COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_LUCINDA AND RANDALL JEWART

—LEGAL ENTl

To operate JEWART'S WHISPERING PIN ES MANOR

NAME OF FAGILITY ORAGENCY

Located at _P.0. BOX 249, 8§ WESTT CHU'RCH ST SAGAMORE PA 16250

(/- {COMPLETE ADDRESS DE FACILITY OR AGENCY)

ADBRESS GESATELLITE SHTE ™ e o 5.0F SATELLITE S|TE

ADDRESS OF SATELLITE 87g ) FODRESS OF SATELLITE ST,

ADDRESS OF SATELLITEBITE : SRESS OF GATELLITE

To provide _Personal Care Hbme

{MAXIUM CAPACITY

ménded; and Regulations

No: 426850

7%: > e

1SSUING OFFICER DHRECTQR

NOTE: This certificate is issued for the above site{s} only and is not ransferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




¢ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

Ms. Lucinda Jewart, Administrator
Lucinda and Randall Jewart

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

RE: Jewart's Whispering Pines Manor
P.0O. Box 249, 8 West Church Street
Sagamore, Pennsylvania 16250

Dear Ms. Jewart:

~ As a result of the Department of Public Welfare’s (Department) licensing 7
inspection on November 30, 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

[

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17420| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT name 1 of 15
PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 age
Licensa Number: 426850

PCH Name: JEWART S WHISPERING PINES MANOR

Agdress; P O BOX 249 B WEST CHURCH 5T, SAGAMORE, PA 18250 County; Armsirong

Region: WEST

Administrator: Lucinda Jewart

e e = =1

Lagal Entlty Nama! LUCIMDA AND RANDALL JEWART

Legs Entlty Address: P.C. BOX 165 8 WEST CHURCH ST.. SAGAMORE, PA o250 REX :E IVED

e e e -

Cortificatofs) of Occupancy NI
Ofther A T N S
| WEST REGION FIELD OFFICE
o Human Services | icensing.-- -~ -—
Staffing Hours
Rasident Support; G i ‘Total Daily Staft: 8 L Waking Staff. &
Type of lspection: Full BHA Dockat Numker: Nettca: Lnannouncaa

Reason(s) for Inapection(s)
Renewal ‘

On-Site Inspections Dates and Department Reprosentatives On-Sita
11/30/2012 McConnell. Deb

Off-§ite Ingpoction Dates and Inspectors, if Applicable

e+l i 1 s e

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspechon Dates

Licansed Capacity: & Number of Residents who:
Number of Residents Served: 8
Secured Dementia Cara Unit In Home: No

Argal

Sacured Pementia Unit Cepacity, if Applicable:

[ ——




RECEIVED

FES 0 Page 2 of 18
Violation Report: 42885 - 11/30/2012 - MuConnell, Deb : el
PCH Name: JEWART 5 WHISPERING PINES MANOR IEST REGION EIE| B OESIAE
1. REGULATION 55 Pa.Code §2600 Human Services Licanai na..

2600.25(b} - The contract shall be signed by the administrator or a designee, e resident and the payer. if dittarent fram
the resident, and cosigned by the resident’s designated person if any, if the resident agrees

2a. DESGRIPTION OF VIOLATION
The contract for resident #1 and #2, has a notation on the side of the contract indicating that on 1/7,12 a rate
increase from $1016.30 to $1066.30 will be applied. The residents have not! signed the contiacts ¢r an
addendun: for the rate increase, :

3. PLAN OF CORRECTION {PQC} (Attack pages as necessary. Remember that vou reust sign and date any aitached pages )
Inclede stops te correet tin viulalion descnbed above and steps o prevent g simiter violalion Fom oooirting agam  1f steps cannct b ~cmisted
inmediatel . inzlude dates by wiich the steps vl be comp.'en:;d
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Res‘qu;?TﬂceuVLnsﬁ 0L WU ke conntra oty reviewe b

or lenst ow{,mua,\,{?
o0 I~ o n d laoaroj- AUl M‘\MLNJ axav_m o dn

be é'o’t‘tx.u\xe,& '

