DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
&)

AUG 0 2 2013

Ms. Cheryl Spiker, Administrator
Personal Care at Evergreen, Inc.
Personal Care at Evergreen

336 North Main Street
Washington, Pennsylvania 15301

Dear Ms. Spiker:

As a result of the Department of Public Welfare’s licensing inspection on
January 25, 2013 and January 28, 2013, 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.

Your regular license for the period of April 20, 2013 to April 20, 2014 was issued
on February 8, 2013. Your regular license remains in good standing.

Sincerely,

P

Ronald Melusky
Director

Enclosure
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 pae 1 of 15
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ag

'PCH Name: PERSONAL CARE AT EVERGREEN

License Number: 405780

Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301

County: Washington

Administrator: Cherly Spiker

Region; WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

Legal Entity Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301

Certificate(s) of Occupancy
C-2LP
12/15/2004
L&

Staffing Hours
Resident Support; 7 Totai Daily Staff: 61

Waking Staff: 46

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departmeht Representatives On-Site
01/25/2013: McConnell, Deb; Whithey, Diane
01/28/2013; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 141a, 107a

Random Indicators; 18 60a 130b 171b5 228h

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48

Number of Residents Served: 36

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 9

Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Qlder: 38

Have Mental liness: 0

" Have an Intellectual Disabliity: O

Have a Mobility Need; 18

Have a Physical Disability: 0
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violation Report: 40578 - 01/25/2013 - McConnell, Deb
PCH Name: PERSONAL CARE AT EVERGREEN Ei0¢

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shalt have at least 12 hours of annual t TS ?Hng,to%themloga duties.
l-aa , !

N, Lead e

2a. DESCRIPTION OF VIOLATION
Direct care staff person A and B did not received 12 hours of annual training in training year 2012.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to commect the violation described above and steps lo prevent a similar violation fram occurring again. If steps cannot be completed

immediately, include dates by which the steps will be cormpleted,

“Tftm/w% hownrs autoabed . (oo, Adof( purtorn A

Repeat Violation: No Date(s) of Previous Viotation{s):

Signature of Legal Entity Repregentative

{Reguired on EVERY Page) Cf ;&{M w\

Printed Name and Title of Lega Entltygepresentative Date . '
{Required on EVERY Page) /l&rg( 1 L SopKoyi c}\— d/&f/‘;‘)‘d/j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3(s Plan of correction implementalion status as of 273/ 3
ate)

Date)

B/Ful!y Implemented ; %

D Partially Implemented - Adequate Progress
[:] Partially implemented - Inadequate Progress
[ ] Mot Implemented

The above plan of correction was approved by
{Initials)
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JiofaﬁOﬂ Report: 40578 - 01’25/2013 = MCCOFIHEH. Deb . y wa ‘ﬂf"l‘ [l l“‘ KRIWI o
"PCH Name; PERSONAL CARE AT EVERGREEN ' r Fuﬂ N AL A ;)

1. REGULATION 55 Pa.Code §2600
2600.86{a) - A staff training plan shall be daveloped annually. L 003

2a. DESCRIPTION OF VIOLATION et Fiold ©
The home does not have a staff training plan for 2013, AU e

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immaediately, include dates by which the steps will be completed.

Magy, b N Ol
mmmw& S ol aaad

MQ@

MJ{IBD‘IB.- /Jc b“f&q fYa.a qua o Lan /)ZW da“‘z('\ )'\‘A(( PCU‘\rm,\_

mm&ai P azw%.
>

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

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of L{ 5D Plan of correction implementation status as of ?/g ’
e —7—41
Date}

E] Fully Implemented
[2’ Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

[ ] Notimglemented

The above plan of comection was approved by
nitials})




violation Report: 40578 - 01/25/2013 - McConnell, Deb
'PCH Name: PERSONAL CARE AT EVERGREEN ‘
AR

1. REGULATION 85 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Wastorn Finld Cffice
AT ROLATNE Licensing

2a. DESCRIPTION OF VIOLATION
On 1/25/13, the water temperature at the sink in the kitchenette by bedroom #224 measured 125.9 degrees

