' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRY T 2019

Ms. Linda E. Brandon
Administrator
Linda E. Brandon
PO Box 455
11293 Route 422
Elderton, Pennsylvania 15736
RE: Family Pines Personal Care Home
Certificate # 426710

Dear Ms. Brandon:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 10, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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//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.

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harisburg, PATI20 ] 717.783.3670 1 F 717.783.5662 | www.dhs state pa.gov




Feb. 14 ZU01Y  Li4/lW

VIGLATION REPORT j
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PERSONAL CARE HOMES - b5 Pa.Code Chapter 2600
pett Name: FAMILY PINES PERSONAL CARE HOME :

Lismnue Nu‘mbun 42674

Addrees: P O BOX 456 11283 ROUTE 422, ELDERTON, PA 15736

County: Amstiong

Admintsteator: LINDABRANDON

Rughon: WIES'F'

toga! Entity Name: LINDAE BRANDON

- ]

Leg# Entity Adurscs: PO BOX 455 14203 ROUTE 422, ELDERTON, PA 16730

centificate{s) of Occupancy

-3 5P
10202017

- FEB 24 209

L&l Piiafibosd e ol L

Staffing Hpura
Rasidant Suppot: 0

Tota! Dally Blatr: 8 waking Staili 5§

Tyno of Intpaction: Full

EHA Donket Number: Notica:

'
Unannownted

Reason(e) for hapaection{a)

Renawal -

On-gite tnapecilons Dates and Bepartment Reprogentatives On-Site
10/10120r18: Gaorgoulls, Karen

Off-Site Inspaation Datea and inspactors, if Applicable

Nimber of fagtdonta Served: 5 *7

gecured Demontia Czre Ualt in Home: NO Aro 8D Yaars of Agw or Otder: 5~

Arent Have Npntal liness: 0 1

Soourad Damsniia Unkt Capactly, if Appllcabke -
Numthar of Rewidente Survett in sagured Dementia Car Unid, Have  Mobilyy Need: 1 *7

+

W apphicabla:
] . Huvs » Fiyaieat Disatiility: 0%
Nurmber of Current Hosplcs Regldents: 0

siurhar of Hoaples Rosldents in past your: € .

Have on (atslactunl Disablitys 0%

Other Detaite |

Partist ar Fult Triggers: Rundom indicators: . !
Rasident Demographic Data ue of Inspection Dates

Ligapod Capaclly: 8- Number of Resldants whot

Razetve Sugplamental Sugwrity Imcome: 2

|
1
i
i
i
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Viclation Repart: 42671 - 107102018 - Georgoulis, Karen el 24

PCH Name: FAMILY PINES PERSONAL CARE HOME

2019

"1 REGULATION 55 Pa.Code §2800

o e o
- o home shall post the current Ticense, & copy of the curfent licensiiy nspec
?&65?1%3%3 &?Se&a;ﬂgﬁcfnd u copy of th'i)s chaptaring sonsplououz and publfic pI%:g:e in the persona) care '?nme.

P{xmmary

2a; DESCRIFTION GF VIOLATION

On 10/10/18, tha home d!d not hava the cunent license issued hy the Depariment p ;‘sted in th_a home,

Include #eps fu copmot the vioistion deawibed above and ateps ta provend a shmdarviciation from
mmetTalaly, include dates by witich tha stens will bo compleled. |
' g JAL

et wmww

g et W

et

Immediately: The administrator or designated staff person shall chec
required items in accordance with regulation 2600.3(c) are posted in

B .' Remember That you muast algh sof
3. PLAN OF CORREGTION (POC) (Attach pefes a1 noguasary s sl competd

The administrator posted the current license in the home. 4/1/19 ?{/

the hon{e monthly fo ensure all
the home 14/ 1419 '

!
datelany srlachsd pugea.)

[ Jnb

]___] Fuily Implerientsd

The above plan of cormction was approved by % ?’5 =
5

[;'_] Parttaly im }amgntad - Adequats P
(] Pertiaty Im&!emeiﬂmﬁ - Ingdequata Pn
] Net Impiami}ntmj

Repeat Violation: No Dato(s) of Previaus Vialaton(s):

Sianature of Legal Entity Represantative . :

Eequired on EVERY Page) Aonato Broaden

Printed Name and Title of Legal Entity Roprosentative 'l | Date

Genaon SERES il Ay o ~ Almiis el |~ 2)a3 ) 19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE @E{;QW THIS LINE! . )
i i 411119

'fma avove plan of correstion fs opproved 85 of %—m Plan of camecioh implemantation stahis 85 of as

o

i
¢ B
' ¢
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Page dof 18

Viotulion Report: 436771 - 10/10/2018 - Gewpoulls, Karen
PCH Name: FAMILY PINES PERSONAL CARE HOME

| 1. REGULAYION &6 Pa.Coda §2800
2600.18 - A home =hall comply wdh applicable Federal, State and focal laws, mdmances and reguiationg.