Date(s) of Previous Violation{s]: |

Repeat Violation: No

st BN
Sighature ol Legal Entity Repmsent;g? - (L / j;,__.m -
o ’Q/ rh-—-) . o

{Required on EVERY FPage)

. N - . - ]
printad Name and Title of Legal Entlty Representative [ _ Cadem e ;=
{Reguired on EVERY Page] J a Lx“f\(\))t"\- /--\ J e - G-/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The ahove alan of currection i approved as of M_ Ptan of corection implementation status asof 3.1~ /3
{Date) oA

@ Fully implemented . @

I:] Pariially Implemented - Adequate Progress

The sbove nlan of torrection was approved by [(] Partially Implamented - Inadequate Progress
' nitials)

E] . Not Implemented




Page 3 of 18

Viclation Report: 42685 - 1173072012 - McConnell, Deb : )
PCH Name: JEWART 5 WHISPERING PINES MANOR 1

1, REGULATION 55 Pa.Code §2600

2600.26(b) - The quakty managoement plan shell address the periodic review and evatuation of the following
{1) The reportable incident and condition reporting procedures.
{2) Complaint procedures ? RECE'VED
{3} Staff person training.
(4) Licensing violations and pfans of carrection, if applicable. P! ooy
{5} Resident or family councils, or both, if apalicable. :

2a. DESCRIPTION OF VIOLATION HUman Serw-ces UC@??ZEQCE

The home did not complete a guality management review for 2011.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you mus sign and daz any attached pages )
include sleos 1o coimect the violalon descnbed above and steps to preven! a simillar viofaticn fror ooguring agaim I $ieps cannol L+ g ulated
immethaleiv, include dales by which the steps will he completed. :
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Rapeat Violation: No Datels) of Previous Vlolatlen 8)

Signature of Legal Entity Representatiy ) =

{Reguired op EVERY Pagel e - o
Printed Name and Title of Lagab{:/tiw Represel‘statw ‘/_) den vy, ) )
(Required en EVERY Page) Lu_ ol x \“w* Q"

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THISLINEl |

Date

The ghove plan of correction is approved as of Plar of cortection implomentation status as of 7~/ —'B
[Z/Fully implamented O[
]::] Partialy bnplemented - Adequate Progrese
The above olan of correction was approved by D Partially Iimplemented - Inadeqguate Progress
nitialg)
[:J Not Implemantad




RECEIVED

FER L1703 Page 4 of 15

Viglation Report: 42685 - 1173072012 - McConnell, Deb

PCH Name: JEWART § WHISPERING PINES MANOR WEST REGION FIELD OFFICE
HumanServicestivensing

1. REGULATION §5 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (36 PS5, §§ 10225.101-102256.5102) and 6 Pa.Code Chapter 15 (relating 1o protective services for okfer adults)

2a. DESCRIPTION OF VIQLATION
Staff person, A, hired 12/28/11, provides unsupervised ancillary services in the home. The criminal huistory
background clearance was completad on 9/10/08.

——

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary  Remember thal vou musi sign and dale any gltached pages)

Include stens 1o correct the vislakon descrited above and steps fo prevent a simdar violalia fom ocuring agein, i steps cannor be coroiatal
inediaial s clude datss by which iie sleps o be compieted
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Repeat Viglation: No Date{s} of Previous Violatlon(s):
Signature of Legat Entity Representative g vy ~
{Reguired on EVERY Page] ' ’\ i
AW ANl ‘ s T
Printed Name and Title of Le i’gmity Re;)(r‘Esentatlva ‘/%(—\ "/nud Date o
Lo, . 1. e Gy, 2
(Required on EVERY Page) b\_(.‘w,__,éb LA @ e /{ /Z ] )
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
A b
Ihe above slant of comrection is approved as of M Plan of cerrection implementation sialus ag of ?//( ’#/ D
{Date} ) - “W“'
ErFu!Iy Implamented Q:;/
D Partially Implemented - Adequate Progres:
The above plan of correction was approvad by : D Partially Implemented - Inadequale Progress
Initials
{ ) D Not Imp.emented




Page 5 of 16

Violation Report: 42685 - 11/30/2012 - McConnell, Deb
POH Name: JEWART S WHISPERING PINES MANOR RECEIVED_ .
1. REGULATION 56 Pa,Code §2600 |

2600.85(a) - Sanitary conditions shalf be maintained. Fig b s

Lawd SRR

2a, DESCRIPTION OF VIOLATION uman Senrices Licensin
On 11/30/12 at 11.00 a.m., in the first floor bathroom: H g

. The base of the toilet was wet and had black and yellow stains on the fioor around the toilet and a ofack film

on
the wall behind the toilet.

