(0 p'ennsylvam'a
&)

DEPARTMENT OF PUBLIC WELFARE
APR3 O 2014

Ms. Connie S. Eicher, Owner/Operator
P.O. Box F
Normalville, Pennsylvania 156469

RE: Eicher's Family Home Care
704 Camp Achievement Road
Normalville, Pennsyivania 15469
License #: 446740

Dear Ms. Eicher:

As a result of the Department of Public Welfare’s licensing inspection on
January 14, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 14, 2014 to March 14, 2015 was issued
on December 2, 2013. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1016
PCH Name: FICHER S FAMILY HOME CARE License Number: 44674
Address: 704 CAMP ACHIEVEMENT ROAD, NORMALVILLE, PA 15469 County: Fayette
Administrator; Chris McCain Region: WEST
Legé{ Entity Name: CONNIE & E}CHER
Legal Entity Address: P.O. BOX F, NORMALVILLE, PA 15469
Certificate(s) of Occupancy
C-2LP
09/22/1997
L&l
Staffing Hours .
Resident Support: 0 Total Daily Staff: 47 Waking Staff: 35
Type of Inspection; ind - Full BHA Docket Number: : Notice: Unanncunced
Reason{s) for Inspection(s) .
Renewal, Indicator rn:ﬁa‘r-:ﬂﬂ-—:m
; HE e e T
On.Site tnspections Dates and Department Representatives On-Site
01/14/2014; Glidden, Michelie FEB 1 0 0
WEST REGION FIELD OFFICE

Human Services Licensing

Off-Site Inspection Dates and Inspectlors, if Applicable

' Other Detaits
Partial or Full Triggers: 191, 141a71 Random Indicators: 25¢12, 25f, 27d1, 1624, 17101

Resident Demographic Data as of lnspection Dates

Licensed Capacity: 42 . ' ' Number of Residents who:

‘Number of Residents Served: 38 Receive Supplemental Secunty inéome: 13
- Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 33 '

Area: Have Menta! lilness: 15

Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity; 2

Numper of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 9

if applicable:

Have a Physicai Disability: 1
Number of Current Hospice Residents: 14

Number of Hospice Residents in past year: 29
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EE\JEE\’ [:D Page 2 of
[Violation Repori: 44674 - 01/14/2014 - Glidden, Michelle

PCH Name: FICHER S FAMILY MOME CARE CRER 10201

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.42(s) - A resident has the right fo privacy of self and possessions. Privacyeshalebagmovided githe resident during
bathing, dressin_g’ changing and medical procedures. ) ‘ ‘

Za, DESCRIPTION OF VIOLATION.

The home is video recording the three resident living rcoms - of the heme. On admission, residents of the home are not informed that
these areas are subject to video recording. :

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you mustsign and date any attached pages.)

Inchide steps lo correct the violation descrived above and steps fo preven| a similar viclation from oceurnng egain. If stepe cannof be compieted
immediately, include dates by which the steps will be compleled,

No BATHING , DRESSING | CHANGING AND/oL MeEpical

ProceholES OCCOR (» EicHses Famicy Home 'S Commown!Ty
ACEAS . 1IN ADDITON T THE Home 's PosTinG OF VIDED

' . CONBOCTED &K ALL ENTRANCE ©OOES,
Cus ADMIN(TCATAR WL ACD Abpsrboin & (5&2:;:1’&(:&530)
to ALL Resi0enT - Home CoNTRACTS lmmen ATELT. N'éiﬂb
PesibDEyTS ANO (OR DE=SwATED PERSONTS WILL &.»8 ASKE
TO TOITIAL ADDENDUM G WHEN SEHNING THE ConterdT
VPO ADMISSGN. THE ADDENDOM & WILL ALSTO BE

Nt ACLED BY SYXISTING RPES0S0UTS AUDI0L Tds(e
MESIGLEEDS AFTER WHICH (T Wil BE ABDan To

MoNITORING BE LN

THE(R SYXISTV & ConTRACTS

Education and notification of video menitering for current residents of the home has-been initiated and will be
completed by 4/10/14, At no time will the home video record the common areas of the home.

