DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

AUG O 5 2014

Ms. Cheryl L. Sopkovich, LPN, Administrator
Personal Care at Evergreen, Inc.

336 North Main Street

Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
License #: 405780 '

Dear Ms. Sopkovich:

As a result of the Department of Public Welfare’s licensing inspection on
January 30, 2014, February 10, 2014 and June 18, 2014, 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.

Your regular license for the period April 20, 2014 to April 20, 2015 was issued on
January 8, 2014. Your regular license remains in good standing.

Sincerely,

A

Matthew J. Jones
Director
“af
Enclosure
License Inspection Summary

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




VIOLATION REFORT 7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 26

PCH Name: PERSONAL CARE AT EVERGREEN

License Number: 40578

Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301

County: Washington

Administrator: Cheryl L. Sopkovich

Region: WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

Legal Entity Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301

Certificate(s} of Occupancy
C-2 LP
0711211899
Labor & Industry

[ ATH . s S
bise I ST

Staffing Hours
Resident Support: N/A

Total Daily Staff: 44

o it s
T T T Y

Waking Staff; 33

Type of Inspection: Full

BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site

01/30/2014: Rosol, Jennifer; Fiinner-Alman, Lisa

02/10/2014; Rosol, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators: -

Resident Demographic Data as of Inspection Dates

Licenséd Capacity: 48

Number of Residents Served: 36
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: 4

Number of Hospice Residents in past year: 12

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 36
Have Mental lliness: 0
Have an Intellectual Gisabliity: 0
Have a Mobility Need: 8

Have a Physical Disab%iiiy: 0}
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Viclation Report: 40578 - 01/30/2014 - Rosol, Jennifer Al '
PCH Name: PERSONAL CARE AT EVERGREEN L e ORI

1. REGULATION 55 Pa.Code §2600 Tl Beivices Licensing

2600.17 - Resident records shalt be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without 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 CF VIOLATION

On 1/30/14, at 10:10 a.m., there was a "direct care communication log™ that contained confidential information about residents from
712/13-1/29/14, including redident #1's wound care in the top lefi dresser drawer on the second floor, Also, there were two binders that
contained resident's toileting and shower schedule in the cupboard on the second finor.

Cn 1/30/14, at 10:58 a.m., the door lo the-busineés office was open with no staff present. There were hard copies of residents billing
invoices, including resident #2, unlocked and accessible in the office,

On 1/30/14, at 11:06 a.m,, the door to the administrator's office was open with no staff present. There were residant racords, including
resident #5's, unlocked and accessible in the office.

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

Include steps lo correct the violation described above and steps lo prevent a similar violation Irom occurring agadn. If steps carmol be completed
immediately, Inalude dates by which the steps witl be compleled,
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By 8/30/14 - A designated staff person on each shift will monitor the home daily tc ensure all resident records are
confidential, kept safe and locked. 5-“9_\'30'\‘5\

1-36-3614] &1~ 20 14
Repeat Violation: No Date{s} of Previous Violafion{s):
Signature of Legal Entity Reprgsentative » .
{Regquired on EVERY Page} EJ{\%L L\ %,b PKQ 0[ Cﬂ'\
Printed Name and Title of Leg }Entity Re 9se tative ‘ ' Date
; . ,
(Required on EVERY Page) L@u,,{p {7< 0 ig}?ﬁ,ﬂﬂﬂ\) 59-2014

DEPARTMENTBSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i%i{l)_':{_ Plan of correction implementation status as of ']~ 3 '/‘7{[
ale 1.
(Date)

[ Fuly Impiemented
Partially Impiemented - Adequate Progress _$yv

{Initials)
Not Implemenied

The above plan of corraction was approved by _ §myd [ ] Parfially mplemented - Inadequate Progress
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Violation Report: 40678 - 0173072014 - Rosol Jenmifar THE
PCH Name: PERSONAL CARE AT EVERGREEN

Weo T v T OO
1. REGULATION 55 Pa.Code §2600 Filian Sevices §icer LA
2600.20(b}{1) - The home shall keep a record of financial fransactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
The home has been managing finances for resident #11 since November 2013: howaver the home does not maintain a record of
financial transactions.

3. PLAN OF CORRECTION (POC) {Auttach pages as necessary. Remermber that you must sien and date any aftached pages.)

include steps to correct the violation described sbove and steps fo prevent a similar violation from occurning again. If sleps cannot be compleled
immediately, include dates by which the steps wili be completed.
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The home ne longer provides financial management for any residents
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Repeat Viclation: No Date(s) of Previous Violation({s):

Signature of Legal Entity Re sentatlve

{Required on EVERY Page) \ L SQ"D KOUI C['L LIDK‘B

Printed Name and Title of Legal Entlty// %sentatw

{Required on EVERY Page) ,/MU Mﬁ[})/}{ (_-/k UQ/LJ Date 25’ 8 D]O/ (/

DEPARTMENT@SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —‘—iED ?:)/ 4. Plan of correction implementation status as of 7-2)) -/17[ 7
ate ik
{Dale)

Fully Implemented
Partially implemented - Adequale Progress $vF

The above plan of correction was approved by Snwp

Parially Implementad - inadeguate Progress
(Initials) ' :

LUEO

Not Implemented
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Viclation Report: 40578 - 0173072012 - Rosel Jenmior e

PCH Name: PERSONAL CARE AT EVERGREEN o o
- T B R N Y S N R Tl E f WP

1. REGULATION 55 Pa.Code §2600 Human Services Livensiing

2600.20(b)(3) - The home shall obtain a written receipt from the resident for cash disbursemients at the time of
disbursement.

2a. DESCRIPTION OF VIOLATION :

On the following dates a cash disbursement of B0¢ was made to resident #11. The home did not obtain the sesident signature for the
receipt of the disbursement:

= 213114

= 215114

21714

*2/10/14

1

3. PLAN OF CORRECTICN {PQC) (Aitach pages as necessary, Remember that you must sign and date any atlached pages.)

nclude steps o correct the violation described above and steps fo prevent a simifar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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The home no fonger provides financial management for any residents.

P
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative - , ,\j
(Required on EVERY Page) @i@“u L L 5@?%0 o/l A U?f

Printed Name and Title of Le?al Entity %pr ntagive

(Regquired on EVERY Page} / /ﬂm}w} 3? W@Z}{@ﬂzm Date 6——8 - C;O / S/

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

The above plan of carrection is approved as of 130‘ fL_’ — Plan of carrection implementation status as of ‘7. 30 of /
(Date) (Date)

Fully fmplemented
Partially Implemented - Adequate Progress S

The above plan of correction was approved by S
(Initials)

Parlially Impiernented - Inadequate Progress

Not Implemented

U OO
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Violation Report: 40578 - 01/30/2014 - Rose!l, Jennifer
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600

2600.26(b) - The quality management pian shall address the periodic review and evaiuahon of thes foliowmg

{1} The reponable incident and condition reporting preceduras. L e

(2) Complaint procedures,

{3) Siaff person training. [y

(4} Licensing violations and plans of correction, if applicable.

(5) Resident or family councils, or both, if applicabla. \'v' :; N T H! e
!

un.uwuul\'u'v A ml

Ty
- i

2a. DESCRIPTHON OF VIOLATION
The home's quality management review conducted on 7/19/13 did not address siaff person training.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps (o correct the violation described above and sleps lo prevent a simifar violation from occurring again. {f steps cannel be compleled
immediately, include dales by which the steps will be compleled,
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A quality management plan review that inclgdéd all of the required companenis of 2600.26b was conducted on

6/27/14.

d

=

The administrator will ensure a periodic review of the quality management plan shall be conducted al least annualty

6@") e

~5-1-30 1t

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

Signature of Legal Entity Repres tive
(Reguired on EVERY Page) @7’)8 }Z_L,PL L &‘)p }/\'OU } LJ”\ L})(\B

Printed Name and Title of Legal-Entity Repre entative .
(Required on EVERY Page) U &?PWMZ/{ C/\) Date 5ﬁg _,0'20 /(/

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

The above plan of correction is approved as of l%ETL}{'_ - Plan of correction implementation status as of 7~ 25 -[L?d
ate e .
(Date)

D Fully Implemented
Partiafly Implemented - Adequate Progressér\(ﬁ

The above plan of correction was approved by Shp E:] Partially Implemented - Inadequate Progress
' Initials
¢ ) [} wot Implemented
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Viclation Report: 40578 - G1/30/2014 - Rosol, Jennifer
PCH Name: PERSONAL CARE AT EVERGREEN RIS
W ' - n I'l"l'\ [
1. REGULATION 55 Pa.Code §2600 hummw wnm oS &

2600.82(c) - Poisonous materials shall be kept locked and inaccessitle to residents unless all of the ras;dents hwng in the
home are able to safely use or avoid poisonous materials,

2a. DESCRIPTION OF VIOLATION :

The foilowing products with a manufacturer's label indicating "if swallowed, get medical help or contact a poison control center right
away", were unlocked and accessible to residents on the sheif in resident #3's bathroom:

* hydrogen percxide

* tube of caimosepting

* equate antibacteral denture cleanser

Residents of the home, including resident #2, have not been assessed capable of recognizing and using poisons safely.

