send pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2.0 2017

Ms. Connie S. Eicher, Owner
P.O.Box F
Normalville, Pennsylvania 15469

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

Dear Ms. Eicher:

As a result of the Department of Human Services’ annual licensing inspection on
November 17, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: EICHER S FAMILY HOME CARE

Addressz: 704 TAMP ACHIEVEMENT ROAD, NORMALVILLE, PA 15469 County, Fayetie
Reglon: CENTRAL
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License Number; 44874

Administrator: Kalle Gralg

Legal Entlty Name: CONNIE 8§ EICHER

tegal Entity Addrass: PO, BOX F, NORMALVILLE, PA 15469

Certificata({s) of Occupancy

C-2LP
08/22/1987
t.abor and Industry

Staffing Hourg
Residant Support: § Total Dalty Staff: 40 Waking Staff: 35

Typs of Inspection: Full BHA Dockat Humbsr; Notice: Unannounced

Reason{s) for Inspection{s}
Renswal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/17/2016: Gillespie, Denise; Rosenblat, Dale

Off-Site inspection Dates and Inspectors, if Applicable
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Other Detalls
Fariial or Full Triggars: N/A Random Indicators: N/A

Resident Demographic Data as of Ingpection Dates S . R
Licensed Capacity: 42 Number of Resldents who:
Numbar of Residents Sarved: 30 Raceive Supplamental Security Income: 7
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Dider: 33
Aroa: Have Muntal lliness: 8
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Resldents Served In Secured Demaentia Care Unit, Have a Mobility Need: 7
If applicabie:

Have a Physical Disabllity: 0 e

NHumber of Curront Hospice Residents: 9
Number of Hospice Residants In past yoar: 17
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Violation Repori: 44674 - 11/17/2018 - Gillespie, Denise
PCH Name: EICHER 8 FAMILY HOME CARE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A madication record shall be kept to include the folliowing for each resident for whom medications are
administered:

(1) Resident's name.

{2} Drug altergies.

(3) Name of medication.

(4) Strength.

{Bj Dosage form.

{6) Dose.

{7) Route of administration.

(8) Frequency of administration.

{9) Administration fimes.

{10) Duration of therapy, If appilcable.

{11) Special precautions, if applicable.

(12} Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and time of medication administration.

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication adminisiration record for Resident #1 an 11/12/16 al 4:.00 pm, does not include the staff person's Initials indicating that

Vitamin D-3, 2000 units 1 tablel daily, was administered to the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}
Includae steps to carrect the violation described sbove end steps to prevent a similar violation from occurring sgein. If steps cannot ba completed
Immedialely, include dates by which the steps will be completed.
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Violation Report: 44674 - 11/17/2016 - Gillespls, Denise
PCH Name; EICHER S FAMILY HOME CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

Za. DESCRIPTION OF VIOLATION
Resident #2 has a physician's order for SpironfActone, 50 mg 1 tablel daily. The medication administration record indicates that s 25
g iablet be administered 2 times dally at 8:90 am 2nd 8:00 pm. From 1141418 to 11/17£18, 100 mg of the medication was

administered dally to Resident #2.

3. PLAN OF CORRECTION (POC) (Attech pages us necessary. Remember that you must sign and date any ateched pages.}
Include steps to comrect the violation described above and steps fo prevent a similar violation from occuring again. If steps cannot be completed
immuediately, include dates by which the steps wifl be completed.
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