COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUCINDA AND RAISDALL JEWART

= LEGALENTITY.

Located at_P.O. BOX 249, 8 WEST CHUR

No: 426850

REOEGEFICER DIRECTOR

NOTE: This cartificate is issued for the above site{s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 828 - 014




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

APR 2 0 2012 FAX: (717) 783-5662

Ms. Lucinda Jewart, Owner/Administrator
Lucinda and Randall Jewart

P.O. Box 166, 8 West Church Street
Sagamore, Pennsylvania 16250

RE: Jewart's Whispering Pines Manor
P.O. Box 249, 8 West Church Street
Sagamore, Pennsylvania 16250

Dear Ms. Jewart;

As a result of the Department of Public Welfare’s licensing inspection on
March 15, 2012 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,

Qf’/

Ronald Melusky
Director

Enciosures
License
Violation Report




VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I 0i R
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JTEWART S WHISPERING PINES MANOCR, P O BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250 425850
INSPECTION DATES (fnclude all dates of the inspestion) REGIONAL REPRESENTATIVE
03/15/2012 N. Mandock, L. Garrogan

PRINTED NAME AND TIILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required oz FIRST PAGE only uriless multigle
represertatives produce the plan)

Nl AewWery  odanonisive sl

SIGNATURE CF DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
JCORRECTION - . . . .
- — N - —
)12 CLZ\)WC‘QQ&@ Q%t;@ 4-13-12
PLAN OF CORRECTION
{inclnde a step-by-step plan 1o correct the specific DATE
REGULATION VIGLATION violation, as well 23 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not secur) VERIFIED BY
17 At 905 AM, an empty medication blister pack . A
Resident records with the prescrition label for resident #1's M&& e T _}}US ;’&
. prescribed medication, promethezine - 25 my was < {:ry«e,:]ﬁ
Z:SEE ::,;-,:0 ?ﬂf izt | Lnlocked ang accessible on the home's kitchen %,[' S—1e &@f&(}m Lo © e
and, excep table. kPAﬁ” YA TE
rgenciss, may \e/” ‘b*n‘.’. ‘
not be accessible to { ; 4 s o
anyons other than (T A D
the resident, the 7}—6. W‘;ﬂ( E e W l‘b
resident's . GBI é’ 9 -
designatad person if Og e,‘f‘-
fE!;wt.hstaff persons LA oS nol oudr ! y
r the purpose of - I -
providing services ta AL Lons T g
of e Dopartrmt” WIS AL ane & demS
of the Dapartrment
ard the long-term SY & o~ &_ 16 Dk‘-—é-\;(a
care ombudsman = oy e pu..}r'“ Gt m - >
withaut the written ST ey o s C& bt
censant of the RLGL: ifﬁ:D IW - uS
resident, an -~
individual holding - Fdj—a‘(‘
tf;a,rea”dent's power Sl B ’Dard— LR\ TS
of gttomey far heaith T Yz
<€are or health care w o —
proxy or 2 resident's Western Field Office A‘
Aduill Residentia] | irenging Ao, P@.@e» [




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

B
Page 1 of 2t

NAME AND ADDRESS OF PERSONAL CARE HOME

JEWART S WHISPERING PINES MANOR, P O BOX 245 § WEST CHURCH ST SAGAMORE, PA

16250 426850

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/152012

REGIONAL REPRESENTATIVE
N. Mandock, L. Garrogan

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
FLAN 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
17 At 9:05 AM, an empty medication biister pack BI1212012 - 1he admitistrator will review and

Resident records
shall be confidential,
and, exceptin
emergencies, may
not be accessible to
artyane other than
the resident, the
resident's
designated person if
any, staff persons
for the purpose of
providing services to
the resident, agents
of the Department
and the long-term
care ombudsman
without the written
consent of the
resident, an
individual holding
the resident’s power
of attorney for health
care or health care
proxy or a resident's

with the prescrition labe! for resident #1's
prescribed medication, promethezine - 25 mg was
unlocked and accessible on the home's Kitchen
tabile.

update the policy and procedures addressing
record accessibility, security, storage,
authorized use and release and who is
responsible for the records,

5M2f2012 - All medications needing to be
reordered will remain locked until the
administrator is able {o call and reorder.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 0f 23

NAME AND ADDRESS OF PERSONAL CARE HOME
JEWART S WHISPERING PINES MANOR, P O BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250 426850

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/15/2012

REGIONAL REPRESENTATIVE
N. Mandock, L. Garrogan

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 QF PLAN OF DATE
CORRECTION
=
_ 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
designated person,

or if a court orders
disclosure.




