COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EVERGREEN ASSISTED LIVING, INC.
To operate EVERGREEN ASSISTED LV NG

R —— M“ngAL;EN'ﬁTY“

NAME CF FACILITY OR AGENCY

ADDRESS OF:SATELL:

(MAXIMUM CAPACITY}

and ﬁegulations

“are Homes

{(MANUAL NUMBER AND TITLE OF REGULATIONS]

and shall remain in effect from June 15 i
unless sooner revoked for non-compliance with applicable laws’and regulations

No: 405780
\.th

ISSUING OFFICER DEPUTY SECRETARY

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
- POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

JUN 1 6 2010 FAX: (717) 783-5662

Ms. Cheryl L. Spiker, Administrator
Evergreen Assisted Living, Inc.
Evergreen Assisted Living

336 North Main Street
Washington, Pennsylvania 15301

Dear Ms. Spiker:

As a result of the Department of Public Welfare's licensing inspection on
April 29, 2010 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,

-”(7’1@%

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT i
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Page 10f23

NAME AND ADDRESS OF PERSONAL CARE HOME

Evergreen Assisted Living

336 North Main Street, Washington, PA 15301

Adult Resicential Lic:%nﬂgv?néb

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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

lee.qu-» /u ﬁﬂf}(ér Z/Aj

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION ) \Qﬂ% ) \
/
(ecs) £ Dputer 10 G20 b (2) [ehl
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
J-Ab-2500 \f“ﬁa e Lok, 1 AL PV Al
22a2, 141a1 J It %
22a2 lealgli dogsoall LALYULA i L

The following admission
document shall be
completed for each resident
- Medical evaluation
completed 60 days prior to
or 30 days after admission
on a form specified by the
Department.

141a-1

A resident shall have a
medical evaluation by a
physician, physician's

The medical evaluation for

resident #1, admitted 08/18/09,

was completed 11/08/09,
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 S, Page 2 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Evergreen Assisted Living Adult Residentia! Yoensing
336 North Main Street, Washington, PA 15301 405780
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
04292010 N. Mandock, D. Whitney

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 REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Choass 2 M cﬂ/\) b4~26¢0 Q(% ig (o"2 ] [0
J 0 \J L)
1 2 T 3 4 5
REGULATION VIQLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
assistant or certified

registered nurse practifioner
documented con a form
specified by the
BDepartment, within 60 days
prior to admission or within
30 days after admission.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Evergreen Assisted Living

336 North Main Street, Washington, PA 15301

] -t
j‘\-«l.ﬁi 1 i :‘A-I:‘.x‘ .4}

4057807

CURRENT LICENSE NUMBER

INSPECTION DATE(S} (Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whithey

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W /\J L CORRECTION
%M% ”/“_QWO Cz\ L } o
Y 1
1 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
- ﬁfx Dol S g E5 e
The contract shall be signed | The contracts for the following LR X SRR
by the administrator or a residenis were not sig ned by the c e o
designee, the residentand | resident: A - e
the payer, if different from resident #1, admitted 08/18/09 4 > s e , ki(t b maFes se , a

resident #2, admitied 08/24/08 |

the resident, and cosigned e At s : O
by the resident's designated | resident #3, admitied 01/12/10 | ., © . " \ S B
person if any, if the resident | resident #4, admitted 10120009 |, .~ - L T
agrees. R S e
T ey ’Jf : TR
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VIOLATION REPORT
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 23
B ) . :.., % zt'}";v’“
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Evergreen Assisted Living P Basidamsiad 1 .
336 North Main Street, Washington, PA 15301 4 Sssdsntsl Yesrgng

INSPECTION DATE(S) (Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Cred £ dpidoin! L-a) CAAL G2 | [
v O
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violaticn, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW

85a SR ATl “‘“9@53/{7(2)21:' scalec el

Sanitary conditions shall be | The carpeting in resident 3R/ - o LA At na el

maintained. bedroom #203 had muitiple ZE7s SO0 Feand aZe,
brown stains at the resident's cTT '
bedside, and was excessively , Steps have been taken to
soiled throughecut the room. e Y RN o4 u/?’” el »’.‘a. correct violation; fun

. . a lignce is ifjabls
) ) A{_).LA".JJ «wf‘f\«ﬂ't :ﬁ—l‘,"cm’