Fahrenheit.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violalion described above and steps to prevent a similar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

Crveated. W hte QufA OMM”MWW
W/PJ/LUL’LGL () a ”U/WW Or_

oo e oo,

M anes MLPIJLUWU w bl W "dm

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represen
(Required on EVERY Page} M é‘& MZL%
Printed Name and Title of Legal Enti eplééentatrve Date
{Required on EVERY Page} 8/89/ / SdQ@U/C/J 3/28/970/ 2
7 (8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —%Z—’S—A Plan of correction implementation status as of 4// >/ 5
{Date) ——T--(D Ty

]Ef Fully Implemented
[:I Partially impiemented - Adéquale Progress

The above plan of correction was approved by é %_/_L [:] Partially iImplemented - Inadequate Progress
Initials
) [ ] Notimplemented _
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Jiolation Report: 40578 - 01/25/2013 - McConnell, Deb ' R

'PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 | 2013
2600.102(h) - Toilet paper shall be provided for every toilet.

ir I 3
TELITCTTT i u:iu \.JHIL;U

2a. DESCRIPTION OF VIOLATION Adult Residentia! Licensing
On 1/25/13, there was no toilet paper for the toilet in the the common bathroom used for employees and

| guests.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps to correct the violation described above and steps to prevent a similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

WwﬁMme ove Ates

_ L YA L,QA/L/LLLA.&
% W@q ey M%wawkM) 15 . ?}
A hathrsons i, CAu Qﬂmg

meuajjf/) Mﬂ’mt WLl (ks Lo 85 @(éu_%

Repeat Vielation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative }
{Required on EVERY Page) 0{ 70 Z’-{ﬂ/{,z
Printed Name and Title of Legal Entity resen

{Required on EVERY Page) g " / SG/L’ZOUJQ/) Date 5/&5‘@/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —M/——b—— Plan of correction implementation status as o 3/ =
_ {Date) Dale)
Ij/Fully implemented &%

[:, ‘Partially Implemented - Adequate Progress

The above plan of correction was approved by 72 D Partially Implemented - Inadeqguate Progress
(Initiais) -
[:] Not Implemented
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.\'Iiolation Report; 40578 - 01/25/2013 - McConnell, Deb
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 865 Pa.Code §2600 AE
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers. Westorn Fleld Office

.P\ SHATS.
T T ot 4vlm-.u T .\( halllg

2a, DESCRIPTION OF VIOLATION
On 1/25/13, at 9:37AM, the temperature in the kitchenette's mini refrigerator by bedroom #119 was 48

degrees Farenheit. At 11:02 AM, the temperature was 42 degrees Farenheit.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps lo prevent a similar violation from occurring agein. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

7

Temvaation. Lo Lowal wo Rdahors, ldchen A1 wul
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noddalou Wl qudid Aot Lo
i 8 b f

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representaijy »
{Required on EVERY Page)
Printed Name and Title of Lega! EntltyZZzlgsenta é A Date -
Required on EVERY Page A / &,ﬂé ), /
AN 24 /B8 2/ 3

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

L ) ! ’
The above plan of correction is approved as of ﬂL— Plan of correction implementation status as of 5—"
(Date) e o Date

" Fully Implemented
Partially Implemented - Adequate Progress

The above pian of 6orrection was approved by Partially Implemented - Inadequate Progress

‘Not Implemented
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Viclation Report; 40578 - 0172572013 - McConnell, Deb Tl U b il

'PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 o 208

2600.107(a) - The administrator shall have a copy and be familiar with the emergency' preparedness plan for the
municipality in which the home is located.

Wostarp Field Offica
2a. DESCRIPTION OF VIOLATION Aduh Pasidantiad Licansing
Staff person C, the administrator, does not have the emergency preparedness plan for the local municipality.