By |

‘23 DESCRIPTION OF VIOLATION

According to the Cars Facility Carbon Monoxide Alarme Slandsrds Acl of June 283, 201& Bn approved camon monoxide: :

alamm shali be installed in close proximily of, but not less than 15 feet from, any foasxi fuakbummg device of
carbon monoxide detectur was installed approximstely 3% fest from the furnace | m the basemaent,

appliance. The |

3 PLAN OF CORRE(:T!ON (PCC) (Atach pages az hecsazary, Remembarthal you mugt sign ahtl date any g Eﬂachud pagcs.)

Inciutéa steps fo comact the vielaton destribed ahgve ant siaps o pravent a simiiar vidlalion from Gecuming ngain. ¥ stz oanme! be complated

énma!aly e Gatos bywmm iz sleps Wiﬂie C“’“P“E“"é : > A m onyyed AW 15 |

-

7

Repoal Violullon: Yes Datels) of Pravious Violalion{s): |  10/20/2017

Slgnaturs of Leget Entity Represonfatiye,
{Required on EYERY Pago) M éa%///n

Printed Namp and Tis of Laga) Entity Reprasontative Dats
iE‘ﬂl"1ﬂgﬁ!"&-““’ﬁﬁl""{"Eg'ﬁﬂ/ 4k Rroaden g o?/ﬁj’/é’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI ;
Tha gbave plan of correstion s approved ee of 419 Plan of correction implemantsition statds as of 4/1/19
: {Date) ’ . “‘W—-
D Fully impiementad  * |
. E Partially impleimerﬂad ~Adaqunte Progress ?/
‘The shove plan of correction was approved by L"_:] Partially lmpfafmant‘ed - Epadaquate Progres .
{pHiate) [} net immeman:hud '

H
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UTolation RERGI. 42671 « TO/TO12018 - Georgollle, Karen o A4 : ,

PGH Name: FANILY PINES PERSONAL CAREHOME

. Pa.Coda §2600 X o
;égggggﬁ?}?r;; c:m at‘;g persans, encifiary staff persons, substitute personne! and mgqlaﬂy sehadu!gd Tn%umems
bo (rained arifualy In the foflowing areas: . !
Shﬁl)' bi?irlemggfegt;ggrﬁi;tad by a firs sagfaty expert or by @ atefl person trained by & f_ua wafely expert. stiohs
(2) Emargsnty pieparedness procedures and recognition and responue o crises and emergency s,
3) Resident Aghts, . . :
24;. The Oider Adult Protectiva Services Act (35 P, S, §§ 10225.101+10225.5102).

' venion, , : ST
g f{ﬁ ﬁggu?giia;:&rgs that are belng servsed at the horhe that were nol previougly ser}fgd, ¥ ap\p_!,cab!g,

3

. - . i
F VIOLATION N ) L . %
g}encf i:iiﬂ?ftgm:ns A did not recelvs training in the following required training topics during the 2017 trglnms year ...
(1177 - 12-31-17) 8s follows: :
* Efnergency praparedness procedures.
* Resident rights.
» O)der Adult Protective Services,

n 0 :nbd data auy alisched phgc!.) '

3. PLAN D CORRECTION(POC {Atlach pagts 43 necersary. Repnpmber thad yoi muss stga an e H

dnalutd uzp& to cosech the vfi::dm} described abovo and sfeps fo gravent A stmifar viclathor from ocourring agela. I steps ca_a'ﬂwf be comgieted
(1] .

Lnmadiately, Inchirio dates by which the steps Wil be comptaied. f ., »(44-« W ’ %ﬁ,ﬁw S

. neslt

ey ety re B
A &fmws T
e ‘

‘Direct care staff person A completed all of the required training on 3/20/19 ?/ o

Immediately: The administrator shall review all staff training records to ensure all staff haf\/e completed
the required training in accordance with regulation 2600.65(g) during the 2018 training yciTar. 41119 ¢
- ‘ .

‘| Repoat Vichtion: No- Data(s) of Provious Viofatlon{s): - e I
Sig:ni;:r;i oé LagaEl Entity I:apmse?ﬁva . W . E
e ™ el ™ gy )17
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THig U?‘GE% E _
: The above plan of correction I8 approved as of .Eﬂ{_%__— Pian of correction impiameﬁtaﬁun Slatus :jég of 4f (1 / ;g ‘

[T] Fuly implemenied g
Pstially mplamented - Adequalo Probress 7

. d - nadaquate(n F}cgres
The abova plan of ooHOCHOT wWag aEpToved by %l [} parbally Implomante } or
‘ als) ] Notimplemented |

\
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o Page 5 of 18
Violation report: 42871 - neRna 8 - Gasrgeulis, Karen |
pH Name: FAMILY PINES PERSONAL CARE HOME = 5 5 75T
1, REGULATION &6 Pa.Goda §2600 .
2500.66(a) - A staff tralning plan shalibe developed annually.
o - i
gh. DESCRIFTION OF VIOLATION o
“Tha home has not developed siaff training plans for the 2618 tralning yeal. )
o ? d date any am;ehcd pRges)
ECTION (POG) (Attuch pages 88 necensary. Remember thal you emust slgn and date )
3;.;%?;??:,,,;& the ws:f'aam) daserioed above amd alepe Iu praverit & sfiplar vioiatian from coownng ugljrfn. i :fgps copne! pr completed
[mmodiately, inctuce dates by which the slept wiff be cumplefed. m j\(’ W
A staff training plan was developed. 4/1/19 ?/ i
Immediately: The administrator shall develop and implement the annual siaff traihing planprior to
January 31 of each year. 4/1/197 i
!(
H
Repeat Violation: Na Date{s) of Pravious Viellon{s): , ]
Signature of Legal Enthy Representgtive WYL B
{Raquled on EVERY Pang) . '
printed Name and Title of Legal Enlity !!fsprasantaﬁvs £ /'/?d/a. 5 /}2/}0’0/). ) Data 2r / 4’
@Mm—\ MM’K)?_(‘[’P‘ Lo 0?/ nh/ 4
DEPARTME}:T USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI '
i i ssof 4/1/18
The abave plan of cormectien 15 anproved us of 41‘!( é L i ; l?ian of cormsclion impyamsmanua Gtk ms o e
] Fuly knplementad : E
Partislly Implemanted - Adequate Propress ?/
‘Tha above pian of corection wae spproved by __% i:] Portially Inpiomented - Inedoquata Progress &«
Hiale} ™ Not Implemiaritad :




