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DEPARTMENT OF PUBLIC WELFARE

Mailing Date: SEP 1.4 2012

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

PO Box 166, 8 West Church Street
Sagamore, Pennsylvania 16250

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

Dear Ms. Jewart:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 12, 2012; May 14, 2012 and August 10, 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 Human Services Licensing so that compliance can be
verified.

Sincerely,
Jon Kimberland
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565,5633 | www.dpw.state.pa.us
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PEH Nume: JEWART § WHISZERING PINES MANOR Licshes Numbe
e Number: 426850
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Address: P O BOX 248 B WEST CHURCM ST, SAGAMORE, PA 16260 County: A
Hanty: Anvairong

Administrator: Lucinde Jewsrt -
Western Field Office | Regien: WEST

Legal Bntity Name: LUCINDA AND RANDALL JEWART Adult Hesidentar Litensimy -

Legal Entity Addrass: P.O. BOX 1868 8 WEST CHURCH &T,, SAGAMCRE, PA 168250

Curtificate(s) of Oogupancy

1
06/03/1998
Lal

Staffing Hourg
Residant Buppon: 9 Total Daily Stath: 18 Waking Stafr: 14

Typs of Ingpsction: Paria. BHA Dockat Number: N/A Notew: Unennslinced

Rexson(e) for Inspection(s)
Complaint

On-8ite inepocdons Dates and Depantment Represontatives On-SHe
0512/2012; Ropon, Dennis: MeCornal, Heb
CE/14/2012: Rapon, Dennls; Ropen, Dennis

ON-Site Inspection Dates and Inspectors, i Appiicable

Other Details

Partal or Pull Triggers: N/, Random Indicaters: N/A

Residant Demographic Catu as of ipspection Dates

Licenssd Capacity: 8 Number af Resldents who:

Number of Residenta Served: &
Sacured Dementia Cane Unit (n Home: No

Arau:
Securad Damantia Unit Copasity, if Applicable:
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1 Viglation Raport: 42685 - 05/12/2012 « Ropon, Dennls

LG £ 8201
S

1. REGULATION 55 Pa Code §2800
2600.13(b) - The maximuin capuclty apacified on the [icanse may not b exceades. vterviipigiice

2. DEBCRIPTION OF VIOLATION e
The home's curmnf ce_m:ficate. of occupancy was issusd by the Pennsylvania Department of Lahor and
Industry on 6/3/96 indicating SP Small Pereonal Care Home ( 4 through B rasidents) The home surrently
has 9. résidents and excasds the number of peraons specified by the Dapartmant of Labor ang industry.

3. PLAN OF CORRECTION {PQC) (Aktach pages s necesrary Remember (hat you must a1gn and date any atiachcd pages.)

inciuga 8fepe to comyo! the viclalon described sbove And sfeoy 1o pravent a simie: violatiah from occorvitg agaln. If yieps cannot be comphaled
immediately, Incluty dalez by wivoh #ie stape (Wil bt SOMSted. :

S“‘Ep&-. Noaue be.m‘rm-:m 3p Loy Yt i Uroleat 04
O of Pl cesidonds vmoeoed Lohith boraus kit
GOV OCLUP AN ek dewo To. F e sriow
[K4W Cpmphcﬂfev e Lo\ ek Arad=e ey o frers
res onds unless Yo hed v ellvew
emphy . We wre vy So1y For Hnais

M\,b'\"b—)‘d mé, \mk—mf\L VA2 W l"\c...,qDCr\

~
O j el
Sra paze aq
Repeat Violation: No Datels) of Pravious Violation{a):
il atnli
Signature of Legal Entity

(Required on EVERY Page)
2rintad Nama and Tite of L

Q: o 5 21

CEPARTMENT USE ONLY. HOMES MAY NOT WRITE BELOW THIS LINE!

~ - [ . . 7-4_/2
. ion s ppproved asof L7 varification of Legel Entity Repreewntative Signature
Tha abova plan of wrreﬂon pp Gl o

|
i

i

rrecticn wid approved by 5'4
The abova pian of oo e

Fully 'implementad  #- 9 "2/

Pariislly Implamented » Adequate Progress
Partially implomentad - Inadequate Pragress
Not implementad

BRI
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Violstlon Report: 42685 - 08/12/2012 - Ropan, Dannis

2800.13(b} - The maximum capscity specifies on the livenas may not ba exceedeg. ~\dult Residentiaf Licensing

2. DESCRIPTION OF VIOLATION

The home's current certificate of occupancy was issuad by the Pannsylvaria Department of Labor and
industry on 8/3/88 indicating 5P Small Parsorsl Care Mome (4 through 8 residents) The home currently
has 9 regidents and excesds the number of persons specified by the Department of Labor and Incustry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remewber that You must sipn and dite any aitaglicd pages.)
intlude 2ups 1o 2emect the viclation describod gbove g i8p4 (& pravent a simiar viclation from DGGLITIEG Wgain. 1 38Dy cenral b omgdeted
immacialaly, inaluda dates by which i staps wil be compisted,

8/30/12 = The administrator will approve all new admigsiony to the home and ensure that the home's
cepactty for the cartificate of occupancy and Department issued license are not exceadad,

Repeat Vielation: No Data{s) of Previous WoW;_

aignature of Lugat Enfity Rapmunmuw( ’ )

(Raguired on EYERY Puga) .

Printed Narma and Title of Legal Entity Raprasentatjve - A
(Rwquired on EVERY Page) E'LLM- W\M&wqﬂ/}* ¥ 5 /i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE|OW THIS LINEI

The above plan of corraation is approved as of 7-¥7L Verification of Lagel Entity Represwntative Signature
(Drata) T Tais

[T Fully impiemunted
[:] Partially Implamantad « Adequate Progress

The abova plen of Corraction was aporoved by _,%_ [C] Partiaity imptemenrted - nadsquate Progress
Jribals;
‘ [T} Mot implemented
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Vielation Ruport: 42696 - 05/12/2012 - Ropon, Dennia AUGK 3 507

1. REGULATION 56 Pp.Gode §2600 o
] ‘ Western Field Office
2800.15:8) - The home shall immediataly repor PR
; ! suupected abuge of 4 resi i
Aaultt:' Protgctve Services At (35 P.B. Sectiona 10225.701 - 10225.70"7?'31::? ;'twmmdﬁ*ﬁ‘l' J
repoting suspectes abuse) and asmply with the rmaquirerments regarding reetrictions on sluff persons T

2. DEACRIPTION OF VIOLAYION

On 4/26/12 staff person A. the home's agministrater wi ineG! i
» 1N . » Withassed an incidant of
batwaen residents #1 and #5. The Incident was not reported to the Arag ﬁ\qelrrrmsl oy et dbue

o
-
3
o
L =1
&
]

3. PLAN OF CORREGTION (POC) (Attach pages as nacessery, Rermembar thit you suust sign o

Inciuas £1aps te comeat the violetion deaisibed whove 4 staps to pre i
intneclasly. include dates by whict the stags wil be complares, | e violation §

Dlpy Lot Fdan Jo -5-;,7 prevent fnts £ |
V\G\op-eni‘rs %g A holw et dent wert hld
-\"\f\a'\k- GJom&.;‘nS r‘e,sfh ﬂ-i"s, q‘fs M*—(M(rnvﬁ}tc‘ fA
Pty Worne e d ehvie -l ke mfof'k&j
Ol FC.- oy (.&N]P‘y F wodl k’{
3\*\‘\.&(\ O O YLO'}'TZ.Q J_O C}/-\C}. 0}“/—
Congements. We ert VY Y
e steke end wil) fake o ll e

“ m,.zu{i-(,é TE MW kﬁﬂf’-m g i
Gous w\b A\ brngicled,

Repest Vialation: No DAS(8) of Pravious Violation(s):
Signature of Legal Entity R-pmunltve
BV

date any atriched sages.)
oceurting egain, i stapy cannci e cormpleted

I\eng
Rac

Printed Name and Titie of Leg fti prgas
Beausionveryeacel” Ay K/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Verification of Legal Entity Represantative Signaturne

- Date ,-7 _— __‘_/

. ; ionis approvedi asof
The above dlan of corrgction is app Bote) ey
[:] Fully lmplemented
[T rurially molementad « Adsquats Progress
d b D partially Impienentud - Inadeguate Froghess
{ 1OV il k. P AT
Thne abeve plan uf correction wie apy tinifiale) [} notimpiemented
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Violation Report: 42685 - 08/12/2012 - Rapon, Mennis . /
o 2 4.0ng

‘ Western Field Gffice
) 5Pa.C 0 i
1. REGULATION &5 Pa.Code §2600 Adl.r:[t_ Residentiai Licensing

2800 18(c) - The hame shall repart the Incident or ayhdition io the Depsriment's pers g glf WE gl office
care homa complaint hotline within 24 hours in » manner desigrated by the Depaitmetit Eporthg sham g
guldelinas In aaction 2800.18 (ralating 1o abyes reparting coverad by few),

2. DERCRIPTON OF VIOLATION

On 4/26/12 staff person A, the home's administrater, witnesasd an incident of resigdnt to resident abuse
betwean residents #1 and #5. The incident was not reported to the Departme

of the Dapartmant. o tigh po g/

and dutc any aiached pages.)

3. PLAN OF CORRECTION (POC) (Attach pages as nacessary. Rerember that vou must s

Inctude sleps to tomect the vislstion describud sbove s sheps (5 prevent 8 eimiiar viois accumng eqain.  slaps cannot be compiatec
immeciately, inglude dutve by which the steps will by compiatad.

