pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV O 3 2015

Ms. Linda E. Brandon, Adminisirator
P.O. Box 455, 11293 Route 422
Elderton, Pennsylvania 15736

RE: Family Pines Personal Care Home
License #: 426710

Dear Ms. Brandon:

As a result of the Department of Human Services’ annual licensing inspection on
June 9, 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.

Sincerely,

Ut

Matthew J. Jones
Director
Sy

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783 5662 | www dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10of 12

PCH Name: FAMILY PINES PERSCNAL CARE HOME

License Number: 42671

Address: P O BOX 455 11283 ROUTE 422, £E1 DERTON, PA 15736

County: Armstrong

Administrater: Linda Brandon Region: WEST

Legal Entlty Name: LINDA E BRANDON
g =y M ER
TIE ST nt T et

Legal Entity Address: PO BOX 455 11203 ROUTE 422, ELDERTON, PA 15736

Certificate(s} of Occupancy
C-35P
11/23/1988
L&

AT 7 ¢ 70T

WWEST KEGION FIELD OFFICE
Human Services Licensing

Staffing Hours
Resident Suppeort: O Total Daily Staff: 8

Waking Staff: 6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/09/2015: McCennell, Deb

Off-Site Inspection Dates and Inspecteors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 7

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: D

Number of Hospice Residents In past year: 0

Receive Suppiemental Security Income: 5
Are 80 Years of Age or Older: 6

Have Mental lliness; 0

Have an Inteilectual Disabliity: 0

Have a Mobility Need: 1

Have a Physical Disability: 0




HECEIVED

o Page 2 of 12
Violation Report; 42671 - 06/09/2G15 . McConnell, Deb RIS A R ]
PCH Name: FAMILY PINES PERSONAL CARE HOME " . o
1. REGULATION 55 Pa.Code §2600 Human Services Licenging

2800.26(a) - The home shall establish and implement a quality management plan.

Za. DESCRIPTION OF VIOLATION

The home conducted a guality management review on 2/8/14. However, there is no decumentation that any cf the required topics
were reviewed as foliows:

* Reporlable incidents and condition reporting procedures

* Complaint procedures

* Staff person training

* Licensing violations plans of correction

3. PLAN OF CORRECTION {POC) (Atach pages as neeessary. Remember that yon must sign and date any atlached pages.)
inciude staps to correct the violation described above and steps fo prevent a similar violation from occurring again. i steps cannot be completed

n;;n@ycm{zgl f.ﬂc%rzs by ;;.éfilch the steps will be cornpleterl. J ( %MM}?)
MW W ik %W %%
a@WW W ' . Teie' sy Ho il
e, alow W kAl ¢

9/25/15 — The home conducted a quality management review including all of the reguired topics in accordance with
regulation 26800.26(b). & - 2 d- ¥ v

Within 30 days of receipt of the accepted plan of correction — The administrator will schedule the next quality

management review prior to 92518, ¢, > 4, 5,

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

Signature of Legal Entity Representativ
(Required on EVERY Page) ﬁ? Af& &A}VM/

Printed Name and Title of Legal Entity Representative Li /)d& Bre s don Date
{Required on EVERY Page) Ao Fraier g/&? 9// /)5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of %\L‘f_ Ptan of correction implementation status es of ¢ .2 G-rr
\ J (Da[e)

Fully Impiemented
Partially implemented - Adequate Progress g
Pattially implemented - inadeguate Progress

The above plan of correction was approved by &
{Initials)
Neot Implemented

ODoxO
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AUG 9T 201 Page 3 of 12
Violation Report: 42871 - 06/09/2015 - McConnell, Deb
PCH Name; FAMILY PINES PERSONAL CARE HOME VEST REGION FIELD OFFICE
Himan-Servives Hremstmy

1. REGULATION 55 Pa.Code §2600

2800.42(s) - Aresident has the nght to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

The common bathroom next to bedroom #3 does not have a locking door; therefore, privacy ig not provided during bathing, dressing,
changing and toileting.

