pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: eichersfamilyhome@gmail.com

Mailing Date: March 30, 2020

Ms. Connie S. Eicher

Owner

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 14, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

DlidBi

Jason Williams
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 412.565.5633 | www.dhs.state.pa.us
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Violation Report

Facility Information
Name: EICHER'S FAMILY HOME CARE

Llcensa Number: 44674

Address: 704 CAMP ACHIEVEMENT ROAD,, NORMALVILLE, PA 15469

County: FAYETTE Region; WESTERN

Administrator -

Name: KATIE CRAIG Phone; 7244553612

Legal Entity

Name: CONNIE S EICHER
Address: P.O. BOX F, NORMALVILLE, PA, 15469

Certificate(s) of Occupancy

Type: C-2 LP Date: 09/22/1997

Staffing Hours

Resident Support Staff: 0 Total Dally Staff: 44

Inspection

Typa: Full
Reason: Renewal

BHA Docket #:

Inspection Dates and Department Representative
11/1472019 - On-Site: Jan Cutter, Cindy Mulick

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 42

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 78

Number of Residents Who:

Receive Supplemental Security Income; 70
Diagnosed with Mental lliness: 4
Have Mobillty Need: 10

11/14/2019

LO0/T00D

Emall: EICHERSFAMILYHOME@GMAIL.COM

issued By: Deptof L &/

Waking Staff; 33

Notice! Unannounced

Residents Served; 34

Capacity. Residents Served:

Are 60 Years of Age or Older: 37
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 7

1of6
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EICHER'S FAMILY HOME CARE 44674

133.1 - Exit Signs

Regulations

2600.
133.1. Exit Signs - The following requirements apply for a home serving nine or more residents: Signs bearing the
word "EXIT" in plain legible letters shall be placed at all exits.

Dascription of Violation

Thera was no exit sigh over the exit door next to bedroom #14 or the exit door next to bedroom #13. The home
currantly serves 34 residents.

Plan of Correction.(POC)

{Attach pages as necessary, Reinember that you must sign and date any sttached pages, Include steps to correst the violation described above and sleps to
prevent a similar violation from.occurring again, If staps cannot be completed immediately, include dates by which the steps will he complated.)

O - 1-30\Q dur'\na OUr QNNVAL INSpeciion,
CxWr " Sgon were placed Nexyr Yo vhe ealr
doors by roomE 13 and W.

T e furure Ahe  adminGrroaor uwl Ao
Montaly checks 1o osgure oll es ore
\obaled wivh exiv Bons.

Legal Entity Representative

Wli.a_'o QOJQ N o avie Croia . Adminisiioner . O)-1303Q
Slgnature

Printed Name and-Title Date

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 3/23/20 Plan of correctlon Implementation status as of 3/23/20
(Date) (Date)

dFtu tmplemented

C‘ O partially implemented ~ Adequate Prograss
itialsy [ Partlally Implemented - Inadequate Progress

UJ Not Implemented

The abave plan of correction was approved by

11/14/2019 o T
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EICHER'S FAMILY HOME CARE .. 24574

184a - Labeling OTC/CAM

Regulations

2600. ,
184.a. The originhal container for prescription medications shall be [abeled with a pharmacy label that includes the

following;

Description of Violation
Both of resident #1's Lantus Solostar pen and Novolog Flexpen were In a red plastic box without a pharmacy label
for either. ' '

Both of resident #2's Novolog Flexpen and Tresiba pens were in a plastic bag with the label for the Novolog pen.

Plan of Correction (POC)

(Attach pages as necassary. Remamber that you rmust sign and date any sttached pages. Include staps to correct the violation describad abave and sieps to
prevent a sivilar violetion fram ocquising again, If staps cahnot be completed immediataly, Inzlude dstos by which the steps will be completed.)

On (1519 e adminigrwraror  Convacted
Healtn Qiecd Provmnacsy and ordered Dharmnacy
labals for 1nsuin Pans and 1ne Bex ey Gre Srred in,

™me C\dm;r\'\ﬁi-rc:mr Wl conduch Maoamhly Cherks
t0 Q8SUTE ol WNSUlin peng and Brorage
CoMtamers ave (aaled Dropee Ny .-

Legal Entity Representative

S

WL, A S Vove Craio,. Adminisararoe.. . QL3000
Sighature ‘ Printed Name and*Title : Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of corraction is approved as of  25/20 plan of correction Implementation status as of - >/ 2020
{Date) ' (Date)
G{Fully Implemented
The above plan of cotrection was approved by Q L/ O partially Implemented - Adequate Progress
itials) (J Partially Implemented - Inadequate Progress
U Not Implemented
T

11/14/2019
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EICHERS FAMILY HOME CARE oo AN QB 000 o e v ... 4674

185a - Implement Storage Prdcedures
Regulations |
2600,

135.a. The home shall develop and implement procedures for the safe storage, access, security, distrlbution and
use of medications and medical equipment by trained staff persons.

el

Description of Viglation

Residant #2's glucometer was not calibrated to the current date and time,

Plan of Corraction {POC).