All perhris ravel led e nFo/d o
f'tst‘&f"r ecbuse Well ek b.gp'-af.emckdc. and A 30
Vo el I.Nt'” bcj &) e Jl?:,& Pod- («Wﬂf)y,r
(¢ nisFradur o Fireds ;35 Hhes Jse
_ Sidept Sjwo/\tt
prroer : DPW Abwd H adWhih

b, So iF L
S'W‘ ,g F:)-}t)(‘(__IM\,\

Y- hepfer agacr

DA
' Repeat Violatlon: No Datei{a) of Pravious Vielntion(s):
Signature of Legal Entlty Rep
(Required an EVERY Page}
Printed Hame and Thie of Lc‘ﬂ/ ity Repredantative Data., — L

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

—rn | V@ARGEHONR of Logal Entity Represontative Signature
(Date) U O

Fully Implemantad

Partially 'mplemented - Adaquaie Pragress
Partizlly Implementad - Inadequate Progrees
Neat Implarianisd

‘The above plan of correclion is approvad as of

The above plan of comection was approved by
. (Initisla)

ooaad
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Page Softy

Violutlon Report: 42685 « 051212012 - Ropon, Dannie AUG 8700 T 24 R

1. REGULATION 58 Pa.Codo §2800 Western Field o fics, , 770 P g
i A7,

2600.41(e; - A statement signad by the rasident snd, it aoptesbll 5 e ikba ed pamsan g
?J;:;‘ fnformaticn apacified in § 2600.41 ). of ducumentation of eferts mage to Gmm?:m. shal] h’:ﬁﬁf‘? h?m l."-:t: copy

4. DESCRIPTION OF VIQLATION

Resident #3' record did not contain a statement signed by the resident acknowledging receint of a copy of
the rasident rights and complaint procaduras. e i P

3 PLAN OF CORRECTION (POC) (Aitsch PBBeF 84 neccasary. fuamember that you must sign and dase any attached pages.)
inciucle tep3 1o correct the viaiation described sbove snd slapd to prevant a A'mitae viviation from OO @D, i BEpT CuNnOt be comointos
Immachataly. inckude dates by which the sieps will be compitad.

T am Uuy Sﬁv”v'y (o r ne) )'W\\JMJ M Fnrm
Setined, Resvdent # 3. moved ia Jess ther 3w J-,.s
belore DL L. Bhuwred 0 and Mt Lorinm WS Ut
loped: T wec\\ maxc St Pty form iy sgred ¢
é&k& }o_( PRL (e_sltienh Utpaﬂ W\Qu&lj SRR - Cu
NN_M& ol ~tlords usil) Be kot This r‘fi-.‘aua.f/\f‘

oved o befor 3o days, A rescdedr Cign
Ovt »\%o poaireé :

F il Tl AA 1L S T For v ‘Worteien BN sa Sz'f/o/ﬁffirazo/}' Fr P s SO prSry/ /é//frn:,
’,/_/4‘// ELp S et 2 ,‘f,’m,/./,-,y A O ey el e sy S /?wf/f o A

{-m/é’//\a:- P e cpdleyOF ?-i’-ﬂ';/

Rapueat Vielstlon: No
Signature of Legal Entity

D EY it *J_ A

= e aY.
Printed Name and Titls of Ligat Entity Represgntative Oxta
{Reduituil an EVERY Pate) L\a-&-.‘e.&u_ulm ML o -4 /4

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

2.
ki e | Verifleation of Logal Entily Rapreauntative Signature  287/-&
(Data} mry

[::] Fully impiemanted
ﬁ Partially implemantad - Aaaquate Proqraas‘%*"’y

The abuva plan ¢f gorresi:on was approved by %ﬂd D Partally Implemarted - Inadequate Progross
!
finitiaie) Ej Nat Implemented

Ths above plan of correction is approved as of




Htg;EiVE, N ek Y g 0

D o oran PIGBB-‘.‘J‘IY
o] AU N L :,_}4 25\;

Alio
FAARLS;

Violation Report: 426888 - 05/1 2012 - Ropon, Dennig

1. REGULATION 88 Pa.Code §2600 Western Field Offte:icr =iater CHicn

‘ Adult Residential (ienSints o Licw..
2800 42(b} - A resident May not be naglecied, intirmidatey, physicaly 5‘?.5.;2,%2‘,]3 'g‘a“&‘f&i aﬁan‘faé.lt;%]% o gotporsl
purishment ot daciplined in any way.

4. DESCRIFTION OF VIOLATION
On §/1/12 staff peraon A, the home's adminisirator, prohibited resicent #1 from Imaving the home ‘or one
tlay for returning to the home at 10:30 p.m. on 5/1/12,

On 5/8/12 staff person A, the home's adrministrator, prohibited residents #1 through #4 from leaving the
horme bacause the home's television rémote control could not be located.

Quring the weak of 8/7/12 staff person A, the home's administrator, prohibited regidents #1 and #3 from
leaving the home for one day bacause they were walking around tha neighborhood.

3 PLAN QP CORRECTION (ROC) (Attsch pages nx necestary. Rumeenper that vou mugt vign and date any anached pages )
intiuge stepa to oomedt the vicladion descrbed abuve and steps to prevent & similar violation trem ROGUrTIIG BQRIL. IF SHHDS cannot be comnlaleo
immadiately, inchite detes by which the sps wil b8 compivied.

Ye. e utvy ‘Sav“ry o ddhing rest dent e e,

romae ;@(ﬁo@. Aw"k w Wen FEN wk)k\‘c’- honr4..
W ores home Whan v s

-M Cor ho¥ «llowng bt Revdend

XY\wie ot Uu‘f S’ﬁfﬂ‘} ﬂ«mk Coul & nqyb.eg)ondt

N ~
%L:J*&Laiﬁk;hb‘@é Fine, Yomgde NHN.(J'CM «Jwys

Mwa Wie AR V\n‘\“ YA\ e T"Cb(.(\.éf'\'s‘g +\-f o)V

X !:2“::;_ ey Sy For -)-L\\TQ_( M (Ehc\.;in')*;s

fﬁ kAl DY 3 #ﬁ ofma. 450
Cinvnre TS e\ X0 mé-}"l’{-;m/u‘/ﬁfﬂ es Carma
Re Violation: :Ja Date{s} of Previous Victation(s): r-hlﬂ—“n)_

N4~

Signature of Lagal Entity Reprox ve -
{Requirgd on EVERY Pace) -

Prifnted Name and Title of Lagal Entity Reprasengative Ba

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

Y s ALl RV e &1 Ptrosit
-} Verificatian of Legal Eniity Représentative Signatyure
Bate) ? i SR

D Fully Impismerted
[7] Partally implemented - Advquata Progress 7° #-/¢ 7
7 Partialy implementad - Inadequate Prograss

The above plan of sarrection I8 approved as of

The: ebuve pisn of correcton was approved by _?ﬂ’ T
{

[:] Net implementad

Son php 60
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Vipiation Repodt: 42885 - (5/12/2012 . Ropon, Dennia

1. REGULATION 88 Ps.Code §2600 Wentarn Ficld Officg  Whestema Flob M
- ) H ‘Q g H ) ('-.'- . . ‘k: e ""'..‘.‘“.I
2650.42(c) - A 19midsnt shall be treated with dignity andrSsapE oS dential Licerfsing

2. DESCRI®TION OF VIOLATION

On 5/12/12 the home served @ residents. The home has a bathroom cn the first floot with one toilet and s
sacond bathroumn on the first flocr off of the kitchen. Residents are required to agk permission to use ths
bathroom off of the kitchen énd do not have diract acoess 1o the second tolet, sink and wal mirvor

1. PLAN QF CORRECTION (POC) (ATlach pages as necesacry, Rernember that you must sign and date any atfashed pages.)
Incluge 3tepa ko coTeSt ihe viciation deseribed above and steps o prevent b simar violation from eoeuring eyain. if staga cannol be complated
Immedialaly, include dutes by winch the stps wif be completed.

We eve yery Borvy. Tha vesidents at o

i Fﬁ"-rﬂ@bf ;_J_ }N\."{' Corn e e
\oe Fhroam- Crom e sk dlur” P oudk oo
NMF&SID/Q‘ U“L‘Lﬂ N“e"-'-]w- }'b- m(": C‘bf- ‘.h'\ﬂ,/f

hedt second  Fodled ) 51K T neraed pof
-P»-eff‘ W@dm\ S This (% Vi, bha e roonn W=
A0 T Kiboren

St fla 4

il
Repest Vichtion: No Data(s} of Previous Viclation
Signature of Lngnlinﬂty Eop » ~
{Regyited on EVERY Pagel

Printed Names and Tile of LegatEntity Represpniptive Da
(Raaired on EVERY Paca) | SN, % 20 —/7

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

. ) G-~ L
The pbove plan of corsction 18 approvad as of " | varification of Legal Entity Repressniative Signative 7~ 4~/2
(Date) e

[:] Fuily Implemented
[a Faritally implementad - Adequste Pnagrassf-‘y-ﬂ)’/

The abeve plen of correction was approved by ? . m Purtinily Implamentad - \nadequste Progiees
ritinle .
Gnfiale) [} Notimplemented _J

P
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A
LU 2 9119 Page 7 of 17

Violation Report: 42885 - 05/12/2012 « Ropon, Dennis

Wastern Field Office

1. REGULATION 32 Pa.Code §2800
e Aduit Residential Licensing

2000 42(c) + A rosident shail be trasted with dignity and respact,

1. DESCRIPTION OF VIOLATYION

On 5/12/12 tha homo served & residents, The home has a bathraom on the first floor with one toiigt and a
second bathroom on the first floor off of the kitchen. Residents are raquired to ask permission to use the
bathroom off of the kitchen and do rot have direct access to the sacond toilat, sink and wall mirror.

3. BLAN OF CORRBCYION (PUC) (Al'tnch pages as nceessary, Remember that yag must mign and Jute any artsclicd pages.)
tnclucid Mepy (o Cormact the vioiation oRIoNbar BbUVe &nd Kleps fu pravent a siniisr viotation from accurfing again. o steps sarnol be eompletad
immedistely. include detes by which the Shapg will be comploted,

Immaediately ~ Rasidents will have accass to the bathroorns ag specified in regulation 2600.102a and
2600.102b and will not be ragiired to walk autsids tha home to sccess & bathroom.

8/16/12 - Al residents will be educated on their right to dignity and respact including having acceas 1o
vathrocms in accordance with regulation 2500 102a and 2600.102b. Documentation of educatton will be

kept.

