_ & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE::AUG .6 2013

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator
Washington Manor Personal Care Home, LL.C
Washington Manor Personal Care Home

PO Box 1935, 320 South Washington Street
Butler, Pennsylvania 16003

Dear Mr. and Ms. Dougherty:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 2, 2013; March 15, 2013 and April 18, 2013, of the above personal
care home, the violations with 55 Pa.Code Ch. 2600 (relating fo 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,

2 g o /@
Jill Pezzino

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 10
: ELL Y License Number: 448630
PCH Name: WASHINGTON MANOR PERSONAL CARE HOM C Y B 1S E Fh
E B N B | W Lo B
Address: 320 S WASHINGTON ST POB 1935, BUTLER, PA 16003 Gounty: Butler
Administrator: Kathy Daugherty JUN 72013 Reglon; WEST
Legal Entity Name: WASHINGTON MANOR PERSCNAL CARE HOME LLC WEST HEG]ON F[EL[) OFFICE
t u.uua.n Sen vices Llubilbilly
Legal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003
Certificate(s) of Occupancy
Cc-2
07/24/1985
L&l
Staffing Hours
Resident Support: Q Tofal Daily Staff: 24 Waking Staff: 18
Type of Inspectlon: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/02/2013: Marini, Michael; Kimberfand, Jon; Pollock, Susan
03/15/2013: Marini, Michael; MeConnell, Deb
04/18/2013; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:
Number of Residents Served: 24 Recelve Supplemental Security Income: 24
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: B
Area: ’ Have Mental lliness: 24
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablifity: 3
Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disabifity: 1
Number of Current Hosplce Residents: 0
Number of Hospice Residents in past year: ¢
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Violation Report: 44863 - 03/02/2013 - Marini, Michael
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG WEST REZGION FIELD OFFIGE

5 L SN
1. REGULATION 55 Pa.Code §2600 Human berwces Icensing
2600.15(d) - The home shall immediately notify the resident and the resident's designated person of a report of suspected

abuse or neglect involving the resident.

2a. DESCRIPTION OF VIOLATION
Gn 3/1/13, resident 1 reported lo staff member A that resident 2 raped him/her. The home did not nolify resident 1's designated person

of the allegation of sexual abuse.

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

Include steps to correct the violation described above and steps to prevent a simifar violation from occurming iaga:n if st?ps cannof be com Ieted
immediately, include dates by which the steps will be comploted. R esiclenks *{ awnal »a no shger [wve mthe '
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative ,f

{(Required on EVERY Page) Gl , /? ‘7%‘

Printed Naine and Title of Legal Entity Rapx‘/ sentative . . )
PDate g L

(Required on EVERY Page) T ;’Egz 9 J), ub,“»(;g%f /fg/é’«’m J{ng B {qﬁ CH S

DEPARTMENT USE ONLY - HOMES NEAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of __?%g%b)-_?_ Plan of correction implementation slatus as of < { S ;; z
ate
{Date

[] Fully implemented
Partially Implemented - Adequate Progress #AS

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

{Initials)
[:l Not implemented
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Violation Report: 44863 - 03/02/2013 - Marini, Michael i
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST BEGION FIEL D OFEICE

e fre et
1, REGULATION 55 Pa.Code §2600 Human Services Liceasing
2600.16(c) - The home shall report the incldent or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours In 2 manner designated by the Depariment. Abuse reporting shall
aiso follow the guidslines in section 2600.15 {relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On 3/1/13, resident 1 reported to staff member A that resident 2 raped himvher. The home did not nofify the Depariment of the

allegation of sexual abuse.