The following products with a manufacturer's fabel indicating "if swallowed, contact poison control center immediately”, were unlocked
and accessible on the dresser in resident #2's bedroom:

* A&D ointment

* aveeno daily moisturing lofion

3. PLAN OF CORRECTION {POC} (Autach pagey as nccessary. Remember that you must sign and date any attached pages.)

include stops to correct the violation described above and steps lo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

%w SRV LU glum’\ Fubidlopcdks # QN 2 Jugim -

Dokduironn o4 ;
Q/U’J&LLL/JL),LEZ, me//gqm é %%L}UIT)U ek /ML’L@( L

«%MLOJ)QJL davabucaled, Ty et Jaatlind + 9’
(k' M@WO Yo IMeotea g el ﬂﬁéuc L fen COAL_

Ju @W@/@M ~R-2-~20/¢ ~

— QJM%&W /t/g(//@/ e L//w/f/\_/ a7 Loar?

| 27 Il S WW/
/ﬁj e 1 /77 @W

T )4772% u%dﬁm

At 550

Repeat Violation: No Date(s) of Previous Violation(s):
Bignature of Legal Entity Repr entatlve f\)

(Reguired on EVERY Page) L L_ SO }Q KDU i (Ji'-\ Lp

Printed Name and Title of Legal Entity Representatlve _
(Required on EVERY Page) ﬁ OMW WLZJJKJ Date ,g ,{})ﬂ/(’z

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

i

The abave plan of correction is approved as of ﬂo_l_"l__ Plan of correction implementation status as of - 2014
(Date) ~ {Date;

D Fully Implemented
B/ Partially Inplemented - Adequale Progress
The above plan of correction was approved by D Partiafly Impfemented - Inadequate Progress

{Initials)
[} nNotimplemented
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Viclation Report: 40578 - 01/30/2014 - Rosal, Jenniier .

PCH Name: PERSCONAL CARE AT EVERGREEN : ol

1. REGULATION 55 Pa.Code §2600 WEEn o A O
2600.85{a) - Sanitary conditions shall be maintained. fanngi wlvm\ LA TR

2a. DESCRIPTION OF VIOLATION
There was a pink sticky substance spilied and dripping on the inside of the mini refrigerater door in the first floor dining room.

3

3. PLAN OF CORRECGTION {POC) {Attach pages as nceessary. Remember thal you must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a similar viclalion from occurring again. If steps canno! be completed
immediately, include dates by which the steps will be completsd,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representatlve A
(Required on EVERY Page} E"z}"b[i— L_ S op RO () C/’} ZJO

Printed Name and Title of Lega n |ty Repre enfative ¢ -
(Reguired on EVERY Page) ﬂ%ﬁ Mm /QZWL &U Date 6 “K”&J/%

DEPARTMENT bg:: ONLY - HOI‘ S MAY NOT WRITE BELOW THIS LIiNE!

The above plan of correction is approved as of T 30-1 L// Plan of correction implementation status as of 734 -/
(Date) ' " Dale)
D Fully implemented

EB/ Partially Implemented - Adeguate Progress S
The above plan of ¢orrection was approved by Sy D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report: 40578 - 01/30/2014 - Rosol, Jennifer Moy
PCH Name: PERSONAL CARE AT EVERGREEN
WEoy 7wl 4.‘;("{1’;{,

1. REGULATION 55 Pa.Code §2600 Hurnan Huw :
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and (r;ree 0 'éz‘érds

23, DESCRIPTION OF VIOLATION
There was an area measuring approximately 4" inches in length where the black threshald did not sit flush with the hard wood flooring,
pesing a tripping hazard in the kitchenette on the se(,ond floor.

3. PLAN OF CORRECTION (POC) (Allach pages as neeossary. Remember that you must sign and date any attached pages.)

include steps to correc! the violation described above and steps to prevent a similar violation from occurring again, If sleps cannot be completed
immediately, include dates by which the steps will be complefed.

[~ Lz s LA nocke ‘LO J\_f}’(}’\.) &_/ULLP LD
kaM«L, oo Ak -2 ~2O Y -

— Mo t@tumﬂtu\f L 00 ST A D Cw JLULQL\ fﬁw
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Repeat Viclation: No ' Date(s} of Previous Viplation(s):

Signature of Legal Entity RepC ntative

{Reguired on EVERY Pagel p;e,HL L 3«302{0@; ch OQP)
Printed Name and Title of Legal Entjty R rese ative ate
{Required on EVERY Page) /y ppm /}},U{@/b&ﬁ/d bat S- 5 JO/%

DEPARTMENT US% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 723014 5 ”t ;"L - Plan of correcion implementation status as of , 7- 23 "/L/
ale /501
{Date)

[:] Fully implemented
Partially Implemented - Adequate Progresa&mﬁ
The above plan of correction was approved by M___ D Partially Implemented - Jnadequate Progress
(initials) D Not Implemented
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Violation Report: 40578 - 01/30/2014 - Rosacl, Jennifer
PCH Name: PERSONAL CARE AT CVERGREEN

1. REGULATION 55 Pa.Code §2600 oo
2600.95 - Furniture and squipment must be in goad repair, clean and free of hazards. '

2a. DESCRIPTION OF VIOLATION

The top left drawer of the cabinet, under the sink in the kitchen, was missing. V\’[{‘?f:"! Coe
"t i S '\"i{:ll';-.'.‘_—% i

The top left drawer of the cabinet, under the sink in fhe first fioor dining room, was missing.

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

inciude steps to correct the violation described above and steps to prevent a similar violation from occuring again. If sleps cannot be compleled
immediately, inciude dales by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

3

Signature of Legal Entity Reprfﬁentative

{Required on EVERY Page) }’\Pf ! j(L L Q‘q {);L'{(‘j ) 1(//\ L{‘DA
f -
Printed Name and Title of Legal Entjty Rel:Qese tative - a .
{Rrjangsired on EVERY Page) /}@M%\jpﬁ?/MZ/j\j Dateé'fcg“ -

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

The above plan of correction is approved as of l-ig;]-i— Plan of correction implementation status as of 7. 27 -
: (Date) __‘(%L%le{f'/ ,

D Fully implemented

;j Partially Implemented - Adequate Progress‘ﬁap

The above plan of correction was approved by _é’}’h'_; D Parlially Implemented - Inadequate Progress
(Initialsy [] WNotimplemented
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Violation Report: 40578 - 01/30/2014 - Rosol, Jennifer
PCH Name: PERSONAL CARE AT EVERGREEN Vil

A SLLIFEY
sfl\ri,

1. REGULATION 55 Pa.Code §2600 Huran bi-iv e Licul i i
2600.958(a) - The home shall have a first aid kit that includes NEenporous drsposa ble gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The first aid kit in the first fioor medication rosm does not include eye coverings.

