COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF C

This Certificate is hereby granted to WASHINGTON MANOR PERSONAL CARE HOME LLC

e LB GAL | E?\Fﬁ‘ﬁ‘

To operate _WASHINGTON MANOR PEw ONAL'CARE HQM

NAME OF FACILI’TY OR, GENCY i

Located at

{COMPLETE ABURESS.O

ADCRESS OF S.;\"I‘EL%-.ZTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OFSATELIATE SITE

and shall remain in effect from _Janunary:3
unless sooner revoked for non-compliance

No: 448631

bt £ Aodioom

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the abeove site(s) only and Is not transferable
and should be posted in a conspicucus 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
FAX: (717) 783-56062

CERTIFIED MAIL - RETURN RECEIPT
MAILING DATE:
JAN 67 201

Ms. Kathleen Dougherty, Administrator
Washington Manor Personal Care Home, LLC
Washington Manor Personal Care Home

P.0O. Box 1935, 320 South Washington Street
Butler, Pennsylvania 16003 ‘

Dear Ms. Dougherty:

_ As a result of the Department of Public Welfare's (Department) licensing
inspection on September 16, 2010, October 25, 2010, and December 8, 2010 of the
above personal care home, the violations specified on the enclosed Violation Reports
were found. '

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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,

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to -
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

54a Il 22 $3 $66 15 calendar days from
_ = mailing date of this letter

141a I - 22 $3 $66 15 calendar days from

mailing date of this letter
225a [ 22 $3 $66 15 calendar days from

mailing date of this letter




Ms. Kathleen Dougherty 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
if one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’'s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and fuli compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision {o issue a PROVISIONAL, you have the right to
appeal through hearing before the Bureau of Hearings and Appeals, Department of
Public Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by: '

Ronald Melusky, Acting Director
Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

VS Ny .

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
Washington Manor Personal Care Home, 320 S. Washington Street, PO Box 1935, Butler, PA 16003

CURRENT LICENSE NUMBER
448630

9/16/2010

INSPECTION DATE(S} {Include zll dates of the inspection)

REGIONAL REPRESENTATIVE

Diane Whitney, Trula Hollywood

, Carole Perry

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

Wt ow Dvgh el Hebmim s 207020

(Required on FIRST PAGE only unless

REGIONAL LICENSING APPROYAL OF PLAN OF

{35 P.S. §§ 10225.701—
10225.707) and 6 Pa. Code §
156.21—15.27 (relating to
reporting suspected abuse)
and comply with its
requirements regarding
restrictions on staff persons.

//6"’/:{

policy and procedure for abuse and abuse
reporting, and update the policy o meet the
Oider Adult Protective Services Act.

All staff persons will bF% educated on the
updated policy and prcgcedures on zbuse and
abuse reporting including reporting suspected
abuse of a resident of gny age in accordance
with the Older Adulf Protective Services Act.
Documentation will be }kept.

SIGNATURE OF LEGALENTITY REPRESENTATIVE | DATE DATE
: CORRECTION
| @@: 0 L%ﬁ/ = 13w /0 Z %W%/ /2-2-to
it y —
1 2 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by—sﬁ&ap plan to correct the COMPLIANCE
WILL BE specific vielation, [as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
15a On 91310, an allegation of abuse / / 5 / a All direct care staff and management staff
The home shall immediately against resident #1 was reported to including the administrator wilt receive training
report suspected abuse cf a the administrator. The home did not in abuse reporting and? prevention from an
resident served in the home in | report the allegation to the local outside source. Documentation will be kept.
accordance with the Older Area Agency cn Aging and the State :
Adult Protective Services Act Department of Aging. 111511 2 The administrator will review the home’s




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

Page2Z of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA

{48630

CURRENT LICENSE NUMBER

PVt
LA

INSPECTION DATES (Inctude all dates of the inspection)

09/16/2010

REGIONAL REPRESENTATIVE
Diane Whitmey, Trula Hollywood, Ca|role Perry, 0/a

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirex

representatives preduce the plan)

ll ozt FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Jé!ﬂ:&.’ M Pl =251 4 AN 12-2-c0
7 VA 7
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as wellasap 1. to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE gp( , .ﬁﬂ; does not recur) VERIFIED BY
14ia Resident #2 was admiitted on 3/12/10. A
A resident shall medical evaluation was not completéd 2210
have a medical for the resident.
evaluation by a
physician, . . . i B
physician's assistant | 1 e medical evaluaticn for resident #1, , g,é%% h%?a%g?tn fﬁ?ua 0
or certified dated 2/14/10, does not include an ~J0—-10 compliance 13 notlcriable
registered nurse immunization history, medication o | et 12 f Pt | N
practiioner i ili T _
e ona | T€QiMen, ora mobility assessment. { o @m ﬂ#fﬁg,cf L/ 34;,._/ oy fleegqy | Date effigls (DPW,
form specified by the ot W
Department, within &ﬁ’ ey 071] % (5@ M)
60 days pricrtc Qm, h.ud - @ L4 o
admission or within so 41 !M/@J Cpemd Fh |
30 days aft : ‘. -
sdmieion. : fwﬁ Ty W@” 9 V‘*w: 2.
Nl Yoo s vﬂ%[a Yrbe
AL LRI Lty @; %ﬂwmc Feaie }Yﬂ@
e Con Mcﬂ“eg 8 sthed, e, W Leyidg
A4 & e JuaTton
i M 2t phaces =Y

’JT

Bes<Slmerds | S Pl 20




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

Page 2Aof 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Washington Manor Personal Care Home, 320 8. Washington Street, PO Box 1935, Butler, PA 16003 448630
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
9/16/2010 Diane Whitney, Trula Hollywocd, Carole Perry

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only uniess

REGIONAL LICENSING APPRO\}AL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
g é ; @ CORRECTION
7 e ﬁ% [/ G 122~/
N
1 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
141a Resident #2 was admitted on 12/31/1G A physician will complete a medical evaluation

A resident shall have a medical
evaluation by 2 physician,
physician's assistant or
certified registered nurse
practitioner documented on a
form specified by the
Department, within 60 days
prior to admission or withir: 30
days after admission.

3/12/10. A medical evaluation was
not completed for the resident.

The medical evaluation for resident
#1, dated 2/14/10, dees not include
an immunization history, medication
regimen, or a mobility assessment.

r/rs/u

//IS/H

on the Departments form for resident #2.