There was an excessive buildup J Dat "als (DPW
of soap scum and mildew about o ST YA s
4 inches wide at the base of the 7{“ 2G~A6 7D C/mc,&{( /}r .y n/aﬂ
shower curtain in the shared '/J, X e ’L)/’_,(’rw/ e 3
resident bathroom between TZa e A AT
bedrooms #125 and #127. AL S TG
There was an excessive buildup | | . ,
of grease and dust cn a portable | 7 —AF-30 /6 Coaon el ot Heal;

3

b |
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page S of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

Evergreen Assisted Living

336 North Main Street, Washington, PA 15301

ot "l,.-‘.w..k.-'-n.‘; IR
Aduilt Resids ENGER Rt T 15 1))

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ugerf A Aphee i) 4/ 20/0 CAAP Lhl|0
J W/ o
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan 1o VERIFIED
COMPLETED assure the viclation does not recur) BY DPW

fan located on the floor of the

home's kitchen.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page 6 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
Evergreen Assisted Living Adult Tiegidaniial i lapnaina
336 North Main Street, Washington, PA 15301 4057806°
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAI. REPRESENTATIVE
04/29/2010 N. Mandock, D.Whitney
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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
% CORRECTION
Yo "/ b/-304) Anliie
v U ‘
1 2 3 4 5 :
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED -assure the violation does not recur} BY DPW
85d o Ungr o Tidei, 2ol
Trash in kitchens and There was an uncovered trash A= S ery: L FTe .
bathrooms shall be kept in can beneath the bathroom sink in SN L i o 72 '
covered frash receptacles resident bedroom #110. This Al e a e e g % Steps B on: %‘ﬁeﬂ °
that prevent the penetration | bathroom is shared by two T e L RAUSUT 991"@? w‘; Ot yaritiable
. . L '\ - A S lnﬂﬂﬁ
of insects and rodents. residents. o - I A S SR e
3 itials (OPW)
Repeat violation 0:3/27/09 “ . 5
- -y s %jaf{ :.( E \'f .' - ;i-_’ "", : L- {_r ;“,r“’ : _,..:‘1.._—_&.(
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FERODUNAL CARE HUNLES — 53 Fa.coae vnapier Z6UU

Page 7 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Evergreen Assisted Living Bt 7 wirtepmdtod 4]t

336 North Main Street, Washington, PA 15301

RV LA S

wirainid bl z:d,'g?.sva’:‘:

INSPECTION DATE(S) (Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
W%MW b~/ 0 CASE (9[7/ {0
7 | -
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
95 . .
Furniture and equipment There was an electrical cord, - £ée? s !
shall be in good repair, which posed a tripping hazard, AR S S
clean and free of hazards. | lying across the floor between / N P
the resident's bed and the wall in R AV
resident bedroom #124. | | | (f’lj / © 88)@
o P P
'.l . ' s S . ::‘(::J/‘fj' s
:‘.- s - 1 . {7 A 3 (.k,f ,. -{ - N
n-1%-10 "Resi dand Dedrconns
(ownd Do Wnsperlied ié
AD o~ Vo N T L. b h__
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Evergreen Assisted Living

336 North Main Street, Washington, PA 15301

).-

1113 [~
Wit Residentigyassgnsing

INSPECTION DATE(S) (Include all dates of the inspection)

04/28/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Checd A Sphocip) G1-300 2H bh]©
v U
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

96a

The home shall have a first
aid kit that includes
nonporous disposable
gloves, antiseptic, adhesive
bandages, gauze pads,
thermometer, adhesive
fape, scissors, breathing
shield, eye coverings and
tweezers.,

The first floor first aid kit lacked a LB

thermometer, breathing shield

and eye coverings.
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VIOLATION REPORT
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PERSONAL CARE HOMES —.55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Evergreen Assisted Living
336 North Main Street, Washington, PA 15301

Adult Residzy

CURRENT LICENSE NUMBER

hgaegensing

INSPECTION DATE(S) (Include all dates of the inspection}

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
W KA Aptec ion/ G400 C@k’f\o )2 )io
1 3 4 5
REGULATION VIQLATION - DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103d e (g ff G ﬂz
Food shall be stored off the | A box of tomato ketchup and Aot 28 AL, //7 ) LWJ
floor, three cases of canned soda were ST R T
stored on the floor in the home’s A “’/ L d"-ﬁ @ch Lo
Kitchen.