3. PLAN OF CORRECTION {POG) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violatlon from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed. :

a0 ¥4 /;,5,*#4_.2@.; f‘-pu//;{ W

T

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

Signature of Legal Entity Representative y
{Required on EVERY Page} / m{xf/(

Printed Name and Title of Legal Entity Represen

‘{VE .
{Required on EVERY Page) ﬁé’/" k{/ é &}QZOU/(/L Date 5‘@/&&/2

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

The above plan of correction is approved as of iﬁéf_&_ Plan of correction impleméntation slatus as of 6’/ 3-/ /3
(Date) ~{Date)

D Fully Implemented
E" Partially Implemented - Adequate Progress »z.-

The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress
(Initials)

E] Not lmplemented
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~VicTation Report; 40576 - 0172512013 - MeConnell, Deb S
PCH Name: PERSONAL CARE AT EVERGREEN :

1. REGULATION 55 Pa.Code §2600 ) !

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, ph si&féjh?@fﬂ@jgtﬁﬁﬁ[@cerﬁﬁed registered
nurse practitioner documented on a form specified by the Depariment, within 60'days pridt to admissidn or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on 8/30/12. The medical evaluation was completed 1/15/13.

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

Include steps to correct the violation described abave and steps to prevent a simifar violation from ecourring agein. If stops cannof be completed
immediataly, include dafes by which the sleps will be completed.

‘ | ' 1 Qlt Cal
Qamimntiatondetignass sl Jatrid Ot DG
- e of Wb‘QﬁL/Q/@L O
s bighong o ooy e eom e

o O L A

Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative 4
(Required on EVERY Page) M , (,{5,(

Printed Name and Title of Legal Entity Repres ive ) f
(Required on EVERY Page) g;\// / 50/[@5)/{/1 Datej/ }’%ﬁ/\ﬁ

I

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

The above plan of correction is approved as of _ZELE“__ Plan of correction implementation stalus as of SE ; s i/' / ?
) ate

{Date) .
Wully Implemented ﬁ/ A

Partially Implemented - Adequate Progress

The above plan of correction was approved by -l |:| Partially Implemented - Inadeguale Progress
Initials
C ) [[] Notimpemented
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I\-lioiation Report; 40578 - 01/25/2013 - McConnell, Deb
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 . TR
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

WPQ?"N‘I r‘{_\lrl (i
Lito( QT Tatprerey —

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #3, dated 2/28/12, and resident #4, dated 10/4/12, does not include the
medication regimen but refers to "see attachment”. No attachment is provided.

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

Inciude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Tediant woodialiopnw Compatedeod &‘W Srescalont
73 v #d worh MO /axgmm s ealitents
Jugm

, ’ ealiaal
) ( G Sz
e o e COMGULATL

A ﬂ&bu‘(‘ M %Lum&,léf g&@@wma@wp /CZ/LO //lam/)

IMM—:M Fﬁflto&l sle e /V"f‘ﬁ[ ﬂ/( JZ/‘&/LA.Q_-/-ZW
ba/mm,uﬁra/w po ol peet i b Sfhe dotecnce

Colvw,;/e/(f/ c/ o

,{.fjl—;/r 1«-._,7.516.::-&_—1;» Sdéfh" [ %e fﬁm/ A
s~ Al anrea s g e 4%1«%/ e . |

/2 l’ﬁ\ﬁ

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

Signature of Legal Entity Representative Vi g
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represen

(Reguired on EVERY Pane) hz?}[gfy/ é \%ﬂ k@(}/(ﬁ Pate 5/&8/&05

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

The above plan of correction is approved as of __gzi@ Plan of correction implementation status as of /? / ~
(Date) - ——-(WFj-a e
- D Fully Implemented
E/partially Implemented - Adequate Progrets;\

D Parlially Implemented - Inadequate Progress
[[] Netimplemented

The above plan of carrection was approved by
(Initials)
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lVioIatiun Report; 40578 - 01/25/2013 - McConnell, Deb
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION &5 Pa.Code §2600 : ; 9011
144(c)(2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common walkways and exits.

2a. DESCRIPTION OF VIOLATION o
The home's designated smoking area is directly outside the front entrance and is a common exit and walkway
into the home.