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

Pege 3 of23,

NAME AND ADDRESS OF PERSONAL CARE HOME

JEWART S WHISPERING PINES MANOR, F C BCX 249 8 WEST CHURCH ST SAGAMCRE, FA

16238 426850

CURRENT LICENSE NUMRBER

INSPECTION DATES (lnclude all dates of the inspection)

031572012

REGIONAL REPRESENTATIVE
N. Mandock, L. Garrogan

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

representatives produce the plan;
SIGNATURE OF LEG. ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION . .
. 24112 %—Q 43 -1 -
-~ U —
PLAN OF CCRRECTION
{include a step-hy-step plan 1o correct the specific DATE

REGULATION VIOLATION viclation, & well as a plan to assure the violztion 1 COMPLIANCE
35 PaCode §2600 " does not recur) VERIFIED BY
25al Resident #£4's monthty rate increased to $1052.30
Prior 1o 2dmissian from $1031.35 beginning 01/1/12. There was no j’ oas Yo\ & L “f e
or within 24 hours' new cantract, or addendum to resident #4°s most - N \L

recent cantract, dafed 512411, that was signed ez Tt

after :Ta‘dmlss[an. a by the resident. 5_ <-4 NS ?4,()@(3 )
resident-home G - a\f\_ )—" SL’&;
confract betwaen
the resident and the o% I aS T G U /oy '
home shall bein . e {/\/ |
place. The WL D
admin|strator or a {Ya-g &/l_!k‘-’
cornplete this ;';HO"E— ’\I\wé O’%\\
contract and review . do-/&ﬁ—
and exptain its ‘%Lg w - CL,/»’V’\_
contents to the . e e ;
resident and the LT S LY Sy £ o% LNV g o
resident's Vim Wf Es W B - l_.o
designated person ff Aot \5\ {on Yond=L
any, ptior to — .
signature. [ e avoTat &<

Western Field Office
Aduit Resideniial Licensing

oL P TN 53{-1:12\?&'

e prge: S




VIOLATION REPORT

De
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

JEWART 3 WHISPERING PINES MANOR, P O BOX 249 8§ WEST CHURCH ST SAGAMORE, PA

16250

426850

INSPECTION DATES (Include all dates of the inspection)

03/15/2012

REGIONAL REPRESENTATIVE
N. Mandock, L. Garrogan

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
AP | 4-13-15
=
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 not recur) VERIFIED BY
25at Resident #4's monthly rate increased to $1052.30 5/12/2012 - All changes to a resident-home

Prior to admission,
or within 24 hours
after admission, a
written
residem-home
contract between
the resident and the
home shail be in
place. The
administrator or a
designee shall
complete this
contract and review
and explain its
contents to the
resident and the
resident’s
designated person if
any, prior to
signature.

from $1031.35 beginning 01/01/12. There was no
new confract, or addendum to resident #4's most
recent contract, dated 5/12/11, that was signed
by the resident.

contract including a monthly rate increase will
result in an addendum attached to the original
contract with the change and the resident's
signature,




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

Page 4 of 282

NAME AND ADDRESS OF PERSONAL CARE HOME

JEWART S WHISPERING PINES MANOR, B O BOX 24% 8 WEST CHURCH ST SAGAMORE, PA

16250

CURRENT LICENSE NUMBER
426850

INSPECTION DATES {Include all dates of the inspection}

REGIONAL REPRESENTATIVE

g3nsRa2 M. Mandock, L. Garrogan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representalives produce the plan)
SIGNA OF LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CORRECTION - . .
v Y ls 2 P e
N’
PLAN OF CORRECTION
{tnchude 2 step-by-step plan o correct the specific DATE
REGULATION VIOLATION viclation, as well 25 a plan to assure the violation | cOMPLIANCE

