COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KATHLEEN DOUGHERTY

v‘__ﬁm,,“w—.wm“hgmﬁgw

o

L 'CAREHO

Located at_320 5. WASHINGTON ST..POB1935; BUTLER. PA 16003

CORPLETE ADDRESS. O

The total number of persons WhICh may be care
or the maximum capacity permitted:by:the Certi

HAGGEUA YR LONS!

and shall remain in effect from _January-25, R 2
unless sooner revoked for non-compliance with.applicable:lawsiand regulations

No: 448630

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 2 6 2010 FAX: (717)783-5662

Ms. Kathleen Dougherty, Owner/Administrator
Kathleen Dougherty

Washington Manor Personal Care Home

PO Box 1935

320 South Washington Street

Butler, Pennsylvania 16003

Dear Ms. Dougherty:

As a result of the Department of Public Welfare's licensing inspection on
November 23, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT _
PERSOMAL CARE HOMES — 55 Pa.Code Chapter 2600

Pags 1 of 12

RAME AND ADDRESS OF PERSONAL CARE HOME

Washingfon Manor Fersonai Care Home 320 S. Washington St, PO Box 1935 Butler, PA 18003

CURRENT LICENSE NUMBER

448631

INSPECTION DATE{S} {Em:!utt»e alt dates of the lnspet:ﬂonj
i November 23, 200%

REGIONAL REPRESENTATIVE
B. McAfse, M. Orme

REGIONAL LICENSING APPROYAL OF PLAN OF

tedical evaluafion by a
physician, physician's

-
{jm/wf;,_/;‘fcf by VT

SIGNATURE OF LEGAL ERTITY | DATE - D.7
. ' " | CORRECTIO % 3 ; //
4
Wathl, s "ol N lea (M) | /00
7 A O =
1 . 3 3 z _ 5
REGIATTION VIGLATION DATE BY PLAK OF CORRECTIOQN DATE
E5 Pa.Code § 2600 WHICH {inslude a step-by-step plan to correct COMPLIANCE |
CORRECTION | fhe specific violafion, as well as a plan VERIFIER
WiILL BE to assure the vioktion doss not recur BY DPW
COMPLEYED
' /o ”, o '
| 2222 , Residert #1's (DOAS1ER08) | #/24/ 7 drivisTen e Ass .
The foflawing admission record did not include 2 medicad @c/ conte d Fhe IREAAGFES
document shalibe evaluation. . i fﬂ‘yﬁw Sfree Lorees
completed for each resident /
- Medical evalisation 0 et & st
comploted B0 days prior to ”f mf 7 /Jj;f,
or 30 days after admission Z/&" Tt g & Steps nﬂ‘weﬁt;e;‘e;n -z'tken to
on a form specified by the G 7 2}};‘2‘3&_}@ wcrmabie
Departrmant. : . P ,PHM 7
$41a-1 f%@‘l}fr“.x £5¢ &ate ' Lt V«; Daio Initizis QBPW}
A resident shal} have & it eneeA |

agsistant or certified .

regristered nurse practitiones Py fgﬁf e B C s §

decumented on a form +

specified by the ﬁ?t'-&-:ﬁ\a /8T !
1

Departrment, withia 80 days
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VIOLATION REPORT | o
PERSONAL CARE HOMES ~ 55 Pa.Code Chapfer 2600 Pags 2 of 12
] NAME AND ADDRESS OF PERSONAL CARE HOME ~ (iURRENT LICENSE NIUEER
Washington Manor Fet’sunai Care Homa 320 8. Washingfon St. PO Box 1935 Bufler, PA 16003 448630
INSPECTION DATE{S} {Include all dates of the Enspechan} REGIONAL REPRESENTATIVE
Mavember 23, 2000 B. McAfas, M. Orme
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL. LICENSING APPROVAL OF FLAN OF ) DATE ,
7 CORRECTION % // D
@:{ﬁj},ﬁ_—; f}/ ;{% 4 f ) w 7t
1 3 T4 ' 5
REGUL ATION WOLM"IUN BAYE BY PLAN OF CORREGTION BATE
5% Pa.Code § 2600, - WHICH {include A step-by-step-plan to cosrect COMPLIANCE
CORRECTION the specific violafion, as well as aplan YERFIED
T O WILLBE | to assure the vislation does noft recurd BY DPW
LCOMPLETED
pior to admdssion or within
30 day= after admission.