{Attach pages es viecessary, Remember that you must tlgn and date eny extached pages, Include stepss to corract the violatien described above and steps to
prevent a similar vialation from occurdng agaln. If steps cannot be completed immediately, include detes by which the steps will be corpletad)

on 1819 Hee odmimigsrator  calitraled al
S\Uctomc,\-&rs.

e adminirator Wil gonduct rmonyhy

Chadks on the glucorerers 10 asgure Ahesy
are ' colitrated correciny.

Legal Entity Reprasantative i

Vnn.a_&m%, ORI Ve T & ) Adprim gtraibor . QL3080
Signature :

Printed Name aitd Title Date
DEPARTMENT USE ONLY - HOMEIS MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ,3/33,/.23 Plan of carrection implementation status as of 3/ 23/ 20 )
(Date) {Date)

T{Fuliy Implemented

The above plan of correction was approved by L) Partially Implemented - Adequate Progress
O Partially Implemented - Inadequate Progress
LI Not Implemented

Ty T o _— | . . - P
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EICHER'S FAMILY HOME CARE Cebas o e, - AA4BTA

187b - Date/Time of Medication Admin.

Regulations

2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered,

Description of Violatlon

Resident #1 is prescribed Risperidone 4 mg. take one tablet twice daily, The medication was not documented as
administered in the November MAR on 11/10/19 and 11/11/19 at 8:00 pm.

Resident #1 is prescribed Novolog Flexpen inject 20 units three times daily with meals. The medication was not
documented as administered in the November MAR on 11/12/19 at 4:00 pm,

Plan of Correction (POC)

{Attach pages as necessary. Remeamber that you must sign and date any attached pages. Include steps to correct the violation daseribed above and steps to
pravent a similar violatlon from occurring again. If steps cannot he completed immedlately, Include dates hy which the steps will be completad}

ONn W849 5 Wl 1\ e QAW Sy v o Spoke
wita Al med  odes abousr 4he W pOrtance

of mu\c\r\os [UE APy ol reedicario g ave Qven
and documented properly .

e odministrater Wil perform randem Checks 1o
ASSLIe ol TNAR'E ove  documanted Proprriy .

Legal Entity Representative

. . Hvie Croig  Admivisiravor | OV1:8030
S|gnature Printed Name ahd Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 3/23/20  plan of correction implementation status as of  3/23/20
{Date) {Date)
MFtu Implemented
The above plan of correctian was approved by C_ O partially Implemented « Adequate Progress
itials) [ Partially implemented - Inadequate Progress
UJ Not Implemented
" ois e e Core
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EICHERSFAMILY HOMECARE

225¢ - Additional Assessment

Regulatlons

2600,
225.¢. The resident shall have additional assessments as follows:

1. Annually.
Description of Violation

Resident #3's assessment, dated 11/14/2018, indicates the resident requ
resident's medical evaluation dated 10/23/2019, indicates the resident r

Plan of Cofraction (POC)

(Attach pages as necessary. Remember that you must sign and data any attached pages. Inclode stap)
‘prevant a similar viclation from oecurring again. if staps cannat ba completed immediately, include o

Al resident Charys  woere r
assvre ol diera were Accurmen

fesident ¥ 2 asseftmeny was
and corcecied,

ires a heart healthy diet; hawever, the

pquires a pureed diet.

§ to coiract the violatlon described ahove and steps 1o
ates by which the steps will be completed)

eviewed +o
el cor reci\y |

e =

Lagal Entity Representative-

ey CAQ.A.%

DEPARTMENT USE-ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Warie Craio,_Adwiniskater.. . 3-12:3080

Printed Name an

Title Date

Tha abave plan of correction is approved as of 3/23/20 —  Plan of correction implementation status as of /2320
{Date) (Date)
gFully implemented |
The above plan of correction was approved by U Partially Implemented -~ Adequate Progress !
‘ ' i Partially Implemented - Inadequate Progress !
0 Not Implemented
11/14/.2019 P BRR ot et e teennt 1 ettt oot ot e en e Cre e e e e e e = e e e et e _— _GE;f é .
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