The window in bedroom #4 has sheer curtains, which does not provide privacy for residents during dressing and changing.

3. PLAN OF CORRECTION {PCC} (Atiach pages as necessary, Remmember that you must sigh and date any attached pages.)
inchude steps to correct lhe violation described above and steps to prevert a similar violation from oceurring again. If steps cannol be complefed

immediately, include dates by which the steps will be completed, @ﬂ W
Lol et SO 2 AL01. Bek Lrs T I

Sathzon
J@W#%MWWWW%WW
loitatng favw Doer Y3

immediately - The administrator or designee will check all windows in the home to ensure there are shades, drapes,
curtains, blinds or shutters which provide privacy o residents during, bathing, dressing and changing. ¢ 7erbpe

ithi i > ion — ini i ill check resident
Within 30 day of receipt of the approved plan of correction The adm_mlstrator or designee wi ' 4
bedrooms ar?d the locks on bathroom doors to ensure privacy is provided o residents during, bathing, dressing and

changing. - 7 ¢ /-

ithi i jon — i ff and management stafl including the
Withir 30 day of receipt of the approved plan of correction —All direct care sta i 5 _
au:iministratory will receive training In resident rights and the right 1o privacy. Documentation of training will be kepl,

Lot 7-¢ ’“/
Repeat Viclation: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) %m gfﬂ/l’m
Printed Name and Title of Legal Entity Represertative Z-f/)dﬂ« 6("&?/}@'&/} Dat
(Reguired cn EVERY Page) ate g/q»: 9(//}
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %-‘LL Plan of correction implementation status as of § ~2F-¢ <
I

{Date)
I:] Fully Implemented

‘ @ Partially Implemenied - Adequate Progress Y
The above plan of correction was approved by Q D Parlially implementad - Inadeguate Progress
(Initiais)
] Notimplemented




RECENVED

Page 4 of 12

Viclation Report: 42671 - 06/08/2075 - McConnell, DEh AR AL
PCH Name: FAMILY PINES PERSONAL CARE HOME

LTI AW ALY dad o 3 ] e

LU TIGEE

ESTREGION FE
1. REGULATION 55 Pa.Code §2600 Human Services Liconsing
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a, DESCRIPTION OF VIOLATION

Slaff person B, the home’s administrater, onty completed 20% hours of the required 24 hours of approved administrator annual training
during the 2014 training year.

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

include steps lo correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
irmedialely, mciude dates by which the steps wilf ba compfe.'ed '

Y Swtreo J
Sl et e e B SR e

i et Et.” Bulle %%/@og.¢%z e i

P I -,

9/14/15 — The administrator provided documentation of four hours of Department-aporoved administrator training.
Gord Pt
Immediately - The administrator will keep a record of Department-approved administrator training which includes at
least 24 hours of Department-approved training which has been completed annually. The decumentation of
Department-approved administrator training will be reviewed through the horne's quality management review.

ot FLE
6'/7/

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

Signature of Legal Entity Representative -
(Required on EVERY Page) M ,6%7%)/)

Printed Name and Title of Legal Entity Representative 4/ e 5’?300'017

Date
(Required on EVERY Page) ﬁO}M/ /7/'57Lm 7!_0;\ 9 }a ¢//§-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!/
The above plan of correction is approved as of -————————q'(‘gai;( T Plan of correction implementation status as of 4.2 9= 7

{Date)
Fully Implernented

Partially Implemented - Adeguate Progress 7

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Intials)

BEyan

Not Irmplemented




RECEIVED

oY Ao Pag950f12
Violation Report: 42671 - 06/09/2015 - McConnell, Deb LI CIR A aAIAD
PCH Name: FAMILY PINES PERSONAL CARE HOME o
Jimad | Ttk
1. REGULATION 55 Pa.Code §2600 T 6rylo0s Licensing

2600.65(a) - Prior to or during the first work day, all direct care staff persons including anciliary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures,

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transpertation and at an emergency location if applicable.

