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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: /' 54 . .

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator
Woashington Manor Personal Care Home, LLC
PO Box 1935, 320 S. Washington Street
Butler, Pennsylvania 16003

Dear Mr. and Ms. Dougherty:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 14, 2013, of the above personal care home, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All viofations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

J[il Pezzmo
Regional Licensing Administrator

Enclosure(s)

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code-Chapter 2600 Page 1 of &
; ; TR T
PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC RIS Y 1 'j) License Number: 44863
Address: 320 5 WASHINGTON $T POB 1935, BUTLER, PA 16003 L County: Bullar
Administrator: Joht and Kathy Dougherty WEST Bt 1o .. o Region: WEST
- apy ey 0 T EVATTI L

Logat Entity Namo: WASHINGTON MANOR PERSONAL CARE HOME LLG 0 S13vlie . e !
Logal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003
Cerificate(s) of Occupancy

c-21pP

07/24/1985

L&i
Staffing Hours .

Resldent Support: 0 Total Daily Staff: 24 Waking Staff: 18

Type of Inspection; Partial BHA Decket Number: Notige: Unannouncad
Reason(s) for Inspection(s)

Complaint _
On-Site Inspections Dates and Departiment Representatives On-Site

08/14/2013: Wilkams, Jason; Garrigan, Laurig
Off-Bite Inspectlon Dates and Inspectors, if Applicable
Other Details

Partial or Fufl Triggers: Random Indicators:

Resident Demaographic Data ag of Inspection Dates
Licensed Capaclty: 25 ' Number of Residents who: )
Number of Residents Served: 24 Racaive Supplemental Seeuwrity Income; 24
Secured Dementia Care Unit in Home: No " Are 60 ‘fears_of Age or Qlder: 6
Area: Have Mental linass: 20
Egaured Dementia Unit Capacity, IEApplicable: Have an Intelisctyeal Digabliity: 3
Number of Residents Served in Secured Demoentia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physleal Disability: 0

Number of Gurrent Haspice Residents:
Mumber of Hoapice Residents 1n past y;ear: 0
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Vielation Report: 44063 - 08/14/2013 - Williams, Jason

PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC _ o

1. REGULATION 55 Pa.Code §2600 WEST RLGIO 1
2600.17 - Resident records shall be confidential, and, except in emergencies, may npt bp BCGESSIbIE ’to angrdne Sitier than
the resident, the resident's designated person If any, staff psrsons for the purpose of providing servicés to the Yesident,
agents of the Department and the long-term care ombudsman withaut the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident’s designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 8/13/13, the shelves across from the resident bedroom in the home's basement contained the following;

-Resident Emargency Medical Bopk, which comtaing resident names, social security numbers phiysician information, cuplas of
prescription cards and diagnoses for current residents.

-Mission Pharmacy binder which lists names of current residents with the medications that are ordered for them.

-Areminder lefter for Resident #1 was posted on the front of these shelves. The letter stated that the resident was due for & follow-up
colonoscopy and listed the doctor's name.

These shelves do not lock and are easily accessible to the residents which raside in the basement bedroom.
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3. PLAN OF CORRECT!ON {POC) (Attach bagcs A Neeessary. Remember that you mum Tigil ana aite a§§ aunched pages.)

include steps to comect the vialation describad above and stops lo pravent a simifar violation frorm oCcurring again. If steps cannot be complatad
Immediately, Include dates by wihilch the steps will he completed.

On c)f/ 13 /13 while '/‘n‘f/zeéi%z:r were. praradts
all bindere and stker Filec /r.zaw/f | rded zzéw@
LWWﬂﬂwW%wﬂ*ﬁﬁ“ﬁ&ﬂmirmm7%ﬁ.

évﬂp{j M /ﬂ(’,%%a./ J‘/p#&f(& tebinate (X/A,% UL
were. 4zld woold be cutbri e, Fhe mansgee.

1S Auare- and meos- Sttt ot u/éj Aot Foles
werl- moved ) whve by Load them 1 neelod ad
'@ ﬁ’fé?/? Sfé'c,wifé{ at all “Aﬂﬁz‘gg Sn /4’//00‘?2«/%6%}*

Y Sl dunng AFe_ S meetsh
mgféf em:i %ffwe Vzb/ﬂﬁdxf;ﬁy J

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

Signature of Lagal Entity Rapresentatwe
Required on EVERY Pagje ot an, /EB

Printed Name and T[tle of Legal Entity Rapresentatlve

¥

Date
{Required on EVERY Fage}
Required on EVERY Page | . cgf__ /?,..Z'_?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha sbove plan of correction is approved as of 3OO Plan of correction Implementation status as of K0\
(Pate) Dale

Fully Implemented
Partially lmplemented Adequale Progress&@ﬁ)

Partially Imp]emsnted Inadequate Prograss

The ghove plan of correction was approved by %SP
(Initials)