The administrater or désignated staff person
will check all resident riecords to ensure each
resident has a current medical evaluation
completed on the Department's form.

The administrator will check all newly
completed medical evaluations to ensure the
medical evaluation is completed on the
Department's form.




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

Page3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

WASEINGTON MANOR PERSONAL CARE HOME, 320 8 WASHINGTON ST POB 1935 BUTLER, PA

148630

CURRENT LICENSE NUMBER

T
T

INSPECTION DATES (Include all dates of the inspection)

09/16/2010

REGIONAL REPRESENTATIVE |
Diane Whitney, Trula Hollywood, Carole Perry, n/a

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requiref

representatives produce the plan)

i o FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROV.J&L OF PLAN OF DATE
CORRECTION
J/h%&, Mﬁ fta [[=2510 g (2-2co
N = 7 ] 4
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CCORRECTION violation, as well as a plant to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
225a Resident #2's initial assessment, dated \- f
. ! ’, - $ ; ' 2z § .
A resident shall 3/12/10, identifies a behavioral history of | - #0=10 Blinimisttrton Fos Qnstevetd b € veluoctions

have a written initial
assessment that is
documented on the
Department's
assessment form
within 18 days of
admission, The
administrator or
designee, ora
human service
agency may
complete the initial
assessment.

agitation, anxiety and depression. The
assessment-and does not include the
ievel of supervision required for the
resident.

: . dre
rosdhaddy Y Revieds ol #8250
guﬁg_{;%{(){ Pﬂ;&,a.&.. 1'97){&’ @'Q@K{v@mj;r
%w IS e %f},_'\ﬁﬁyéﬂ(*w/:” >
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VIOLATION REPORT J
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3Aof 5

—

NAME AND ADDRESS OF PERSONAL CARE HCME

Washington Manor Personal Care Home, 320 S. Washington Street, PO Box 1935, Butler, PA 16003

: 448630

CURRENT LICENSE NUMBER

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

9/16/2010

REGIONAL REPRESENTATIVE

Diane Whitney, Trula Hollywooci, Carole Perry

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

mulfiple representatives produce the plan)

I(Required on FIRST PAGE only unless

VAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROV DATE
/ | CORRECTION
i W I3 AL f2-2-te
N ) 7
1 2 3 4 8
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
2253 Resident #2's intlial assessment, ’ ‘,’j‘,_’s.‘ ]} { Resident #2 assessment will be updated to

A resident shall have a written
initial assessment that is
documented on the
Department’s assessment form
within 15 days of admission.
The administrator or designee,
or a human service agency
may complete the initial
assessment.

dated 3/12/10, identifies a
behavioral history of agitation,
anxiety and depression. The
assessment aE®does not include
the level of supervision required for
the resident.

;[3°j1(

inciude the proper level of supervision

required to protect the

welfare of the resident.

health safety and

The administrator or designated staff person

o ensure accuracy and completion including

will review all newly aj;np!eted assessments

the proper leve! of supervision.




PERSONAL CARE HOMES —'55 Pa.Code Chapter 2600

VIOLATION REPORT

Paged of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Washington Manor Personal Care Home, 320 S. Washington Street, PO Box 1935, Butler, PA 16003 448630
INSPECTION DATE(S) {Include all dates of the inspecticn) REGIONAL REPRESENTATIVE |
9/16/2010 Diane Whitney, Trula Hollywood, Carcle Perry

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

SIGNATURE OF LEGAL EN

REGIONAL LICENSING APPRO‘.;IAL OF PLAN OF

TITY REPRESENTATIVE DATE DATE
X O W CORRECTION
‘Wé’—‘—w I g a2/ S| f272+0
1 2 3 4 C!O 5
REGULATION VICLATION 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,jas well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
225¢ Resident #1's annual assessment, 12/15/10 Resident #1 is no longer in the home.

The resident shall have
additional assessments as
follows:

{1) Annually.

(2) If the condition of the
resident significantly changes
prior to the annual
assessment.

(3) Atthe request of the
Department upon cause fo
believe that an update is
required.

dated 5/1/1C, does not include the
diagnosis of chronic psychosis and
depression from the resident's
medical evaluation dated 2/4/10.
The residen{’s assessment does not
include the level of supervision
reguired for the resident.

The administrator will

3/3“]1;

supervision,

newly completed assessments for accuracy
and completion mc[udthg the proper level of

review ail current and




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5of5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Washington Manor Personal Care Home, 320 5. Washington Street, PO Box 1835, But[er, PA 16003 448630
INSPECTION DATE(S) {Include ail dates of the inspection) REGIONAL REPRESENTATIVE
9/16/2010 Diane Whitney, Trula Hollywood, Carole Perry

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

{Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ , CORRECTION
/J{/W\_. M jy-Z= j0 ! g | (22 co
o Tz 7 i 4
1 2 3 4 5-
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN (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 not recur) BY DPW

227d

Each home shall document in
the resident's support plan the
rmedical, dental, vision,
hearing, mental health cr other
behavioral care services that
will be made available to the
resident, or referrals for the
resident to outside services if
the resident’s physician,
physician's assistant or
certified registered nurse
practitioner, determine the
necessity of these services,

Resident 1's support plan, dated
51110, does not include the mental
health or behavioral care, needs and
services for the resident history of
irritability, impaired judgment,
aggression, anxiety, depression and
wandering indicated in the resident's
assessment dated 5/1/10.

Resident #2's support plan dated
3M2/10, does not include the mental
health or behavioral care, needs or
services refated to the resident's
history of agitation, anxiety and
depression identified on the
resident's 3/12/10 assessment.

1/:5/:'
1—/30/,,

Resident #2's support pian will be updated to
include the behavioralicare, needs, and
services for the residept.

