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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PERSONAL CARE AT EVERGREEN INC

ADDRESS CESATELLITE SITE

ADDRESS OF SA‘EE-L;_LJTE SITE E ADDRESS OF SATELLITE SITE 1

ADDRESS:OF SATELLITE SITE = ‘ADDRESS OF SATELLITE SITE

To provide _Personal Care Home

(MAXIMUR CAPACITY)

No: 400900

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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I pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 2 8 2012

Ms. Amy Ponzoo, RN, BSN, Administrator
Personal Care at Evergreen, Inc.

336 North Main Street

Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 15370

Dear Ms. Ponzoo:

As a result of the Department of Public Welfare’s licensing inspection on
July 8, 2012 and July 11, 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 65 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,

L —

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Cpda-6happer16pp=

PCH Name: PERSONAL CARE AT EVERGREEN PV V B bd | fcanse humber: 400800

Address: 25 GLADE AVENUE, WAYNESBURG, PA 15370 UG 1020 County: Greene

Administrator: Amy Ponzoeo Reglom WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC Wostern Fleld Office
. S

TY

Legal Entity Address: 336 NORTH MAIN STREET, WASHINGTON, PA 16301

Certificate(s) of Occupancy
C-2LP
1271572004
L&1

Staffing Hours
Resident Support: Total Daily Staff; 45 Waking Staff: 34

Type of Inspection: Full BHA Docket Number: Motice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-$tte Inspections Dates and Department Representatives On-Site
07/09r2012: Whitney, Diane; Rouse, McKinley
0711172012: Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Yriggers: Random Indicators:
Resident Demographi¢ Data as of Inspection Dates
Ucensed Capacity: 44 Numboer of Residants who:

Rumber of Residents Served: 35
Secursd Dementla Care Unit tn Homs: No

Area:

Becured Dementla Unit Capacity, if Applicableo:
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RECE'VED Page 2019

Viclation Report: 40090 - 07/09/2012 - Whilnay, Diane

PCH Name: PERSONAL CARE AT EVERGREEN AL 1 N
M LI~ 4§ I

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire daparlment ambulance, poison control,

local emetgency management and parsonat care home complaint h éon or by each telephone with an
outside Imrg 7 % P R‘J es entaa[ Licensing

2a. DESCRIPTION OF VIOLATION
The telphone in bedroom #218 does not have all of the amergency service phone numbers posted nearby.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and staps to prevent a similar violation from ocouning egain. If steps cannof be completed
immediately. include dates by which the steps will be compleled.
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Repeat Violation: No Date{s) of Prevaous Violatlon(s)

Signature of Legal Entity Representative
Required on EVERY Page

Printed Name and Title of Legal Entlty Represgn

{Required on EVERY Page} H,VNM masa E/u MM Date g 7-./% '

DEPARTMENT US«EJI{NLY HOMES MAY NOT WRITE BELLOW THIS LINE!

£

(Date) Fian of correclion implementation status as of )% 3 / 72

ate
[} Fully tmplemented
[] Partially implemented - Adess
The above plan of comection was approved by %_____ El Partially Implemented - Inadeguate Progress
(Initiais) D Not Implemented

The above plan of comrection is approved as of
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RECEIVED Page 30f9

AUG T 0 2012

Viciation Report: 40090 - 07/09/201¢ - Whithey, Diang
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 85 Pa.Code §2600
2600.102(k) - Use of a common towel is prohibited,

Western Field Officg.

22, DESCRIPTION OF VIOLATION Adult Residential Licensing
On 7-11-2012. there was an unlabeled pink & white towel on the towel bar in the shared bathroom between

bedrooms # 206 & 208,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign ard date any attached pages.)
Include steps lo comact the viclation described above ard steps to prevent a similer viclation from occurring again, If steps cannot be compioted
immediately, include dalas by which the steps will be complaled.
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Repeat Viclation: No Date{s) of Pr?vlous Violatien(s):

Signature of Legal Entity Representa
{Required on EVERY Page} ¢

N
Printed Name and Title of Legal Entity Repyesentativ

{Required on EVERY Page) { P(}'VWSOC R4 Pdnun | ™ 8 [+112
DEPARTMENT USE ONL“H— HOMES MAY NOT WRITE BELOW THIS LINE]

{Date)

D/Fully implemented OL/

D Parlially Implemented - Adequate Progress
The abova plan of correction was approved by D Partially Implemented - Inadequate Progress
nitials
) [ ] Notimplemented

The above plan of correction Is approved a8 of -——-ﬁlﬁlﬂ‘ Plan of comection implementation status as of  £7 é 3 .Z/ il
ate
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RECEIVED

