pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 17, 2017

Ms. Linda E. Brandon, Administrator
Linda E. Brandon
PO Box 455
11293 Route 422
Elderton, Pennsylvania 15736
RE: Family Pines Personal Care Home
#426710

Dear Ms. Brandon:

As a result of the Department of Human Services’ licensing inspection on
October 28, 2016, of the above facility, the violations with 55 Pa.Code Ch. 2600
~ (relating to Personal Care Homes) specified on the enclosed Lscense 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, -, '
Jasbn Williams

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 2

PCH Name; FAMILY PINES PERSONAL CARE HOME

Llcansa Numpan: 42671

Addreagr B O BOX 458 11283 ROUTE 422, ELDERTON, PA 15736

Sounty: Armaliong

Adminfstrator; Linga Brandon

Raglon: WEEST

Lagal Entity Mame: LINDA E BRANDON

Legat Entity address: PO BOX 485 11283 ROUTE 422, ELOERTON,

PA 15738

Gettitleate(s) of Ocoupanecy

{3 8R
1172311988
Labor & Indusiry

Stafiing Hours
Rextdent Suppart: NIA Tofai Dafly Staff: 7

Waking sl_aﬂr: 3

Tyne of Inspection: Pania BHA Docket Numbar: NIA Notlee: Unannounced

Reazon{s) for Inspection(s)
Complaint

10/2812016: Park, Baih

On-8ite Inepactions Da{es and Dopartiarit Bepresentatives On-Site

RECEIVED

Off-ite Inspaction Dates and Ingpectors, EFApp!icable

BEC 2 9 2016

WEST REGION FIELD ,
Human Services Llcegar?rfs‘;CE

Othar Datuilx
Partiat or Full Triggere:

Random IndidMora:

Resident Demagraphis Data as of Inspaction Dates

Llcansert Gapaglfy: 8

Numbur of Rosidents Servad: 6

Segurad Demantla Care Unlt in Home: No
Arga:

Securesd Damentia Unit Capasfly, If Applicable;

Numnper of Residents Sarved in Securad Damentia Core tint,
1§ applioahie:

Rumber of Gurrent Hoapice Resldants:

Numbdr of Houpico Rosldents In pastyear: 1

Numbar of Residentz who;
Recelva Supplemental Secutity Income: 3
Are &0 Yaars of Age or Dlder; &
Have Mantel illness: 1
Have an Intellectual Bisabliity; 1
Have a Mopility Nand: 4
Have p Piiyalcal Dlsabl(ity; Q
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Page 2 of 2

Viotation Repori: 42671 - 10/20/2016 - Park, DAt
PFCH Mame: FAMILY PINES PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2800 '
2600.190¢b) - A ataff peraon is permitted to administer insulln jections following sucesesful completion of a
Department-approved medications administration saurse that includes the pagsing of a written performance-hased
compelency test within the past 2 years, as well as sucesssill completion of a Deparimeni-appraved diabeles patiant
education program within the past 12 months.

23, DESCRIPTION OF VIOLATION

Staff person A, the administrator, administered resident #1's Lantus insufin, 10 units subcitanaously daily, fram
10/09/2016 through 10/27/2016 al B:00 pm, However, staff parson A's most recent diabetic education tralning was
conducted on 9/22/16.

3. PLAN OF CORRECTION {PO0) {Atlach pages as necssary. Remeomber thue you must sigh gnd date any attached prpoes.)
Inclucte steps fo comect the violation dpsaribad ahova and sleps fo prevant & sivtar vialation fom occurring agein. If sleps cannol be completad

immadiataly, bmum,: datesbywh,w: mgsfgmmy::) ZZ’“’""" 6/ y //#a’ﬂ?‘ /é !
Tm,ngj(‘ ﬁ(n,/ : 71:., ucﬂmﬂu‘fff‘a}%)r' w‘f// f\CV’(‘etJ a// me(jfm/ghL C{%HJ;{I'/;U\/(/C&
fmlm recordls as far?to P/A gl{a/‘/ Mang em;\_/L[‘th:lL)l afﬂfdjﬁ

l{ar7f‘o A ) 7LD engule Q//JAI[P ersonS Who aﬂmnh:k?éf /hfu[*\:
))U'cdli g lare Kﬂja ﬂ af‘max/l‘%ﬂ/b Uéc{cﬂz‘aoé/[k ejacaﬁb\

Fruining 1 M h pes 72 munils, DY fyfr>

DEC 2§ 2016

W?'ﬁ‘l | HEGIUN FELD OFFICE

RECEIV

man Services Lisensing

_Rapaat Viclation: Ng Rate{4) of Previous Violation{s):

Signature of Legal Enfify Representsf

(Reguirad on EVERY Pagej y

Printed Name and Titta of Legal Entity Representative

{Required on EVERY Pagg} Vs| Pate /1 g~/ é)

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

‘The above plan of correclion is vppmved as of  _{ &t / Plan of corection implementation atstus 38 of / é; /{ 7
; {Date)

[ Fully Implemented -
L4 Pantally Implermented - Adeguate »ngresW

The above plan of correttion was approved by 41‘ 2&: D Partially Implemented « Inadequate Progress
fialy
,(l ) D Not implemantegd