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

Inclde steps fo correct the violation described above and steps to prevent a similar viotation flom occurring again. If steps cannot be compicted
immediately, include dales by which the steps will be complefed.
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Medication aides will complete a weekly checklist and report any tems needed to the administrator. The administratar
will ensure any missing Hems are replaced,

By 8/30/14 - The administrator will check each firs! aid kit in the hore at least twice per month and after each use fo
ensure all required items are included for all first aid kits, 500 o z0-1M

A1/~ bl

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

Signature of Legal Entity Representative
{Required on EVERY Page) L SBD KOL)} C/\ Zp

s e e *ﬁ;@‘%pm%/c A sy

DEPARTMENT U/SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of il Ptan of correclion implermentation status as of
{Date) P l("[%{

D Fuily Implemented
Fartially Impiemented - Adequale Progress§ my?
The above plan of correction was approved by She D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 40578 - 01/30/2014 - Roscl, Jennifer B
PCH Name: PERSONAL CARE AT EVERGREEN o

1. REGULATION 55 Pa.Code §2600 WEST! ORI
2600.101()(7) - Each resident shall have the follewing in the bedroom: An operab[é“ a‘mp bi'otHer soutcéof lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION )
Residents #3, #4 and #9 do net have a source of light thal can be turned on/off from bedside,

The lamp in resident #12 and #13's bedroom was not accessible from bedside. It was approximately 3 feet away on the resident’s
dresses.

H

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

include steps fo correct the vioiation described above and steps to prevent a similar violation from occurning agaim, if sfeps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repesentative

(Reguired on EVERY Page} ”’\&f U { L_ Sap HQ Q) (J’r\ Lf’J

Printed Name and Title of Lega ntity Represemtativ
(Required on EVERY Page) &WMB% )@Mm/ﬁ/w Dateéx X O?O/ﬁ/

DEPARTMENT U(SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - { Pian of correction implementation status as of 724 - |
(Date) . Dale)

D Fully Implemented
']/ Partially implemented - Adequate Progress Smrg
The above plan of correction was approved by 5 [ea % D Partially Implemented - Inadequate Progress

{Inifials)
[ ] Notimplemented
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Violation Report: 40578 - 01/30/2074 - Rosot, Jenniter fai s o e
PCH Name: PERSONAL CARE AT EVERGREEN )

1. REGULATION 55 Pa.Code §2500 e Goiop L OFRICE
2600.102(j) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap IS not permlﬂed
uniess there is a separate bar clearly labeled for each resident who shares a bathroom.

2a, DESCRIPTION OF VIOLATION
There was an unlabeted, commeon har of soap in the shower, In the shared bathroom of residents #6,#7 & #8.

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

Include steps fo corredt the violation described above and steps lo prevent a similar viclation fiom coccurring again. if steps cannot be completed
immediaiely, inciude dates by which the steps will be complated.
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~30- 80 L{

y@mu& N need v O,Lc wid Abap omcl W
oy Lé u:( 0Lk Q | 6
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— Nocoas ﬂ&w,,mn W Ll Mnibor b&tﬂuw«a s oo hats
£ O@p ;u,

Qj 0’2 “Lj ' HS%’W }::O QC(/V]/UJ} C/Ul;&j(.z

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

Signature of Legal Entity Representative “) ) )
{Required on EVERY Page) /) KMMXJ%

Printed Name and Title of Lega ity Reprcsent ve :
{Required on EVERY Paqge) Zfr’\ Q?" %SP RO U ‘ h ()OK/\ Date 5_ g/ "cQO/L/

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

The above plan of comection is approved as of % Plan of correciion implementation status as of
ate

(Date)
[:l Fully Implemented

B/ Patially Implemented - Adequate Progress, Sp
The above plan of correction was approved by éa;Q D Partially Implemented - inadequate Progress
Initials
( ) D Not tmpiemented




Violation Report: 40578 - 01/30/2014 - Rosal, Jennifer
PCH Name: PERSONAL CARE AT EVERGREEN . WESY o

P Page 13 of 26

ST Gelvioes T e
1. REGULATION 55 Pa.Code §2600 ‘ T Cervices | dencing

2600.103(e} - Food served and retumned frem an individual's plate may not be served again or used in the preparation of
cther dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

There was a 6 [b. 8 oz container lzbeled “sliced strawberrias” in the lower second floor dining room cabinet; howeves, it contained
bran flakes.

There was a 5 Ib. container labeled "cottage cheese” in-the lower first floor dining room cabinet; however, it contained corn flakes.

3. PLAN OF CORREGTION {POC) (Anach pages as necessary, Remeamiber | hat you must sign and dale any attached pages.)

inchude steps fo correct the violation described above and steps to prevent a armnar viofation from occurring again. If steps carmol be completed
immediately, include dafes by which the sfeps will be comploted.

— Coitainsy Jabadil BEP Whido dvaps ““%’%g) o At
)djcﬁwm Klodd oo nad Ho Q/m,q,u/ 10 Ladseli
Ot(ﬂm@ G?(, &é{»b(j}o Koo heys Alay {L J0y UL&JSJ%&‘Q |
}\/w é«é éMOL s ULU\LQL PO

By 8/_30.’14 - All staff persons handling, preparing or storing food items will be educated regarding the safe storage of
food items including labeling and dating. Documentation of education shall be kept.

By 8/30/14 - A designated staff person will check all food storage areas daity to ensure al} food items are labeled and
dated. 5\“0 ~ -3b“"‘

QU=

3

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

Signature of Legal Entity Representative / \J
(Required on EVERY Page) fj Jibie, // /< \dj/&jj A{//j

Printed Nam and T gg;egai E%tféamsznt five 6{)}2 A// W) C/L éf /d Date S €~ ) 1Y

DEPARTMENT USE éNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /- {%th ‘,q - Plan of correction implementation status as of ] /171
ate, (Date]

D Fully Implemented

E/ Partially Implemented - Adequate Progress Sy

The above plan of correction was approved by _&aﬁ_ [:] Partially Implemented - Inadequate Progress
(Initrals) [} Notimplemented




REE Page 14 of 26

Violation Report: 40578 - 01/30/2074 - Rasol, Jennier

PCH Name; PERSONAL CARE AT EVERGREEN TR Bl SRR

1. REGULATION 55 Pa.Code §2600 iUtz Sovices Livuhang

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or helow 0°F.
Thermometers are required in refrigerators and freezers.

Za. DESCRIPTION OF VICLATION
On 1/30/14, at 10:08 a.m., the tomperature in the mini refrigerator in the second floor dining room measured 44 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC]) (Attach pages as necessary. Remember that

include steps to correc! the violaiion described above and steps
immediately, include dates by which the steps will be completed,

oo Uy . o S udgLea (.
Pt S s e pn i Y
v Rack Mg, o o +3,

_:-@éw WSy, Maatdﬂd amc @fag ol

you must sign and date any attached pages. )
fo prevent a simifar violation from occurring again, if steps cannol be completed

4

s

i

o &R0

k3

- M%@MM/@@M Io s b Jemprradiod
ﬁbf AN MM% .

By 8_/2'.0/14 A designa_ted will check daily to ensure all refrigerators and freezers have thermometers and food
requirng refrigeration is stored at or below 40 degrees Fahrenheit and frozen food is stored at or bejow O degrees
Fahrenheit. Documentation of these checks will be kept.

By 8/30/14 - All staff persons involved ir; food storage and p

reparation will be educated on proper foog ;
safe food storage temperatures, Documentation of educati e " storage and

on shall be kept. Sty 73014

—5[3 |31+

v ALt Ao,

Repeat Violation: Yes Date{s) of Previous Violation(s): 01/25/2013
- e

Signature of Legal Entity Representatiyé/ 4 g YA ;\/
(Required on EVERY Page) () v e ,{L / /
i hal 4

Printed Name and Title of LegalEntity Repre7cx?tiv

[Required on EVERY Page) /f? ‘9//1(/// &ﬂk&/)/ (//1 /fﬂ/’d Date S—g *CQO/CZ

DEPARTMENT US@ ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of 7'3&1%{

Plan of correction implementation status as of - jl
e P T30+

[Date]
D Fully Implemented-

D/ Partially Implemented - Adequate Progress $prp

The above plan of correction was approved by cgf”’) ~ D Partially Implemented - Inadequate Progress
(Initials)

[ ] Notimplemented

o




|

Page 15 of 26

Vielation Report: 40578 - 01/30/2014 - Resol, Jennifer
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600 ' et
2600.103(g) - Focd shalt be stored in closed or seaied containers. WEST ot o
o [ 1 [ T Y

Hutian e vicas o e

2a. DESCRIPTION OF VIOLATION

The following unsealed foods were in kitchen freezer #3;
*10 Ib. box of sausage links

*101b. box of cod filels

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

Include steps o correct the violation described above and steps to prevent a similar violation from cocurring agaim. If siops cannot be completed
immediately, include detes by which the sleps will be completed.