GV v A fJ
L&-{,\i f%., L '/,,' 5 7

-

IR RS
1L it

am;-;;,a SaE g Ay (z !

ra—
AR a

s /07//1, . ;'}_-;":
Do /-Ju /Ii‘:./.,,

Mdehens 2 &&{ i ‘“—’”{éﬁ (.0)7‘\0 %bkp




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Evergreen Assisted Living
336 North Main Street, Washington, PA 15301

HESE g v DA S DU ST Y H
sd vigsidental Liconsing

405780

 CURRENT LICENSE NUMBER

04/29/2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

N. Mandock, B. Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
multiple representatives produce the plan)

CORRECTION (Required on FIRST PAGE only uniess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
p X , ./\./ CORRECTION %}‘P !
becy) L pdeciy 643010 (A bl 1o
(74 ¥ - 1
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPFW
:’ L3 A ".",_' 2 o P .,- Lo, . £ -~ ;,r N
103e =30 A W pat B Cods gl
Food served and returned | There was a tray of unlabeled A v s i /<,‘ YIRS
from an individual's plate leftover meat slices located in Ao T ..
may not be served again or refrigerator #2 in the home’s first - ' A o
used in the preparation of | floor kitchen. i L o
other dishes. Leftover food Nl djiauy ding LA S bhj\o %ﬁp
shall be labeled and dated. | There were unlabeled and Jh 1 £ R R A I oo
undated containers of dry cereal | / '/ PR
in both of the second floor S o
kitchenette areas. . i , ;
t//..iﬁ')" BTN ER
O (A 1 S
~I5-10 3 -
e %Wo(s LMar Do
thf;.@dﬁedk OF \Wha




ﬂ,f\n.«ﬂ,aﬂ ‘TE.-./—;U,-\.‘
unwuwx Far \..Ju-rx\.aﬂ

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Evergreen Assisted Living
336 North Main Street, Washington, PA 15301

A St FEN ol
Adult Residentinl Licensing

405780

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘| CORRECTION
/‘EM A/ 413640 P |10
L/
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

103f | Da— lovaatea Ot ke of
Food requiring refrigeration | An opened 128 ounce jar of 17[ /0 LLa14 /4..1, alezy) ;;3 '4%
shall be stored at or below pickle relish was located on a M Iy,
40°F. Frozen food shall be | shelf in the home’s first floor L/ ":f/w 0‘%1{ /fj"’@ ’ Steps have been taken to
kept at or below O°F. kitchen. The labei on the jar At Cortect violation: full
Thermometers shall be read “refrigerate after opening”. compliance is not verifiabld
required in refrigerators and @02/&(/&12{,{; & /V \i L/a.«u -
freezers. The freezer compartments of the 1-2G-30 /0 P é/«d Z) JJ Y ‘ég Y4 Dt nitiels {BPW

refrigerators in both of the /ﬂ V JJ gl e Tiiis

second floor kitchenettes lacked “/ Tt TS e -

a thermometer. , Ui i ,ﬂ« i

‘o Qabmunuad, uuirf Wa/
R t violati 03127109 ~
epeat violation 03/ Wath hiale, Zod. yoy %u
T fsrericdos Az 2 i ,j
ftahies ,473_# Rl
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Evergreen Assisted Living
336 North Main Street, Washington, PA 15301

A P S S
LR e %.’:_'".":-,;"1‘

CURRENT LICENSE NUMBER

i R HE I s y

IETP [ 4:*.' g

405780

INSPECTION DATE(S) {Include all dates of the inspection)

04/28/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. » CORRECTION
Umﬁf Vﬂ“ﬁ M&/N é‘/:;cg()/b %‘Q (p.!?! {0
1 2 3 . 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE. specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
(M)L/}‘ ‘)y_,; Wl 'd“’ c; 2 ”-:L-"" L
1031 o YR 005 ﬁ/,,f'} % ; R
Outdated or spoiled food or | Freezer #2 in the home’s first S 2 Y.
dented cans may not be floor kitchen cortfained the ‘T \ : ‘7} é"/'k LA k/, {hofes ?/ 4
used. following frozen food items which Q/g oy ; I
were not in original boxes and s
were not labeled when frozen: : , ;. (d_p
2 bags of hot dogs or sausages, 4—5[}«4(5 &ﬂf AMgEI TN fz ./.ﬁ’ re gt lé‘ (6
a bag of meat patlies, a bag of / ; aririrepos ol g J
ground meat, multiple bags of e W RN RO R R SR 4 7 x: _
breaded meats. e :"x £z SRS N 2 AT
Freezer #2 contained 2 plastic { SITTR ,{ Lo NETURPE
bags of breaded chicken that = ‘_f ,‘ _' T
was not dated when frozen. / i, 7 Y/ 76 #af”
. //J y l/
s AC quuﬁczm&—o(s wuw bs-’
Toepelctede s e G-
QOO (eod TO It G,
S M,QDWO“ d Ca\'ﬂ@ &ﬁb




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 .