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

Include steps lo comact the violation described above and steps to prevent a simitar violation from vceurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Dovignated. Wmmmmﬂﬁﬁo/%j% 7

Mﬁvéf’fuf

s J A L .. Sarcalent
W, s %g ﬁmm&w{ﬁd Mﬁna&af
A WS aLoe AN

Repeat Violation; No Date(s) of Previous Violation{s):
Signature of Legal Entity Representatj
{Reguired on EVERY Page) W % MM
Printed Name and Title of Legal Entity Rep ntative
{Required on EVERY Page) @% / L SQ p/gow C /7 Date 3/ z;g-// /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _ZZZZ/_.i Plan of correction implementation status as of ?//3/f 4
{Date) . ate)
E/Fully Implemented Z

D Partially Implemented - Adequate Progress

The above plan of correction was approved by I__-I Partiafly lmplemented - Inadequate Progress
(Initiats
) [] Notimplemented
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‘Violation Report: 40578 - 01/25/2013 - McConnell, Deb

PCH Rame: PERSONAL CARE AT EVERGREEN i L anin

T AY)
1, REGULATION 55 Pa.Code §2600 e
2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Depdrtironfof EfVironmental
Protection and Federal and State regutations. When a resident permanently leaves'the homg, the TesideiP8 medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION

On 1/28/13, the PRN medication, Ventolin HFA, MCG 200A, 18gm, for resident #3 was in the first floor
medication cart. The medication was not listed on the resident's 1/2013 medication administration record.
Direct care staff person, A, states the resident no longer uses the medication.

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

Include steps o correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Mesltention; jomovea fiom_ gt ~(e aunpoiel iheed)

@mmwwj e oLl ik pmaeol Calo
C-mAR. Ri- WMWM OMULULML/

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

Signature of Legai Entity Represeniatiye N
{Required on EVERY Page) W (ﬁ’/}
i

Printed Name and Title of Legal Entity Rep égentative

{Required on EVERY Page) (7 fr*\[;/ L Soploich o 3/99/ /3

{
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬁ‘—}’z/—“-s—- Plan of comection implementation stalus as of Z%j’q ; 5
{Date) Bate)
@/' Fully Implemented
D Partially implemented - Adequate Frogress
The above plan of correction was approved by / D Partiafly iImplemented - Inadequate Progress

(Initials)
[T] Notimplemented
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- 13 - McConnell, Deo

PCH Mame: PERSONAL CARE AT EVERGREEN e

1. REGULATION 55 Pa.Code §2600
2600 185(a) - The home shall develop and implemznt procedures for the safe storage access secunty distribution and

mdmmmmtwmlnw:mﬁperms e

Al

22. DESCRIPTION OF VIOLATION
Resxdent #2 is prescribed HydmoodonelAPAP 5/500 as needed for pain, and Ondansetron HCL 4mg, as
needed for nausea. These medications are not available in the home.

Residert 24 is ordered Hydrocodone/APAP 53/200 as needed for pain. This medication is not available in the
home.

3. PLAN OF CORRECTION [POC) (Atach pages a5 eccs an Remember that sou must sigh and date ny attached pages.]
Mmbwnmmmw; ot opre»-_nrasrmlar viclztion from ooouming again. If steps cannot Lg Co npleted
smmeckaiely. ekcte oetes by advch ifm sheps will De COME:< 1<

Nkonionie. satec 0taiined, fo reniolont #2

Pudioations 9 Log atloesod.

MW%MM dof plilacned. feom Qeffica
}3AJ//> o

“k

/a’,agu (Ll adid Ghaelo WW&
L

s
e

7/4; AL d AL ard Qb

70 it — Dfe ool et amd i Chal
Repeat Violation: No Date(s) of Previous Violation(s):

Prinaed Name and Title of Legal Entity tive
[Racaaed or EVERY Page) oryl L Soplonch 1 308/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE"

The above plan of corection is approved as of /f(éﬁe‘ e Plan of correctlon implementation siatus as of '7"/?//
! iﬁate)

E/ Fully Imp’.emenled @—

D Partially Impiemented - Adequate Progress

The above piar: of comection was approved by D Panially Implemented - Inadeguate Progress
Lininals)
a D Not Implemented
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Violation Report: 40578 - 01/25/2013 - McConnell, Deb
"PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 ' - 2013
2600.187(d) - The home shall follow the directions of the prescriber. '