— [l hons Afa{’{ colorcadidl. o Lo 2=

ST A el Cotla Jucpdalion, a-2-ao0d

Rt dafl o menclae ad Ll okl etefon
Zyw/é@w 5@1—/ g L/QQMLLLLC/ A= A0 1Y 8

- Kikehor Ata NI L Qo (0 [
Cavmnalots. G- 4 %q %d Lot 1o

By 8/30/14 - A designaled staff person will check all food storage areas daily,

. : after each meal, to ensure all food i
stored in closed or sealed containers. Dogumentation of chacks shall be kept. | foodis

sme 4-30-14

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

|
Signature of Legal Entity Represen i .
{Required on EVERY Page} /f@[ ‘ /WMM

Printed Name and Title of Legal Entity RepVesemat"rve

(Required on EVERY Page) (,//48/‘}// K \i/ﬁ/{é ZJ/(/L/ /ﬂ/ﬂ) Datexﬁ“‘fw&d/g/

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

The above plan of correction is approved as of j—:!io-"-{ - Plan of correction implementation status as of 77-3{)-!"{ —
(Date) = {Date)
[[] rully impiemented

B/ Partially implemented - Adequate Progress Srr?
The above plan of correction was approved by ggktg [:I Partially Implemented - Inadeguate Progress
Initials
( ) |:] Nol Implemented




P ey o 0 Page 16 of 26

Violation Report; 40578 - 01/30/2014 - Rosal, Jennifer Loles T
PCH Name:; PERSONAL CARE AT EVERGREEN

4

-

AR

1. REGULATION 55 Pa.Code §2600 A
2600.103()) - Outdated or spoiled food or dented cans may not be used. Wi
AUREEN

Fitins i SEviCas L sl

2a. DESCRIPTION OF VIOLATION
There was a 6 Ib. 3 0z. can of shredded sauerkraut that was dented, on the kaker's rack in the kitchen.

There was a 6 ib. 9 az. can of pickled sliced beets that was dented, on the backer's rack in the kitchen.

3. PLAN QF CORRECTION (POC) (Atlack pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the viclation described above and steps 10 prevent a similar violalion from occurring again. if steps cannot be completed
immedialely, inciude dalas by which the steps will be compleled.

— Kidchon =4 ajﬁl/{) ol et o v N Lo Y
amnd. boad pAmdd con S sy

- KModohen 6’)&% ) oL W\CS’V&TJDJKJ . &UQ\MM Conn
M&LQ tonel Mellvin . Crap il o4 (ofu,«@wa&

— QW%W%M()@\LL WO Y wusruis LD e
BL(\J Lovupdiany %

By 8/30/14 - A designated staff person will check all food storage areas daily, after each meal, to ensure all foed
tems are labeled and dated, Documentation of checks shall be kept. ¢ap 9-30~14 '

Ny BTN

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

Signature of Legal Entify Representative(/‘/ Kj
{(Reguired on EVERY Page) ) 4 éém(/
Printed Name and Title of Legal Entity Represcr%ative

(Required on EVERY Page) /)Q,{_?Q [ L Sop/(o Oy o PN b Date5~8~&o}9

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

The above plan of correction is approved as of 0-1 ‘_‘f_ Plan of correction imptementation status as of :Z-zb— "17{
(Date) et

I:I Fully Implemented

[B/ Parfially implemented - Adequale Progréss 0

The above plan of correction was approved by _54_7’]0__ D Partially implemehted - Inadequate Progress
(Initia) D Not Implementad ’




Page 17 of 26

Violation Report: 40578 - 01/30/2014 - Rosal, Jennifer I
PCH Name: PERSONAL CARE AT EVERGREEN

LB Lt ) P RNANNRN io iofuet Vsl
1. REGULATION 55 Pa.Code §2600 [N i Sy AN

2600.107(a) - The administrater shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the home is located.

i

2a. DESCRIPTION OF VIOLATION
Staff person E, the administralor, does not have the emergency preparedness plan for the local municipaiity.

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

Include sleps to correct the viviation described above and steps fo prevent a similar violation from coeuriing again. If steps cannot be compleled
immediately, include dates by which the steps will be comploted.

- Qo b o \MJ:) Mmm MWJM 0 L Wite
Ly 0Ed wa o LD GUn m,m

@(L > éL(/y\
JooTUUD ot

Lb-:n% e
@«W@W\b
— b-1B-a0lY

A copy of the emergency preparedness plan for the local municipality was obtained on 6/19/2014

frnmedrately The administrator will post 5 co ici .
comspictou g ceministralo Smi quoffy«f“he municipal smergency preparedness plan in a public and

Repeat Viclation: Yes Date(s) of Previous Violation{s)' 01/26/2013

Signature of Legal Entity Repres
{Required cn EVERY Pags) P % Wm%ﬂj’L /Q\J

(Recred on EVERY Pagel T Z,ﬁﬂ gﬁt);@ Jich! A\ ) M/M in [ 5=§00)Y

DEPARTMENT SE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved as of _1_'110 -/ ’_‘L iaR i ; D . /%t
(Bate) t el /)

D Fully Implemented

]Z]/ Partially Implemented - Adequate Progress $m@

The above plan of correction was approved by _M D Fartially Implemented - Inadequate Progress
(Inifials) I:] Not imptemen_ted




\,\j : [ = L '
Violation Report: 40578 - 01/30/2014 - Roso!, Jenniter, EE
PCH Name: PERSONAL CARE AT EVERGREEN ) )
n“J | [N PR A e

1. REGULATICON 55 Pa.Code §2600 l mm. n wl \"fkr\.—w. b
2600.125(a) - Combustible and flammable materials may not be located near heat sources of hot water haaters.

Page 18 of 28

2a, DESCRIPTION OF VIOLATION
There was a purple wash cloth stuck to the metal dryer exhaust venting system behind the washer and dryer, in the laundry reom.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dale any atiached papes.)

Include steps to correct the violation described ahove and steps lo prevent a sum#ar violalion frony ocourring again. if slcps cannot be complpted
immediately, include dates by which the sreps will be complefed.

T Warh dsth kepueal Lolode dovafuudso mu ,&MLL

. )j%%/ %f{fﬁ& oo »w%m@mm ol A% AAAALAD |

- Oliiniia [dusignee w0t mainude Jous moﬂ% Lo,
| ,&&M M Conac

By 8/30/14 - A designated s[aff person will check the home daily to ensure combustizle or flammabie materials are
not near heat sources, & 9-3p- 44

2 - b-2014

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

Signature of Legal Entity Repr twe
{Required on EVERY Page) ﬁﬂ //L

Printed Name and Title of Le Entity [Réprespntat Date
{Required gn EVERY Page) Z/Mﬂy Z m&/d M//u /0%/,1" "‘OG cﬂd/é/

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

The above plan of correction is approved as of _7"(-3—DL; )/‘fy Plan of correction implementation status as of . 7-3p -/
ale .
{Late)

I:] Fully implemented

. I]/ Partially Implemented - Adequate Progressw

The above plan of correction was approved by éf' E [:] Partially Implemented - inadequate Progress
(Initiats) [] Not mglemented




Page 19 of 26

Violation Report: 40578 - 01/30/2014 - Rosol, Jennifer
PCH Name: PERSONAL CARE AT EVERGREEN G ey

1. REGULATION 55 Pa.Code §2600 - Bk Sesvices Lnsing
2600.1303(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIDLATION
The heme's emergency procedures do nel indicate what procedures will be implemented when a smoke detector or fire alarm is
inoperable.

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

Inelude sleps to correct the viclation described above and steps to prevent a similar violation from oceurring agair. If steps cannal be completed
immadiately, inclide dates by which the steps will be completed.

