COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
. Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date'ﬂAY 1 8 o

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

Washington, Pennsylvania 15301

Dear Mr. Canterna:

As a result of the Department of Public Welfare's licensing inspection on April 18,
2011 of the above personal care home, the viclations 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.
Sincerely,

on Kimberland
Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/18/2011

A. Schumacher, M. Stepanovich

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

Cheryl L Sprker 420 OO//??/l/?/Sﬁng/o,é
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
Aj _ CORRECTION
@/ A M_/LZ/L ' Q= //
W o G B ilaster 7] | S-r7-t
o /’ 0
PLAN OF CORRECTION
DATE (igclusie a step-by-step plan to correct the §pec_iﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a Resident #1 was admitted on 10/8/10. The A n : -
The medical resident’s medical evaluation was not S04 M svaluadesyO -
evaluation shall Completed until 11/17/10 and does not W&M_ WJL,C/L) mA g;?r%%{]ei‘a?a%gﬁ]fﬁ[; nto
ifHCIUd_e tr'1e mclgde height, weight, allergies, medications, compliance is not velifiable
ollowing: or diet. L f~r§-a
(1) Ageneral Date Infials(DPW)
physical examination -
by a physician, Repeated Violations: 04/29/2010 03/01/2011 ; ~ = /
physician's assistant M -
or nurse practitioner. (oLl et
(2) Medical -
diagnosis including 7y, WW‘M _/d,(/_l,m-éy—
physical or mental @W/
disabilities of the 5- 0 -/} W , -

resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

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

(6) Allergies.

(6) Immunization

Western Region

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES .(Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/18/2011 A. Schurnacher, M. Stepanovich

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
% W 4 /(/ S~/
gl s~rg-i/
174 [ 4
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 not recur) VERIFIED BY
history.

(7) Medication

regimen,

contraindicated

medications,

medication side
effects and the
ability to
self-administer
medications.

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

(9) Health status.
(10) Mobility
assessment,
updated annually or

at the Department’s 4 "t
roqUest Western Heagion




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA

15301

405780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/18/2011

REGIONAL REPRESENTATIVE
A. Schumacher, M. Stepanovich

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
) M PR D <0 7/ 7| 5-t9-n
v v
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 not recur) VERIFIED BY
141b1 The annual medical evaluation for resident #2 . -
A resident shall dated 3/13/11, does not include allergies, BH=10-61/ M wﬂam_g

have a medical
evaluation:

{1) At least annually.

medications, therapies, diet, activities, or
body positioning.

mp

bompletoal

cqrrect violation; full
oqm Iiance/ is not verifi

ps have been taken|

Lbi;

ic

=

Aduil Residential Licensing



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/18/2011

A. Schumacher, M. Stepanovich

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
(éiﬁ&é/ cﬁfﬂ,ki§24J4Z&«a/ /1// o
%/ . 2 OO~/ ol 5o0q-u
=4 v
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 not recur) VERIFIED BY
187a The medication administration record for ]0,{,(1 . mem}
A medication record | resident #2 does not include a diagnosis or 5A /o_h / -
shall be kept to purpose for the following medications: ' oS /WXJ
include the following | « Levaquin 500mg 1 tab daily W
for each residentfor | o  Ferous Sulfate 325 mg 1 tab 2x/day ) g l! f
whom medications 4

are administered:
(1) Resident's
name.

(2) Drug allergies.
(3} Name of
medication.

(4} Strength.

{5) Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

(8) Administration
times.

(10) Duration of
therapy, if
applicable.

{11) Special

Mastern Region

Ad't Residential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/18/2011

A. Schumacher, M. Stepanovich

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
W Z o dnpr) |30y
Z Sg-t
” v
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 not recur) VERIFIED BY
precautions, if
applicable.
{12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

(13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.