(3) The designated meeting piace outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

(7} Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION
Volunteer staff person A's first day of work was-1 5. Volunizer staff person A did not receive orientation. in general fire safety and
emergency preparadness prior lo or during the first work day.

3. PLAN OF CORRECTION (POG) (Altach pages as necessiry. Remember that you must sign ad date any alached pages,)
tnctude steps to correct the viclation described above and sleps to prevent a similar viofation from ocourring again. I steps cannot be completed

Dol 0t 4L %7/ as Fiassid, Pudot dogurrnls . dired et

Within 30 day of receipt of the approved plan of correction - The administrator or designee will review all training

recerds for newly hired staff or staff hired within the past year to ensure all direct care staff persons including anciflary . .
staff persons, substitute personnel and volunteers have completed an orientation in general fire safety and

emergency preparedness in accordance with regulation 2600.65(a). Documentation of the training will be placed in

the employee's record. ¢ -¢ 7.2 P

Within 30 day of receipt of the approved plan of correction — The administrator will develop and implement a policy
and procedurs that pricr to or during the first work day, all direct care staff persens including ancillary staff persons,
substitute staff personnel and volunteers have an erientation in general safety and emergency preparedness in
accordance with regulation 2600.658a, 1/ 7+ ¢ &

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

Signature of Legal Entity Representative

(Required on EVERY Page) Zf//j{’,,%&mm

Printed Name and Title of Legal Entity Representative Li0Fa Brarndon Date
oaid 2 EUER Ce st <aulsr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lll\é!
The above plan of correction is approved as of M Plan of correction implementation status as of 72 #-s
(Date} Dy
D Fully Implemented
E Partially Implemented - Adequate Progress p-
The above plan of correction was approved by Ll D Partially Implemented - Inadequate Progress
(Initials) [ ] Netimplemented




RECENED

e 43 T nAan Page 6§ of 12
Violation Report: 42871 - 06/09/2015 - McConnell, Deb T AT Uty
PCH Name: FAMILY PINES PERSONAL CARE HOME e L L AEEIE
MO TICOTOT Y e o e
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensing

2600 123(b) - Copies of the emergency precedures as specified in § 2600,107 {relating to emergency preparedness) shall
be postad in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VICLATION

The local emergency management plan is not posted in a conspicuous and public place in the home. The idcal emergency
management plan is kepl locked in the medication room. '

3. PLAN OF CORRECTION {POC) (Altael pages as necessary, Remember that sou must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a simifar violation from ocourring again, if steps cannot be completed
immediately, include dales by which the steps will be completed. )

Immediately - The administrator wilt conduct a weekly check to ensure that both the homes' and local municipal
emergency plans are posted in a conspicuous and public place. & 7/4,(/
Within 30 day of receipt of the approved plan of correction — All staff persons will be educated on the requirement for

the home's emargency procedures and the local emergency preparedness pian to be posted in a conspicuous and
public place. Documentation of education will be kept. -, s

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

Signature of Legal Entity Representative .
(Reauired on EVERY Page) E’%m,a/a_/ &M%/m

Printed Name and Title of Legal Entity Representative L/'f?@}tt Bra 404’/7 Date

{Required on EVERY Page) ﬂ@(ﬁ?/ﬁ/_{ﬁ‘d?zﬂ g/g}/tﬁ//f*
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.LOW THIS LINE!

7-29-¢5
(Data)

The above plan of correction is approved as of Plan of correction implementation status as of & -2 #=/ s

{Date}
Fully Implemented

Partially implemented - Adequate Progress 4

Fartially Implemented - Inadequate Progress

The above plan of correction was approved gy 5‘4
(!

nitials)

OOk

Not Implemented




RECEIVED

Page 7 of 12

Violation Report: 42671 - 06/0972015 - McConrell, Deb A6 2T 201
PCH Name: FAMILY PINES PERSONAL CARE HOME o

WESTHEG :
1, REGULATION 55 Pa.Code §2600 Fiuman Somten. . OFFICE

: ¥ ; ‘ . el en ) )
2600.132{c) - A written fire drill record must include the date, time, the amount of time it took for e@lgguatton. the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION
The home's fire drill record indicates a fire drill was conducted on 6/14/14 at 5:30 a.m. with two staff persons paticipating in the
evacuation of residents. However, oniy one siaff person participated in the evacuation of residents.

