' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 5 2016

Ms. Connie S. Eicher, Owner/Operator
P.G.Box F
Normalville, Pennsylvania 15469

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

Dear Ms. Eicher:

As a result of the Department of Human Services’ annual licensing inspection on
October 13, 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,

Ly Dt

Jay Bausch
Deputy Secretary

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.dhs state.pa.us
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VIOLATION REPORT

WEST REGION FIELD OFFICE
Human Services Licensing

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PGH Name: EICHER S FAMILY HOME CARE

License Numbar: 44674

Addiess: 704 CAMP ACRIEVEMENT ROAD, RORMALVILLE, PA 15489

County: Fayelte

Admiinistrator: Kafie Craig

Region; WEST

Legal Entity Name: CONNIE S EICHER

Legal Entity Address: PO, BOX.F, MORMALVILLE, PA 15469

Cerlificate(s) of ODccupancy
C2LP
09/22/1967
Labor & Industry

Staffing Hours
Resident Support: N/A Total Dally Staff: 39

Waking Staff: 28

Type of Inspection: Full BHA Dockat Humber: N/A

Noties: Unannounoed

Reason(s} for Inspection(s)
Renewal

On-Site Inapections Dates and Depariment Representatives Qn-Site
1013/2015: Park, Beth; Parra, Shawn; Polleck, Susan

Off-Site Inspection Dates and inspectors, if Applicable

Qther Details
Partlat or Full Triggers: Random {ndicators:

Resident Demographic Data as of tnspection Dates
Ucensed Capacily: 42 Number of Residents who:
Rumber of Residents Served: 36 Recelve Supplemontal Security lncome: 5
Secured Dementia Care Unit In Home; No Are 60 Years of Age or Older: 28
Area: ‘ Have Mentat lliness; B
Secured Dementia Unit Capacity, If Applicable; Have an intelivctual DisabHity:
Nuinber of Resldents Served in Secured Dementia Care Unit, Have a Mobllity Need; 3
[fapplicable;

Have a Physical Disabllity; 0

Numbar of Current Hospice Residents: 9
Number of Hospice Residents in past year: 19
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: - . Page 2 of ‘1.
Violation Heport: 44674 - 10713/2015 - Par, Beth WS T RSO B OFHOE
BCH Name: E?CF}ER S FAMILY HOME CARé Humen Servicas L[C@nsmg

1. REGULATION 45 Pa.Code §2600

2600.25(d} SOPbt - If the home collects a resident's rent rebate under § 2600,25(a), the resident-home contract is to
include the deilar amount or percantage of the rent rebate to be collectad.

2a. DESCRIPTION OF VIOLATION

The home collects a portion of the rent rebate for eligible residents. Resident #4's contract, dated 6/30/2015, does not
specHy the percentage of the resident's rent rebate the home collects.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remeniber that you must sign and date any attached pages.)
include steps o correct thy viofation descrfbed above and steps to prevenf a similar viofalion from acouming again, ¥ sleps cannof be completed

immedialely, include dates by which the staps wiil be completed.
Durmgy Bidners Forady fome  Annud)  inSpeckion
Gy 0151 wWoS  noved 4Ahar residents Nome
wnracx Yeked whe percenta ge Yor e home
CONECHY frovn dhe Teny veose, pesideny % &
Fome conbracs  reny  penale Sechon  LoaS
feieued By dhe Camiy and ExPoired Ao 143
Qmifr;:’f%. AN DD eSidenys  ConMa ey S Tey
TEDQE  secvion Wil be reviased Lot Ahe Sareity

ONg PUCOOTAGE way DE  nowed e ed iadey
. :
e

AP BV, Ll PR
Resili s contract has b updided To refie 1L oty I Jone s Uhep. gl
Wfﬂm 3009‘7.5 © pf‘ecfmf)hv[\?%, pian oﬁcdrf\u_%% - o Oﬁbﬁha Jﬂé@/‘/e@’m wf//
el a // rcé;‘?,@n?llz“}m. Cim'fd(j_/j' }é endure %a/ n/b j&//é/‘ G’ﬂ;@m/é a1 fﬂf“ ce;/\/a/@

0{[7]%9_ f‘EJS:(ﬁ?ru/{S’ ;\@n/‘r@/a 2 /A%% Zf%(, CO//r:c, /5 f?\c:/ucﬂeca,ﬂ()‘ %//{

Repeat Viclation: No

Tate(s] of Pravious Viclation(s):

