DEPARTMENT OF PUBLIC WELFARE

o8N pennsylvania
&%)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator
Washington Manor Personal Care Home LLC
PO Box 1935

320 South Washington Street

Butler, Pennsylvania 16003

RE: Washington Manor Personal Care Home LLC
# 448630

Dear Mr. and Mrs. Dougherty:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on December 18, 2013, December 20, 2013 and December 27, 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,

(,’/ f;( A 'LM\D
{
Jill Pézzino
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

Page 10of 9

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

License Numbar: 44863

Address: 320 8 WASHINGTON ST POB 1935, BUTLER, PA 16003

Gounty: Butler

Administrator; John Dougherty Region: WEST
Legal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
Legal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003 RECEIVE
Certificate(s) of Occupancy - - .
daaryoo T

LP

07/24/1985 .

o WEST REGION FIELD OFFICE

Human ! i i i

Staffing Hours

Resident Support: 0 Total Daily Staff: 25 Waking Staff: 19

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-8ite Inspections Dates and Department Representatives On-Site

12/19/2013: Marini, Michael; Resol, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicable

12/18/2013: Marini, Michae!
12/20/20153: Marini, Michael
12/27/2013: Marinl, Michael

Other Detalls
Partial or Full Triggers:

Random Indlcators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 25

Number of Residents Served: 25

Secured Demantla Care Unit In Home: No
Area:

Secured Dementia Unit Capaclty, If Applicable:

Number of Resldants Served in Secured Dementia Cara Unit,
if applicable:

Mumber of Current Hosplce Resldents: 1

Number of Hospice Regldents in past year: O

Number of Residents who:
Receive Supplemental Security income: 25
Are 60 Years of Age or Oider: 8
Have Mental lliness: 25
Have an Intellectual Disabliity: 3
Have a Mobility Need: 0

Have a Physical Disability: 1




Page 2 of 9

RECEIVED

Violatioh Report: 44863 - 12/18/2013 - Marini, Michael ISR E
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
WEST REGION +IELD OFFICE

1. REGULATION 55 Pa.Code §2600 . . .
2600.15(a) - The home shall immediately report suspected abuse of & resident@%@%%”%iﬁ-%ﬂ%e with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION
On 12-17-13, staff person A was informed that resident #1 alleged staff person B hit him/her 3 times. The home failed to report this
allegation of abuse to the Area Agency on Aging,

e SFr o8 A
3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

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

£t S Yaft o A AhatShe wes not— Srfovmed
;E ;{z-ﬂ-z ’?ﬁi{/é iy{'- £he fm& A-crorsbed vev lasser JVFdwfy it~
heanl 0 14 on (2= [F (3 fromt DPW r'niptctr Mithaed Marsh,'s
Both, Statt-member A and 1t Statt mwber (e was on &b b~
that—night of (2~11—(3 have writfen aetoumtb (Fee a .
abot Ao /’lOI//L(z/ calle. TFhn thesr aceovntT neviem Acd
hoses 2l s2y that rec/dat-#( allegd any < Yt f??d
hittang heor 1 any way - = Feel this & fahibe 1T /,:z.camz"
besed on what +uwo of my Starf members hare s dsteted
Lrom the /MJ,'ﬂ/%/ eafls. Staff har beea Trarned on O8~HA3
by Frofective. Serviter plos 1 has been prrt- of every M%}y
Lom Mareh —dcesmber on reportfable- /hc/%ﬂ»ze'/aéc/acc,.
T will eontiwe with each meetlng reviewing {lor 13,4.%,%
W hayt ,araz‘eofy’ve, Jer viees (n a'mw/ér/, Z dent be lieve.
My Staft wer 1ntormed of any abvse. by th hosn Wl ealls tns2-1172]

Repeat Violation: pyo Date(s) of Previous Violation(s):

Signature of Lega! Entity Representative
(Required on EVERY Page}

Printed Name and Title of Legal Entity %p;esenfativa e
Reguired. o ERY Page Mbdgﬂ&féq Datﬁ/"'/z-"/'g/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of Al Plan of comection implementsation status as of |~ j I 4
(Date) Date
D Fully Implemented
& Partially Implemented - Adequate Progress @Z&l\b