3. PLAN OF CORRECTION {PQC) (Altach pages as necessary, Remember that you must stan and date any altached pages.}
Include steps fo correct the violaticn described above and steps to preven! a simifar violation from oceurring again. If steps gannot be completed
immediately, inchude dafes by which the steps will be completed.

dome., ARl ad ampnat Aoaesmeers Tome. witld Le 7

Immediately - The administrator will monitar all fire drills and the fire drill recorc_i mor_uhly to ensure an unannounced
fire drill is conducted at least once a month and is documented in the home's fire drill recard which includes the date,
time. amount of time it took for evacuation, the exit route used, the number of residents in the home at the time of the
drill, the number of residents evacuated, the number of staff persons participating, aroblems encointered and
whether the fire alarm or smoke detector was activaled. F~r 74 5

Repeat Violation: No Date{s) of Previous Viclationis):

Signature of Legal Entity Representative .
{Required on EVERY Page} /jﬂ//)ﬁ/d/ W

Printed Name and Title of Legal Entity Representative L. Brersits Date

(Required on EVERY Page} Eﬂ/ﬂ?/ﬂ/_ﬁfﬂﬁ%ﬂf (7/0?;///{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIé Lll\é!

72907 Plan of correction implementation status as of G290 F
(Date) —_———
{Date)
Fully Implemeanted

The above plan of correction is approved as of

Partially Implemenied - Adequate Progress ¢

Partially Implemenied - Inadequate Progress

The above plan of correction was approved by
j (Initials}

HINpSE

Not Irnplemented




HEC&EVFD Page B of 12
Viclation Report: 42671 - 08/06/2015 - McConnell, Deb

gy osp fF >
PCH Name: FAMILY PINES PERSONAL CARE HOME A 52010

1. REGULATION 55 Pa.Code §2600 =-"L'ESTHEGION FIELD OFFICE
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 monthd?uman Services Licensing

2a. DESCRIPTION OF VIOLATION
The heme has not conducted a sleeping hour fire drill since 5/14/14 at 5:30 a.m.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sipn amld date any attached [rages.)
tnclude steps to correct the viofation descrihed above arid sleps to pravent a simifar viofstion from ceourring again. If steps cannol be complefed

immediately, inclide dales by which lhe :steps will be completed. .
A S diik welt Je Autsd oy b METN Aitng
lisprny Svire. @ fir destttons b Lol

Immediately - The administrater will monitor all fire drills and the fire drill recorg monthly 1o ensure a sleeping hour fire
drill is conducted at least every six months, ¢ -4 7./~

Within 30 day of receipt of the approved plan of correction - The administrator will cenduct a sleeping hour fire drill,
Documentation of the fire drill will be kept. #-77-¢7 ¢

Within 30 day of receipt of the approved plan of correction — Al staff perscns will be educaled_on thp yequirements of
sleeping hour's fire drills in accerdance with regulation 2600.132(g). Documentation of education wil! be kept. 7,,,,,_,}/

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

Signature of l.egal Entity Representative .
{Required on EVERY Page) Ao Sl

Printed Name and Title of Legal Entity Representative L 0 ,6{2:?{) Vor)

. Date
{Required on EVERY Page) %)Gjﬂ’}/ﬁ/fr‘fa/ﬁ/‘ : ?,/é?qj/ /QJ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i(_é_g_é‘_){_{_ Plan of correcticn implementation status as ot G229
{Date)

Fully Implemented
Partially implemented - Adequale ProgreSS/

The above plan of correction was approved by Partially Implemented - Inadequale Frogress

{Initials)

HiElNE

Naot Implemented
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MG % 2015

Page 3 of 12

Violation Report: 42671 - 08/0¢/2015 - McConmell, Deb
PCH Name: FAMILY PINES PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500 WEST REGION FIELD OFFiOE

| Human Sg Lo
2600.162(c) - Menus, stating the specific food being served at each meal, shail be prepare”&%‘?s wé’glﬁ% advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home,

Za. DESCRIPTION OF VIOLATION
The hame's menus wers not daled: therafore, it is unable to determine which menu is the current week or week in advance menu.