Paged of 9

[“Victation Report: 40030 - 0770072012 - Whitney, Diane N (1)
PCH Name; PERSONAL CARE AT EVERGREEN st 012

1. REGULATION 55 Pa.Code §2800
2600.123(b) - Copies of the emergency procedures as specified in § 2600 Vgcirsmlinga®srergency preparednass) shall

be posted in a conspicuous and public place in the home and a copy shafigé Regitlential Licensing

2a, DESCRIPTION OF VIOLATION
The home's emergency procedures are not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Inciude sleps to cormpct the violation described above and sleps to prevent a simifar viclation from oecurring agein. 1t sleps cannot ba completed
unmediately. include dates by which the steps will be completed.
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Repeat Vielation: Yes Date(s} of Previcus Altolauon(s): 05/31/2011

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity I%L';;ras tatlve v \ | Date (?
Required on EVERY Paga my OM#D F’NJ /}dw, T}-//Z_
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

Fuﬂy Implemented A"

[[] Pertially implemented - Adequate Progress
The abova plan of comection was approved by I:I Pariially Implamanted - Inadaquate Progress
itials}

[] Nottmptemanted

The above plan of coection is approved as of —i&l& Plan of cosrection implementation status as of f‘ /3 f‘ (2
Date
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Violation Report: 40050 - 07/09/2(12 - Whitney, Diane
PCH Name: PERSONAL CARE AT EVERGREEN Vi) g

1. REGULATION §5 Pa.Code §2600

2600.123(c) ~ For a home sarving nine or more residents, an emergency eva ‘Li nd of each ﬂoo_r showing
corridors. line of travel to exit doors and location of the fire extinguishers aagzﬁy Z@ 3 {fi5@ posted in a conspicuous

and public place on each floor. jcensihg

2a. DESCRIPTION OF VIOLATION
The emergency evacuation diagram indicates there is a fire extinguisher outside of the office to the right of the

main entrance; however, there is no fire extinguisher in this location. -

The emergency evacuation diagram does not indicate the fire extinguishers located near the pull stations in l
the front hallway on the 1st floor.

{Observed on 7-3-12)

3, PLAN OF CORRECTION (POC) (Attach pages as riccessary. Remember that you must sign and date any attached pages.)
Include steps to commect the violation described above and steps to prevent a simifar violation from ccouring sgain. If stops cannot be completed
immediately. incluke dales by which the steps will be complated.
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Repeat Violation: No Date{s) of Pre;:ious Violation{s):

Signature of Legal Entity Representitiv
(Reguirad on EVERY Page} {

Printed Name and Title of Legal Entity Representat .
Required on EVERY Page ﬁ} m Date 8/7-/
(Requred on EVERY Paso) Y FNEed TN, Al /2

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

The above plan of correction |s approved as of __%L.?@ZLE. Plan of correction implementation status as of 3) /[ -3 / /2
Date
1 Fully Implomanted  f_

E] Partfally implamented - Adequate Progress

The above plan of correction was approved by r__l Partially Implemented - Inadequate Progress
{inftials)
[C] notimplemented
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RECEIVED

. Page 6 of9
~Violaton Report: 40090 - 0710972012 - Whilney, Diane N | B 1
PCH Nama: PERSONAL CARE AT EVERGREEN
1. REGULATION 55 Pa.Code §2600 Western Field Office

2600.130(e) - If one or more residents or staff persons are not able to hganthg:ameake: drigstaipr fire alarm system, a
signaling device approved by a fire safety expert shall be used and tested so that sach resident and staff pergon with a

hearing impairment will be alerted in the event of a fire.

2a2. DESCRIPTION OF VIOLATION
Resident #1 is unabie to hear the fire alarm system. The home does not have a signaling device in the
resident's bedroom, approved by a fire safety expert and tested to ensure that resident #1 is alerted in the

event of a fire.

3. PLAN OF CORREGTION (POC) (Atach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo comect the violstion destribed above and steps to pravent & simflar violation from oecurring egein. If sleps cannot be complefed
immediaiely, include dates by which tha steps will be compisted.
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Repezat Viclation: No Date(s} of Previous Violatlan(s):

Signature of Legal Enlity Representati
Required on EVERY Page

U
Printed Nam# and Title of Legal Entl

legfese
{Required on EVERY Page) ;

Ie’ui AMW bate £.G-/ -,

DEPARTMENT USE JNLY -,H/OgﬂES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of AdN4 Plan of correction implemantation status as of 9 / 81 / P2
ate) — Oy

D Fully Implemented

E/P'arﬁaily Implemented - Adequate Progress C}“

The above plan of correctiort was approved by Q/__ D Partially Implemenlad - Inadequale Progress
(Initials)

[T} Not implementad
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RECEIVED

Violztion Report: 40090 ~ 07/09/2012 - Whitney, Diane T g o
PCH Name: PERSONAL CARE AT EVERGREEN s i1

1. REGULATION 55 Pa.Code §2600 . . !
2600.130(h) - The home's emergengy procedures shall indicate the pr%&%%@ﬁ&ﬂ@giﬁlmwiamw implemented until
the smoke detector or fire alarms are cperable. sing

Page7of 9

2a. DESCRIPTION OF VIOLATION

On 7-9-12, the home's fire monitoring panel indicated it was malfunctioning. The pane! was serviced on
7-6-12. The home's emergency procedures were not implemented during the time the panel was
malfunctioning.

