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DEPARTMENT OF PUBLIC WELFARE

AUG2Z 3 013

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator
Washington Manor Personal Care Home, LLC
Washington Manor Personal Care Home

P.O. Box 1935, 320 South Washington Street
Butler, Pennsylvania 16003

Dear Mr. and Ms. Dougherty:

As a result of the Department of Public Welfare’s licensing inspection on
May 3, 2013, May 9, 2013, July 15, 2013 and August 1, 2013, of the above personal
care home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period July 2, 2013 to July 2, 2014 was issued on
March 20, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717,783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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.PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LI.C

LI e

License Number: 448630

Address: 320 8 WASHINGTON ST POB 1835, BUTLER, PA 16003

T " T

il S

County: Butler

Humean Sapoo |

Administrator: Kathy Daugherty WEST REGIY it i R

Region: WEST

Ty

Legal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

Legal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

Certificate(s) of Occupancy

LP
07/24/1985
Labor and Industry

Staffing Hours
Resident Support: O Total Dally Staff: 25

Waking Staff: 19

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/03/2013: Garrigan, Laurie; Marini, Michael
05/09/2013: Garrigan, Laurie; Marini, Michael

Off-Site Ingpection 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: 25
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: O

Number of Hospice Residents in past year: O

Receive Supplemental Security income: 25

Are 60 Years of Age or Older: 8
Have Mental Iliness; 25

Have an Inteliectual Disabliity: 3
Have a Mohility Need:; 0

Have a Physical Disability: 1
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Viclation Report, 44863 - 05/03/2013 - Ganigan, Laurie
| PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated perggrpanritemized apeopmutfiymncial

transactions made on the resident's behalf on a quarterly basis. Humnon Servicos Ligoncing

NN Seiiin
JUIE D

Za. DESCRIPTION OF VIOLATION
The home provides financial management services for residents including residents # 6, #13 and #14; however, the home does not

|_provide a quartarly account of financial fransactions {0 the residents

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to comrect the viclation described above and steps to prevent a simifar violation from occurring again. if steps cannot be compleled
immediately, include dates by which the steps will be completed.

200020 (b)(8) - 2600.20(a)(4) [-/0"
The. home has A(’ﬂn ﬂ“%’frf/g the -,ﬂ/}wac.r‘a//\zwm(r Lo Wwas not-

ot/ dite a topq of- A ressdocts’ quasterly £pousacty ot
! J ~ Gy *#/3 ad #/9

050013 all resodaste plur pese date #
5;:“”“ f;“gﬁ /fugr'{cr@ éa,o.fféJﬁ: on 3"09 Z, 20/,3) all /er'aMé:
were pro vrAeA e s guar ky\/y hefarﬁ S @Uﬂ"}(‘?f‘ 2 of
2,0/8 ’ ?Ia #& 14/7‘0/% ) /ﬂ/t/-f a//‘ew@ e,ur/wﬂ?(/g ) a Aot i)' s i
will directly poovide each

/“eJ/\M W/IM ‘(7{2/'/1 f%ﬂaﬂ‘ as y(@/UZ- orn O07-02—(3 .

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

Signature of Legal Entity Representgjiv

{Required on EVERY Page) -

Printed Name and Title of Legal Entity Representative Date 07 /
(Required on EVERY Page) ) /(ﬂ 74{ P32
T D-Douy Al

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

The above plan of correction is approved as of 8 (Ii)i-te} Plan of correction Implementation status as of &5 _&3
ate)

D Fully Implemented
Partially Inplemented - Adequate Progress »§

(Initials)

The above plan of correction was approved by anS D Partially implemented - Inadequate Progress

Not Implemented
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Violation Report: 44863 - 065/03/2013 - Garrigan, Laurie -
_PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 WEST REGION 47 egn
2600.96(a) - The home shall have a first ald kit that includes nonporous disposabléiglotss antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
On 5/3/13, the home's first aid kit did not include scissors.

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 compieted
immediately, include dates by which the steps wilf be completed.

2L60-96(2) - On Ha date of 1rspation te St oo
hﬁﬁ( A—W WOWJ 'ﬁ"vzn 'f7<-9« 76:"«‘%4/\4/%}% Lot e/:’aﬁ&r'
/‘{-@m" Uiy €- //@o(@:’t//'? S'eisrors arere /fgeul ,écuk /5

TD ensUre i Viokiron

o y y v lers- peroiite
Yot while jnspeeter / Lt far Jaon okl

Aves not oteor agesn the Lorct-a.
o o Fhyciee] Site ehuktirt to be wsgpristed conplere!

dﬁl/yj' The f’AyJ/‘c«z/ st kALt s ad be wzpkﬂ/
#y Nigrager- — el /a/‘ tha Adsisnss bt

b Teod on e, nud.‘ﬁ vinpa et tn, ¢ ropec
2y /¢ - AN sTaf persons witl be educas
—-G:[ﬂ;t*aw(, Ly corche wilf P (" —Q-u‘%"""&-\ot. T andd o ~th locotore a-( -it‘.z.-@u-('\‘

avl KBt bspowwhaston of avaowang will be Befh s ols hx

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

Signature of Legal Entity Representativ
{Required on EVERY Page} 5
v

[4
Printed Name and Title of Legal Enti{(Representative

b Date
{Required on EVERY Page) :mé 7 Q @ —
Reguired on EVERY Page . ”ﬁﬂ&’@ ﬂ7 03‘_/5
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 9/3- [Ey
{Date) —(Date
D Fully Implemented

E’ Partially Implemented - Adequate Progress mS

The above plan of correction was approved by MS [:] Partially implemented - Inadequate Progress
(Initials)
[] Notimplemented
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[ Viclation Report: 44863 - 050372013 - Garigan, Laure [l :{““~ LT
_PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC L

v

1. REGULATION 55 Pa.Code §2600 1.t Cy
2600.101(j)(8) - Each resident shall have the following in the bedroom: A mirror, T o

WEGT Bl e v s e s

T AL .
' .l.‘m.,..: Nl Wt el ey Fraenie,

2a. DESCRIPTION OF VIOLATION
On 5/9/13, there was no mirror in bedroom #13.

+

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

Inciude steps to correct the violation descrited above and steps to prevent a similar viglation from occurring again. If sfeps cannot be cémplefed
immediately, inciugle dates by which the steps will be completed.

2000./0] () (L)~ On the dute ot nspectron a
Mipror Le< ’fa,&n 'ﬁ*am "ét/\o— Jﬁ:’/"ﬂy@, areée a..y(/oéce,[
n hedrsan®l3 with 1R 1 gector presats T nsvie

7,%/‘_( Vl"ﬂ/z?é‘afz /Mﬂ% Oleloy aga’s (:'/f/'/"/dﬁf// Aav
ba%4w%ﬂ'h‘ﬁL/%M%J&%H%wﬂ%fWA%;
/S e.cwc,o/déﬂ/ daly by #tenage. AN

Or Adwsnls {raTber KH,

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

Signature of Legal Entity Representative

{Required on EVERY Page)

Printed Name and Title of Legal Entit¥ Representative Date
{Required on EVERY Page} . ) U /7\4/4 o7 /a 8 //3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of __ 8] 5" [iF - ‘
€ above plan of corre PP (Date) Plan of correction implementation status as of 8{ = _ZQ

(Date)
Fully Implemented

Partially Implemented - Adequate Progress aas

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

(nitials)

OOKO

Not Implemented
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

2a, DESCRIPTION OF VIOLATION
On 5/3/13 at 10:05 am, a twelve-pack of Wild Cherry Pepsi and a twelve-pack of Diet Light Cola were stored on the floor in the pantry.

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

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

2—400'/93@) -7 tanned ;1tens /‘-67‘.\5/’/@/ (7o) /.'fz‘ Ae
A&fﬂ-/‘/}’ﬁb’! ot V/‘O/;t?‘? on S —f/o_ AQM///“&{ ﬂa“/' if(ﬁr,@/ﬂ
a s 7@0/ éwf 5’64/9;7/ bevtirngers 1y eanﬁzxwf cr;éﬂ( /#1 Z"(
Sufe, Ary areas IO tonply Wit s ViolalT e L"Z/M-
Soda beyerages are ;/ﬁ“‘o&;ﬂj ;i/: czi j?;z jﬁi— /_:%,

/4 by Y76 ar€sr [ N - :
e ”MM ) o Lottt

oCevy 4 jmh M aretges” ; __
pdtnistontivs (IR | /(| «/wiss ploce
Mﬂayaf on e JAE/M w_/M /UW[ 1w s .

- :‘1&*(-@— wont invelvesl \W'c@/ stor wel pr f‘A_rl‘O al ktp{u .
o qgg{/’.; 4::: sroraﬁe_i‘@osc&-_-éoa:t Smfcxge_”fe.wer“,mr;:: A o S tal Fl'v"ZL
e o wil e £ The bowre ot leaft cacly
gy qls @~ A ofetignated oL perso

ersove fad & stored o6& The Lhoor, o gls fiz
Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page

Z P ¢

Printed Name and Title of Legal Entity Isépres ntative Date
(Required on EVERY Page) f [Q/ -
Required on EVERY Page T‘TD m n 0 7 63——8

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

The above plan of correction is approved as of _Q% ar% Plan of comraction implementation status as of al s }13
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

OXROO

(Initials)
Not Implemented
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l Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie s
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 WEDT '
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen foo’ﬁ‘s'haﬂ ﬁé‘“kept‘ at b? below’ 0°F.

Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 5/3/13 at 10:09 am, the upright freezer by the kilchen teble was 10 degrees Fahrenheit.

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

Include steps to correct the violation described above and steps to prevent a similar viotation from occurring again. {f steps canno! be completed
immedialely, include dafes by which the steps will be cornpleted.

2600./03 () TAe home. /LM &//'*%{9 had Hovmomasr ,
jn all retrigerators /ﬁ’/@,%e/:r o Ylars plic a JM/

Chart Whene all {@m/nemﬁ/‘d are ehufod ool
On He date of- e /myez/z“m «e,w,p/ayaa)_
Avving He Nlpm - Tam Sl A wrote pu o ehact

a /’-657{/'7(-17 0.'4 v, F-—Farx‘ #Q aéal@/ 7%/‘{.6%@": /ﬂ%vz C'M?

Ho brcerd afte e inspalion adwinstator,
‘%Uﬂ.&( Het e J&{‘ﬁ‘ wis not at Ho B /wﬁ.rz‘ ‘o
aehiee O°F. Statt /m-f ooy Airected Wﬁn@ MW,,

SN .| /o adwr i rator (G .
—é@ M{!&M *&/@. /’-eﬁ'&aﬁlé/éﬁ/‘/ﬁee% ”ftﬁ/ém.ﬁwi/%

tl:w\wtékkwfwl - he exac T “teunperectuore. ceqo(w,& il be recovded on the kg ok
Fasgeractuns -Gor Lreeres/tngrats s,
By 915 ho - Al 61k C prartons mvolvest me $ood stomge awel  Pre pus, Wl ke zolucdted o

fi'p?er' Lovd LTOrage Aunel andt sabe fons! Wﬂ“‘fm%ms WW‘!“}J&K‘& th el
¢ ke g 8/s./iz

Repeat Violation: No Date(s) of Prevlous Violation(s}):

Signature of Legal Entity Representative,
Required on EVERY Page ,B A—u,

Printed Name and Title of Legal Entlg Representatwe Date
{Required on EVERY Page) GD !, !2_ “2 .:. E é 2 zé a 199 3,,__/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —a(LDl-:t F!;-z— Plan of correction implementation status as of &/ g |z
(Dateg

Fully Implemented
Partially Implemented - Adequate Progress mg

The abova pian of correction was approved by YW.S Partially Implemented - Inadequate Progress

(Initials)

uowEn

Not Implemented
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie o s
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC i SRR
1. REGULATION 55 Pa.Code §2500 WES'— F-::cj\_:;*-_'.l - R

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from Fopms ¢ Dﬁ'frommebulldmghmust be

unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On 5/3/13 at 9:15 am, the panic bar on the door from the first floor emergency exit to the side of the building was jammed.