LLA/0OF S0I0 Y351
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The foliowing admission
documnent shall be
compleied for each resident
- Personal care homse
assessment completed
within 15 days affer
admission an a orm
speciiied by the

' Depariment

2253

A residend shaﬂ heve a
seritten initial assessment
thai is documented on ihe
Department's assessment
farrn withire 15 days of
admission. The
administrator or designes,
or & human service agency

{DOA-3/18/02} was net signed by

the person who developed it

mf?’ff"“’}‘;& on /{'WQAJ
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‘ VIQLATION REFORTY
PERSONAE CARE HOMES — 55 Pa_Code Chapter 2640 Pags 30812
NAKE ANEG AGDRESS OF PERSONAL CARE HOME CURRENT LICENSE HUI’&BER
Washington Manor Personal Care Home 320 S. Washington St. PG Box 1935 Butler, PA 16002 44&631‘.}
INSPECTION DATE{S] {include all dates of the inspaction} REGIONAL REPRESENTATIVE
November 23, 2009 _ B. Mchfes, K. O
g SIGNATURE OF LEGAL ENTITY T DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE /
. CORRECTION w |
L Kot (o %%Aff Joofro
1 2 ' 3 ) “+ _ 5
© REGHLATION VIDLATION DATE BY PLAN OF CORRECTION DaTE
55 Pa.Cods § 2500, WHICH {incdude a step-by-stap plan to corest COMPLIANCE
CORRECTION | the spetific violatlon, as well &6 a plan VERIFIED
WiLL BE to assure the violation does net recur) BY DPWY
COMPLETED
: o UG ez adve Fed
22a3 The assessmment for resident #1 ffl/;?‘/@'? frclm e o¥ers »7ed]

¢ s ’f’;?,' éﬁw"jl‘ ;l-u.]m B

ﬁf?,fxf}wxl{%xa« ik
% "’;; é ¥ g fES /}‘g}‘

i m 6Gifa V&M“” j’g
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VIQLATION REPORT _
PERSONAL CARE HOMES ~ 55 Pa.Code Chaptar 2600 Paga 4of 12
NAME AHD ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
Washington Banor Personal Camc Home 320 S. Washington Et. PO Box 1935 Butler, PA 16003 448630
INSPECTION DATE(S) {Include al dates of the inspeclion) REGIONAL REPRESENTATIVE

Movember 23, 2009

B. MchAfes, M. Orme

' su; TURE LEG&L EN‘E‘JTY

REGIONAL LICENSING APPROVAL GF PLAN OF _ | DATE

| [afssll | ORI R Irlyo

3 L 4 5

REGULATION VIOE ATTHON DATE BY : PLAN OF CORRECTION DATE
55 Pa.Code § 26080, WHICH {inckids 2 step-by-step plan to correct COMPLLANCE
CORRECTION | the specific violation, as well as a plan YERIFIED
WILLBE | {0 assure the violation doas not recur) EY DPW
COMPLETVED .

941 Ahbh /84y

may complete 6 nitial
assaessment,
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paga 5 of 12
NAME AND ADDRESS OF PEﬁSOﬁAL CARE HOME CURRENT LICENSE NUMBER
Washington Manor Personal Care Home 320 S. Washington St. PO Box 1835 Butfer, FA 16003 448630
INSPECTION DATE(S) {Inslude all dates of the inspection) REGIONAL REPRESENTATIVE
November 23, 200% ‘B, McAfes, M. Orime
.-SIGMA‘}RE OF LE*C:‘-‘@;EHI‘JFW DATE REGIONAL LICENSING APPROVAL OF PLAN OF [ DATE
Kokt (b KT |3foel i O |1]i )
74 ¢ p— ¥ 4 £
1 2 3 4 ) 5 -
REGULATION VIOLATIOR DATE BY PLAN OF CORRECTION DATE
55 Pa.Coda § 2800, WHICH ginclude a step-by-step pian to comect COMPLIANCE
- ’ CORRECTION | ihe specific violation, as well as a plan VERIFIED
WEL BE " to assure the violation does nut recur) BY DPVE
COMPLETED -
i < - -
22a4 The support pian for cesident#1 | (/2307 | Qo rot 1S TCET G2 has
The following admission {DOA-B118/08) was not signed by ¢ O( gl e .s"f'gév?- £
decument shali be the person who developed il. ST T T
comypleted for each resident gol SegAr g SOPee
~ Support plan developed P P
and implemented within 30 plows 55 fhey FRT
dzys sfter admission. r < .
A resident requiring ' : fiztiey - e
persanal care services shall A s 1,5;«: I o= (L0 8
have & written support plan m’?’ WEF AT &
devaloped and implemanied il j;r s P ‘Qc{’ # (5004
within 30 days of admission %"J‘ L & T
io the home. The support 2 e
plan shalt be documented (fuaobe it
on the Department’s support )
pian form.
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PERSDHAL CARE HOMES — 55 Fa. Code Chapter 2300