10/15/12 - Staff person A will complate at least thrae hours of education by an quiside source approved by
the Depariment on resident rights to :mprove the quality of life for residents. The education will include the

resident's right to dignity and respect,

Repuest Vialation: No Date() of Previous Vioiation(ul:/

Signat f Legal Entity Reprosentative 7 R C ,
I.iilru unu“—j i /%\J ‘kj__,

)
Printad Name and Titlo of Legal Entlty Rapresentative L
{Boauired 00 EVERY Pacel e G A LD’ Y Y 5 e

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

7- 52— Verification of Legrl Entily Ienresantative Signature T
(Date) !

D Fully Implementas

The abovs plan of corection is approvad as of

Patislly Ivplemented - Adequate Progress

The above piah of LOMASLON wits approved by %___ | | Partally Implemerted - Inadequatn Progresa
{Initimis’
[T} Notimplementsd




8 7 - Page 8 of 17
, . T
1 Viotwtlon Repart: 42685 . §5/12/2012 + Ropon, Denpis -
Wentars :E, I’Jrl:u;mc
1. REGULATION 38 Pa.Code §2600 Adult Resiciontial Licarditagters Criz qug,

lzwmc:m(q& - A comident shall have access (o x tolaphone In the home ta make calls in pﬁv;c;r.' l'\‘l'-c:"ﬁtdi:l‘"cﬁlfé")ahnll bo without charge
o tha rasident,

2, DESCRIPTION QF VIDLATION

The week of 11/8/11 resident #1 was required 10 usa g pay talephone in the home to make local ‘slephons
calls and was not permitted to the home's non-pay telepnone to make local felephons calls.

3. PLAN OF CORRECTION {POC) (Alazh pages ax neeessmry. Remembor that you nvat sign and date any atached pages.)

inoludle atwpy to comect the vioaflan oescrbed above A steps lo prevent a simiar videSon from oebumng again. If sops cannot be compialsd
wnmediptely. incluce dales by which the steps will by complsmd,

Wenave ey e renidents nie P
Crrdes phone i Nes e d leng disdency
+\ﬂ€. Pcu.z pw \f\‘-& heen \.awﬁplu:’sj-c,oL

WL ove m(fy UrC et Vo aw e e

‘-J\xg\A- o\::?yf\‘\m’\@ e oy m%ﬂc(mk‘}*}ﬁd

Thais Lol ex Rapper &g e

IPn phsr Bo —

Rupout Viclation: No Data{s) o‘f_ Pravioui Vi .
Signature of Lagal Entity Rep! Ve

{(Reguired on EVER

Printed Name and Yitle of Entify lnpmnnm‘i:a On
(Besuicad a0 EVERY P Mﬁmﬁh&wcﬁ“’ & r.or” (Nt X N

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

. G/l . . I
Th of corraction is mpproved as of T L0 | Verification of Legal Entity Representative Signature 2 472
® above plan P Date) 84 e

Ej Fully implemented
2 Partially Implemantad - Adacguate Progress -fdf-/i{

The sbove plan of corraction wars approvad by _ft_l...m D Partially Implerentad « Inadequale Progress
) m hent (mplemented




RECEIVED

page for 17

Vieletion Report: 42688 - 06/12/2012 - Repar., Dennis 8

1. REGULATION 58 Pa.Code §2600 ]
Woastern Finld Office

:.‘63‘0.42(33‘ ~ A renident shall have ncovss to & telephone In the ndchettiRmake il Inquiviag Nontol! calls abal be wihau: charge
o the resident,

2. DESCRIPTION OF VIOLATION

The week of 11/8/11 resident #1 was required t0 use a pay elaphane in the horme to make local telephone
calls and was not permitted to the home's non-pay telaphons to make local telephone calfs.

3. PLAN OF CORRECTION (POC) (Atach pages aa necessary. Remomber that you must sigu aud 4814 wiy ateshid pages.)

Intiude BIEpT fo comect the violution geshibed sbove ant $180% {2 provan! & simfiar Wolation from coguriing sgaln, i sleps canro! bw commmieten
immadiately, include dates by which the steps wil be complatad.

9/15/12 - All residents will bs educatad inat they have accass to a talephone in the home to make calls in
privacy and non-toll telephone calls chali be without charge. Documantation of education will oe kept.

10/15/12 -- Staff parson B will complate at loast tihree hours of education by an outside source approved by
tha Dspartmant on resicent rights to improve the quality of life for residents. The edutation will include the
resicient's right to freely communicate with others and have access to make and recaive local telophone calis

without charge.

Repeat Victation: No Dutalw} of Praviaus Viblﬂgn{{}:
At \ s phhia
Signuture of Lagal Entity Repressratl

a—trr

Printed Name and Yitle of L;agal Enfity Rapreasantative Date >
DEPARTMENT Uﬁﬁ_ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The gbove plan of corraction 16 approved as of mé"r—;:;]_z__“ Verificatlon of Legsl Entity Repragentative Signalure -
ate

D Fully trplemented
B Partially Inplamontad - Adetuale Prograss

The above plar. of socraction waa aparoved by “"ﬁné)" [ Panisily implemented - Inadequate Progreas
@l D Not Implarmentes




RIzCEIVED

r
. AI;{_} 8 LaTakiy] Pﬂﬂ'aﬂf"
AN AT
Violution Rapon: 42854 - 08M212012 - Ropon, Dennis -
1. REQULATION 85 Pa.Cods §2600 Western Field Office

Aduit Residential Licensing
2600.42(h) - A residert May nol be nagleoted. intimidatad, rhysically or verbally abused mi te
Punizhment or discipiined In |y way. Y " (isiroated, subjected to corpars!

2. DEGCRIPTION OF VIOLATION

Cn 8/1/12 slaf parson A, the home's administrator prohibited rasident #1 fromi leaving the home for one
day for returning to the home at 10:30 p.m. on 6/1/12.

On £/6/12 staff person A, the home's administrator, prohibited residents #1 through #4 from leaving the
home because the homes's telgvision remote control could not be located.

During the waek of 5/7/12 staff person A, the home's adminiatrator, prohibited residents #4 and #3 from
leaving the home for one qay bacsuse they ware walking around the neighborhood.

3. PLAN OF CORRECTION (POC) (Anach HABEX 35 neceaaary. Remember that you must algn and date any stiached pages.)

Inciude sfeps to comee! the vidlation desorbed Moove and sleps fo orevant w almiler viotalion fom DCCLITng ngain. K steps cRnNo! be oomplated
inmadiaialy, inckde dates by which the 3paga Wil be somphiad

9/15/12 - All direct care staff and management staft including the administrator will recelve training in abuse
raporting and prevention frarm a Repartiment-approved outside sourze. Documentation of training wilt be

kept.

9/15/12 - All residents will be educated an their right to leave and return to the home at times consistent with
the home rules and the resldant’s support plan. Documentation of educatior wll be kept.

§/1512 — The administrator will intarview at isast three rasidants a manth for the months of Septembar
2012, Qctober 2012 and November 2012 and biann ually for two years to ensurs ro residents are neglacted,
intimated, physically or verbally abused, mistreated or discinlined in any way, at any time. Docurmertaticn of

interviews will be kept.

10/15/12 - Staff parson A wiil complete at least 3 haurs of training related to thq proviaiop _of sarvicws tr_b
peopia with mental #iness including behavioral management and pogitive behavioral modification tgchmqueg
from a professional trainer or mental health professional approved by the De_paltrnent Thie administrator will
provide decumentaticn of training to the Department's Weastern Ragional Offica.

flepaat Viotation: No Date(x} of Previoys Vigintion(s): )

Signature of Legal Entity Rlp:untatlvm M

(Raoyind on EVERYPagw) ™ Ve

Printed Name ahd Thlo of WﬂZ‘“N R'“"f::[‘ “‘"{\3 o« }V Dute 'S}- - 5 /2.
{Requindan EVERY Pagu) A S o

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

- e V7 B s
ien i revedasof T T | yenfention of Legal Enfity Represantalive Sighature —
Tha above plan of correchion is app S " —

[} Eully implemented
D Partially Impiemented - Adequste Sragrass
[[] martisly implemented - Inadequate Progress

iroved b ——
The above plan cf corracton was approved by —ﬁm‘) ] Not mpierenied
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Violation Report: 42885 - 08122012 - Ropon. Danmie : SR )
1. REGULATION 85 Pa,Code §2000 Wastern Field Office ,»,..,.‘f ““"n ot s

2600.42(m) - A resident has the tight {0 leave and mﬁ;}‘lfmﬁsadentaal censin

& home at imae mrquimnt udlh'ﬁ\'n ﬁﬁiéifﬁfﬂs ang the residant's
support plan.

2. OESCRIPTION OF VIOLATION

On 6/1/12 staff parson A, the home's admiristrator, prohibitad resident #1 from led@ving the home for ona
day for retuming to the home at 10:30 p.m. on 5/1/12.

On 5/8/12 staff parson A, the home's admiriistrator. prohibited residents #1 through #4 from loaving tne
homa because the home's leievision remote control could not be located.

During the week of 5/7/12 staff pereon A, the home's administrator, prohibiled residents #1 and #3 trom
laaving the homa for one day because they were waking around the neighborioog.