. There was a strong odor of urine and feces.
- Dirt.hair and mold were on.the floor around the base of the sink.

_Three used razors were on the shelf above the sink nat labeled with residents’ names.

3. PLAN OF CORRECTION {POC) (Atiach papes a5 necessary, Remerber thal you must sipn and dsle any atached pages }
Include steps o corract the violalion dascrived ahove and sleps lo preven! & supitar violatian fam occuring again. i steps canaol be completed
immediately, intlude dates by which the steps will be compleled.
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v
Repeat Violation: Yes Date(s) of Previous VBEﬁon(s): 03/15/2012
Signature of Legal Entity Reprasentgtive i
(Required gn EVERY Page) ) . /m j,__T“
Printod Name and Title of Lo ’Ent\ty Rep ;e‘n;;i.\”re /_), A iy u"J Date
{Required on EVERY Page | A s Qi )t ey \ o (;) ,/:5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of gorrection is approved as of - Vel el 5 9 Plgn of correction implementation status as of 5 - (= | “;_]

(Date) T rae
Mate)

D Fully Imalemented

IQ’ Parlially Implemented - Adeguate Progres: (b

The abave plan of correclion was approved by |:] Partially Implemenied - Inadequate Progra »s
itials)




RECEIVED

FER 0 E Page 6 of 15

Violation Report: 42685 - 11/30/2012 - McConnell, Beb
WEST REGION FIELD OFFICE
Humman Services tcensing ——

PGH Name: JEWART 5 WHISPERING PINES MANOR

it 1d

1. REGULATION 55 Pa.Code §2600
2600.85{e} - Trash outside the home shall be kept in covared receptacles tha prevent tha penetration of insects and

rodants.

Za. DESCRIFTION OF VIOLATION
The outside dumpster, which contained several bags of garbage, had an open lid

3. PLAN OF CORRECTION [POG) (Atlach pages as necessary. Rementber that you must sign and date any altached pages.)
Include steps to correct the violation desaribed above and sleps io prevent g simiar violalion from oacwming agam i sleps camnos bz comprerad

immediately, include dates by wheh (e s16ps vill be samplated A i
W%aﬂﬁa%wthwmm*w&kﬁw
o Loas Closed, e will ceatag feo sl o

e ‘=|‘ T ;/
xL\\ et oot e ([."“7’ ¢ coviectT g e d
1 Lo~ 9
. ) \ |

Repeat Violation: No Date(s) of Frevious ViolationEli
Signature of Legal Entity Rapresant_aﬁg/ | / g:)&
(Required on EVERY Page) '7, 7 L u\_{{’\__ -\ — \j ]
Printed Name and Title of Legal Batfly Repmgantativ7 : At Date . ¢ .
(Reguired on EVERY Page) L N Ao e e /4 VERIE I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction jc approvet ds of Szjl;t"eE § Plan of conecian implementation status as of .%’f[‘ =
' e,

Fully Implemented @'/

Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progiexs
. Initials)
Not Imp'emented

000




RECEIVED

Iy 1 et Page T of 15
Violation Report: 42685 - 11/30/2012 - MeConnell Deb T T
PCH Name: JEWART S WHISPERING PINES MANCR ACOT DL - .
. L 4 25" 4] ||““Igl.ll IELD Qi j‘ 'GE
1, REGULATION 58 Pa.Code §2800 Human Services Licens;ng

2600 88(a) - Floors, walls, ceilings, windows. doors and cther surfaces must be clean in good fepair and free of hazards