Feb, 14, LUEY  1IGJrH o e e

k R Page 6 of 18

[Violetion Report: 42671 10/10/2018 - Georgoulis, Karen Feis 24 2019

PCH Naime! FAMILY PINES FERSONAL CARE HOME

1. REGULATION 58 Pa.Cody §24¢00
2600.85(c) ~ Tresh oulside the howie she
rodents. )

i be kept In coversd raceplaclea that prevent the penetration of inspets and

' 2a: OM OF VIOLATION ' )
;?;Jﬁﬁg ﬁm;he tid of the [z aide of 1ha trash receplaclz on the exterior of the homs just beyo
opan approximately % of the way, There was a while plastic rash bag full of rash and a pizs

treah receptacls preventing the fid from ¢loging.

nd fha parking arso, was
fiox above tha top of the

i

: ‘e anid det any atisched pages) |
BOCY (Atisch papas as necestary, Remomber (hal you st Sigm an

> :!Ir;:;: ?:pg?angﬁm?ﬂ:f;m: tfuasrfﬁa: sbove and slspa fo provent r silar violatian fram eCcumng agaln. I sizps '_r«asmc% be complated

nmediatoly, inchuda dstey by whish the steps wifl ba complelsd. i ‘qﬂ . %
Lol st %MMZMM;[ Gpuetny G A
g L W o ; Nty j
brpok  eeplacte A el W’”"w’é’? |

T4
Immediately: The administrator or designated staff person shall check trash storéd Dutsidé of the home

weekly to ensure all trash is kept in a coverer receptacie. 4/1/19 ?/
X |

Repoat Violation: No bata{s) of Previoua Violailon(s):

Signature of Lagal Entity Reprase tiver , :
[Reaulred on EVERY Pago) g; ) /&M e . L

Printed Name and Tile of Legal Entity Reprekentative L1 da,, /5427/701; R Doto ,‘/. _,./ 4

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE',BELOW.’THIS{JNEE:”

. 'ﬁm ghova pian of comection is appreved as of 411119 Plan of correction implsmantation status as of 4118 -

D Futly Implementad

Tx] Partially Implemented - Adequate Frogress j -

i i ! - inadequate Progres
The above plan of cormaction was approvad by ___%__ 1':] Partislly implamentad - Inadag gre
. ‘ (gtala) [} Notimplementad

({Fate} WWW
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~iation ReporT: 42671 - 101V0IZ016 - Georgouk, Karen Fe8 24 U1

PCM Nama: EAMILY PINES PERSONAL CARE HOME

]

1. REGULATION 55 Ps.Code §2600

2800.103() - Food requiting refrigaration shall be stored at or baiuw 40°F. Frozen feod nhai% be kept at or below 0°F._,

Thermnmeiers are required In refrigeratory and {reczurs.

23. DESCRIFTION OF VIDLATION

At approximately 11:00 aum. there was no tharmameter in the froezar ssction of the; rsfrtgemtorﬂmazer in the kitchen. A

tharmometer was placed In the freezer. Tha freezef iemparatute measurad 82 degraas Fahmnhast a1 1:05
at 2:15 p.m. of tho freezer lamparwiure measured 80 degress Fahrenhell.

Tha refrigerator section of the refrigeralodireszer maaaures 42 dagrees Fahrenha,t At 1 08 p.m.

p.m. Arecheck

v \

‘ Remember that youl mim 5ign anzi daio any amwhed pu,,.s 3
3. PLAN OF CORRECTION {(POC) (Ahtach pages sa necciaary-
grcruds stopa tu cormect the violalion dascricd ADOYY and slepa to pravan A similr vicfollon fom accuning wm i staps

bm)adfetab( lnafzrdc dﬂ?ﬂs by wh!ch the mps wil ga sompfmd, ﬁ: @ (,/
% Mw

W W/W
il

'lmm'ediateiy The administrator or designated staff person shall check all refrigerators an

. monthly to ensure each contzins a thermometer and temperatures are in co,r'npliance.wit

2600.103(F). 4/1/10 7 . .

