@ pennsylva n.ia

DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2013

Ms. Amy Ponzoo, Administrator
Personal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301

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

Dear Ms. Ponzoo:

As a result of the Department of Public Welfare’s licensing inspection on
June 14, 2013 and June 21, 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 of August 17, 2013 to August 17, 2014 was
issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

i

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: PERSONAL CARE AT EVERGREEN . - Licanse Number: 40080
Address: 25 GLADE AVENUE, WAYNESBURG, PA 15370 ’ ) County: Greene
Administrator: AMY PONZOO . ) Region: WEST
Legal Entity Name: PERSONAL CARE AT EVERGREEN INC -
L . _ : - ' [ En Y il ain ¥ et T W
Legal Entity Address: 338 NORTH MAIN STREET, WASHINGTON, PA 15301 ' _ . ‘ nl:btl thj
Certificate(s) of Occupancy S : AUG 0 2 203
C2LP ' : o '
12115/2004 . . WEST REGION FIELD OfF =~
Labor & Industry Human Services Liconcin;,
. Staffing Hours . i '
Residant Suppart: 37 Total Dally Staff; 88 Waking Staff: 65
~ Type of Inspection: Full " BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renawal, incident

On-Site Inspactioﬁs Dates and Department Representatives On-Site
06/14/2013: Flinner-Alman, Lisa; Mazza, Larry
" 06/21/2013:; Flinner-Aiman, Lisa

Off.Site Inspection Dates and Inspectors, if Applicable

Othor Datails
Partial or Full Triggers: . . . ~ Random Indicators:

' ' Residant Demographic Data as of Inspection Dates
Licensed Capacity: 44 ‘ Number of Residents who:
Mumber of Residents Served: 38 Receive Supplemental Sacurity Incomae:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 39
Area: _- Have Mental liness: 1
Secured Dementia Unit Capasity, if Applicable: Have an Intellectual Dizabliity: 0
Mumber of Residents Served in Secured Dementla Care Unit, Mave a Mobility.Nee'd: 10
if applicable: ’ .

. ‘Have a Physlcal Dizability: 1
Nurnbar of Current Mospice Rasidents: 0 :
Number of Hosplee Resldents In past yaar: 10




RECEIVED

- : AUG-02 2013 ~_ Page 2 of 17
+ | Violation Report: 40050 - 05/14/2013 - Flinner-Almar, Lisa o o
PGH Name: PERSONAL CARE AT EVERGREEN . WEST RER i o A
1. REGULATION §§ Pa.Code §2600 Human Services Licensing

2600.15(b) - If there is an allegation of abuge of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervigion or suspend the staff persen involved in the aileged incident,

2u, DESCRIPTION DF VIOLATION

On 5/27/13, during dinner, there was a complaint of verbal abuse involving residents #1 and #2 and staff
parson A, The home did hot develop and implement a plan of supervision or suspend the staff person. Staff
person A worked unsupervised on 5/28/13, 6/1/13, 6/2/13, 6/6/13, 6/7/13, 6/10/13 and 6/11 /13.

3. PLAN OF CORRECTION {PDC} (Attach Dages as ncwssuy Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps o prevent a similar viclation from occurrfng agam If stéps cannot be mmpletad
immediately, include dates by which the steps will he eumpieted.

. /’m

mmwmwwmm
W%M@M&WW
-ac:wmw/wa” Mw prom £ee A
&ll/1z.

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

Signature of Legal Enfity Representat!
{Required on EVERY Page} %MW ﬁ/d

Printed Name and Title of Legal Enm;y Rep entative Date
(Requlred on EVERY Paga) ATYW MMZOO RN 8 1z

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

(Date)

The above plan of correction is approved as of (fl/ (2 Plan of correction |mp|amentatron status as of £ { 7 { ’§ g
(Date

D Fully Implemented
A’-/ ' Partially implemenied - Adequate Progress @/
The above plan of ¢correction was approved by

D Partialfy Implemented - Inadequate Progress .

