¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 3 2015

Mr. Thomas A. Scanga, Administrator/Owner
Pine View Personal Care Facility, Inc.

P.O. Box 150

Vandergrift, Pennsylvania 15690

RE: Pine View Personal Care Facility
1113 Pine View Lane
Vandergrift, Pennsylvania 15690
License #: 426690

Dear Mr. Scanga:

As a result of the Department of Human Services’ licensing inspection on
October 6, 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 October 30, 2014 to October 30, 2015 was
issued on August 29, 2014. Your regular license remains in good standing.

Sincerely,

WL,

Matthew J. Jones
Director
<=
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrishurg, PA 17120 { 717.783,3870 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

Fage 1 of 6

PCH Name: PINE VIEW PERSONAL CARE FACILITY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

License Number; 42669

Address: 1113 PINE VIEW LANE, VANDERGRIFT, PA 15690

County: Armsirong

Administrator; Tammy Scanga

Region; WEST

Legal Entity Name: PINE VIEW PERSCONAL CARE FACILITY INC

Legal Entity Address: P.O. BOX 150, VANDERGRIFT, PA 15690

RECEIVED

Certificate(s) of Occupancy
c-2LpP
01/14/1998
L&l

COEC 162014

WEST REGION FIELD OFFICE
Human Senvices Licensing

Staffing Hours
Resident Suppori: 0

Total Daily Staff: 25

Waking Staff: 19

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(é)
Renewal, Complaint

10/06/2014: Miller-Linhart, Alder; Cutter, Jan

On-Site faspections Dates and Department Representatives On-Site

— Gf-Site mspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicaiors;

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 28

Nusnber of Residents Served: 24

Secured Dementia Care Unit in Heme: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Numbar of Current Hospice Residents: O

Number of Hospice Residents in past year: 3

Number of Residents who:
Receive Supplemental Security Income: G
Are B0 Years of Age or Older: 1
Have Mental liness: 2
Have an intellectual Disabliity: 1
Have a Mobility Need: 1

Have a Physical Disability; G
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Violation Report: 42668 - 10/06/2014 - Miller-Linhart, Alden ‘ WESTHEGION FIELD OFFiCr
PGH Name: PINE VIEW PERSONAL CARE FAGILITY : Human Servicas Licensing

Page2of6

1. REGULATION 55 Pa.Code §2600 .

2600.87 - The home's rooms, hallways, inlerior stairs, outside steps, outside doorways, perches, ramps, evacuation

routes, outside walkways and fire escapes shall be lighted and marked to ‘ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate. '

2a. DESCRIPTION OF VIOLATION
There was no llighting outside the exit door at the end of the hallway with 10 bedrooms,

3. PLAN OF CORRECTION (POC) (I/\ttach pages as necessary, Remerber that you must sign and date any attached pages.)
Include steps lo correct the violation described sbove and steps fo prevenl a similar violation from occurdng again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repre%%»
e P A

{Reguired on EVERY Page) e
Printed Name and Title of Legal Entity Representative ot ) /1
[Required on EVERY Page) .,,]”‘,4-1){,,,./}»; (Ngt D b //)/)/g\“ T w)\-ﬁ/}/

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

The above plan of correction is zpproved as of Be0) ) Plan of correction implementation status as of 1 { ( fl' S
ate
(Date)

[:] Fully Implemented

: [E/Partiallylmpmmented - Adequate Progress i
The above plan of correction was approved by ._@:" L—_] Partially [mplemented - Inadequate Progress
itials)

] NetImpiemented
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Violation Report: 42669 - 10/06/2014 - Miller-Linhart, Aiden YEST REGION T
PCH Name: PINE VIEW PERSONAL CARE FACILITY Human ServicesE]{'[Dce?;;nFéEE

1, REGULATION 55 Pa.Code §2600 .
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATICN
There was a 7 inch slit in a section of the handrail on the deck located at the end of the hallway with 10
bedrooms. The spiit has sharp edges, posing a skin tear hazard.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)

Include steps lo correcl the violation described above and sleps to prevent a simifer violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be compiefed. ,
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Repeaf Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity chreserlgegive//‘_._._?, I
{Required on EVERY Page) " " + 3 i et