Signature of Legal Entity Representative
(Required on EVERY Patio)

Cacn Adminisiraroc
Printed Name and Title of Legal Entity Reprasentative

h o Date
§ : . ~ i -
{Required on EVERY Pace) V\f\#\f‘ CXONG Al siTaor C4-0% - W\

- )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approved as of sz / 6

Plan of carrestion implementation status as of £ Z/ 4
{Date} [Vaie)

D Fully Implemented

Parlially lmplemented - Adequate Progress ﬁd&{‘
[] Penially implemanted - Inadeqgiiate Progress
D Nai Implemented

The above pian of correction was approved by M
(Initials})

9d 460,20 gl g 1dy
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Page 3 of 11

Violation Report: 44674 - 1DA3/2015 - Park, Beth . WEST REGION FiSLD OFFICE
PCH Name: EICHER 5 FAMILY HOME CARE Human Servicos Licansinag

1. REGULATION 55 Pa.Code §2600
2600.85{a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIGLATION '

Resident #2 has hisfher blood sugar readings faken and recorded at 8:00am, 12:00pm, 4:00pm, and 8:00pm daily. On ihe
foliowing dates, the resident's glucomeler had more that 4 readings and only the stated number of readings belong to
rasident #2:

10/10/2015; 6 readings, 4 belong o resldent #2
1 10/11/2015; 7 readings, 4 befong io resideni#2

By cross referencing the blood sugar readings from the glucometers of several ofher residents, and the recording in the
Diabetic Record by staff person A, it was determined that resident #1°s glucometer was used on 10/10/2015 at 4119pm fo
test resident #3's blcod sugar; on 10/10/20115 at 4:06pm to test resident #4's blood sugar; on 10/1172015 at 8:13pm to test
resident #4's bload sugar; and on 10/11/2015 at 4:33pm to test resident #4's blood sugar. The additienal reading on
1011172015 at 8:19pm could not be fraced to a specific resident's record. '

Mulliple clgarette butts were laying on the ground outside the office area,

3, PLAN OF CORREUTION (POC) (Attach pages as necessary. Remsmber (hat you must sign and date any attached pages)

Iciude staps o correct the viclation Cescribed above ottt sleps o provent a similar violation from ooouring again. If steps cannof bo completed
immedistoly, include dotes by vihich the steps vdll be complaled.

CO‘(\*iﬂo'w\g Do fOoEE QO3SeS *O e .
CroSS  COOYOranEOMOoN Freosgn VS AMICORNRNErD
c OF  rexdeqns  uaere  ynphmenred. —
5'1'6‘?[:;0 m»u@uca_'/?% AN sqpc,l I)IGU(.QJ lucose proclice 5 pas p,/cf) on, W/Zé//‘s‘ f!ﬁz 5/6/[(
AN il RGN Ae propeewy T PLaNsh
Cigpreries o DRy found on any of Ane curgide el

. BEFST N Aotro . glocon s Hroun oul+ new oner prow‘cﬁec& !
}Zmiﬁ?t\?LS #}3¢ #‘ﬁ%@ /l{ezro’ glocanme | o L doe Horr on, p(;:/%/ltr Stpfe
Immuaﬁtﬂjbl? - qll FCSFCQLn‘ILLJ{u}/:zéavﬁ_ Tosr ﬂ""fﬂfﬁgw pontored] ’ A

D!

: \ e el are o Hafreshls escluide usq . 2,
r}\c{ d”,” l ¥ .%'f'er B héh. Gfe lodeldd u. -;7&1 fes 3 ndme y ‘ ' 9, | ffé‘/f(
\ d‘;q mJﬁj(: ,ﬂo Fécg'e/)y‘"oﬁ%ﬁ)/fm a%‘wﬂ ?4;79&?4. - Jﬁjné/ UQ{ A /Vp/ o ’M// ﬂl?’cc/)ﬁ jw"d"
p,éa}'/ fer '0/1:: e Tha Yl Jﬁm’ﬂﬁ‘&/ﬂcﬁ\ ﬁz"d/ f’“”/ﬂ‘(ﬂ:"j’ ﬁ(“JJ ﬁ;“’f "/7?; buolly i f Pc')ﬂ@/'
FECZn ?Lac/c S are marh 7('01»! ; /7/2 «:/z’//lf |

r T
Repeat Violation: No Date(s} of Previdus Violation{s):