Za. DESCRIPTION OF VIOLATION
There is a 3" x 3" whole In the wall next to the toilet in the first floor bathroom

There is exposed electrical wiring above the lights in the first floor bathroom . o

3 PLAN OF CORRECTION (POC) (Auach papes gy necessary  Remember tha you mus sign and date any attached pages)
Include steos (o correc! the viclation doserined ahove and steps to prevent & simitar vivlato fom occurring anain. ¥ sleps canno | combieis?
inmediataly, metude dates by which the steos will be completed

71\“'&3 N '""C'-C)r_ AT b e \na,l"?‘.cf‘f:%v"'i
}{’\:'\', “,r\)'l..\\\ C_,t‘_n"\f\'\-;'\‘\_zﬁ_ 4-\-’\;: PEVNCYEN \)‘___D{"' e Gy (:*’-\"Yloc\ \ i_)
K\C:h"\w" fbhirr L vt ?)‘,/70/ \J\:f}

Ry 3-15-13 @
j}ji,\{ »QW/\L o M"M uM*?) ci,._,h_msx{l ard
\/MJLL/]&UM ? A least  oer (Jz(/\/

Repeat Viclation: No Date(s) of Provinuiﬂoiation(s):
e \

Signature of Legal Entity Repreag tative J
Reguired an EVERY Page VJ\A/
(egred o EVERLEDRE) on o P —
Printad Name and Title of %:(gal ‘Entity R‘ prasentative /}f.;.L e L Date . .
(Required on EVERY Page} /' oot A G A

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

The above plan of correctlon is approved as of ST P Plan of corection implementation status as 2f
ate) — :
. BEIES

D Fully Implamented

D Fartialy Implemented - Adequate Progres ;

Thae above plan of correction was approved by D Partially Inplemented - inadequate Progress

tInitiats)

[:] Not Implemented




Fage & of 15

VioRation Report: 42885 . 11/30/2012 - MeConneall, Dep
PCH Name: JEWART $ WHISPERING PINES MANOR

1T nd e o
WLJi

1. REGULATION 55 Pa,Code §2600 Human Ve Sy
2600 107(12) - Each resident shalk have the following in the bedroorm: A uman Seryicos LIcensing. . esients
needs.

2a. DESCRIPTION OF VIOLATION
Bedroom #2 has two residents and only one chair.

3. PLAN OF CORRECTION (POC) {(Atlach pages 45 necessary. Remember thal you must bgn anc date any Atache! pages)
inntude steps to comct the viplafion dascribed sbave and steps (o prevent a similar violation from acyuriing Again. If steps anaor e cympieted
irmetiately, inciude dates by which the steps wall be completed,

Ly

LA € ﬁ?uvj\ CLY O —\\,\q,, 7O ‘)«*\ o i LD }D&,CX( YSAN
(GUERN \\ o i’\’k‘”\_ W TU MYen ‘V‘I‘U ¢ (J o \?/ k& (QJP)ZC\ (.«

L pesidan yTWALoEDS

Ropeat viotation: No Rate(s) of Pravious}ylela{{on(s):
T ) A
Printed Name and Title of L:é/EII E’ntity Re;&l’ééentati:ﬂ# /7g] e Date o
(Reguired on EVERY Page} L oy (\L : ‘\ o5 {_+ a ,2 (;1_/;3
i DEPARTMENT USE ONLY —ﬂHOMES MAY NOT WRITE BELOW THIS LINE! ]
The above pian of corcection is approved as of __-%}‘;;i Plan of corection implementation staus asof 3-1—(5
Dale:

IZ/ Fully implemented

D Partiatly Iinplementad - Adequate Progress
D Partially Implemented - Inadequate Progie-.
D Mot Implementad

The above plan of sorraction was approved by




RECEIVED  russorss

Violation Report: 42685 - 11/30/2012 - McConneil, Deb

PCH Name: JEWART S WHISPERING PINES MANOR FrR 1 ioms
1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in cloged or sealed confainers. WEL?J];nEgé?\?thEtgr%FsﬁgE

2a. DESCRIPTHON OF VIOLATION
A five pound bag of sugar in the cupboard near the stove iwas opened and unsealed.