3. PLAN OF CORRECYION (POC) (Aftach puges ms necessary. Remamber that you must sign and date any eriached pages)
Inciude steps to comest Iny viclation described doove and £t93 10 prevent & similer violation tem oLeyInng sgein. i steps canno! by awngleng

NGy, indude detes iy which the Stmps Wil be gompluted, §
')((]\\‘:s (e tlcn:i’ "‘9’/ & W e (‘fiﬁ;&’ﬂr‘\f& c;f‘tpefm\%
4v leavt ond come Home Brohed e Yo

JA” f!-'i:\.él/\-}" M’C Yo e p-efmﬁ:\(.d *‘0 ‘ﬁﬁ\d’( W‘““"‘r"}k‘/ |
Werr Yo. Trhe eerede ey by ,ﬁ\huql wikert (i S
gt Mis Plewd

}é’/g“ (CS\A.&V\*}—@V-C p-c.f’m\-\-)«_d -4-1) w«.\l" \,;Lgn; h»...[ I-J:.‘f
e or¥ U‘ﬂfy &rof(y ond Al ne ¥y e Prhes

et v V5 Tog BN ./\ _
Repsat Violation: No Date(s) of Previous Viclation{s):

Signature of Lagal Entity Rep ve j 3
Lﬂm.an.ﬁ!ﬁﬂm;'?:,hlé ;::j-‘—
Printed Name and Tiie of Entity Repre h’u‘n 7[._ Bote
DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
oo Verification of Lagal Enlity Representative Signawre 7 ~9%2

(Dt} et

[} Fully implementsd ’
[ Partialy imolomented - Adequate Progress FupfL
[] Partially imolementad - (nadequate Prograss

[ NotImolemsnted

The aboue plan of correstion is approved as of

Tha above plan of onrreclion wis approved by .
nitiale)

S /4.‘" s
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P Page s af 17
Viclation Report: 42685 . 06/12/2012 . Ropon, Dennls SR A

1. REQULATION 55 Py Coda §2e00 | Western Field Office

X - i _— A S i i i
fsgg;tz;n)n. A reaident hys thg nqt'fl to 8ave andg return 1o ihe nomé %&tnﬂ?qégﬁﬂmﬁt'{vﬂﬁ%%om fules snd the residents

2. DESCRIPTION OF VIOLATION

On 5/1/12 statf person A, the homae's administrator, prohibited resident #1 from jaaving tn f
day for returning 1o the nome at 10:30 p.m. on 8/1/12 g1he home for one

On 6/6/12 staff psrson A, the home's administrator, pronibited residents #1 through #4 from laaving the
home becayse the home's talevision remots control could not be located.

During the week of 5/7/12 staff person A, the home's administrator prohibitad residents #1 ang #3 from
leaving the hame for ane day becauss they ware wailking around the naighborhood.

J. PLAN OF CORRECTION {POG) (Altach pages as ncesssary. Remember that vou musy sign and daig any atached pages. )
faciude sleps to comed the vialption deseribed sbove BN 21804 to prevent & simifar vislttion fom QOOUITING Bobin, If stapt ¢annot ba complaterd
wamatintgly. include detes iy whkih tha eps wiil 3¢ complaied,

9/15/12 - All direct care ataff and management staff inciuding the administrator wii recelive training in abuse
reparting and prévention from a Dapartment-approved outside source. Documeantation of training will be

kept.

§/15/12 - All residants will be aducated on their right to leave and returm to the home at timas consistant with
tha home rules and the resident's support pian, Documentation of education will be kept.

8/15/12 = Th administrator will Interview at jeast thras residents a month for the monthe of September
<012, Octaber 2012 ang November 2012 ana biannually for two years to ensure no residents are neglasted,
intimated, physically or verbally abused, mistreated or disciplined in any way, at any tims. Documentation of

intervisws will be kept.

10/15/12 - Staff person A wil complete at least 3 hours of training related to the provislor) of servicas to
paopie with mental iiness including behavioral managemant and positive behavioral modifleation tachniques
from & professioral traingr or mental health srofessional apmreved by the Department, The administrator wil)
provide documentation of training to the Department's Wastern Ragional Office.

H Provi Violati H
Repeat Violation: No Date{s) of f?!Vanl /on(Q
Sigouture of Legsl Entity Represent e
i p

-—

Printed Name and Title of Legal Entity Reprosantative _ Dete .
(Buguired on EYERY Page) ')\M( — Lq\ﬁgﬁq/j—— -5 2*\
DEPARTMENT USE ONLY - HOMEQMAY NOT WRITE BELOW THIS LINE| '

The above plan of corraction is approved as of J’;iL Verification of Legal Entity Rapressntptive Signature
(Date) ~ 1ty

[:] Fully Implemeried

Partially Imptamertsd - Adeguate Progress

Tha apove plan of conection was spproved by ..5“._..,..._ [T Portally implemented - lredecate Progress
Initim)a,
¢ ! D Not ‘mpiemsntad




RECEIVED

i. T e Page 10 of 17
AV P ok Cean 6 L‘m-‘ S 7

Violation Report: 42688 - 05/12/2017 - Repon, Dannlg

1. REGULATION 85 Py,Gode §2600 Western Field Office 1. & 4 2017
2600.061a) - A staf trining plan shat be develaped mﬁﬁfﬁ F'ios:dcnléa! licensing
. _.W““" 1:..':-..';\"
2. DESCRIPTION OF VIDLATION Al aziets e (L

The home does not have staff training plans for 2011 or 2012,

3. PLAN OF CORRECTION (POC) (Atuch PABaS 88 nicceasary, Remember thal you must sign and date 0y attsched pyges.)

lnciude staps 1o vermact the vilalion cesuribed hove and 10 pAVENL B It vith i
imenmciutely inciucie dates by which the Meps will be oompm. " viation from occuring agoin 1fseps aunnot b0 comeleied

THeheos his o bavg scked i) Ror e
Wvendn, A He ‘.’“"j & Cofy 13 yncivded -ﬂ)lsﬂ. r
Q.Haﬂ&ﬂt—e-ﬁm Farvm T4 Nnew wievt (¥ can befound
e S0 €Uy oA Gy Sed Rhe S0e dule . wiben reeded

W et \py %'bfr\/ e T wad et aLL(.‘)“"J}-(
Qn..)ﬂc]_ A e DO w. Came ur T wil b—(

(NN &;\&LL( .

Sre F.:,Lp A
Repeat Violation: No Date{s) of Pravious Vioktion{s):

Signatury of Legal Entity Reprosen

Prinrted Name and Titly of Legal BH nfuti
(Beauired n EVERY Pags) o o)~ T.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of ccrrection is approved as of M..... Varification of Lege! Entity Reprogenietiva Signature 742
(Date) _(T.Gl-r

[} Fuly implemented
[F Partially imptemented - Adeguate Prograss 7 — 4/ 4

The atiove pian of correction was approved by F I:- ‘ [T Pactially implurnented - Inadequate Pragress
itials) -
[} Not impemanted ]
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Page 10 of 17

Violation Report; 42685 . 08/12/2012 « Ropen. Denala = 8 onm

1. REGULATION 65 P2.Code §24t0

2600.88(a) - A steff treining pisn whall be developed anrually, Wastern Field Office

Aduit Residendal Licensing

4. RESCRIPTION OF VIOLATION
Tha home does not have staff trafning plans for 2011 or 2012,

3. PLAN OF CORRECTION (POC) (Attach puges s hecersery. Remamber that you muse g and dure any attached pages,)

inciuthe slepe 10 comet the vislston geruribad above and seos 1o FPrévent & sitruler \iiabon from J00uring e, I staps cennot be Lomcieay
immedigtely, inchide dates by which the Staps will D compieted,

9/18/12 — The administrator of dasighated staff person will develap 3 staff training plan in accerdance with
reguiationa 2600.68a and 2600.28b.

B/15/12 - The administ-ator or designated staff pergon will arsure an annuel staff t-aining p'an is developed
in aceardarica with regulations 2600 66a and 2600.26b.

b PRI

Rapeut Violation: No Datels) of Frevious Viﬁlgﬁ{n{s):

Signatues of Legal Entity Raurum J\j:
{Requlrad gn FVERY Page} ~

Printed Name arw! Yitle of L-gnlli.{ I‘y Reprasentsii

Dato e
DEPARTMQNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Fart verificetion of Legai Entity Reprexentative Signature

(Oate) —

Fully Implemented
The agove pn of corraciion was approvad by
Thitislg)

The ahove plan of corrgction is sppioved a8 ot

Fartislly Implementad - Adequale Pregress
Partislly impiementes - inadeguate Progress
Not implementad

RN
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e Q.m0 R Page 11 of 17
. L T
Violation Report: 42655 . ON1272012 - Ropon, Dennia ‘
1AL LI Y T
‘ ST i ey v
1. REGULATION $5 Pa.Codu §2800 - Western Field Office

Adult Residential Licensing SRR
A Field Oiting

b i A S e

2, DESCRIPTION OF VIOLATION

Regulation: 2600.1029 - There sdbail ba at leaut ane functioning flush tollet for every six or fowar users, including residents, staff
pecagns and housahold members.

On 5/12/12 the home served 8 residents. The home has a bathroom on the firat floor with one tollet and a
zecond bathroom on the first fioor off of the kitchen. Residants are required to ask permission to use the
bathroom off of the kitchen and do not have direct access to the second toliet.

3. FLAN OF CORRECTION (POIC) (Autuch pagen 1s necessaty. Remenber that vou must sign and date any aitschod EL
InGluce st (o SOmect INe WORRNON desoribad above & staps o prevent o Siminr violatkan form dccurring again. If geps cannol b competad
immadiately, irciude dutea by which the stepe wil be oompleted.

Tha oI rvgean oCE Pt Kidchen o\ vesidetis

Nise Yaeen ¢n Forred Fhak 7“‘7 Can Use F

by wsvns Fre side evivince when Py
_quh&'-.\(m'\.)

et Yoo Thiys Ty w it ou ¥ o‘”rf? ,
Tve c\So NG Use of i Folld) sinko-

P YDA

Sox prgp 01 A
Repeat Violston: No

Date(z) of Prgvious Viotation
[t 3] vigl ofa

Printed Neine and Titin of Legalfatity Ropmgggtivy N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

Gtropy
The abovy plen of carraction is approved us of a5 | Vrification of Legal Entity Represomtative Signature  7- 474
(Daim ——t
!..mfe,'
[(] Fuliy implememad

[~ Partially Implemented - Adequste Progress 742

The abave pian of conaction was approved by __ﬁ.r m Fartially Impiemented - inadequate Progress
nibals
[ ] WNotimpiermanted




RECEIVED

(2 1=Fu T I FF 4 TRy L - IH1l L0 DLSINK
A1 A
MG 8 201 Page 19 of 17
Vislation Report: 42685 - 05/12/2012 - Rogan, Dannls
Westerr et Offioe——
1. REQULATION 55 Pa.Gode §2600 Adult Residential Licensing

2. DESCRIPTION OF VIOLATION

Regulation: 2600.102a - There adival be at leagt onn funclianing fush (oilet for svery six or lewer users, inciuding resicents, slnlf
peravni and household rembers.