UL

Not Implernented
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Page 3 of §

VicTation Report: 44665 - 0671412013 - Willams, Jason

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC -
Vo b g o

Plomno

4. REGULATION 55 Pa.Coda §2600 Cynon Ors
2600.25(d) -~ A home may not seek or accept payments from a resident in excess of one-half of any funds received by the
resident under the Senior Citizens Rebale and Assislance Act (72 P.S. §§ 4751-1-4751-12). If the home will be assisting

the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (relating to financial management) may
apply. There may be no charge for filling out this paperwork,

22, DESCRIPTION OF VIQLATION

Resident #2 received a rent rebate chack in the amoont of $650.00 in July 2012, The home collected the entire amount of this rent
rebate check.
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Repeat Violation: No Dato(g) of Previous Violation{s):

Signature of Legal Enfity Representative
(Required ot EVERY Pags) 4 /@1

| {Required on EVERY Page) ‘ ] D ¥ > Df““ V2, P“‘/ ?..-Z 2

Printed Name and Title of Legal Entlty%presentative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correstion is approved as of 8 6B
{Date)

The above plan of corrsciion was approved by & 2? E
' : Ynitials)

Plan of correclion implementation status as of 8 "é.D— 3

- (Date}
Fully Imiplemented
Partially Implemented - Adequate Prograss \D

Partially tmplemanted - Inadequate Progress

H bR

Not implemented
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Violation Repaort: 44863 - 08/14/2013 - Willlama, Jason
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REQULATION 55 Pa,Cade §2600 WEOT T
2600.27(a) - If a home agrees to admit a resident eligible for 381 benefits, the home's Ehidrges fol actual rent'and other
services may not exceed the 88/ resident's actual curcent monthly income reduced by the current personal needs
allowance.

PRI
i

2a. DESCRIPTION OF VIOLATION

Resident #2 was admilted on 7/29/11 with an income that consists of a monthly VA check and a monthly SSI check. The residents
conlract, dated 7/29/11, lists a charge of $1875.00 a month for roam and meals. The resident’s current monthly income is $1075.30.
The heme charged the resident $1072.30 per manth frefn July 2012 through December 2012 and $1084,30 per month fram January
2013 through July 2013, These charges exceed the resident's menthly income reduced by the $85 menthly personal needs allowance.,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sigh and date any attached pages.)

Inciude steps lo correct tha violation doscribed above and steps fo prevent a similar viofation from occurring again, If steps cannof be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

‘Signature of Legal Entity Representative M W
{Regulred on EVERY Page) ,@‘ i
Vi WLy iy : _
Frinted Name and Titla of Legal Entily ﬂ/{presenta' ve Dato '
(Required on EVERY Page) ' u ? :
Shhn D-De HF— 943

DEPARTMENT USE ONLY - HOMES MAY NOT WRlTé/E':ELDW THIS LINE!

The above plan of correction is approved as of 801> Plan of cotrection implementation status as of &0
{
0l p SR

[:] Fully Implemented
E’ Partially Implemented - Adequate pmgressgkﬁ—{)

] O
The above plan of comection was approved by _%_ [:I Partially implemented - Inadequate Progress
frirtials
( ) D Not Implemented '
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Violation Report: 44863 - 08/14/2013 - Willlams, Jason
PGH Nama: WASHINGTON MANQR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Cade §2600 WIS T T

2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, cledtEnd i good répair. ..

2a, DESCRIPTION OF VIOQLATION _
The sloped ceiling by the first bed in room 10 on the 3rd floor has several vertical cracks present init. Resident interviews indicate that
when il rains, water will run down the sloped ceifing. This water runs down the window blinds and gets the resident's bed wet. This

has happened as recently as last week.

3. PLAN OF CORRECTION (POC) {Attach pages as necessacy. Remember that you must sign und dafe any attached pages.)
include steps to corroet the violation described atiove and sleps ta prevent 8 simifer violation from occurring again. If slens cannot be complated
immediately, include dates by which the steps viill be completed.
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Repeat Vielation: No Date(s) of Pravious Violation(s):

Z
Printed Name and Title of Legal Entity Representative

Slgnature of Legal Entity Representative ﬁ“
Required on EVERY Page % :
(Requirgd on EVERY Page) AL , ‘ ]
: ' Date
R Y P - .
{Required on EVERY Page) ;7? Y Z) ﬂﬁ g A@f /?.-/3
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DEPARTMENT USE ONLY - HOMES MAY NOTYWRITE BELOW THIS LINE!

The above plan of correction 1s approved as of (8 “3013 Plan of co}recﬁon im i .
plementation status as of fZi ’ A3
{Dalg) ' ggﬂ =

Fully Implemented

Partiafly implemented - Adequate Progress%p
Partially implamented - Inadaquate Prograss

Tha abovs plan of correction was approved by %t%?)
{tnitiats)

Not Implemented
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