MWM

be comp!eled

H freezers

ith regulation

L

Data(s) of Provious Vialation{a}:

Ropaat Violaton: No

Slnratiure of Legal Entity Ropresentative /{/ .
jmﬁgggimti on EVERY Paaa) , éﬂ/ V. ikﬂﬂm

L

Printod Numwe and Tille of Legal Entity Represantalive Linda Brantepn

Date
[Roguirgg.on EVERY Pusie) Mﬂ;ﬁ/d’égﬁ%ar E “2/43

[/9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELQW‘THI% LiME{T

JAide
(Data) g

B Fully kmplemented
The above pian of coffeclien was npproved by __%;)_,

‘fhe ahave plan of correction i Bpproved aa of

[ ] Notimplenionted

Plan of cortaciion Implementetion status asof 411119

{Dale)

Partiglly Implemented - Adequate ngms:s 7

[:] Pariatly Implementad - Inadequate Pregress
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Violation Raport 42571 - 1071012018 - Georgd Ui, Karen g —
PCH Nama: FAMILY PINES PERSONAL GARE HOME R

1. REGULATION 86 F3.Cade §2600

| 2800.107{c) - The home shafl mainkaln at laast a 3-day supply of nonperishable food and o 1nking water for residents.

2i, DESCRIPTION OF VIOLATION
O 10710118, the home sewves 5 residente, requirfg a minimum of 15 gallons of emergency drinking watdr)]
thare wera only 10 gallons of drinking on slte. The home does nothave a contractul agresmant with-a Ve

drinking walar in the event of an emergency.

HMaweyar,”
!Qf o dellver

.

" \
3. PLAN OF GORRECTIDN {POC) (Altach pages a3 necessary. Remembsr they ysu must sign end data any sttached pnge; )
fntlude stepy to conect the viomtion ascribed shove and ateps o pravon! & similar vivlefion from mwnmg sgekt Hf steps canpn

immedialely, include dales by which the steps will g complelst, Mm/ /
e ot 7 )‘7’&%4: : ’W; %

be complaisa’

Repeat Violation: Ne Datefs) of Previaus Violaiien(s):

Bignature of Legal Entity Rupresentative
{Requirad on EVERY Panc] W Aﬂ/&r/m//ﬂ

Printed Name and THle of Logal Entity Reprosentative L (1//{.. d rey s Q’d Ly

(Roguired an EVERY Piqe) % I /aij V)9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LlNE!

Ttis above plan of corraction is approved s of 4/ 1(’; " Plan of sarrectioh implemantation status a6

[] Fully implemantsd
Partially implémentsd - Adaquate Progs
[T} Portiely implamented - tnadaquala Pro
] Netimpismented

The ahava plan of cerrection was approved by
15}

o 41119
—

-
¢

[
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Vinlation Report: 42071 - 101012018 - Georgowiis, Karen
PCH Name: FAMLLY PINES PERSONAL CARE HOME S g

1. REGULATION B5 Pa,Cade §2800

26104.126(m) ~.Combustible and flammable matariate may not be located near heal sources of hot water_he;jters.

i

2a, DESCRIPTION QF VIOLATION

At spproximately 2:26 p.m., there were two mfal clothes racks with resident clothing hanging.an them, WE{

ane clothe’s

rack was up against the front of the hot waler tank and {he other was up against the ﬁghlséqfs of the hr{i wabar tank in the

Imundry ares of the basement. .

sf;LAN OF CORRECTION (POC) (Afikch pagos 83 nezessaly, Remgmber that you mt g0 a:{d d;te &n)'-m_tachcd fages.)
\Inethta steps o comsel the violslion deacrssd pbove and aleps to pmeverd a simiar vidlation from occuming agaln, If aleps vanho

tmsdictely, imtinte detes by wich 1he sfeps wif be somplsted. :

Immediately: The administrator or designated staff person shall checkf all heat'sources wé
‘tombustible materials are not located near the heat sources. 4/1/19 ?/

i

| he compieted

e rrl V7 o

ekiy to ensure

Repeal Violation: No Datofu) of Provious Viokation(s):

T

Slgnature of Lagal Entify Reprogentative . o
{floquirad on EVERY Fagel Aonduo B e don.

Printed Nuivo and Tifle of Lagal Enitly Reprenuntative Londa ﬁ R d 4 ?'

{Required on EVERY Pauc) 4 iy s i )

g )24//9

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THig{INE! 4

. 4/1/19 e
The above plan of conrection 19 approved es of e Plan of correction implementztion status wajaf  4/1/19
P {ate) ; ~— i
] Fuy lmp!am;anh:d ) . )
" [%] Partaly implemented - Adequate Progress 7 i
The ebove plan of correction was approved by - [] Partlaly 1mpic§mented - ;amiaquatg Prograss
(gete) [T] Notimplementad’ '

T
i
i
!

e ——
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Violation Roport: 42671 - 10/10/2018 - Grorgoulis, Karen
PCH Naine: FAMILY PINES PERSONAL CARE HOME

4. REGULATION 56 Pa.Cadn §2800
2500.132(d} ~ Residents shall be able to evac
designeted in wilting within the pest year by &
yaar by & fire safely expart,

uals the entire building to & public horoughfare, or to & Yire-
fira safety expest within the period of ime s;jgclﬂed in wiiting

oy

efamrea

T

within the past

1 28 DESCRIPTION OF VIOLATION

Th tire drill log indicated the heme con

svacusled the home during the fgre rgﬁﬁt e
%Afa Area within the home. Reaident interviews:

Zaefs!?gnatad masting place, However, inlerviews indicpted on 10/3/18, reslkden nd b o e

and watted. Interviews indicatad residant #2 has not evacuatad quring pravious fire dille only 1o w2

door (usualiy In tha fving reom) until the fire drill hae baen completed. : Lo

to the designated meeting placs outside th

alted thay are 1o evacuate out lhe door closest to.tiem

L1 and #2 only Went 1o the %ij

duetad a fire dril on 107318 2t 7:00 .. There wera B resicents prosent and all &
o home, "srioke shack”.)