On 512/12 the homa served @ residents. The home has a bathroam on the fire: floor with gne toilet and a
yscond bathroom on the first floor off of ihe kitchen, Resldents are required to ask permission to use the
bathroom off of the kitchen and do not have diract accean 1o the second toilet.

3. PLAN OF CORRECTION (POG) (Attach pagos os nacassary. Ramotober that you must sign wd date any nttached pages.)

Inaiuce store to comact ihe viclation destrited above glapa to srevant & wimifar violstion from oecuming agein. If xfepe cennol be compialed
Immediately. include detes by which the Staps will be complatvg,

Immediately - Resicients will have access to the bathrooms as specitied in regulation 2600.102a ard will not
be requirad to walk cutside tre hame 1o access a bathroom.

/1512 - All residents will be educated on thelr right to dignify and respect including having aecess to
bathrooms In acsordance with regulation 2600 102a. Documentation of acucation will be kept.

Repest Victation: No Datw(s) of Pravious WW(:];
oAl AR
SE;;mu_.ne of .egn! Entlty Repressntetive

L

Printed Nama and Title of Legal £ Reprasentot]

uuv\"&m,&wc\ '/’Jf Oate S/“S’"’/?F.u

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

Gtppd
(Gate;

The above ples of carraction fs approved ag of Verification of Legal Enlity Rapresentative Signaturs

i M
Fully implarnented

Pariially mplemantvd - Adequate Prograss
Fartially implamented - Inadequate Prograsa
Not Impiementsg

The above plan of correstion wae approvad by %&
Initimia}

e




RECEIVED
PA/BE/ 2012 @9: 29 941256524440 LU Sl PaGE 20033

| S
2 i T Page 12 of 17
Viciation Repart: 42085 . D8/12/2012 - Repen, Pennly ‘ 2
1, REGULATION 8& Pa.Cods §2600 Western Field Office

Aduit Resicantial Liceri¥hrgs. =0 n5ion
2600,102(t) - "hera shall be #t legst one sink and wall mirmor for e six SF R S i iRting regi ot nd
hovsgheold members. " e st

2, DESCRIPTION OF VIOLAYION

On §/12/12 the home served B residents. Tha home has 3 bathraom on the first ficor with ope sink and wall
mirror and & second bathroom on the first floor off of tha kitchen, Resldents are required to ask parmission
to use tha bathroom off of the kitchen and do ot have direet acorss 1o the second sink and mimor

3. FLAN OF CORRECTION {POC) {Anach pages a8 necessary. Remembe; that YU Mgt sign and date sny attached puges.)

Inciude staps to comect the viclalian derrnbed abowy aid staps & srevent a sinder vislatioo fram SECUTing agein, i stepg ckanot bq Sampieied
immadislely, incluce dates by which the steps wii bo compisiad.

The res &ears Mave wll heon Fold 1Ty
rod Yo use Pra vestom and P 0TS

resd Mom s occopied . Thy Can m&‘:‘};‘ i~

LA evIrneg Yo b bﬁ'}‘kf?ﬁvf? : -

K derem: Ty Qg oy need A o

This has P St € one. Sk, Fo e on

WL e Solty M s wel) Y ¥ heppf)
G*\.jmwx

Tom P "4 -
Repaat Vialation: No Datw(s) of Previous Violation(g);

Signature of Legal Entity Reprass! :ﬂ\”
(Reguired on EVERY Pagg)  / : -

Prirtad Name and Title of Legal £
oo SR Pl A |™9-20-72

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

The sbove plan of correction is approved as of "'f"f*'n":'{ti?' Verification of Legal Entity Represwentative Signature 7~ %7
: wote!
(:] Fuily implemented
| a Parially iImplemenled « Adequate Prograss Febpr2
The above plan of comrection was approvedty . <&~ (] Partially Impiementad . inadequate Progress
nittal
ritials) m Not Imptementad
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§ 7 Page 12 of 17
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Violation Report: 42084 - GB/12/2012 . Ropaon, Daenis

SWastim Tiel e
1. REGULATION 85 Pa.Code §2600 Aciit Hesicondal Licensing

2600, 102(b) - Thare shall ba at leaat coe gink angl wall miiror for every six or fewer users inaluding residents, staft parsons and
household membera, ‘

' 2. DESGRIFTION OF VIOLATION

On 5/12/12 the home servad B residents. The home has a bathroom on the firet floor with one aink and wall
mifror and & second bathroom on the first flaor off of the kitchen. Rasidents are required 10 ask permission
to use the bathroom off of the kitcher and do not have direct acoeas to the second sink and miror.

3. PLAN OF CORRECTION (POC) (Attach pages as nacetsaty. Homstnber that Yoi mus sign and date any attached pages.)

InGiude staps to oorrect the vioalin desenbed ahave and 3leps fo provent o simites visltion 2o Qactiring agein. If steas cannot be completed
immediately, include datea by whizh tha ateps will be QoM.

Immediately ~ Residents wiil have access to the bathrooms as spacitied in regulation 2600.102b and will not
be required to walk outaide the home to acoess 3 bathroom:.

9/18/12 - All residents will be aducetad on their right to dignity and respect ingluding having access to
bathrooms in accordance with regulation 2600.102b, Documentation of education wil be kept.

Repent Violation: No Date(x) of Previous VInIntlon(nL

Signature of Legal Entlly 'Fl-pmuntaﬂv}/i e A {Q_ /)L T__

ang Hame and Title of Legal En ty“npaunhlivo Date
(Benuired on EVERY Page i s\ : LD (ﬁ/}/ ?’_sb/—e 22

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

The above plan of coreclion is approved as ot F- 52 Vigiftcation of Legsl Entity Representative §lanwtyre

(Data) “Oaer

Fully fempimmantey

Partially Implemented - Adequate Progrese
Parialy Impiamented - Inndequate Frogress
Not implemaentad

The above plan of sorrection was spproved by

(Initpls)

BRINE




RECEIVED
P8/BY/2B12  09:29  94128EHYE4Y LR
LT A W g Page 13 of 17

N T S R a7 At el

Vichtion Raport: 42883 . U6/12/2012 - Ropon, Dennis

‘ Achal S s
2800.141(b)(1) - A reuictant ahall have & madicel evaluation at lesst :nnuali}v.

1. REGULATION 55 Pa.Code £2600 Westarn Fistet Office ' JL 2 § 2012

Tl inEnSsm

Yonammn Bl g

2. DESCRIPTION OF VIOLATION
Rasident £3'smost recent medica) avaluation was completad on 11/22/10.

Al Y eni i Licehsing

AW RN

Lo e 134

3. PLAN OF CORRECTION {POC) (Attach pages as pecessary. Remember thar you sust sign snd dete any sttached puges,)

inchady steps to aorrect the violation cescribed sbove ams Aeps lo pravant & simitar violaton
immediaiely. include datoe by which the ateps il Do compmIss.

-T\‘*-(. VLN aﬁf” ﬁ{i\&n+—i{§ i= w‘\&}“-
Comtl ol vy -Jus}- Ao e WA e had o

ade N D& ApEY. To gay M-W"‘“f-bc"‘\' .
S Dor A v iadeie  Loe wond]
We art Ty ey

e YWis ageun

from ocourring again. If deps cennot Be compisted

N
Ropent Violstion: Yes Data(s) of Previous WOMEJ: 03/182012

Slgnature of Lagal intity Rapre

Y.Page)
!

Printed Name and Title of Le
{Reapiced on EVERY Page)

2 e 2112

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

b
The abova plan of comection Is mpproved 2 of __T_f “ Verilication of Lagal Entity Represantative Signature 7 *</~4Z
. (Dete) \Da's,

D Fully Imglemented

D Not Implamanied

[5} Partially mpiemanted - Adequete Progress 7 —bt-//-f
The above plan of correction was approved by . %___ E:] Partielty Implgmentas - Inmdwguite Prograss
initiale)
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B8/0E/201% ©9:2% 34126652848 LAY

A
Page 13 of 17

< 03

Violatlon Report: 42688 . 08/12/2012". Ropon, Danrjy

1- REGULATION 55 Pa.Code 52600 - Wy

A
2600.141(b)(1) - A resideni shail have 2 madica: evalustion at (esst annually.

ar FHold Ofiice

teinid Leensing

z. BESCRIPTION OF VIOLATION
Resident #3'smost recent medicai gvaluation was compiated on 11/42/10.

3, PLAN OF CORRECGTION (POC) (Aftach piges as necessary. Remember tha you must sign and dete any attactied pagex )

Inclide staps to comect the wolstion deseribed sbove end steps fv proven! o similar violstion from occuming &gain. 'f sleps cannol be compiley
immadiately, inciuca cates by which ihe stepa witl be tompliated .

8/15/12 - Resident #3 will have an in-parson medical avaluation complated by 8 physlcian, physician's
asaistant or nurss practitionar.

8/15/12 - The adminlstrator or designated staff person will review alf residant records to ensure a meqica! evs
has been completed for el residenta at 'east within the past year.

9/15/12 ~ Al staff parsons involved with the madical eveluation process will be educated that a medical
evaluation shail be completed at least annually. Documentation of sducation shall be kept.

bbb e

N 03M16/2012

o
Repaat Violation: Yes Date(z) of Pravious Ws):'
Signature of Legal Entity -Rlprnem_a ¢ i -

e

Printed Nwme and Titie of Lagal Eftity Reprusantative

s N s v ) I Ko F~/2

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

The 8bevs piun of correction 1s approved mmat 7 %-/2 Vartication of Legal Entily Repraseriteliva Signaium

{Cang) W

(] Fuhy ‘molemanted
™) Partially mplemantes - Adequate Prograss
[ vartialy implemanted - inadequete Progress

Tha above piun af eomection was epproved by —§4
{7 Not npiementey

(Iritinty)
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PR Page 14 of 17
D AL ey
Vielatian Repant: 42805 - 08/12/2012 « Ropen, Dennig o
1. REGULATICN 38 Py.Codn §2800 Westamn Field Office il ? 4 Env
2800.187(w) - A medication record ,halpwgalﬁpﬁqﬁ&[jg“.i{iﬁgﬁmﬂﬂng for weich rasldent ft whom medications are adminiztered:
(17 Residents name, A Woemmrm Finl
e e TY R

(2) Drug alierples,

(3 same of medication.