The administrator will feview all current and
newly completed assessments for accuracy

and completion includi
supervision.

ng the proper level of




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

Page

t o 3l

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA

i,

?—48630

CURRENT LICENSE NUMBER

TUVVT

INSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitmey, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Requiret

representatives produce the plan)

1 on FIRST PAGE only ucless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVJ%LL OF PLAN OF DATE
CORRECTION s
q#ﬁz/w@w%ﬁl Adorsmistaits,s (U~ 26— 10 Ton 75 X narbeatad Gl 1230710
7 C/’ 7 - rd
PLAN QF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
16b The home does not have a written policy . <-
The home shzll on the prevention, reporting, notification, J - ig',——)ﬂ jjl J Py s 71?’@9"77
developand investigation and management of —
implement written reportable incidents. @Ww«v 2
policies and
procedures on the
prevention,
reporting, b
notification,

investigation and
management of
reportable incidents
and conditions,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page

z =4 31

NAME AND ADDRESS OF PERSONAL CARE HCME

WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA

P Tt
LA

148630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/25/2G10

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter ‘

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Require;

representatives produce the plan}

|
|

¢

i on FIRST PAGE ozly unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROV.;:\L OF PLAN OF DATE
) CORRECTION ’
MN Ww:%’”\/ //L‘j’.’/fﬂ/ﬂ ﬁ 1/~ e ~r &
14 77 7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as 2 plan tc assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY

25b The contracts for residents #1, #2, #3 ; :
25b - The contract and #4 were not signed by the payers. f1- 2~ 10 ﬁ €1 Je’“‘f ko j . éy *y el ,
shail be signed by Segrarl ComTluped v - 76 =19 {05 have been takdnto
the administrator or : : torrect violation; full
a designee, the ! ¢ompliance s not yerffiable
resident and the Jonts & 1 L (204 oW
payer, if different o B ' sndén ’ Date fnftials
fram the resident, ]/ /4 g }0!; ¥ ees for K

and cosigned by the
resident's
designated person if
any, if the resident
agrees.

:/30/ 4

erds 3 Saﬂ%ﬂb Gt rmtts

The Bol iz nd SE H  ar or ,/.rr,'f,wf‘«/
WP T2 i Céic—é’ AT Lo s
At plus by Fred pat ol
Con Frpects Fo brSert g4
reLotre Sip ot Fords prdert
betn & EFru ol . 4t *-f'v‘-;




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

Page

3~ 3\

NAME AND ADDRESS OF PERSONAL CARE HOME
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTCN ST POB 1935 BUTLER, PA 448630

Sl N

CURRENT LICENSE NUMBER

S ANS

INSPECTION DATES (Incinde all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requireq

representatives produce the plarm)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
%Aﬂﬁz«—w @W! Lol s //’“lé - /ﬂ /4!_ M~ T v
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
54a Direct care staff persons B (DOH (- (§—10 ﬁTj”ﬁa/,, ed s 97, ’ﬁ peasrw /3 g3
Direct care staff 10/5/08) and C (DOH 10/1/10) had no cj' 25t il ] 7
persons shallhave | documenation of a high schoot diploma, Ry SC .‘P’*  Big Vaplomir Wil
e following ; ;
i | G s gy sans o e b seet by ot s ot Dy
{1) Be 18 years of . ! 2 >
age or °§§e§ excent m ATy 3 weels pro 1) j9- /ﬁ/ 6 _
m ) "
autsedtion. (bT. Repeated Violations: | 1/23/2009 bgor recev; g’ ":’;‘;/ d:r will be.
{2) Have a high fb\f d ‘J[D v ( slso ﬁﬁ?‘i
schootl diplomz,
GED or active $ Yangepfffo brw or
registry status on -G _ig.
| the H-19-1¢ )
Pennsylvania nurse .
?;?%;eggsérgr.oma jﬁ %7:\)’ 6 JAS f)rr&;& lg-i= /U»_
medical condition, r D M Wes ig-/a~-10_ {m&l .
including drug or Lry;'}' Z{ WHs {g/a;,- 0
alcoho! addiction, §% WES j” ﬁd Jr e M"f
that would Jimit
direct care staff “p’{w’/ o iR - hm*—" W nd |
persons from T hﬂd/ W<~Ec{ ﬁgﬂb YERIZS ; §ﬁ\p wf}f
i femgTing o Ly s
RJ!WV e pE&M £ gm prufe@,
BS ) 10- 50— 1g. STl Fefigan Lo e (s 7
o geus 43A) @S [ 1mond mr‘_?: eFALLt
idecmer ‘F; a o—;mJ
pmmia‘!’a M et Fo! easﬁrM P‘efec*




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page

q o434

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE BOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA

448630

CGURRENT LICENSE NUMBER

16603
INSPECTION DATES (Include all dates of the inspection)
10/25/2010G

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
CORRECTION
)/MJM Qou; e [[—24-/2 AV ?
PLAN OF CQRRECTION
DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viokation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does ngt recur) VERIFIED BY
senvices with ‘o -

reasonable skill and 2 Tated Crep oo yon P, s T

safety. previcvs f&gezd

/ /js/’f TH& Bof mincs ted for or desigrs 2ef
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page

5 oy 30

NAME AND ADDRESS OF PERSONAL CARE HOME
WASEINGTON MANOR PERSONAL CARE HOME, 320 8 WASHINGTON ST POB 1933 BUTLER, PA 448630

LWLV

CURRENT LICENSE NUMBER

LU

INSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whimey, Yan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless maltiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CCRRECTION
M«—- W /o // ~2p =17 /ﬁ”: /- Frceo
- 6/ .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

65d ?ézgitﬁgre sdtaff pgé*scn Cwas hi_recé on iz 1910 fleoge ses Pl ol Cotesctior d@?}

7 an roviges unsupervise P, . ;
e, g N 5. o add dn{r st lf paesas C

persons hired after
Agpril 242006, may
nct provide
unsupervised ADL
services until
completion of the
following:

(1} Training that
includes a
demaonstration of job
duties, followed by
supervised practice.
(2) Successful
completion and
passing the
Department-approve
d direct care training
course and passing
of the competency
test.

(3) Initial direct care
staff persaon training
e include the

ADL services, Staif person C did not
successiully complete the
Department-approved direct care training
and pass the competency test.

‘/JS/:{

Was A{wey :
5[_\(', WMJZQC{ wl"ﬂh 4 ST _’f&z.Wj‘\J ‘

heyprevisos j’lﬁf?rﬁ

¢ e dety fzw-dﬁ,;_

wr e &1 f}’(&ﬂ-r‘dw\;fﬁ’ ermplefed

epdeded The popL Q_M.L’ftz!f
Stedh peesor C 1Ssd she hod |
Comif fe Fed 52% %ﬁe?‘?’d@«j TesTat”

Ky

o%ﬁm.w afiod ﬁ«ﬁgﬁi

Tha folnrjnrsteMfor ordespgrsies
SHB L pErTer? il C b bk f//
Loprtnt diraet &o $hBFF parsor
P LCorl’s Ftp Basplrl Bif HimtokF
Chopn SIALL JurE5rn S Dppiri i
Car o ke /4.:4/ Aoe f—!fyl&-’f"‘lﬂ
Com g saredl Fha /J/fﬂ‘!“f’f‘f/’/““"‘/

r

et CHAL SEPRL I rfines Coars
Bad pozd Pial comg posacy fast

Aad Fie hgaa /s-.oT oA e ot B ha f’-f’y?