o e | s onl Staf
Nbdes ¥ rdnty Lo bRe  nYEror 0% The Rowee S on 4.7 14
’%’fzi&ﬁ;riea j&ﬁ; Lk rapces ond i ts  poad ‘UELS not e

aeeessile o resdents. Bfezfivf

Repeat Violation: No | Date{s} of Previous Violation{s):

Signature of Legal Entity Representative ) . o
{Required en EVERY Page) in M eCaln 200 aApmuoisteatoe

Printed Name and Title of Legal Entity Representative \‘ Date - -
{Required on EVERY Page) Kers C\/\C—CAU\? B ADMUISTCATOR QLOS {4

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - 114

Plan of comraclion implementation status as of %= -
(Date) P M

(Date)
Fully Implarrented

Partialy Implemented - Adequale Progress Smé

The above plan of correction was approved by ) me
(Initjals)

Partially Implerenied - Inadequate Progress

OO0

Not Implementad




RECEIVED

_ Crn 4 n yeis Page Jof6
Violation Report: 44674 - 01/1472014 - Graden, Michelle PR 7
PCH Name: EICHER 5 FAMILY HOME CARE - '

- SR RESIONHSED-GRHSE
1. REGULATION 55 Pa.Code §2600 Human Setvices Licensing

2800.107{c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

Za. DESCRIPTION OF VIOLATION

Tne home currently serves 38 residents requiring a minimum of 114 gallons of drinking water for a 3-day emargency supply. However,
there.are only 55 gallons of emergency drinking waler in the homa and the conlractual agreement, dated 11/29/10, with Culligan does
nol guarantee that the water will be delivered as a priority even in the event of & regional general emergéncy. '

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remembes that you musl sign and date any altached puges.)
._’ricluo'e_ sleps o correct the violalion descritad above and steps to prevent a similar viclation from occursing again. I sfeps cannot be complate
immediately, include dales by which the sleps will be compleled. ‘

FoLlowmiN G Sicusrs FAMLY ROMNE 'S ALLOGAL

iNsPecTion Cowwnie EichEr, QWOER OF FACITY,

ConTacred CoLtishu EmecceEncy WATsER SgeviCE.

26 5 c-;t#u.ou Sopum Fess waTek (ToTALUNG (30 GALLONT
WiILL BRE DELVERSED B oz i0id4. Elchees HAS A
CRPAcTY OF 42 ReSIDENTS AND Tuis AMOONTOF

DEiINKING WATESE WOOLs PROVIDE A 3 DAYSOPPLT.

Coouenhty HAS ALSO ASREeED W The (e CovTeacTUAL
AGREE mE0T DATED 2-5-14 To GUARANTEE THAT AD DAITIONA

DERINKING WATER WILL BE DEweeen As A Peweity

The administrator will review and or update the emergency water contractual agreement at least alrmually.during the
emergency procedure review process to ensure the home will have a 3-day supply of drinking water.
Sp
3-1-14

Repeat Violation; No Date(s) of Previous Violation{s):

Signature of Lega!l Entity Representative . M\C.C . )
K A B ADMG WISTRATOR

(Required on EVERY Page!

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Kets McCaw tao Abmeisteae! P 0zosi4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of jij——l-?j——— Plan of correction implementation status as of B+ - H» i
{Data} . MW

Fufly Imlemented .$MP
Partialy tmplemented - Adequate Progress

Pardially Implemented  Inedeguate Pregress

The above plan of correction was approved by ,S mpP

{Initiats)

Not tmplemented

HOOX

L




: HE:CE@V‘“D Page 4 of 6
Viclation Report: 44674 - 01714/2014 - Glidden, Micheile

PCH Name: EICHER 5§ FAMILY HOME CARE FEB 10 200

1. REGULATION 55 Pa.Code §2600 ' WEST REGION FIELD OFFIGE
2600.141(a)(1} - A resident shall have a medical evaluation by a physician, physiciang\gssist ity dreerifing .E‘?.Sgé“red
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or withm 30 cays
after admission. '

Za, DESCRIPTION OF VIOLATION :
Resident #1 was admitted on 10/7/13; however, this resident's medical evaluation was completed 11113

3 PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and dale any atlached pages.}

Inciude steps to corect the viclation described above and steps o prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be compiefed.

