'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 16 2018

Mr. Thomas A. Scanga

Administrator/Owner

Pine View Personal Care Facility, Inc.

PO Box 150

Vandergrift, Pennsylvania 156390

RE: Pine View Personal Care Facility

1113 Pine View Lane
Vandergrift, Pennsylvania 15690
Certificate #: 426690

Dear Mr. Scanga:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 11, 2018 and May 29, 2018, of the above facility, the violations with
55 Pa. Cede 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
l.icensing 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://www.surveymonkey.com/r/BHSE _|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,

’:

Jad uIEn L. Rowe

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 1712011 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: PINE VIEW PERSONAL CARE FACILITY

License Number; 42669

Address: 1113 PINE VIEW LANE, VANDERGRIFT, PA 15680

County: Armstrong

Administrater; Cheryl Koontz

Region: WEST

Lega! Entity Name: PINE VIEW PERSONAL CARE FACILITY INC

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

RECEIVED

Certificate(s) of Occupancy
Cc2Lp

04/14/1999
L&I

JUL 2 6 2015

VESTREGON FIELD OFFICE
Human Services Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff; 20

Waking Staff: 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/14/2018; Marini, Michael, Winters, Lynn
05/28/2018: Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Tringers: Random Indicators:
Resident Demographic Data as of Inspection Daltes
Licensed Capacity: 28 Number of Residents wha:

Number of Residents Served: 20

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; 1

Number of Hospice Residents in past year: 2

Recelve Supplemental Security Income; 4
Are 60 Years of Age or Older: 18

Have Mental Hiness: 1

Have an Intellectuat Disabliity: 1

Have a Mobllity Nead: 0

Have a Physical Disability: 0
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Violation Report: 42669 - 05/11/2018 - Marini, Michasl
PCH Name: PINE VIEW PERSONAL CARE FACILITY

““’1?537 REGION FI2| b repiee

1. REGULATION 55 Pa.Code §2600

2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F.

FRITESERVIceS Licanging

2a. DESCRIPTION OF VIOLATION

On 5-11-18 at 10:20 AM, the water lemperature at the sink in the women's bathroom was 130.4 degraes Fahrenheit.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above end steps lo prevent a simiar viofatior; from occurring again. If steps cannot be compleled

immediately, includs dales by which thd steps will be compleled.

S

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

Signature of Legal Entity Rapresentative

{Required on EVERY Page) /) ,{ 1 A

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page}

sy i 4

Vi 4 Cr ‘5?{,, Aoty by,

Date ]
: , “;‘ . “," 'g ‘.".{__ ;ff;

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

The abave plan of correction is approved as of
(Date)

_

{Initials)

The above plan of correction was agproved by

/0l

Plan of correction implementahon slatus as of ?/ /d{ ( 5/

{Date]
D Fully Implemented

% Partially Implemented - Adequate Progress %

Pariially Implemented - Inadequate Progress

[T] Notimplemented




RECEIVED

Violation Report: 42660 - 0571172016 - Marini, Michael JU g7
PCH Name: PINE VIEW PERSONAL CARE FACILITY S
o ACG ONTIE T OFFICT

1. REGULATION 55 Pa.Code §2600 Human Services Licensiny

2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open,

Page 3 of 11

?a. DESCRIPTION OF VIOLATION

On 5-11-18, no screens were prasent in the following windows:
* The window in resident #1's bedrocom

* The window on the basement landing

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 slaps [o prevent a similar viclation from occeurring again, If steps cannof be completed
immedialely, include dates by which tha sleps will be completed. -

i, / : T coedeat o
o e L RN fnn ’
s T E - ;

T ety Moo Yol 1 A desgratid st persen statl
’”Sﬂ(ff all wwaéws LasUL A S (S puwf/ (A g_dwﬁ Aepacl

and Se s cauntd.
MLB ﬁ@\ﬁ/

Repeat Violation: Yes Date(s) of Previous Violation{s): 09/26/2017

Signature of Legal Entity Reprasentatwe ;
{Reguired on EVERY Page} -~ /. | ; % g

Printed Name and Title of Legal Entity Representatwe Dat
(Required on EVERY Page) . / i ate ., ., o

