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DEPARTMENT OF HUMAN SERVICES

das 20 0N

Ms. Linda E. Brandon, Administrator
PO 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
September 1, 2016 of the above facility, the violations with 556 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street. Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www dhs state.pa us
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PERSONAL CARE HOMES - 55

VIOLATION REPORT

PAGE B4/8T7

Pa.Code Chapter 2600 ~ Page‘iof3

PCH Namat FAMILY PINES PERSONAL CARE HOME

Ligknse Number: 42671

Addrass; P O BOX 455 11283 ROUTE 422, ELDERTON, PA 15738

County: Armatrong

Adminimtrator: Linda Brandup

Hagion; WEST

Lugal Enity Nama: LINDA B BRANDON

HECEIVED

Legol Enfity Addresss PO BOX 465 1203 ROUTE 422, ELDERTON, PA 18738 )
Cortlflcate(s) of Cecupancy TOV'O ?, £Ulo
c-asp
2aroes WEST REGION FIELD OFFICE
L3l Human Services Licensing
Staffing Hours
Resldent Support; 0 i Totat Daily Siatft 7 Waklng Stat: 5
Type of Inspaction; Frlt BHA Docket Humber: Notice: Unannounced

Reanon(e) for Inspectionis)
Renawsl

Oq-8ite Inspactions Datup and Department Representatives On-Bite
08/01/2016: Bunvmers, Vicky

Qff-Site Tnapection Dates and Inspectors, if Applicabla

Speured Demontla Oare Unit In Homo: No
Arga:
Beoured Domantla Unit Capaclly, If Applicable;

Number of Resldants Served [n Saeurnd Domentin Care Unlt,
H applicahle:

Number of Ctirvent Hosploe Rusidents; 0

Numbar of Hosplce Residents In pastyear 1

Other Datails
Partia) or Full Topgens; Random indlcalors:
Reatdant Demographic Dote as of Inspection Dates
Licanged Capacity: 8 Humber of Resldents who!
Numbirr of Rasidents Served: 6 Recelva Bupplomental Securtty Income: 3

Are 80 Yeara of Age ar Qlden 6
Hava Mental Hlnges: O

Hava an tneliectuat Disabliity: 1
Havo o Motiity Need: 1

Have n Physical Disabitity: 0
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NOV 07 2016 Page 2 of 3
Violation Hepart: 42671 - 0070172016 - Bummard, Vicky ”

PCH Name: FAMILY PIVES PERBONAL CARE HOME WEST REGION FIELD OFFICE
“HOYTTET SETE e LIsans!

1, REGULAYION 55 Fa,Cade §2600 weo
2800.107(¢) - The homa =hall maintaln at least a 3-day supply of nonperishable food and drinking vralar for residents.

2a, DESCRIPTION OF VIOLATION

On 8N1/16 the home servad 6 residents, requiring a supply of 18 gallons of water; howaver, no dnking vealer wis etored onoite. The
home hias a vonttact with a1 watar supplier for walar Uslivaty, bul the condract dors nof guaraniee immediate delivery upon request,
24-hours-per-day.

3. PLAN OF CORRECTION (POG} (Attach pugos s nevessary, Remember that you must sign 2nd éale any atieched pages.)

Ingludie stops tw comect the viokgtion descriied above and siens fo pravent & simitor viclalion from ooquring sgeh. If stepa* vamol be completst
inmadigtaty. hichude doleg by which tho slept vill be complaled.

o ety 18 il § o it de

Lomediately - The adminisdentor will ;mPiEanT MOnHorifﬁ procedures to
ensure Cemplance, The procedures will inclode ot o minimum Cmonthly check
on the tr\uer\‘im‘y ot drmkmy woter and repaw of The num!oo_r“ of
Feside~ts satved o ensure the hpme mainhins ot least a 2- “day Supply
of drinking wedar for resionts, TF , vpon the checks the home does nol”
have ot leest 2 35\,”@05 of drm}(\f\g wactel ‘R:;i‘ Q.OL"J'\ P@Slc!e/\]"“ then The
administrotor pll Take tmmediate. remed ol action o mavaton ot

kast 3 gallons of dfinkig wohr for cach residant. A
/7

On 10/3/10 +Hhe home Sobmited o recaipt for S 9alffons of walkr and on

il/rQ/Ib He homa Submited o receypt for 3o Sallons ot w“+erﬁj liflo 14

LY

Repaat Violatlon: No Date{s) of Previous viclation{s)!

