COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PERSONAL CARE AT EVERGREEN INC

[P — MMLEGAL\ENTWY

To operate PERSONAL CARE AT EVERGREE

(COMF!ZETEADDRESS CFF,

The total number of persons which may be c:

or the maximum capacity permitted.by-the C (pan : cve smaller S eApAcIT

Restrictions:

amandediand Regulations

and shall remain in effect from _April 19:

unless sooner revoked for nan-compliance

No: 405780

ISEUING OFFICER ' DIRECTCR.

NOTE: This certificate is Issued for the zbove site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
FAX: (717) 783-5662

Mr. Anthony Canterna, President
Personal Care at Evergreen, Inc.
336 North Main Street

Washington, Pennsylvania 15301

Dear Mr. Canterna:

As a result of the Depariment of Public Welfare’s licensing inspection on
March 1, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personatl 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 Aduit Residential Licensing so that compliance can be
verified.

The license indicates the home’s recent change in the name from Evergreen Assisted
Living to Personal Care at Evergreen, Inc.

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

Sincerely,

S

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page of 9

CURRENT LICENSE NUMBER -

NAME AND ADDRESS OF PERSONAL CARE HOME

EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/01/2011 Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ont FIRST PAGE only unless rultiple
representatives produce the plan)
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/01/2011 Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mzultiple
representatives produce the plan)
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‘ CORRECTION
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DATE {(include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
96a The first aid Kit does not include eye coverings. 3 /_ﬂ a? O/ %L
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/01/2011 Alden Linhart. Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
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REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE
03/01/2011 Alden Linhart, Mindy Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a Resident #4 was admitted on 10/31/2010 and the - j
A resident shall medical evaluation for the resident is dated 3R ~R> QWMJ{,Z‘&) deds
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/01/2011 Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION i
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PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violaticn, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The medical evaluation for resident #1 dated Q&( -
' 2/26/2011, does not inciude a list of medications. e 27 W PP
Z&:Iur;zg'ﬁhau additional therapy, diet, activities/social services. 3 3 o @’/’Lé ﬁ) Ps) -
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(2) Medical ’ =
diagnosis inciuding i) A Quedeit
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disabilities of the Repeated Violations: 04/29/2010 W adialisies ,
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{3} Medical
information pertinent
to diagnosis and
treatment in case of
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{4) Spedcial health or
dietary needs of the
resident.

(5) Allergies.

{8) Immunization
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, P4 15301 405780
INSPECTION DATES (include 21l dates of the inspecticn) REGIONAL REPRESENTATIVE
03/01/2011 Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
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PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan 10 assure the violation
does not recur)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS CF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
03/01/2011 Alden Linhart, Mindy Crme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only waless multiple

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION
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DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include zll dates of the inspection) REGIONAL REPRESENTATIVE
03/01/2011 Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE $IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muttiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil 2s a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225a The assesment for resident #2 dated 11/18/2010 - — -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPGRT

Page 9 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER,

EVERGREEN ASSISTED LIVING, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/01/2011 Alden Linbart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Chocst # shofoc con 4.0 200 AP yoia—1
u N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
226a Resident #6's assessment, completed on . Mﬁ’ﬂ/}’ﬂm
The resident shafl 11/30/2010, includes a mobility assessment: 3’ 3" RO( / M W
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