The above plan of correction was approved by %&B D Partially iImplemented - Inadequate Progress
Initials
( ) D Not Implemented
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A
JAN 28 2014 Page 2 of 9
" Violaton Rupork 44683 - 127TER2073 - Man, Michas!
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE
1. REGULATION 5 Pa.Code §2600 RURTET oehncas Llceﬁ§|ng

2600,15(a) - The home shall immediataly report suspected abuse of a residant sarved In the home in sccordance with the
Qlder Aduits Protective Services Aot (35 P.8. Sections 10226701 - 10226.707) and 6 Pa. Cade Sactiong 15,21 - 15.27
(relating to reporting suspected abuse) and comply wih the requirements regarding restrictions on stof parsons.

2a. DESCRIPTION OF VIOLATION

On 12-17:13, staff parson A was informad that realdant $1 ulleged steff parson B hit himvher 3 times, The home fallad to raport this
ellegation of abise tn the Area Agency on Aging.

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

Inoluce stepa o oorract the violalien cesonberd ahave and stape ¥ srevent & simiiar vielation from oeauring aguin. If 2epa cannot be compiated
immackiately, includs dules by wiich the siepe wi be Compiend,

3/1/14 - All direct care staff and management staff including the administrator wilf recalve
training in abuse reporting and pravention from an outside source. Documentation will be kept.

3/1/14 - The administratar or designated staif persan will review Incidents waskly to ensure
reporting ia dona in a timely manner,

Repaat Viclation: Yus Data(s} of Previous Violstion{a):

Bignatore of Lagul Entty Representative % Z 8 3 % ;
{Reqyived o EVERY Page) <

Printed Name and Titis of Legal Entity ' |
[Beguired on EVERY Page)

. e 9/-29_J¢/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The ebove plan of correciion Is approved as of B Plan of corection implsmentation ststws as of

[ Fully implemented

[:] Partially implemanted - Adequate Progress

The above plan of correction waa apsrovedby D Partially implemented - inedequate Progreas
(nitate) [] Notimplementsd




RECEIVED

N ] PaQE3Df9
Viclation Report: 44363 - 12/18/2013 - Marini, Michael i -
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC e AR EIE] B ACEE
TWEST NCCToAY T i-Co- ot Toe
1. REGULATION §5 Pa.Code §2600 Human Services Licensmg

2600,16(c) - The home shall report the incident or condiition to the Department's parsonal care home regional office or the
personal care home complaint hotline within 24 hours In @ manner designated by the Department, Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting coverad by law).

2a. DESCRIPTION OF VIOLATION
On 12-17-13, staff peraon A was informed that resident #1 alleged staff person B hit him/her 3 times. The home failed to report thie

aliegation of abuse to the Department,
=20 ol q

3. PLAN OF CORRECTION {POC) (Attach pages as nue%mbcr that you must sign and date any attached pages.)
Include steps to correct the violallon described above and steps lo prevent a similar violation from occurring again. If staps cannot be completed
immediately, include detes by which the stapa will be completed.
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4975 ﬁrf‘f?‘/y Ao 1h any Wayg T feel tte/r o fatobn 1 10 eorneEd-
based on whattwo of- it membera have ndsard
brom the. hospr 1=/ palls . ShH /M/\‘é&e/z trarsed o
op-2/-13 by Frotetive Seviter plur 1+ has been par’ o7,
evary raeety ooy Maveh ~Beceorba on ﬂ«;ﬂaﬂ%é& oice Aenits/ @bt -
A il tontowe with each meelihg o review thir Bt/
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belleve m £ fa it wes intormed o7 any abure. ,AJ LA
hosp ul ealls on (2073 Bt appeans tho. hogel /| wer todtbred by
resithad-#1 and +he hosp tal did retwn her the. same m},{yj—.