Pageof €2

NAME AND ADDRESS OF PERSONAL CARE HOME

‘Washington #anor Personal Care Home 320 5. Washington St FO Box 1335 Buﬁer, FA 16093

CURRENT LICENSE NUMBER
448630

| INSPECTION DATE(S} ﬂnclnde all dates of the inspeciion]
: Movemdeor 23, 2008 .

REGIORAL REPRESENTATIVE
B. McAfee, M. Orme

SIGNﬂ.‘I'UEE OF L.EG!&I. ENTTY

WM

TBATE
2 o

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION w

o

1 3 A 5 .
REGULATION VIQLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. A WHICH {include a step-by-step plan tu corvect COMPLIANCE
) : 'CORRECTION | the speciflc vicialion, as well as a plan VERIFIED
- WILL BE to assire the vislation does ot recur) BY DPW
COMPLETED
51a i ) Y PN VS S
Direct care slaff persons Staft person Adidnothave a ﬁb; ? J)M Wi =L pow f b
shalll have the following high school diploma, GED ; 2t i d/ f"“/’ o
gualifications; diploma or aclive registry situs ER AV
' on the Pennsylvania nurse aide | & / 2810 a1 O Ywerfer I& Z )
{t) Be iByearsofage or | ragistnye Chte. ¥ Fodsnad ,.rm@_ {,.s,f-w@‘” e
older (excepfion ~ 54b), r A :Z';e
(2) Have a high schoal G+ Yoo Forme L,, Figd b
St gty st o s ety e, S
€ rza, 2714, ctwioiation; it
Pennsylvani nurse aide % ﬁ“ L. W A - i mpliance is nm veriijel
rogeY, f é; s0/0¢ g‘?—,?ff s edfoe. ﬁ Banr et Dju.:.:c/a ﬂmgp:n (CEvd
(3} Be free from a medical - w1 ‘;r&?g; LASPY “';L"ofm,@_jip St €. 2ls (OPW)
| condition, including grug of - PRI, T - e
| alcohol addiction that would R hes B e plar
limit the st person froms ,,ﬁ-ff g.
providing necessary ~ . F2h9 ,é-u*
personal care services with / / 2 / 17 [’:f'@"“ ;’p g&;ﬂf){ a:érbf %i:;i@ fpr@ ]
reasonable skill and safely. PrimuinsThos- b oed
dﬁw C“{Z“g—b% A llrl,({c'? -2V fﬁﬁd'

L7 uod cuLa
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VICLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page Tof12

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

Washligton Manor Personal Care Hone 320 S. Washington St. PO Box 1935 Butler, PA 15003

448630

shield, eye coverings and
tweezers., -

9,/:/' ,ww?@ﬂ/”‘aﬂ_\ m”’
e vontesd g,‘éé' g4 ey
Mﬁm’.?”mr@ c?—ﬁf 7”{“‘ fe.

V
(Tems -

INSPECTION BATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 23, 2009 - B McAfee, M. Drme
SIGRATURE OF LEGAL ENTITY I DATE - REGHNAL LJGENSH&G APPROVAL OF PLAN OF i DA
- / ,. F CORRECTION :
fc}/;%ff i b o
1 2 4 3
REGULATION VICLATION CATE BY FLAN OF GORRECTION DATE
55 Pa.Code § 2800. WHICH ikciude 2 stap-by-step plan to correst COMPLIANCE
CORRECTIOMN the specific wiclatlan, as well a« a plen VERIFIED
WILL BE fo assure the viglation does motrecur) BY DPW
COMPLETED
Aas tInair. b“” ,,.Gu(« §« ,‘au-f
96a The home's first aid kit did mot f‘?'?j’fﬁ]f’ dee LW, (5 EMLH Se 530128
The hame shall have a first | have goggles, adhesive tape, - o Lf eye anw
aid It that includss and bandages. Ytz 7ews ) te
nonporous dispasable ¢ em ;Vf}« T2 —?’* W f’ gt ﬁ%
gloves, zntiseptic, adhesive M,&M > PrSSE S ,rx Py w
bardages, gauze pads, '
thermometer, adhesive G g,m, oﬂ{xq_
lape, scissors, breathing -
[ )12' {0 ‘ %
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WGLATJGN REPORYT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pays B of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Washln gton Manor Persanial Care Home 320 5. Washington St. PO Box 1835 Butler, PA 16{10'3