Signature of Legal Enfity Representative .
{Reaulred on EVERY Page)  PATY 4 o (A0 AdDniniRaraec

Printed Name and Title of Legal Entity Representative Date
Reauired on EYERY Pagel v (M vt i Adeiicissecsor 04 0%\
DEPARTMENT USE ONLY - HC}MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof 5/ 2 /8
' {Dats)

Pian of correction implementation status as of ¢ { Z {/ 14
' (Late)
D Fully Implemented

E/Panially mplemented - Adequate Progress /ﬂ.
The shove plan of correctic 'vaas approved by f/_'vy v D Paittally Implemented - Inadeguate Progress
(initials)
I:] Not Implemeniey

gd dgn:zo 91 g dy
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) y ] ‘t irs the]iol st ps aﬂd ramps must have nonskid glifaces ( ! i B0 i J {1 e F[ll [ ;
2600.94(!)‘) Interior sta ) =] i [ F{ { { 1 E )

F VIOLATION i .
_zr;en:;cr:;:g; ]r:w;at the fronf of the home did not have a nonskid surface.

3. PLAN OF CORRECTION (POC) {Aftack pages as necessary, Rernember that you wust sign and date any attached pages.}

itar violal) i i mipleted
inclids steps to correcl the viofalion desedbed above and stops lo provent a slmitar violalion from oceuming agsin. if steps cannot be comp,
immiodiately. include dates by wilch the steps will be compleled.

was noved o ANOVON WNEHECHON e
01313 h0s 4ne CNMONLE  vaYng Wos
m’xsa’mg DO SHid v, Tre TONRD  WaS
LUrder CONSXOVCA O, ‘Q@\\’\% DANMRA, e
SRS Lolre ceraoued du‘rw\g YW Qrocessy.
Non- geid SRS Leere Paed on vne
CNITANCE Parmg, Mhanvance win oM Or

NG Veep yhe ANRCe of the ‘()\;?*n\d\i\”\a'in
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‘ yhcdkdl st pe i /)
' ‘ S of Pect 7[-”1[\ % 15”\- 0%)(’10#@(]%& - Q Cﬂe‘{‘j"&/{%? S ﬁﬂgﬁﬁ Son
w‘g\?g e f; /bZ: Mc-ci(é F](?J’ ensure. 7//#71 W/ TLerf‘ar’ * Mff?ftbr" 6'/45/)5 Ctth

romp$ Lave ron - st sur daces. DX Sl

Repeat Violation: No [ Datefs) of Previoy

Sighature of Legal Entity Representative
{Required on EVERY Page) :

8 Violation(s): ’

Printed Name and Title of Legafl Entity Reprosentative

(Reayired on EVERY Page) Notie Cxaiq Adining

~d
DEPARTMENT USE ONLY -

a0 of comeciion ig approved ag of

Sl e

Plan of cosrection implementation stays asof $72//4
Dafg .
D Fully Implemanteg
Ef/lggniaily fmplemented . Adaquate Progress ﬁ//’,

[} Patiaiy Implementeq - fnag
D Not implementeq

The above ol

The above plan of correction was approved by A7

{Initials) Cquate Progress
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Page § of #1

ViolaGion Repart 44674 - TOF3/2016 - Park, Beih e T
PCH Name: EICHER S FAMILY HOME CARE W‘;;f&@%?;L‘ﬁ?}ﬂ?,’—Eﬂ?ﬂ FICE
Hurnen Services-Licensing

1, REGULATION 5% Pa.Code §26006
2800.100(a) - The exterior of {he building and the building grounds or yard must be in good repair and free of hazards.

2a, DESCRIPTION OF VICLATION
The front entrance landing hag a raised board which poses a ripping hazard.

3. PLAN OF CORRECTION (POC) (Attacﬁ‘pages as necessary. Remomber that you must sign and dite any attached pages.)

Inchude steps fo cormot the viclation descibsd above and steps (o preven! & similar viotafion from occuring agaln. If siops cannot be completed

Immedialely, include dafes by which the steps will ba completed,

he  tOsed Doords  weye repowred  toe
doy ef Wnspeciion 0-1-1S. AN Cawer
‘Q@Qfﬁ% woere  securedd O neus SOXeuss.
MO arence uuin POCTAFOT N8 Doy

anad %TOJM% ongd  Mmane eNigraess Ve@d\\fS

Qs )
needcd-tq«ﬂ o,ﬁé'h\’ﬁ(i“/z}
vy

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

Signature of Legal Entity Representative .
(Reauired on EVERY Page) Wy g (CAOLAA Adpesissconor

