s pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 17, 2017

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
October 21, 2016, 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.

W[a/

Jon Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 152221 412,565.5614 | F 412.565.2840/412.565.5633 | vawnw/ dhs.state.pa.us
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AOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
1 Mame: PINE VIEW PERSONAL CARE FAGILITY ‘ License Number: 42669
e 1113 PINE VIEW LANE, VANDERGRIFT, PA (15690 County: Armstrong
©inistrator; GHERYL KOONTZ ' Reglon: WEST

wjal Ent;ty Name: PINE VIEW PERSONAL CARE FAC,;UTY INC
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‘tificate(s) of Occupancy

TLF
STTI98Y
<

iffing Hours

ssident Support: 0 Tota) Daily Staif: 27 ) Waking Staff: 20

16 of ingpaction; Partial : BHls Docket Number: ' Nofice: Unannounced

ason{s} for Inspection(s}
smpkaing

Site Inspactions Dates and Department Represéntatives On-Site

i 172016; Georgoulis, Karen; Quinn, Suzanne
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“-Site Ingpection Dates and Inspectors, if Applicq
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MAR 01 2917

WEST R )
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er Details
srtlal or Full Triggers:

Random Indicators:

Resident Dex

ographie Data as of 'Inspecﬂon Dates

ssead Cabaclty: 28

aber of Residents; Served: 26

urad Damentia Care Unit in Home: No
Y

ured Dementir Unit Capacily, if Appﬁcabw:

nher of Resldents Served In Secured Dementia Care
oplicable:

smber of Current Hosplce Restdents: 2

~nber of Hoopice Residents in past year: 2

Numbet of Resldents who:
Reczive Supplemental Security Incoms: &
Are 60 Years of Age or Older: 24
Have Mental lliness: 2

Have an intellectual Disabliity: 1

nit, Have a Mability Need; 1

Have a Phﬁslcal Digability: 0
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MAR 1 3 2017 Page 2 of 3

Violatlon Report: 42669 - 10/21/2016 - Georgoulis,

Karen
PCH Name: PINE VIEW PERSONAL CARE FACILITY

WEST REGION FIELD OFFICE
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2600.42(s) - A1y sident has the ight to pnvacy ol'seif and possaessions. Privacy shall be provided to the resident during

hathing, dressihg, changing and medical proced

res.,

2a. DESCRIPTION OF VIOLAFION 3'
The men's commen bathroom does nat have any locks or latches to ensure the resident’s privacy.

The first red stall door in the ladies common bathroom does not lock er lateh, The lockingflatehing mechanism pin is not fong enough

to engage inte the logking bracket to secure the door
privacy.

iclosed, The main door to the bathroom doses not have a fock or latch to ensure

1. PLAN OF CORRECTION {POC) (Atiach pages ns nidcessary, Remember that you must $ign and date any aitached pages.)

Inelutio steps to correct the violation deseribed above an

1 sfeps lo prevent a similer viclation from occurring again. I steps cannot he completed

immediately, include dates by which the steps will be coriplotad.
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Repeat Viclation: No

Date(s} of Previous Viplation(s):

Signature of Legal Entlty Reprezentative

{Required oh EVERY Page) (1, m{,\,,/o "“Cﬁr

Printed Name and Title of Legal Entity Representc jtive

{Required on EVERY Pags)

Chfﬂﬂ Ko

Date

onfL - &dm:msf}’av[or 3-2-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of

The above plan of correction was approved by

147
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Plan of correction implernentation status as of T.ff'/ /7.

(Dale) T0aie)

Fully Implemented
Partially Implemented - Adequate Progress ;=

Partially linplemented - inadeguate Progress

OORO

Not implemented
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Viciation Raport: 42669 « 10/21/2016 - Georgoulis, iKaren LU
PCH Name: PINE VIEW PERSONAL CARE FACILITY

3 WESTREGIONFIELE OFRICE
' REGULATION 35 Pa.Cade §2600 Human Services Licensing

7800,54(a1) - Direct care siaff persons shall havelthe following qualifications:
(1) Be 18 years of age or older, except as pergnitted in § 2600.54(b).
{2} Have a high school diploma, GED diploma} or active registry status on the Pennsylvania nurse aide reglstry

(3) Be free from a medical condition, includingidrug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION

Staff person A, started working in the home o 6. There is no record of a high school diplema, GED diploma, or active

‘ggistretion status on the Pennsylvania nurse aide registry, Staff person A worked unsupervised in the home on -16 and
16. ]

t. PLAN OF CORREGCTION (POGC) (Attach pages asn Ecssary. Remember that you must sign and date any aftached pages)

Include steps fo corect the violation desoribed above andl sleps to preven! a similar viclation from occurring again. If steps cannol be complated
immediately, include dates by which tha steps will bs corppleted. Pﬂ .
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Repeat Violatlon! No Date{s) of Previous Viblation(s):

Signature of Legal Entity Representative
{Requirad oo EVERY Page) C ik W o B

Printed Name and Titid of Legal Entity Repres’entafﬂve Date
- (Reavired on EVERY Page (‘iaer\g i Koonte, - adirnstrater 5.3-77
DEPARTMENT USE ON'LY: - HOMES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of carrection is approved as of P~/ ¥/7 Pian of correction implementation status as of 75/ 7
 {Date) e
i D Fully Implemented
' [E Partially implemented - Adequate Progress //

The above plan of correction was approved by | _ D Partially Implemented - Inadequate Progress
(initiale) [::] Not iImplemented