Repeat Violation: Yes Data(s) of Previous Violation{s): 03152013

Signature of Legal Entity Reprasentative
{Required on EVERY FPage)

Printed Name and Title of Legal Entity Le,;;resentativ ’ -
(Required on EVERY Page) = n D, U Date 4 /_./ 2 ,7/V
DEPARTMENT USE ONLY - HOH:I/ES MAﬁOT WRITE BELOW THIS LINE! '
The above plan of correction is approved as of —%%;T“L Plan of comection implementation status ag of (~ 4 {- iy
' (Date)

Fully Implemented
Partially Implemented - Adequate F’rc:gres*z.(_%o‘f3

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

“{initials)

Himn

Not Implemented




@003

01/29/2014 15:13 FAX
01/29/2014 15:36 4125652048 REGE!VED PAGE  83/85
R
IAN_2.9 2014 Page 3 of
on ! - 13 - Mann!, Michag]
PCH Name: WASHINGTON MANGR PERBONAL GARE HOME LLG sy=e N FIELD OFFICE

v, COTVICE0 LCEnSig

1. REGULATION §5 Pa.Coda §2800 e

2600.18(c} - Tha home shall report the Incldent or condition to the Department's persanal care home ragional office or the
personal care home complaint hotline within 24 houre in @ manner designated by tha Depariment. Abuse reporting shall
alsc follow the guidelines in zaction 2800.18 (relating to abuse reparting covered by (aw).

2a. DESCRIPTION OF VIOLATION
On 12-17-13, ntaff parson A was Wformed that resident #1 aliaged steff parson B hit himmer 3 times. Tha home falled to report this
nt.

allegation of abuse tu the Departme

3. PLAN OF CORRECTION (POC) (Attach pages as necespity, Remember thai you must sign and dets any aiached Phges.)
MMMMWMMM&WG&MWMM vernt # simier viofation from occurring agels, I sle, bt be completed
immadiately, inciugo dales by which the steps wi be complelad. i y e pash
3/1/14 - All direct care staff and menagement staff inetuding the administrator will receive
training In abuee reporting and praventlen from an outsids source. Documentation will be kept,

3/1/14 - The administrator or designated staff person will review Incidents woelkly to ansure
reporting is done in a timely manner.

. T, —

Repeat Violation; Yes Date(s) of Previous Violstion(s):| 0311512013

Signature of Lugal Entity Representafive | " -
|_(Requlmed on EVERY Pgae) <

Printed Name and Title of Legal Entity

(Reguired on EVERY Pyge)

Dats
, é, J o(-289-/Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
\RT JS =0 MAY NOT WRITE BELOW THIS LINE!
The abava plan of correction s approved aa of —bam; | Pan of comaction implementation status g of

] Fully impremeney

[ Partially impiemented - Adequete Prograss
The sbove plan of correotion wee approved by [] Partially implemented - Insdequate Progresa

Initials
(ndiats) [C] ot implementsd




Page4of 9
Violation Report: 44883 - 12/18/2013 - Marini, Michael I ‘EGEI V EB ]

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLOC

1. REGULATION 55 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect. WEST REGION FIELD OFEICE

Ja Lo

2a. DESCRIPTION OF VIOLATION
On 11-2-13 staff person B was cleaning resldent #2's bedraom. While resident #2 stood outside the door of his/her bedroom, staff
perzon B yelled. "You people live (ike pigs! No wonder your families sent you herel". Staff and residents reported staff person B was
frequently rude to residents. :

y ofF

Cars by e
3. PILAN OF CORRECTION (POL) (A%‘l pages as hece . Remomber that you must sign and date any attached pages.)

Include steps to commact the violation describad above and steps (o prevent a simitar vielation from ocouring agein. If sfeps cannot be completad
immediately, in¢lide dates by which the steps will be completed.

On []-02-43 [inmedsakly affer Stattperrin b mele o
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7’/\.L adnis v Fraldr tontacted Sratt paion L at
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ore no Jengte /?—ﬂdéé at ﬂ/atsrﬁriz(j Yoy Maror 4/;2,%
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,QQ/MJ /S a/Wd,;/f porered 1n annvel Tracatmgr Aj
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Pe..r/,’{—e dho tFariningr Tm vnable. o boitro! a &faft membiae
breaksvg {hra buton lj dan I‘fJ/M o Ll tondvelar 2= or'd M‘-ﬁ{

Sta il perron £
Repeat Violation: No Date(s) of Previous Violation{s}):
Signature of legal Entity Representative
{Required on EVERY Page} /A‘ -
(/ v