Printed Name and Title of Legal Entity Representative

. . - Date 3
{Required on EVERY Pagel _,//A ] § ety 1P ﬁpﬁ(\f O/{/U/g’/f

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

The above plan of correction is approved as of , Plan of correction implementation staius as of

(Date) ~(paw)
Fully Implemented 63/- .
Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

{Initfals)

HINIEIR

Not impiemented
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NEC 16 2014 Page 4 of &
Violation Report; 42668 - 10/06/2014 - Miller-Linhari, Aiden : NESTHEGEON
PCH Name: PINE VIEW PERSONAL CARE FACILITY Human Servi Fﬂi&gﬂ“

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTICN OF VIOLATION
Residents #1 and #2 do not have a source of light that can be turned on/off from bedside. The re3|dents had

iouch lights that were not operable.

3. PLAN OF CORRECTION (PQC) {Atiach pages as nceessary. Remember that you must sign and date any attached pages. }

Include steps to corect the violation described above and steps to prevent a similar violation from oceurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representahve g _—
{Required on EVERY Page) T /ﬁ, ey
Printed Name and Title of Legal Entity Representaiive bate :
(Reguired on EVERY Pagel “"7"7{u/vvg S FrF AV ED s /Z/—J/u 94
DEPARTMENT WUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
T
The above plan of correction is approved as of Plan of correction implementation status as of ]/ !)
(Dats) et

[] Fuly lmplemented

' @/ Parlially Imp!emented Adequa{e Progre%sd
The above plan of correction was approved by { L D Partially Implemented Inadequate Progress
|

itials
( ) I:l Not iImplemented




RECEIVED

DEC 1§ 6 2014 Page S of
Violation Report: 42669 - 10/06/2014 - Miller-Linhart, Alden
PCH Name: PINE VIEW PERSONAL GARE FAGILITY | WEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Code §2600
2600.123(b) ~ Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

Za. DESCRIPTION OF VIOLATION
The home’s emergency procedures are not posted in a conspicuous and public place in the home.

Fhore 12 G 1')('3'4’7- (e .(crr'mi)' K%

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Inchide steps to correct ihe violalion described above and steps to prevent a simitar violetion from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be complotad.
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Repeat Violation: Yes Date(s) of Previcus Violation{s): 08/26/2013

Signature of Legal Entity Representative . .72

(Required on EVERY Page) e T ey

Printed Name and Title of Legal Entity Repﬁ§9ﬂtéﬁ_]ve /’/(, ey S gt Date '

(Required on EVERY Paqg}//—;j,/”/?;w,_ﬁ,wm-—ux L LYo /7 /% ar S

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

The above plan of correction is approved as of __L(é%,e)/& Plan of correction imp[emremation status as of f /’2 ° A’G’
({Date)

Fully Imptemented
Partially Impiemenied - Adequate Progress a,

The above plan of correction was approved by RartiallyImplemented - Inadequate Progress

mitials)

DOED

Not Implemented
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DEC 16 2014 Page & of 6

Violation Report: 47569 - 10/06/2014 - Milier-Linhar, Alden VE
PCH Name: PINE VIEW PERSONAL CARE FACILITY ¢ ST HEG[ON FIELD CFFICE

teensing
1 1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right te guestion or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Resident #2 and resident #3 have not been educated to the resident's right to refuse medication if the
resident believes that there may be a medication error,

3. PLAN OF CORRECTION POC) (Attach pages as necessary. Remember thal you must sign and date any atlached pages.)
Includs steps lo correc! the violation described above and steps to prevent a similar violation from ocourring again, If steps cannot be complated

immediately, include dates by which the steps wm’ be completed. ) X f
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Repeat Violation: Na Date(s) of Previeus Violation(s}:
Signature of Lega! Entity Representatwe S
{Required on EVERY Paqe} ﬁ/ e e
Printed Name and Titte of Legal Entity Represeptative Date /
{Required on EVERY Page) Mj//t) pary —\S(ﬂ”% . /A Yot &

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

._’r&-&— Plan of correction implementation status as of (9 L \/

(Date) i)
l:] Fully Implemenied

[Z/ Partially! plemenied Adequde Progress ¢}
L__] Partlaily,lmplemented - Inadequate Progress

The above plan of corection is approved as of

The above plan of correction was approved by

D " Not Implemented -