(4} Strength,

(8) Dosage form,

(6} Dousw.

(?} Reule of administration.

(8) Fregquency of administretion.

{8) Administration times. .

(10) Duralion of therapy. if applicabiy,

{11} Special pracautions. if appieable.

(12) Qlagnosia of purnose for the medization, inglading pro re nats (PRN;.
{13) Dete and time of madication agminlgumtion.

(14) Name and initiale of tha Staff perean adrinigtering the medicagon.

2, DESCRIPTION OF VIOLATION

On 5/1/12 &t 2:00 p.m, staff person C administerad medications to all resident in tha home: however, staff
persan A signed the medication administration recorg indicating that he/she administered the medications.

On 5/5/12 at 2:00 p.m. staff parson B administerad medications to ail tha resident in the home; howaver.
staff poreon A signed the medication adminlstration record indicating that he'she administered the

madications,

@, PLAN OF CORRECTION (POC) (Aftach PRgen as neosssary. Remember that you must sigr and date any sitached pages.
Ingiune oD 1o correct the waiallon describad abiove and staps 1o provent & simiiar vioistion from oouurting agaln. I ateps cunnat he completd
immedintely, include oates by which e eps wit be comnielad.

ch‘ :‘a:}‘h(:é }'\‘*5 a3'-‘-‘."-\ WQ\_ %'M“n{d Sa ey Ceavr ‘{x.,,gg (wd&
SN WAL S Latn, Wty Passaeds T onn | 3osay bor
Wm{am T was Vo - (o o, -\»‘Kc-.?\- Wk I cdMi iy
PO I vd rad egRed dra $\7) do 9 T 4 b resideny
i ‘H'*?/ hed do Sitv. T view kKaow, T"~7 88 1""‘*}& Sigy,
T‘NJL F"DF,T\\'?‘: wadl gy }\_g_,ﬁf’-—lf“\ A § 4\wy)

S S d(_g
-
Repeat Viclation: No Date(s) of Previous W?n(.):

{Baau!

Signature of Legal Entity Regrasentslive -
Printed Name and Tills of Legdl Pntity Representative ] Dat
. . (3 as
red on RYERY Paga) i TUTEAL. : ! AN )2 ) 4

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

G- N
i Verincetion of Legal Entity Repranontative Sigratura 7 ¢&r2
)

l:] Fully implomensa
[ partaly imoiemented - Adequate Progress 7- 4 2y

The abuve plan of cormction wag approvad by ,,_ﬁLT‘ [:] Partially inplerenigg - nadequate Progreas
nitieis}
[T7 Not mplementad

The above plan of cottuction is anproved as of
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o
oo Page 14 8§17

Violation Report: 42688 . 08/12/2017 - Ropen, Darnig

Westarn Fiold Ofice

1. REQULATION 58 Pa.Cods §2600 Aduit Residential Licensing

2600.187(a) « A medication racore shail be kapt to include the following for each restdent for whom medications are administered:

{1) Resident's nume.

A} Drug silergies.

(3t Name of modicetion,

4) Strength

(8) Dosmge form,

&) Dose,

(7) Routs of adminisiration.

(8) Frequency of gdministratiah,

(9} Administration tirmes. ‘
(10) Quration of therapy, if applicabia
(11} Specisi precautions, if sppicable.
(12} Diagnosis or purpose for te medicaticn, including pro re nete (FRN),
(13) Date und fime of medication administration,
(14) Nemae and lnitials of the staff person admiristerng the madication.

2. DESCRIPTION OF VIOLATION

On 5/1/12 at 2:00 p.m. staff parson C administered medications to all residant in the Home; Nowever, staff
person A signed the madication administration racord indicating that he/she adminieterad the medications.

On 5/5/12 at 2:00 p.m. staff person B administeren medications t ol the resident in the home: however,
stal person A signed the masiication administration record indicating that he/she adiministered the
medications.

3. PLAN OF CORREGTION (POC) (Anach pages g2 necessary. Remember fil You must sign and date any sttached pages.)

Include siapa to comect the vidlalion described sbave and afens fo provent & simiiar viclation frorn oecuming again. If $teps cannot be compictad
immodistaly, noivcle dates by which e stags wi ba Comaing, ' .

9/18/12 ~ The administrator or 1 qualified siaff person qualified to administer madications will monitor
medication administration at least once weekly for trree month to ensure the prop procedures for medication
administration and documentation are followsd. Documentation of monitoring will be kept,

T
Repaat Viciation: No Data{e) of Prnvioy\l Vicolation{s):

Signature of Lugsl E:ﬂty Reprassntatve qj/ N,M )ms_

Printad Naie and Titie of Legal Entity, Reproseniative™

Nneede o ey | o E il

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

~gus2
The above plan of correction Is approved a5 of __%a%.).{.._ Verificalion of Legsl Entity Reprosentativy Signature

The above plan of comeation was approved by
{Initinis)

Fully Implemented

Partiafly Impleriented - Adaquate Progress
Partially implemented - 'nedequate Prograss
Not Implementeg

Ca00




R
E‘\vp b Y lhae PR Ats 33

vg/Ga/2e12  Ag; 29 541265662348
| . RECEIVED

Viclstion Repart: 42885 - 06/12/2012 - Ropon. Dannis Jul 2 4 g

Western Field Office
1. REGULATION 88 Pa.Cude §2800 Adult Residenial Licanwig s = r o

2600.180(a} - A glaff peracn who hay successhully complated a Depaﬂmontﬂfﬁ%ud&fﬁtﬂfwidna‘ adminisination: couram that
insludes tha psssing of the Dapartman(s performance-based campetancy taxt within the past 2 ysarg may administer oral; tapical:
aye. nowa and sav drop preaciiption medicalions and epinapnrine injections for ingect bites ur other allargies.

bage 18 of 17

2, DESCRIFTION OF VIGLATION

Staff peraon C administared medications to residents on $/1/12 at 2.00 p.m. Staff psrson B has not
succassfully completad the Department-approved meadications administration course.

Staff person B administered medications to residents on 5/1/12 at 2:00 p.m. Staff person 8 has not
succaesfully completed the Dapartment-approved medications administration course.

3. PLAN OF CORREGCTION (POC} {Adsch pages ug tieogseary. Remember that you must sigh and date any arisched pages.)
Indizie steps o correct the viotation doscribed above and sieps tu provent 8 kmiar vigis thon from oceuming agaim, ¥ Sleps canrof be compiesd
immadatly, inClude defes by which e ttaps wil Ba cormpisiec.

Al ercr hee (,,orw‘f’i&:‘-(.,d WU-A- '!-V?"‘:ﬂ‘hvf,s

whan, LT povre (admin) ey whenr T &SHQ

G\V\hﬁ.m‘ﬂu_/l,g_ *’0-\’\"""\\\‘ = G\Jr)" 5’.—-( }‘\:-«).. v
Sitho P booc- Therefer Fhis v A€

Nefpen a5 an

srr Adyt oA
Repeat Vialation: No Data(s) of Pravious VIOIlIIOW.

Signatura of Lagsl !:tlty Represe
[Rugulred on EVERY Paag)

Printed Name and Title of Legal

(]
{Regulrad on EVERY Pags) /7 A/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

P Al .
T Verification of Legal Entity Repressniative Signaiure F-4~/ 2

['_:j Fully Implamentad
[3’ Partelly Implemented - Adegquate Prograss 7 #-/LZ/

The rbove plan of cormection wae aparoved by _f;____ D Partially Implemented - Inadequete Prograss
{imtiale
fmtate) ] Notimplementes

The ahove plen of gorrection is spproved as of




RiziCEVED

8 Page 153“7

Uy/ud/ a1l s BYley HUlZhbolody . PG 410D

Violation Report: 42886 - 05/12/2012 - Ropon, Denniy

‘ \Waetern Field Oﬁicer
1. REGULATION 85 Pu.Code §2000 - ‘ Adui Hesidential Licensing

2800.130(a) « A stafl person who has tuccessfully completad a Depariraent-approved meditstisns agministration course that
Includes the passing of the Depertmunt's pedormance-bayed compatancy tast within the past 2 years may admimister orel; lopical;
©y®. N0e and ear drop preacription medications and epinephring injsctions for iNBet bitss of olher Aityrgies.

2, DESCRIPTION OF VIOLATION

Staff person C administerad medications to residents on %/1/12 at 2:00 p.m. Staff person B has not
succasefully complated the Department-approved medications administration Coursa.

Staff parson 8 administered medlcations to residerts on 5/1/12 at 2:00 p.m, Staff person 8 has not
suceassfully completed the Department-approved madications administration course.

3. BLAN OF CORRECTION (POG) {Artach Ppages as necastery. Remembar that you must sign and dite sny sttached pages )

inuluce steps 1o comeet the vighetion descibeg sbave and £t008 o raven: & similer violghon from occurrdng agwin. I Fleps CannG! b aorrpipled
mmaciaiely. inclucu oates by whioh the siape will be complyled

8/1/12 — The administrator or designated staff person will review the records for all siaff persons
adminigtering medications to ensure all staff porsons administaring madications are qualified to adminigter
madications. _

8/1112 — The sdministrator or deslgnated staff person will review the records for all ataff persons
administering madications through the quality management reviaw to ensure all atalf persons administering
madizations continue 1o meet the qualifications in order to administer medications.