-An-agentof the-Departmentwas-unable-ic-apen the deer
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)

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

2 000.121 (2) ~ On #oril 30,20/F £ pe chiet NN
dm/dm"ea{ A«lif Annval |pspPeetson or Ha fzzc;%'zfr/: On Hly 3, 20
PP ingpetors arvived to dondvat the annval 1 nspeei s e,
and ‘fzbwv(, +the prnse par ‘o fe Ao Hoewlt ‘o OpRerufe «

F-/-“/‘e— Mf""ﬁ, "} Qd iné [ 7o) {’X& lard. ﬁc’ﬂw—— ‘.
/‘Mmf/kw‘éfy on OJ= 0373, /uéw’ca-%&( e pansc bar a/m-( IA
Pront oF Manzper SN .. }a# DAY ) ripeclars
Showed - LL#L AV‘ wns Wdl’/i?%y /A!r)‘@c?f‘ /y s I ffaﬁfJ/’W/
Opinion. T, CEENEEIR o vy ctrabr belere
s 0 detoin )5 Lntasr and 1rCOrrET bies bt syt Mlarep
only 3 days prior had R Yohe ehiel jnoaart—TH )
brs/ly by ard all wis froa - T addton R chier
AiA o Jubricatron to 4Fa pansc bar on 6570373,

By 9} S{[,:,_vﬂ\g, adwonitrador av AeSignaleg Sttt peryomn will rpiher The howe ats leatt

5 ersure Sunwosyg kllwosts, doorwegs, passageuotas and CR{vess putes frona rooms
mm—-\‘l«w_bu»ldwg ae swloc e ;Lﬂ-ac" : a4 a.;.:f( .(oars‘;g.m ‘QASI-L[ [

~mS :9 {s /13
Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representativ
(Reguired on EVERY Page) M, B W
. = 174 <
Printed Name and Title of Legal Ent% Representative
; Date
//q —OST
{Required on EVERY Pade) d‘D/’}n N. 22(/4’/& ﬂ7 03 /3
- ~7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of —&Eé':t é}'ﬁ— Plan of correction implementation status as of 8 f s p\_j
(Date

Fully Implemented
Partially Implemented - Adequate Progress nAS

The above plan of correction was approved by WS Partiaity implemented - Inadequate Progress

{Initials}

O

Not implemented




Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
The home's fire drilf record indicates the Front/Side exit was used for the following fire drills:

22 at 080U am
* 01/18/13 at 02:00 pm
* 01/30M13 at 05:30 pm
* 02/08/13 at 04:00 pm
*02/20/13 at 08:00 pm
*03/28/13 at 11:.00 am

The home's fire drill record indicates the Front/Smoking Room exil was used for the following fire drills:

*09/21/12 at 06:10 pm
* 10/20/12 at 09:00 pm
*11/03/12 at 12:15 am
* 11/26/12 at 01:00 pm
*12/08/12 at 11:45 pm

The home's fire drill record indicates the Front/Stairs exit was used for the following fire drills:

* 05122112 at 09:30 am
* 06/08/12 at 10:30 am
* 07/09/12 at 01:00 pm
*(07/22M12 at 12:00 am
* 08/22/12 at 01:30 am
*(08/25/12 at 02:46 pm

Qe Page A o aa
3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the viclation described above and steps to prevent a similar viotalion from occwring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted,

2400.(32(£) ~ Pl TR home hor bean ondvcting fre da/le 0n a
regolor basls and atall trmers of e 4’{9 //’I-/jéf‘ . A0 e ia//'y/
aleo foevs at vardotr Lrms on drifle pricticing & /ternak rovies

In Gade an er/t jo Unvsable due to e efce Dr,lle are elweys
bond vl by manep, ) MR A 2dpinlsbotty, EE————

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

Signature of Legal Entity Representatjye
{Required on EVERY Page) ‘(9 -
L'

Printed Name and Title of Legal E%ty Representative Date
{Required on EVERY Page) -— —
Required on EVERY Page U-D % . \/J /9 4 o 3 /S:,

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

The above plan of correction is approved as of aﬂm‘g;%- Plan of correction implementation status as of 8! 5-)[_{5
{Date

Fully implemented
Partially Implemented - Adequafe Progress vAS

The above pian of correclion was approved by S Partially Implemented - Inadequate Progress

{Initials)

OOKO

Mot Implemented
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
The home's fire drill record indicates the Front/Side exit was used for the following fire drills:

22T 2 at 0900 am
* 01/18/13 at 02:00 pm
* 01/30/13 at 05:30 pm
* 02/08/13 at 04:00 pm
*02/20/13 at 08:00 pm
*03/28/13 at 11:.00 am

The home's fire drill record indicates the Front/Smoking Room exit was used for the following fire drills:

*09/21/12 at 06:10 pm
*10/20/12 at 09:00 pm
*11/03/12 at 12:15 am
* 11/26/12 at 01:00 pm
*12/08/12 at 11:45 pm

The home's fire drill record indicates the Front/Stairs exit was used for the following fire drills:

* 05/22/12 al 09:30 am
*06/08/12 at 10:30 am
* 07/09M2 at 01:00 pm
*07/22M2 at 12:00 am
*08/22/12 at 01:30 am
* 08/25/12 a1 02:46 pm

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 fo prevent a similar violation from occurring again. If steps cannot be compleled
fmmediately, include dates by which the steps will be complieted.

By -Q’;[13 - The administrator will monitor fire drills and the fire drill record monthly to ensure
alternate exits are used during fire drills.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity resentativ }
[Required on EVERY Page} . Date ﬁ/? .,/" fé_;

DEPARTMENT%SE ONLY - HO%ES MAY NOT WRITE BELOW THIS LINEI!

The above plan of correction is approved as of  __ Plan of correction implementation status as of
(bt B

Fully Implemented
Partially Implemented - Adequale Progress

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

{Initials)
Not Implemented

HiEININ

S




Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie o
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
e U BN bl Bt Rt

1. REGULATION 55 Pa.Code §2600 WEST FESI0N 1
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the wdRREXITLInpLiA. &

placed at alt exits.

2a, DESCRIPTION OF VIOLATION
There was no exit sign over the exit door in the stairwell that was formerly used as the smoking room. On 5/3/13 the home served 25

residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rernember that you must sign and date any attached pages.)
Include steps o correct the violation desciibed above and steps to prevent a similar violation from oceurring again. If steps cannol be completed
immediately, include dates by which the sleps will be compieted.

2000133 @D ~ Sipras At rend <" frn 12 arens
Aeserrdad 'n o “doserptron of Vielatyod” had b
/‘&fndW/ W fen He prells jrere ,éé/’/l\f /wuhyle,( and ﬂa’_f‘
placed back 1'n 4#e/r spots a FAlvtvaodes Adurinis tretor,
NN, /[ pirionally afsok LT Xt Sigas

are lely-f /n //ece, Ss'nce Al handlos @all revas s frmnce
of AP tnclify . The signs biore gorekly foond 2 ffor

Ha ingpectyon and plecad wlee Ry belorg.

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

74 #

Signature of Legal Entity Representativ
{Required on EVERY Pagg) ﬁ' -

Printed Name and Title of Lega! Entity Representative Date
(Reguired on EVERY Page) m éz !) !2 9 UZ :Z%{ &oﬁoa,_/s
o g

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

The above plan of correction is approved as of ( j:ei-!:_ Plan of correction implementation status as of ags /LI'
: ata)

Fully Implemented na&
Partially Implemented - Adequate Progress

The above ptan of correction was approved by M3 Partially iImplemented - |nadequate Progress

(Initials}

DOON

Not Implemented
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie K o
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 W N
2600.133(a)(2) - If the home serves nine or more residents, if the exit or way to reach thé 85It i§ ot immediately visible,
access to exits shall be marked with readily visible signs indicating the direction to travel.

2a. DESCRIPTION QF VIOLATION

The area outside the stairwell that was formerly used as the smoking room did not have a direct visual line to the nearest exit. There
= i j ine ayVe e exij = gsidents

111

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any aitached pages.)
include steps to correct the violation described above and steps fo prevent a simitar violation from ocourring again. If steps cannof be completed
immediately, include dales by which the steps will be completed.
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attor He inspection and platd whee oy beloryy -

Repeoat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative

{Required on EVERY Page) % ,& .

- & ¢ 7

Printed Name and Title of Legal EntigRepresentatwe i Date
(Required on EVERY Page} '~

Required on EVERY Page 9 Q D! /2 "é’ a7 03~/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of _&EITQ /E-- Plan of correction implementation status as of 3/ S/ (24
( ate —T[')-é—te-r-

Fully Implemenied mi&

Partially Inplemented - Adequate Progress

AAS
(initials)

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

OOOE

Not Implemenied




Viclation Report; 44863 - 05/03/2013 - Gamigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 b
2600.183(d) - Only current prescription, OTC, sample and CAM for individuais living

2a. DESCRIPTION OF VIOLATION
On 5/3113, Gabapentin 800, mg- take 1 tablet three times a day prescribed for resident #1 was located in a cupboard in the laundry
room. Resident #1'was discharged from the home on 8/4/10.

On 5/3113, the following medications prescribed for resident #2 were located in a cupboard in the laundry room:

Qpyster Shell Calcium 500 mg take 1 tablet once a day
Amilodipine 5 mg take 1 tablet once a day

Tamulosin 0.4 mg take 2 tableis once a day

Vitamin B-12 500 mcg take one tablet once a day
Senexon take 1 tablet twice a day

Citalopram 20 mg take 1 tablet once a day

Clozapine 100 mg take 3 tablets every night at bed time
Doxycycline 100 mg take 1 tablet twice a day for 10 days

' Resident #2 was discharged from the home on 11/23/12.