Resibeot 1 Wwas ADMUITIEDL TO EICHEELS FAamly HOME
SN 10-07-13, Prloe TO ADMIBSON PESIHENT'S FAamEY
HAD (NFOCMED ALMuuisTeaTor THAT oUE HAD BESN ExXAmnED
BY PCP wotTHIN LAST 2 MONTUS . A D ME wAS BEQUESTED
Epom Her PP CEFLECTING TS VST . THE DHE wWAS
F.A}C&D o Eicuhee’s oN (O-10~-13 THea ADMINISTRATOLR, FaieEd
TO NOTE EXAMIOATION ©ATE oF o -ii-13, PCP wAS CowTACTED
« DEroIEb EVALOATIVE EsSIDeoT ¥ AFTER THAT & ATE. - .
pesibEeT # 1 HAD . (N Frcr, BEsSn EXAMINED BY EicHER S
HOUDE PHYSICIAN ON 101613 (oiTHIN 50 DAYS QF'P‘D“\“—E’S"ON
A NEw DME REFECTIOS Tuis VIS WAS OBTAINED BND
SATED CompETED o ot 44 (2eE ATTRCHERD \

C EeecTiVE TrameDIATELY THIS QBWDESV'ZAWQ@‘LF
CHECY. DATES OF SVALWWATION O AL DHE'S COmpLaETED
PREVIOUS TO CecipewT ADMISSIONS. (F THE BesStDENT
o AS NOT EVALOATED BY Ht‘é{l-lat?. PP (o ITHIN GO DAYS
peloe To ADMISSON THEN RESIBENT/( pES GOES W I
2 [THER SCHEDOLE AN APPOINTMENT WITHIN Z WeeKS

W ITH THEE ceEFsRRED PCP o AGpes To B;a'*&“\fﬁt.,owrfb
BY Slcier's HooSE PUur=s(clAR WD MTHIN Tus NEXT 30 DAYS -

s ADMD ISTEATOR witk MoNTo e CompUANCE

Repeat Violation; No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative 7
(Required on EVERY Pagel iy (4cCaim B0 ADMIDISTEATOR
Printed Name and Title of Legal Entity Representative _ .
X Date -
(Required on EVERY Page} Weis MeChmo 2o ADMNIDESTRATGR 0z04 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3344 Plan of correction implementation stalus as of  3.%-1 '
(Date} (gate;f

D Fully Implemented -
E Padially Implemented - Adequate Progress Smp

The above plan of correction was approved by 95 { !]E |___] ~Partially Implemented - inadequate Progress
(Initials} .

l:] Not Implemented




: | | RECEIVED ragesors
Violation Report: 44674 - 1/14/2014 - Glidden, Michelle

PCH Name: FICHER S FAMILY HOME CARE

FER 1.0 70id
1. REGULATION 55 Pa.Code §2600

2600.187(d) - The home shall follow the directions of the prescriber. WEST REGION FIELD OFFICE
) Human Services Licensing

2a. DESCRIPTION OF VIGLATION |

Resident #2 ‘s January 2014 medication adminisiration record includes, Quetiapine Fumarate 200mg lake cne tab by mouth twice
daily. FHowever the medication [abel indicates Quetiapine Fumarate 100mg take one tab by mouth twice daily. '

7. PLAN OF CORRECTION (POC) (Attach papes asnecessary. Remember that you must sign and date any altached pages.)
Include steps fo correct the viclation described above and steps to prevent a similar viokation from