535 PaCode §2600 does not recur) VERIFIED BY

65g Cirect care staff persan B did not receive training

Direct care staff
persons, ancilizry
staff persons,
substitute personnel
and
requlady-schaduled
volunteers shall be
frained annually in
the following areas:
-{1) Fire safety
completad by a fire
safety expertorbya
staff parson trained
by a fire safely
exper.
{2} Emergency
preparadnass
procedures and
recogntticn and
rasponse {o crises
and emergency
situations.
{3} Residentrights
{under thasa

in fire safety, emergency preparedness
procedures, resident's Aghts, and the Qlder Adult
Protective Serdces Act during training year
TIVHO-10131711.

Wastern Fielg Office
Adult Residential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Pape S of 23,

NAME AND ADDRESS OF FERSONAL CARE HCME

JEWART S WHISPERING PINES MANOR, P © BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250

426850

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclode all dates of the inspection))

0371512612

REGIONAL REPRESENTATIVE
N. Mandock, L. Garropan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION fRequired on FIRST PAGE only unless audtiple
representetives produce the plan)

e

DATE

't/,—; /12

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

-

“

e

DATE

13 e

\‘._,/v

s

REGULATION
55 Pa.Code §2600

VIOLATION

" PLAN OF CORRECTION

{inchude a step-by-step plan to correct the specific
viclation, as well 25 2 plan to assure the violation

does not recur)

DATE
COMPLIANCE
YERIFIED BY

regutations].

{4) The Clder Adult
Protective Services
Act{35 P. 5.88
10225.101—10225,
5102).

{5} Falls and

accldent prevention.

(6} New popuiaion
groups that are
being served at the
heme that ware not
previously served, if
appicable.

,“W".ﬁ’" Hirmow gomm
g e 4 L Tt b

u.._wmi % e 8

SEI P

Western Field Office

Adulf Residentai Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page b6 of o

NAME AND ADDRESS OF PERSONAL CARE HOME
JEWART S WHISPERING PINES MANOR, P ¢ BOX 249 8 WEST CHURCH ST SAGAMORE, PA

16250 426850

CURRENT LICENSE NUMBER

037152012

INSPECTION DATES (Include all dates of the inspection)

I REGIONAL REPRESENTATIVE
M. Mandock, L. Garrogan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PﬁG/Evunly unlessraultiple
representatives produce the plan)

Puaisonous materials
shall be kept [ocked
and inaccessible o
residents unless all
of the residents
Iving in the home
are able to safely
use or avoid
poisonous matenafs.

[l aiet 5 i
RLCLZ‘W i

Westnrn Field Office

Aduit Hesidensizi Licanei

)

with 2 manufacfurers label indicating “if on skin,
fake off contaminated ciothes and cafl a doctor
poisan contral center for advice”, was unlo
and accessible {0 residents in the first fig
bathroom by the home's kitchen.
A quart container of "Geoargia pea
with a manutacturer's label I
drirk large quanities of mil
was uniocked and accessihle to residents in the
home’s second ficor rathway..-

Al residents of e have nof been assessed
capable of r nizing and using poisons safaly.

Repeated Viclations: 027012011

B (C3veny wiec?
OSSR A on) 0F
abuna Qleavs =
pl Erts e s o
(onyenoe Yo mone’
. LSS pesbents
and w \oo‘i’-‘-’f(o A
22 LU RN f\eﬂd“M
(Ao
W {\‘:ﬁ’\o%k Q\NL&

SIGMNATURE OF LEGAL ENTIFY DATE REGIONAL LICENSING APPROVAL OF PLAN O DATE

CHR 14z
)
PLAN OF CORRECTION )
{include a step-by-step plan to comrect the §pe33ﬁc DATE
REGULATION viclation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION S does not recur) VERIFIED BY
82¢ A 24 ounce bottle of "Clorox tough stain remover™,

4 J\sg?ﬁdro( e Yo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of &)

NAME AND ADDRESS OF PERSONAL CAREHCME
JEWART § WHISPERING PINES MANOR, P O BCX 249 3 WEST CHURCH ST SAGAMORE, PA

CURRENT LICENSE NUMBER,

16250 4268350

03/15/2012

INSFECTION DATES {Incinde all dates of the inspection)

REGIONAL REPEESENTATIVE
N, Mandock, L. Garrogan

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

G|

s

ido W A

MRS Wb Y Lo
Y EL

S
IS L.