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paze b o4 3\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANCR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 443630

16663 !

INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE |

10/25/2010 Diane Whitney, Jan Cutter |

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Require

d on FIRST PAGE only unless mulitiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROV. :\L OF PLAN OF DATE
‘ CORRECTION -
?(M,Zr_ = @‘“M LA JI=ile ~f7 AN
A 17 S 4
PLAN OF GORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assure the violation COMPLIANCE
55 PaCode §2600 VERIFIED BY does n}ot recur) VERIFIED BY

following: ;

i} Safe Stoted Rlow
management
techniques.

(i) ADLs and E’Lj e 7. {
IADLs. :

i) Personal ! ,} 45 } il The Aol minss frmbor \il! jtoiten
hygiene. Al Ade dintet coe 5F1 5K

. (v) Calje of K tind recor s He wnsore

gzs,f ;mng: W:I’:gﬂtaf Atl ASur A Preef Sttt SASFC
liness, cogritve SonS SAvt Camr,zie TS fla
impairments, mental Cry2 8rFmIr P = Kgproiinsd Hynlie £
retardation and Chrn FrAin :‘;-.« LoarS, pasrs
other mental PR com g7en FomSr FtsF Fad
disabfiites. Pl AOlimer? hFvn 15 1 2 Sfgrc
e o) ftiard ooie” b gy
psychological and Aty SL8F prrs S Yo prd i
functional abilities of CAreppec sl AGE SOy,
individuals who are 17 ;”/,/
older.

{vi)
Implementation of .. S é
the initial T e e !
assessment, annuai i




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 7 4, 3\
NAME AND ADDRESS OF PERSONAL CARE HOME QURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 448630

AU

INSPECTION DATES (Include ail dates of the inspection}
10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reguired

representatives produce the plan)

I

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

=246 =10

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

I
I
i
f
i
1

AL

DATE

AT ers

%m,@?ﬂj;; Dt

;s

REGULATION

55 Pa.Code §2600 VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF C(

(include a step-by-step p
viclation, as well as a pl
does ng

DATE

PRRECTION

lan to correct the specific
211 16 assure the violation
it recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
suppart plan.

{vii) Nutrition,
food handling and
sanitation.

(viii) Recreation,
socialization,
community
resources, social
services and
activities in the
community.

(ix)
Gerontology.

{x} Steff person
supervision, if
applicable.

{xd) Care and
needs of residents
with special
emphasis on the
residents being
served in the home. L.

{xii) Safety SRR A
management and
hazard prevention.

Stiuted Plow 0j

Ea@ﬁm aA

dn {)974/ 7




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page K o) 2\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA #48630
16663 ‘
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
10/25/201¢ Diane Whitney, Jan Cutter

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
Xeth (D Lot pf o \ysimss .
7 Sl 7
PLAN OF CORRECTION
' DATE (include a step-by-step plac to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 5 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does npt recur) VERIFIED BY
(xdii) Universal -
precautions. Strfed Plen JWM ce FTon
(xiv) The )V
requirements of this
chapter, on ﬂfj’ 7 ;
{xv) infection !
conirol. ;‘
{xvi} Care for !

individuats with
mobility needs, such
as prevention of
decubitus uicers,
incontinence,
malnutrition and
dehydration, if
applicabie to the
residents served in
the home.

{6) Smoke detectors
and fire giarms,

(7) Telephone use
and notification of
ermergency services.
Tt e T T ' :

L ¥

[ SN U PY [ TPEURE I S e L




PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page

e 3\

NAME AND ADDRESS OF PERSCNAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHH\TGTON ST POB 1935 BUTLER, PA

3 L0002

48630

TURRENT LICENSE NUMBER

LTV

INSPECTION DATES (Include all dates of the inspection)
10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Il Y . ‘.
Km,_ @w—iﬁf;?é, Bl =210 AN
7 7 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does nat recur) VERIFIED BY
652 Staff persons B and D did not receive .
Drectcsresaf | training in Resident Rights and Falls and | ||~ #4—(0 | Helmnsiestre, %WF d #_|
gteat';ons. ancillary Accident Prevention during the 2009 )‘-5, nee rm (i h . JL L el dod

persons, i1 ]
substitute personnel fraining year. ﬁ:%sm\f < ’P) # B) 2
and ¢
regularly-scheduled % & -¥- ;VM ﬂt
voluriteers shall be LN aT A S‘h;«]— SEW S %4+ 9
e i riso oot padlded st
{1) Fire safety rooe PR ncd Be o dord
gg;gp[eted by a fire ﬂ.%(;rr‘]"? 1 a9 wj} L ﬁfs_t. M fi_

ty expert orby a P
staff person trained GRS, Jm.hmﬂ,l et doseosged -
Zi;f{e safety _ ~ h ¢ o d_frrelont theosntie
(2) Emergency is & form i LM THexd % o
preparedness Lo i
procedures and ?Vn’“( 98‘” g' """ T

recognition and
respense to crises
and emergency
situations.

{3) Resident rights
{under these

Tho AL wvinsstrs A
Al SFAAF FrrTre A
T ’a.&i‘;'f/ Ay
Fo ATt £l T
Fee /é/a//.m’ Lra

it AU Vg i
AL, f'y Zk/d-fé

Vo O e /I I
L ﬁlfft’f FECRGL
‘s 7 Ao s Ay
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page

1o %3\

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA

X, Vat]

CURRENT LICENSE NUMBER
448630

pResviv i)

INSPECTION DATES {Inchude all dates of the mspection)
10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
Y;&{f;ﬁ_\_; Qﬁ%—i ﬁ’a/m j /7" ?’é’ “'/ J I et | 1 Fmty
7 / ' /
~ PLAN OF CDRRECTION
DATE (include 2 step-by-step flan to correst the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE

35 PaCode §2600 - VERIFIED BY does net recur) VERIFIED BY

regulations).