Printed Name and Titie of Legal Entity Representative Date

(Reavired on BVERY Page} N\l (A QG AGCOICNSIIONr : O 0%\

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

The above plan of correclion is approved as of _ (gm !;C Plan of correction Implementation status as of 7z //é
{Date

(] Fully implemented
B’Paﬂialiy Implemented - Adequate Prograss i/'g)1

The above pan of correclion was anproved by %2/5) f ﬂ Partially implemented - Inadsquate Progress
Initials
) ] WotImplemented
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Violation Report: 44674 - 10/13/2015 - Park, Beth
PCH Name: EICHER S FAMILY HOME CARE WECT QUGN CIEL L AEEIAE
1. REGULATION 55 Pa.Code 52600 Fumen Servicas Licensing

2600.103() - Food requiring refrigeration shail be stored at or below 40°F. Frozen food shall be kept al or below 0°F.
Thermometers are required in refrigerators and freezers,

2a, BESCRIPTION QOF VIOLATION
There was no thermometer in the chest freezer in the storage area.

3. PLAN QF CORRECTION {POC) (Atiach pages as necessary, Rememnber that yon must sign and date any aitached pages.)

tnelude steps ta correat the violation descrbed pbove and steps ta prevent o similar viotation from vocurming agaln. If steps cannot be complated
mmediately, fnclude dales by which (he steps wilt be complatad,

I Lwos nored d\j\’&h% CONIGY NS hechon
O™ OV D Ahere wede N0 FremndimetesT 3
v freezes in Sroraoe e The Aoy of
nspecsrion  fherrromaiers usere ngyaned
1 Yhe Greezer ond vy De  toonitored
A0 GrSUTE OOPTOPTIANE  AEFNRERT NI .

. ) o y et .
Toprae bys bl A £ ol 280 oll OFir sy
L‘Jfﬂuk /(cQQ < J“m.;}g'i{o?@% /J/Of\ o?ocﬁf/‘tc/?(/m{ o Egeggjha%:(’a“’?é@fe/‘f%

!ﬁﬂ clef—z rel P erq‘kf*‘ﬁeﬁief ehpesoiure S ay/r’}dj LMCZ/ %o ensure ﬂa'
eac{k mﬁ‘:‘ em/b;’jnt frecter 'Lq; o 7/7(ermame v ancd ﬂa/é 7é’417?ﬁ/& fém} \/;r
W{P:l:j(’,fu ors (,D.f)l?afec\‘lcdci’(,p 1/[)0/: fl—/i?,[;;/}ffaf{wcd- Parﬁ‘\cezam jo ﬂdjéetccecep

0L quashe

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

Signature of Legal Entity Representative .
[Required on EVERY Page) /()X o Cagirn Adtninigrrioe

Prinfed Name and Title of Legal Enlity Representative Date
(Reguired Y Page} )
Roulred on BVERY P2l N e CrOnG Adeninussicak o Oa 0%
F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of 2. (éa*if Plan of correction implementation status as of $7/2 Z/(
' {Date)

[} Fully Implementsd

Partially Implemented - Adequats Progress 24
The above plan of correction was approved by Q/U . D Parlially Implemented - nadequate Frogress
{Initials)
[ ] Notimplemented

1id 101209} gz.1dy
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Violation Report: 44574 - 10/13/2035 - Park, Befh WEST HECGION FIEL OFFICE
PCH Name: EICHER S FAMILY HOME CARE fHuman Jotvices Licensing

1. REGULATION 55 Pa.Code §2600
2600.162(c} - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Waekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

23, DESCRIPTION OF VIOLATION
Only the current wesk's menu was posted in the home.

3. PLAN OF CORRECTION {FOC} [Attech pages as necessary. Remember that you must sign and date any attached pages.)

Inctude staps io comrect ite vislation dascribed abova epd steps lo prevent a similar viofation from eccuring agein. If sfeps cannot be compleled
fmmedialefy, fnclude dates by which the steps will be compieled, .

e e dwee  oof WBEECNON  ON prenus

e Deen vrade WA, vy CONONLE, N Vhad
for U oroeen QOSY AN ROBMES R PO Ya reness
ana DoV d\“‘“‘i GICAS AF O e s .