Initlals :
( . ) D Not Implemented




Page 3 of 17

-‘ﬁolaiion Report: 40090 - 06/14/2013 n Finner-Alman, Lisa
PCH Name: PERSONAL CARE AT EVERGREEN

[F]

1. REGULATION 55 Pa.Cade 52600

2600.26(b) - The quality management plan shall address the periodic review and avaluatlo
(1) The reportable incident and condition reporiing procedures, REI@WED

{2) Complaint procedures. . . )
(3) Staff person training. - AUG 6 2 72013
{4} Licensing viclations and plans of correction, if applicable.

(5) Resident or family councils, or both, if applicable. : WEST F{EGION FIELD OFFICE

Jopacun oo s

I TGATEILLT \J

2a. DESCRIPTION OF VIOLATION '
The home's quality management roview dated 7/12/12 did not address staff person training or licensing

wolations and plans of correction.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described sbove and sieps lo prevent g sf'mﬂe." violation from oeeuring agaln. If sisps cannat be compleled

ot Aeatam et WL LAGURL O W“ﬂ' %
@W‘ , W et 2 AL, g 03]
Tow Guati bool. A0 boin dLHCp

Repea Vialation: No' Date(s) of Previous Violation(s):
Signature of Legal Entity Repmseneative
(Required on EVERY Page) J?M;fl/l) w2ens |
Printed Hame and Title of Legal Rep ntative . Date '
Required on EVERY Page % /(-.iZ.O__O ;E/L/ : a g_.. /_/3

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

The above plan of cortection is approved as of ——m Plan of comection Implementatton status as of 6/ / / £y
(Date) (Date)

Fully implemented }

' Partially Implemented -~ Adequate Frogress
[] Partialy impiemented - Inadequate Progress

The above pian of corvection was approved by
oo (initials) .
[1 Wotimplsmented




RECEIVED

- ' _ AG 02 2y Pagedotd?
* Vielation Report: 40090 - 06/14/2013 - Fllnner-Alman, Lisa A
PCH Name: PERSONAL CARE AT EVERGREEN ™. | \WEST-REG
1. REGULATION 55 Pa.Codé §2600 : Human Ser\nc S LIC°nSan

2600 65(e} - Direct care staff persons shall hav\a at least 12 hours of annual 'rra:mng relating to their job duties.

2a. DESCRIPTION OF VIOLATION
‘| Direct care staff person A, hired 10/7/05, received only 6 haurs of annual training in training year 2012.

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

include stops to coredt the violation descrbed above and steps to prevent & similer violation from occurrng sgain. If staps cannot be complatad
" immediately, inciude datas by which the steps will be complefed.

0 ’ S /AT
é% W}ﬁ/ﬁf i % ﬂﬂgwm duesg Wt %
ML

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

Signature of Legal Entity Representative
(Reguired on EVERY Pags) W ﬁ/\/

Printed Name and Title of Legal Entity Represbntafive DI t

Reguir n EVERY Paye /ﬁ/;yl\f dJUEij) m ate g_ "/-3

DEPARTMENT USE ONLY I-LOMES MAY NOT WRITE BEE.OW THIS LINE!
The above plan of correction is-approved as of D) Plan of correchon implementation status as of é; ;5 s ;
‘ ' / ¥ Fully Implemented 69/"
] Partially Implemented - Adaquate Progress
The above plan of correclion was approved by. E_'_'] Partially Implementad - Inadequate Progress
. nitials
) |:| Net implemanted




Page 5 of 17

Mo, W]

Viola-tiun Report: 40090 - 06/14/2013 - Flinner-Alman, Lisa
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION &5 Pa.Code §2600 : AUG 0 2 2013
2600.82(a) - Polsonous matenals shall be stored in their original, labeled contalners. ‘
WEST Fir.GiJN FIELD OFFICE

2a. DESCRIPTION OF VIOLATION : HumarrServices Licensing
- On 6714713, a blue liquid was in an unlabeled container on the sink in the 1st floor kiichen. Staif person B
identifed the liquld ag Steramine 1-G sanitizer. The onglnat product labeling indlcates "if in eyes: call a poison
control center or doctor for treatment advice”,

3. PLAN OF GORRECTION (POC) (Attach pages as ncocssary. Remember that you must sign end date any attached pages)

Includs steps to comrect the viofation described ebove and sieps to prevent a similar violation from occuring again, Jf steps cannot be compleled
immediately, include dates by which the steps will be complated. _

\ﬁ% W @WW (7ammw .