An eleven ounce bag of potato chips in the microwave was opened and unsealed.

1. BLAN OF CORRECTION [POC) (Atnh papes si necessary. Remomber hat y 01 mus: s.gn aadd date apy attached peses.s
inciude stens o correct the violahon descnbed above and steps o prevenl a sirildr viotalion Forr erouieng again I steas cannof e Zwnpleted
anrediateiy, mcﬂude dates by which the stops witi be complated,

t‘)@kC]C\q/‘ L e OIC e ¢ Do I__?ltl ':nf"ﬂ-(‘_ i ffﬂiﬂ\) & (;._[,JSLw

PUNINS NN /(::,5

ey - ol s c_,\1 o ol froshecs »
' N o/ e T
ey oMl ocon er\u ¢ beoeviedadey one (6
L;".;,' Lu._D- ‘\F\ Lk (:\,fgé ~ d.,(;’\—‘ l/
Repaat Violation: No Date{s) of Previous V
Signature of Legal Entity Represen tive w
(Required on EVERY Page) /X .
Printed Name and Title of Legai/nl\—iy Represeniaﬂve Ao S Date .. S Y
{Roguired on EVERY Page) A C (l - \ £ e (){ .;Z _ /,f/ A:)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of _‘E,_%g;{)j_ Plan of correction implementation status as of ’3 TS
TThate)

Fully Implemented &V"

Partially Implemented - Agoguate Progress

Parally imptemented - Inadequate Progre.

Tha above plan of correction was approved by ( i

(Initials)
Mot Imp.emented

oooN




RECEIVED

Fi3 4§ s Page 10 of 18
Violation Repart, 426065 - 1173072012 - McConnell, Db —
PCH Nama: JEWART § WHISPERING PINES MANOR WEEET REGION FIELD OFFICE
manServicesticersing——

1. REGULATION 55 Pa Code §2600
2600.105(g)t1) - To reduce the risks of fire hazards, fint shall be removed from the int trap and drum of clothee. dryers

after each use.

2a. DESCRIPTION OF VIOLATION
On 11/30/12. there was an accumulation of lint behind the dryer and lint hanging on the electrical wirng in the

basement.

3. PLAN OF CORREGTION (POC) (Atach pages ag necessary. Remembec that voii must sign and date any auached pagss.)
include steps 13 carrect the welation deecrined sbove and staps tu pravent a simdar viglahon fom eeeurang agein If sleps cannol e [ ompaled
immediately, inciuda dates by which be steps vill be complefed.
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Repest Vielation; No Date(s) of Previous Vibl sk

Signature of Legal Entlty Rﬁpreseu fl ?7'“__ R
{Required on EVERY Paga) u,mJ S

1,
Printed Name and Titie of Legat tlty Rapreser%téiwe /’li VI Bate
(Required on EVERY Pago} o - \"\Ll n (\l ¢ [ (,’Z . //r/“)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI o

; Y _
The above plan of correction is approved a3 of _Zi__&ff Plan of correcton implementation stajus as of Ft - / ;
{Date) = THaia

D Fully tmplemented

W_' @/Paﬂially mplernanted - Adequale Progress . )

D Parially Implemented - Inadequale Progres=

D Mot impizmented

The ahove plan of correchon was approved by o
(initials)




Page 11 of 15

RECEIVED

VioTalion Report: 42586 - 1973072012 “WMeGonnel, Deb FEB—eat

PCH Name: JEWART 8 WHISPERING PINES MANOR ) I

1. REGULATION 55 Pa.Code §2600 Human S L0 I
bt WA i

2600.18351)) - Prescription medications, OTC medications, CAM and syringes shall be keplin an area of £ofianer that 1s
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
On 11/30/12, the two cupboards containing residents' medications were unlocked, accessible and

unsupervised in the kitchen pantry.

On 11/30/12, the nebulizer medication Budesonide prescribed to staff persoh B, was unlocked, accessible and
unsupervised on the microwave in the kitchen.