CURRENT LICENSE NUKBER
448636

INSPEGTION DATE(S) {Include all dates of the inspectio rj
- | Nowember 23, 2009

REGIONAL REPRESENTATIVE
B. McAfze, M. Orme

Food shall be stored in
Zlosed or sealed confaihers.

unsesied cergal in the kifchen

paniry.

J\,,Lfmf

fi?‘rw{cf;m’?; fv : §‘7{/ﬁ?'"ﬂﬂ
rJ'fu &,/V‘}Vf.:f W{:M}v"’"

Er‘frﬁ R ”M‘“f
I A 5L
e ,Q{ff v"'Jf 8
4@434 r gr,j P

%M PR
Hre ﬂm“

M i

SIGNATURE OF LEGAL. ENTITY DATE " | REGIONAL LICENSING R!’PHGV% OF PLﬁN GF D& |
! : g//éaf CORRECTIO
Bk - 1 : J o lltz fo
7 t :
% z - 3 ] A
REGULATION VIDELATION DATEBY © PLAN OF CORRECTION DATE .
55 Pa.Coda § 2600, WHICH {inciude 3 step-by-step plan to correst COMPLIANCE
CORRECTICON | the specific violation, zs well as 2 plan VERIFIED
WALL BE to essure the violallon doss not r&aur} BY DPW-
COMPLETED )
1039 Thers were four hoxas of f’/}?’]r"}ﬁf f‘i fi boles vtk Sealf

Staps have heentakenio
ccrrc"hm,a‘:ﬁn full

C?"’"u ianac is ....:"""E'a’ yerifieh

Iniiials (BFW)

Iz

Um\-v




AT A

T80

941 2bhb224au

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pape & of 12
- [ NATME AND ADDRESS OF PERSONAL CARE HOWME GURRENT LIGENSE NUMBER
Washington Manor Personal Care Home 320 3. Washington S£. PO Box 1935 Butler, PA 160603 448630
INSPECTION DATE(S) (Inciude all dates of the inspection} REGIONAL REPRESENTATIVE
- | November 23, 2009 B. McAfse, & Ovine '
SIGNATURE OF LEGAL ENTITY . DATE ; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— CORRECTION : .

,K;iLW j}/’;ﬁé‘? : ///;%D

3 ) = 7 ) / v
1 ‘ 2 : 3 4 5 '

REGULATION . WVIOLATION DATEBY PLAYW OF CORRECTICON | DATE
56 Pa.Coda § X600, - ) - WHIGH (inciude a stap-ty-shep plan 1o correct CONFLIANGE
E CORRECTION | the specific ¥iolation, as well as a pkan VERIFIER
WLk BE fa assure the violation does not recur) BY DPW
CONPLETED _ :
, ' gl fof | o~ . o ¥z 3
123¢ &K the home's evacualiony - ; 9; sl ¢ AL fﬁf‘»’
For a hiome serving 2 o0 diagrams did not indicate: 4
more residents, an ecations of pull stalions or D ppdeste g’ ,9//’ J/
emergency evacuation extinguishers. (ARALA = O/ S
| diagrant of sach floor AV y;;:;ff“f e 4 “‘ﬁ e 5

showing eoeridors, line of “ - ' y / -
travel to exit doors and - PR ‘
Jocation of the fire fo ivedve Jro
extinguishers and pull A ﬁg o 1 {131 e
signals shall b2 posted in & R 3
conspicllous and pubBc. ¢
place on each floot.