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

.| Signature of Legal Entity Representative

equired on EVERY Page

tiva

DM200 RN o 813

Printed Naine and Title of Legal Entity Repres
{Reguired on EYERY Page) Y

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

The above plan of correction Is-approved as of _%149_ Plan of correction implementation status as of O&I/W/(
. Ee
: : ‘(Da.t‘éj3

ﬁFtu implementad @L

D Partially Implemertied - Adequate Progress
D Partially implemented - Inadequate Progress

The above plan of correction was ap‘proved by
' [] Wot mplemented




RECEIVED -

2600.82(b) - Poisonous materals shall be stored separately from food, food preparation surfaces and dining surfaces.

e ‘ AUG G2 72013 = Page6of17
Violation Report: 40090 - 06/14/2013 - Flinner-Alman, Lisa ‘
PCH Name: PERSONAL CARE AT EVERGREEN : WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing -

2a. DESCRIPTION OF VIOLATION

On 6/14/13, a ¢an of bug killer with a manufacturer labs! indicating "FH'SI Aid: if in Eyes Call a poison control
center or doctor for treatment advice" was stored next {o two bags-of cereal and a case of water on a sheif in
the storage room. .

3. PLAN OF CORRECTION {POC) {Atach pages as ntcessary. Remember that you must sign and date any attached pages) -

Inciuds steps to comect the violation described above and staps fo p:’GVenr a similar violation fmm occuning again. If stops eannol be completed
immediiately, inciude dates by which the sfeps will be eomploted.

y A0 blar. fd- %wwwm

&%%MM T e /dfit v m/ma W)
W( whL Mﬁ?{ W

ﬁ " Mm%

WWW %Uﬁ .%%)@wmmo ratind

fom&aamﬂdé

’

iz(}s

©oglaB. - 8
Repoat Violation: No Date(s) of Previcus Viotation(s):
Signature of Legial Entity Representafive Q_/\J
Reguirad on EVERY Page %/WXPMVXV‘D
Printed Name and Title of Legal Enti tatwre : ‘
Ired on EVERY Page é} 700, Date Q_14Q

DE#ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of co_rracﬂcm is appraved as of % Plan of correction implementation stafus as of  § {2 g [ 5
. : ate,

Wih{ implemerted S/ ———

D Partially implemented - Adequate Pragress

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

nitials
le) D Not Implemented




Page 7 of 17

VioTation Report: 40000 - 0611472013 - Flinner-Alman, Lisa ﬁECE, VE

PCH Nama: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 : AUG 02 2013
2800.85(a) - Sanitary conditions shall be maintained. '
WEST REGION FIELD OFFICE

2a. DESCRIPTION OF VIOLATION HurmarT Services Licensing

-| There ware approximately 20 cigarette butts on the ground around a garbage can outside of the kitchen
emergency exit.

There were a number of ants crawling. on a jug of apple cider, the baker's rack and the juice machine in the
storage room,

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

Inthsde slvps to comeot the vivlafion described above and steps fo prevent a slmilar viclatlon from geeurring again. If steps cannol be completed
immediataly, Includa dataes by which the sfops will be ccmp!ered

s Qs wan cbaredd of %MLM & Ant Paps urers
/}ZMWLM

&%%Wmfo MW&W‘/&%M’#W’?

W f@ WLW

l .

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

Signature of Legal Entity Representative
{Required on EVERY Paga) MM M

.| Printed Narme and Title of Legal Entity,

Reguired on EVERY Page V ?5 /U.Em TS _' .| ate g—/»-,(g

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

The above plan of carrection is approved as of % Flan of correction imptementafion status as of!%
: ‘ B/F ully Implemented % ‘

' D Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Impiemented - Inadequate Progress
S
! [] Not implemented




RECEIVED

- AUG 62 2013 Page 8 of 17
Violation Report: 40090 - 08/14/2013 - Flinner-Alman, Lisa . :
PCH Mame: PERSONAL CARE AT EVERGREEN ‘ ' WEST BEGION EiEL D QFFICE

1. REGULATION 5§ Pa.Code §2600 - Human Services Licensing
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repalr and free of hazards.

