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: mv "2'[3 200;

Ms. Cheryl Sensanbaugher, Owner/Administrator
Jack and Cheryl Evans Sensanbaugher

PO Box 214

New Galilee, Pennsylvania 16141

RE: Evan’s Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141

Dear Ms. Sensanbaugher:

As a result of the Department of Public Welfare’s licensing inspection on April 2,
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.

Sincerely,

O gy

Regional Licensing Administrator

Enclosure(s)



RECEIVED

7
Western Field Office VIOLATION REPORT
Adult Residential Licensing  pepsgnAL CARE HOMES - 55 Pa.Code Chapter 2600
CH Name: EVANS PERSONAL CARE HOME License Number: 417370
Address: 503 CENTENNIAL AVENUE, NEW GAL!LEE, PA 16141 County: Beaver
Administrator: Cheryl Sensanbaugher ' Region: WEST

Legal Entity Name: JACK AND CHERYLL EVANS SENSANBAUGHER

Legal Entity Address: P.O. Sox 214, NEW GALILEE, PA 16141

Cei'tificate(s] of Occupancy

C-3 5P Fire Escape Anproval
09/17/1984 11172011
L&l Ronald Young/Margaret Russ!
Staffing Hours
Resident Support: 0 Total Daily Staff: & Waking Staff. 5
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Complaint

On-Site Inspections Dates and Deopartment Representatives On-Site
04/02{2012: Jason Williams

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity; 8 Number of Residents who:
Number of Residents Served: 7

Secured Dementia Care Unit in Home: No

Area:
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7 Wastarn Field Office_
Aduli Residential Licensing

Page 2 of 6

i Violation Report: 41737 - 04/02/2012 - Jason Willlams

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be zonfisential, and, except in emergencies, may not be accessible to anyone other than the
resident, the resident's designated person if any, staff persens for the purpase of providing sarvices to the resident, agents of the
Depariment and the long-term care ombudsiman withoul the wriitzn consent of the resident, an iadividual kolding ibe resident's
pawer of atto'ney for health care or health care proxy or a resident's designatez person or if a court orders disclosure.

2. DESCRIPTION OF VICLATION

There was a white dry-erase calendar in the kiichen with names of residents and doctors that they wou'd be seeing on tae specific
dates. This information was vieswable {o any residents or visitors in the home.

[

«

. PLAN OF CORRECTION {POC} {Attach pages as necessary. Stgn and dale any attzchec pages.)

include sfeps to correci the viofafion described above and steps 1o prevent a sitmitar violation from accurring again, 1f si9ps cannoi be sompleted
wnmediately. include dates by which the sleps wili be compieted.

gu‘ﬂﬁ{" Name anly habd - Weithern pa “the tD“’(

Ecnse c\%oow\!l\.} Howeyer When Twrsp, Commented Hhad

s Vs Nt Pecmidded TV W S Easead Whik he
wa o o0 ﬁ\iM.

Sukwce Rppre, wWitl Be listed withid Aoy names

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page]

Printed Name and Title of Legal Entity Representative

|Re9uired on EVERY Page)

Q. Ldn/

ey u‘l Seasan b::ma;ker

‘ Date

! H. 11~ 1.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i ‘a (4] , lé\
{Daig)
“he above plan of correction was approved by
ilials)

LOXO,

Fully Implemented

Not Implemanted

Signature of Legal Entity Rzpresentative ﬁ/(;lo 3

(Date)

Paitially Impiementsd - Adequate Progress

Pariially Implemented - Inadeguate Progress
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‘Western Figld Office

Adult flesidential Licensing

Page 3 of &

Violation Report: 41737 - 04/02/2012 - Jason Williams

1. REGULATION 55 Pa.Code §2600

2600.20{b)(3; - The home shall obtain a written recsipt frem the resident for cash disbursemcerts at ihe time of ¢ sbursement.

2. DESCRIPTION OF VIOLATION

‘The hame manages the money for Resident #1 and #2.