E L Pt foos + £ . B e ES
s e st i BT ALt vy LA ¢ / ”

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

The above plan of correction is approved as of % Plan of correction implementation status as of S? /d{ ty
{Date)

[1 Fuly implemented

Parially kmplemented - Adequate Progress %\
The above plan of correction was approved by I:] Parially Implemented - Inadequate Progress

{Initials)
[] Notimplemented




RECEIVED  pagesott

Violation Report: 42669 - 05/11/2018 - Marini, Michael

PCH Name: PINE VIEW PERSONAL CARE FACILITY JUL 26 201
1. REGULATION 55 Pa.Code §2600 2‘«’%8‘:’ REGION FIELD OFFICE
2600.93(b) - Each porch must have a well-secured railing. uman Services Licansing

2a, DESCRIPTION OF VIOLATION
On 5-11-18, the handrail on the side deck was not securely attached to the deck and moved approximately 2" in each direction.

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

Include sfeps fo correct the violation described sbove and steps lo prevent a similar viofelion from occurring again. If steps cannot be compleled
immediately, include dales by which the steps will ba completed.

: ! i.
; J F i i e s Y P
; f i T O T SEETy o0 IR S
i L E PR iE i i inpiAs fd i o1 RS 7
t [ S

F [
[ P I S RN

e ey Ly UL

ot disonatd shE persen shotd 1spect ol Paches
m fy ensat oM bailings well~seewstd,

Y

Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative .
{Reauired on EVERY Page) R /R

Printed Name and Title of Legal Entity Represeniative

(Required on EVERY Page) e Date -

- ; i Py ;
Lo dnetig g R s g Vil PUAA

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

The above plan of correction is approved as of M Plan of correction implementation siatus as of &/d/ /Q/
(Data) ai)
D Fully implemented

Partially Implemented - Adequate Progress?‘ﬂ-’
The above plan of correction was approved by |:| Partially Implemented - inadequate Progress

{Initials)
[[] Notimplemented




RECEIVED

Page 5 of 11
Violation Report: 42669 - 05/11/2018 - Marini, Michael JUL 2
PCH Name: PINE VIEW PERSONAL CARE FACILITY 6 2018
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces, Human Services Liconsiny

2a, DESCRIPTION OF VIOLATION

On 5-11-18, a nonskid surface was not present on the steps at the following locations:
* Back deck

* Side deck

* The exiernal fire escape

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any attached pages.)

Include steps o correct the viclalion described above and steps fo prevent a simitar violation from cccurting agein. If steps cannot be completed
immedialely, include dales by which the steps will be completed,

- ; i g
j i P R Y
Py ot oot

L

i S e F e

§ . : (e g T 15T

o . A R A e RS PN
H (SR AL [N A e I S A4

Tomdaldys b isquatsd Sfudt pocsen stoll mspect oll el
Sfn 03, exlebiet Stegs a/lf Aaays Ma«% b erseee fatskid

S pus aen presect,

‘{@)m{

Repeat Violation: No Date(s) of Pravious Violation(s}:

Signature of Legal Entity Representative )
{Required on EVERY Page) I )

o [
i

N i ST T
J b ]
Printed Name and Title of Legal Entity Representative .
(Required on EVERY Page) . . jo ] e o ., 0
e s e e I e e L i

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

The above plan of correction is approved as of M Plan of correction implementation status as of 8/{ /0 /! V

{Date) R
D Fully Implemented

2 ﬁ_ Parlially impiemented - Adequate Progress ﬂ’é

The above pian of correction was approved by ]:] Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented




RECEIVED

Page 6 of 11
Violation Report: 42668 - 05/11/2018 - Marini, Michael JUL 2 & 2018
PCH Name: PINE VIEW PERSONAL CARE FACILITY
WESTHER E CEIeR
1. REGULATION 55 Pa.Code §2600 Human Eé%f\llcz[stﬁ?eg‘tﬂcr

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at of below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

On 5-11-18 at 10:50 AM, the side-by-side refrigerator In the basement was 48 degrees Fahrenheit and at 5:00 PM it was 43 degrees
Fahrenheil.