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

Inclxa steps fo comect the viclation described above and sleps fo prevent a similar violation from eeeuning agaln. If steps cannot be compleled
immecliately, include dales by which the steps will be compfaled.
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Reapeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Retulred on EVERY Pags]

Printed Name and Title of Legal Enh/ Repr;senta eU )
{Reguired on EVERY Page) M\} %\% % '\ l J MWN ate 8'7}—“ Z

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

The above plan of correction Is approved as of _(%D&;’EZ)LL Pian of correciion implementation status as of yé 3 ; N
ate

D Fully implemented

B/Part[ally implemented - Adeguate Progross : I
The abova plan of correction was approved by [[] Padially Implemented - inadequate Progress
ials)

[] Notimplemented
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Page 8 of 8

jolatfon Report: 40090 - Q770972012 - Whitney, Diane
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 we"‘“”“ Figld Off'cei
2600.162(c) - Menus, stating the specific food being served at each maal, s al‘ 9%%9?3]4% RéBek in advance and
shall be followed. Weekly menus shall be posted 1 week in advance In a consplcuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On 7-9-2012 at approximately 9:45am, the daily menu was dated 7-8-2012. The home did not have the
current full week's menu or the menu for the upcoming week posted. The 4-week menu posted in the living

room area on the 1st floor was labeled falllwinter.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps 10 comec! the viplation described gbove and steps 1o pravent a simflar viclation from otGiiing again. If steps cannol be compleled
immediately. include Jates by which the sleps wilf be compleled.
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Repeat Viclation: No Date(s) of Prewgus Violation(s):

Signature of Legal Entity Representati
Requlred on RY Page
Printed Name and Title of Legal Enﬁ epresenta

{Required on EVERY Pags) %M 200 Pato }q—// &
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of .—%a%)[/lm Plan of correction implementation status as of §7//3/ 4 2
. ate

[Z Fullyimplemented

[[] Parlially implomented - Adequate Progress

The above plan of comection was approved by D Partially Implemented - [nadequate Progress
‘ (initials
) [C] Notimptemented
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REﬁEﬂVED Page 8 of 9
[VicTation Report: 40090 - U7/09/2012 - Whilnay, Diane
PCH Name: PERSONAL CARE AT EVERGREEN Cm s,

Fn
B G215

1. REGULATION 55 Pa.Code §2600 v
2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:

{1} Identfy the comect resident. Western Field Office

(2} Hindicated by the prescriber’s orders, measure vital signs and adAvhé@esiauicatidnsragegrdingly.

(3) Remove the medication from the original container.

{4) Crush or split the medication as ordered by the prescriber,

{5) Place the medication in a medication cup or other appropriats container, or in the resident's hand.

(6) Piace the medication in the resident's hand, mouth or other route as ordered by the prescriber, In accordance with
the limitations specified in § 2600.182(b)(4).

(7) Complete documentation in accordance with § 2600.187 (relating to medication records},

2a. DESCRIPTION OF VIGLATION

Resident #2 is ordered Novolog insulin on a sliding scale. The medication administration record does not
indicate the number of insulin units administered from 7-1-12 through 7-10-12 at 7:30am, 11:30am, 4:30am,
9:00pm. and on 7-11-12 at 7:30am & 11:30am.

P

3. PLAN OF CORRECYION {POC] (Atiach pages as necessary, Remember thal you must sign and date any attached pages.)

Inciude steps 1o comact the violabion gescribed above and steps lo prevent a similar violation from ocourring agaln. If sleps cannot be completed
immediately. include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viofation(s):

Signature of Legat Entity Representati
{Required on EVERY Pagg) v
Printed Name and Title of Legal En resen

{Required on EVERY Page) Tfm W\ Date 8' 7*“2,

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

The above plan of cottestion is approved as of %— Plan of correction implemeantalion status as of //3 //L
(Date)

D Fully Implemsnted

B/ﬁnlatly Implemented - Adequate Progress &£ —

The above plan of comaction was approved by D Partially implemanted - Inadequate Progress
Initials
( ) [J WNotImplemented
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