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 steps to prevent a similar violation from occurring again, If steps cannot be completed

immediately, mcfude dales by which the steps will be comp.feted
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative j?‘
{Required on EVERY Page) LT f{w ;IE' /éﬁc{ i A A
Printed Name and Title of Legal Entlty Reﬁ'esentatwe ’/

/ Date by .
(Required on EVERY Page) ) LfL j} /ﬁ Uff gf?é{ /f’ié’!?m!, )ﬁ%/&/ 5/ 5/7/%

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

The above ptan of correction is approved as of —XE—[—( ateL)? Plan of correction implementation status as of ‘gl s / (e
({Date)
Fully implemented

Partially implemented - Adequate Progress WA\>

Partially Implemented - Inadequate Progress

The above plan of correction was approved by S
{Initials)
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Violation Report: 44863 - 03/02/2013 - Marini, Michael UTs AR
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC e
WESTREGIONFIELITOERICE
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensin

2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's
assessment and support plan, :

2a. DESCRIPTION OF VIOLATION

Resident 1 Is a persen with schizoaffective disorder, Resident 1's assessment and support plan dated 9-5-13 indicates staff ™...will
make sure that al doctor appointments are made and kept' and " ...will make sure that the resident sees fhis/her] therapist at 1.8,
{irene Stacey Community Mental Health Center] when scheduled.”, '

On 9-5-12 resident 1 was discharged to the home from Butler Memorial Hospital. Resident 1's discharge instructions, which the home
faxed to Mission Pharmacy on the day of admission, indicated the resident had an appointment at rene Stacey Community Mental
Health Center (ISCMHC) on 9-11-12 for basic case management, clozaril follow-up, and medication moniioring. The resident failed to
keep this appointment and the home failed to make another appointment at ISCMHC.

On 3/1/13, resident 1 reported to staff member A that hefshe had been raped by resident 2, and on 3/4/13 resident 1 was involuntarily
commiitted to Butter Memorial Hospital, Staff at the home reported resident 1 was falking to himselffherself more and was digging in
the dirt in the smoking area for cigarette butts. Hospital staff reported resident 1 lost 52 |bs. since hisfher discharge on 8-5-12.
Hospital staff also reported resident 1 was no jonger taking clozapine or any other antipsychotic.

The home did not provide resident 1 the required services as documented in the suppori ptan daled 9-5-12..

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

Include steps to correct the vivlation described atiove and steps fo ‘ﬂre\ie t a simifar violation from occurdng again. If steps canzzt be completed
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Repeat Violation: No Date(s) of Previous Viofation(s}:

Signature of Legal Entity Representative 8 g - ’

/ : Ty A
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of M Plan of correction implementation status as of < Z_g !{2
Date)

(Date)
Fully Implemented

Partially Implemented - Adequate Progress m.S

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

(Initials)
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Not Implemented
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Violation Report: 44863 - 03/02/2013 - Marini, Michael JUNT /TS
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC Aot v e
WESTREGION MRELD UGk
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{4} The Older Adult Protective Services Act (35 P. S. §§ 102256.101-10225.5102).

{5) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A was hired by the home on 5/16/2006 and direct care staff person B was hired by the home on

6/30/08. Staff persons A and B did not received the following required annual training in training year January 2012 to
December 2012:

Resident Rights

OAPSA

Emergency Preparedness

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

Include steps to correct the viclation describad above and steps to prevept a similar violation from occurring again, If steps cannot be complaled
immediately, include dates by whfch the steps will be completed. ﬂ‘a:’;“s pecsonS A *B qeoewed cesideny g arw(
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J@L‘f)& Plan of correction implementation status as of  ¢/s f13
ate ——-—AL
{Date)

D Fully implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by A ] ]Z] Partially Implemented - Inadequate Progress m>
(initials)
D Not Implemented
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Violation Report: 44863 - 03/02/2013 - Narini, Michael JUN 72013
PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
1. REGULATION 55 Pa.Code §2600 . WEST REGION FIELD OFFICE

2600.101()(2) - Each resident shall have the following in the bedroom: A Human Sepvicas | ieapsing meets ine resident's
needs.

2a, DESCRIPTION OF VIOLATION .
Resident 1 shared a room with two other residents, however only one chair was available in their bedroom.

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

include steps to correct the violafion described above and sfeps to prevent a similar violation from occurring agefn. If steps cannot be completed
immediately, include dales by which the steps will be comp!eted
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Paqge} 'ZZ’( . E:/: j,é:fg)f. f”::’f’f/ﬂ-
Printed Name and Title of Legal Enfity epresentatwe \
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _TDL:!G')& Plan of correction implementation status as of ﬂ(oigf
[:I Fully Implemented
E Partially Implemented - Adequate Progress .S
The above plan of correction was approved by (V\S D Partially Implemented - Inadequate Progress
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Violation Report: 44863 - 03/02/2013 - Marini, Michaetl
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGICN FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Hurman Services Licensing
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident 1 did not have a source of light that coutd be turned on or off from his/her bedside.