3. PLAN OF CORRECTION (FOC) (Attach pages as nccessary, Remember that you must sign and dute apy atlached pages,)
include steps o corrgct the violation describad above and sleps ta prevant a simiar violalion fom ocCumng again i steps cannot b completed
immedhalely, include dateys by wiich the steps will be completed
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Repeat Violatlon: Yes Date(s) of Previous Vialatgr\xfs): 03152012

_ olat
Signature of Laga! Enlity Reproseat )_}( 9___}_._

(Required on EVERY Page} y«f N\ e

= el i

- oy -

AR

-
Printed Name and Title of Legal Entity Bepw tative

(Required an EVERY Page) ol an\ §c-\“ Qo PC A -
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is spproved as ot 3(;;;: 3 Pian of correction implementation status as 0!___?? f) :P! 5

B/Fully Imolemented y

@ [:I Partially Implamented - Adeguale Progiess
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| Violation Report; 42685 - 11/30/2012 - McConnell, Dah ‘
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FiELD OFFICE

1. REGULATION 55 Pa.Codo §2600 censing
2@00.22}3(5:} -A resident_shall have a wr{tten intial assessment that s documented on the Department's assessment form
within 16 days of admission. The administrator or designee, or 2 human service agency may complete the inial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #3 was adimitted into the home on 10/26/12. No initial assessment was completed.

Resident #4 was admitted into the home on 6/1/12. The initial assessment was not complated until "/11/12.

3. PLAN OF CORRECTION (POC) i Auach pages as necessary. Remember thay you must sSpn and dale any atached pages )
Include steps fo correct the violation describnd above and $1eps {o orevent a Simifar viotalion from occuming again if steps cannol ba « ampleted
- ummedialely, include dates by \which fhe steps will be completed 7
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Repeat Viclation: Yes Date(s) of F‘rev:‘ous Vlflgt}e%ﬂr .?3154’2012 nanos2012 _
Gignature of Legal Entity Representativg / / Q .
{Required on EVERY Page} ' . /{ yé o . ]
- - ' it ’ Tl
Printed Name and Title of Legal Répresentatwe ) /e Date / Qﬂ* s
(Required on EVERY Page} | WC o Qe ) Bt e A AN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi o
2 is approved a8 of ﬂ—m Plan of correction impiementation status as of ‘3 - /j
The ahiove plan of correchion is app (Date) — o
E] Futly Imalemented
Ea/Farlially Implemanted - Adaguate Progress OL/
e :
The above plan of correction was approved by D Parialty [inplemented - Inadequate Progress
itials
(Iniats; D Nut Jmpiamentad
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Page 13 of 15

Violation Report: 42685 - 11/30/2012 ~ McConnell, Dob
PCH Name: JEWART § WHISPERING PINES MANOR

WESTREGIONFIZIDQFFCE

1. REGULATION 55 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a written support pian develop

within 30 days of admission to the heme. The support plan shall be

Human Sarvicos LicZreng

and implamentad
n's suppoﬂ pan form.

documented on the Deparf

2a. DESCRIPTION OF VIGLATION

Resident #3 was admilied to the home on 10/26/12. No initial

s@m ccmpleted 9“’ , - I%

3. PLAN OF CORRECTION (POC)

Include steps o correc! the violation desenbed above ard steps to prevent a sinmidr violatips

immethately, include dates by whith the steps will be complatad

’m\'\.b @L(m LG f;mg‘;’n'fnu_é

{Alch pages as pecessary  Remember that you must 5

am dale any altached pages. )
from occurnng agein I sleps cannot by canploted
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s&/‘/ /
W / \
Repeat Viclation: Yes Date(s} of Pravious Waq‘on(s}: 08/10/2012 /
Signature of Legal Enhty Ropres tive g /
Reguired on EVERY Page
C'\-./’Y\‘-./u

Printed Name and Title of Legq' Entlty Representata
{Required on EVERY Page} | ol IS o

Date

2 G%

DEPARTMENT USE ONLY - HOMES MAY Nz{wmrrz BELOW THIS LINE!