DubiNG EicHeR Eam Ly HoOmES CLRKBO AL ITNS PECTION (T wh&‘:&oﬁb
THAT RESIDEOT w2's mebleaTialN ADMINISTRATION RECOR

3 i
mEAD 100 &G TAKE oNE TAR BY MouTH TWwiCE DAILT Y, OPON

- TAINED A NE© opbel From THAE HOSPIcE
AP E NOESE HAD ok ;
‘c;:vsltcqu o BECREASE RESIDENT'S @ UETIAPINE FUMABATE

w0 CoppeCT THE MEDCATION ADMIN(STEATION PECORD (VIBITING

(NG D GO IDELINES ) . THE (hPok™
AG @ INISTERT (1 chi:g?c?ﬂusuimabaﬁ; whAsS RENFORED witTr ALl
Tancs OF mm«cems (NG THEIR NEXT eESIDENT VISIT 8% THLS
mﬁwméh&oﬁfﬁ, * e DICATION T&Al&g@., .
E\'Dm‘mgragr\\ ALL MEDICATION ALDES WERE REZDYCATED co M
TN ADDETig e hEsICATION A DINISTRATION (CHECKING .
e Zmpﬂor\\ LABEL AGAINST THE Mgolcmmpﬁ-‘i‘g‘%“
ket peEe o RING EACH IMEDICATION pass . MEDICAY
TRATION Qacozbﬁo \N'ESTQQCLTED DOQ!N@‘MEET(NG: uatTH ‘
ASD=S WER—E L\Lu + \E A D IsCREPANCY = FOURND wihiCH CAR BE
_O\“bL4£TT:eQ, VE(Z.BRL/UJB,\TTEN CommON(CRTLON LP\TH VistT-
CLAQW%‘;&E THATY THEMEDICATION ALDE MAY coeReCT THE HMAR
NG NO

- ANNET BE EXPCAINED THE HEDICATION AIDE WL 2e£PORT THIS

occurring again. If steps cannol be completed
Imenediately, include dafes by which the steps wilf be comp.'e!ed‘.

: ' - V¢ 206 MG TAKE ONE AL
W o cesceiesb QueTiArne FoMARATE
:zioufup"rwnce SR v LORILE THE LABELC ON THE SAME MEDICATION

o S EONG TO OO HE DOE TO =snATIaoN . THE Hos e N OPSE
ZAD - ALLED THE NEW PEESCRIPTION INTO THE PHARMACY, WF@"—“"&:D
E(cHER S MEDICATION ADED ABOOT THE CHAWEE . BAT HAD NEGLECTE:

(oooEs RAVE BESN INSTROTED OF Aot TO CHARGE FEDICATION

Pl DPW GoineciNeES . 1F, ON THe oTdee HARD, THID DISCeEr ANCY
AS

_Printed Name and Titte of Legal Entity Represenéative Sate '
{Required on EVERY Page) (/o 15 M4 SCATO Lo Abms\sSTRATDR oS4

DEPARTMENT USE ONLY - HOMES. MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of \Zﬂ;ﬂﬁm—_

- Plan of correction implementation slatus as of 4 - ’? ]4
(Date) - : Date)

D Fully Implemenfed

E Parlially Implementeg - Adequale Progress Sm
D Partially Implemented - !nadéquate Progress

|:] Not Implemented ”

The above plan of correction was approved by QS[E)E
: (nitials)

estTIGATION BY TS ADMNSTRATOR (T WOAS FoURD THAT RES (DENTS
NN

<

T TUE AD Mo ISTeATOR: 00 MED ICHTON TRAINER PRIGR TO ADN INISTER NS

Repeat Violation: No Date(s) of Previous Violation(s): : : ' ?;%‘%Q}?ﬁz
Signature of Legal Enfity Representative L :

{(Required on EVERY Page) Eors, ._,(ccm e A mioisTeATOL




Poga Hrok b

ViolLAaTlio N CoeeecTWE ACTION EEQoLnTIiGy _
CoONTINOED 2600.187 (4)