3. PLAN OF GORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo corract the violation described above and steps to provent a similar violation from occuring again, If steps cannot be completed
immediately, include dates by which the steps will be compieted,
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“Thie cdwormvtvads o dfetipnaded STalt-prion ol tonehct™ an wmitiad andd Moty checl o cesiclect

Repeat Violation; No Date(s) of Previous Violation(s}): #-See. be oW
Signature of Legal Entity Representativ
Required on EVERY Page M /& . . A
& o d - et
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) —
Regquired on EVERY Page qa " @ b,, 5 o7 03,.../3

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

The above plan of correction is approved as of _"(DLate{)L?_ Plan of correction implementation status as of Q! s ZL;‘
ate

[::l Fully implemented
E Fartially Implementad - Adequate Progress mS$
The above plan of correction was approved by AL [:]’ Pantially Implemented - Inadequate Progress
(Initials)
[Z] Not implemented
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurle
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 VWTIDS T I e e

2600.183(f) - Prescription medications, OTC medications and CAM that are disqontiniied, xpired of for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Efvifonmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's 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 VIOLATICN
On 5/3/13, expired medications for the following residants were located in a cupboard in the laundry room:

* Resident #6
Divalproex ER 500 mg expired 3/28/12
Trazodone HCL 100 mg  expired 3/9/13

* Resident #7
Fluoxetine HC1 40 mg expired 3121/13
Olanzapine 20 mg expired 3/2113
Warfarin Sodium 7.5 mg expired 6/18/12
Warfarin Sodium 7.5 mg expired 4/14/12
Warfarin Sodium 7.5 mg  expired 11/1A12
Warfarin Sodium 10 mg expired 11/1/12
Warfarin Sodium 10 mg expired 51612

Lorazepam 0.5 mg expired 3/21/13
* Resident #5
Aspirin EC 81 mg expired 12/8/12
Omeprazole 20 mg expired 12/4/12
Cmeprazole 20 mg expired March 2013
* Resident #8
Benazepril HCI 10 mg expired 1/29/13
* Resident #9
Olanzapine b mg expired March 2013
* Resident #10
Certagen tablets expired 2/14/12
Potassium Chloride 10 mEq  expired 8/12/11
Benztropine 2 mg expired 2/7112
FolicAcid 1 mg expired 2/7/12
Primidone 260 mg expired 12/14/11
* Resident #4
Naproxen 500 mg expired 11H7/12
Clonazepam 1 mg expired 421112
*Resident #11

Carbamazepine XR 200 mg expired 8/30/12

Scw Poge 134 36 23
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inclucte steps to correct the violation described above and steps to prevent a similar viglation from occurring again. If steps cannot be complsted

immediately, include dates by which the steps will e completed. f/ At J‘Iﬂ lo /?'-‘e?‘l o X /x T P /ﬂ oy f"'fea
r a4 4 d

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

Signature of Legal Entity Representative
{Required on EVERY Page} OB’
14 7 —

&

Printed Name and Title of Legal Entity Represe tative‘D Date
Required on EVERY Page ZI/I - DQ M .
{Reaulred on EVERY Pade) JO Uit p7- 0342
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name; WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600

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 Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated persen, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIQOLATICN
On 5/3113, expired medications for the foltowing residents were located in a cupboard in the laundry room:

* Resident #6
Divalproex ER 500 mg expired 3/28/12
Trazodone HCL 100 mg  expired 3/9/13

* Resident #7
Fluoxetine HCI 40 mg expired 3/21/13
Olanzapine 20 mg expired 3/21/13
Warfarin Sodium 7.5mg  expired 6/15/12
Warfarin Sodium 7.5 mg  expired 4/14/12
Warfarin Sodium 7.5 mg  expired 11/1/12
Warfarin Sodium 10 mg expired 11/1/12
Warfarin Sodium 10 mg  expired 5/16/12

Lorazepam Q.5 mg expired 3/21/13

* Resident #5
Aspirin EC 81 mg expired 12/8/12
Omeprazole 20 mg expired 12/4/112
Omeprazole 20 mg expired March 2013

* Resident #8
Benazeprit HCI 10 mg expired 1/29/13

* Resident #9

Clanzapine 56 mg expired March 2013
* Resident #10

Certagen iablets expired 2/14/12

Potassium Chloride 10 mEq  expired 8/12/11

Benziropine 2 mg expired 2/7112

Folic Acid 1 mg expired 2/7/12

Primidone 250 mg expired 12/14/H1
* Resident #4 )

Naproxen 500 mg expired 111712

Clonazepam 1 mg expired 4/24/12
*Resident #11

Carbamazepine XR 200 mg expired 8/30/12

3. PLAN OF CORRECTION {POC) (Aliach 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 frorn ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be compigted,
By 8/39(13 - The administrator or designated staff person will conduct an initial and monthly
check of resident prescriptions, medications, and medication administration records to ensure

no discontinued or exp;red medications are present in the home. €. rhose PW@ _@or 'ﬂm&m o 4D

mvs.l:d - LET 0, JYSSY A Wy ang aral
e (b .1 ﬂu e vy, Shad ¥ Yol o Sorle ALY ACCH q b
" . . - . i)
Repeat Violatlon: No Date(s) of Previous Violation(s}). A ﬂ / s jid

Signature of Legal Entity Representative
{Required on EVERY Page) M 27 —/.{‘ AR
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie S
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 o :
2600.183(f) - Prescription medications, OTC medications and CAM that are dlsconllﬁued,'expnred or for resndents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entlty taking responsibility for the new
placement on the day of departure from the home.

LOW THIS LINE!
The above plan of correction is approved as of __8[5 .l__('? Plan of correction implementation status as of 3[3 /L?
(Date) ——-—5--)——( e

Fully Implemented
Partially Implemented - Adequate Progress =S

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

(Initials)

puxd

Not Implemented
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' Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name; WASHINGTON MANOR PERSONAL CARE HOME LLC g

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeledWitisa phatacy labiel that inclides the
following: Pl san BUiods Ly
{1) The resident's name,
(2) The name of the medication.
{3) The date the prescription was issued.
i and instructions for administration. . B _

(5) The name and tiile of the prescriber.

2a, DESCRIPTION OF VIOLATION .
The bottle of Fluticansone nasal spray belonging to resident #6 was not labeled with the resident’s name, the date the prescription was
issued or the name and title of the prescriber.

Resident #8 |s prescribed Omeprazols, 20 mg - take 2 capsules (40 mg) once a day. However, the label on the bottle indicates
Omeprazole, 40 mg - take t capsule every day.

Resident # 6 is prescribed Risperidone, 2 mg - take 1 and 1/2 tablets (3 mg) every moming and Risperidone, 2 mg - take 1 tablet
every evening. However, the label on the botlle indicates Risperidone, 1 myg - lake 3 tablets every morning and 2 lablets every
evening.

Resident #12 is prescribed Spironolaclone, 25, mg - take 1/2 tab (12.5 mg) once a day. However, the label on the botile indicates
Spironolactone, 25 mg - lake 1 tablet every day.

Resident #12 is prescribed Hydralazine, 50 mg- take 1 tablet 3 times a day. However, the label on the bottle indicates Hydralazine, 50
mg - take 1 tablet every 12 hours.

Resident #13 is prescribed Albuterol 0.83 mg m| solution -1 unit via nebulizer every 3 hours as needed. However, the label oh the
bottie indicates Albuterol 0.5/3 mg soluticn -1 unit via nebulizer 4 times a day.

{Observed 5/9/13)

V. .- [ . .
3. PLAN OF CORl‘iECTiON (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 compieted
immediately, include dates by which the steps will be completed. Sew. page A ga S,
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INSpetions 1p epcope Ah)'s Voletomn Avls pot-oecur age sy

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

Signature of Legal Entity Representatiye
{Required on EVERY Page) ‘_‘9-

Printed Name and Title of Legal Elﬁty Rezesentative 4 Date 9
{(Required on EVERY Page} . 7£ & o 3,__
D hn JD Qa (@é/’v ¢ / 3

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

The above plan of correction is approved as of —S(JD'?’ )U— Plan of correction implementation status as of -~ 1. iz
2,
(Date

Fully Implemented
Partially Implemented - Adequate Progress

The ahove plan of correclion was approved by ms
{Initials}

Partially Implemented - Inadequate Progress mS

ORI

Not Implemented
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSCNAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1) The resident's name.

(2) The name of the medication.

{3) The date the prescription was issued.

| (4) The prescribed dosage and instructions for administration. N —
{5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
The hotile of Fluticansone nasal spray belonging to resident #6 was not labeled with the resident's name, the date the prescription was
issued or the name and title of the prescriber.

Resident #6 is prescribed Omeprazole, 20 mg - take 2 capsules (40 mg) once & day. However, the label on the bottle indicates
Omeprazoie, 40 myg - take 1 capsule every day.

Resident # 6 is prescribed Risperidone, 2 mg - take 1 and 1/2 tablets (3 mg) every morning and Risperidone, 2 mg - take 1 tablet
every evening. However, the label on the bottle indicates Risperidone, 1 mg - fake 3 tablets every morning and 2 tablets every
evening.

Resident #12 is prescribed Spironolactone, 25, mg - take 1/2 tab (12.6 mg) once a day. However, the label on the boitle indicates
Spirenolactone, 25 mg - take 1 tablet every day.

Resident #12 is prescribed Hydralazine, 50 myg- take 1 tablet 3 times a day. However, the label on the bottle indicates Hydralazine, 50
mg - take 1 tablet every 12 hours.

Resident #13 is prescribed Albuterol 0.83 mg m! solution -1 unit via nebulizer every 3 hours as needed. However, the label on the
bottle indicates Albuterol 0.5/3 mg solution -1 unit via nebulizer 4 times a day.

{Observed 5/9/13)

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps te correct the violation described above and steps 1o prevent a simifar violalion from occurring again, If steps cannol be completed
immadiately, include dates by which the steps will be completed.
By 1}8 13 - The administrator or designated staff person will conduct an initial and monthly check of resident
prescriptions and medications to ensure pharmacy fabels are accurate and contain all the required information of
2600.184(a) including the prescribed dosage.
By Q ’6“‘3' Al Steek wwolvest . wecdyeodtow advngtealton. wil be Cd'-’cﬂ:&c( avelvwy lau‘ﬂlkn'
& wehcations atomdeg B 2boa iBHa). boowadndhun will be et ug F;:ﬁ:c

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 Dat
{Reguired on EVERY Page) %M__ a? 7“‘*/J'""‘~/3
. ——

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

The above plan of correction is approvedasof  _________ Plan of correction implementation status as of
{Date) — O

Fully Implemented

Partially Implemented - Adequate Progress

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

(initials}

000

Not implemented
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Violation Report: 44863 - 05/03/2013 - Garigan, Laurie Y S
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC o
‘J,“.H'_‘f‘\""' TR e

1. REGULATION 55 Pa.Code §2500 VRS
2600.184(c) - Sample prescription medications shall have written instructions frorthe piescribsrthat.includg the
components specified in § 2600.184(a

2a. DESCRIPTION OF VIOLATION

On 5/3/13, a sample bottle of Zyprexa, 5 mg , belonging to resident #15 was located in a laundry room cupboard to the right of the
entrance was n ation from the prescriber of the date the prescription was. issued,.instructions for administration,.the—{-
name and title of the prescriber or the resident's name.

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 simitar violation from cccuring again. I steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative
(Required on EVERY Page) Mﬂ ”& ' n&%@
Printed Name and Title of Lagal Entity ke/preszltative & Date
{Required on EVERY Page) , Zﬂ/&é 0 ~03— 2
TIpha D Ad Yol il s ) /-
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 s i@'_
{Date) Date)

Fully Implemented
Partially Implemented - Adequate Prograss 1S

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

(Initials)

OOKO

Not implemented
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Saaind,

Violation Report: 44863 - 05/03/2013 - Garsigan, Laurie

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC g e

1. REGULATION 55 Pa.Code §2600 . ‘
2600.185(a) - The home shall develop and implement procedures for the safe storage Vatéess; secunty; distribution 4ad
use of medications and medical equipment by trained staff persons. Feal I BT L]

2a. DESCRIPTION OF VIOLATION
On 5/9/13, the following prescribed medications were not available in the home:

Resident #8's Saline Nasal Spray 0.65%- instill 1 -spféy in each nostril once a day

Resident #11:
* Diphenhydramine, 25 mg - take 2 capsules {50 mg) at bedtime as needed
* Hydrocod/APAP 5/325 mg- 1ake 1 tablet every 8-12 hours as needed
*Hydroxyzine HCL, 26 mg- take 1 tablet three times a day as needed

Resident #12:
* Polyethylene Glycol Powder- mix 17 gm in liquid and take by mouth daily
* Multivitamin-take 1 tablet once a day
* Acetaminophen, 325- take 2 tablets (650 mg) every 4 hours as needed

See 0L 16 A gp 20,
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.