- Paly Qated Lo Inelude  pestedire, Lokl
Mm% Mm, Olarima) Pja)teiw&fﬁ«wo&ée

By 8/30/14 - All stalf persons will be educated regarding the updated policy for emergency procedures when a smoke

detectar or fire alarm is inoperable. sap o 2;- -4

-1-201

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

Signature of Legal Entity Represe |ve
(Required on EVERY Page) 0?0 A1/

Printed Name and Title of Lzl Entlty resentative

(Regired on EVERY Page) %W L@W@/(/L IV gl PS5 DY

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

The above plan of correction is approved as of 130 0—/L{— Pian of correction implementaticn status as of
{Daie) %IL/
[:] Fully Implemented

Partially Implemented - Adequate Progress S
The zbove plan of correction was approved by éjﬂ [:, Partially Imptemented - Inadeqguaie Progress
: Inltials)
( . L1 Notimplemented




“Page. 20 of 26

Violation Report: 40578 - 01/30/2074 - Rosol. Jennifer
PCH Name: PERSCNAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10} Wit CDRRICE

Pl i Sl witians | avadind iy

2a, DESCRIPTION OF VIOLATICN

Resident #5 had a medical evaluation completed on 10/1 5/12; however, the special health or dietary needs and the ability to
self-administer medications sections were blank.

Resident #10 had a redical evaluation compleled on 8/15/13; however, the special health or dietary needs section was blank.

Resident # 10's medical evaluation, dated 8/15/13, includes a medication list; however, this listis dated January 2014,

il

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

Include steps fo correct the violation described above and steps o preven! a similar viclation from oceurring again. If steps cannot be completed
irmmedialely, inciude daltes by which (he steps will be completed.

- Noadipateor, t0bualien han heer Aot 4 MJ@W&M
\D&um&, O A-A-A01Y

— (Ui 4o oo - usbieall woaliua Lo

ehia i Qg Wadl calusloadualcons fadlind
& ke Ny oy a g U el he Miwm

NW\/ . .
- abast L0 powww. las” Crpcploles
%uﬂw [ el waﬁumw |

By 8/30/14 - All staff persans involved with the medical evaluation process will be educated on the required contents
of the medical evaluation form to include, special health and dietary needs, medications and ihe ability 1o self-
administer medicaticns. Decumentation of education shall be kepl. swp -1-30-1y

S -5 D0l

Repeat Violation: Yes Date(s) of Previous Vialation(s): 01/25/2013

Signature of Legal Entity Repres tive 7 7
{Required on EVERY Page) A . ﬁﬁ/@g‘z&w,{) LA

e e e e ot L2 sdwin) ™ 5 0

4
DEPARTMENTJUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LLINE]

The above plan of correction is approved as of :}’%’DQ;E)’.%— Plan of correction implementation status as of _7- %) - /if
ate Sk
(Data)

[:] Fully Implemented
, [:Jr Partially Implemented - Adeguate Progress Sr@
The above plan of correction was approved by &QE D Fartially Inplemented - Inadequate Progress

(Initials)
D Not Implemented




Page 21 of 26

Violation Report: 40578 - 0173072014 - Rosol, Jennifter TipEe—
PCH Name: PERSONAL CARE AT EVERGREEN
VY } |_: NER =

1. REGULATION 55 Pa.Code §2600 Fiutdial Seiviiis | osis 510G
2600.143(a) - The home shall nave a written emergency medical plan that includes the followmg ‘

(1} The hospital or source of health care that will be used in an emergency. This shall be the resident's choice, if
possible.

(2) Emergency fransportation to be used.

(3) An emergency-staffing plan.

b

2a. DESCRIPTION OF VIQLATION
The heme's emergency medical plan does not include the emergaency transportation to be used in the event of ar emergency.

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

include steps (o correct the violation described above and steps lo preven! a simifar violation from ocourring again. If steps cannot be completsd
immediately, include dates by whicit the steps will be completed.

- (e oy eoicol L M® Ly o O
oty (P nd Be doad MzLM\LO dmabudds CLpn B ocke

vbrum L aa% =0

By 8/30/14 - All staff persons wili be educated re
usod in the gvent of an emergensy. Sy “-3p-|

gardmg the updated emergency madical plan for transporiation to be

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

Signature of Legal Entity Represe¢y atwe
(Required on EVERY Page} Mb{,
Printed Name and Title of LU! Ent|ty e ese

{Required on EVERY Page) /]Pm %E;VGHOO) df] UJ/U adT }\) pate [‘J g ta O /%

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

-20 - ‘
The above plan of correction is approved as of ,Mﬁ- Plan of correction implementation status as of 'Za ;0 r[t;’l
- ate

(Date)

[:} Fully implemented
Partially Implemented - Adequate Progress Sy

The above plan of correction was approved by g’}’r‘ﬁ D Partially lmplemented - Inadequate Progress
{Initialg)

[} Notimplemented




S Page 22 of 25

Violation Report: 40578 - 01/30/2014 - Rosol, Jennifer o
PCH Name: PERSONAL CARE AT EVERGREEN way La i

1. REGULATION 55 Pa.Code §2600 Wi S
2600.18%(a) - The home shall develop and implement procedures for the safe storage.acpess, ,securlty dlst[butlon and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATICON

Resident #2 has baen prescribed the following PRN medications; however, on 1/30/14, at approximately 4:00 pam., these medications
were net available in the home. )

“Haloperido! 2mg/ml - syringe by mouth or under tong"ue every four hours as needed

*Morphine Sulfate 20mg/ml — syringe by mouth or under longue every two hours as needed

*Milk of Magnesia 400mg/5ml — take two tablespoons (30ML) by mouth daily as needed

Resident #10 has been prescribed Hydrocodone 5-325 tab - lake by mouth 1 tablet every six hours as needed for severe pain;
however, on 1/30/14, at approximately 4:00 p.m., this medication was not available in the home.

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

Include steps fo correct the visfation described above and slops to prevent a similar viofation from cceurring again. if steps cannot be compleled
immedhately, inchide dates by Which the steps will be compleied.

T Meslianlizn fro Medcdled Ha oas Q.Wmd’;v%uub
VYLLUE H hMW& Wb Lwimediolibs Ceu/m@t 1

Uvmm% j&” avaddily dro dania s
T Phovunae o gonplile  ed Lealiot (0t WWS qywm

it %Mé MWL %@éj
4
talLons Gne QJ W m

oles S, A
[ heac h/LMucaLunw P Wﬂ%

- Medpaolesio Quded &ducalgﬁl?

X Plunsc see page. 2% 6k for Plon oF Lovrechion - gue ool iy

S-5-db Y

Repeat Viclation: Yes Cate(s) of Previous Violation(s): 01/25{2013

Signature of Legal Entity Repres
{Required on EVERY Page) W kom/[u/

Printed Name and Title of Legal Entity Repfes

ntag ’ Date
(earod on EvERY Pase) [LN0RU) ﬂ&p%z))ch A0 O | 5282074

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

The above plan of correction is approved as of - éot H — Flan of correction implementation status as of 7-30 ‘/f '
ate : .
{Date}

D Fully imglemented

m/ Partially Impiemented - Adequate Progress $+v
The above plan of correction was approved by é’wﬂ D Partially implemented - Inadequate Progress

(Initials
) I:] Not implemented
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WEST: _ el 'f‘
Pl s e Lol Page 27 of 28

T Telatinn Report: 40515 - Di/aw2014 - Resel, Jannifer
PCH Namve: PERSONAL SARE AT BVERGREEN

4. REGULATION 58 Pa.Code §2600 | _
2500.185(a) - The heme shall dzvelop and implement procedures for the safe storage, access, sequrity, distibution and
use of medications and medical equipment by traihed staff persons.