AL 11:20 AM, there was a hand held urinal, almost
completely fillad with urine, on the floor baside the
bed in resldant #3's bedroom. Thers was also a
disposiblte pad on the resident's chair that was
stained with feces.

There wera no paper towels, rrechanical air
blower hiand dryer, or individually labeled cioth
towels in the bathroom located off the home's
kitchen.

SIGNATURE OF LEG. ITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
. . CORRECTION . ]
Yy)-17 M k
?fm g g S~ , 4B
R
PLAN OF CORRECTION
{include 1 step-by-step plan to comect the specific I
REGULATION violation, as well as a plan to agsure the violation COM
55 Pa.Code §2600 VIOLATION does 1ot recur) VERI
85a AL 11:05 AM, there was a yellowish-brown, wet S
Sanftary conditions substance shserved arund the base of the toilet ! }\\S ¥ (BON wes b{‘a
shalibrgrma ined. | 0 the main resident bathrdom focated by the A ANA T e A
Irizin dining room, } i g, wP - L¥yes

wvo s\ VoAl
ey el e wd Joes
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

@
Page 7 of 2.3

NAME AND ADDRESS OF PERSONAL CARE HOME

JEWART S WHISPERING PINES MANOR, P O BOX 249 § WEST CHURCH ST SAGAMORE, PA

16250

426850

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/15/2012

REGIONAL REPRESENTATIVE
N. Mandock, L. Garrogan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QF 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
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
85a At 11:05 AM, there was @ yellowish-brown, wet 471272012 - Resident bathrooms will be checked

Sanitary conditions

shall be maintained.

substance cbserved around the base of the toilet
in the main resident bathroom located by the
dining room.

At 11:20 AM, there was 3 hand held urinal, almost
completely filled with urine, on the floor beside the
bed in resident #3's bedroom, There was alsc a
disposible pad on the resident's chair that was
stained with feces.

There were no paper towels, mechanical air
blower hand dryer, or individually labeled cloth
towels in the bathroom located off the home's
kitchen.

by a designated staff person every 2 hours
during the day for sanitary conditions, including
the base of the foilet and a supply of paper
towels for hand drying. If the bathroom is not
clean, staff will immediately clean it including the
floor around the teilet and restocking paper
towels if empty.

4/1212012 - Resident #3's hand held urinal will
be emptied by a staff person every moming at
7:00 AM and every hour afterwards until the
resident gets out of bed for the day.

4/12/2012 - All disposable pads will be checked
hourly by a designated staff person for
sanitation purposes. If soiled or wet the pad will
be disposed of and a new one will be putin it's
place.




JATE
PLIANCE
FIED BY
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PERSONAEL CARE HOMES - 55 PaLode Chapter 2500

VIOLATION REPORT

PageTgof 2.

NAME AND ADDRESS OF PERSONAL CARE HOME

JEWART § WHISPERING PINES MANCR, P G BOX 249

4 WEST CHURCH ST SAGAMORE, PA 16250

426850

CURBRENT LICENSE NUMRER. -

RNSPECTION DATES (Include all dates of the inspection}

031152012

REGIONAL REPRESEVTATIVE
M. Mandeck, L. Garrogin

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) ) : X CORRECTION ) . . .
| 2, Q“’
2/ CWis sl St 1 /P uple
V 3 uv g ——— v
] PLAN DF CORRECTION