Uf‘ﬁ i /5/ c,ﬁa 5 dﬁ!‘(ﬁc&lkf)%dflﬂ)ﬂ, 9’)/0«\ .f)(p Cof) Fd(][/c% - I cﬂeggﬁ.q %e(ﬂ 47(:\%0\/ Of dein
w}n a.Z#c,[ /{ 20{\)\4, (;DQ?/Y ]LO ensure. 7’[{4% 7/4 Gﬂff@ﬂ%ﬂ‘é&%} M en i ahj 7/{
({%J(/(A;ﬂg Lsr,a/cf Menik olpe fa,f/écﬂ Mmoa Cohfﬂ:kcth Cmop fL‘L{/"Z f/dc’,e_,

LA
IL‘\ bl ﬂo(/’r J%E’/[(
Repeat Violation: No Date{s) of Previous Vidlation{s):

Signature of Legal Entity Rev;slentative
(Reguived on EVERY Page) V) b1’ (AN Adviwissmwee

Printed Name and Title of Legal Entity Rapresaf‘r’tralive Date
(Required on EVERY Page) . o - .
e 0 Tﬁ\(:‘s) AN SN O o4 o% lw

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

Tha above plan of correction is approved as of ——{éi-é/)—g-_ Plan of correction implementation status as of §7 /2 Z/J
(Date)

D Fully mplemented

]E/Parﬁally Iinplamented - Adequate Pragress f/

The above plan of correction was approved hy Qk sl D Parially implemented - Inadequate Progress
(nitials) [] ot imptemented

7
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Violafion Report: 44874 - 10/1372075 - Park, Beth TEST RECHUN oL OFFEICE -
PCH Namie: EICHER S FAMILY HOME CARE Huran Services Licensing

1. REGULATION 88 Pa.Code §2600
2600.182(b) - Prescription medication that Is not sgif- admlmstered by a resident shall be administered by one of the
following:

{1) Aphysician, licensed dentist, licensed physiclan's assistant, registered nurse, cerlified registered nurse praciitoner,
licensed practical nurse or ligensed paramedic,

(2) A graduate of an approved nursing program functioning under the dirgct supervision of a professional nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school fagulty who is present In the home.

(4} A staff person who has completed the medication administation training as speciffed in § 2600.190 for the
administration of oral; toplcal; eye, nose and ear drop prescription medications; insulin injections and epinephrine
Infections for Insect bites or other allergies.

Za, DESCRIPTION OF VIOLATION
Direct care staff person A's last completed annual practicum for medication adiministration was 12/11/2013,

On 10102015, direct care stalf person A administered 9 units of Novolog fo resident #2 2t 4:00pm and 8:00pm; and 18
units of Lantus at 8:00pm.

On 10/1172015, direct care staff person A administered 8 unils of Novolag to resident #2 at 4:00pm and 8:00pm; and 15
units of Lanlus at 8:00pm.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remernber that you must sign and daw any attached pages.)

Inclade steps to corract the violation described above and steps fo prevent & similar vivkation from occuring again, If steps cannot be compleled
immediately, include dales by which the sfeps wilf ba completed.

Uie U impinene 3now Q1 giveoy oox® S20ES Darsors
Compleie +he rnedicowsn Franing 03 Fpecikied  usiien

e C&\oaed me_ frrcxmt LUNO d\‘&ﬂ}@(\o& DrESCOHHOn
Y‘Nxh(:(}!rxm ge,\L o SR T e
éﬁﬁp persar /F 1565 1 fan f‘r» ;um«{ C‘»vwx. " 30/ Se gl s/t / 4

Wi ﬁ'}‘ KOJG J aFf‘ea a,w Cdmz‘; The o mﬁusﬁa ror %ﬁf\ﬂaaf
Well i‘ez/cacdq Mﬁmj‘m{j}iﬁﬂm 5 To msyse fﬁoiLa /! fne«ﬁ S Who 7 /L

are ng
diewh P atm < Fappih as e ul\h::@m f
Me leé?ﬂ n%‘&u e Jf.aut Cof d,ﬁw\? ﬁ_‘%ﬁ,j)w ﬁew\ oAl ST . ;m) ;';‘2:?/;!