3. DESCRIPTION OF VIOLATION )
Rosident %2 has bean preseribed the following PRN medieations; howaver, on 1/30/14, at approximately 4:00 p.m,, these Medicalions
were not avallable n the home, '

"Halgperidal 2mg/m! — ayrings by mouth or under kangue every four hours 4 nesided

“Morphine Sultale 20mp/mi — syrinte by mouth or under tangue every two hours aa nesded

“ilk of Magriesia 400ma/5mi —taks two tableypains (30MLS by mouth dalty as needed

Resident #10 hns besn prascibad Hydiotatong 8.326 tab— take by mouth 1 {ablet evary S Noume ax naeded far sevare pain;
however, on 4/30/14, at epprosimately 4:00 p,mi., e medication was not avaiiable (n the heme,

3, PLAN OF CORRECTION (FOC) (Attach pageé 35 negessary. Rementbar thet you must sign and dals any attsched prges)

includy gteps 1o comect the vioation describod above il aleps 10 prevent & similar violatlon from ecsuming again, M slaps cannat b8 complaled
imimaniatoly, Inchida detes by which the steps will be comipletad, :

By B/307/14 - The administratoer will raview and update the home's procedunes for the safa storage, aotess, security,
distribution and use of medicaiions to inglude that al medications prescdbed for rasldents will be svallable in the
hame including PRN medications. Decumemtation shall be kept,

By H/30/14 - Al staff persors ualified fo admintsler medicatien will & educated on the updates proceduIes.
Dosumertation shall ba keph

By 8/30/14 - The auminlslrat‘af or designated persen qualified to adminlsier madication will complete & Bl-monfhly
ot of the medication carl and prescriphion orders to nsvre all magications, 10 Include PRN's ara available in the
home ang sveilable for mdministration. Dosumentation shall b kept. .

Repeat Vielation: Yes Datals) of Pravious Vielation{s):|  01/26/2013

{F] i !
S(Blggngauigdog: “ﬁrﬁmﬁnwg;g:fpw;f) W ,l.a:f) ¢ Ketepy P
Printed Name and Title of Legal Fntity ﬁ)epmsentativa ] ' Date
[Requited en EVERYPae)  (Vhopo| | SopKoylch L “[20lan Y

nlR———

Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of pemraciion is approved as of 7 {D' 5 Plzn of comatien In;nplementatlnn status a3 of
8
ate
D Fuily Implemantag
[T] Partlally Implemsnted - Adequate Progress
The ahove plan of coreetion was approved by [[] Patisly implemented - Inadyquite Progess
Inttals
{_‘ ! D Mat implamantad
FoNd -
NIFHDHIANT HSwM Wb/ CAAPA,  WAIBR AT BIRZ/BF /R
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Viotation Report: 40578 - 01/30/2014 - Rasol, Jenniter
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber. "w LU s P ORRIGE

! ﬁJlnun LETVICES ;Ui;-‘}"l-l:ll'l},!

Za. DESCRIPTION OF VIOLATION

Resident #10 is prescribed Fentanyt 25mcg-apply 1 paich every 72 hours; however, according to the January 2014 medication
administration record {MAR) this medication was not administered on the followmg dates:

“1/16/14

1118014

*1122/14

*1/25114

1728114

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

Include steps to correct the violation described above and steps lo provent a similar violation from occumng again. If stops cannot be compleled
immediately, include dates by which the stops will be compieted

TP aﬂamu W b Cbbj(a.uw& o fhsmacy o
PLilosid 3- & ~dold (rm : % @A

— P h(l}bma,(- ii OU;( ot ’)M@L@MLLUWU Eprctn U_Mﬂ}\ﬁ&é ,
= Megduc Chookt, Cocla

| o etacicg

By 8/30/14 - The adminisirator will develop and implement a process and procedure to ensure all resident
medications are administered as prescribed, Documentation shalf be kept. .

By B/30/14 - All staff persons administering medications will be educated on the process and procedures for ensuring
medications are administered as prescribed. Documentation of training shall be kept.

By 8/30/14 - The administrator or designated staff person qualified {c administer medications will monitor medication
administration at feast daily and monitor all resident MAR's at least weekly fo ensuie all resident medications are "
administered as prescribed, Documentation shall be kept. ';mﬂ\;bn'

Repeat Violation: Yes Date(s) of Previous Vlotatlon(s) 01/25/2013
Sighature of Legal Entity Repr ativ J
{Required on EVERY Page} WW/mey
Printed Name and Title of al Enti Repr sen twe Date

ousios oo v eanel 1017 [ S phprlich ON @l ) | 52014

DEPARTMENT {JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of "‘M'(DO{"I)% - Plan of correction implemartation status as of J-30-1 |
-~ (Date
(Date)

D Fully tmplemented

B’ Partially Implemented - Adequate Progress S

The above plan of correction was approved by 81{!2_ : D Fartially Implemented - Inadequate Prograss
(initials) L__l Not Implemenied
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Violation Report; 40578 - 01/30/2014 - Rosol, Jennifer R
PCH Name: PERSONAL CARE AT EVERGREEN MAY -l

1. REGULATICON 55 Pa.Code §2600 ‘U'U';_ TR COREICE
2800.221(c) - A current weekly activity calendar shall be posted in a conspicuous audlpubita placetm the home.

2a, DESCRIPTION OF VIOLATION
The home does not have a current weekly activity calendar posted in a public and conspicuous place in the home,

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember thal you must sign and date any ailached pages.)

inciude sleps to correct the violation described above and steps to prevent a similar violation from cccurring again. if steps cannot be completed
immedialely, include dates by which lhe steps will be compleled.
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Repeat Violation: No Date(s) of Previous Vioiation(s):
Signature of Legal Entity Rep ntati

(Required on EVERY Page) %ﬂﬁ GQ Q@W k U]\\

Printed Name and Title of L. Entity ﬁepresentatwe Date ]
(Required on EVERY Paqelmﬁy " nkonich N i 5-§21¢

DEPARTMENT USE ONLY HOMES NMAY NOT WRITE BELOW THIS LINE!

. B o
The above plan of correction is approved as of ,7 -30- ’L{ Plan of correction implementation status as of ’]«30—/
(Date) (Daté

[] Fuly implementec
Partially implemented - Adeguate Progress Sme

The above plan of carrection was approved by &mg

(Initials)

Partially Implemented - Inadequate Progress

O

Not tmplernented
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Violation Report: 40578 - 01/3072014 - Rosol, Jennifer W 1o
PCH Name: PERSONAL CARE AT EVERGREEN

(0 70 B
1. REGULATION 55 Pa.Code §2600 Clunen Sorien 1
2600.224(a) - A determination shall be made within 30 days prior to admission and decumented on the Departmeni 5
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
The preadm%ss&on screening form for resident #5, dated 12/20/13, does not include a determination that the home can meet the
safvice needs of the resident.

The preadmission screening form for resident #10, daled 8/5/13, does not include a determination that the heme can meet the service
needs of the resident, i

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 oceurring again. 1 steps cannot be completed
immediately, include dates by which the steps will be complated,

“ﬂ“‘ pﬂ@ ad Mo UM (‘imﬁ%&& ‘{Yﬂ) JUM&WM #5710
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By _8/30!14 -‘The administrator will create and impiement a new resident documentation system to ensure all
residents be[ng adr_mtted to the home have a preadmission screening completed and the home is capable of meetfing
the prospective resident’s care and service needs. sré 13- 14

!

5 g0y

Repeat Violation: No Date(s} of Previous Vlolation[s}

e ey s BT, o X&dﬂ%ﬂk [PIN

AT e U adin | 301
DEPARTMENT bJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

1
The above plan of corraction is approved as of ,,LZQ;[H_—« , Plan of correction implementation status as of 730 :7/
(Dat

(Dale]

D Fully Implemented
B/ Partially Implemented - Adequate Progress 5o

The above plan of correction was approved by M |__—] Partially Implamented - Inadeguate Progress
: (Initiais}
D Not Implemenied
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Violation Report 40576 - 011/30/2014 - Rosol Jannifer T

PCH Name: PERSONAL CARE AT EVERGREEN T et
. “"" ! T YN
1. REGULATION §5 Pa.Code §2600 Fumian Services | ituleing -

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

2a. DESCRIPTION OF VIOLATION
The home's pelicies and procedures for managing records does nol include where records are stored and wha is responsible for the
records.