Printed Name and Title of Legal Entity Represeztlve

& v
(Reguired on EVERY Page) . Dova /45 ﬁ{/ e /-2y
M—Lae ~ ‘

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

. f [~ - . L
The above plan of correction is approved as of —-!-’—-M Plan of correction implementation status as of |- 311 “'}
- (Dsate) (Date

|:| Fully Implemented
E Parlially implemented - Adequate Progress Ca'(ﬁo

The above plan of correction was approved by %; ]; [:l Partially Implemented - Inadequate Progress
nitials)

[:] Not Implemented




01/29/2014 15:14 FAX doo5

p1/29/2014 15:35 4125652048 RECEEVED PAGE 94/05

JAN 9@ Page 4 of 8
N 2114
PGH Name: WASHINGTON MANOR PERSONAL CARE WOME LLC WEST BEGICI i £ £yme

1, REGULATION &5 Pa.Code §2600 Human Servicss LiJuﬂGinﬁ -
2800.42(c) - A resldant shall ba traated with dignity and respect. .

29. DESCRIPTION OF VIOLATION

On 11.2-13 steff parson B was cleaning reaident #2's bedroom. While resident #2 staod outalde tha door of hiather badroorn, ataff
person B yalled, "You pacpia live Iike pigs! No wendar your families sent you herei™. Staff and reakdants reported staff person B was

frequently rude to residents.

3. PLAN OF GORRECTION (POC) (Attach pages us ncceasery. Remomber that You must algn and diito any atteched puges.)
Ineliide Stapa io ogirect the Wolation descoribed above and siops fo prevent a simiter viokabion from ocouring aguin, if sinpp cannot be complete
immedistely, inolude detey by which tho siepe wi be compieted,
3114 - All direct care staff and management staff, including the administrator, will regeive
fraining in resident rights, abuse reporting and prevention from a Department-approvad outside
source. Documentation of training will be kept,

3/1/14 - The administrator will privately interview at least three residents a week for three
months and blannually thereafter to ensure residents are treated with dignity and reapact,
Documentation of Interviews will be kept.

Rapaat Violation: No Datais)} of Previous Viclation{s):

Signeiture of Lagal Entity Represantative
Printad Name and Titte of Legai Entity Képi :
{Reoyirsil on EVERY Page) :

8T ol D Dol " 0(-29-1Y

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

Tha above plan of corection Is approved as of -——-(D-.-ir Plan of cormection implemantation status ms ef

Fully Implamented °

Parlially Implemented - Adequate Progress
Partially Implamented - Inadequats Progress
Not Implemanted

The above plan of sarrection was approvad by
" {Initimta)

Oomoo




Page 5.0f 9

RECEIVED

Violation REPOFt 44863 - 1211872013 - Manni, Michael SElEEa
PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC "
v

£=
1. REGULATION 55 Pa.Code §2600 Human Services Lizangi
2800.65(a) - Prior to or during the first work day, all direct care staff persons inciuding ancillary staff per
personnel and volunteers shall have an otientation in general fire safety and emergency prepared@s

following: /‘5\/\

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacugioﬂ,\/
transportation and at an emergency location if applicable. Ve

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and focation of smoking areas, if applicable.
{5} The location and use of fire extinguishers.
(8) Smoke detectors and fire alarms, Pé

, substitute
at includes the

(7) Telephone use and notification of emergency services.

- T
2a. DESCRIPTION QF VIOLATION \\‘

Staff parson B, whose first day of work was on 8-26-13, did not recieve trgi ing?n any of the required topics.
1\
\J

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

Inclugte gteps to corredt the violation described ahove and steps [0 pravent & similar violation from occurring again. If steps cannat be compieted
Immadiately. include dates by which the steps will be complelted.

SEutfF pevion B war ced on Fire trache ;43/ Py
Emugensy Froining 54 O3[20[13 and Of)20(15. lopl
ﬁf there tracn 7L s a‘f‘ha@{. Tracnings are
alwags tondvsted prapm To any Sttt i ember
okt ot sur home ard Tl wl/

‘2 é& oo /ﬁd//% o

/

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

Signature of Legal Entity Representative
(Required on EVERY Page) y 0%'

.
oY v 7

Printed Name and Title of Legal Entity Répresentative ‘
Reguired on EVERY Page _ U Date 9/ /D —
Reuired MEVERYPsz0) T pn . Dovy o (-2~ 4

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved asof Plan of corraction implementation status as of
{Date) _(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

{Imitiais)

oo

Not Implemented




RECEIVED

FIVEEEINY Page 6 of 9

Viclation Report: 44883 - 1271872013 - Manini, Michae] S
PCH Name: WASHINGTON MANOR PERSONAL GARE HOME LLG W .

