pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
 MAILING DATE:  APR 9 5 2011

Ms. Celeste Dashiell
Administrator/President
TEC. Corp. .
P.O. Box 447
Point Pleasant, Pennsylvania 18950
RE: -Family and Friends Stone Ridge
Building
112 Cafferty Road
Pipersville, Pennsylvania 18947
License #; 136330

Dear Ms. Dashiell:

As a result of the Department of Human Services' licensing inspection on
January 04, 2017 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. '

Since[elg,//

/" Patricia Adams
Human Services Licensing Supervisor

Enclosure .
Licensing Inspection Summary

' Bureau of Human Services Licansing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PGH Name: FAMILY AND FRIENDS STONE RIDGE BUILDING

License Number: 13633

Address: 112 CAFFERTY ROAD, PIPERSVILLE, PA 18947

County: Bucks

Administrator: Celeste DeShields

Region: SOUTHEAST

Legal Entity Name: TEC CORP

Legal Entity Address: PO BOX 447, POINT PLEASANT, PA 18950

Certificate(s) of Occupancy
[-1
10/13/2010
Tinicum Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 22

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site [nspections Dates and Department Representatives On-Site
01/04/2017:

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residenis who:

Number of Residents Served: 22

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 13
Are 60 Years of Age or Older; 13
.
Have Mental lliness: 0
Have an Intellectual Disabliity: 19
Have a Mobility Need: O

Have a Phystcal Disability: 11
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Vlolatlon Report: 13633 - 01/04/2017 -
PCH Name; FAMILY AND FRIENDS. STONE RIDGE BUILDING.

1. REGULATION 85 Pa.Code §2800
2600.54(a) - Direct care staff persons shall have the following quatifications:
(1) Be 18 years of age or older, except as permitled in § 2600.54(b),
(2) Have a high school diploma, GED diploma, or aclive registry status on the Pennsylvania nurse alde registry.
- {3) Be free from a medical condition, including drug or alcoho addiction, that would limit direct ¢are staff persons from
providing necessary personal care services with reasonable skill and safely.

2a. DESCRIPTION QF VIOLATION

Direct care staff person A does not have a high school diploma, GED dlploma or aclive registration stafus on ihe Pennsylvania nurse
alde regisiry. ’

3. PLAN OF CORRECTION {POC) (Attach pages as necossary, Reremnber that you must sign and date any altached pages.)

Inclade steps (o comeat the violalion described shove and steps lo provent a simifar violation from ocotiming ageain, If steps cannot Iie compleled
Imimgdiately, inciude dates by which the steps will be compleled, :
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Repeat Violation: No Data(s) of Previous Violation{s):
Stgnature of Lagal Entity Representative o .
{Requlred on EVERY Page) - L0040, Ak Shitd>
Printed Name and Title of Legal Entity Representative ' Date e
. ] R . - w L <., N - / L
{Requiréd on EVERY Page) éﬁ\QS*Q DS%\(\‘(\Q.“ ) MW\AM‘\?;“ CﬁUY 02 Xxfl / 7L |

___ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction Is approved as of L[ZZZLZ Plan of correction iimplementation stalus as of ) /2.¢ éé 7
' Date) .

. Datg)

D Fully Implermented
y " Parlally Implemented - Adequate Progress
" [[] Patialy impiemented - Inadequate Progress

The ahove plan of correction was approved by
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{initials)