23. DESCRIPTION OF VIOLATION

On'6/14/13, near the smoking area, there was a ﬁandicapped parking sign and two large gutters lying on the

ground and & broken ice machine propped up against the building.

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

Include steps io comect the viofation described above and steps lo prevent a simitar vialation from oceurdng agaln, Jf staps cennol be compleled
immadiately, Includa dates by which the steps will be completed, .

Repsat Violation: No. Date(s) of Previous Viclation{s):

Signature of Legal Enﬁty Representative . i
(Required on EVERY Page) ' J’W?ﬂ%) zILJ
v

; 4
Printad Name and Title of Legal Enjjty Represgmiative

Required on EVERY Page v FOMEOO KNS : Date Q- I3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of carrection s approved as of —m . Plan of correction implementation status as of §77 / /3
(Date) - Date
E/Fully Implemented )"

[T] Pertially implemented - Adequate Progress
‘The above plan of correction was appravéd by [] Pertially Implemented - Inadequate Progress
' hitials S
) [] Netimplemented




Page 9 of 17

Violat - =) “EfnerAlman, i
e S amear ™ RECEIVED

1. REGULATEON 55 Pa.Code §2600 AUG 0 2 qu
2600.103(q) - Food shall be stored in closed or sealed contasners -

=~ T
— -

2a. DESCRIPTION OF VIOLATION ' “Human Serviues Lir*“nsing

3. PLAN OF CORRECTION (POC) (Attach pages a8 neotssary. Romember that you must sign and date any attached pages.)

Include steps fo comeot the vickalion described above and steps to provent a simifar viotation from occuring again, if steps cannot be completed
immediately, Inclucs dalas by which the steps will be compieted.

- Kifehun plagh ddueako &bmwﬁmw«ﬂ  But
._ ———
fro mwuwm WWM% |
g1

Repeaf Violation: No Date(s} of Previous Viclation(s):

2

Slgnature of Legal Endity Representative,
{Required gn EVERY Page}-

Printed Name and Tite of Legal Enﬂ Repreagijfative

ulred on EVERY Page! '\/ QMW RA/ Date g_./,,/%

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

The sbove plan of correction is approved as of %} ;e)/ - 'Plan of comection implementation status as of

' ate
' . . mﬂy Imptesmented : ).
‘ - . j/ D Partially Implamenied - Adequate Progress
The above plan of cormection was approved by ‘

D Partially Implemented - Inadequate Progress
Initials
( ) ] Notimplemented




/ REC’EI\[EDPagHOoﬂ?

\ﬁola‘tion Report: 40080 - 08/14/2013 - Flinner-Alman, Lisa / ‘
AUG g2 2013/

PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 85 Pa.Cods §2600 -

2800.103() - Outdated or spoiled food or dented cans fay notbe used. V(=0T REQION FIEL "ﬂngi:rigE
. w v i AR

'2a. DESCRIPTION OF VIOLATION
.Therewas a zip lock bag of old chopped ghions that were extremely fiquidy in refnge or #3 located in the
“kitchen.

The follpwing large dented cans wgfe observed in the étorage room: apple‘sau , peaches and pears.

Observed on 6/14/13.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you musjéign and date any attached pages.)

Inefude steps fo comact the vipfation deseribed above and sleps tv prevent & similar violaibn from oceuring aggin I steps cannot be complated
immediately, includs dates ¢ which the steps will ba complated,

bm/mww& mdi 41 B

dhagy o be. Loyl c

-~ -

———

Repwrdo Date(s) of Previous Violation(s);

Signature of Logal Rt Reprosentative
Reauired on EVERY Page v ﬂd

Printed Name and Title of Legal Entity

Required on EVERY Page m ;/L)Jk/ Dale ?’!"/6
[ :
DEPARTMENT USE ONLY - HOMMT WRITE BELOW THIS LJ‘Q.EA//

The above plan of correction is approved as of Pian of corrgttian | entation statls as of

(Date) T

The sbove plan of cqfrection was approvaﬂ.hv/

(Initials}

ully Implementad

L__] Pamally implemented - Adequate-Erogress
D Partially Implemented - Inadequate Progre
[:] Nat Implemented




RECEIVED

AUG 0 2 2013 " Page11ef17

Violation Report 40080 - 0ATT4/2013 - Flinner-Alman, Lisa ,
PCH Name; PERSONAL CARE AT EVERGREEN : WEST REGION FiELD QFFICE

1. REGULATION 55 Pa,Code §2600 Human Services Lise sing
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION .

On 6714113, the home had 37 residents, but anly 18 gallons of emergeney drinking water. The contractual
agreement with a water company, dated 2/20/08, does not indicate how much water will be delivered, a
guarantee that the water will be delivered immediately upon request, 24-hours per day, or that the water will be
delivered as a priority even in the évent of a regional genaral emergency. .

