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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AN 9 1 2014

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

RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 156370
# 400900

Dear Ms. Ponzo:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 7, 2013 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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,
i (
Qe By
N -
Jill Pezzino

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _Page10f3
PCH Nnme PERSONAL CARE AT EVERGREEN . License Number: 40080 .
Addmss:?s GLADE _AVENUE, WAYNESBURG, PA 1.5;370 County: Greene .-
Administrator: Amy Ponzoo |~ Region; WEST
Legal Entity Namo: PERSONAL CARE AT EVERGREEN INC _ '
Legal Entity Address: 336 NORTH MAIN STREET, WASHINGTON, PA15301 RECEIVED

Certificate(s) of Occupancy

L-\N

Staffing Hours ~

'WEST REGION FIELD OFFICE
—HoTarT-SorvicesHieensing

Resident Support: 0. Total Daily Staff: 54 ' ‘ Waking Staff: 41

Type of Inspection: Partial BHA Docket Number: ) Notlee: Unannounced

Reason(s) for Inspection(s)
Cnmplalnt Incident

On-Site |nspact|ons Datas and Department Representatlves On-Site

11767/2014: Cutter, Jar; Whitney, Diana

Off-Site Ins pection Dates and Inspectors, if Applicable

. Othor Defails

Partial or Full Tripgers:

- Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licansed Capacity: 44

Number of Resldents Served: 41

Secured Dementia Care Uﬁlt In Home: No.
Area: ) ‘ .
Secu@ Dementia Unit Capacity, if Appticable:

Number of Rasidents Served in Secured Damentia Care Unit,
if applicable: ‘ .

Nurmnber of Gurrant Hospice Residents: 3

Mumber of Hospice Residents in pastysar: 10

Number of Residents who: _
Recalve Supplementat Security Income: 0
Are 60 Years of Agg or Older: 41
Have Merttal linass: 1
Have. an Intellectual Dizabliity: §

Have a Mobllity Need: 13

Have a Physical Dizabiiity: 1




RECEIVED

‘ : ' " Page20f3
Viclation Report: 40090 - 11/07/2014 - Gutter, Jan . ] T
PCH Name PERSONAL CARE AT EVERGREEN ‘ WEST BEALIN
. it Aasvet =!=D-0E-E-LCE—-—-——
1. REGULATION 85 Pa.Code §2600 “Human Sefvices Licensing

2600.85(e) - Trash outsude the home shalt be kept in covered receptacles that prevent the penetr‘ation of ingects and
rodents. . ‘ .

2a. DESCRIPTION OF VIOLATIDN

" The dumpster at the side of the parking lot was open exposing 4 closed bags of garbage.

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

include steps to comect the violation described above and steps (o grevent a similar violstion from occuiming again. If steps canno! ba oompfatad
Immechate!y include dates by which the steps will be completed. ‘

Repeat Violation: No Dato(s) of F'revimr Violation{a):

Signature of Legal Entity Represenhﬂve

{Reguired on EVERY Page) WMYD M

Printad Name and Title of Legal Entlty Raprssentahw{.) P Date ' o
| mmﬁu 1S

{Required on EVERY Pagse)

DEPARTMENT USE ONLY - HOMES MAYuN)DT WRITE BELOW THIS LINE!

‘¢
The above plan of c_:orrectlon is approved as of _lfDﬂltﬁ)_}L Plan of correction implementation status as of { -@[ [ 4
ate
A : ate

’ ) Fully Implemented
 The above plan of correction was approved by Eéfki [E
) ‘ (Initials}

Partialty Implemented - Adequale Progress @ﬁo
F‘qrtialty Implemented - Inadequate Progress

DD@D

Not Implemented




RECEIVED

Page 3 of 3

Violation Report: 40090 - 1110775074 - Cufter, Jan i ' — T,
PCH Name: PERSONAL CARE AT EVERGREEN . .
1. REGULATION 55 Pa.Gode §2600 . WEST REGION FIELD OFFICE

2600.225(a) - A resident shall have a written initial assessment that is docume*ﬂdﬁﬁﬁﬁﬁéﬂ%“@@@&ﬂﬁnent form -
within 16 days of admission. The adrnmlstrator or demgnee or a human service agency may compleie the initial
assessment .

2a, DESCRIPTION OF VIOLATION

Resident #1, had 15 falls in the months of April, May, June, July August and September These falls were
not Identlfied on the resident’s assessment dated 2/26/2013.

Residént #2 had 5 falls in the months of October, September and August These falls were not identified on
| the resident's assessment dated 1!5!2012 :

3. PLAN OF CORRECTION (POC) (Attar,h pages as necessary, Remember that you must sign and date any atbachcsl pages.}

{nolude steps fo comact the violation described sbove and steps fe prevent a similar vlofatfon from occurting again. If sfeps canriof be completed
Immediately, include dates by which tha steps will be comp!eted

AU [ dastrustid. o updale a.m It W
s Yy AAOpd. %WW/WW JW'
Pl o nous HUlp Ot BERES
oot o adollcconapen o debegeedes Lt i e ot
| d oot Asordond 'O_,Sge_b%wo_}-ﬁ% LN N d(‘{_L(

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

Signature of Legal Enﬂty Represontatiy

(Required on EVERY Pags| MM ﬂ./ ‘

Printed Name and Title of Legal Eﬂtltf Rep ntatwe ‘ ]
{Required on EVERY Page) v /?WL({ /%77&@ VA L Ny )

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

The above plan of comaction is approved as of _ﬁ(ﬁ% Plan of correction implementation status as of /- :H- ;&J
. ‘ ate, :
. . ate .

Fully implemented

Parfially implemented - Adeguate ngress@f’o
Partially Implemented - Inadequate Progress

The above plan of correction was approved by %j F
(inifials)

DOoRO

. Not Implemenied