]

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember that you moust sign and date any allached pages.}

include steps to correc! the violation described above and sfeps o preven! a similar violation from ocourring again. I sfeps cannol o compleled
immediately, include dates by which the steps will be completed,

- pliy 10 w0l e hesuwod .

bvwict fodedond roagat G0 gl wns et
me,mummm nAd mﬁ%ﬁ
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By 8/30/14 - The administrator will review and update the poficy and procedures addressin

record accessibili
security, storage, authorized use and release and who is responsible for the records. ‘ ssibilty,

By 8/30/14 - All staff persons will be educated on the updated policy. Documentation will be kept.
514, 30°M

-7 /Y

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

Signature of Legal Entity Repres tive
{Required on EVERY Page) m Ww’\d

Printed Name and Title of Lﬁ%Enﬂw R resegatlve

(Required on EVERY Page) (‘\DROL !C )O/\\ ad Wi Date 5,_, gwfgé/&(/

DEPARTMENT lﬂS‘E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 130-] Plan of correction implementation status as of /- 30 f!_/
(Date} (Date

[j Fully Implemented
Partially Implemented - Adeguate Progress S

The above plan of correction was approved by 5{&12 D Partially implemented - Inadequate Progress
Initials
( ) I:] Not Implamented




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 11

PCH Name: PERGONAL CARE AT EVERGREEN

License Mumber: 40578

Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15201

County: Washington

Administrator: Cheryl Sopkovich

Region: WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

Legal Entity Address: 336 NORTH MAIN STREET, WASHINCTON, PA 15301

Rtﬁ -t —
] S

Certificate(s) of Occupancy
C-2LP
07/12/1999
Labor & Indusiry

AL

WESHT')'HEG‘IO?\‘ Fale) e
an SSW-"SCS“[ e

TP I

Staffing Hours
Resident Support: N/A Total Daily Stafi: 43

Waking Staff; 32

Type of Inspection: Interim - POC BHA Docket Number: N/A

Notice: Unannounced

Reason{s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
06/18/2014: Mazza, Larry

Off-Site Inspection Dates and Inspectors, if Applicable
06/19/2014: Mazza, Larry

Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 34 Receive Supplemental Security Income:
Secured Dementia Care Unit in Home: No Are &0 Years of Age or Older; 33
Area: Have Mental lltness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: G
Number of Residents Served in Securgd Daementla Care Unit, Have a Mobility Need: 9
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: 3
Number of Hospice Residents in past year; 6




RECEIED

. o Page 2 of 11
Violation Report: 40578 - 06/18/2014 - Mazza, Larry A
PCH Name: PCRSONAL CARE AT EVERGREEN WEQT R )
A u..ww\: F's,_LU U
1. REGULATION 55 Pa.Code §2600 Human Services chon;EéCL

2600.17 - Resident records shal! ba confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without 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 disclesure.

2a. DESCRIPTION OF VIOLATION
At 8:17 a.m., a loileting schedule with resideni's names, to include residents #1, #2, and #3, was unlocked and unattendad in the 1st
floor employee break room.

At 11:00 a.m., "Personal Care Records,” with resident's activities of daily living {ADL) infermation, to include residents #1, #2 and #3,
ware Uniocked and unattended in the 1st floor employee break room.

AL 317 p.m., resident records, 1o include rasidents #1, #2 and #3, were unlocked and unatiended in the 1st fiocor medication reom.

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

nclude steps lo correct the violation described above and sfeps lo preven!t a similar violation from occiiniing again. If steps cannot b completed
immediafely, include dales by which the stops will be completed.
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By 8/30/14 - A designated staff person on each shift will monitor the home daily 1o ensure all resident racords are
confidential, kept safe and locked. onbaaw Y]

Ll 20
Repeat Violation: No Date(s} of Previous Vielation(s}:
Signature of Legal Entity Representatrve }
(Required on EVERY Page} | JLE/LM/ 7\6 ij FLicaf (A
Printed Name and Titie of Legal Entity Representatlve
{Required on EVERY Page) Q-\\éu’“ !) { "34 \)Jl\)L ’.(/\ &/ /k Date R /- e i
DEPARTMENT US)E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _ ’(Da;et] ~ Plan of correction lmplemen‘fahon status as of 7(6338)1 E'

[] Fully implemented
Partially Inplemenied - Adequate Prograss 470
The above plan of correction was approved by gh Q ' D Partially Implemented - inadeguate Progress |
) (Initiats) D Not Implemented




RECEIVED

Page 3 of 11
Violation Report: 40578 - 06/18/2014 - Mazza, Larny HINEP IR
PCH Name: PERSONAL CARE AT EVERGREEN e e
1. REGULATION 55 Pa.Code §2600 WESan?;;E}':r‘V“IJF FIELD CFFIGF:

2600.96(a) - The home shall have a first aid kit that includes nonporous disposabt ﬁ ésn“éﬂw(’usepﬁc adhesive bandages
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The first aid iit in the 1st fioor medicalion reom does not contain eye coverings.

3. PLAN OF CORRECTION (POC) (Atiach pupges as necessary. Remember that you must sign and date any aftached pages.)

include steps to correct the violalion desciibed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, includa dales by which the steps will ha completed. )

] i ¢ . : Y i R LL-’ _:. ’ "__, EJL\LL . (-\"‘
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Medication aides will complete a weekly checklist and report any iterns needed 1o the administrator. The administrator
will ensure any missing items are replaced.

By 8/30/14 - The administrator will check each first aid kit in the home ai least twice per month and afler each use to
ensure all required items are included for all first aid kits. 5me 4230 - it

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

Signature of Legal Entity Representatlve

Roauires or EVeRY agel (/01 A \J/v’)/f/zm Ly

Date

Printed Name and Title of Legal Entity’ R/epreseytwe

(Required on EVERY Pago) NASY ok LU [y dosd

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

The abeve plan of correction is approved as of -ig?—o—;'ﬂ— Plan of correction implementation status as of 7. 3p ['_—f
. (Date) {Date)
D Fully Implemented
Partially Implemanted - Adequate Progress Srp
The above plan of correction was appraved by _Sﬁpi I:] Parlialty Implemented - Inadequate Progress
{Initials) [] NotImplemented




RECEIVED

Page 4 of 11

Viclation Report: 40578 - 06/18/2014 - Mazza, Larry .
PCH Name: PERSCNAL CARE ATl EVERGREEN

‘gMELH lu.\-llu._\i )_ Tl _-"-;C.-

i

1. REGULATION 55 Pa.Code §2600 Hurman Servicas 1ivspe:
2B00.96{c) - The first aid kit must be in a location thatl is easily accessible lo staff persons.

2a, DESCRIPTION OF VIOLATION
The home's first aid kit, localed in the 1st floor medication room, is not accessible to slaff becausz noi all staif have access o the
medication room.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that vou must sign and date any attached pages.)
Include steps to correct the violation described above and sleps te provent a simitar violation from occurring again. If steps cannot be compieted

immediately, include dafes By which the steps will be completed.
‘ o I / &/ ) ésﬂ-"
LRI .
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By B/30/14 - All staff persons will be educated an the location of the first aid kit.

b“;‘:’%“‘ M

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

Signature of Legal Entity Represgntative o )
{Reguired on EVERY Page) /9 (/‘{/////;%/\‘j/’}i/df"u¢ T 4”@

Printed Name and Title of Legal Entity Representatwe .