L coﬂl
epeat Violation: Mo | Date(s) of Prevmus Violatton{s):

Sighature of Legal Entity Rep sentahve
(Required on EVERY Page}} p Caciun AN BXEQE O

Printed Name and Title of Legal Enfity Representative Dato
(Required on EVERY Padehi(itie C\fu\n AGRmEONee CM 08 b

QEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —52—& Plan of correction implementation slatus as of & {/fz //6
{Date) 1)
‘ B Fully Implemented :
Partially Implemented - Adaquate Progress //L{
The above plan of correclion was approved by é/zj* D Parifaily implemenied - Inadequate Prograss

{Initials)
] Mot implemented

gd d} 4120 91 GZ dy




Page ¢ of 11

Viclation Report: 44674 - 1071312015 - Park, Beth WEST REGION FIELD OFFICE
PCH Name: EICHER S FAMILY HOME CARE Human Seyvices Licensing

1. REGULATION 53 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

23, DESCRIPTION OF VIOL ATION -
Resident #5 was prescribed Sulfamethoxazole/ TMP DS, take one tablet by mouth two times per day for seven days. The
first dose was administered at 8:00pm on 10/10/2015; however, the resident was anly given the medication once daily on
10/11/2015 and 10/12/2016.

Resident #5 was prescribed Nystop, 100,000 units per gram, apply to effected area twice daily; however, the resident only
received the reatment one time daily from 10/1/2014 through 10/12/2015,

3. PLAN OF CORRECTION (POC) (Attnch pages as necessary. Remember that you must sign and date any atached pages.)

Includs steps to correct the violallon described above and steps lo pravent a similar vivlalion from occufring again. If steps cannat be complgled
immediately, include dates by which ihe steps will be completed.,

AL redicOMOn aiges  Loete inETUOed PTOPEC  mredhcaion

Odmw\.\ STANON |, Checking e \avrl  against each

Persaxipren during ever med pass  Lowh preper

Gecurreniaron - I dnee 1s a Adisorepara  Coond Gy

sy e teporved Rg
irowped 1::;-%-&-:13 .

Qﬂm Fbuﬁum'}lfb-«m m&oc?a)[m\. acﬂum‘;/\mﬁk WiS con Lﬂad&fm !U/Zé' 5, A 1/;//«(
L}ﬂ.,\ lS’c@a{J o/ﬁ\mm,f:f °p7z. f/@\ oﬁ correcfian - g cﬁm’“na?[c \;-z‘aﬁ’ma«

r&aa/fﬁwq hufﬂmm}f e M ca]é% wi/f wncﬂucfan /?u'fgcf MJ %,\ ma[// awf/}
f ma"‘c@r\f s Rs, 6’17&'2%\) ordbs and muﬂu‘%ﬁ% M&W‘J%M Jo ensure

ﬂa/L /LA c/’a%(/?gen.r avaﬂvf’fwcm'zaf arc ﬁ//ﬂﬁ'%é/ﬂ f/e//é

e Odrowensar oo l Ouonex—

Repeat Violation: Y& | Date(s) of Previous Violatlon{s): |  01/14/2014

Signature of Legal Entity Representative
{Required on EVERY Paael/ Y} 1y ("4 sy Admirisaccivor

Printed Name and Title of Legal Entity Represgntativa Dats
(Requirad on EVERY Page; . L
ey, Caeeng  Adreoi Siraser 4 or

DEPARTMENT USE Oﬁz‘( - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —‘SZZ-L . Plan of correction implementation status as of  § 5 el //é
{Date) “Iat5]
[] rully implemented
Fartially Implemented - Adequate Progress ﬁﬂ,
The above pian of correction was approved by J’U v D Partially implamented - lnadeguate Progress

nitiaks)
“ D Not Implemented

dz1:20 8 G ady
yiod <l



Page 10 of T

Violation Report: 44674 - 10713/9015 - Park, Baih WESTREQIONTELD OFFIGE
PCH Name: EICHER S FAMILY HOME CARE Hurnan Services Licensing

1. REGULATICN 86 Pa,Gode §2650 .
2604.227{g) - Individuals who participale in the development of the support plan shall sign and date the support plan,

2a. DESCRIPTION OF VIOLATION
Resident #8's suppoit plan, dated 5/10/15, was not signed by the resident and did not indicale a reason it was not signed.

3. FLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps to comed the viclation describsd sbove and Stops o pravent a slillar violetion from eccurring sgain. ff steps cannof be completed
Immecialely, Includs dates by ¥mich the sleps will be compisted,

T wu0s noved Anon re@deny A, SO
PN wody nes Signed L T Ahe OCkhmSkea o

Ly opier he BIUPpEA BVan WAV ane efdeary
QNG NS Loerac ol Quesviang

the WODOCY . Am
Fovicwoed (RIS AN CRides g and &\%ﬂed - L

residons o L Unokye :
\ S o B e T QA YEA8Gh Loy De
Nored . 9 :

le‘ﬂm )Sfof oiﬂf“—‘br‘v A’fgiﬂ/@‘ "pwff@]g“k B 0//;/%?? ertons oo
Cdmp /c?nl— Jo;}f/:r—%/)/dmrp”\r// ZC eCﬂ“C*ﬂ?[‘(/g h ﬂ/ NZLM/‘th«TLléj' a//ﬁeﬁw
U/\a Doarfljbf/%?la N 71' imégm‘\fo%\%w ftﬁfz//‘d/) /G/\ ; /lw/uéﬂdv /Z. Mo‘{éb\/f

j-b g‘j;“‘“\ an a/&(‘ﬁnﬁﬁ 7%’ ‘rj“ if, *LOQ & /‘—fr“oar\f_CZw,reI naf(V%J(?\

$T or js una /e o sn }‘/\, 7% o m‘//n/f— ﬂd’é’ﬁm 7z~ ’/ar/‘/é& ﬂucﬁ
ﬂq;ﬁ 74;1; peron u)‘//{u féa,/ r JCT 5/ /3 ”djé‘/ﬁn%// 7/

e veidens “‘3“3\‘“\@(_‘5
BUDO= PO e

-

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

Slgnature of Legal Extity Repr’esentative

{Reauirad on EVERY Pags) O ARG Adrain, S ON I

Printed Name and Title of Legal Entity Represontative < Date
{Reduited on EVERY Pasel / ive Crolg  Adrminsarosec 04 O%

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

The above pian of correction is approved as of -—Z-—L:;Dza [f Plan of correction implementation siatus as of ¢~ {Z /6
Date}

[] Fully mplemented ,
Paitially lmplemented - Adegquate Progress ﬂ/&:

The abave plan of comrectizn was approved by /M D Fartially implamented - Inadequale Progress
%Infﬂals}

D Not Implementsd

d . dz1:209) G2 dy
Sl :
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Page 11 of i1

Violation Report: 44674 - 10132075 - Park, Beth g e T e e e
PCH Name: EIGHER S FAMILY HOME CARE WEST REGION FIELD OFFICE

Himan Senvena b icanaing
1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record musl include the foltowing information: (1) through {26)

o, VEDULRIF UM UF YIOLATIDN ¢
Resident #5 was admitted on 201 5; however, the resident's record did not include an inventory of psrsonal belongings.

3. PLAN OF CORRECTION {FQC} (Attach pages s necessary, Remember that you must sign and date any attached pages.)

include sleps to comect the violation described above and steps (o prevent & shtitar viotalfon from oceuring again. if steps cannot be compleled
imenedialely, include dalas by which the steps will be cornpleted,

Pesidensy 2 8 did nov bhave a record of irwenory,
AdreICA Sy rator Ubent oo ventong and hoved
UG uos present Wikt Fomilyg mnereiger, On
OV tenn admisaions O mLenaey Rheey Wy

Re - Aong. AAPOIm SATOLor Ao YN O L

I/J‘,ﬂ“k ZOA)Gf} qurwﬁe{)hp %,P/Q;\ opcﬁfcdg% - o £550Q7£J;/é/£%l
persan. 1; // revict) a// rc&fcé(n/‘ /‘ccodJ /é en§ v 7%@% an mmh/é,n/ ,
Whicl iclacks ol o mﬁah\uﬁ s Fsted] f\fjaz(am 2400. 252,
)5 pl‘asw\fm eaczu ﬁcwrcﬂ, / W, sﬂz// /

Repeat Violation: No E)é!e[s) of Pravious Violation{s):

Signature of Legaf Entity ﬁgprf;;ntaﬁve

Reavidon BVERYPage) Pyt (anun Adteeicirasoc

Printed Name and Title of Legal Entity Representﬂtived Date
Required or EVERY Pago Yromie Oxolg A O e A M oR o

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

Tie above plan of totrection is approved as of ‘(( [?aie/)é Plan of correction implementation stalus as of Yy {Z {/é
: Date)

[] Fully implemented
- Partially implementad - Adequate Progress ﬁ/dd
The above plan of correction was approved by ;Q/f/' r D Partially implemented - Inadequals Progress
(nklats) 7] Notimplemented
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