{4) The Qider Adult
Protective Services
Act(35P. 5. §§
10225.101—-10225.
5102},

(5} Falls and
accident prevention.
(8} New popuiation
groups that are
being served at the
home that were not
previously served, if
zpplicable.

Shiste d W"?f Gppretrors

H
i

|

mvﬁﬂz;ﬂ»/




VIOLATION REPORT

FERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page i\.

%

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA

I LLOT

448630

CURRENT LICENSE NUMBER

—IANUD

INSPECTION DATES (Include all dates of the inspection})

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirs;

representatives produce the plan)

¢ on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
CORRECTION :
\dz‘%ﬁfe«_; @oﬂﬁﬁﬂ% Loton [[-24 =] D fr-Fovo
7 4 P
PLAN OF GORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a p@an to assure the violaticn | COMPLIANCE
55PaCode §2600 | VERIFIED BY does not recur) VERIFIED BY
66a The home does not have a 2010 Jf/—— /d o o) )
A staffraining plan | staff-training plan. AO0E0 B PN

shall be developed
annualfy.

;{ss}:[
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page L od 3L
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANGCR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA $448630
16663
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2010 Diane Whitney, Jan Cutter
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 DATE REGIONAL LICENSING APPROVJ@;L OF PLAN OF DATE
CORRECTION :
\ :
Ko (Do Aot gy =241 i i Wikt ot
4 y - 7
PLAN OF CORRECTION
DATE (include a step-by-step glan to correct the specific DATE
REGULATICON VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does n}ﬁ recur) VERIFIED BY
89b The foliowing faucets had hot water : .
Hot water temperatures that exceeded the / ¢ / ;257 / 7 # ot ot %”J K. ’[Lé
temperature in areas | maximum 120 degree fahrerheit:
accessible to the ¢ ‘ W f—{ déffﬁf lMJ 3@:&’0/ /gﬁ)
moasa iz | Main Level Patiors # 1 4K el i
Bathroom #1 sink - 125.2 degrees . Gpihigeno # A S ni , agmpl;anceaxsor?ét diable
fahrenheit _ ' g Y 2 et &gli
Bathroom #2 sink - 125.9 degrees . WW S @’1’* iv b * Date inftils {DPW)
fahrenhelt brdherms #61 Sk
Bathroom #2 bathtub - 125.7 degrees . 1—4’4 &( .
fehrenhett Gicaornss w3, | prwte bith
Bathroom #86 sink - 125 degrees 4 , % W
fahrenheit oy et
Lower Level: Hov L b‘w’\c’f }”ﬁ m' {
Bedroom with private bath - 125.1 , iof 2 /10 /‘/ t f (
degrees fahrenheit 5 Y Mmer ’JQ»; ez 57%7\!
Employee bathroom (alsc used by LN i p i i iﬁ
residents) - 125.9 degrees fahrenheit O{%ﬁ;{\{ ‘?L«'Vn‘lp eeafved




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page  Vbo 3\
NAME AND ADDRESS OF PERSONAL CARE HOME JURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA 468630
16063

INSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
7 CORRECTION
)&ﬁ-ﬁf/g_/ @JVM el l/"‘j—(}-’fﬂ B fr-Fr~ve
= 7 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a pldn to assure the viclation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
94b The back porch steps and the wheel / 5/
Interior stairs, chair ramp off the porch from the oid / / / / 10 Yim—sK:d Yeewd - 5{,47{9,“»,5
exterior steps and smoking room/storage room did not have .o M
ramps shall have non-skid surfaces. were iwsfyiled] o - 12410
nonskid surfaces, M ?
o d

Pm;aﬂ\ Step s
@ﬁLﬁtQ K_M\P i

QEAM »é R ecef

ch(j’ wriuched.,




" VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 page 'Y\ AB\
NAME AND ARDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 448630
INSPECTION DATES (nclude sl dates of the inspection) REGIONAL REPRESENTATIVE ;
10/25/2010 : Diane Whitney, Jan Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required gn FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVALIOF PLAN OF DATE
CORRECTION ,
k Tm é M ﬂ/ggq . //”M“’/ﬁ b R WAl
4
PLAN QF CORREC’I’ION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 8s well asa plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not’mur) VERIFIED BY
103f The refrigerator/freezer in the lower level - . | .
Food requiring kitchenette did not have a thermometer | /4 - 25— /¢ r)?/zﬂ/’% # WU € e I
refrigeration shallbe | in the freezer compartment. .
stored at or below pa ;Q\&/M/; £ 12 nlBE, |
‘;ﬁa}'}bs kep: ”t 8?;’,“ Thre refrigeratorffreezer in the main [0 2610 2 jﬁ 4 [47 17 £ Lad 27{ go bz e For
below O°F, kitchen had no thermometer in the b A/ i y _aé J 7_ E ASteps have been xaki.-:n i8]
Thermometers shall | refrigerator and the femperature in the e ] w"ecwmiaimgétt&}e ifiable
?:ﬁfggggggn ; freezer was 13.8 degrees farenhsit. T }ﬂf_;( % e Lz, fogee adros . ot Tﬂm‘%'}ie S
freezers. , . Freeztes [ o Ardine P ulys JDate giﬁals (DPW)}
The locked refrigerator/freszer in the ; —bﬁ“—'j’ i £ )i MENCTEL, Ml
main kitchen had a refrigerator !/U??f Veweo v --7—-%@%—’@——
temperature of 44 degrees farenheit and : Tng.r . e e
a freezer temperature of 18 degrees { j6—2¢. . ey ‘
farenheit. 7 };ﬁ CRmaene 1) W75 ﬁé"“a’é
I (,f al arf'c".) ' 7%9/.374’@ 7 Vg
$rg75 Lrae Fyvsted
;/, 5./10 Bt SPIFE Llrs oS Lill be adue pInd o0
Th Il food FtmplodFort $foctp s
Lote vvaa b o Froa it $4 Egnl 1rtove,
T/ Rrl Al s 368 Jr Kl P B2 P8 T gnapbrd hniek
- v s = '/ ’ 3/ ad ,M{ b’ Chactras Sned. /fwmaz'/&,&

l't-w




VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page .