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

Inefudo steps fo comect the violation describad above end sleps to prevent & simitar violatior from pcouring again. If steps cannot be completed
immediataly, Include dates by which the sleps will be completed.

. Faeli mwmmm,am%mmumw

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

Signature of Legal Entity Represanhatwe
(Reauired on EVERY Page)

Printed Name and Title of Legal Enhty Repres

(Reguired on EVERY Page) . '\l @ﬁ@ ch Date 8_ [~{3

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

The abové plan of correction is approved as of —3: Plan of comection implementation status es of & h [ i2

(Date) _ —DwE
D Fully. Implemented :

Parﬁé[ly Implemented - Adeguaie Progress 0,-/

The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
' : Initials
( ) D Mot Implementad




RECEIVED

AUG 0 2 2013 Page 12 of 17

Violation Raport: 40090 - 06/14/2013 - Flinner-Alman, Lisa
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION =

1. REGULATION 55 Pa.Code §2500 ' Hurzn Scrvices Licensing
2600.121(a) - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstmcted

‘| On 8/14/13, a sntmg thair was propping open the emergency exit and blocked egress from the home's kntchsn

2a DESCRIPTION OF VIOLATION

eX|t

WZW‘?’“‘ W”ﬁfﬁ?@ -

3. PLAN OF CORRECTION (POC) (Anach pages g necessary, Remomber that you must sign and dafe any attached p‘&gcs,)

Includa steps to comect the viclation described above and sleps to provent a similar viclation from occurming again. If staps eannot be cernpleted
immediately, include dates by which the steps Wil ba complated,

- ChEW Wb Maal Jmiaiaitily g yousppsg 2o
W‘ | Foites (:/'M’“r_a

m he Wﬂg -/'v kee,f ej»efs & imes .

. | 0“—5//3
- (?/3//13

/

%[w

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

Signature of Lagal Entity Representative
equired on EVERY Pa /QA./

Printed Name and Title of Legal Ent:ty opre

Reguired on EVER ﬁv /UZ:dO RAS oute 8 ’/”/\3

DEPARTMENT USE C)NL‘!r - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of

—%&ll—? Plan of comection implementation status as of  [/"
{Date) ' ate
C ' B/Fuuy Implementad

I:I Parially Implemented - Adequate Progress

The above plan of correstion was approved by ' D Partially implemented - Inadequate ngress'

ttiats ;
) [] Notimplemented




RECEIVED

i _.' . AR 0 9 7“1,3 Page130f17
Violation Report: 40090 - (6/14/2013 - Flinner-Alman, Lisa. A o
PCH Name: PERSONAL CARE AT EVERGREEN WEST.REGIONEIELD.OFEICE

TV W T
1. REGULAYION 55 Pa.Code §2600 Human Services Licensing

2600,132(d) - Residents shall be able to evacuate the entire bullding fo a public tharoughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safely expert,

2a, DESCRIPTION OF VIOLATION

The home's desighated evacuation time is 2 minutes 30 seconds The home exceeded this time for fire drills
held on 4/11/13, with an evacuation time of 2 minutes 47 secands, and on 6/12/13, with an evacuatlon time of
4 mlnutes

3. PLAN OF CORRECTION (POC) (Atiach pages a5 necessary, Remember that Yoﬁ must sign and date any attached pages.)

includa staps to coact the viglation descrited above and steps i prevent a similar violation from ooccurring again, If steps cannot he completed
immedialely, include dates by which the steps will be complefed.

e QL QLD IOt st ANELLLLAELIIO JAFUAL AL
e a%mwmww

o it i, 5 oI OmpLas

Repeat Violationi No Data(s) of Prevnous Violation(s):

Signature of Legal Entity Representative W
{Requlred gn EVERY Page) ﬂ?WU

Printed Name and Title of Legal Entnt}'ﬁ pres

Required on EVERY R /ﬁ Medo PN Dateg-ﬁflﬁ .