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 describad above and steps o prevent a similar violation from ocewrring agein. #f steps cannot be completed
immediately, include dates by which the steps will be complated.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —?{%é)&— Pian of correction implementation status as of s /B
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Fully Implemented
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Violation Report: 44863 - 03/02/2013 - Marini, Michael SURE TS
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG s s
WeoTrHHEGEH Fi'_r:LU Uil
1. REGULATION 55 Pa.Code §2600 Human Services Lizensine

2600.142(a) - The home shall assist the resident to secure medical care if a resident's heaith status declines. The home
shall document the resident's need for the medical care, including updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION

On 3/113, resident 1 reported to staff member A that resident 2 raped him/her. Resident 1 did not receive medical attention until
hefshe was involuntarily commitied to Butler Memorial Hospital on 3-4-13,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevent a similar violation from occurting again. If steps cannot be compleled

immediately, include dates by whlch the steps will be ¢ pleted .,
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Repeat Violation: No Date(s) of Previous Violation(s):
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Prmted Name and Title of Legal Entity’ R/eprgsentatlve Date

Comiedon SERYPa)l ) ) zmé %a it "ol Y Z

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

The abave plan of correction is approved as of —'Z'-Eli— Plan of correction implementation status as of J / i3
{Date) Date

Fully Implemented

Partially Implemented - Adequate Progress w3

The above plan of correction was approved by w3
{initials)

Partially Implemented - Inadequate Progress
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Violation Report: 44863 - 03/02/2013 - Marini, Michael -
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION EIEL 1 (EEAe
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.224(a) - A determination shail be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION :
Resident 2 was admitted to the home on 2/11/13. The home did not complete a preadmission screening for resident 2.

. - T —_— _ i

-

3. PLAN OF COI{I'?E‘C‘T]BN'EIXSC) (Attach pages as necessary. Rememoer that you must  sign and date any attached pages.j*
include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If sle, Zps cartnof be completed
immediately, include dates by which the steps will be compfered Letiale W—~\— sy o {°"‘8e r { weL i floe WAL e v ] s /@
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Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative
Regquired on EVERY Page jﬁ . ,727 )&«LL/
Printed Name and Title of Legal Entlty‘R{apr sentatwa

(Required on EVERY Page) :}3 ’ML ' ,; Lf?/ 7‘{/ ; x/j ) /{V Date y g/ T
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J(Jt-)g_a{éf— Plan of correction Implementation status as of [S/ iz
(Date)

[] Fufyimplemented
E Partially Implemented - Adequate Progress m &
The above plan of correction was approved by A8 Ej Partially implemented - Inadequate Progress
{Initiais)
[:l Not Implemented
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Page 10 of 10

Violation Report; 44863 - 03/02/2013 - Marini, Michael
PCH Name: WASHINGTON MANOR PERSCONAL CARE HOME LLC WEST REGION £t
FHuman Services Licenéing

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department’'s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the jnitial
assessment.

2a, DESCRIPTION OF VIOLATION
Resident 2 was admitted to the home on 2/11/13. The home did not complefe an initial assessment for resident 2.

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the viclalion described above and sleps to provent a similar violation from occuring again. If steps cannot he completed
immediately, include dates by which the steps will be compleied.
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Repeat Violation: No Date(s} of Previous Violation{s):

g

Signature of Legal Entity Representatjg/ P 7| /{
Redquired on EVERY Page .J&M b %17 e

- 7,
Printed Name and Title of Legal Enﬂf{' Representative ( v Date :
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —T‘ZQ-LB—— Plan of correction implementation status as of 1! ‘gé ic
(Date)

(Date)
D Fully Implementad

. [E’ Partially Implemented - Adequate Progress m{
NS D Partially Implemented - Inadequate Progress

The above plan of correclion was approved by
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D Not implemented