Repesi Violation: No Datu{s) of Previous Vibllt}nn}"_l N '} _

Signatury of Ltg-ﬁﬁuty Reprasantative
{Raquited an EVERY Pags) X 1

o
ti

(ol A, )
Printed Name and Title of Legal Entity Mopresentative | Date L __
{Required on EVERY Pyce) L W_c\ﬂ:»gie-s,zc./,k/" YY)

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

The sbove plan of cormction ia approved as of ..__f_"....."".ﬁé Verification of Legal Entity Representative Signalure
{Date) ~ e
D Fully Irmplemented

[C] Partially implemented . Adequale Progress

The above plan of correction wag Bpproved by _F_ [:] Partially Implemented - Inadequate Progress
Unitiate) [] Notmplemented




RECEIVED

pR/@g/2m2 a3 29 941 256523449 . L £ A0
5, BECEVED
L B Page 16 of 17
Viclution R'Mﬂ: A2688 - Y51 2/2012 - Ropan, Dennis ui” ? i ?9?2_
ST R O -
1. REGULATION 5 Pa.Code §2800 - Aduit Residentiaf Licensing

. Weslarn Fial Officg
25(00.225(::) -n;he resident shall have sdditional asxessmants as folowa: Aoy endentiyl Licensing
1) Annuaily,
(2} 1 the condition of the restdent significantly changmes price (o the snnua: 36sessment.
(3) Atthe requsst of the Dupartmant upon csuse to balieve that ar update it ruguired.

2. BESCRIPTION OF VIOLATION
Resident #1's assessment, dated 11/7/41, doss no! indicate the resident's a'targy to bee stings indlcated on
the resident's medical evaluatior dated 11/1/11.

Resident #4's wssessment, dated 4/27/12, has not been updsted to include the resident's bahavioral
problems, On 5/8/12 resident #4 struck resident #3 and on 5/8/12 resident #4 struck resident 45

3. PLAN OF CORRECTION (POC) (Attach puges as nscessary Remember that you must sign and dax any aveched pages.)

inGiLste staps fo oormect e violation descrived sbove and sleps o prévent a shniler viclafion frem sccuming aguin. If stepy Chnnal be compleled
immedistely, include Jsles by which the steps wilf be gompleted

3wr\j Ror P usdidd. T Loll) mmake Sort Hhed
M7 end. o\ ?Wbiema ert mearked o) Cuel 88
AL T ey be Coreeided amd s )nﬁ*'-m

n\sh\.ﬂ_

%o(r\, Cor Pty vesdaog T het (ovrected o 27

-fZUh\ v wi\ (onFinug u‘aép&ﬂ &S
M&,é_ "'T;\m{b WYY Ve \'\.u-pp~&ﬂ o5 PSR!

o fipp t64
Repasat Violation: No Date{x) of Previous Vig

Slgnature of Lagal Entity Rtpnm
{Rsquired on EVERY Paagl

Printed Name and Title of Lag ﬂiy Rtpmughﬂva Date ok
(Ryquired cnEVERY Pactl |, A 7211
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

s e
The ghove plan of correction i approvad &e of .,.f_‘/-f-._ Varification of Lagat Entity Representativa Signature 9 /2 /L

{Date) TUateT
{7} rully mplemented

E}" Partialy implementad - Adequate Prograss 7-/4-¢ 17/

Tho above Dlan of comectioh was approvedby ;4 = [T) Partially Implemented - Inudequste Frogreas
nitiala E:’ Not impemaniag
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8 Page 1601 17

Violation Report: 42885 - 09122012 . Ropon, Denniy
: Western Rial Offien

{, REGUI—AT]ON 55 Pa.Code §2500 , Aduft HGSIL‘Ientlal Licensing

20800.226(c) - The residen: shull hava additional assessmants as foliowa:
{1} Atnually.
(2) {f the corgition of the resident sigrificantly chenges prior 1o the snnual assespmant.
(3) Al the raqussi of the Dapartment upon cause 1o balieve that an vpdate 18 reguired

2, DEBCRIATION OF VIDLATION

Resident #1°s assessment, dated 11/7/11, ¢oes no! indicate ths resident's allergy to bae stings invicated on
the residant's medica! evaiuation dated 11/1/1.

Resldent #4's asseasment, dated 4/27/ 12, hus not been updated to include the rasident's behaviaral
problams. On 5/8/12 resident #4 struck reskient #3 and on 5/9/12 resident #4 struck rasident #5.

3. PLAN OF CORRECTION {POC) {Altach Pages a3 nocessary. Remamber thet you must wign and Jute any sttached pages,)

Ghute SRS 1o oMmes! e viclstion described sbove and stepe [0 prw/ent & simlar violation fom cecuring agen. ¥ aisps canre! be somoleled
Iminediatny, includo dates by which the staps will be «ompleted.

9/18/12 = The administrator of designated statf person will review ail current and newly complated resident
assessments to ensure all required documentation including sllargiss and behavioral problems are indicaled
on the resident's assessments.

Repeat Violation: No Data(w) of Pravious Viotati

Signuture of Laga! Entity Repressntatjve
|

AN

Printed Name and Title of Legal Bnif Representative |
mmmuu&umm"\ s e Ve e/ Y -2

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

The above plen of correction is approved as of —{l%- Verification of Legel Entity Repranantative Signature
{Dalc) “{Oate)

Fully Implsmentag
Portally implemanted - Adequsie Progress
The above pin of coirection wes spproved by _%__,
(initials)

Partially Implemgnted - insdequate Progress

HIRININ

Not Implementac
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S LI E ]

98/83/2912 #3129 ':id.i.:bbrb,_‘tdqw ACUEIVEL
8 o Page 17 o117
Viclation Roport: 42885 - 08/12/2012 - Ropon, Dannis L2 8 AR
YWWESITIT I oAnee
1. REGULATION 53 Pa.Code §2000 Adult Residential Licensin‘gl L tn Rt Oftice

Aol Licenst
2800.227(d) - Fach home shall dacurment in tha regident's suppori pan the medical, dental, vision, mung'."ﬁmnw hwatth or other
behavioral care services that wil) ba made avaiabie to the esidant, or refertals for the resident 10 cutside geivices if the residents
physicien, phyzician's assleiant ar carified registerad nurse pactitioner, deteIming tne naGuls'ty of thuse services.,

2. BESCRIFTION OF VICLATION

Residerit #4's support plan, datad 4/27/12, was rot updated to include the behavioral care and services the
rome will provide 10 tha resident. On 5/8/12 resident #4 struck resident #3 and on 8/8/12 resident #4 struck
resident #5.

3. PLAN OF CORRECTION {POC) (Attach pagds a3 necessary. Remember that you nmust sign and dulg any stached pagez.)

Iroiude #lgps lo Cormct the viofalion desonibed above and alaps fo prevant & similer violatior from cacwrring egain. if ateps cannot be completd
imtnadiately, ingluds dales by whinh the atens wil be compinied,

2"5‘ den) #.(/_, SvgEe rg\en Mes bae LR rlw.{t-é a\
PC«RM$ \M M‘(\ \/LO'}‘L.C-JQ.C\ 6(: -l'_‘)-&)‘\uu e p/a‘bl{ﬂ-ﬁ'

res deny e h@_n Jo) & Ind e W g 4ol

LGHL‘;\'S 4-(3 Vusds) h"L;\‘_S C,W'a)l;f\i' "T"\'\_.L LT - ¥ S g
Qd\m-l-m& pﬁ.f\ba @o'f"_mn.s. WY . V4. ‘\a&ﬁ:’_ﬂ\.

and e Zui-\- X ‘}WM-.E. ajusTing wal\. v m-am'lmﬂ-'
Aeily » e Wi\l conhnve Yo u{aclr..:k. d e\ Suqford

e e Ly
Fo Jaep Prings op?? dede

0L m’/?.at

Repeat Vidlatlon: No Date(s) of Previous Vialatlon(s):
i

Slgnaturs of Lega! Enlity Repreasn M
{Ragyired an GYERY Pece) v;\_g"__h_ =7 |

Printed Name and Title of Legasl Efitty Representative
(Raguiced or EYERY Baga) e bedert il ke

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- t-r2 ,
Varification of Laga! Enlity Representative Signature _ 9-/2 /¢

{Dntw) __m._
[] Fuly imotamented

[ Peartially implemanted - Adequate Pragrass «?—M-fzg

The abave pian of coraction wag approved by % _____ [T} Partially Implemented - inadequate Progress
(Initials)

_} Net implemsnited

5‘3((7 o & u...)\,‘\\ (’,MDLML;f

The above plan of correction is approved us of

—
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Vialation Report: 42085 - 08/7 272013 . Ropon, Dennis

LT.¥)

" PRV
LA 219w T =

1. REQULATION 85 Pa.Code §2800 ‘ Aduit Residentiaf Licensing

2000.227(d) - Each home shall documant in the rasident's suppert plen the madical, dentw!, vision, hearng, menta! hawith or ather
behavioral care ssrvioas that will be made aveliable o the resident, of referrals for the resident to sutslde servicss if the realdent's
physician, phyalslun's asaiatent or earled regisierad nurse practitiongr, detarming the Hecessity of thoss servicon.

2. DESCRIPTION OF VIOLATION

Residant #4's support plan, dated 4/27/12, was not updated to include the behavioral care and services tha
home will provide to the resident. On 5/8/12 residant #4 struck resident #3 and on 6/9/12 rasident #4 struck
residant #5. ' : '

3. PLAN QF CORRECTION (POC) (Afach pages a1 neccasary. Remember that you must sign and dete any attached pages.)

Includa stapy (o correct the Wolkhon S8acdbed above and steps to pravent & aimirar viedation frorm ocourting egeln. If simps cannot be compieied
Immaaistely, Incluce dates by which tha Steps will be gomp/ated.

$/15/12 ~ The administrator or deeignated staff person wil revisw all current and newly completad resident
support plans to ensure all required documantation inchuding behavioral care and services are Indicated on
the resident's support plan.

Repeat Violation: N Dute(s) of Previous Violation(skT ™™\
[ igrature of Legal Entity Representative : =
(Bsauired on EVERY Pacei X %; -
Printed Name and Title of L egal Entity MNHHXM Dato
(Besuind nEVEBYPage) | - (\w“{i i*?’/'?;

DgPARTMENT' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

)
Tho ebove plan of correction Is approvad exof 7~ %7 |\ inecuon of Lagat Entity Representative Signeture
(Dmate) “hatey

{:] Fully Implemantad
[[] Partially Implemented - Adaquate Progress

The above plan of cotradtion wes aporoved Sy _ﬁm— [] Partially implsmented - inadequste Progress
8le) [] Notimplemented




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

PCH Name: JEWART 5 WHISPERING PINES MANOR

License Number: 428850

Address: P O BOX 249 8 WEST CHURCH ST, SAGAMORE, PA 168250

County: Armstrong

Administrator: MS. LUCINDA JWEART.

