¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 28, 2015

Mr. Thomas A. Scanga, Administrator/Owner

Pine View Personal Care Facility, Inc.

PO Box 150

Vandergrift, Pennsylvania 15690 ‘

RE: Pine View Personal Care Facility

1113 Pine View Lane
Vandergrift, Pennsylvania 15690
#426690

Dear Mr. Scanga:

As a result of the Department of Human Services' licensing inspection on
May 30, 2015, 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.

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Streel, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of2

PCH Name: PINE VIEW PERSONAL CARE FACILITY

License Number: 42669

Address: 1113 PINE VIEW LANE, VANDERGRIFT, PA 15690

County: Armstrong

Administrator: Thomas Scango

Region: WEST

Legal Entity Name: PINE VIEW PERSONAL CARE FACILITY INC

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

Certificate(s) of Occupancy
C-2LP
04/14/1999
L&i

Staffing Hours
Resident Support: Total Daily Staff; 23

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unanncunced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/30/2015: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details

Partial or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who:

MNumber of Residents Served: 22

Secured Dementia Care Unit in Home: No
Area:

Secured Bementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year; 0

Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 21

Have Mental lliness: 2

Have an Inteltectual Disabliity: O

Have a Mobility Need: 1

Have a Physical Disability: O
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Violation Repont: 42669 - 05/30/2015 - McConnell, Deb
PCH Name: PINE VIEW PERSONAL CARE FAGILITY ’JES“LEHEEL?U’?FELE,%%?;ELCL

1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and cellings, which are finished, clean and in good repair.

2a, DESCRIPTICN OF VICLATION -
There is a 1' by 1" section of ceiling wood and plaster falting down inside resident #1's bedroom closet.

3. PLAN OF CORRECTICON (POC} (Attach pages as necessary. Remember that you must sign and date any allached pages.)

Inciude steps to correct the violation described above and steps fo prevent a similar violafion from oceurring again. if sleps cannot be completed
immediately, include dates by which the steps will be complated.

o~

immediately — The administrator or designee will check all areas of the home, including resident bedrooms, to ensure
fioors, walls, ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards. Hazardous
conditions will be corrected immediately. Forrodd o

By 9/15/15 - All staff persons will be educated on reporting and or correcting any floors, walls, ceilings and other
surfaces that are not clean, not in good repair or are hazardous. Documentation of education shall be kept.

y2r-t5y
By 9/15/15 — A designated staff person will check the home daily, including resident bedrooms, to ensure floors,
walls, ceilings. windows, doors and other surfaces are clean, in good repair and free of hazards. Hazardous
conditicns will be corrected immediately. -2 5~ ¥

By 7815/18 — The administrator will check the home weekly, including resident bedrocoms, to ensure floors, walls,
ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards. Hazardous conditions will
be corrected immediately. 8 27+,

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

Signature of Legal Entity Representative
{Required on EVERY Page) M

Printed Name and Title of Legal Entity Representatwe Date
(Required on EVERY Page) Tie e, e [
DEPARTMENT USE ONLY - HOi\)ﬂES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of RACEATE) (‘g -tf) d Plan of correction implementation status as of § 2 5~¢ J
ate S - 7

(Date)
Fully Implemented

Partially Implemented - Adequaie Progress 57

Partially Implemented - Inadequate Progress

The above plan of correction was approved by g
(Initials)

OOXO

Not Implemented