A1/86/2816 A9:31




Li7 iy

e 1=

Tk e w el W O

TP LN Y

R RN PR PR R

VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2500

Page 10 of 12

NAME AND ADDRESS OF PERSOMAL CARE HOME

Washington Manor Persoral Care Home 320 5. Washington St. PO Box 1935 Butler, PA 16083 448630

CURRENT LICENSE NUMBER

INSPECTION DATE(S} (Ihclade ai! dates of the inspection)

REGIONAL REPRESENTATIVE

November 23, 2009 i B. Mcafee, M. Orme
SIGNATURE OF LEGAL ENTITY | DATE REGIOMAL LICENSING APPROVAL OF PLAN OF DAT)
/ CORRECTION
R ;wm BPM el
! s T - ]
1 2 3 £ 5
REGULATION - VHQLATION DATE BY FLAN OF CORRECTION DATE
55 Pa.Couda § 2600, WHICH {include & step-try-skep plan to comrect COMPLIAMCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclafion does not recur} BY DPW
COMPLETED -
: . o T : gl g5 f-twwu{aq,ﬂw"m /P&Lfﬁ'
144c The home's smoking poioy-does | 17 fo5  1fd - i D s heses
A home that sermits not include safeguards o prevent Gevg ? o ’T"?' - - 7
smoking inside cr outside af | fire hazards for the smoking area Q Yo ik s Statl
the home shall develop and | oufside the home. 8 et o ¥

imptemnent witten fire safety
policy and procedures. The
vritten Fire safely policyand |
procedures shall ircluche
proger safeguards inside
and outsikie of the home to
prevent fire hazands
irvolved in smioking, -
inciuding extiguishing
procedures.

s gpsi¥oeTE
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_ VIOLATION REPORT
PERSONAL CARE HORES — 55 Pa.Gode Chapter 2600

Paga 1l of {2

NABIE AND ADDRESS OF PERSCHNAL CARE HOME
Washington Manor Personal Care Home 320 S. Washington St. PO Box 1835 Butiar, PA 1 ﬁuus

CURRENT LICENSE NUMBER
443630

INSPECTION DATE(S) {[nclude all dates of the inspection)

November 23, 2009

REGIONAL REPRESENTATIVE
8. McAfce, 8. Orme

SIGNATURE OF LEGAL ENTITY

DATE

ﬁf/}(/:f’f’

REGIGNAL LICENSING APPROVAL OF PLAN OF

CORRECTID NBQVU\

D7E
(/r2{t

1 3 4 5 :
REGULATION VIOLATION ‘DATE BY PLAN OF CORRECTION RATE
55 Pa,.Coda § 2600, WHIECH {mclude = step-hy-step plan to correct COMFLIANCE
CORRECTION | tha specific violation, as well s 4 plan VEREED
WILL BE o assure the viokaticn does not requr) BY DPW
COMPLETED
Glog g .

185a The heme does not have wiidsn f{’f?‘ 1o I”:Ldr"”""”“m atias d-iiawej%%_é

The home shalt develop and | procedures as specified for safe 4 _ﬂggf)‘;“;w foidey o

implemert procedures for storage and accouniability of Yr omff

the safe sforage, gooess, meticafons and medical Kewvre ed F bt I

security, distibufion and

uze of medicafions and
medical equipment by
trained staff persons.

equipment.

,'e

//Jol. Ziae




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 of fﬁ

NAME AND ADDRESS OF PERSONAL CARE HOME

Washington Mlanor Perseoal Care Home 320 3. Waskington 3t PO Box 1935 Butler, PA 16003

CURRENT LICENSE NUMBER
448630

INSPECTION DATE{S) {lnc:ltlde all dates of the inspectian)

Novembser 23, 26008

REGICNAL REPRES EHT ATIWE
B, Mcﬁfae, M. Orms

BIGNATURE OF LEGAL ENTITY

CATE

REGIONAL LICENSING APPRUV&L GOF PLAN GF

M 7 CORRECTION BQM )

K%L @HW j*”’r’/’l

DA _
‘ /Zif‘o
[

! 3 4 : .
REGULATION VIGLATION . DATE BY PLAN OF CORRECTICN DATE
95 Pa.Code § 2608, WHIGH (irrctude 2 step-by-stap plan fo comect COMPLIAMCE
' CORRECTION | the specific violafdon, as welf as a plan VERIFIED
WiLL BE o assure ¥ie violation does not recur) BYDFW
COMPLETED
».{’w / IR Sy o N
H/?ﬂf f??' "g/{”-,é;. Sy P g g2y

188d

Fhere shall l:-e Z systemin -
slaes to dendify and -
Jocument medication errars
and ffwe home's paitemn of
2o,

Tha home dees not have any
written precedures for identifying
and decumanting medication

efrors and the home’s pattern or

amar.
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