2a. DESCRIPTION OF VIOLATION
Resident #5 is prescribed Novolog insulin100U/ML on a sliding scale as follows

70 -130 = D units

131 -180 = 2 units

181 -240 = 4 units

241 -300 = 6 units

301-350 = 8 units

351 - 400 = 10 units

> 400 = 12 units and notify MD

On 1/28/13, at 6:30AM, the resident's blood sugar reading was 140. The resident was given no insulin;
however, the resident should have recieved 2 units.

On 1/20/13, at 4:37PM, the resident's blood sugar level was 385. The resident was given 8 units; however,
the resident should have received 10 units.

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

Include steps to correct the violation described above and steps to prevent a similar viofation from occurring again. if steps cannot be compleled
immedialtely, include dates by which the steps will be completed.

ij«tquz /CL(L(, YUY Dé “}D st & CULJQLUV\%\,ULQ
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7//34} e m d,c/mrthj‘fﬁ.)‘?m Jn o/e
ot e - at AeaaZ &Mé %Jm Pt
a["(«-md‘lj/ ﬂ 'A/zf/”" The MM““ ' i 'Q/Ic.v‘ ob senC
e’q‘gp, PEr SN &,a’mtnn‘dfﬁae tnswdcn &7 S/(J{n‘j_jﬁk/g a_,f /€€J+ ’/‘W(&b
Repeat Violation: No | Date(s) of Previous violation{s}: W’i

Signature of Legal Entity Represe e
{Required on EVERY Page) / Cg/]

Printed Name and Title of Legal Entlty entata  Date
Required on EVERY Page / A &ﬁ@()[(’h a/slg /j

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

The above plan of correction is approved as of TS Plan of comection implementation status as of | : /
{Date

/ D Fully Implemented

lg/ﬁartially Implemented - Adequate Progress f_/

The above plan of correction was approved by L__l Partially Implemented - inadequate Progress

[] NotImplemented
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‘Violation Report: 40578 - 0172512013 - McConnell, Deb T e e
'PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 L2013
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. e e
(2) Hethe condition of the resident significantly changes prior to the annual assessment,, - B
{3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION .
The assessment for resident #3, dated 11/5/12, does not address the resident’s need for a 2-person
assistance in transferring as indicated by staff person C, the home's administrator.

The most recent assessment for resident #4 is 10/111.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

c’j" %A//?)

Repeat Viclation: No Date{s) of Previous Violation(s):
Signatura of Legal Entity Representative /) X Y
{Required on EVERY Page) , J?MCC&/)
Printed Name and Title of Legal Entity R sent:giv
{Reguired on EVERY Page) ﬁ enry ? é Sg p/{o CJi ( /) Date B/Qg/éf
hd T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of e Plan of correction implementation status as of Z //
o

. (Date)
D/Fﬁlly Implemented j’

D Partialty Imptemented - Adequale Progress

The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress

) D Not implemented
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“Viclation Report: 40578 - 0172572013 - McConnell, Deb A S S
PCH Name: PERSONAL CARE AT EVERGREEN

b r"

1. REGULATION 55 Pa.Code §2600 9013
2600.252 - Each resident's record must include the following information: (1) through (26) )

2a. DESCRIPTION OF VIOLATION | - ce T
Resident 2's record does not include an inventory of the resident's personal property

3. PLAN OF CORRECGTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violalion described above and steps to prevent a similar violation from occunring again. If steps cannot be comp!eted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page} MC@/}

Printed Name and Title of Legal Entity R sen D
Required on EVERY Page W ( Sﬂﬁdj/C/? ate J;éy .

DEPARTMENT USE ONLJ) HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction is approved as of Cate] ;Worremm implementalion status as of %{/’
ate
Date

Fully Implemented 7
l:l Partially Implemented - Adequate Progress
The above plan of correction was approved by Parlially Implemented - Inadequale Progress
P

[] Notimplemented