1. REGULATION 55 Pa.Code §2600 Human Services Licensin
2600.65(c) - Ancillary staff persons shall have a general orientation to their specific job functions as it relates to?hep
position prior to working in that capacity.

2a, DESCRIPTION OF VIOLATION
Ancillary staff person B, whose first day of work was on 8-26-13, did nof receive training on her job functions,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Romember that you must sign and date any attach¢d pages.)

Include steps 1o ¢orrect the violation described above and stops o prevent & similar violation from occurring agaiA. If steps cannol be completed
immediatsly, includs detes by which the stepa will be completed.

Statt-percon B received tHre Erasmiys on
ﬂf’"‘zz/”/B ) (Lo//'"-ﬂf dﬁ%‘cﬂﬂ.ﬁ{' Mﬂ/l’yft-&’f evesr
éﬁﬁ/‘}l Wﬂfﬁ W(\#{?U"L{- ‘é‘h/:f 'é"az‘fu'fy 7 i&:zy
wll tentonve o 8¢ e po z\@\ ot~ our fiom

a [l enployee. Nive'n 7.0 \:,,D\-

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

Signature of Legal Entity Reprasentative
(Required op EVERY Pade) MA ﬁ—

Iy 4
Printed Name and Title of Legal Entity %p esentative Date
i Y Page _
equired on w 4,1 D . Dpré’g/(ﬂﬁ’)ey ﬁ/—{l /S/
PDEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedasof Plan of correction implemantation status as of
{(Date) —_}_(Date

Fully implemented

Partially Imptemented - Adequate Progress

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

{Initials)

Qoo

Not Implemented




Violation Report: 44863 - 13718/2073 - Marini, Michagl v L
1 ]

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 T
2600.101(j) - A resident shall have access to histher bedroom at all times, WEST REGION EIELD OFFICE
Human ServiceaLicensmg___

2a. DESCRIPTION OF VIOLATION

On 11-2-13, stafff person B required resident #2 to leave his/her bedroom while staff person B cleaned it. Staff and residents reported
that staff person B frequently required residents to leave thelr bedrooms when he/she came ta clean them,

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

Inclide steps to conrect the viclation described abeve snd steps to prevant & similar viglation front eccuring again. If staps cannot be completed
Immadiately, include dates by which the steps will be completod,

J“(’u# "DW&/& 5 ey /r&k‘;b-wgy (._/ﬂy»,,_g,{ &7 Jgp‘ﬁ&// 20/3
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%ﬂ- annval Airect— tap Y s 'é‘dt'ﬂr"zz/.f eqﬂ(}m?/%/(
Contiwe to be 56 s the Flwe. Lihen [ rf- f;ezj
Vitlater a rﬁw"ﬂ(f«?éff /’1‘74.7{3' Wd-rn:‘nyr/éffmfmégﬂ
of- employment™ wi'll be HAL aduwinis tontosrtr

. Q. ﬁ@ @m‘.éey- 5"
erponde. AL JW—ML ta 17 N
iy ek Qas e wores honse. 0.8 ta SR do Moo k@u&mm&

MAQ}% ox 000 Qtvnan.

:")I‘\\L\ (O fesidonys G ¥ &0 @I@:ﬂ\g \_L)x_;gg QQQ odoacoled on
i /\-Q%.LAJ\D_H\MJ_»_& Docuoeantrebion woedo Une \{Q{){ - %3{44

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

Signature of Legal Entity Representalivw

{Required on EVERY Page) W ﬂB-

Printed Name and Title of Legal Entity'Representative Date

Required on EVERY Page U?Bjm b*@dl{f’/ﬂ/’%f @/_/2_/‘?