REGULATION

(include astep-by-step plan 1o correct the specific

ential Licensing

violation, as well as a plan to assorethe violation §  cop,
N
55 Pa.Code §2600 VIOLATIO - does not recur} VET
.93 The exterior steps, leading to the driveway by the - - .
e s kitchen exit of the home, have a handrail that is 5" / %f - NewD Y \\ TAS U \\L’Qé,
Each ramp, imterior | v .4 and poorty secured.
,f,if Wh;rﬁa?:? “° E)—d\
ps s a The exterior steps, located at the rear of the -~ \ — %
well-secured ; y L (o wS
well-sock Kitchen deck, o ot have a handrail, o 2|
The interlor step, keading frorm resident #2's -
bedroom to the second floar's exterior door and j’\"" ‘,\& (C_“_:\ T S'ﬂ-af \]@ R
fire escape, does not have a handrall, 5, 1 -1 - Y
*Y\ S - !
P RS &Y\b
ey SN Led
PIRRETD e O$ m'p -
RN SRR T ,\\ Mﬂxw
St
A [ ﬂ?é\'\{' b\)\‘\eﬁ/\
A; Wiesterh Fiol Dffice AL c}()
Uil MEsi

%Etgmh fa kY &M




&

VIOLATIONREPORT - -
PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600
“INAME AND ADDRESS OF PERSONAL CARE HOME

Pege q’oféa*

“[EWART S WHISPERING PINES MANOR, P

O BOX 249 8§ WEST CHURCH ST SAGAMORE, PA 16250

426850

CURRENT LICENSE NUMBER

10371352012

“INSPECTION DATES (foctude all dates of the mspection)

REGIONAL REPRESENTATIVE

N, Mandock, L. Garrogan /

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

representatives produce the plas)

SIGNATURE OF LEG, DATE REGIONAL LICENSING AP WAl OF PLAN OF DATE

. CORRECTION . . ;
(/f//w{ z /)(\}p
T b / o
%,,W Pm OF CORRECTION
5 \ (inclnds & step-by-step plan to correct the specific DATE
REGULATION vicistion, 28 well 25 a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VIOLATION y does not vecur) VERFFTED BY
94b The exterior ramp located at the homg='main -
inferlor St entrance, and the exterior landing<nd steps from 7){“ s :.\_ d S Cosd
axteriorstaps: and ot have & g, y?——/L W nan S b(_“’( j‘
ramps shall have Q{\QM "\—.\5 W c~:;~.
nonskid surfaces,

Y ﬂs e L onse 35 ,5/“4'5
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REQENE! oo el yo nerf
A,&mo(\\ S o
1
.Jsustem Field Cfice
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. -

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

Page [Dof 22,
RAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JEWART $ WHISPERING PINES MANGR, P O BOX 249 § WEST CHURCH ST SAGAMORE, PA 16250 426850
DNSPECTION DATES (Include all dates of the inspection)

0371542012

N. Mandock, L. Garrogan

REGIONAL REPRESENTATIVE

representatives produce the plan)

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

SIGNATURE OF 'EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
" é// //—' / (_, CORRECTION . . - .
| _ S L
-U l e . U

[ PLAN OF CORRECTION
- (incllnde astep-by-step plan to correct the specific DATE
REGULATION violation, as well ag 2 plan to assurs the violation |  coMPLIANCE
55 Pa.Code §2600 VIOLATION does not recur) VERTFIED BY
100a f: gard?rtwh hose was uhseg:d lv{;% Izmmf:: mﬁe 7}\ ._% e '!'Lé
ase of the raar exterior steps ng from 1 S L] Gt <
The exterio; %a;t‘na kitchen deck. This posed a possible lripping _gf‘f g’f [ <
;l:&%:g Snmungs or | PazEmd w"r\l\-{ NS 'o-e,{,. Yy U_&E N
vard shal be in good hare - post\\ Contnut
repair and frog of ’ .
hazards. Jo Mme e &&\;F\Y
av\&,.c_})m t
negded
C/}ém\fﬂtﬁ*f‘;\’” L)
- (ae cdnasanholo-
@t &i3-13 _
R&:CL-EVED Sl ISR Vheo . .
- 4 M ‘ . o~ ) "o 'z:u_‘;ZB
! OJ 9 { h_o %8"
(= M‘
Westermn Hietd Office ; - Aj- 1 i GO QL
Adult Resiri=gtial Licensing C o ] folr ds
)
{ C‘é ) %&f} (315




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

-

-
b

Page ff of 22 .

