pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2018

Ms. Connie S. Eicher
Owner/Operator

Connie S Eicher

P.O.Box F

Normalville, Pennsylvania 15469

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

Dear Ms. Eicher:

As a result of the Department of Human Services’ annual licensing inspection on
November 8, 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.

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 https://iwww.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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrdsburg, PA 17120 717783 3670 | F 717.783 3662 | www dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: EICHER S FAMILY HOME CARE

License Number: 44874

Addrass: 704 CAMP ACHIEVEMENT ROAD, NORMALVILLE, PA 15469

Ceunty: Fayetie

Administrator: Kalie Craig

Reglon: WEST

Legai Entity Name: CONNIE $ EICHER

Legal Entity Address: P.O. BOX F, NORMALVILLE, PA 15469

Certificate(s) of Occupancy
C-2LP
09/22/1897
L&l

Staffing Hours
Restdent Support: 38 Total Daily Staff: 81

Waking Staff: 61

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Repressntatives On-Site
14/08/2017: Mulick, Cindy; Winters, Lynn

Ofi-Site Inspection Dates and Inspectors, if Applicable

QOther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42 Number of Residents who!

Number of Resldents Served: 36

Secured Damentia Care Unit in ?ﬁome: No
Arga:

Secured Dementla Unit Capacity, if Applicable:

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

Number of Current Hosplce Residents: 12

NMumber of Hospice Restdents in past year: 12

Receive Suppltemental Security Income: 10
Are G0 Years of Age or Oldar: 31

Have Mental lliness: 7

Have an_lnteliectuaf Disabliity: 2

Have a Mobility Need: 9

Have a Physical Disabllity: O




Violation Report: 4467 - 11/08/2017 - Mulick, Cindy SEAE R L e
PCH Name: EICHER 8 FAMILY HOME CARE IR

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotling within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 11/3/17, al approximately 1:30 p.m. resident #1 fell, was sent to the emergency room and was diagnosed with a broken
nose, This incident was not reported to the Department until 11/8/17.

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

include steps to comrec! the viclation described above and sleps fo prevent a similar viclalion from occurming again. i steps cannot be complelad
immediately, include dales by which the slfeps witl be compialed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity ReRr sentative .
(Rosuitotion EVERY Pasel VY] ['p (i Adminisyave

Printed Name and Title of Legal Entity Represeniatﬂe Date
{Required on EVERY Paga) \?\Cm@ Cmic; Adapigyrayor Ya-L-v

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

The above plan of correction is approved as of —-ligz{%il Pian of correction implementation slatus as of Iyi %‘ (7
ale)

Fully Implemented
The above plan of correction was approved hy l ! %
ials)

Padially Implemented - Adeqguiate Progress

Padially fmplemented - inadequate Progress

OO

Net Impiemented




NFC 05 2807 Page 3 of 8

Violation Report: 4467 - 11/08/2017 - Mulick, Cindy
PCH Name: EICHER 5 FAMILY HOME CARE

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Influenza Awareness Acl, enacted 11/21/16, requires influenza information to be posted in & public place in the facility
year-round. There was no information posled in the home In accordance with The Influenza Awarensss Act.

3. FLAN OF CORRECTION (POC) (Attach pages os necessary, Remember that you must sign and date any attached pages.)

Include sleps to correc! the violstion described abave and steps to prevent a similar violation from occurming again. If sleps cannot be complalod
immediately, include dales by which the steps wilf be complaled.

N -0 T uas nlened Yeay TeCleenag
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Repregentative
{Required on EVERY Page) g\? 1o C){ N Adrarisviciar

Printed Name and Title of Legal Entity Representatf e

) Date
(Required on EVERY Page) . . .
Yaarie  Cvala Adcinisaeaige

Y-\

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

The above plan of correction fs approved as of ——\—LHE—‘-Q Plan of corsection implementation status as of \)\%I 7
(Date) {Dale

[5] Fully implemented

|:] Parlially implemented - Adequale Progress

The above plan of correction was approved by D Parllally Implemented - inadequate Progress

iials
) [T] WNotimplemented




Page 4 0f B

Viclation Roport: 4467 - 117082017 - Mulick, Cindy ORI
PCH Name: EICHER S FAMILY HOME CARE e
T

1. REGULATION 55 Pa.Code §2600 S L
2600.25(b) - The conliract shali be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contracl for resident #2, dated -14, is not signed by the resident.

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

Includte sleps lo correct the violation desciibed ebove and stops o preven! a similar violalion from occurring again. If sleps cannot be compleled
immedialety, include dales by which the sleps will ba complatad,

(_pSonct ?w -t roLM'ﬁ‘ 7. S‘us‘n.e.o&/ or ravied La7 r-a;;&,;_,\f'

%{4\."\ ” The cOmMISLrador  Low o
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Within 30 days- The administrator or designee wili review all contracts of current residents to ensure they are
completed fully, including resident signature and rent rebate Information. Any missing Infermation will be

obtained and completed,
T whel]

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

Signature of Legal Entity Reprgsentative
{Required on EVERY Page} r _D ){}»’@\ Araina Shxa dar

Printed Name and Title of Legal Entity Representat

Date
{Required on EVERY Fage . . s Va-ul-y
208l y vie O Q Adninistvei o L 1

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

The above plan of correction is approved as of %rﬂ Plan of correction impiementation slatus as of |7 l 'ﬁ ’ )
alg)

[:] Fully kmplemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

itfals
) [] wnotimplemented




Page 5 of 8

Violation Repori: 4487 - 11/08/2017 - Mulick, Gindy Rt
PCH Name: EICHER S FAMILY HOME CARE i .