Page 13 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

Evergreen Assisted Living Aduit Pleaidantidl Licar,
336 North Main Street, Washington, PA 15301 405780
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

CURRENT LICENSE NUMBER

04/29/2010

N. Mandock, D. Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
muitiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION :
@M A M MJ 420/ A o l 0
[/ = ™
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to- VERIFIED
COMPLETED assure the violation does not recur) BY DPW
cBG - e |y e s 27 &,
105g-1 v AR o ;;;;’!"
To reduce the risks of fire | There was a % inch layer of lint R GJ’L{ R
hazards, lint shall be accumulated in the lint trap and VAR RE RS A PR A
removed from the iint trap on the back of the home’s right
and drum of clothes dryers | dryer. ’ PR
gfter each use. /)?'5’1-)’-’-“; ; .-;,..!; A L g
There was a % inch layer of lint f‘;’ 0 EARMARERE T SaF R /o %p
accumulated on the floor, outside | Y- 2.9~ /& ECETRE Ty
of the external ductwork, and on , ;
the back of the home’s left dryer. RN y
s Olea o
1F(:' PR -‘;!
PO
.1 o
q-is\e

m%@ 5wm®?ﬁﬁg@

5Q:w\5‘

o G Geny g
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600.

Page 14 of 23

NAME AND ADDRESS OF PERSCNAL CARE HOME " ‘ o CURRENT LICENSE NUMBER
Evergreen Assisted Living AZuit Rasidantie] Licensing

336 North Main Street, Washington, PA 15301 405780

INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/29/2010

N. Mandock, D. Whitney

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION , l
Chewr) S MM/\/ b-204 AP ARl
d O ' D B
2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specHic violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
105g-2 H-2G— RO/O @a’zkuaui_, w fale L lLL/QUM* ‘
Lint shalt be cleaned from A 1 inch accumulation of lint was v Li7a
the vent duct and internal | found in the dryers’ external
and external ductwork of ductwork, and also outside of the (.0) 7, 10
clothes dryers according to | home on a walkway and on the » %{D
the manufacturer's ;nd;}arsnc(ije of an awning by the mwm " ww) A : LL&J&W
instructions. itchen door. J‘#L
Wikl Lyifedd

ole i ok ) dawg ama’,
lrar—w OALLBL
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
Evergreen Assisted Living frhiit Daoidanficd | iaonoing
336 North Main Street, Washington, PA 15301 TN BRSNS #0570
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/29/2010 N. Mandock, D. Whitnhey

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
hucd £ dpaecipd b3 = Lh]o
d ! L—)“’ P
3 4 g 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the v:olat:on does not recur) BY DPW
1326 2 %9 2O D )Z/Jj‘_'a“"?“‘ fnﬂf’LL . { s
A fire drili shall be held Per the home’s fire drill records, | {2 @&<ane, j e f é‘/l »
' - . - Lt i L‘» U'_/ e

during sleeping hours once | & sleeping hour fire drili was not ~ ~

every 6 months. conducted once every six & 73y L—’ L) A yo begnakento
months in the past year. The N b@é Az . Q%ﬁgﬁ i
homes fire drill records indicate E. Samaliance ts not verdable
sleeping hour fire drills were
conducted on the following dates
between 04/09 and 04/10: Qe 3l 2a jp dw,f 7 i
12/04/09-6:01AM, 0 gl S er T
02/03/10-3:30 AM gL padiiial Aellip