There ia no fire
to the

irig roam door
ignated exit

3. PLAN OF CORRECTION (POG) (Allath pages 23 ne(aamt Remomber that you mt_m'sign a:}d duie any aRschod pages}
inatuds stepn 1 commae! tha viskalien described atova pnd zteps D prevent 8 gmblar violation from

)
immeuiitel, Incud dolos by which i slops wal b compieisd », M Z

=

e

At

WM

Immediately: The administrator shall monitor fire drills and the fire drill record monthly fo
residents are evacuated to the outside of the building and to the designated safe area or
area designated in writing by a fire safety expert within the past yea}. 4/1/18 7/

t

uning agaht if slepbranns!

atea., 144

g 1t
B

pe com};;e{éd'
g A

ensure all
to an fire-safe

Rapeat Violatlon: No Date{s) of Previous Violtlon(e):

[] Fully impisinented y
[(] Pertaly kripismentzd - Adequete.Pro
[:] Partially Implamented - Inadsguate P
[] notimglementad

‘The above plen of osmection was approved by %«

Sigmature of Lsgal Entity Representative ‘
Reyuired on 4 M .
prinied Hamo snd Tilla of Lagal Eatty Representativo £, /@4 B2 #671 é Date |/
(Raguirad on EVERY Page) poler g iciraas ; %/ 23//4
DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINEL
“Tha sbove plan of comection [ epprovad as of 4/ {1 é;s ; Blan of correction implementation efsius gs of 4/ g:s; .

ress

ogmnui .

¢
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c Pags 12 of 18
[ Vickiion Rapork 42671 » 10/10/2018 = Georgoulis, Raren . FEB 24 2019 '

PCH Nama: FAMILY FINES PERSONAL CARE HOME ;‘ ]

1, REGULATION 68 Pa.Cude §2600 ‘ I .

2600.132(e) - A fire girlt shall b held during slesping hours once every § months.

28. DESCRIPTION OF VIOLATION : .

Nihe montha elapeed batwsen tha elesping hour drilis held on 72117 at 1226 am.f and 3/10/18 st 5:30 am. Elght

months elapsed betwasn the sleaping hour fire drills held on 31018 sl 5:30 am, mﬁd 1043718 WL 7:00 am,

' - . ign and date ary anached pagos.)

3, OF CORRECTION (FQC) (Annch pagss a8 necessury, Pemember that you mus sign anid an e any anached p .
m sleps o conact the vfglaf!nn desonbed ghove and sfeps fo provent & almiisr vislalion from ceourming agaln n’ shepe cannot be ncmpégey
imelataly, Indludo dabes by which the sleps will be compisisd. L & W rz
Gore Aeedle, il MWM ILIXAT
The home conducted a sleeping hour fire drill on 4/1/19. 4/3/19 cjy
Imm'éciiately: The administrator shall monitor fire drills and the fire driE!i record monthly-to ehsure a
steeping hours fire drill is conducted at least every six months. 4/3/19 ?’

Rapeat Violllon: Yea Date{s) of Previous Violation{a}: 0202017 :
romatars of Logdl Enity Representatvs A e’ SBLax L.
(Roguired on EVERY Pago) ‘
Printed Name and Titis of Logal Entlty Representative  £./'/) da. Brands 9 Date / / / 9}
{Ragulred op EVERY Faga) Aﬁ’)ﬂ/ﬁr{yL}’ﬁ#f‘ é} ;L:i' /7
DEPARTMENT USE QONLY ~ HOMES MAY NOT WRITE BELOW THIBJ{INEi / (
' - 4/3/19 " s adof 4/3419-
feerrecton is approved as of Plan of carmectian Implemantation atatus ag of
The above plan afco pp o) an of car ; & . -
D Fully Implamentad .
. Partialy implemented - Adoquats Pragfess j/
1
The ahova plan of comestion was approved by E] Parfially lmd.!_emsntndu Ir:ad_aquahe Progres
. ale) (] Net implemeited
i
E.
i
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Page 13 6718

Vivlution Report: 42671 « 1011072018 - Gaorgoulis, Karen i

PCH Nama: FAMILY PINES PERSONAL CARE HOME | _FFR 24 2019 .

1.REGULATION £5 Pa.Code §7600
2600.141(b)(1) - A resident shall have a medical evatuatlon ! least annualy.

24, DESCRIPTION OF VIOLATION

biani.

Reeident #8'e moat recent mediea] evaluation, compleled om 1/18/18, did not mc!uda the specml haahh or
The seclion was blank, f

Ragident £1's most racant madical svaluelion, completed on 113118, did not :nclude a temperature. The sgction was -

[
-

:!lela!y needs,

3, PLAN OF CORRECTION {POC) (Attach pages as nocesuary. Remember that you poust sign end date any attached pages.)