(5N o\’ﬁ\

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA

‘%48630

CURRENT LICENSE NUMRBER

IS
OO

INSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVJ}L OF PLAN OF DATE
CORRECTION j
M W Gl fl- e 1T P | [P e
™~ 7 77 7
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 violation | ¢OMPLIANCE

55 Pa.Code §2600 VERIFIED BY does n%,t recur) VERIFIED BY
103i The main kitchen cupboard above the b ’ ‘; ; ‘

Outdated or spoiled | dishwasher had 15 botfles of assorted =291 % [ssves "j “ fxy reed

food cr dented cans | salad dressing that expired 6/28/10. ; )

may not be used. E P Tsk rran f k?g’ﬁ'/—(s Eq& W 82 - t1r q

The main kitchen refrigerator freezer had
an uncpened package of cream cheese
that expired 7/10/10 in the refrigerator.

The locked reftigerator/freezer had the
following expired products in the freezer:
« Two packs of Ball Park hot dogs,
expired 10/20/10

+ Two packs of turkey ham lunchmeat,
expired 9/13/10

« A pack of turkey ham lunchmeat,
expired 6/28/10

= A pack of turkey bacon, expired
10/20/10

+ Two packs of 'luncheon loaf
lunchmeat, expired 9/21/10

WS pddmssed | M o nwu;g
RPN =
},,,fw M‘“‘(' moct wptete
pace toptanses bon
Jf{e wmp@ St wdition, %}ﬁ
Ll}»m@---w esges MV
____cl.fvi’e(.. pwéz_%

¢ plos /A pfémul
(f(fe;f/ éy 47 [3._

[ P ST T




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagel }lo o4 D\
NAME AND ADDRESS OF PERSONAL CARE HOME ((URRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE BOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 448630

6653

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

10/25/2010 Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION j
: P I X
\/\m,‘ @«—d M f/*‘ ?‘&' "fﬁ P | - TEva
a / /
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 recus) - VERIFIED BY

« Six packs of boiogna, expired
10/22/10

The lower level pantry had the following
expired products:

= Four cans of pumpkins, expired
4/2008

+ A can of spaghetti sauce, expired
10/7/10

« Five cans of chicken corn chowder,
expired 5/21/09

« A can of spinach, expired 2/28/10

« Four containers of Ramen noodle
soup, expired 7/23/10

‘/;5/”
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 7\ o4 B\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 418630

PRULELY )

INSPECTION DATES (Inciude all dates of the inspection)

1G/25/2010

REGIONAL REPRESENTATIVE
Diane Whimey, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAT ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
L. |
}< wﬁ» 2 Q/&ﬂ'\/ }/" }(a*’fﬁ : P | N Tty
T : 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nof recur) VERIFIED BY
14la The medical evaluation for resident #2, y _
he medical dated 2/24/10, does not include height, | (0~ 24 =10 | Yy put T ovltritocs fon
evaluation shall weight, immunization history, mcbility - -
;ggg‘fﬁigfe needs, and medications. ﬁfwr[%-“f" ¥ 2 ¥ fes.
1) A general . . ) - ' .
E)h)ysical examination | The medical evaiuation for resident #3, tsre &W?Zw;f Uy detid 7% :
by a physician, dated 2/12/10, does not include a i 7 -
g?ﬁgﬁ"};ﬁcﬁig‘: medical history, dief, medications and @W % S’% \/‘[J/ AT vens |
(2) Medical "1 body pasitioning. 1{aofis Tha B p1inlS bo B oy o8 Atsiyppssod

diagnosis including
physical or mental
disabilities of the
resident, if any.

{3} Medical
information pertinent
to diagnosis and
treatment in case of
an  emergency.

{4) Specdial health or
dietary needs of the
resident.

(5) Allergies.

(6} Immunization

Repeated Violations: 11/23/2009
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1% 04“3\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 448630

LU

10/25/2010

INSPECTION DATES (Tnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Diane Whitey, Jan Cutter

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Require

d on FIRST PAGE only ugless multiple

{8) Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Health status.
{10} Mobiiity
assessment,
updated annually or
at the Department’s
request.

A v e
P R o B TR L A

i

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
et Chkid it | 20 | A
N I 7 [ V4
PLAN OF GORRECTION
DATE {include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a pgllan to assure the violation | COMPLIANCE
55 PaCode §2600 VERIFIED BY does n[iOt recur) VERIFIED BY
history. § i .
(7) Medication rtos ﬁCM\) @W/w
regimen, /4 !
contraindicated
medications, N f{) ’/;7!/ ‘j/; i
medication side :
effects and the :
ability to N :
self-administer t
medications.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page L4 ”%7"\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1933 BUTLER, PA 448630

L WA ¥ata]
OGS

REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspecton)

10/25/2010

Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required,

representatives produce the plan)

on FIRST PAGE only unless multipie

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
s 4 . >
(va W jl=24 10 % o | /- Fovo
& 7 : /7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wellasap to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does n?t recur) VERIFIED BY
191 Resident #1, admiited 8/2/10, has not ~ - y A /
. /10, has n_ ; e Ao s
The home shall been educated to the resident’s right to [ J— 810 K@.Sl M # ? Wﬁ‘f <
educate the resident | refuse medication if the resident believes : Lot NZ[#A‘L'
g‘;ggﬂ{gifo’:%‘;ﬁ‘;e . | that there may be a medication eror. oo foa &fj
medication if he/she M s o4 W ﬂ ety 12-14-00 14

nelieves there may
be g medication
arrar.
Documentation of
this resident
education shall be
kept.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2.0 0%%\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 8§ WASHINGTON ST POB 1935 BUTLER, PA 448630

PE.Y-T.}
LU

INSPECTION DATES (Inciude all dates of the inspection)