TEWART S WHISPERING PINES MANOR, P G BOX 249 8 WEST CEURCH ST SAGAMORE, PA

16259 426850

CURRENT LICENSE NUMBER

031542012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, L. Garrogan

PRINTED NAME AND TITLE OF LEGAL

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless srultiple
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' ) . CORRECTION . .
- Sff 2. AP 4-13-13
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PLAN OF CORRECTION
(inchade a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPIIANCE
55 Pe.Code §2600 does not recur} ) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
RAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSENUMBER.  ~
SEWART S WHISPERING PINES MANOR, P O BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250 426850
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/15/2012

M. Mandock, L. Garrogan

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

representatives groduce the plen)

{Required on FIRST PAGE only unless multiple
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~| REGIONAL LICENSING APPROVAL OF FLANCEF -
CORRECTION - -
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DATE
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PLAN OF CORRECTION

finclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION viclation, as well as a plar to assure the violation | COMPLIANCE

55 Pa.Code §2600 does not recus} VERIFIED BY
193¢ “The Kitchen refrigerator contained the following . -
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returned from 2n - Spieces of lefloverpizza Z| QoS o G omrope

individual's piate « apackage comaining 3 slices of bologna Na 2N " g

may not be saved »« apackage of slicad cantatope 5 :\ \ 2,
agaln or ussd in the { Ry R
Emmﬁfnﬂofma LrD b\\ ™M ‘Fy@ > 0‘({ T, la

shes. |eftover -
food .;ha“ be labeled N \\ A\ \{,J‘f\‘a L/)
and dated.
) &A&;}_\, ¥ie be\e S
A\ oo’ ¥
T TN é,bu\r
RECEIVED Lot ety der)
L - ﬁ}émmibmi—vf
Wedtern Field Cffice
Bt Tl eetie! ) fopnging




-

VIOLATION REPORT ; ) s

=

; PERSONAL CARE HOMES - 55 Pa.Code Chaptes 2600 Page {5925
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JEW AR S WEISPERING PINES MANOR, P O BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250 426850
INSPECTION DATES (Enclude alt dates of the inspection} ' REGIONAL REPRESENTATIVE
03/15/2012 N. Mendock, L. Gamrogan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only vnless rltipte

representatives produce the plan)
SIGNAT QF LEG DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
) j , ) —— . { CORRECTION . . . .
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|
PLAN OF CORRECTION
(inclade a step-by-step plan to correct the specific DATE
REGULATION VIOLATION : violation, as well 25 2 plan to assurs the violation. | COMPLIANCE
55 Pa.Code §2600 does not recur VERIFIED BY
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VIOLATION REPORT- -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageid} of 23

NAME AND ADDRESS OF PERSONAL CARE EOME
JEWART S WHISPERING PINES MANOR, P O BOX 249 8 WEST CHURCH S'l; SAGAMORE,PA 16250

426850

CURRENT LICENSENUMBER -

SPECTION DATES (Inchude all dates of the mspection)

REGIONAL REPRESENTATIVE

03/15/2012 M, Mandock, L. Garogan
PRINTED NAME AND TITLE CF 1EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless mmltiple
representatives produce the plan)
SIGNATURE OF DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | CORRECTION - . .
YAHL AP 151
b Ly
' PLAN OF CORRECTION
(is_:clm.iz a step-by-step plan to comect the specific DATE
REGULATION VIOLATION violation, 2s well as a plan to assure the violation | COMPLIANCE
55 Pa.Cods §2600 does not rocr) VERIFIED BY
16172 Staff person A, the administrator, did not have the
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VIOLATION REPORT L oy

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page G of 23,

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JEWART S WHISPERING PINES MANOR, P O BCX 249 £ YWEST CHURCH ST SAGAMORE, PA 16250 426850

INSPECTION DATES {(Include 21} dates of the inspection) REGIONAL REPRESENTATIVE

0351542012 N. Mandock, L. Garrogan

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

(Required on FIRST PAGE only unless maltiple
regresentatives produce the plan)

SIGNATURE OF LEGAL ENITIY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION .

=>— Yoij-12 Qe

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Cods §2600 VIOLATION  does not recur} : VERIFIED BY
125 Twio cardhoard boxes and an upholstered chair - . .
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NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

PERSONAL CARE HOMES - 35 PaCode Chapter 2600

Page 1£0a{2'3.

TEWART S WHISPERING PINES MANOR, PO BOX 249

8 WEST CHURCH ST SAGAMORE, PA 16250

CURRENT LICENSE NUMBER
426850

DNSPECTION DATES (Inclode all dates of the inspection}
31572012

PRINTED NAME AND TITLE OF LEGAL ENTITY REP

K. Mandock, L. Gaogan

REGIONAL REPRESENTATIVE

representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST
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PLAN OF CORRECTION
{include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page i Jof 24,
CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
JEWART S WHISPERING PINES MANOR,

PO BOX 245 8 WEST CHURCH

ST SAGAMORE,PA 16250

426850

0371542012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, L. Garsogas

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 LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . | CORRECTION . . ; . . .
,}J A QJ YAz - Qi‘/’%@ 4- (3 1o
AR <
FLAN OF CORRECTION
- {incinde a step-by-step plaa to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
14462 - Residents were observed smoking on the home's N - .
The location of & parch focated directly outside the axteriordoor to < 7}“ 51> rat P ey
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa Cods Chapter 2600

Page ig of 234

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICEMSE NUMBER
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FJEWART S WHISPERING PINES MANOR, P O BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250 426850
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/1572012 N. Mandock, L. Garrogan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple
represeatatives produce the plan}
SIGNATURE OF LEG DATE REGIONAL OI;IICENSING APPROVAL OF PLAN OF DATE
. CORRECTT . . - . .
N / Y42 @?fp y§-13-1
. ) /
J{/ } - —
PLAN OF CORRECTION
- . (include a step-by-step plan to wnsc;ch the sgla;czﬁo DATE
REGULATION , violation, as well a8 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION z does not recur) VERIFIED BY
162¢ On 3/15#2, the home's menu was posted only for . i
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PERSCNAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page K pf 23

NAME AND ADDRESS OF PERSONAL CARE HOME

JEWART S WHISPERING PINES MANOR, P O BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250

426850

CURRENT LICENSE NUMBER

TNSPECTION DATES (Inchude =fl dates of the mspection)

03415/20%2

REGIONAL REPRESENTATIVE
N. Mandocle, L. Garrogan

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

to self-zdminister
and the need for
‘madication
reminders.

—_}’D@‘ (_,o..f\

bodl] M e 5ocL O
PR S of Yoprtands

representatives produce the plan)
SIGNATURE OF LEG, DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
_/% . . » . {CORRECTION o ] ]
J— /,_!
(JAAS ) sl QUP | d1z-12:
F 7 ey
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
BREGULATION VIOLATION violation, as well as a plan to assure the violation | COMPIIANCE
55 Pa.Cods §2600 dots not xecur) VERIFIED BY
18lc Per staff person A, the admiristrator, resident #4 o D & - LR
A resident who seif-administers prescribed lopical medications {_ ol P . D R‘ ‘ii[
desires to and an inhater. Residant #4's madical svatuation, 3-' J } NS P.U;,H\r- waas £
selfadminister his dated 5.|‘11:[.f‘£ i, indicgtes_: that the resldent cannct -
edications shall be self administer medications. L L O \b )‘1._\_1\9_'&.
asgessed by a -
physlcian, (,1_9_( NS St go e o [ \a
physician's assistant é A, o & u - ' -
or cerlified Ao Y~ k/\/&
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practitoner ﬁfé, AN Ms«&zi :
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page H‘;{'a}
NAME AND ADDRESS OF PERSONAL CARE HOME 7 CURRENT LICENSE NUMBER
JEWART S WHISPERING PINES MANOR, PO BOX 249 § WEST CHURCH ST SAGAMORE, PA 16250 426850
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/15/2012

N. Mandock, L. Garrogan

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/
PLAN OF CORRECTION
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 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
181c Per staff person A, the administrator, resident #4 5/12/2012 - If a resident desires to
A resident who self-administers prescribed topical medications self-administer medications, he/she shall be
desiréseto and an inhaler. Resident #4's medical evaluation, assessed by a physician, physician's assistant

self-administer his
medications shall be
assessed by a
physician,
physician's assistant
or certified
registered nurse
practitioner
regarding the ability
to self-administer
and the need for
medication
reminders.