OLLLQM ue_,{'}ﬁ»{JJ &rzmvdbk_:
a, nw(i, CUJL\.@M&_Q, ;uyf % g._{

/QE&
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o VIOLATION REPORT RIS HIACH
E PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 23
ljgj NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
& | Evergreen Assisted Living .
336 North Main Street, Washington, PA 15301 Adult Residentiall 408T8RNG
INSPECTION DATE(S) (inchide il dates of the Inspectian) REGIONAL REPRESENTATIVE
0412912010 N. Mandock, D. Whithey
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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
&4_,,&#/ K dpte e/ &/-30,0 Q/pr (o )7 ’ |0
¥4 I ]
1 : 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION | (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not, recur) BY DPW
141a-2 Resident #4's medical SEPA SR % & iy CUQHD 7 Z}aiwg» Cﬁa i
The medical evaluation shall | evaluation, dated 11/19/09, did deot
includs the foliowing: not adqress the dietary needs of A Meotiont ciro ines sy x J Y. &/1
the resident. e Ry 5 &,m, i
(4) Specal health or diefary inO SO / YU rasliaisg
S§ | needs of the residant. The medical evaluations for the UGl ﬁm [, 1 ID %)
& | (7) Medication regimen, fellowing residents contained W i al RLS. ol wids Bl ‘
| contraindicated attachments listing the residents’ c’m it P Lolecde. M ﬁ
& | medications, medication medications that were not signed %zm ((4«—“)?1’49«’/6 QLG
& | side effects and the zbilty fo | and dated by the physician who
self-administer medications. | completed the medical QBlryies s lp /¥ P,
© evaluation: Al v JIRW ,u,) syl -ﬂUw
o + resident #2-medical b-f -2010 g«u LAV,
x evaluation dated 09/04/09 ek )?/v ©ree ) s pPOadt
« resident #3-medica! E= 3~ 22 O i A & a_2
= evaluation dated 02/05/10 Cumw— ‘,a O £ 2
o A7
-»é L
I
=
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Page 17 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME " | CURRENT LICENSE NUMBER
Evergreen Assisted Living
336 North Main Street, Washington, PA 15301 At it A0DTB0
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE o oot oo oy

04/29/2010

N. Mandock, D. Whitney

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

multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W % é“ )20 ) CORRECTION M ]
30 AR
U U"’ T 1]
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation dees not recur) BY DPW
+ resident #4-medical _ — ) - .
evaluation dated 11/19/09 b-as &O/i,, \fhe &AJ‘M—'*M o~
» resident #5-medical '7/3’0 ) 10 . W poaad teoieuo
evaluation dated H-AE-S0 /5

10/10/09.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

.:1 | ri )

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Evergreen Assisted Living
336 North Main Street, Washington, PA 15301

Aduls Besidential 4687880

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/29/2010 N. Mandock, D. Whitney

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
Phosd A Spheein) b-20u QAL ehlie
{ ) T F
1 T2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a pian to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
BE 3 ey (@pmagateal WD 05 Ta,
183 Fa 3 ViR :. LT 7RI
Prescription medications, The following medications were S A
QTC medications, CAM and | found unlocked and accessible to
syringes shall be keptin an | residents:
area or container that is s Atube of OTC
locked. This includes hydrocortisone anti-itch o, ) b\"! 10 %%@
medications and syringes cream, a container of “icy |~ J4r CZW'-?- YRR R AR R |
kept in the resident’s room. hot", 2-tubes of “sensi- AP . A
75 H /ZJ.(, A v L a T PR .
care” skin protectant, N il N
and an 8 ounce bottie of WAL e
hydrogen peroxide Sy R .,
in bedroom #125. Y o s -
Al e . .
LA SIS G T \
CYLA
Tus—t0 O W“
L3229 in Ao budnooed 1K weake

rleck od. (9[7/{0 %P
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 = Page 19 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME T'CU!-"‘..REINI‘I' LICENSE NUMBER
Evergreen Assisted Living
336 North Main Street, Washington, PA 15301 At Taciomiint : A03 780~

INSPECTION DATE(S) {Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é -/«, ﬂo b CORRECTION
i ~ Li7[10
d =
1 2 3 4 : §
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ‘ DATE
55 Pa.Code § 26040. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
183f H-3G- g MMEBUCTLENS Jp e e ey
Prescription medications, The medication cart contained a fard '

OTC medications and CAM
that are discontinued,
expired or for residents who
are no longer served at the
home shall be destroyed in
a safe manner according 1o
the Department of
Environmental Protection
and Federal and State
regulations. When a
resident permanently leaves
the home, the resident's
medications shall be given
1o the resident, the

prn medication for resident #1-
meclizine HCL 12.5 mg fablet-
which was nof listed on the

resident’s MAR.
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VIOLATION REPORT