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

The above plan of correction is approved as of ——J;%— Plan of comection implementation status as of 5{[:2 § /3
’ ‘ . . ate,
o IZ/F'ully Implemented _3—
. %/ [T} Partially Implemented - Adequate Progress
The above plan of correction was approved by {] Partially Implementsd - Inedequate Progress
) Initials
{ ) D Not Implemented




-

FIRE DRILL RECORDS

?a,a, 13A.€ 17

PERSONAL CARE HOMES - 55 Pa, Gode Chapter 2600

PGH Name: PERSONAL CARE AT EVERGREEN

Numbar: 400900 .

Date Time i Evac Time - | Supervised by Fire Safety Expert
08/01/2012 0415PM 2 minutes 20 saconds
——-09f282012 - © piDAM 2. minutes 28 seconds
10/25/2012 12:32 PM Z minutes 24 seconds
11192012 04:00 FM 2 minutes 27 seconds R EC E VE: [)
1210312012 06:10 AM 2 minutes 26 seconds AUG 0 2 2013
0U17/2013 01:00 PM " 2 minutes 16 seconds WEST REGION FIELD OFFIGE
021612013 03:00 PM 2 minutes 10 seeonds Human Services Licensing
03[%4/2013 04:00 PM 2 minutes 25 seconds
04/11/2013 02:27 PM 2 minutes 47 seconds
- QBRI 11:10 PM 2 minutes 30 seconds
06/12/2013 06:20 AM 4 minutes
N
| e
%

Inspection Date: 06/14/2013

s . ke

B



. i ) AL B 9 na1a Page‘!40i17
- [ Viclation Report: 40080 - 08/14/2013 - Flinner-Alman, Lisa . SR } !
PCH Name: PERSONAL CARE AT EVERGREEN ' WEST
1. REGULATION 56 Pa.Godo §2600 Human Czcszcc}s Licang

fire extinguishars in tha smoking rooms,

2600.144(c)(1) - Proper safeguards inside and outside of the home toprevent fire hazards involved in smo{'nén%cludmg
providing fireproof receptacies and ashirays, direct outside ventilation, no interor ventilation fram the smoking room
through other parts of the fiome, extinguishing procedures, fire resistant furniture both inside and outside the home and

2a, DESCRIPTION OF VIOLATION

The home's designated smoking area located in the back of the home has three metal chairs covered with a
mesh fabric, which are not made of fire resistant material. Also, there was a towel on the seat of one of the
chairs

Observed on 6/14/13.

3. PLAN OF CORREGTION (POG) (Attach pages as necessery. Remeomber that you must sign and date any attached pages.)

Include steps to cormmot the viclation described above and steps to provent & similar violation from coourring agsin. If steps cannol be complafed
immediately, include dates by which the steps will be conpletan.

WL«&‘?M /Lﬁw‘ﬂ/m MWW k
@MM B bnwdfn Al | Ay 23

. WLMW%
W%’*ﬂﬁﬁ“wﬂ% DR

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

Signature of Legal Entity Representative '
{Required on EVERY Pags)

Printed Name and Titie of Legal Entity Re| uatatnm . Date
Required on EVERY Page }%,n\] (JNZ{Jd KA 8-—-!-{3

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

The above plan of correction is approved as of -—M  Plan of eorrection implementation stetus as of 7/ 4 5
. ate}

ate)
| &Fuuy lmplemented >

[] Partially Implemented - Adequate Progress
The above plan of cotrection was approved by D Partially Implemented - Inadequate Progress
als -
! [] Nottmplemented




o AR A9 2042 Page 15 of 17
Violation Roport: 40090 - 06/1472013 - Flinner-Alman, Lisa A A e ) :
PCH Name: PERSONAL CARE AT EVERGREEN e P AL Fl Dy (LA

VT T T e Ot T IR

1. REGULATION 55 Pa.Code §2600 ' Human Sarvicss Licansin
26(10.185(a) - The home shall develop and mplement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

"Resident #5 is prescribed Loperamide, 2mg, 1 capsule every eight hours as needed and Potassium chioride
ER, 1 tablet daily as needed when Lasix is taken; however, on 6/21/13 the medications were not available in

the home.