3. PLAN OF CORRECTION {POC) (Atlach pages as neeessary. Remember that you must sign and date any atliched pages.)

fnclude sleps lo carrect the viclation described above and steps to prevent a similar violation from occwrring again. 1f steps cannot be cormpleted
immediately. include dates by which the steps will be completed.

Menit Aatre winte be pocid o /et aoldiee e
Placee! e i puflee place
immediately - The adminisirator or designee will check the home al least waekly to ensure menus staling the specific

food being served at each meal are posted for the current week and one week in advance in a conspicucus and
public place in the home. Foe7-0 0 g

Within 30 day of receip! of the approved plan of correction ~ All siaff persons will be educated on the cn the
requirement to post menws including menus stating the specific food being served et each meal are pos!ed far the
current week and one week in advance in 2 conspicuous and public place in the home, Documentation of education
willbe kept. /7.1,

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

Signature of Legal Entity Representative

{Required on EVERY Page) %/ Nyl ,& ) (BA A7)

Printed Name and Title of Legal Entity Representative £ /#7 0& Erandss Date
i EV o
(Required on EVERY Page) /ﬁ'Q//)/J/ nichia tor g/p?(/ //’3“
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE{

The above plan of correction is approved as of % Plan of correction implementation status as of P2 ¢/
a ———
{Dale)

Fully Impiemented
Fartially Implemented - Adequate Progress)ﬂ

Partially Implemented - Inadequate Frogress

The above plan of vorrection was approved by ,C:/«
(Initiats)

LTI

Net Implemented




RECEIVED

Page 10 of 12

Violation Report;’42671 - 06/09/2015 - McGonnell, Deb AT %800
PCH Name: FAMILY PINES PERSONAL CARE HOME

WEST REGIONTFIELD T

1. REGULATION 55 Pa.Code §2600 Human ServicesLuLge{n)sﬁrfrJCL'

2600.183(c) - Prescription medications, OTC medications and CAM stored in 5 refrigerator shall be ﬁept in an area or
container that is Jocked

2a. DESCRIPTION OF VIQLATION
On 6/9/15, at approximately 4:45 p.m., the Levemir insulin prescriped for resident #1 was unlocked and accessible in & container In the
kitchen refrigerator.

3. PLAN OF CORRECTION (POC) (Attach Pages as nevessary. Bemember that you must sign and date any attached pages.)

Include steps lo correct the violation described above and sleps to prevent a similar violation from occurring agsin. if steps cannol be complefad
immediately, include dates by which the steps will be compieted

WAL A o Arae Leen o a Lookg 7Y ex
g, o, et s 1 o) P

Imme_diateiy - A designated staff person will check the home daily to ensure all medications are stored in an area or
container which is locked. 4., 7., r

Immediatety - The administrator or designes will check the home weekly to ensure alf medications are stored in an
area or container which is locked. £ ., 7. % ‘

Within 30 day of receipt of the approved plan of correction — All staff persons will be educated on the required locked
storags of medications. Decumentation of the training will be kept. . - '(y

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

Signature of Legal Entity Represantative .
(Required on EVERY Page) %/LCAZ/ /&M’J

Printed Name and Title of Legal Entity Representative Lifida Branden

{Required on EVERY Page} f?ﬂ//ﬁ/ﬂ/:s’/ 4,/\ Date 213y /4
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!/

The above plan of cerrection is approved as of _?{_"’6_%{_": Plan of correction implementation status as of - & Py /™
dle —_—
(Date)

Fully Implemented
Partially Implemented - Adequate Progress;

The above plan of correction was approved by Partially implemented - Inadequate Progress
(Initials)
Not Implemented

UOX O




in T W nd AVN o B

Bty a0 Page 11 of 12

Violation Report; 42671 - 068/09/2015 - McConnell, Deb

. EST ..I—GIUN FIELD
PCH Name: FAMILY PINES PERSONAL CARE HOME T OFFIGE
“‘%‘ﬂmnsmg

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equioment by trained staff persons.