VWestern Region
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA

15301

405780

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/18/2011

REGIONAL REPRESENTATIVE
A. Schumacher, M. Stepanovich

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
% M‘\ 2N, 5-/0-/)
gl $-(§-1e
v
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 not recur) VERIFIED BY
187b On 4/15/11, at 9:00 p.m., resident #1's - . - _
The information in Lorazepam 0.5mg was administered: DS~/ WM}O QLpled UULE.
subsections 187a13 | however, the medication was not M
and 187a14 shall be | documented on the MAR as administered. M)
recorded at the time ?)L
the medication is Resident #2 is prescribed Omeprazole 20mg /LA‘W’LA
administered. capsule take by mouth 1 capsule once daily. Yo, / )O)@/LJ MARS ?E,en‘i.ﬂ‘%?a%g?\n ftt.?lli( nto
The MAR for both March and April do not F fiablc
P~ P, o tompliance is not ve
indicate the medication was administered at 8 lﬁl
any time. The medication prescription was Wm ) Date Inials [DPW¥
filled by the pharmacy on 3/22/11 and there M e M
are eight pills remaining. Qe 4&5& mﬁl{ X NW
) 6-(-tr 4 ffﬁf//!/fdn?&/f/lﬁ 0/;{o
\ﬁj@gt@rﬂ ﬁ-@gﬁ{jn AAnint5 Lar e Lecp RAvent 1 vr's!
raciloe Al res) dun FAILR 'S
IHi'ly Ror foccrtey tos!
comp e front. S<lEr
Aouit Resi deﬂt! | Licens H




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of §

NAME AND ADDRESS OF PERSONAL CARE HOME
PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA

15301

405730

CURRENT LICENSE NUMBER

04/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
A. Schumacher, M. Stepanovich

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 QF DATE
% U CORRECTION
‘ I J
W M&P OO0/ N srg-u
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 not recur) VERIFIED BY

1874 The following medications prescribed for Reb i domdt b 2

The home shalf resident #4 were not administered on the 51D~

follow the directions | following dates and times: - It . .

of the prescriber. » Amiodarone HCL 200 MG on 4/6/11 at ' - -
: o i Mesbicataen mcix o>
e Megestrol Acetate 40mg/mL take 10mL /LZM/JMML b /9/4,197@1&(_/ X
(400MG) on 4/2/11. 414111, / o4 %?r%?%?a?g%nfﬁr o
4/5111 .4f12!‘_l1,and 4/16/11 at 7:00 a.m. o owyy. U%mp“ance is not vetifiable
¢ Nepro Liquid butter pecan 40z on 4/15/11
at 12:00 p.m. Date lﬁlhals (DPW)
s Hydralazine 25mg tablet/Aprespoline ey -
25mg on 4/14/11 and 4/15/11 at 1:00 p.m. Bto=11 md@’iﬂ )
s Furosemide 40mg on 4/9/11 at 8:00 a.m. /)ZW-M Gudw j@[aM
e Ferrous Sulfate 320mg on 4/6/11, Aﬂwzu-on
4/14/11 and 4/15/11 at 9:00 a.m. @

V‘J’ estefﬂ F{egi T3E¥sident #1 is prescribed Ciprofloxacin 0.3% MWMM
instill 2 drops into affected eye twice daily for
5 days. The medicaticn was administered CLO//)/)/{,(/J/M/U_MJ&'U LILEL Qs
once on 4/7/11, twice on 4/8/11, once on mM Al-
4/9/11, twice on 4/10/11 and was S 1[@ \
administered once daily until 4/18/11. AVALLLL W'/GJ/ L
AcultResidentiatticensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERSONAL CARE AT EVERGREEN, 336 NORTH MAIN STREET WASHINGTON, PA 15301 405780
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

04/18/2011

A. Schumacher, M. Stepanovich

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
W A Ao ird | S0-1 ol 5 g0
v (74
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 not recur) VERIFIED BY
Resident #2 is prescribed Omeprazole 20mg ¢ -He Rr5ent #1 40l 52 T physicipa,
capsule take by mouth 1 capsule once daily. Aud His)rrnrel JArsaa S el
The Mar for both' March and April do not re il P e /udlfz,f//?ﬂ .
indicate the medication was administered at 2
. L - e 5 5-.(?-:/,
any time. The medication prescription was
filled by the pharmacy on 3/22/11 with 31 pills é-~(-t! ) [P ,/,-q/ Fron Rlrers //,.
and herp are sight pils remalning. s fosideat Bl gad H2 wisl
be reperitS +o Lo Qopsohmenrt
on 4 Lpocl e inee dewf
F’rm_ Jorf- f(s/
6~1-u A desigarn fad! S/HEF pecton
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