3. PLAN OF CORRECTION (PQOC}) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)
Include steps fo comect the violatlon descrbed abava and steps fo prevent & aimifar violstion from occurring again. If sleps cannot be completed
Immecdiately, include dales by which the sleps will be completed.
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Repeat Viglation: No Date(s) of Previous Vielation(s):

Signatuire of Legal Entity Reprosentati .

(Reguirad on EVERY Page) - 1) BPAL

Printed Name and Title of Legal Entity Reéuésentati o : '
(Regmrgg on EVERY Pacje} WZ@ &'] Date (?"[ ,/fQ)

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is appraved as of M Pian of correction implementation status as of fg/s// 3
) (Date) —{Date]
‘ . Fully Impfemented 2/

Partialty Implemented « Adequate Progress

Initials; .
¢ ) Not Implemented

The above plan of correction was approved by D Partially Iimpiemented - Inadequate Progress
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. [Violafion Report: 40000 - 06/14/2013 - Flinner-Alman, Lisa

PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 '
2600.187(a) - A madication record shall be kept to include the following for each resident for whorn medications are
administered: ‘
{1) Resident'’s name.
(2) Drug allergies,
" (3) Name-of medication.

(4) Strength. _ | , ' RECE!VED

(8) Dosage form.

(6) Dose, : :

(7) Route of administration, : AUG 027203

(8) Freguency of administration. :

(9) Administration times. , WES’F REGION ¥ ~F
{10) Duration of therapy, if applicable. Human Sch’C‘OS EQ%SYASE

(11) Special pracautions, if applicable.

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

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

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #5 indicates the res;dent is prescribed Alprazolam 0. 25mg
1 tablet three times per day; however, the medication label indicates Alprazolam, 0.25mg, 1 tablet twice a day,

as needed,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps lo pravant a similar viplation from ocourring again, If steps eannol ba completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No. Date(s) of Provious Violation(s):

Signat.um of Legal Entlty Repreaenial )
Required on EVERY Pago Z)(/

Prmted Name and Tlﬂe of Legal E eprege tatiUe : i
ired on EVER (ﬂﬂ oate D4/43

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
The above plat of correction is approved as of - (D.ate) Plan of correction implementation status as oiJ/? I
‘ le Implemented =
P ' ' [ ] Pertially implemented - Adequate Progress
The above plan of correction was appraved by f Dé ["_'l Partially Implemented - Insdequate Progress
‘ (Intiats) [[] Notimplemented
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- o AUG.0 2 2013 Page 17 of 17
Viciation Report: 40080 - 06/14/2013 - Fllnner-Aiman, Lisa -
PCH Name: PERSONAL CARE AT EVERGREEN S WEST REGION FELD OFFICE
1. REGULATION 55 Pa.Code §2600 . Humzn Services LIZEnsNg

2600.254(b) - Each home shall develop and implament policy and procedures addressing record accessibility, security,
storage, authorized use and release and who is responsible for the records. ' :

_2a. DESCRIPTION OF VIOLATION . ‘ :
The home's policies and procedures for managing records do not include where records are stored or who is
responsible for the records. : ‘ :

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

Includa staps to corect the violalion descoribed above and steps fo prevent a simitar viofation from occurring again. If steps cannol be completed
immediately, mclude dales by which the staps will ba compiatad.:

Ropeat Violation: No Date(s} ofl Previous Violation{s):

: - /
Signature of Legal Entity Representagive  ,
(Requlred on EVERY Page] F _

e
Printed Name and Title of Legal Entlly Regpfese tKre . ) -
Ranuiredo E RYI: g} /%71@) %w KA} Data 3’*’/’/3.'

7 ‘ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The abave plan of correction is approved as of (et % * Plan of correction imptementation status as of h / / (
e - #)—
aieg

Fully implemented '
_ - /%/Pgﬁally Implemented - Adequate Prog ms@
The above plan of correction was approved by : D Partally implemented « Inadequate Progre

' ' [] Notimplementsd