-The Cash Distribution Record for Resident #1 shows sevaral expenditures from 8/24/2011 tarough 342012 including haircuts, 2

packs of socks, pajamas, and z recliner. The home did not oblain a signature from the resident acknowledging receipt of these
funds.

-The Cash Dislribution Record for Resident #2 shows several expanditures from 9/1/2011 through December of 20 1 ineluding
snacks, socks, haircuts, and a TV, Thz home did not obia‘n a signature from the resident acknowladging receipt of these funds.

3. PLAN OF CORRECTION {(POC} {Atiach pages as necessary. Sign and cate any attached pages.)

Include steps to correct the violation described abave and steps i pravent a similar wolalion frem ocursing again. If sieps canno! e sompleted

immediatzly, incluzde datas by which the steps will be completed.

Btk fesidents have A MRS Diagaosis wWihout He
Bait 4-\‘ +v undey st d Cx penDES |

=4 "Dv_:emeol uﬁnegkﬁif)ﬂ-!\.ul de have e ;Pu_H- AUL{ [-{Maf

o £ “maaK® but Lon Qe e pend.ifure s " maek "

wf[_L E)c-. mr&c& |

Repeat Vicolation: No Date(s) of Previous Violation(s):

Signature of Legal Entity R entative
(Reguired on EVERY Pagei EC M ,‘Z 3

Printed Name and Title of Legal nt[ty Represgptative Date
(Reguired on EVERY Page] | <l é_cﬁﬁ A Mua‘v@(“ o171 _

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _"/%L Signature of Lagal Entily Representative q ’JlO! [a\
i (Date) ) {Data;

Fully Implememed
Partially implemented - Adeguate Progress

Partially Impiernented - inadequate Progress _

The above plan of correction was approved by
nitials)

OO

Not Implemented
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Lstarn Field Office
Adﬁ?;c;;d’:ntia' Licensing Page 4 of §

Viclation Report: 41737 - 04/02/2012 - Jason Williams

1. REGULATION 55 Pa.Code §2600

2800.101(0) - The bedrooms must have walls, fioors and ceilngs, which are finished, zlean and in goecd repair.

2. DESCRIPTION OF VIOLATION

The upstairs bedroom with the emergancy exil has an electrical outlet which is hanging oul of the aox witr some of the wires
exposed. Additionally, the walls on sither side of the newly added exit door near the floor are incomplete. The inner wall board is
peel=d away revealing the furring strips in the wall. Looking through the gaps in these furring strips you can see through to ths
outside of the home in several places. Resident #4 resides in this bedroom.

3. PLAN OF CORRECTION (POC) (Atiach papes as necessery. Sign and cale any attzzhad pages.)

!nclude steps to correct the violation describad above ana stens 1a prevent a similar violation from cocuring again. 1f sieps canao! be compieled
immediately includa dates by which the steps will be compieted.

(AN ¢ 2 : A lle,
£ CNESRGEINCH Hbap Been 1 ygl 4 -
' c? A "1:)
EOM%-

wtb@&w(ﬁm\pp}nﬂ has Been Bpplica, |
cg'ok éu}wa(?enﬁu‘%mﬁ o oX WV, 1 I PBe C’JW\—PIQM 4
B MDee. %—QMQ&L& Mannene .

Repeat Violation: Ng Date(s) of Previous Violation{s}):

Signatura of Legal Entity R entative
{Required on EVERY Pagem
v 8]

Printed Name and Title of Lega) Entity Representative Date
{Required on EVERY Paga L{'_ 7 -{ %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The 2bove plan of correction is approved as of ‘{ 0 (& Signeture of Legal Entity Representalive
(Date) . (Date)

E Fully Implemnented
[:] Partially lmplemented - Adequale Progress

The above plan of correction was approved by ] D Parfiaily Implementsd - Inadequate Progress
f{Ihitiais)
[[J Notimplemented
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Wastern Tield Office /f- Page 5 of 6
ActutiResteerad LiCyﬂSiﬁg
Violation Report: 41737 - 04/C2/2012 - Jason Wiliams /

1. REGULATICN 55 Pa.Code §2600

2600.187(2) - The home shall follow the directions of tha prescriber.