10/25/2010

REGIONAT REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE cnly unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
~
>é&%&~—’ U fots pf |2t 0 gt |t 7o
7 7
7
PLAN OF CQRRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well zs a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nat recur) VERIFIED BY
232 The home did not have a written , ) -
The home shall have | description of services and activities =1 §~lo “Hu? Sequvices € Lo
a current written provided. R2e Q_L;M.I—W - iy
description of ; ‘
services and ,:ww-@weé Y7
activities that the ) o
home provides _ < ¢ -azepesc !{13;?3 ?}%in ft{'ﬂ?c‘n 10
including th N comect violation; [uh
gll:wi'ng: © ) é’»ﬂ—\ﬁ..ﬁﬁﬁ ] Coiﬁellal}rce is not veritiable
1) The scope and | zfLnre e BT T TR
;e)ner:ai desgr?pﬁon {3‘1‘7 sted %LWJ 17} Bate itigds (DPW)
of the services and g ; ‘
activities that the "0 M ( Ri'g‘ -
home provides. i 3
{2) The criteria for H‘E rotod el -
e, ane 1y The Aodwin PS5 Fen o wdl dewtlop
(3) Specific services A veritten Aeseripiion Y4
that the home does S orcric 8y THATF Anclvdts HI oL
not provide, but will rix %.W)‘C 5 SpeciArst in 2God2ily
amange or .
coordinate. s
LT T Clsehadl s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page: Tl A B\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST FOB 1935 BUTLER, PA 448630

L A0
UL

INSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirad
representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1
JZW @vfé-‘:t,ii M //—‘% '_7// ; ﬁ ST g
T lE 7
PLAN OF CORRECTION
DATE (include z step-by-step pian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERTFIED BY does ot recur) VERIFIED BY
224a Resident #4's preadmission screening _ J ‘
A determination form was not dated and the form did not | f/—= 4=/ 7 (2@ s dert -',421117' R7/4J;aa£ 2
shall be made within | indicate if the home could meet the Loc
30 days prior o resident's needs. Seg ¢ hoo | pated Steps have beenltaken to
e s 5 ", comrect victation; full
documented on the . ) L 00 Ko o i ol .
Dep%rtrr_\er_lt‘s Qﬂl_ﬁ B j{wj ; f ‘ ﬁr?ﬁ“ﬁe is niot verifiable
preadmission ; ¢
screening form that /7/ : - s /ug ¢ Date Is {DPW)
the needs of the @ﬁ«@@, L. 5
resident can be met , : j
by the services C- hime T?W Add)
provided by the " /[ .
home. | /m m.w,dc'a/f 7( Tho A minyston For it rloysa

AL Natw J2:pdl i Yok A e e wn
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2.2~ 0%3\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 3 WASHINGTON ST POB 1935 BUTLER, PA 448630
HH03
INSPECTION DATES {Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2010 Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV E SIGNING PLAN OF CORRECTION {Required|on FIRST PAGE only valess multiple
representatives produce the plar)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
.
mfﬂ/\, \@‘«W Mm / 1= ’/0 | fr-FEra
/ i /o
PLAN OF CORRECTION '
DATE (include 2 step-by-step pjan 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 adt recu) VERIFIED BY
2252 The assessment form for resident #4 ~ . - AP
A resident shall dated 9/3/10 did not have the diagnoses - 2i-i0 Kesidbrt= i ' (/"M’V\&cf
have z written inifial | of DM2, high BP and CAD from the pam R PRl o] e _11/#] 6] Sieps have been takento
assessmentthatis | medical evaluation dated 9/14/10 EVRETRA : somect viokatiort full
documented on the ‘ o % Rb, pod i Q]’L@ wﬁlp_hlame is not verifiable
Depariment's e ( fe TP ceas f =5 2. L)
assessment form Il i ] -~ :
within 15 days of Nolation el o0 .
admission. The Repeated Violations: 11/23/2009 ] ’ . ( C}.._. { 0.
administrator or i : :
designee, or a i /.3a /u T AdAirrsS Frb Porr of‘,(.c;?m&/.}
human service THALL PRTER AL firs Lin #LY
agency may Corrtn}p Fad g W«r.;’y 6’&4/:'/:/&/
comnplete the initial R 5RES b BT Vo S For

assessment.
Aecorpty Ancl /wm//e;l,-m

incledion d"j’-"’flf FAromn JLE
- tlrs b LB fer B s f/“?d-(ry




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2.5 o4 2\
NAME AND ADDRESS OF PERSONAL CARE HOME GURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA 448630

Lo

ERA

INSPECTION DATES (Include 21l dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y CORRECTION
kf'/‘b}’tﬁ_\) W, L%/ =246 —~0 A |- 7200
7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatien, as well as a plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does nqgt recur) VERIFIED BY
227¢ Resident #2 did riot have a support plan y : .
The support plan compieted for the 2008 year. M - M0 GW" izt s | :Z?’f & ;42,7‘?;;/
shall be revised , - i a2 .
within 20 days upon “fﬁﬁl) Reg o ; -

completion of the
annual assessment
or upon changes in

the resident's needs |

as indicated on the

current assessment.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2\ oy B\
NAME AND ADDRESS OF PERSONAL CARE HOME (URRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 438630

6683

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

10/25/2010 Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
XW‘N M{ A JF P~ //,57/ Iy 2o ~ro
= #
PLAN OF CQRRECTION
DATE {include z step-by-step plan tc correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nat recur} VERIFIED BY
227d Resident #4's support plan dated 9/4/10 . . C{ ; .
Each home shall did not address care services, hearing, i~ 2e—tl K{ Sl zf Frbl€ fgwu
document in the mentat health, behavioral care services, /|—F. A0
’?:;dg‘; > i‘g?g:lft perscnal hygiene, mobility and Jue. «g% of f?ﬁy o
gental vision, social/tecreational needs. Uy 4 ; . ‘7”)«&
hearing, mental V e ?/ s 2 7
hezlth or cther E
behavicral care violaften Repom T P
services that will be
made available {0 - — v
the resident, or I } m 0
referrals for the p :
resident to outside Qzlmmf fS ‘?L»B»ML i 17% éf/;t g‘@ji{a_c/ i
services if the T T T
resident's physician. Krdated_ g.m//@ J_@:.‘ ; gﬁ(ﬁ)_é_/ﬁf‘/u;
physician's assistant .
or certified ﬁéer Y. Redgn) ML/M/({ Yl
registered nurse .
practitioner, W‘gd ﬂf gdpﬂﬁzf ‘//ﬂw o ¥
determine the ; -
necessity of these HL ¢ § ¢ §§ HJ
senices. i } 3o j I

Tht Acdinin f5 708t Fop or dJO}///J/
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page % "Z\-‘b\

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA

oy

48630

URRENT LICENSE NUMBER

PFaVatal
LAt AY )