Tnclude steps to comedt the violstion descrbed bave and stepy to provar! a simifer vietation from uccmmg aga.‘n i sraps GAn
}mmedm!eﬁ fochzds datas by which the depa wil ba complaled

JWWWWM@M

Resident #1' and #6 s medical evaluation forms were corrected. ?
!

i

Immediately: The adminisiraior or designated siaff person shall revifew all curreht and nd
- rhedical evaiuation forms for accuracy and completion. 4/1/19 7,

i

i
f

‘¢

tbe compleled

?Z

wly completed

Repoat Viokation; No Date(a) of Provious Viotation(s): =
Slgnature of Legs! Entity Representative ’ g i
(Regulrad on EVERY Pagpe} i{/ﬁfé/f/ M/m H
!
Prnted Name and Title of Legal Entity Rﬁpmmfauve LindAa. Bran dog: nats .
{Requlred on EVERY Panel /J(/ }‘{&E’ y— 72 1 / /q
. 7171, Sét_ﬁ, E/ / ~
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ‘THIS LINE!
Tha shove pIan of corection i3 ﬂﬂpmd asof __.‘H_lﬂ.g_.._. Plan of canacﬂgn [mglaman(augn atahig &l of ¢f1f1 a
{Date} —Tozal

- D Fully }mptamamed

[y] Pertsly !mﬁEemantednAdwva!ﬁ Frogress j/

The ghove plan of coruction was approved by D Pattslly imp!amemeu inadaquata Prdgres

{Ieiitiala)

D Not implementad
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"I Page 14 of 18

.f. .'-
Violation Report: 42671 - 70110/2015 - Georgoiliis, Karen
PCH Nams: FAMILY PINES PERSONAL CARE HOME

1

4. REGULATION 56 Pa.(oda §2600 ;: . N
foliowing documantatisn for each of the home's

2800.7171(e) - The honie shall maintain current ceples of the
in transport residents:

{1} Venicla registration.

(2) Valid driver'a license for each vehicle operator.

{3) Vahicle Insurance,

{4) Current inspestion, ) _

© Commercial drivsrs licznse for vehicle operatar if applicable.

H

i
!

vehicles uged

i
Za. DESCRIPTION OF VIOLATION ol 1‘
‘Ihe homes 20113 Ford Escape uged to tranzport rexidents did not have u vel stration’
yehicle. The Siate Farm Insurance card expired on 1041716 end the PA Venicle Reg@tmilon.card expired gn

d * registration or cumrent nsurg

nce forihe
93018,

| ‘ .

2PLAN OF CORRECTION {POC) (Aftach pagts ea rceasspry. Remember that ytu mis] sign ﬂnd: date ooy mntached pages.) )
Inciute staps fo comect the vialefon dezcribed sbeve Bnd sleps fo provent a simfar viokation from oogLnmg agaln, ‘ifa;m;m eanriod
pmadiataly, Inchide dafes ‘-!ryh!zrh the slopa wil bo vompleled. | i :

LAl a absrs o
Al e
Lyrets

_ The registration and insurance documentation was obtained. 4/1/19 |

-
.

7

7

immediately: The administrator shall check every six months to ensu@e any vehicle used t
residents meets the requirements of regulation 2600.171(c). 4/1/18 ¢

7

i

. #

sl

a_a'cnmpa'em'd '

b transpart

i
H

Repoat Yiofation: Ne

3

Datele) of Pravious Violution{u):
Signaturs of Logal Entily Reprezentative

{Required on EVERY Page) it Bzt

Printad Name snd Tile of Legal Entity Reprossntative L7 SBranden | | -
{Ragulresd on EVERY Page) 29 @,h,q';l/gp/g%w P /m? 3 /

g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TSime ;

o

The sbava plan of conection is approvad as of

4/1/19
{Data}

Ths above plan of correction was epproved By é ? =
E:H 4

Plan of corracticn]implamentaticn etalus 25 ¢

[]
[
]

Fuily Imgfemefnted
Partially implemanted - Adequats Progre

Pariially Implgmentsd - inzdequale Frog

!
Not Impismneried

a5

f 4/1/18
{Date)

7

a8
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Page 18l 18

\ﬁufziioﬂ Raport:-dzaﬂ < A07T0/2016 - Geargouils, Karen T T , _ Tl

PeH Name: FAMLY PINES PERSONAL CARE HOME Co . o

1. =REGU!.A‘!‘ION §5 Pa.Code §2600
- 4400.183(p) - Frescription medicalions, oTe medicalions, CAM and syringes sha!l ba kept ln an arsa of co)
1or:ked Tnis Includes medicationa end syringes kept in the resident's room. i .

tminer thal is "

2a. DEBCR%PTION OF VIOLATION
On 10/10/48 thera wars 1hs following unlocked, sccessible medications in 2 sma!! drawars nesd jothe refng
Kitchen, 1o inolude:
* Two- singlo dose packs of Alka Seltzer Pluz Severa Sinus Congestion and Cnugh Farmula caplnta 325mg
4 A single doso Banadryl Caplst.

* A 1oz tube of Neoapoarn unjabeled. !
* A gingle doee package of Zyitec, ;
* A &6floz. Delsytn Cough Syrup, ¥ full. E

A% ;approximately 1:26 p.m. there was an unlocked unatiendad and aceessible untaheFed fube’ oi Celmosep!
in the drewer of resident #4's bedside tabla. Residont #4 is nol assessed to be ahid fo sekf-admlnaler msdl

-

eralor in the

ine Ointment,
rations.

t l

3. PLAN OF CORRECTION {POC) [Atmch pages a3 necestasy, Remamber (el yon must sign anaf date any attached pages)
include steps fo cursd the vialation descred above aird alzpa to pravent smxaarvlcfat!an from &mcum'ng agah. ) sleps eenng
e’mmediefebf. includa dates by whith the :fap& Wil be complatad.