The above plan of cornechon is approved as of
{Dale}

The above plai of corection was approved by

(Irutiais)

Bugg

Pian of correclicn implementation status as of
“TThate

Fully Implementad
F’anially impiemented - Adoquate Progress

Partialty implamented - thadequate Progress

Mot Implemented
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Violation Report: 42685~ T1/3072012 - McConnell, Deb PP S
PCH Name: JEWART S WHISPERING PINES MANDR s b g
1. REGULATION 55 Pa.Code §2600 WEST BEGION FIZLD 6o OF

2800.227(h) - If & resident or designated person is unable of chooses not HUPaR-SONGABA o FEIRG of inabiiity or
refusal to sign shail be documented ‘

2a. DESGRIPTION OF VIOLATION
Resident #1's stppont plan, dated 8/1/12 and resident #4's support plan. dated 7/1/12, were not sigrad by the
regident.

3. PLAN OF CORRECTION (PQC) (Autack pages as nccossary  Ramember that you must sign and daw any atlached pages.)
Inghudu lepr {o correct the viviaticn described aleve and steps fo prevent e simifar violation fom occuring again 1 steps cannct be - smpeisd
immadiately incivde dafes by which the steps vl ba completed
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Repeat Violation: No Date(s) of Previous w%)f N
Signature of Lepal Entity Representafve m\’/\l}\j‘
{Reguired op EVERY Page) o ‘ T § - e e

‘ = . \IFY\ \_'_J
Printed Name and Title of Legi(l ntity Reprgsentative \ /\ A Date_, Cﬂmv_/,_?
'{Reguired op EVERY Page) G =B e, IOV 4 <
| DEPARTMENT USF ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o
. 0y g/ - ) f cu' runlemeatation siamwe as of 4y ”/
rhe above plan of correction is approved as of __(_5_3(@[?7— Plan of cerraction rnp __T[[EEE

E/'Fuuy Irmplamented

[:] Partially Implemented - Adeguate Progress

/ -
b / D Partially imptemented - nadeguate Prograss
correclion was approved by :
The above plan of e D e
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Vidlation Repori: 42665 - 11/30/12012 - McConnall, Deb WEST REG{ON FiELD OFF’CE

1, REGULATION §5 Pa.Code §2600
2600 252 - EEach resident’s record must include the foltowing information: {1) through (26}

PCH Name: JEWART S WHISPERING PINES MANOR e} ino )

2a. DESCRIPTION OF VIOLATION
Resident #3's and #4's records do not include a photograph of the resident.

The photograph in the file for resident #2 is dated 6/2010, more than two years old. o

3. PLAN OF CORRECTION (POL) iAnach pages as pecessany . Remember Ul you euit 9gn and date any atleched pages.)
msiuda slanz (o correct the viclation described ebove and steps o preveni & simiar viciation fam occurang agant I sieps cannof be completed
immediately, include dates by ahich the steps will be complater,

i

/'}O\\J'{_ U\':’) Aot }» e ,-")}\g Yoo e W ok Pevn o7

#N_k( o O VR '\‘\\;1\43 ka\,\ Yo G L{-’“b‘} N Y\Q(/\: /f}QLn +

7{@_‘5\(_3\,’\ \ J:.l 2 H'\Quﬁcl oY TC‘LJ\( )3\&3—0 Lu/ L LY )

2
- L\ D, QJ»J)"( \)M

\.
/

LW et u + ﬂ\’m.‘njror

Repeat Victation: No Date(s) of Pravious Vlolatron S)L L.

Signature of Legal Entity Represeutajive )\
[Required on EVERY Page} X «_./\J \m

Printed Name and Title of Legaf Entﬂ\y Represeniatlve / 1 k\«"r\x _/\) Date Z o / -
=L

(Required on EVERY Page) } N E\L\ \ e

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

L 31713

The above piar of correction is approved as of Plan of correclion irmplementation status as of 2. ,)5

Fully Implemented
D Partiatly -implemented - Atigquate Progress
D Paria'ly implemented - Inadequate Pioygress
D Not Imple mented

The above plan of correction was approved by
Nitials)

(Date] “*W