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

include steps to correct the violation described above and steps to prevent a similar viotation from cecurring again. If steps cannot be complated
immadiately, include dales by which the steps will be comploted.

I { - P ey £ - RO e o ("},-;‘i
E [ H - N S e IS F HEE R A ) [ i FEY T f AL
S s iy H FOE N S A ¥ - . G H
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wih  2000. 1 o2k
f‘j’mh{

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

Signature of Legal Entity Representative 54
{Required on EVERY Page) Iy e

= A
IE R

Printed Name and Title of Legal Entity Representajtive' o Dat
(Required on EVERY Page) g P ate Pz LR

P i E .o [
C e g [t I, SRR LY o =

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

The above plan of correction is approved as of _ﬂéﬂ#{ Plan of correction implementation status as of ‘%’2 d{ { r

(Date {Date)
D Fulfy implemented

)g Partially implemented - Adeguate Progress’%‘\

The above plan of correction was approved by l:] Partially implemented - inadequate Progress

Initials
( ) [] Notimplemented




RECEIVED

Page 7 of 11
Violation Report: 42668 - 05/11/2018 - Marini, Michael JUL 26 U108
PCH Name: PINE VIEW PERSONAL CARE FACILITY o
Tvioo ] HEeUW FeR P UrrILE
1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION
The fire drill records for fire drills conducted on 10-24-17 and 2-9-18 indicate the time of the drill as 1:45; however, does nol indicale if
it was AM or PM.

3, PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you rust sign and date any attached pages.)
Includs sieps to correct the violation described above and steps fo prevent a simifar viafation from occurring again. If steps cannof be compleled
immediately, include dates by which the sleps will be completed. o . .

g { i - i f PR f‘-;f‘;‘f_f AT e o z’; [ {Z E L .}{{

osry o D F !

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

Signature of Legal Entity Representative |
{Required on EVERY Page) I o

7 e
Printed Name and Title of Legal Entity Representativ'eJ
{Required on EVERY Page) : F Date

.y i - L
v eifl f\ cxr Ve e LR RN gy Foii s

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

The above plan of correction is approved as of M Plan of correction implementation status as of 5224 { y

(Date) (Cate)
[] Fully implemented

% Partially implemented - Adequate Progress‘%

The above plan of correction was approved by Partially Implemented - Inadequate Progress
nitials
) [] wot implemented




RECEIVED

Fage 8 of 11

1B . W T
Violation Report: 42669 - 05/11/2018 - Marini, Michael JULT S8 LUl
IFARL [y oy g ey

PCH Name: PINE VIEW PERSONAL CARE FAGILITY “ EST REC
TSI T le U T e,

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.132(e) - A fire drill shall be held during sleeping hours ence every 6 months. '

Za. DESCRIPTION OF VIOLATION
The home has not conducted a fire drill during sleeping hours since before 1-23-17. Slaff person A, the administrator, was unable lo
recall when the last fire driil was conducted during sleeping hours. _

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yau must sign and date any atiached pages.)

Inciude steps lo correct the vioiation described ahove and sleps o prevent a similar violation from cccurring again. if stops cannot be completed
immediately, inchude dates by which the steps will e completed. ) ) / f
" o, ; R A - R S B Mot

B P e WS (o & R VIR SR
ERLE S B £ et R L2 N -

_f'?_";g;';f}““,;- Foede e i

i1 ; i
[ [SEEN

Cle itz ¥Ig
J

Coadiadely a(i‘%t?ﬂaﬁfi sl ff perSen %M.Map and jnpleaent
a systm fu esee a fee ol s hedd &‘/Ua:’lj S‘Cazpmj
hwts af lost ance &Nﬁ (e .