W m%%/z%ﬁm

It ba completed

/

¢

Immediately: The admiristrator or designated staff person shall check the home daity to gnsure all

medications are kept in an area or container that is locked. 4/1/19 ?/

k]

Repaat Viplation: No Date(s) of Prévious Violationfe):

Sipnaturs of Legal Entity Repreasntative
(Required on EVERY Page) W &M

Printed Mame and Tlife of Lagal Entlty Repmsmmlva ﬂd’&. //’4/1 afag : Bate:( .
— sl s fra Fic, /25

/9

4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS élNEI

41719

The above plan of comsciion is approved ea of
(Date)

Plan afcanac!mi‘n implemantalion stalup as

[ Fuiy lmpuenienuau

of 4/1/19
(Date)

[J wetimplomgrisd

- Parlially 1mpiemanted . Adequate ng{ress 7
Thia shove blan of canection was approved by % ™) Partially hnp&emant&d - Inadsquata Progres
: . nitals)

1

;
{
!
%
F

‘
i

§

[
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[ Viciation Keport: 42671 - 10/ 1072018 - Georgaviie, Karen j
PGH Names: FAMILY PINES PERSONAL CARE HOME ;

1,REGULATION 88 Pa.Coda §2800 _ : e
2600.183(c) - Presaription medications, OTC medications and CAM sioreding refriigerator shall bo keptin pn area or,

containar that is Jocked,

23 /DESCRIPTION OF VIOLATION i

A appmx:mataiy 1:08 p.m., resident #5's inaulin was stored in the labalod medication box on !ha dam‘ of lh tefngarator

séction of the refngeralurﬂmezer that is unlocked and accasgible In the Kitchen, Yhﬂ lock on the box has en braken for

epproximately twa days mnd is baing secured with & rubber band. There is no lock cn tha mfngera!or

8, F‘LAH OF CORREGTION {POT) (Anach pages as necczsary, Romember that you must sign Bmi dnle ary altached pages.)
Instude Bleps Io coroct the violation descrved dbave end sieps o prevent B aimifer vitiaon from uccunma ageﬁn if a!aps sarmt tis mmplﬁiﬂd

W&s which the s(eps will be wmpmdm E : :

Immediately: The administrator or designated staff person shall check the home daily to ensure all medications
requiring refrigeration are kept in an area or container that is locked. 4/1/19 7

1
H

:
|
i

'’

Repaat Violation: No Data(e} of Frevicus Violativn(sh

Signatura of Legnl Entity Representalive . §

Printad Name and THIs of Legal Enfily Rs;!msantutm a’.sz, ﬁrﬂﬂaé‘/] Date
{Renred e EVERY Page) ﬁoZ//f?/Sﬁm‘ﬁr ‘ /23 /4

a4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLineY'|
4119 Plan ufsomectleh Implementation sistus a4 of 4/1/19

(Date) ’ —TaE]
] Fully !mplementact ‘
Ix] Parﬁnllylmplemamed - Adpquate ngmsa 7

The abova plan of comeclion was approved by % E] Partistly lmpjemenled - Inadeguate Progrss
als i
) [C] Netimplemented

The above plan of correction is approved a3 of
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! Page 17 of 18

: | FEB 24 2010 - -

Vigiutlon Reports 42571 - 1071072018 - {apoigouliz, Karen

FBH Nama: FAMILY PINES PERSONAL CARE HOME po ;

1.REQULATION E5 Pa.Code §2600 . : S
| 2660.184(x) ~ The original contalner for prescription medications shall be fabeled with & pharmacy label that
following: ' : -
(1) The residents name. :
{2} The namse of lhe medication,
(3) The dale the'prescription was issued,
(#) The prascribed dosage and Instructions for administration.
{5) The narme and thle of the prescriber.

i

includes the

2a. DESCRIFTION OF VIOLATION : .
Oh 10/10/18 lhere was & tube of Caimoseptine Ointmant with only & directions labej indicating-apply to the

fiecled aread

twisa dally at B:00 am. and 8:00 p.m. in residont #4's bedside taole.

3. PLAN OF CORRECTION (POC) (Attach pogst a8 necessary. Rememiber That you must sigm angd dare any stiached pages)

olude atops fo camect B vilalian descrod aliove and sieps to prevent a simitar vistalion rom ocgurtng g X steps cenqaj be complaled

Immadiately, inchids dalan by which the staps wil be conipleted, M . ;

Immediately: The administrator or designated staff person qualified to administer medicd
: all current medications to ensure compliance with regulation 2600.1384(3), 41/118 ?

i

b

3

*

A

tions shall chd

|

fepeat Violaton: No

Dats{s) of Previcus Violation{z):
Signature of Legal Entity Representative

{Required on EVERY Page} %{/p&/ &M/ﬂ') :

Printod Namo and Tie of Legal Enthy Raprasentative &y Jda Brantsn Date / :
sirad on EVE i ‘
{Beayirad on EVERY Pags) arwinicten 42 o~ KLAT

i

DEPARTMENT USE ONLY - HOMES MAY-NOT WRITE BELOW THISAINE! 1
i

41119
{Date}

Tha above plan of comection was approved by %
iRy

The abova plan of carrection i approved as of Plan of casmctioéx lmplementation stalus as