Page 20 of 23

‘| NAME AND ADDRESS OF PERSONAL CARE HOME

Evergreen Assisted Living
336 North Main Street, Washington, PA 15301

fodise Dogidoemsisg
LI e

ke Hrmmmeia
LR eV R T A P S W) S JS:,:.(:’

405780

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ é‘_ / CORRECTION O
A 3040 il
v : | (= —
1 2 3 4
REGULATION : VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

designated person, if any, or
the person or entity taking
responsibility for the new
placement on the day of
departure from the home.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - T Page 21 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME p st e ¥ CURREﬂNﬁT LICENSE NUMBER
Evergreen Assisted Living RS VIERIeNTa WCENS
336 North Main Street, Washington, PA 15301 405780
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/29/2010 N. Mandock, D. Whitney

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/\J é 3 CORRECTION ‘
/=304 @%ﬁ AxliLS
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
H 20~/ Renioondt # 7 =3 0ana_ lare
226a
The resident shall be The home's assessments of the QM-M dttar iib Cruu s als_
assessed for mobility needs | mobility needs for residents #6 - Jw{ﬂ\ Iy colarals s liea b Y
as part of the resident’s and #2 were inconsistent with the |~ — 25/ , - , )
ass%ssment_ mobility needs of the residents o < RLM Ll & 6 - }’}"UQO:J casi.
as indicated on the residents’ LD 0 ﬂb"‘ A i BRI
medical evaluations as follows: A ,(_JEM Lo U CHE d e z I'][[
« The medical evaluation T
for resident #6, dated
01/19/10, indicated that O,Qq,,; sud Ll masiog o
the resident was unable WL i i ﬂ!v@ 5».
to move from one place to CL/ M‘/ R Vals
another. The home's ALtz C R
assessment, dated T A T e Ty br TP
01/15/10, indicated that /LJ &7’1 PLTL CL 9 jw
the resident was mobile. A AT D e R

\./U/'_/fx{, L{/Jf /*JU ”fé’u‘f el
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VIOLATION REPORT &
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 22 of 23
NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Evergreen Assisted Living Adul Resida iAol
336 North Main Street, Washington, PA 15301 CUl REEICaT 2440805 T

INSPECTION DATE(S) (Include all dates of the inspection)

04/29/2010

REGIONAL REPRESENTATIVE

N. Mandock, D. Whitney

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 REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
F _ CORRECTION
Chewd K Apihecin) &30 0 AP Lhlio
J D
1 2 3 4 5
REGULATION VIOLATION PATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan te correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
. , o L[h M\&z‘a\) Jod
« the medical evaluation for 7] 20 ) / or dost
resident #2, dated RSO o.)w
09/04/09, indicated that
the resident has difficulty madafod o DG_QJ_._.Q_\)J ONS
understanding oral i~ fooaduor—
directions in the event of 'f'D QNBAANS-
an emergency. The W}L Candl
home’s assessment, W 210 GO
dated 09/08/09, only (e) / ! @

indicated that the resident
was mobile with an
ambulation device.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
Evergreen Assisted Living
336 North Main Street, Washington, PA 15301

P
Adul In wairs;

405780

=313 rea
1h5ai :~iu\.¢|-. .,'

CURRENT LICENSE NUMBER

N

INSPECTION DATE(S) (Include all dates of the inspection)

04/29/12010 :

REGIONAL REPRESENTATIVE

N. Mandock, D. Whithey

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

multiple representatwes produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W d{) . . é‘* / CORRECTION
~ Apdec 1) 040 O P 110
) N —
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
TN PORPRE A P B
252 PSS B W S A
Each resident's record shall Resuient records for residents - ;f’; R SN .
include the following #2, #3 did not contain an gh o
information: inventory of the resident’s A
18) An inventory of the personal property.
resident's persenal property ‘ (p RR\S
as voluntarily declared by &G LSy ) & Aoz aiag Vs e k4
the resident upon admission L .
and voluntarily updated. I .
a"';‘i - L -:‘:.- ;5;". .
. ‘.".'_}‘ - ,{j i oad S g
“f}/d.{ é/}" «,.,»1-1? A
.{'ﬁ/ /":‘r‘(. - 2 Fa ‘ WA 7 RN
nj 20f 10 edmers 0TI O
¥ q:; L0 Pesdiaed o0 Q.
Y\u@f A
A0 Q.a\m rouse.