Include steps fo correct the violation described above and steps to prevent a similar violation from occurting again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

v erfp&w‘(’ H#L rece /v hiir nasal S i8yf éy m'/ Yrover 1Fe V4 y 7t
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W ould not Seed hic nudscatoons. Fr nelly Saty hs doctan
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To -encvre ne Tolue yiolals. mzsper , QNI ... A,
i) re vew MAR for 4ot pecy and 30 day notiac govdn o reidad

Repeat Violation: Yes Date(s) of Previous Violation(s}): 06/15/2012

Signature of Legal Entity Representatiye
{Required on EVERY Page) - 9497),,,,, ”
g NS

o

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} m g Q - Q : < 2 ﬁ 07"‘? 3'__/3

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

The above plan of correction is approved as of —ﬁ%— Plan of correction implementation status as of s Iy
(Dste) - E(Date%

Fully Implemented

Partially Implemented - Adequate Progress ™3

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

(Initials}

HIRE

Not iImplemented
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Violation Report: 44863 - 5/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
On 5/9/13, the following prescribed medications were not available in the home:

Resident #6's Saline Nasal Spra;i)_.s_é%— instill sbray in each nostril once a day

Resident #11:
* Diphenhydramine, 25 mg - take 2 capsules (50 mg) at bedtime as needed
* Hydrocod/APAP 5/325 my- take 1 tablet every 8-12 hours as needed
*Hydroxyzine HCL, 25 mg- take 1 tablet three times a day as needed

Resident #12:
* Polyethylene Glycol Powder- mix 17 gm in liquid and take by mouth daily
* Muitivitamin-take 1 tablet once a day
* Acetaminophen, 325- take 2 tablets (650 mg) every 4 hours as needed

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
include steps to cormect the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be compleled
immedialely, inciude dates by which the steps will be completed.
By 1 Is h3 - The administrator or desighated staff person will conduct a check of resident
prescriptions, physician orders and medications to ensure all prescribed medications are
available in the home for administration. This designated staff person will audit the medication
cart and MAR's at least weekly 10 ensure prescribed medications are available in the home,
including PRN medications.

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/15/2012

Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Resuired on EVERY Pagel )$7%%%42£Lr' OV~ J 43

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

The above plan of correction is approvedasof Pian of correction implementation status as of

(Date) — D

Fully implemented
Partially Implemented - Adequate Progress

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

{Initials)

oOood

Not Implemented
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Victation Report- 44863 - 05/03/2013 - Garrigan, Laurie TS
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 Gk
2600.185(b) - At a minimum, the procedures in § 2800.185(a) shall include: o
(1) Documentation of the receipt of controlled substances and prescription medication§y . ¢ .
(2) Aprocess to investigate and account for missing medications and medication errors. ¢+
(3) Limited access to medication storage areas.

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
| receive medication administration services or assistance with self-administration. This.requirement.does not apply-fora. . |
resident who self-administers medication without the assistance of a staff person and stores the medication in his/her

roem.

., 2

2a. DESCRIPTION OF VIOLATION
On 4/1/13, the home changed their medication packaging system from a blister pack system to a unit dose strip medication system.
The home's procedures for the safe storage, access, secuyrity, distribution and use of medications and medical equipment da not

include the following:;

* Documentation of receipt of controlled substances and prescription medications
* A process 1o investigate and account for missing medications and medfition errors

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 viclation from occurring again. If steps cannet be completed
immediately, include dales by which the steps will be completed.

WJJLI‘/tji‘W Maneor /mu( ho /‘/(ﬂw w Aﬂ{’ {’/vﬂr Vo /d%?&/)
Jr and no DPUW 1nspeetor was Ja pvr tae/s & o

OY=0143+ We havart chesged ovr packiogsng syctens
Srnce S asran pﬁqﬁm‘ﬂfj 00#4,907%'”‘241 OV MARL 101
E bryary 26/2 p log we've had 14 place 1or Ylorr o

pontofed €ubstenee 189 - We belrewe th)' s V/olat7 o )
u/ft.rﬂw/;;%en Jn Lrror Evd pelafes € amotio- Yact #%.

We. have no p[m 59~,£ Lo ppectr/on 7%% ‘f%ﬂ/ abone as a

Pesv/ - (
: bode  Aocome wtel (lon & reee gt A amctrolles Substrnces
on rhuliz- o poliey oot deelorsd % e 4 A P R S
mg“ on' evvorS, By qfSJ AN Sb b adevisteriy retoheationg will be elveadtef *!'s%u./

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

Signature of Legal Entity Representative
{Required on EVERY Page) %1

Printed Name and Title of L.egal EntigRepresentative

(Required on EVERY Page) . Date o703 /3

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

The above plan of correction is approved as of _&(ZDsa tg—_ Plan of correction implementation status as of §f.s le"
{Data)

[:] Fully Implemented
[X] Partially Implemented - Adequate Progress ms
The above plan of corection was approved by ms D Partially Implemented - Inadequate Progress
(Initiais)
[] Notimplemented

the cevis Tocedures for it foke $ormge access, Cee pmty, dutrbation aral vse ok
e relica o s x"@%«‘é’it,mxspﬁw ok~ el ons. M5 pfs(or y feeoniTy,d anet 3%




7 Page 18 of 22

Violation Report: 44863 - 06/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC o

7

1. REGULATION 55 Pa.Code §2600 o
2600.187(a) - A medication record shall be kept to include the following for each resident forwhom médicationis are -~
administered: Mot ol L ‘

(1) Resident's name.

(2) Drug allergies.

{3} Name of medication.

(4)_Strength, R : OO

M b

(5) Dosage form.

(6) Dose,

(7) Route of administration.

{8) Frequency of administration.

{9) Administration times.

{10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata {(PRN).
{13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #6 is ordered |buprofen, 600 mg-take one tablet twice a day; however, this medication is nol included in the resident's May
2013 medication administration record.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any atlached pages.)
Include steps to correct the violation described above and steps to prevent a simifar violation from Gccurring again. If steps cannot be completed
immediately, include dales by which the steps will be compleled.

Zef/M #& y[ /‘ﬁ( i%"/" /’la ve on A/‘J’ M)Uffkw )‘%arng

M -k/-?— /"Avprd)[fﬂ //'d"zz@{/ /e Was topreted oud a

ot $20 43 tn DA ~ see Lesdot £ fex ) ncloded|
fax s o O atler poge /Y .

Ma neger -f’/ i ﬂ../mbxir)gazﬁav__,.. m
hake a/Ma«Q been pev/ewsny e MAL weetly to chik for
M tells to not heve a reeviring V/‘d&ﬁhf?r

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

Signature of Legal Entity Representative
{Required on EVERY Page) . ‘ _
F o
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) 7{/ D
Required on EVERY Page U'D ") ) » o 7___0 3 /3
7 —

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

The above plan of correction is approved as of )( Dsate;z Pian of correction implementation status as of  §[ ¢ /L2
{Date)

D Fully Implemented
E Partially Implemented - Adequate Progress mS

The abave plan of correction was approved by WS L__] Partially Implemented - Inadequate Progress
Initials
( ) [[] Mot Implemented




I l:"‘-. C Page 19 of 22

Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 W e
2600.187(d) - The home shali follow the directions of the prescriber. Flawt e

2a. DESCRIPTION OF VIOLATION
Resident #12 is prescribed Carvedilol, 6.25 mg- take 1 tablet by mouth twice a day. However, the label on the hottle indicates
Carvedilol, 25 mg- take 1 tablet by mouth twice a day. Also, staff person A reported the resident is getting 1/2 of the 25 mg tabletone |

Time a day, agminisiered on a reguiar basis. -

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

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

e Losidacl #12“ padiea frors were seit apbor ha Saw a VA

docter /" /7@9 4 /ZQJVM#/Z Les ’ﬁﬁ'o"f‘}gf Do Jee a/éyq’/'cv&a
prior b e fnspectrin date « PPV 1 nspeeior
Syggertd Ate beet- wey to deal with a 4o/t s Yvahon svch
a-f ffh/{-" /e to j/‘ﬁ?z <l )’Idf"ﬁ@ﬂé' a 30 d&@/ oo, e h,”/c
o llowed e PPV < adv/e and made /' ovr /"’A"ff
‘o gire a 39 dxy 16 e tp res/datc bt refore
+p cee Ao ,pky..r/‘c,-‘gﬂ ond 26€ neelad madyeatonar.
This we hope wi/l Stop fvture viole hgrs amd will be
entoreed by admii /s bottrs '-H .
ReccAud #72. )¢ no longer S A WM/;/}:J%;? ool o

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

Signature of Legal Entity Representative
(Required on EVERY Page) /] 1.9'

” :
Printed Name and Title of Legal Enti%epres ntative Date
(Required on EVERY Page) :TDLH D Q y mé’g ﬁ / /] 2-03~/3

DEPARTMENT USE ONLY - HOMES MAYMWRITE BELOW THIS LINE!

The above plan of cortection is approved as of 8/ h= Plan of correction implementation status as of s /i
(Date) P —&!ﬁate)L

Fully Implemented
Partially Implemented - Adequate Progress w5

The above plan of correction was approved by MS Partially fmplemented - Inadequate Progress

(Initials)

LD

Not Implermented
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[Violation Report: 44863 - 05/03/2013 - Garngan, Laurie

O J yvegrvaes

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LIL.C v L

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medigation If the resident believes
there may be a medication error. Documentation of this resident education shallbe keptri..o. o oL 0 0T

ta

2a. DESCRIPTION OF VIOLATION

Resident #14, admitted on 2/20/13, has not been educated to the resident’s right to refuse medication if the resident believes that

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

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

On 057 93//3 nesl oAt #S Y 4o siga brc
l"//ﬁ?f’{@ netare paddcatiny whilt DAY snspetore
W ere- frzan%?h TV ensvrl thi/s dpesst hegren n e
Potore L odminis butore [niansger heve alredy addal
ot riglet; to refuce. podieatron fopwm " to Ao apodiat-
Contrsct packet

A sr,'00,'5 oo Foves - H
gy ds)ix- dhe adpwnctratsr or d!&lgwad&a( st preson wll ceview all correst redole wtf

fetovelt b Gnsure Thece 15 dotumaniteTion Thell eae b veidewt Aas b!.-en eoluca~feg/on.
The o T relVte o mtelation & The reslevt believes e may be a muliedthou

VB g fl&l‘:

Repeat Violation: Yes Date{s) of Previous Violation(s): 06/15/2012

Signature of Legal Entity Representativ
{Reguired on EVERY Page} DB' -

Printed Name and Title of Legal Entit‘y/ Representative ' b
(Required on EVERY Page) . )él 09— 3/
) =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of _ﬁ{%tgf_ Plan of correction implementation status as of §/< &
7 {Date)

Fuily implemented
Partially Implemented - Adeguate Progress mS

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

(Initials)

OO

Not implemented
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Violation Report: 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name; WASHINGTON MANCR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600

2600.225(c} - The resident shall have additional assessments as follows:
{1} Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.\’;j" SRR o
(3) At the request of the Department upon cause to believe that an update is required. #0000 T

| 2a DESCRIPTIONOEVIOLATION . _ ... . .. . : o G e .
A significant health change medical evaluation was completed for resident #11 on 11/2/12 due to diagnoses of pneumonia and breast
cancer. However, a significant change assessment was not completed at this time. Resident #11's most current assessment is dated
5/1/12,

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

Include steps to correct the violation described above and steps to prevent g similar violation from ocourring again, If steps cannot be completed
immedialely, include dates by which the steps will he completed.

o Sopport plea wes ypdated jpmedpctedy atter $2
)1 Spection Aor residacts 2/ (eopy inclodad) -
Tﬂ L1 Ope- Hb/"-r wlo /4?6.'9/7 a’a&m/'é oLl a,ém,}?

adntinly zﬁnyégv-/ M/ v A Mﬂfw) o
A, /) /! tordecl o momthly neview st-

£ U//&/TL P (o715 ‘60 mafl_ Tn Y Nl uapy WJ ,‘7-4
CLP/ [F'fd bkx ’

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

Signature of Legal Entity RepresentatiW g ;’) g
{Required on EVERY Page) ) ﬂ—
At ¢ / > .