dated 5/10/11, indicates that the resident cannot
self administer medications.

or certified registered nurse practioner regarding
the ability to self-administer and the need for
medication reminders, Documentation shailbe
kept in the resident's record.
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VIOLATION REPORT

3A520m2

ENSPECTION DATES (Inchuds Il dates of the fnspection)

N Mandock, L. Gamogan

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page200fZ3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JEWART $ WHISPERING PINES MANOR, F O BOX 249 8 WEST CHURCH ST SAGAMORE,PA 16250 426850
REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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NN exen ot of
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representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g . | CORRECTICN ; . -
B dcinld gt | diz-o-
(7
PLAN OF CORRECTION
{include a step-biy-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as 2 plan to assure the viclatior | coMPTIANCE
55 Pa.Code §2500 dmmtmur) VERIFIED BY
183b At 3:05 AN, three unlabeled inhalers were ol )
Prescription unlocksd and accessibie to residents on g; g RS 'ﬂ-{&{, ‘l{"f\f’ b'-'\‘“\S Fo
home's kitchen table, Staff person B slated that
medlicatlans, OTC the inhalers were his/hers. - ('NJ[ "}\\JS‘DB#\A_, )LI( ]—(er /QQ
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2| of B,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER
JEWART 8 WHISPERING PINES MANOR, P O BOX 249 8 WEST CHURCH ST SAGAMORE, PA 16250 426850
INSPECTION DATES {Include adl dates of the inspection) REGIONAL REFPRESENTATIVE
031542012 N. Mandock, L. Gamrogan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (R&szired on FIRST PAGE enly unless multiple
eepresentatives produce the plan)
REGIONAL LYCENSING AFPPRCV F PLAN OF DATE
CORRECTION - . .
QAP | 4-13-13
g Y
PLAN OF CORRECTION X
{include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION viclation, 2s well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 does 1ot recur} VERIFIED BY
224a . There was no preadmission screening form for -
A determination resident #4, admitfed 5/12/11, /U /ﬂ’\\ S Weas Lo 3, -
shall be made within '5, 13’;12 VD 0l sad tn(\,br'
30 days prior to , ‘L . 3r
admtssion and 2 ciked Vi
dacumented on the ot o
Depsriment’ - <
prap.adrni‘ssiorsr UQ*-\\ (GALAS Frue Yo
screening form that - -
the needs cf the 5}‘\' p(‘é ;2 TUSS T
resident can be met F-;’“‘ é'
by the services p‘" wé\ 0\)}—- Mé
provided by the
home. . .
K 3
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¥ 1 oo
Western Field Office
Adult Residential Heensing
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VIOLATION REFORT
PERSONAYL CARE HOMES - 55 Pa Code Chapter 2600

Page 3jof 250

NAME AND ADDRESS OF PERSONAL CARE HOME

FJEWART § WHISPERING PINES MANOR, P O BOX 249 8§ WEST CHURCH ST SAGAMORE, PA

18250 426850

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

REGIONAIL REPRESENTATIVE

3/15R2012 N. Mandock, L. Garrogan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN GF CORRECTION {Required on FIRST PAGE ouly unless rltiple
representatives prodoce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE )

. CORRECTION . . . .
Y4142 QAP | 41312+
[y
PLAN OF CORRECTION
(inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as 2 plan to assure the violaticn | COMPITANCE
55 Pa.Codse §2600 does not recur) VERIFIED BY
225a The assessment for resident #4, datad 5/42411, -
A resident shall does nof address the resident's diagnosis of 77’\ 1S WaAs S0y F"(‘n\
anticoagulative disorder and diabetss as fisted on =

have a writtan initial
assessment that is
documenied on the
Depaitment's
assassment form
within 15 days of
admission, The
admnistrator or
designee, ora
human service
agency may
compfebs the inltial
assessment

the resident’s medical evaltation dated SH0:11.
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