pennsylvania

/- DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 21, 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
Certificate #: 426690

Dear Mr. Scanga:

As a result of the Department of Human Services’ licensing inspection on
September 26, 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.

Jon Kimberland
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 412.565.2840/412.665.6633 | vwww.dhs. state.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT |
Pa.Code Chapter 2600 Page 1 of 7

PCH Name: PINE VIEW PERSONAL CARE FACILITY

License Number: 42669

Address: 1113 PINE VIEW LANE, VANDERGRIFT, PA 15690

County: Armstrong

Administrator: Cheryl Koontz

Region: WEST

tegal Entity Name: PINE VIEW PERSONAL CARE FACILITY INC

Legal Entity Address: P.O. BOX 150, VANDERGRIFT, PA 15690

Certificate(s) of Occupancy
c-zLp

. DB6/17/1987
L&l

Staffing Hours-
Resident Support: 0 Total Daily Siaff: 24

Waking Staff: 18

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

‘| Reason(s} for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/26/2017: Georgoulis, Karen

B R e gy g
B REm e f i | f

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 Residents who:

Number of Residents Served: 22

' Sécured Dementta Care Unit in Home: No
Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

. Receive Supplemental Security Income: 5

Are 60 Years of Age or Older: 20
Have Mental lliness: 2

Have an inteflectual Disabliity: 2
Have a Mobility Need: 2

Have a Physical Disability: O
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Violation Report: 42669 - 09/26/2017 - Georgaulis, Karen
PCH Name: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures. »

2a. DESCRIPTION OF VIOLATION

On 9/26/17 at 9:05 a.m., an agent of the Department observed the door lo remdent #1's bedroom propped open by a door stop.
Resident #1's bed was clearly visible from the hallway. Direct care staff persons A and B were providing direct care services fo
resident #1 who was unclothed from the waist down with the resident’s shirt up affordlng the resident no privacy while personal care
services were being provided.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yotj must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be complefed
fmmedrately, inciude dates by which the steps will be completed

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative, - “‘;,L
{Required on EVERY Page) ‘; 3 f o

Printed Name and Title of Legal Entlty Representatlve e fﬁ i Dat
(Reguired on EVERY Page} N . ate

(7]

"‘«w 2
-

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

The above plan of correction is approved as of [&~1t-¢)

Plan of correction implementation status as of /2 7/~ 4+ 7
{Date)

(Date}
Fully Implemented

Partially lmplemented - Adequate Progress f~

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
' ’ Initials)

OO

Not Implemented
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Violation Report: 42669 - 08/26/2017 - Georgouilis, Karen
PCH Name: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 |
2600.85(a} - Sanitary conditions shali be maintained.

2a. DESCRIPTION OF VIOLATION
There was a layer of dust on the underneath of the industrial hood vent above the stove in the basement kitchen. The interior side of
the hood has a layer of dust along the sides of the hood with the heaviest accumulation in the back comners on the left and right side

that measured approximately %" fayer of dust. There are cobwebs visible across several of the slats on the left side fowards the rear of
the vent.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember: that you must sign and date any attached pages.)

Include steps to correct the viofation described above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed
Imimediately, include dates by which the sleps will be compleled. ’

PR

" e sanitar
immediately: The administrator or designated staff person shall monitor the home weekly to ensur . Ty
. condilions are maintained. | Zw~r2 )~

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ~, .

{Required on EVERY Page) B

i
&/
[ =

- f!‘ J v
Printed Name and Title of Legal Entity'Representative i)

ST
(Required on EVERY Page) T /| bate

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

N
: g

IR N S

The above plan of correction is approved as of {2 #/-17

Plan of corréction implementation status as of /2 <47~/ 7
(Date)

{Date)
Fulty Implemented

Partially Implemented - Adequate Progressy
Parlial_ly Implemented - inadequate Progress

The above plan of correction was approved by f~
{Initials)

Not mplemented

00RO
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Violation Report: 42669 - 09/26/2017 - Georgoulis, Karen T
PCH Name: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTEON OF VIOLATION

There was a section of drywall measuring approximately 34" x 24" missing from the wall on the stairway landing from the second floor
to the altic area. The wood framing of the interior side of the wall had water stains and some blackish substance in areas, which
appeared to be mold.

There were rusty colored water marks, measuring-approximately 3' by 3', running down the forward facing wall at the landing of the first
floor stair case leading to the basement.

The basement in the original section of the home had a very strong musty and moldy odor. The walls are deteriorating, showing signs
of corrosion. The lefl and right side of the large opening to the new seciicn have pieces of the concrete missing from the wall. The
width of the walls at the door way and the walis connecied to the left and right side have signs of corrosion and there is a blackish
substance which appears {o be mold, seeping through the paint from the floor up that measure approximately 33" high.

The ceiling in the original section of the basement has a thin plaster board over furring strips. The entire ceiling has pieces of the
plaster board that have broken off exposing the furring sirips. Some of the furring strips are broken have signs of water damage.

The ceiling in the dining area is constructed of wood. There are muliiple sections of wood which are warped and bowed from
extensive water darnage.

The drywall under the windows in the dining area is water damaged with the paint bubbling.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps fo correct the viclation described above and steps to prevent a similar violation from occurring agarn if s!eps cannor be comp.'eted
Jmmedja!ely mciude dales by wh:ch the steps ;wﬂ be comp!e!ed .

-Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatme BT T
{Required on EVERY Page) ,{ "; - .

Printed Name and Title of Legal Entity Representatwe ) Dat
(Required on EVERY Page} =~ v 5 S e v ' : ate 7
;i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 42447 ¢ pran of correction implementation status as of /2 ¢/ 7

{Date) . —(Date]
[] Fully Imptemented
Partially Implemented - Adequate Progress §~
The above plan of correction was approved by D Partially implemented - Inadequate Progress
’ {Initials) ' ' '

[] Notimplemented




aﬂbﬁ—‘fdf/7
Shao newo roof . Once that 15 done ancf noe maore leg V/Q
a’ﬂ‘j i Ecricr Cc‘//mgé wil] be repaq e - Pictures can also be,
ﬁaﬂ,u&f deo 1tz A |

Immediately: The administrator or designated staff person shall check all areas of the home at least weekly to ensure
floors, walls, ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards. Hazardous
conditions will be corrected immediately. (o=z¢2,~

/‘Zfﬂ'";}/
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Violation Report: 42669 - 09/26/2017 - Georgoulis, Karen

PCH Name: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 o
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION
The bedroom that resident 1' occupied at the top of the steps on the left of the second floor does not stay up when opened, it appears
the sash is broken.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

. Include steps fo correct the violation described above and steps te prevent a similar violalion from occurring again. If steps cannol be compleled
immediately, include dates by which the steps will be completed.

Imimediately: The administrator or designated staff person shali check the home monthly to ensure ali windows,
including windows in doors, are in good repair.  iZ¢474-

Repeat Violation: No Pate(s} of Previous \_(_i_glation[s}:

Signature of Legal Entity Representative\ |
{Required on EVERY Page) g i

-{Required on EVERY Page} Dete

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

--The above plan of correction is approved as of -[m%—i;—;—;-é—:—)z-—— Plan of correction implementation status as of &2 -¢ 4/ 7
o T (Date)

D Fully Implemented
Partially implemenied - Adequate Progress /

The above plan of correction was approved by D Pariially Implemented - Inadequate Progress
{initials '
) [ ] Notmplemented
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EVS e

Violation Report: 42669 - 09/26/2017 - Georgoulis, Karen
PCH Name: PINE VIEW PERSONAL CARE FACILITY

FEIGE

1. REGULATION 55 Pa.Code §2600
2600.100(a} - The exterior of the building and the building grotinds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION )
There slate roof of the home is damaged and leaks causing water damage io the interior of the home.

There is a piece of aluminum siding missing from the rear of the structure at the top of the second floor.

The gutters are falling off on the left and right side of the home by the slone chimney in the back of the home,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a similar violation from occurrng again. If steps cannot be completed
immediately, Include dates by wiich the steps will be complsted.

I}n.rﬁédiately: The administrator or designated staff person shall monitor the exterior of the building and grounds at
jeast monthly fo ensure they are in good repair and free of hazards. 2.« -ty

Repeat Violation; No Date(s) of Previous Violation(s):
P i
Signature of Legal Entity Representative " & . [ |
{Required on EVERY Page} [5/ i
Printed Name and Title of Legal Ent|ty Representatlve ’i"\\ i D o -
(Required on EVERY Page) R F @G },.‘4.5.’ LA k - ,‘é,ﬁi'f YIS ate R ?fl

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

The above plan of correction is approved as of _{21{-77

Plan of correction implementation status as of f2-#/-27
{Date) :

{Date}
Fully Implemented

Partially Implemented - Adequale Progress g

Parttally Implemented - Inadequate' Progress

The above plan of correction was approved by % ‘
. {Initials)

DOXI]

Mot Implemented
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Violation Report: 42669 - 09/26/2017 - Georgoulis, Karen
PCH Naime: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 .
2600.101(o) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION
There are four rust colored water stains on a 2'x 2'ceiling tile in resident #3's bedroom by the wall facing the large addition.

There were approximately 10 black/brownish colored spots on the ceiling above the window and one over the bed in the second floor
bedroom on the left which appear to be mold.

The interior of the closet measures 517 wide, approximately 80 high and approximately 36" deep. There was significant water damage
on interior of the closet. The closet was missing the right side drywall. The wood behind the drywall appeared to be wet or had water
damage, there was a black substance over the inside of the drywall and.wood which appeared to be mold. The other walls inside the
closet showed signs of water damage and had a black substance on the walls which appeared to be mold.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compfeted
immediately, include dates by which the steps will he completed. : :
e . ; i - tE Loy on S

e

Sl

immediately: The administrator or designated staff pe}son shall check all resident bedrooms at least weekly to ensure
floors, walls, ceilings, windows, doors and other surfaces are clean, in good repair and free-of hazards. Hazardous

conditions will be corrected immediately. ja~7¢-27 '

Repeat Viclation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) '

Printed Name and Title of Legal Entity Re'b/résefﬁtative e rf
{Required on EVERY Page} f et e § :

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

The above plan of carrection is approved as of A ek S Plan of correclion implementation status as of /2 </7-¢ >
(bate) R

Fully implemented
Parttally implemented - Adequate Progress }/

The above plan of correction was approved by ‘4 Partially Implemented - Inadequate Progress
(Initials) '

HOXO

Not Implemented