Prlnte‘d Name and Title of Legal Enti%epresentative Date
(Required on EVERY Page} . ﬁ /7 —) D) >
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 s/
(Date) _&{D‘aé_'
D Fully Implemented
[x] Partially implemented - Adequate Progress vas
The above plan of correction was approved by M-5 D Partially Implemented - Inadequate Progress
(Initials) D Not Implemented




LL].,\JI b \1‘ A

Violation Repaort; 44863 - 05/03/2013 - Garrigan, Laurie
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLGC WEST RESL .

1. REGULATION 55 Pa.Code §2600 Humnan Soivicne TN

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

| 2a. DESCRIPTION OF VIOLATION .. .. ... e
Resident's 11's, support plan, dated 5/1/12, does not address the remdenl s needs relahng to diagnoses of cerebral palsy, mood
disorder and anemia as indicated on the medical evaluation, dated 11/12/12,

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

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

Svpport pla o &!"//3//3 tor rec/dotc % [] Jo
aMmM Ml‘éﬂ}fﬂy t/c Vol e / Eorrectain g .

AAwiinislovtor / *, ad Al st gy ) )
AR, 2 (rccdy are tordvifing wenthly pev/ews of

Sugport plaer {p ave/d Wtvre Vo letinns .

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative
(Required on EVERY Page) ,.E' n@ﬂ’(“!
Printed Name and Title of Legal Entity Ré/ resen tive Dat
(Required on EVERY Page) D fq Uh{ﬂ/%/ ®0.-03 /2

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

The above plan of correction is approved as of —8-()5‘;{/‘)2 Plan of correction implementation status as of
ate —j{
Dare

Fully Implemented
Partially Implemented - Adequate Progress ms

The above plan of correction was approved by w5 Partially Implemented - Inadequate Prograss:

(Initials)
Not Implemented

OO0 KO




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of3
PCH Nama: WASHINGTON MANCR PERSONAL CARE HOME LLC ‘ License Mumber: 44863
Address: 320 § WASHINGTON ST POB 18385, BUTLER, PA 16003 Gounty: Butler
Administrator: John Dougherty Region: WEST
Legal Entity Name: WASHINGTON MANOR PERGCNAL CARE HOME LLC
Legal Entlty Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003 ﬂFG EIVED
Certifioate(s) of Qocupanicy .
U 99 op12
o ML 29 2013
07/24M985 i g | i e
Labor and Industry WES RWQ‘O{*' L".'LL{P r F ICE
Staffing Hours '
Resident Support: O Total Daliy Staff: 24 ‘ Waking Statf: 18 _
Typa of Inspaction: Partial BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s}
Interim
On-8ite Ingpections Dates and Department Representatives On-Site
07/15/2013; Garrigan, Laurie; Mazza, Lary
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details
Partial or Full Triggars: ‘ Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licansad Capaeity: 25 Number of Resldents who:
Number of Residants Served: 24 : Receive Supplemental Sacurlty Income; 24
$wcured Dementia Care Unitin Home: No _ Are 60 Years of Age or Older: 7
Area: Have Mental Unegs: 24
Securad Damentia Unit Capucity, if Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unlt, Have a Maobility Need: {
if applicable:
Have a Physiczl Disabllliy: 0
Number of Current Hospice Residents: 0
Mumber of Hozpice Rugidents In past year:




Page 2 of 8

Violation Report: 44863 - 0771572013 - Garngan. Lauria
PCH Name: WASHINGTON MANCR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the ficor,

za, DESCRIPTION OF VIOLATION
In the pantry next 1o the office, the following foud items were stored on the fioor: R EC F l \ / E D

“* 12-8 ouncecans of “soup” ) S
* 12-19 ounce cans of soup ‘ . SJUL 29 2013
* 32 hottles of sparkling water
" 210 poundbaga of potatoss 'WEST REGION FiZLD CFFICE
Human Services Lizensing

-

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

Include steps to comact the violation described above end steps to provent a similar violation frbm accuning again. K steps cannal be completed
immeglistely, include &ues by which the steps,wiil be comlatad, By -q 1S |1 - A pertous Wil be educattel ontthe

e 7o T Koof offk e L foof ms s(q- . * |
bum‘nj (6[4;/ /kfféﬂm on fn May 20(3 +A4e.

‘M.M--ce’ﬂr féﬁ&uy/{}(?‘{’ﬂm?{" %ﬁr/j‘ ;%7/¢.7é2£4 cﬁn{% |
dtp// JeA 1z f{ffﬂ-%f@{@m /M#j ’ 2V .
On II‘U@ /5 2el3 c?lc:fw"‘fgj 1//1@, | ppectron the
above. | Hem s yire- placed 0,4 tHe shalver

ot o hngpectr pinceciy |
NS w!l// Mﬂ&. dé:’“ﬁ‘“«"‘- %’76 ﬂf// Ef'

on b Storagl sholves ard rempue A

Bonn tha r ondd Jﬁ%-r

ety %wf Ko witl) be oirewse
 Menlrby bl

7741, a./mxé/wwﬁ

ot AL f?/ﬂd.«%/

i W‘I : ' . - '
Mg ort=) T sofdslof SIS EAERS,
-

Repeat Violati;ﬁ: No Date(s) of Provious Violation(s): I
Signature of Legal Entity Representativ
Raquired on EVERY Paae 7. ‘B-‘
Los Vs

7

Printéd Name and Title of Legal En'ﬁ Representative b P : Date
{(Required on EVERY Page] N ‘}ﬂ?{f . D D]
_ Siphe D PopaTy 872743

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

The above plan of correction is approved as of

[] Fuly lmplemented
E:] Partiail)f| mplermeniad - Adequate Progress

The above plan of corraction was approved by A m’ Partia!;l mglemented - Inadequate Prograss M

< [ .
-EI('[)—@% Plan of cojrgction implementation stalus as of 8[ S.ZL?
o ate

(Initials) .
E] Not Imp’ mented
| *

Py
.
ol l
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[Viclation Reporl: 44863 - 07/15/2013 - Garrgan, Laurie
PCH Name: WASHINGTCON MANOR PERSONAL CARE HOME LLC

1. REGULATYION 85 Pa.Code 52600 :
2600.183(d) - Only current prescription, OTC, sample and CAM for mdwiduals

1

uman Services Licensing
ving in the hame may be kept in the home

2a. DESCRIPTION OF VIOLATION
‘The foliowing medications. for residents who are not cument residents in the homs, wa

yxin/HC-sar-dropsforresident #3- -- - -
* 1 can of Metamuci for resident #7
* 1 monthly pill box with 8 days of medication for resident #8

e = - -

fie located in & cupboard in the faundry room:

3. PLAN OF CORRECTION (PQC) (Attach pages as nscessary. Remember that you mustisi

inelude steps {0 comect the violation described abovis and steps to prevent a sumlar woianon
fmmedfateiy include dates b wmch th sians wu’i be completed. .".'l:w\,m 1‘“
\ rh; 3

Uy T3 my%mf‘b&ﬁ,)éﬁwffﬁ/n%fw( '4/
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e~ Fror
b/ ca T

and date any attached pages.)

ﬁ Covitinve of G ied (X8 rich cactng ened
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|

Repeat Violation: No

‘*See,be_/bw

Daie(s) of Previgus Violation{s):
Signature of Legal Entity Representat

ive
(Reauired on EVERY Psae} M B

Printed Name and Title of Legal Entit():(/ Repragentativ
Requi :
5

Date&7 ZUB

DEPARTMENT USE ONLY - HOMES MAY NOT WR}|

The above plan of correction is approved as of ZI( gS &E Plan of Gofd
ate} s

D Fully |?'I

] Partially

L
(nitials)

The ahova pian of corection was approved by

D Partially]
D Not lrw!p

E BELOW THIS LINE!

ction impleitientation status as of ¥/s ] iz
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rmplemented - Adequale Progress mS

mplemantad - ihadequate F’rogress
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,,—5 drscontirueys or expired meditalBus o yn:,scm-mm;Lf

e, mag 8/
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Page 4 of 8

—

~Violaon Report: 44863 - 07/16/2013 - Gaklgan, Laurie
PCH Namea: WASHINGTON MANOR PERSQNAL CARE HOME LLC ) L
1. REGULATION 55 Pa.Code §2600 ' WEST REGION Fr=Lll UFFiLE

P~y | inangi
2600.183(f) - Prescription medications, OTC medications and CAM ttH :aiﬁyrlﬁgﬁf ga';‘cﬁ?fgf M9 residents who are
no longer served at the home shail be testroyed in a safe manner according [githe Department of Environmental
Protection and Federal and State regulations. When a resident permanently Jegves the home, the resident's medications
shall be given to the resident. the designated person, If any, or the person or tity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
The foliowing expired medications were localed in the cupboard in the laundry room: ;1

Resident #1
* 1 bottle of Centrum Ultra Womens Vitamin, expired 7/12

Resident #2 :
* 1 bottle of Natural Fiber Laxative, expired 6/12

Resident #3
* 1 bottie of Neo/polymyxin/HC ear drops, expired 8/12

Resfdent #4
" 1 bottle of Neo/polymyxin/HC ear drops, expired 612

Not labaled with a resldent's nama:
* 1 bottls of Arthritis Pain Ralisf containing 3 pilis. expirad 10/09
* 1 bottle of Bufferin 325 myg, expired 10/12

The following expired medications were located in the right side of the medication cayi

Resident #1: ‘

*+{ can of Tinactin Antifunyal Liquid Spray, expired 11710 - {This medication is no lonhelr ardered for the resident)
* 1 box of Bufferin 325 mg, expired 4/13

* 1 tube of Hydrocortisone 1% cream, expired 8/08 - (T his medication is no longer o

red for the resident)

Resident #5 .
* 1 bottle of DG Aspirin 325 mg, expired 12/12

Resideni #6-
* 1 tube Betamethasone Valerate Cream 0.1 %, expired 4/13

[ Traredateky— A1) A actinvial aued veef moedicaTtnuns et -“"I"‘ hoee EPeLl vit- ~Coce MBS

bm“q ”ﬂﬁf_‘_m&ﬂa J‘*" ""“’i be %""Dwa( n o Sacke sncaner m"”““('_"‘ DEP q.-«d\:ﬁfﬂ’;".:?
% fln]&_,'mod'r‘n\ﬁ'\.‘mr af vk lgwat't‘td.ﬂu-c-@ 50w i onduc T an sntied gnel W\-DMM( timelal
Chside ver PreEemd IFIBAS, mydicadions ancl medwellion A TN ol Mecovrels B evsSure s Se

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you roustsizn and date any attachod pages.) b d?:» W

Include steps o correct the violation vesenbed abovs and steps to prevent g simifar violatior] Rpm occurring agai?. I steps gapnot be completgd,
immadiately, include dates by which the steps will be vompleted. ‘i K Pt g WL f 5
A unin/s uiory |OVErsees # o3,

]

Piangger remorsd, oee Crir diffy « Honihly gt (iehedled o gt oot 7

Repeat Violation: No Data(s) of Provious Violation(s):

Signatura of Lagal Entity Representative 7 '
equired on EVERY P A i

Printed Narne and Title of Legal Entity Ré;roson ative Date

red on EVERY Pagte QB@_&#&/?Q 929432
v AN . '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of fls& Plan of cofrgction implementation status as of z#_g I
‘ Date)

(Date)
D Fullyi I}: femented

|Z Partiallylmplemented - Adeguate Progress wAS

- o clslontinoed or exprfed weditefions ece Pruies m T, lowe. wms gfsft3
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~VictaGon Report 23663 - 07/15/2073 - Garigan, Laune
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.183(f) - Prescription medications, OTC medications and CAM that are gigrontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according jq|the Department of Environmental
Protection and Federal and State regulations. When a resident permanentlyL ves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or piitity taking responsibility for the new
placement on the day of departure from the home. '

: ‘ I
(initials) E] Not Implemeanted -

| RECEIVED

o wezsam

WEST REGION FELD CFFICE
Human Services Lizencing
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Viclation Report; 44803 - 07/15/2013 - Garrigan, Laure
PCH Name: WASHINGTON MANCR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Codo §2800
following: ?
(1) The resident's name.