1, REGULATION 55 Pa.Code §2600 P gy
2600.25(d) SOPb2 - If the home collects a resident's rent rebate under § 2600.25(a), the resident-home contract is to
include the home's intended use of the revenue collected from the rent rebate.

2a. DESCRIPTION OF VIOLATION '
The home collects a portion of the rent rebate benefit for eligible residents. The contract, dated -15, for resident #3,
does not include the home's intended use for rent rebats revenues collected.

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

Include steps to comact the vilation described above and stops to prevent a similar violation from occurring again. If steps cannof be completad
immediataly, include dafes by which the steps witl be completed.

The  admymarrono?  wit be  sue
Yo e Vne  Perceniaqd®  of Ane
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Within 30 days- The administrator or designee will review all contracts of current residents to ensure they are
completed fully, Including resident signature and rent rebate information. Any missing information will be

obtalned and completed.
@V’\ﬁj«’%\ﬂ

Repeat Violation: No Dlate(s) of Previous Violation{s}:

Signature of Legal Entity Representative

{Required on EVERY Page) . . O AC)L L‘O\ ﬂ(‘\\'\(\\‘r\'x.‘ﬁw A\or

Printed Name and Tille of Legal Entity Representat@ Dato
{Required on EVERY Page) Ponvie Crade Adri s hvaver -4

J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ? gé) L Plan of correction implementation status as of | ‘z,{ X/ (7

(Date}
E] Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(initials)
D Not Implemented




DEC G onp Page 6 of 8

Violation Report: 4467 - 11/08/2017 - Mulick, Cindy L o
PCH Name: EICHER S FAMILY HOME CARE LT T e

1. REGULATION §5 Pa.Code §2600 R
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
administerad:

(1) Resident's name.

{2} Drug allergies.

{3} Name of medication,

(4) Strength.

(5} Dosage form,

(8) Dose,

{7} Route of administration.

{8) Frequency of administration.

{9) Administration times.

{10} Duration of therapy, if applicable.

{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 medicalion.

2a. DESCRIPTION OF VIOLATION

Resident #4 is ordered Pravastatin Sodium 80mg, one tablet at bedlime. However, this medication is not indicated on the
resident's medication administration record (MAR).

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

inclide sleps to comedt the violation described above and staps to provont a similar violation from occurring again, If steps cannot be compleled
immedialaly, inctude dates by which the steps will ba completed.

AN aed TTeens woere  (e-vrawnaed | and Adimanisivaroed
Wponed ¥l wpngorianance  of Q\\fecv,mg e medicadians
Har o Qre \)QKV\B adminiswved (O Ahe MAR

TO ansure A potrech  medicadions cira ‘m‘mc\ giwen
O ¥ae  aorvech fines AdminiSator  LSIW eyeci
WeE\W  and ag Needaeny v ersute aceTacyy .

Repeat Viclation: Yes Date(s) of Previous Violation(s): 1111772018

Signature of Legal Entity Representative .
Romuired on EVERY Pase) Y1 1 ¢ (Wi AdtriaEyaae

Printed Name and Title of Legal Entity Represenigt}ve

. Date \J-LI. 1t
(Reauirad on EVERY Page) = . \
— 2928 VL aie ooy Adineyator

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

| 7
The above plan of correction Is approved as of ?{3{?: W Plan of correclion implementation status as of 2
ate 44—1‘
: atd)

|___] Fully Implemented
E Partially implemenied - Adequate Progress
The above plan of correction was approved by AWA I:] Partially iImplemented - Inadequate Progress

dis
W ) [] Notimplemented




Page 7 of 8

Violation Report: 4467 - 11/08/2017 - Mulick, Cindy
PCH Name: EICHER S FAMILY HOME CARE

4. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13} and § 2600.187(a){14) shall be recorded at the time the medication is
administered,

2a. DESCRIPTION OF VIOLATION

Resident #5's order for Imdur 60mg was discontinued on 10/31/17. However, staff person(s) initialed the
November 2017 MAR from 11/1/17 through 11/8/17, as having administered the medication.

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

Include sleps to corract the viclalion desceribad above and staps lo preven! a similar violation from vccurring again, If steps cannot be compleled
immadialely, include dales by which the steps will be compleled.

Al medicanion ades wrre inswcred  Proper
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Repeat Violation: No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Representalive .
(Required on EVERY Page) Y439 (‘agly Admimiavaer

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page] \A 1,1 Date |70t

(‘_m\ct‘ ANNEo SN G Ve
DEPARTNENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of l{i[)/ {Q 12 Plan of correction implementation status as of |3/
dle JLQ-LH
ate)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Progress

als)

LD

Not Impiemented
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Violation Report: 4467 - 11/08/2017 - Mulick, Cindy 3
PCH Name: EICHER S FAMILY HOME CARE

1. REGULATION 55 Pa.Code §2600 Bana el
2800.282 - Each resident's record must include the following information: {1} through (26)

2a, DESCRIPTION OF VIOLATION
The records for residents #2 and #5, do not include a inventory of personal belongings.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal yeu must sign and date any attached papes.)

Include steps to correct the violation described aliove and steps lo prevent a simifar vialation from occurring again, If steps cannot be compleled
immadiately, include datos by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re esentatwe
(Required on EVERY Page) Y\ = Q/\(Mp\ Adir Satadar

Printed Name and Title of Legal Entity Representativd Date
{Required on EVERY Page} ke QY(_\\% AL SO a-4-1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! (1

{Date

The above plan of correction is approved as of A€ f,) Pian of correction implementation status as of ['1« 2
‘5a£f ’

D Fully Impiemented

CD/‘ E/P;rﬂa!ly implemented - Adequate Progress
The above plan of correction was approved by _ D Panlially implemented - Inadequate Progress
(Initiale) [T Not Imptemented