PesibewuT 2'S M0 CATION ADMIOISTRATIOO

PEcoed wns COrRECTed IME DLATELY

o Perlz ot THE Newlyw Peesceed

AND Corepect D@S‘E (‘é’)if P-TTJ&CH&,D)

Ve u(c Conn. B0 ADM oI STRAOL
Ha’ﬁé HeCaw eo A B oL STREATGE
<5 (4 |

PO ER

R il S R R N
FEB 10 e

WEST REGION FIELD OFFIGE
numan Seivices Licersing

The administrator or designated staff will review all prescription orders for all residents, at least monthly to ensure all
prescriptions orders are current and are accurately documented on all resident medication administration records,

SMe 3114

Susie Potlock: (sme) 3-%-14
ﬂeg\mo) Mcens'm% uﬁp.{prami of Plon of Loriechan



Page 6 of 6

RECEIVED
Violation Report: 44674 - G1/14/2014 - Glidden, Michelie

PCH Name: EICHER S FAMILY HOME CARE "EB 10 2014
1. REGULATION 55 Pa.Code §2600 ‘ ' WEST REGICN FIELD OFFICE

opuinoe

2600.191 - The home shall educate the resident on the right to question or refugéuénr%%gﬁanﬁ‘n'?f H%%%%%@m helisves
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATICN

Residents #1, admitled to the home on 10/7/13 and resident #3, admitted to the home on 6/7/13, have not been educaled on the right
lo question or refuse medication if the resident believes there may be a medicalion eror.

3. PLAN OF CORRECTION {POC} {Attach-pages as necessary. Remember that you mast sign and date any attached papges.)

Include steps to correct the violation described above and steps to prevent a similar viclalion from occurring again, If steps cannof be completed
imenediately, iiclude dales by which the steps will be completed.

Oueing Eicner Famier Homs ‘s ANNOAL (NSPECTION
(T WAS NOTED THAT Souye PRsswenr/ Home Cooteads '
CesibenT Rieadts Lacksd RiedT z. 7 THE Ces DEOT
HAD THE RianT To DussTioN o RLEFeseE A HEDICATION
IF THSE CesmeEnT BPEUgves Tuges MAY B A maJmmTtaN
2reoe”’ . ResibenT B AN #3's ResnenT £iauTs
Pé:m:nor\) orF Thele ReEseeEcTve CoNTracTs WERE
| CESUBMITTED To THE ResioenTs « ([Hek DES ISOEES
ON ©12214 . THE RiouTs WERE REVEWED BNG THE FAMILIES
CESIDENTS E2DUCATED ON ADDENDUM A N IT'S CORRECTED
EnmTReTy. (S8 OppATED RIGHTS WITKH IRITIALS ATTACH&,D),
ALL N2 Ecdees Famwyr Homs CowvreacTs (L?tu..
Coornil Ciaurs A-Z £FFECTIVE INMEDIATELY. THE
ADMIMISTEATOR WKL MONITOR

The administrator or designated staff person will review all current resident records, to ensure all residents have been
educated on the right to question or refuse medication, if the resident believes there may be a medication error and
the proper documentation of this education is kept in the resident's record.

Smp 33-H

Repeat Violation: No Date(s) of Previous Violation(s):

oA

Signature of Legal Entity Representative

{Required on EVERY Page) L{J_\_D M C——CS‘JJ-M-' € D AmeDlSTQR.Toe

Printed Name and Title of Legal Entity Representative

(Requied on EVERY Page) £ oy i <Crirp Bod ADMintSRamR - O12214
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS.LINE!
The above plan of correction is approved as of El—%}[ﬂ;—w Plan of correction implementation status as of 3~ - 14
ate T
‘ : (Date}

Fuily implemented
Partially Imglemenied - Adequate Progress Smp

The above plan of correction was approved by« MNP

“Partially Implementied - inadecuate Progress
{initials)

OrxO

Nof Implemented