(2) The name of the medication,

(3) The date the prescription was lssued. _

(4) The prescribed dosage and instructions for administration.

2600.184(a) - The original contalner for prescription medications shall be labet

Td with ﬁ %aﬁ?gliit}eérﬁlncludes the

JUL 282018

(5 The name and tlie of the prescriber,

WEST AEGICN izLDCFFICE

2a. DESCRIPTION OF VIOLATION
Resident #6 is prescribed Betamethaszone Valerate Cream USP 0.1 %. The tube of 4
of the medication cart, did not have a phammacy |abel that inciuded the following:
* the resident's name .
* the date the prescription was issued

* the prescrived dosage and Instructions for administration

* the name and title of the prescriber

his medication, which wais stored on the rigﬁt side

3. PLAN OF CORRECTION {POC) (Astach pages as necessary. Remember that you st

Include staps to cormeot the viplation described above and sleps to prevent a simijar violatibr‘
immediately, include dates by which the staps will be campleted, :

Ad widy s toetor: aifes Jpgy Visly
has peaopad menager Lrom A
will Aﬁ 10 himcth Plas. Ao a;a
A,’.-Wa,g@ review of med tart= with
be /gj’f-é%) pZUJ a//f&ew@ sehAd Le

/b ﬂf’ M,&;;»ém /%d,«my

S}fn and date any attachéd pages.)
fivm occuring again.. If steps cannot be comploted

ety /) guestlin,
41?%127/: &?Wfﬁ/%r any
A8l weekly fo
larages { /74 ﬁ

<45 o ndvet o e duarl avds

- # M By lshz— it ke involveol
- labe (v

petreen /07 o sl iguaton syl

By 2US fiz - Tar afuaneSTee of desigrated TG PURON
mortly  chee B A& cetite il prven@hens andt woesdieaTous

atevrate. and tor¥asa all The repuifeed inkorwmafion 7€ 20

otage- e gz

/ ‘ T
iy ATl
wtvelio u odminchrakon witk be
e aTioms accordwg 7 3600, i5al,

:::s\\ ';l:v{‘(;oq\ aw nvhial awol

s ewsore. phaswiiey labeds ame
w&‘)lho'ud\bgm f’mhd

b

Repeat Violation: No

Pateis) of Previcus Viclation(s):

Signature of Legal Entity Representat]
i EVERY Page

\MAW"

Date 67 Zf?“‘z(_s

et

Printed Name and Title of Legal Enﬁ%opres Z:{ive 4 m ‘
Regulred on EVERY F. A g .
Sl Dogplae sy

DEPARTMENT USE ONLY - HOMES MAY NOT WR

Pian of cograction implemantation status as of

The above plan of correction is approved as of __'73'!'/5 &
{Daig)
[] Fullyl
] panifal['
The above plan of correction was approved by M S Partial
{Initials) :
[] Natin

TE BELOW THIS LINE!

=fs Ju5
{Date)

lemented

mplemnented - Adequate Progress

L( mplemented « Inadequate Prograss mS

bizmonted
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Wolauon Report; 44863 - 07/15/2013 - Garrigan, Laure
PCH Name: WASHINGTON MANOR PERSONAILL CARE HOME LLG

1. REGULATION &5 Pa.Code §2600
2600.184(b) - if the OTC medications and CAM belong to the resident, they:

sllnll be [dentified with the resident's name,

2a. DESCRIPTION OF VIOLATION

The following medications. located in a cupboard in the laundry room, were not F_ab{elac

with the resident's name:

L * | holtle-of Arthritis PalnRelief——— - - - - -
* 1 pettle of chewable vitamin & tablets

* 1 bottle of Buffenin, 325 mg

* 1 opened, 14 tablet box of Prilosec containing 91 loose pills

resldent's firsl name was indicated):

* 1 box of Bufferin, 325 mg tablets
* 1 tube of Hydrogortisene 1% cream

The following medications, located in the riglt side of the medication cant, were not: IatlT

led with resident #1's last name (only the

RECEIVED
JUL 29 2013

EST A=GI0N WELD CFFICE
nsing

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must
include steps lo cormect the violation described above and steps to provenf - similar wo!‘ar.ro

w f{n medl tefy mé.-iﬁe ia\fas a{ which the sﬁg& mbéekcwniemd a}k t.k-:rhve_
Adwriasr s ) 4 e~ T ﬂ

/‘WM P Lagen ~from. My 5:‘4750/7

review o1 pe carl™ e

/L.g,m, &

lo $0 bimsetlr Pan 'ty tondoit i

g ¥ g

Human Services Lic2

%\ and date any attached pages.)

m ooc:umn agam ffsteps canot be cam
mwtt&?}%{i Ses Lblau)

9 Al /,4%— and

iy o é/’f-zm?

C lnreay 2

Repeat Violation: No Date(s) of waous Vnolahon(s)

Slgnature of Legal Entlty Representativ
Reguired on EVE
Printed Name and Title of Legal E Ra rasenta ive

{Reguired on EVERY Page} Date ﬂ’7""2-§7 / 3
DEPARTMENT USE ONLY - HOMES MAY NOT WR BELOW THIS LINE! .
The above plan of corraction is approved as of 3- a%“— Plan of coi dotion implementation staius as of ?{S / [+
’ ate)
D Fully lihglemented , ‘
[} Parti;;‘al mplemented - Adequate Progress
The above plan of correction was approved by MS | \et Panii:n mplementad - Inadequate Progress M
Initial :
(Initials) {71 Notimplmented

e do ensore dve melicottans ar wWtuhSiey with +he

Ceselents maiuat, s 1‘[51(3
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Violation Reporl: 44863 - U7/15/2013 - Garrigarn, Laune
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 85 Pa.Code §2600

use of medications and medical equipment by rained staff persons.

2600.185(a) - The home shall develop and implement procedures for the séife torage, access, security, distnbution and

uman Sarvicas Licensin

2a. DESCRIPTION OF VIOLATION 5
Resident #1 is prescribed Mitk of Magnesia 30 ml by mouth dadly if no BM in 3 days;

wever, it was not available in the home. -

inciude steps to correct the violation desciibed above and steps to prevent a similar violation
immediately, include dates by which the steps will be completed.

- AAminis oty ) a e Iy 157
s will Ao s0 myeette Flan €

( Jopsty each setring ) plos %
Sehadyled with —
P hsemasy ~tp dondet a A ?’
hoty-een /%{jﬁq’ - JoP pp Ha A

//L-Q,V‘ sehidolp Medication émswf
will be tevered in August- S

iZ9 Q’?f 1z - The adwennctrecler o olepiaded Ctall Perom Uh
@f:&iﬂ ‘T‘\bvs,stm\q.w ordevs guel wueahcu..‘hnm 4 evsune °?”
QV&;\{Q&L(; N "t’in.e{_ v . k“
et Mth“\ [0 o =} MAR + z

s, , inelvely PMSM‘%%L\? ‘;MAYTIAILZ

Sy

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeémber that you rmisq s|len and date any attached pages.)

reasved the manper from med]

to br- waz{/j nevten ot MEA thpt- (/. wrarrszes
/ r“fﬂi/y Aat.:/u&.

howar for aclimsastration, TS oletigratel $Tell prveon will avet “The
B tmsore ErRitmbesd vaedicallows are avoaleld

11 oecurming again. If steps cannot be completed

/ {;’?J/e&ﬁ&r? ) AM
a7 4%%(:}/75'
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ot ALAs bur

- avdr?
ALt pert At
0t/ /m&-érfmvcv
ST Aeed Yy

| onducta cheet o8 residewt
peescmb e vwheslicaTlawr are

Repeat Violatlon: Yes

Date(s) of Previoue Violation(s): | 06/15/2012 |

Signature of Legal Entity Reprasantativ
{Required on EVERY Paga) 7. %
7 —

Printed Name and Title of Lagal Entlg Representative 4
equirad on EVERY Page a—aﬁ\-

Dais :
54-25~F

DEPARTMENT USE ONLY - HOMES MAY NOT Wi

ITE BEL.OW THIS LINE!

The above plan of correction was approved by

The ebove plan of correction is approved as of T lsl z

(Date)

g

{Initials)

Plan of gofrgction imptementation status as of

[] Fullylilemented
Partis|
D Partin

rnplemented - Inadequale Progress

mented

o s

T (Date)

mpiemented - Adequate Progress wiS

D Not i}ﬂp

|
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VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 1 of 8
: PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLS Liconse Humber: 44883
Adidrean: 320 8 WABHINGTON T POS 1935, BUTLER, P4 18003 Caurdy: Butler
Administrator John Dougherty Region: WEST
Legai Entity Name: WASHINGTON MANOR PERSONAL CARE HOME 11.C A
| tegat Entity Addrees: 320-50UTH-WASHINGTON STREET BUTLER PAT6003 . )

Curtificate() of Oaoupancy : AUG 6 2 7013

Cz AP -

07/24/1985 , WEST REGION E"l.zi-F}Ef'F'CE

Labor & Industry Human Serviccss L.2insing
Stafing Hours '

Rozldent Support: N/A Total Dally 3tare: 25 Waking Sisf: 19

Type of Ingpoction: Intelim - POC BHA Dosket Nomber: N/A Notice: Unannounced
Reason(s) for ingpection(s)

Interim, Complaint '
On-8lte inspections Dates and Bapartment Repregantatives On.Bite

08/ /201 3: Mazza, Lamy; Garfigan, Laurle
Off-SBite Inspection Dates and Inspectors, if Applicable

e

Qther Details

Partint or Pull Friggers: INA Random Indicatars; WA

Regident Demographio Data as of Inspection Dates
Livsnsed Capacity: 28 - Number of Residents who:
Number of Reeldente Served: 25 Recalve Supplemental Sscurlly Income: 25
Sacursd Demenbtin Sare Unit in Homer No Ara 60 Yakrs oTAQR or Dlder: &
Ares: ' Have Morta! [linggs: 28
Segured Domentia Unit Capacity, it Applicabla: Have an vellechanl Disebiitty: 3
Number of Residunts Served In Segured Damentia Cara Unit, | Have a smonsiy News: 0
it wppiteabin:
Have a Physicst Divabllly: 1

Numbar of Gurrent Hoapice Ragidenta; O
Humbsr of Hogpite Residonts in poet year: 0




BB/ U2/ 2Y1E 14138 4L ADbILOAY R E Q E '\/ED
Viniation Report TASEE - G R T oy AL 2 09|

Pt Name: WASHINGTON MANOR PERAONAL CARE HOME il

1. REGULATION 55 Pa.Cade §2800

: i T
2800.01(j)(7) - Each resident shall have the Yollowing in the bedroom: An operable iamgg;noﬁjgr\sgtﬂgg ?ﬁiél'ﬁl%n&laqg
£an be turned on at hadsids.