[] Fully lmpien{an!ed

[7] Notimplemented

[X] Partally finplamentod ~ Adcquste Progiess

[:] Partiatly Empiomerrtud -~ Inztiequala Pm:resj/ .

of 4/1/19
{Oak)

Y e et T
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: Page 18 0f 19

Violaton Heport: 42671 - 10/10/2018 « Geargaulis, Karen -
FCH Neme: FAMILY PIVES PERSONAL CARE HOME

) ’ FEB 2%@ 2019
|

EL

1. REGULATION 656 PaCoda 52800

2600.105{g) - The homa shall deveiop end Implament procedures for the safe storege, accens, sacurity, distribution and

vuse of medications and medical aguipment by trainad alaff persons, i

i 'S —
i -

24, DESCRIPTION OF VIOLATION

| on 10710138 at 1:42 p.m., resident # 5's glusometer was not calrated to comest !im:e. ‘The glucometer indigated & time of

12:3p pm., : . .

FI‘.'. ident 5 |a preacribed blood glicose readings ons time a week (Mondays) in the; a.m, (between 7:30 adw, agd 800
a’.?z:.). The reagings on the reaidgant’s glucomater did net coincide with the numbers transcribéd on the resfdpnl’s October

2(118 Blood Sugar Waakly chart un tha following dates:

"o L

Data Time meter Reading  Blood Sugar Weekly Ghard . .
10118 709 pm. 131 125 ;
9/3M18 a:40 a.m, 134 133 t i ' :

* 1 N H *
3. PLAN OF CORRECTION {POG) (Arech magos ns neceesary. Remember thal you miust sign and dete ary aitichod pages.)

Inclugs steps fo comedt the vinlation descrivod above and stens lo proven! 3 simitar violalion from oonuring sgein, if stopy’canaotine complalod

immediately, inchide dalss by which the steps will bo compioted,

ettt # S glutomsti e Jeor nepleced. |
Vs Jeryg Checkide f7T ALy fearte ¥ st bip

' finmediately: The administrator or designated staff person qualified t<;1i administer medicati

blood glucose readings from glucometers and the blood glucose reaci:irzg record for accurdey and

tompleteness. 4/1/19 7 j

w7

bns shall cheg

Kepost Viohatlon: o Date(s) of Previous Vialatlon{s]:

Slgnuture of {egul Entlly Reprosaniative S

{Ragulred on BVERY Fago}

Printed Namo
(Reguirad on

and T2 of Legel Entity ﬁeprasu;i;tlve Lol Brondoq
AL ane %M/ ;’4,-{! VI

i3

FICEYIL.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE afax_ow'mls UNEL /

4

The above plan of comaction is approved ae of % Pian of carracﬁonfj implementallon atatua as ot 4/1/18
) i atd

[] Ful Imptemsintad

The sbove plan of cormacEon was spproved by -
% am

[:] Not ]mplemargikad

[x] Pariiatly Fmpéémemd - Adequats Progrdss

D Partially Emﬁ%émantsd - Inadequata Preg hsj .

3

!
:
i
i
i
i
H
i
H
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| Page 19 of 19

Vigiatinn Repost: 42671 - 071572018 - Georgoulls, Karen
PGH Name; FAMILY PINES PERSONAL CARE HOME

%A

1 REGULATION 55 Pa,Coda 2800

2600 252 « Each resident’s record must inciude the follpwing information: (1) thrnugfz_\ {26)

[l ¥

4

i

2d. DESCRIPTION o‘F VIOLATION i
Al currant resldent photographs are In the resident’s MARs. Howover, none ofthe phaiouraphs are daie:i I

tealdent &1, #2. #4, #5 end §8.

sinclude .

3, PLAN OF CORRECTIOH {FOC) (Atiech pago e rosessery. Remembar thar you must sign znq date eany enached pages.}
\nchete weps fo canec! ke violation desurbad abowo and stepd o provent 8 similar viclation fmm ocsmﬁng agafn. Jf stops cannaf;

hrme:ﬂefe!;: inclut’a daz‘a.a by which the s!&ps will ba comiplated. M
3

W

- Al resident records contain a current photograph. 4/1/19 7

1
i
1
1

1
Immediately: The administrator or designated staff person shall chegk annually to ensure
_records contain a photograph of teh resident that is no more than tw:o years old. 4/1/19

1
;
i

ba tomptaied

/"

- all residént

7

i
H
|

Repent Vielation: No Datefs) of Previeus Vielation{a):

Signature of Legy) Entity Représentative
{Ragyired on EVERY Paag)

Lo

ERY P Zﬁw%&/
Printad Name and Title of Lagal Enlity Represantative 44‘ QA mzx}’& h
{Requlred on EVERY Pane) bt ter S TEX a
e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE E‘ELOW 15 LtN‘ ]
ction | vodasof 4118 Plan of carrealiod implementation status aeler 4/ 1/19
The above plan of comaciion is approved a5 o) an of correg] uzgx pismantation ste -
D Fully Implamentad
[g] Partially !mp‘iememss Aﬁequats Prograas 7
The abavs plan of comection was spproved by [} Pertially lmp umanted maﬁaquats Progress
) ] dst ;mpzama;wzed

3

P P NN SR