INSPECTION DATES (Include zll dates of the inspection)
16/25/2010

REGIONAL REPRESENTATIVE
Dianc Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
J’@J«‘\_} W, Grdrr |2t —10 o | ff-Fo~tz
< - —
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 violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does nqt recur) VERIFIED BY
227h ' Resident #1 partiicipated in the ¢ i . W

if a resident or development of their support plan on G-+ Vi é“ﬁ“”/ btf 1Less
desibginated tSnerson is} 8/2/10 but did not sign it. There was no ]
unanle or chooses el : H

ot 1o sign the 1qd1c§c‘f0n that trl?e ;res1dent was unableto | Jae j " The Bdomiass Frator or dosgutisd | 1pories
support plan, a sign the support plan. SA+EL Sen e VI Y X ‘z//

natation of inability
or refusal to sign
shall be’
documented.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page. e "%%\

NAME AND ADDRESS OF PERSONAL CARE HOME
WASHINGTON MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POE 1925 BUTLER, PA 448630

URRENT LICENSE NUMBER

WAoot
LUV

DNSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plam)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Vitts Connlost oy V2= PAVERS
i 7 Y7 7
PLAN OF CORRECTION
DATE (include a step-by-step plan tc correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a pldn to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nof recur) VERIFIED BY
252 Resident #1's record did not include a / ' /
Each resident's personal inventory. N=1—17 ‘gﬂ”fy/&é? [Zase M‘”’“‘L"Z:""://
record shzll include ; . Lt PV y
the following o . ; .
o rmation: ReSIdenlt #2's rieoord did not include a 10-26—1¢ o %&a v W”""{ Srptr LRy
(1) Name, gender, | Personal inventory. ! : fiah
admission date, birth ;
date and Social Resident #4's record did not include a o ;;MZ@
Security number. photograph and a personal inventory. [ &Wy&ﬂ W"“‘*é ’

{2} Race, height,
weight, color of hair,
color of eyes,
religicus affiliation, if
any, and identifying
Marks.

(3) A photograph of
the resident that is
no more than 2
years ofd.

{4) Language or
means of
communicatien
spoken or used oy
the resident.

(5} The name,
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VIOLATION REPORT

i PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2.3 "%'b\
NAME AND ADDRESS OF PERSONAL CARE HOME CQURRENT LICENSE NUMBER
WASHINGTCN MANOR PERSONAL CARE HOME, 320 § WASHINGTON ST POB 1935 BUTLER, PA 48630
160083
INSPECTION DATES {Include all dates of the mspection) REGIONAL REPRESENTATIVE
10/25/2010 Diane Whitney, Jan Cutter
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
MA_; W; Mu 2610 S| fr- Torto
' 7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOL ATIOT;\I COMPLIANCE  violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recir) VERIFIED BY
address, telephone
number and

relationship of a
designated person
to be contacted in
case of an
emergency.

(68) The name,
address and
telephone number of
the resident's
physician or source
of health care.

(7) The cumrent and
previous 2 years’
physician's
examination reports,
including copies of
the medical
evaluation forms.
(8) Alistof
prescribed
medications, OTC
medications and
CAM.

{9) Dietary

B . LT T LI

Stated Ple
e Qﬂgwb ke

\

:ozf Coopuetrentt




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

Page.

2% AR\

NAME AND ADDRESS OF PERSONAL CARE HOME

WASHINGTON MANOR PERSONAL CARE HOME, 320 8 WASHINGTON ST POB 1935 BUTLER, PA

1L

4118630

JURRENT LICENSE NUMBER

ROV

INSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

26 —t0

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

%

DATE

Va7

e

REGULATION
55 Pa.Code §2600

VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF CQRRECTION
DATE

does no:t recur}
!

(include a step-by-step plan to correct the specific
violation, as well 45 a plan 1o assure the violation

DATE
COMPLIANCE
VERIFIED BY

restrictions, if any,
(10} A record of
incident reports for
the individual
resident.

(11) Alistof
allergies, if any.

{12} The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

(13} The
preadmission
screening, initial
intake assessment
and the most current
version of the
annuai assessment.
(14} A support plan.
{15} Applicable
court order, if any.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page. % o3\
NAME AND ADDRESS OF PERSONAL CARE HOME QURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 32¢ S WASHINGTON ST POB 1935 BUTLER, PA 448630

H603

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

10/25/2010 Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
| W M ,@'ém) [~ ~10 S N ferTrva
4 ¥ i 7
PLAN OF CQRRECTION
DATE {include a step-by-step plian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLLANCE
55 Pa.Code §2600 VERIFIED BY does nof recur) VERIFIED BY

(16) The resident's
medical insurance
information.

(17) The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
(18) Aninventery of
the resident's
personal property as
voluntarily declared
by the resident upon
admission gnd
voluntarily updated.
(19} An inventory of
the resident's
property entrusted to
the administrator for
safekeeping. .
(20) The financial .

records of residents S

Cihotod Pie

- et




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3O o3\
NAME AND ADDRESS OF PERSONAL CARE HOME SLURRENT LICENSE NUMBER
WASHINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA 48630

16663 - .

INSPECTION DATES {Inckude all dates of the inspection) REGIONAL REFRESENTATIVE

10/25/2010 Diane Whitney, Jan Cutter

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Vit Oyugladt, bdps | potye G | S
PLAN OF CORRECTION
) DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY : does ng t recut) VERIFIED BY

receiving assistance ' : -
{21) The reason for ) '

termination of P ﬁ 2 g/

services or transfer fﬂ

of the resident, the .

date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summaries from
hospitals, if
available.

(23) If the resident
dies in the home, a
copy of the official
death certificate.
(24) Signed
notification of rights,
grievance
pracedures and
applicable consent o
to treatment A T
protections specified




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 \ '-’%%\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WASEINGTON MANOR PERSONAL CARE HOME, 320 S WASHINGTON ST POB 1935 BUTLER, PA 448630
TEO03

INSPECTION DATES (Include all dates of the inspection)

10/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required
representatives produce the plan) '

on FIRST PAGE only urless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVA[L OF PLAN OF DATE

) CORRECTION

W (ooglit= fdor | W41y st | 1 -vrre

/4 7 P
PLAN OF CQRRECTION
DATE (include 4 step-by-step plan te correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a pldn to assure the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does nop recur) VERIFIED BY
in41. X 3 g /
(25) A copy ofthe Stp-Fed / {240
resident-home - . 3 5..»/
contract. i/ o’ ,7?—-
(26) Atermination &WW [ﬁ

nofice, if any