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

The above plan of correction is approved as of -% ]:I’. Plan of corraction implementation status as of [~ 3i- f"[
ale, (Date)

The above plan of correction was approved by §( ggjg
{Initials)

Fully Implemented

Partially Implemented - Adequate Progress ngp

Fartially implemented - Inadequate Progress

OO

Not Implemented




nNEVEIVED

_ Jaly e Page 8 of 9
Violation Report: 44863 - 12/18/20713 - Marini, Michael
PGH Name: WASHINGTON MANOR PERSONAL GARE HOME LLC WEST BEGION FIFLD OFEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.141 (a)( 1} - A resident shall have a medical evaluation by a physician, physician's assistant, or cartified registered
nurse gractmoner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 9-26-13. Resident #1.A medical evaluation has not been completed for this resident.

3. PLAN OF CORRECTION (POC) (Anack 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 s similar violation from eecurring agein, If steps cannol be complated
immediately, includte dales by which the steps will be completed.
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Repeat Vialation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representatje
{Required on EVERY Page)
N A
Printed Name and Title of Legal Enfity Representative Date
{Required on EVERY Page) . Pou t?/"-/'?_—/y
B .

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

ve plan of correction is approved as of —[—3—% Plan of correction implementation status as of /- 3( -/ ‘f
The abave p PP (Date) p &l

[[] Fully implemented

[ Parially Implemented - Adequate ngress%%#)

The above plan of correction was approved by | D Partially Implemented - Inadequate Progress
tials
. (nktiels) [C] Notimplemented
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AN 2.8 2014 Pmﬁfﬂ
on Repart: - . nl, Mlchsel et
PCH Name: WASHINGTON MANOR PERSONAL CARE MOME LLC _ Al R -
1. REGULATION 88 Pa,Code §2600 "T-luman Services Lizonaing

2600,141(e)(1) - A reskdent shall have # medical evaluation by & physician, physician's assistant, or certified registared
:;:e ag:cistgﬁoner documentad on a form specifiad by the Department, within 50 days prior io admission or within 30 days
on.

.| Ra. DERCRIPTION OF VIOLATION
Rasgident #1 was admitted on 8-26-13, Resident #1.A medical svaiuation has not bean compiated for thin resident.

3, PLAN OF CORRECTION (POC) (Attach pages as neceayary, Remember that you muat sign and date any attached pages.)
Inoluda sieps lo comect the viokation desartmd above anx! efoos to provent & similar violation hom CooUTIng agein. i Mepa cenniol be compleind
fminedistely. incluck dates by which the steps will b completed,
3/1/14 - The administrator or designated staff parson will review all rasident records to ensure a
current medical evaluation has been completed for aach resident.

Immediately - The adminiatrator will ensure all new admissions will have & campisted medical
svaluation by a physician, physician”s aseistant, or certified nurse practioner within 50 days
prior {o admission or within 30 days after admisaion.|f tha house doctor Is unavaliable, other
aftangemants will be made for the medical examination to be completed.
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Signature of Lagel Entiy Represeniative
(Required on EVERY Page)

L A"I

Printed Narme and Title of Legal Entity Riprasentative
[Beauired on EVERY Page! | :
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The above pian of corection Is approved as of
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N ) Page 8 of 9
Violation Report: 44863 - 12A8/2013 - Marini, Michacl TAM T
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
—WEST REGION IR ORFICE—
1. REGULATION 55 Pa.Code §2600 H h h A
. T . uman Services Licensin
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's gs%régén‘%nt form

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

2a. DESCRIPTION OF VIGLATION
On 10/19/13 resident #1 hit staff person B in the face and on the arm. Staff failed to update resident #1's assessment dated 9-27-13 to
include this incident.

3. PLAN OF CORRECTION (POC) (Attach pages s nccessary. Remembor that you must sign and detc any attached pages.)

Include steps to correct the violatlon described above and steps to prevent a similar violation from occurring again. If stepa canno!t be compleled
immediately, include dates by which the steps will be completed,
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Repeat Violation: Yes Date{s) of Previous Viclation(s): 08/01/2013
Signature of Legal Entity Representative
{Required on EVERY Page) “ ”8“—
) V v v L - l
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) d ”4 Q /ﬁ_ / 2 _/ y
N7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of -l—'a{%]—;)EL Plan of correction implementation status as of /-3 -/ 4
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