2g. DESCRIPTION OF vioLanon

thim ismp; howevar, the lams Wwas un

At approximately 0:48 am, resident #2'y hadsidé lamp was inppanghle,

;\i apper%’mxgmy‘aﬂs 8m, resitent ¥3's bedside lamp was on & dresser approximately 2.5' from the bed and eauld not be neached
om bedside.

1 At approximately 2:65 am. residant #4's bedsidy lamp was unpiugged and inoperabla.

Al approximately 5:48 am, there was no tight buls in residan &1 beqs_sc_je lamp. At approxiniately 2:00 pan, e wae-g-ight-bufbr i—}

3. PLAM OF CORRECTION (POG) (Attach pages as nconssary) Remamber that you must sign and date eny atiached pages.}
Molude staps 10 corroed the violation described atave end skps la felil fa:m, r violalian o poourin fin, i ateps carmat e r%‘.
\ il ‘f;:;’“i“

o R ARt s 1y S L R R R e o and
r For k&fo 7ﬁéﬁ/ Al f%'}/‘z@mm ComFrnves O F 0
{Hake gof- e /,yé% boll amd V’?ﬁ/‘;’:’/ He. /dm/gj
BN 0’&7 GU'//E a éaﬁfe/j Wﬁfa@( m:ﬁcw%ea{ /f)’f’{“ wy/
e plated by hic bed o for residoatr #2. %3 s
Y 1 will alie have Wu‘:vzfea[ on O /o3 ,z%a/ﬁ(efj/
Cy/ﬁew,?,zeﬂ(, /,(*fl;[ér éj ,ée.;/&»@ . &aﬂa&/zz/ 7”’:"5} "é@
Ao ‘f’é&r 7%4/“ all reoms 0 fé}o iﬁ'ﬁ#‘t V/@/d%ﬁm”,
S agiee- that ﬂmﬁ&%‘ég(/ = Qa;:zp:(ém Zﬁiﬁﬂg
" ' oS reten 7.
Vit i/ e g 2os L7 E Pl bolt
4 lew wju% A frﬁjﬁ‘%‘:“fa/‘ wibessed a.r_v( Z= gwwgy ;ga/n»w( /9

Repeat Violation: No Date{s) of Pravious Violatian{z):

s
Signature of Lagal Entity Representa
{Requirad on EVERY Pape) s 3
Printed Name and Titla of Lagal Eﬁfﬂw Representaiive ﬁ /(g '?4{
A7 s
4

\ M Op—p Yt 3

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

S | l tion status as of -y égé/&'
The above plan of corection I8 approved ag of ,J%&é;}_. Flan of gorrectian implements :

{] Fully Implemented
Pargaly implarmented - Adequate Progress IS

- Progress
i YAS D Fartiatly Impwmenied - inadaguare
an of sorrection was approved by O LA
s (Infiads) ™7 wotimplemented
Le

%t Cepodl o e p{ac:t MASSEAg brdsdle. bghms ond i‘&bcr bl ws i‘l"//?
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' " Pagedof9
"Viclation Report: 74563 - 08/01/2013 - Mazza, LAy R E
PCH Nayme: WASHINGTON MANCR PERSONAL CARE HOME LLG C E l VED

1. REQULATION 538 Pa.Code §2600 AUG 02 2013
2600.141(a)(2) - The madical evalusiion must include the following: (1) through (10) ‘

AL
¥

2a. DESCRIPTION OF VIOLATION Human Services Licgnsjng
Tr:ﬁmadiml evaluatipn, dated 7/23/13, for residant 84 doss ot incdlude medications; however, tha rasidant Is eusgnily prescribed
madications. ’

The medical evaluation, dated 4/1/13, for resldent #3 does not Inchude medications; however, the resident Is currently prescribed
medications. The medizal evalustion indicates “ses ligl"; howevar, there s na lsted aitached.

The modical evalugtion for resident #5, dated 7/12/13, doss riot Include a current bist of mediestions; however, the resident i currantly
piaseribad medisationg, .

3. PLAN QF CORRECTION [POC) {Attach pages as neoessary, Romember thet you must slgn angd date any attached pages.)

Inciycle ajeps i cotrect tie violation devsritiad rbavie anc Sieps & prevent 8 similar violatien Fom ocourring g, 1f S18RS pannes be complated
Immediately, include dates by which e SteRs wil be completed,

| /QM/M # | / #3 Aol #IST medienl evealyetpbos
have been updided /@WW ) awa ‘{phj /a/cyr/m:;q
S/ onatores bo Cach wod catsio //‘5’ 7 Lo Wz-"é Qlevpsey,
il fax. omee. T2 reee/re. "l‘.’/uum) hope Yo have. 4///9@,»,;,,@7
S/L‘;m-r—ﬁzﬂ Aj 71!&14"(‘5/ Aot 474 -

7O /.V{,V&&‘(‘] A ture. wb[.z.ﬁ&ﬂ-l‘ DAE reviews are
(j’-é);}y b fbe Agn e o all CPM‘/”M&%M.KJ

1o o Aminss beafor and. e T

Repeat Viclation: Yes Date(s) of Previous Violation(s):|  08/15/2012

Signature of Legal Er?llﬂ.l.';' Rapresentaty :
\"-_v"/
| Printed Name and Title of Legal Entity Represontative Da .
(Required on EVERY Pags) QB.EA.:Z . DQCJ‘}"M b cpjxy\{_,/hg
14 S?

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

The above plan of correction Ik approved ae of S[iz Plan of correction lmplemntation atatus us of : s/
} ate)

{Detg)

D Fully irplemerted
Partially Impiemanted - Adequate Progress aS
[} Partiely implementad - Insdequate Progress
[] Not implemented

S
{Initials)

The above plan of sorrettion weas approved by
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PB/@2/2013 14:38  412565284D _ FroE
| RECEIVED

) Page 4 of 9
[ Viotetion Report; 44864 - 06/07170013 ~ Mazza, Lany AUGOZ 0TS .

FOH Neme: WASHINGTON MANDR PERSONAL GARE HOME LLG _
WEST REGION =L OFFICE

1. REGULATION 35 Pa,Oode §2660 ion vl
2000.162(c) - Menus, stating the specific food baing served et each meal, shail BEFRRRSADICRS RERS RS &nd
shall be followed. Weekly menus shall ba posted 1 week in advance it & conspleuous and public place in the horne.

2a. DESCRIPTION OF VIGLAYION
The homa's posisd menu ends on 8/2M3.

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

Intlude steps to comecl ihe viviation degoribed sbave and tapa fo provant & similar yiolation farm oceuring egein. If staps cannof be opmpleld
imimediately, hiude dates by whict the steps will be complatad,

Menv good thesush 5?//?//3 N atfoched .
Hanegerr was Dnaware ot~ s WV&'#‘ 5 ") a RS

e buse Wrsinogey's attetobn. Moo
ﬁTJ W{:I;’MWZW%M%;VMMZ&& o twe wesksr /A
a,yét/‘mw new wz’// #Lf'— &/W;Lgx a{m‘-
/?y(mziwb' Lyntbs w.f// ﬁM’*M Wﬁm“ﬁﬁz a7
MeA) 1S ;z..[a/ag: o Wl or misre ak o
@V‘@/iﬂt tupe. V/?)/dx?ébﬁf,,

Repeat Vio|stion: No Dateis) of Previcus Vidlaton(s):

Signature of Legal Enilty Representati

Printed Name and Title of Legal Enﬁ‘tf Rapresenta‘u‘zj s =
. D fulo%

{Required on EVERY Page] ¥ ‘ Uate AF—& ‘/_._ 1(.3

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

e above plan of corseclion 14 epproved s of ._'L:ID%%U__ Pizn of corrsstion impigmentation stedus a3 of s'g! < ![3
{

D Fully Implernamnted

Partially implamanied - Adequsie Progress mS

The above plan of corraction wiie Bppreved by __ WAS | [ Parlisily impismanted - Insdaquate Progress
(Initials) [:] Not Implzmerted




RECEIVED

- ‘ Page 5 of 8
] WNBROH RprE mﬁ-ﬁﬁﬂlﬁma-?ﬁﬁzzﬂ. Larry AUC 0 2 ?013
PCH Name: WASHINGTON MANCR PERSONAL CARE HOME LLG 1Y et
1. REGULATION 86 Pa.Code §2800 WEST REGION #I=LD OFFICE
2600.224(a) - Adetermination Shall be made within 30 deys prior to admission p&qe@ birDeinment's
preadmission sereening form that the naeds of tho regidant can be mat by the services i d%(y! the home.

2a. DESCGRIPTION QF VIDLATION
Reakignt #1, admittad 7/5/13, dose not have o praadmission form,

Realdent #65 was admified to the hnmn; on %mia{ The resident's preadmissioh soreening form fa undated, 0 it Is unabia to be
detarmined if it was completed within 30 days prior {o admisslon. The presdmission acreaning form doas net indicate fihe home can
mesgt the residant's neads. Also, fs form is riot campleted In ta entirety and does not include & medication adwinistralion
aszessment. .

3, PLAN OF CORRECTION (POC) {Attach pages 3 noocssary. Resnpmber that you rowst sign and date 3y atteched pages.)

includa sfeps 10 correct the violalion described sbowe and staps o prevent » almiler vidlation from occuring again. If stepe vannot Bo compfeled
neehiately, include datew by wirich the steps will ba tompleted. :

/ﬂj‘&M{m,};ff%M 7%,?7%»‘ 7%3,;:» f"-’-’t‘f.ﬁ"%ﬂ,ﬂé’ ﬂlﬁ‘/ M_/{_ :.éé_r*

hﬂmz, ﬁau,m MW/M anad af“(/M/ﬁw{ with, {ﬂ,ﬁr
-F‘%P(: A’I(Mf"ﬁfcr%rﬂ?%r‘ /Ld:-f pU//M i/f’ﬂéﬁwéy(_ praa,/m,kf,g?
ow m 0# -{’}(L D/l Wz,é.r/igb / VWé"'ti’zMe/{ ~t Wwetth
Mapppir plos Ha cbove. yegulatrhn, Manger /4

QA Gy - —Hu:‘«f ne Neéuw’ re.n??{ﬂ,\?&-/ aA&Q_‘@ é-c @XM/'&/
L'n ),(L_r.f “fft?- /’MMM/&'J/M c.f’dd”udéﬂ/{’j /:r éﬁﬁyéaé .
/4}(1«‘%/'/’!!3 79?/7%/" &/(‘// s —tui"&uJ Wc"@'u ijfew a// /J;p@«ﬁ/‘&//
NEL) res Aoz bthre admisapn arA st terYasn
'ﬁL //’@MMJ‘JJ/’M ot jL ﬂﬂzlﬁfcd ’

- Oy eledigunaeo] eon wi it develop anol wnple e ot~ o new
(ijl:}&%‘ W{;Ysr%% ?:M\Jre_ ol U8y deucit arfonitlioyf & the howre have a react wiltiom

Wil oithan 22 deys pgrioe —k agluniSs (oi and ~rhe bouae 15 cupabfe ’HMI&

Kepeat Violation: Yes | Datefs) of Previcus Violstion(s):| O&M1&202

“Sighuture of Legal Ently Represantetive ,
Printed Name andd Title of Legal Entity renentative