Signature of Loga! Entity Representalive .
{Required on BVERY Page)

Printed Name and Title of Legn Bhlity Representative Lil}.‘i’& Bt"ﬁmé/)

{Roguired op BVERY mg% &W/ﬂmﬁ oo //*‘ 69 171"' / é’

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

Thoe ohove plan of correction is approved ay of _% Plan of comection implemantation sislus as of | /7o ff’b
(OatE

1 Fully mplemented
EX)-- Partially implemenited - Adequal:Progress ﬁf
The above pian of comragtion was approved by _’é [} Padtally Implemenied - lnadeQuage Frogreas

(fnfiste) [T} totimplemented
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Page 3 of 3

[ VioTetion Repart; 44677 GR/0T/2076 < SuiAmMars, Vicky

PCH Kame: FAMILY PINES PERSONAL CARE HOME W??E_@?QL@;LE{ %HE)A%LCE
1' REGULATION 55 pa_am 52303 TR o rViLteretog LhS |

<800.141(b)1) - Aresldent shal) have a medical evaluation at least annually. j

Zo. DESCRIRTION OF VIDLATION
Resldant #1 had » meical eveuation completed on 3/10/15 and the next medical avaluation vas not completed unfil 412218,

3. PLAN OF QORRECTION (PDC) (Allach PAgEs as necessary. Remember that you must sign and dare &y etiached pages.) i

[nclwg steps lo comot the viclalion descebed abovs ond SRPE to prevent a shalar violation frem opsuming pgain. If Ltaps vannot be completed !
Immodialely, include delas by which the slopa Witt be cempleted.

V04-14 Fascdprts rradioat L0ebsatein wise, Ho 4t ivo
7 s

e mﬂwfz"/m S i Wtk 4 7!

Aod 1o L2 |

I"‘mg&.\o}e'y ~ The adminsfrator wo i {\mpltmsm’t‘ pro L(M{ure,_j to @nsore
That eac) vas;a?ar\’f‘ fas a medical tvaluvalion ot last annyally,

The proced f‘éf W I in elude ‘Hw. hemR Proviliihy fPansFor“fu.-‘]"a;m ‘For(‘e.siden‘{;s
[T 1 . " "
OF assq 5'-}'&(\ e wiﬂ-\ So_wc:.u("lr\y And V51N ﬁnn'sfjarf&i en to /\\eﬁl q“l

Oppointments,
gg “/)oﬁg, P
"//:}1,1/17 ~ RQ,‘S;AQA"“‘ # ! w]l{ ha.\)i on annvnl Med{gml Q—va.’ua.,h o Comp'd*uici,

48

[{/tuﬁb

Repeat Violation: No Dato(s) of Pravious Violation(s):

Signature of Lagal Entity Reprasentative .
[(Hequired on EVERY Pape} . Q{M‘, &M

Printed Name and Titla of L.egal Entity Represcitstive 7@ 5:"4;‘)9’0{)

{Required on EVERY Page) Z é vs :: ; §2 !éﬁ Data //‘.d 4 _/ﬂ,
DEPARTMﬁNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :

Tha ahove plan of coneclion Is approvad 2o of _U%QéL_ Plan of comrection implementation status ug of / i/%(/é |
ala . ale ‘

[T] Fully implamented ' l

[ Partislly implamanted - Adequats Progress Z/Z
The above plan of conestion was zpprovad by [’_‘] Partally Jmplemented - Inadequata Progress

- F 3 M
(initlzts) D Not Impleniéated