=
2. DESCRIPTICON OF VIOLATION /\U

Resident #3 slayed at the owner's unlicensed home in Ohio from approximately 2/10/12 to 272001, T @d the end of tnis stay. the
resident was nol receiving his/her medications on a daily basis B

\/
7

3. PLLAN QF CORRECTION (POC) {Auach pages as necessary. Sign and cate any altachzd pag
Inciude stens lo cormci the viplalion described above and steps (o prevent a sinijar violalion fr :o.i?ng agein. if sfeps cannof be complatcd

fmrediately, include dates by which the steps will be sompleled
’/\?Cbi‘t\ﬁﬂ\:\' W ::\—\edL Yhe UAnlitenme Pﬁ%ﬁ'ﬂ- -
asRe do O [l srs not Ay MM Rome o
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C‘DPU( ot "MAR" Shows

esfhents Bvee On ly Patmittent fo Vis i
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C'A—’ffmﬁ{ T ﬂ(_mm“n:f: The @Z}/lmej M&q
Fhari_ Med citrmns A p&’.s@iféwk anol A
e on He MAL TS pua oty “Wevel tAad Vhe

epeat Violation: No Date(s} of Pravious Viclation(s):
Signature of Legal Entity Rep tative
{Required on EVERY Paqge) @E&Mﬂ ‘Q}MM() (2. ,'

Printed Name and Title of Legal Entity E{-epresentative 0 , Daie
{Required on EVERY Page) i zﬂgmt Sorne pabhas #\@( 17["‘ [7-l2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is aporoved as of #@#ﬁ_ Signature of Legal Entity Representative (-i Z;SZ %! (Q’AL
{Date) (Dati
Fully Implemented
The above plan of correction was approved by C E 5‘
ials)
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F‘al'rtiall-,.r Implemsznted - Adequate Progress
Partially Implemznted - Inadequste Progress

Not implemerted
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Western Field Office
Adut, Fesidential Licensing Page § of 6

Violation Report: 41737 - 04/02/2042 - Jason Williams

1. REGULATION 55 Pa.Code §2600

2600.228(b) - If the home initiates a discharge or transfer of a resident, or if the legal entity chooses to close the home, the home
shall provide a 3C-day advance written notice to the resident, the resident's designated person and the referral agent citing the
-easons for the discharge or transfer. This shall be stipulated in the resizent-home contract. A 30- zay advance written nofice is ol
required il a delay in discharge or transfer would jeopardize the health, safety or wel-being of tha resident or athers in the horne, as
cerfified 9y a physician or the Departreni. This may occur when the resident needs psychiatric or Iong term care or is abused in
the home, or the Department initiates closure of the home.

2, DESCRIPTION OF VIOLATION

. Resident #3 was transferred {c the owner's unlicensed home in Ohio from approximately 2/13/12 to 2/20/12. Residen( #3 was nat

|
|
|
given a 30-day notice before he/she was ‘ransferred and was not given a choice of where hefshe moved to. !

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sigy and date any attached pages.}
'nclude steps fo comedi the vialation described ebove and steps fo prevent a similar violation from accuriing again. if stops canno! ce completed
immadiafely. include dates by which the sfeps will be completed.
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Repeat Vielation: Yes Datels) of Previous Violatign(s): 0873172011 m)
Signature of Legal Entity Represgntative
{Required on EVERY Page)/ ' ti, < ,g W/
Printed Name and Title of Legal E Representatwe Dat
{Required on EVERY Page} e\ éer_;ﬁe_.h b augcher - 4‘- 1 7= D
T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i

The above plan of correction is approved as of }(}’ Signature of Legal Entity Reprasentative i 2&0 [/ g}
Date) (Date

Fully imp.emented
The above plan of correction was approved by
initials)

gd 8201-9EE-vEl frequesusg yoer g |KiByD

Partially Implemented - Adequale Progress

Partially Implemznted - Inadequate Progress

O0x¥0O

Not implemented