2l

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative ; -
{Required on EVERY Page) g Hﬁ/
Printed Name and Title of Legal Entity Représentati\fg ”/ Dat
{Required on EVERY Page) i i ate Ty
Pt vy LR RS ERENAY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A {(( Plan of correction implementation status as of /d

(Date) {Date)

Fully implemented
ﬁ__/ , Partially Implemented - Adequate Prugfess?
The above plan of correction was approved by D Partially Implemanted - Inadequate Progress
{Initials) [__—l

Not Implemented




HECEIVED Page 9 of 11

Violation Report: 42666 - 05/11/2018 - Marini, Michael

PCH Name: PINE VIEW PERSONAL CARE FACILITY JUL 26 2018
1. REGULATION 55 Pa.Code §2600 VJEST REGION FIELD OFFICE
2600.132(f) - Alternate exit routes shall be used during fire drills. Human Services Licensing

2a. DESCRIPTION OF VIOLATION
The home only used the ramp exit route for each monthly fire drill conducted from 1-23-17 through 3-16-18.

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

include sleps to correct the vioiation described above and staps to prevent a similar violation fram occuriing again. If steps cannot be compleled
immediataly, include dales by which the staps will be complated. » _ ) . T |

+
H

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

Signature of Legal Entity Representative Do
[Required on EVERY Page) i St sty

Printed Name and Title of Legal Entity Repress:-ntative D
{Required on EVERY Page} -, ; . ate e g

breng] BWueelie 7y Chevis 71 RV |

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

The above plan of correction is approved as of ol Plan of corection implementation status as of ?"é /d// 87/

{Dale) OED)
[] Fully implemented

E ' " Partially Implemented - Adequate Progress?a—-’

The above plan of correction was appraved by [[] Partialy implemented - inadequate Progress
Initials
{ ) [} WetImplemented




FLE ALY DL

JUL 26 2013 Page 10 of 11
Violation Report: 42669 - 05/11/2018 - Marini, Michael
PCH Name: PINE VIEW PERSONAL CARE FACILITY WEST REGION FIELD OFFICT

e Serites-Hcensing
1. REGULATION 58 Pa.Code §2600 .

2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIOLATION

The home routinely schedules one staff person each night from 9:00 PM 1o 6:00 AM; however, has not conducted a fire drill with ope
staff person in the last year. .

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

Inelude steps o correct the violation doscribed above and steps lo prevenl a similar violation from occuring again. If steps cannol be compleled
immediately, include dates by which the sleps wil be complefed. . : ; .

i S S— SRR S L
T ey e e i, i F - I A A S A FETY L
o7 V. i b [ IS o F i

" . . g [ RO

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

i -
R R,
3 It ~ 2
AR N s I

A0, A

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

Printed Name and Title of Legal Entity Représentatlve : Date

{Required on EVERY Page) L

ATt B Bt S SRR

e,
Oy

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

The above plan of correction is approved as of ——c-(zgﬁg)[& Plan of correcticn implementation status as of CZ/(d(( 8/
(Date}

D Fully Implemented

’k\ ﬁ Partially Implemented - Adeguale Progress%—’

The above plan of correction was approved by Pariially Implemented - Inadequate Progress
{Initials)

[[] Wotimplemented




LR E P N g LR

JUL 26 2018 Page 11 of 11

WEST REGION FIELD OFFICE
Human Services Licensing

Vioiation Report: 42669 - 05/11/2018 - Marini, Michael
PCH Name: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shali develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Residents #2 and #3's glucometers are not calibrated to the current dale and time.

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

Inciude steps lo correct the viclation described abova and steps to prevent a similar violation from accurring again. If steps cannol be complaled
immedialely, include dates by which the sleps will ba complated. ) -

; o e e T
Ll L i ket £ foaritmidy AT SRR E J :

e e i RRRS PG voo A fes g JdF f} I[( 57 7’;6‘/((0’(
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Repeat Violation; No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative .
(Required on EVERY Page] /. N

B N
L RO L L
"
b3

Printed Name and Title of Legal Entity Representatimve Dat 4 o
(Required on EVERY Page} .. C L - ate oo A

G (o

froe g b pioean i cr il ey

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

f
The above plan of carrection is approved as of cg Dat Plan of correction implementation status as of @Id/ /9/
ate} (Date)
[[] Fully imptemented
Partially Implemented - Adequate Progress—/_\
The above plan of correction was approved by Partially implemented - Inadequate Progress
(Initials)
D Not implemented