Reglon: WEST

Lagul Entity Mame: LUCINDA AND RANDALL JEWART

Legal Entity Address: P.O. BOX 166 8 WEST CHURCH ST., SAGAMORE, PA 16250

Certificate{s) of Cccupancy
C-2LpP
06/03/1896
Comm.of PA Depart. L&l

Staffing Hours

Rasidant S8upport: 0 Tatal Dally Staff. 8 Waking Staff: 6

Type of Inspection: Interim - POC BHA Docket Number: N/A Notice: Unannounced

Reason(s} for inapectlon(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
08/10/2012: Pollock, Susan .

Off-Site Inapection Dates and Inapectors, if Applicable

Other Details
Partial ar Full Triggers: N/A, Random Indicators: N/A
- Resident Demographic Data as of inspection Dates
Ligensad Capacity: 8 Nutmber of Residents who:

Numbaer of Residents Served: 8
Sacured Dementia Care Unit in Home; No

Area:

Secured Dementia Unit Capacity, if Applicable:

E

GEIWE

AUG 27 2012

rE—



RECEIVED

Page 20f 7

Violatlon Report: 42685 - 0B/T0/201Z - Pollook, Susan
PCH Name; JEWART § WHISPERING PINES MANGR AUe 2 7 27

1. REGULATION 55 Pa.Code §2800

2600.93(b) - Each porch must have a well-secured railing. Western Field Office
Adult Fiesidential Licensing

2a. DESGRIPTION OF VIOLATION
The side porch leading to the designated smoking area has an unstable and loose railing that wobbles an inch
from side to side.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached poges.)

Include steps to corract the violatlon described abave and steps to provent o similar viclation from occurring again. if sleps canno! be completed
immediately, include dates by which the steps will be complalad.

Al Checke & e\ = rewo b e nosolled
L FATIZ AN onrave Yo roniler ¢

Mre (X {""‘;’\U'CS g v

7—"5‘"/2 71'1. ﬂa’ml‘.ﬂ I._f ff“‘f’/" cr G/Jf,'f/’ﬂ.f' 5}’///’rfd/’ lonl// (ﬁ.‘e‘é A/’/Jl'/("fffj/ﬁ/}-{
moenlhly Yo wasprt ﬂ-///l:'/:'d/f Ark et ll-Focorsd g1y

7

Repe iotation: Yes Date f Pravious Violation(s): 15/2012
poat Viclatio (3) o rwl1 (.»-LHS& :

Elgnature of Legal Entity Representativ

{Requlired on EVERY Pags)

Printad Name and Title of Legal Entty Reptesentative’

{Reguired on EVERY Page) NN } rl el (,f\'\”“ Date S)‘)? .7 _1 Z_

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

o G.ef vyl
The above plan of orrection is approved as of T{m_ Plan of eorrection implementation status as of /'« 42
(Dete) ale
D Fully Implemented

[3/ Partially Inplemented - Adequate Progress 7-<4/2

The above plan of correction was approved by % ‘< D Partially Inplemented - Inadequate Progress
nitials
) [] Netimplemented




RECEIVED

VST N R, Page 3 of 7
[u] at Ort Ropoﬂ: 42685 - 08’1 02012 - Pollock. Susan LAY A A —a o e

PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION §5 Pa.Code §2600 Western Field Office

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, BHySIEIENSENRELAR SN Bortified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. '

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on 6/1/2012, A medical evaluation has not been completed for the

resident.

3. PLAN OF CORRECTION {POC) (Attach pages as neecssaty. Remcember that you must sign and date any attached pages.)

Include staps to correct the violation described above and Steps to prevent & similar violation from occurring again, If steps cannot be compiated
Immediately, inclide dates by which the 3teps will be compleled,
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Repeat Viclation: N Data f Provi iolati }
p ] (s} of Previous Viola %\

Signature of Legal Entity Ropresentutive -
{Roguired on EVERY Page) ’

Printed Name and Title of Legal E ty[R{pr sentat':r;‘ Dat
. (]
{Required on EVERY Page) ! v f_ e (,,L-— a S - ? 7—-/ ;

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

The above plan of correction is PSSl . -
P correction s approved as of __ 7~ 774 Plan of correction implementation status as of 7- /2 v 2

(Data) =

D Fully Implemented
B Partially Implemented - Adequate Pragress 4-/27/ 4/

The above plan of correction was approved by . D Partially Implemented - Inadequate Progress
Initials) . .
D Not Implemented




Page 4 of 7
AUN 19 7 9110
Violation Report: 42685 - 08/10/2072 - Pollock. Susan A

PCH Name: JEWART § WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600 _ Western il Office

144(c)(2) Location of a smoking room or outside smoking area a safe distafi€e froim! heaiddirensingot water hesters,
combustible or flammable materials and away from common walkways and exits.

2a. DESCRIPTION OF VIOLATION . '
On 8/10/12, at approximately 1:30 p.m. resident #2 was observed smoking out of the designated smoking
area on the side porch landing adjacent to the family room exit/entrance door.

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and dute any attached pages.)

Include steps lo correct the violation described above and steps lo pravent a simiter viotation from occurring agein. If steps cannot ba complelad
immadiately, include dates by which fhe staps will be completed.
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Ruepeat Viclation: Yes Date(s) of Previous Via!at!/apjg): 03/15/2012

WAL

o
Entily Ropresantative

VYA IZ o DNP‘Z'?“/I_

Signature of Legal Entity Repres
{Required on EVERY Page)

Printed Name and Title of Lega
[Required on EVERY Page)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of 7-44

Qate) Pian of correction implementation status as of G2
Date)

D Fully Implemented
Ea’ Partially Implemented - Adequate Progress %47z 7

The above plan of correction was approved by f B Partially implemented - Inadequate Progress
Initials)
[C] Net implemented
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AL 9 7 ?012 Page 5of 7

Violatlon Report; 42685 - 0871072017 - Pollock Susan v

PCH Name: JEWART S WHISPERING PINES MANOR
Westarn Field Offics

1. REGULATION 55 Pa.Code §2600 PV
2600.182(c) - Menus, stating the specific food being served at each mas|- shairbe proparsi Til% week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION QF VIOLATION
The home's menu was not postad in a conspicuous and public place in the home.,

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any attached pages.)

Include steps to Gorrect the viotation described above and steps to prevent a similar viclation from occurring again. If steps cennol be complatad
immaediately, include dates by which the ztaps will ba compiated.
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Repeat Violatlon: Yes Date{s) of Previous Violation(s): 03/15/2012

,-"
Signature of Legal Entity Representative
Required o EVERY Page . 1

Printed Name and Title of Legal Entl ep}'esentative

{Required on EVERY Page) . ah A <o) t—/lF Date 5:";2 7/ z-

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

The abave plan of correction is approved as of —%&‘%L_ Plan of correction implementation status as of @ &~/2
ato

D Fully Implemented
[=] Partially Inplemented - Adequate Progress 7 4-/2

The above plan of corection was approved by f D Partlally Implemented - Inadequate Progress
Initials
) [] WNotimplemented




RECEIVED

Page 6 of 7

Violatlon Repom: 42685 - 08/10/2072 - Poliock. Susan AUG £ 7 2017
PCH Name: JEWART § WHISPERING PINES MANOR

- REGULATION 55 Pa.Code §2600 Western Fisld Cifice

2600.225(a) - A resident shall have a written initial assessment that is dogumenied enitheibararignent's assessment form
within 15 days of admission. The administrator or designee, or a hurman service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION _
Resident #1 was admitted to the home on 6/1/2012. The home has not completed an initial assessment for
resident #1.

3. PLAN OF CORRECTION (POC) (Anach pages s necessary. Remember that you must sign and date any attached pages.)

include staps to corracl the violation dascnbad above and steps to prevent a similar violation from oceuning agein. If steps cannot be complated
Immediataly, inchude dales by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violatlon(s); 03/15/2012

Signature of Lagal Entity Repraun%
{Required on EVERY Page) o

Printed Name and Title of Lega! E Re\:rosanta

{Requlred on EVERY Page) - v bate &= 5 7~ ?A_

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

o i
The above plan of correction is approved as of "~¢T/<—/‘_ Plan of correction implemeantation status as of - 42 /2
(Date) {Data)

D Fully implemented
B’ Partially Implemented - Adequate Progress 7~% '//f’

The above plan of correction was approved by [:I Partially Implemented - inadsquate Progress
(Initials) .
[] Not mplemented
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VioTallon Report: 42685 - D8110/2012 - Pollock Susan AUG 27 017
PCH Nama: JEWART S WHISPERING PINES MANOR

Page 7 of 7

1. REGULATION 55 Pa.Code §2600 Westen Ficle: Offics
2600.227(a) - A resident requiring personal care services shall have a writtect;gqnggqggmﬁg@fqpﬁ and implemented
within 30 days of admission to the home. The support plan shall be documented on the Departmenf's support plan form.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 6/1/2012. The home has not developed a support plan for the
resident. :

3. PLAN OF CORRECTION (POC) (Atluch pages s nevessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described ahove and sfeps to prevent a similar violation frorn voourring again. If steps cannot ba complsted
immediately, inchude dates by which tha steps will by compiatad.
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Repeat Violation: No Date(s) of Previous Vlolyt'pn{s*

Signature of Legal Entity Repras | .
{Required on EVERY Pase)

Printed Name and Title of Legal"énl ' Representative b
{Required on EVERY Page) ’ Q__(S__& C ‘ ) 4’ ate ;-'--2 7__/ a

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

The above plan of correction is approved as of 7" 472 Plan of correction implementation status as of - &%/

(Date) —{ater—

E:] Fully Implemented
E' Partially Implemanted - Adequate Progress 2.4 /2 5

The above plan of correction was approved by [:I Partlally Impfemented - Inadequate Progress
jlnltials
) [____] Not implemented