{Reauiryd on EVERY Pyax) bate A, -
eauless o8 JM&M OF OY~42

DEPARTMENT USE ONLY - HOMES MAY NOT Wé}'ﬂ! BELOW THIS LINE]

The above plan of coratlen Is spproved & of 'i(':”éil;)_:" Pian of cormection implementation status as of g‘!sé @

[] Fuly implemanted
m Partielly Impieihented - Adequate Progress M\ S
The sbove plan of corraciion was wpproved by __J‘V__‘é____ D Partially implemented - Inadequate Progrees

' itade) (] netimplzmanted

e of- mrehvp Thou prrsfeshive can andineets of The residvdds
PV /LS
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. Page 6 of 9
Violation Report J4L03 - D8/0I/2013 - Mazza, Lamy ﬁ
PCH Nams: WASHINGTON MANDR PERSONAL GARE HOME LLC ECE! VED
1, REGULATION 55 Pa.Godw §2800 AUG 02 ;
2600.224(c) - The praadmiasion gcreening shall be completed by the administrator or designes. 2013
IM PN
Za, DESCRIPTION GF VIOLATION Human Service
f‘Lhe undated preadmission scrning form for rosident #5, sdmittad 771/ 3, does not naluds the nawas af $he persan Setis

]

lt;,gen ‘

3. PLAN OF CORRECTION {PDC) (Atach pages as nbcessary, Remessber that you must sign and dets any attached pages.)

(NGt eps to cormect the violation descitivd sbove and sigps fo prevent a similarviciadion o ocotrring again. I sleps canno! be camphaled
immadiplely, include cales try which the S!BPS will be meiﬁwd

Los Aot 7 /MMM%JJV’M fopan. fas boen
Loy teded oA txxzd . Adniinjstvatpr has
]"ﬂf’[ﬁ pu}(w[ Browe o DU wibree. A
Nee) ﬁf'-&a-,f(/mcfaf/ﬁﬂ 7%\0‘/% /‘&Mea/d //‘ffoﬂd/mlff/dﬂ
f?ﬁ/:cr&f L«/m@u MWV cwia//// revien d,//
poteshial new pes o te With menager prio
ko oAdmiasSon © male. tertaln pre adms /1575

foru ;X torp (ofed -

Ropaat Violation: No Date{s] of Pravicun Viglaton{s}:

Signeturs of Lagal Brtity Representative
{Reguired on EYERY Page) t

Printad Nama and Title of Legal Entity R mmn!nﬂw

{Required on EYERY Pags) ,A .Z)mgﬁ% 0% 6P Yy

DEPARTMENY USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of sormacdon 19 approved as of m-._L__'(‘;.:]] lz - Plan of oomection implementafion status ag of ¥ [.r[ s
{Dale}

EI Fully Implamented

m Purtigity mptathontad « Adequete Prograss vaS
The above plan of correchion was Appravad by S m Partially Impiemented - Inadequate Progress

{initiale)
Not tmplemented




| Resident#1, sdmitted /813 _doas nolhave an sepetsment - -

PAGE 83/12

RECEIVED

Violalon Report: 44563 - UB/0 172073 - Mazza, Larry AUG 0 272073
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC -

1. REGULATION 68 Pa.Code §2600 WEST REGION LD OFFICE
2600.225(a) - A resident shall have a written initial assessment thet Is documchlERAThS O ORchia ARSI ent form
within 15 days of admisslon, The administrator or designes, or a hurmean service agency may complete the initial :
assessment.

28/92/2013 14:38 4125652848

Page? of 3

23, DESCRIFTION QF VIGLATION

The inftial assessment, dated 7/18/13. for residant #5 is nat completed in its entirely to include pagas 6 thm 9 and page 11, These
| pages ais ompletely biank. Also, page 10 of the assassmant Js missing.

3. PLAN OF CORRECTION {(POC) (Attavh pages 29 nestasary. Remember that you gt sign s date sy attached Loy
Inchirda staps fis correct the visletier described abeve aad etape % pryvent a simiisy vidtation from bosuring ageln. if steps cannot be completad
immedintaly, includs dates by which the sleps will be compleled.

Leiitocd | ad #F RASF T are nearly
MWW ) 5/‘/;@6@, ;u-:‘frjM &}Mm ﬂ—&@(@g{ M
‘ /‘ﬁ,'é)fmﬁ(&pt_ 76,«* rpe. /O Jnferes 7. Sthoold /m%@..

lonpleted by Moedey 08 0513 avd will fax to
[ PP Jicemsing WMJ&%%W «
TO prevest s V6ol s e Lutore

‘MM/EJ/I/:T ﬁw?zé?f‘ &-mp{ MW w/i// rcv i en) 4// R 74
/‘Q&*Aﬁ{dﬁt em]{y/{éj /9;4 &‘?(9)"‘ ‘559 Mwirfxivﬂ M /N'?L

a4 jirs /oo (amr meetshge) b ensopre a/fl evelidy,
hare. betn W‘Z&M v |

gy glshe - ™ adsvastvidbe or et g o Steckl Person wll devedop cnd tngs (e tie T anty,
feulewt detumr ik Toueking syStrw fo ensore ot s lrnte adunlfrd F e hane hare cn

“ﬁiSﬁ w"‘t'i ZSEILK Umv*fﬁ days o4 adwaSStan b by toumpletal w- TS ek ety o ame ledy
Repeat Viplation: No Pate{s) of Previcus Yioktion(s): .
Signature of Laga! Entity Reprusantative M - -
{Renulryd on BVERY Pace) lee »&;@—
Printed Name and Title of Legal Eﬁﬂty‘afprounhﬂv Dute
[Reguired on E!ERY Page} U‘b . .*%/ dg -,_wy_%\_?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of corredtion is approved as of _J%zsiéjl?_ Plan of gofretion Implamantatian status 8 of IL‘ élj‘
(Da

E:} Fully Implemented

[X] Partintly implarented « Ateauess Prograss mS

The above plan of eorrection wat approved by _&_____ [J partiany mpismeniad - Insdequate Progress
{infials) [ 1 notimplemonted

* By elslix - e astmwns VL Br or detiguates( ctelh Ao Wil fevivw all Covewk

Sk (ole WX tLeoy 4 B endore an afSesSime nb et Lexun ccowf’le?‘p,(-cormk ol iale ™
m WS ety F oaclogfe o vob \SY assetsmnwt shhz '




‘ pe/B2/2013 14:38 4125652848 ' RECEIVED ML LU As

‘ AUG 6 2 2013 Page 8 of §
Victallon Report; 44885 - USRI/ 2013 - MaXza, Larty
PCH Neme: WASHINGTON MANOR PERBONAL CARE HOME LLC WEST BREGION FiELL )
1. REGULATION 35 Pu.Code §2600 - Human Services Lisensing

2800,226(8) - The regigant shad be assessed for mobiiity needs as part of the resident's assesamant,

)

2a, DEBCRIPTION OF VIOLATION -

The sssasament, dstad 7116/13, for resident #5, admitted 7/1A3, does not include & rioblliy sasecsment.

3. PLAN OF CORRECTION {POC) (Atlach pagss us necedsary. Rememhcr'ihal you mugt sign and dats ey ansehod pages.)
Intiude steps to comeet the viciation oescribed above amd tape fo pravent & gimifar vidiation Fom occurrg agam. i saps cannot be compieled
Inadiafely, inchey dates hy wiveh tha sleps wil e compisted,

/ﬁ,é'_rz!M # ¢S /QAJ/ Pl e ﬂ-{/{/ﬂ{’%’w A/‘_r

Sipn vtvre. sad L&M,ﬁ&aﬁ‘wg & 29 /b (ﬂfz‘M
oWy bom eape home ChiT wc,eﬁw()« Expet o
have Regfdoct #E RASF eitirely tousp @red
faxed o DAL on OF 73 - '

TO cncvre i Violitran Aoes pFl ot
«%yﬂfft o' jc trator vl parage witl review
all ner f&rz%ﬂ«%éf prior 1 Mm/f_ﬁf/f%f a,\,{

poct aduntielon (@m7 Mething:) To *sseict
salle. cRrTein evaliitims are. tonpleled

a \sllsa'ﬂ«tadmwm‘ﬁr o desigvotred StafL Periom i darelog avd s Ut w At
ta Tewa & ensure ak irlewds adwitted~b e lpwes bave am

retiale ©T documeit Tzeelave sy
alseisme X o tet-eed k:;gfk»\- 157 odesys A admrusion & be ¢0wl&w o~ T8 eyd-;fr_‘[y‘fv

é;cqlﬁ é—&ﬂﬁl&fﬁ-ﬁfﬁ* v.t}gun:&ml stoelel persore vl feurw all convved\ ceswledt eeprelt
LD CReVre. an as SesSiewt ket been cowflzﬁé_-(d’m b (eticlend i S ety b e ludle e S e

Repeat Viclstion: No Date{s} of Provious Victatiorita): be o)
Signature of Legal Entity Representative
iRauuired on EVERY Paysl -

d Name and Fitlh of Le iEnWrRa resprtetiva
Remion S B+ 50 Do DoydesTy o -0 Uy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plen of corection i epproved # of -I-%B%—— Plan of camection Impiementation status as of géd‘é{.?'
. {

D Fully Implamented

Partially tmpletnented - Adegquate Progress ms

Tha abave pian of comaotion was approved by w5 [™] Partiely implemented - inadaquate Pragress
Uniio} [ Notimplemented

* a mobdFy alteishedt o



PAGE 11/12

B8/92/2912 14:38 4125652840 RECE!VED
ALUG.6.2 2013 Page 9 of 9
(VioTaton Repors A4505 - 0B 1/073 - Maszn, Lary i

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LG W

7. REGULATION 55 £a.Codw 52600 Human Services Ltscnsing
2600.251(c) - The home shai use standardized forms fo renaid information inthe residents fecond.

The undated preadmission scresning for resident #5, admitted 7/1/13, wag not eompleted on the Depaitmeit's curent preadmission
soreening form,

3. PLAN OF CORREGTION {POG} (Attach pages a5 nocerssry, Remember it you toust sigh Bnd Hake gny attpched pages.)

include steps o dormoet the viclation ¢ soribed sbove and sl?::fo prevent = simiiar violelion from ogeurdng agei. I7 staps cannol be somplated
inmmedialely, include dates by whian the sleps will be somphe

AAntnssrtrator polled e aw
p,g/ngMJ /g.«‘,z,@e admtrss o Jamam/ﬂj 7@»’"#7

ﬁﬁﬁ Ha W&$Jz’—/v vsed 7%% dm;a/eﬁﬁw
ﬁ‘}L Yoce Aot #0 preadus sss 00 ard o
onsore no Yilolatian ;i e Artere M@/
‘ﬁ/ﬁa new pre adnt) (10 809 %ewm B &/ac/ézbm
thr-—f’ é;mz@# ‘h{/&/ “Fppres UJ@/(,A
WMéuy%@n Maargr-”,

Repeat Vielation: No Bateis) of Previous Vidlaton(es):
$iqnat|.:re of Legal Entity Rapreunmhﬁr g /)
[Reauired on EVERY Page}

Printsd Name anil Tide of Lagya) Emi

‘ WILIV% ™ G P oY~

DEPARTMENT UBE ONLY -~ HOMES MAY NOT W?il'E BELOW THIS LINE!

The above plan of comrection is approved as of uﬁ(%%‘i—_ Pizh of somedtion jmplemantation Stalos se of zlséﬁ:
. {Datw)

[C] Fuly impierented

i [x] Purtially Inglemented - Adeauate Frogress TS
The above plan of corection was approved by __MS [7] Portisky impismeniad - Inadequate Progress

' (Initia) D Not Implementad