2a. DESCRIPTICON OF VIOLATION
The home stores the medicaticn room and medication carl keys on a hook mounted on the wall by the m!crowave in the uniocked and
unaitended kitchen, permitting access by anyone 1o the resident medications.

3. PLAN OF CORRECTION (POC) {Auach pages as necessary, Remember that you must sign and date any alluched pages.)
include steps to correct the violation described above and steps 10 prevent a similar viofation from cccurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed. ),;' a’ M
M’?ﬂ SV feern ol Fb 7 & Aeats 477 e

Ao oideton Johend M Tl DAl
%%DMMKWMWW
LX
S dndor )%MWW

9/16/15 ~ The medication keys were moved to an area which is locked and only accessible to authorized staff,
F=F 7~ 5
Within 30 day of recsipt of the approved plan of correction — The administralor will review and update the home's
procedures for the safe storage, access, security, distribution and use of medications to include the keys 1o any
medications will only be accessible to staff persons gualified to administer medications. #  7.¢ 5

Within 30 day of receipt of the approved plan of correction — All staff persens will be educaléd on Ihe updaled
procedures, Documentation of education wil be kept.  F./7- ¢/

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

Signature of Legal Entity Representative
{Required on EVERY Page) m /{?Q’L?.Jfﬂ
Frinted Name and Title of Legal Entity Representative ;_//70/4_, 15/’6?/?03!)

{Required on EVERY Page) 575(/1/&/! L a0 )34/ )%
e 4 4

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

—wﬁ Plan of correction implementaticn siatus as of -2 #-/v"

(Date) ———('s'a—té'j""
[:] Fully Implemented

< Partially Imptemented - Adsquate Progress g~

Date

The above plan of correction is approved as of

D Partially Impiemented - Inadequate Progress
D Mot Implemented

The above plan of correction was approved by 2
(Initiats)




RE@E&VED

Page 12 of 12

Violation Report: 42671 - 06/09/2015 - McConnelt, Deb Wh 27 ?U]J
PCH Name; FAMILY PINES PERSONAL CARE HOME .
wEST REGIONF
1. REGULATION 55 Pa.Code §2600 Human Sew:cefﬂ}?sﬁsﬁ,%CF
2600.225(¢c) - The resident shall have additional assessments as follows:
(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Residen! #2's assessment, dated 4/27/15, was incomplete. The sections for drinking, makmg and keeping appointments and securing
health care were blank,

3. PLLAN OF CORRECTION [POC) (Allach pages as necessary, Remember that you must sign and date any attached papes.)
Includs steps fo correct the viofation described above and steps te prevent a similar violation from occurring again. If steps cannof be completod

immediately. inclide dates by which the sieps wili he complsted j M W

lmmedialely —~ Resident #2' assessment will be updated to include the sections for drinking, making and keeping
appointments and securing health care. ¥-+7.¢ £

Within 30 day of receipt of the approved plan of correction — The administrator or designze will raview all resident
assessments and support plans for accuracy and completion. Any incomplete or inaccurate assessments or support
_plans will be corrected immediately. @-/2-4r 5

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

Signature of Legal Entity Representative

(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative Z-i OOJ‘L /6”4/70‘5“ Date

(Required on EVERY Pagel ﬂﬂ//??/ﬂf//’é’/d/‘ f/a? Y / LS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %%f_ Plan of correction implementation status as of & . 2., &
; i
(Pate}

D Fully Implemented

E Partially Implemented - Adequate Progress F

The above plan of correction was approved by __;___ [:l Partially Implemented - Inadeguate Progress
nitials) [] Notimplemented