(Required on EVERY Page) ///}/,/1 V/ //9/’ ez [//\_, Date 7. //"»9‘25:/(/

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

The above pian of correction is approved as of .lg(g_;t'e_")f_ Plan of correction implementation status as of ‘Z-(_[g)(;tg#

[] Fully implemented
Partially Implemented - Adequate Progress St

The above plan of correction was approved by glf_gg ]:] Partially Implemented - Inadequate Frogress
. (Initials
) [:l Not Implemented




FCEIVED
an(}m M »m-‘!.d# Page 5 Of 11

Violation Repert: 40578 - 05/18/2014 - Mazza, Larry ' : i .
PCH Name: PERSONAL CARE AT EVERGREEN A

1. REGULATION 55 Pa.Code §2600 Wﬁlw[a?'m[?l
2600.103(g) - Food shall be stored in clesed aor sealed containers, e T

2a. DESCRIPTION OF VIOLATION . ‘
A 20 oz. box of Raisin Bran was found opened and unsealed in the 2nd ficor kitchenetie, near bedroom #220,

3. PLAN OF CORRECTION {POC} (Attach pages as nceessary, Rermember that you must sign and date any atlached pages.)

include staps to correst the violation described above and steps to prevent a similar violation from occurdng again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

e
i - 4 P ,/ s ,./. - 21{.' oA
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By 8/30/14 - A designated slaff person will check ali fond storage areas daily, after each meal, to ensure all food is
stored in closed or sealed ceontainers. Documentation of checks shall be kept, swe v-30-14

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativey 7 /7 A o o 4
(Required on EVERY Page) / DLl A #p@/{fkbh/w rﬁ/\-J
v ) .
Printed Name and Title of Legal Entity Representative . . _ | Date
{Required on EVERY Page) (i) /Sy ey /e J-&/ =200
_ — ;

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

The abave plan of correction is approved as of l%Qﬂ_L{_ Plan of correction implemnentation status as of - 2y
: ate L
(Dale)

D Fully implemented -

B/ Parfially Implemented - Adequate Progress iy
D Partially Implemented - Inadequate Progress
I:] Not lmplemented

The above plan of correction was approved by
(Initials)
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RECEIVED

Page § of 11

Violation Report: 40578 - 06/18/2014 - Mazza, Larnry et
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Quidated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

At 9:40 am, the foliowing tems were found in freezer #3, localed in the home's kitchen:

“Approximately 20 logs of meat, dafed 5/10, were unlabeled. Staff member A, the home's cook, indicated they were kietbasa
*Abag of meat patties, wrapped in plastic wrap, were unlabzled and undated. Staff member A indicated they were sausage patties
*Avacuumed-sealed bag of meat and gravy, dated 8/7, was unlabeled. Staff member A indicated they were pork chops

3. PLAN OF CORRECTHON {POC) (Attach pages as necessary. Rememmber thal yon must sigh and date any attached pages.)

Include sleps to correct the violation described above and steps fo prevenl a simiiar violation from ocewrring again. I steps canno! be complefed
immedialely, include dates by which the steps wilt be completed.
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By 8/30114 - A designated staff person will check all food storage areas daily, after each meal, to ensure all food
items are labeled and dated. Documentalion of checks shall be kept. S0 w3014

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

Signature of Legal Entity Representativg , ;o | . j

{Required on EVERY Page) / A p QX,{{ e u}fﬁ/é 474l A é{/,f,)b,/

Printed Name and Title of Legal Entity Repreééntative . . j Bate

(Required on EVERY Page) é/f,&/ [/// \.Q,v‘y/fﬁ») u'/(/f //’}/L— 7\ 7 \/>2/./ H\‘/
v - :

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

The abave plan of correction is approved as of _z-(%%:-)!—'f_ Plan of correction implementation status as of 7'30',“1!
ate L .
(Date)

[], Futy implemented
Fadially Implemented - Adequate Progress S0
The above plan of correction was approved by ‘ Parially Implemenied - Inadeguate Progress
P q

© (Initials
A ) [T] Notimplemented




RECEIVED

Page 7 of 11

Violation Report: 40678 - 06/18/2014 - Mazza, Larry
PCH Name: PERSONAL CARE AT EVERGREEN
W‘E:| RIRES

1. REGULATION 55 Pa.Code §2600 Humo s e
2600.183(b} - Prescription medications, OTC madications, CAIVI and syringes shall be kept in an area or container that |
Jocked. This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIOLATION
AL 3:17 p.m., the medication cart was unlocked and unattended in the 1st floor unlocked medication room. Medications for residents of
the home, including residents ¥4, #5 and #7, were present in the cart.

3. PLAN OF CORRECTION (FOC) {Atiach pages as necessary, Remember that you must sign and date any atlached pages.)

Include steps fo correct the vielation described above and steps fo prevent a similar violation from occurring again. I steps canno! be compleled
immedialely, include dates by which the steps will be completed.
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By 8/30/14 - A des_ignated stafl person qualified to administer medications will check the home daily on each shift 1o
ensure all medications and controlled substances are kept in an area or container that is lecked.  Smvp

3014
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of L.egal Entity Representa |
(Required an EVERY Page) //:/ﬂjz% \,//7’)X_/Z‘*J //\_H( 42 /}
Printed Name and Title of Legal Enti Representatrve -
Date
(Required on EVERY Page) //5/‘}’/ S /)/q/j‘,////L (J,)/[/ 7/‘ ,/ )2( /L/

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

The above plan of correction is approved as of - Plan of correction implementation status as of 7. i “J"f

(Date) a0
‘ ]:] Fully 'mplemented

Partialiy Implemented - Adequate Progress 3y

The above plan of correction was approved by 3!-1 1% D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 40578 - 05/18/2014 - Mazza, Larry
PCH Name: PERSONAL CARE AT EVERGREEN WEST Rz e .
TRURIR 8o

1. REGULATION 88 Pa.Code §2600 E
2600.185(a) - The home shali develop and mplement procedures for the safe storage, access, secunty distribution and
use of medications and medical eguipment by traired staff persons,

2a. DESCRIPTION OF VIOLATION

The following medications for resident #4 were not present in the home:

*APAP-500mg-"Take by mouth 1 tablet every 4 to 6 hours as needed for mild painftemp >101"
*Diphenoxylate Atropine-"Take by mouth 1 tablei four times daily as needed for severe diarrhea”

The following medications for resident #7 were net present in the home:

*Marphine Sulfate-20mg/ml-"Take 10mg (0.5ml) oral syringe by mouth or under tongue every 2 hours as needed for shortness of
breath or moderale to severe pain”

*Haloperidol-2mg/mi-"Take 2mg (1ml) by oral syringe by mouth or under tongue every hour as needed for agitation®

“Milk of Magnesia-"Take by mouth 2 tablespocnsful once daily as needed for constipation”

At approximately 2:30 p.m., slaff member A, the home's cook, unlocked the medication reom {o ulilize the copier. The medicaticn cant
was unlocked and unatiended in the locked medication room. According fo the home's medication accountahility policy, "Medications
will be slored in a locked container or medicalion carl, and only the administrator, nurse and staff members who completed the
medication administralion training will have access to the keys." Siaff member A dogs not meet this criferia.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, Remermber that you rust sign and date any attached pages.)

Include steps to correct the viclation described above and steps to prevent a simifar violation from occumng agam if sleps cannot be completed
immediately, include dates by which the stops will be compleled.
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¥ Plense See page 5'40*[5 i1 B Plon of lovvechen s«,’:'asa'l‘{

Rapeat Violation; Yes Date{s) of Previous Violation(s}: 01/25/2013
?ﬁﬁﬁ&ik&%ﬁ?ﬂﬁ”ﬁe“fz,/ A drvejh
Printed Name and Title of Legal Entity Represent tive .. 7 ‘
(Renuired on EVERY Paze) —/'//, /&’/U//a L So oo Lo |0 Dy ey J
DEPARTNMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _Lé)%‘S_L _ Plan of correction implementation status as of  7-36~/
{Date)

D Fuily Implemented
Partially Implemented - Adequate Progress Swe

The above pian of cerrection was approved by Sﬁ_ﬂ I:] Partially implemented - Inadequate Progress
{Initials)
D Not Implemented
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Vialation Raport: 40578~ DA/ 18/2014 - Mazza, Larty
PCH Name: PERSOMAL CARE AT EVERGREEN

WEST HEGIUN 2 SRHIGE

1. REGULATION 55 Pa.Code 52800 A
2B800.185(=) - The heme shal davelop snd Impletment procedures

use of medicaiions and madical equipment by trained staff persong.

'vu_ﬁ?"l" N AT P
LK oy pet 17 TSV TR prrwrw YT IL;
&

bt the safe storage, acoess, security, distrihution and

2a. DESCRIPTION OF VIQLATION

The following mgdlcations for resident #4 wats not presant in fhe home!
*APAR-E0DMg-"Taka by mouth 1 tablet every 4 tn 8 hours 2a neaded for
*Diphensxylate Atropine-"Take by mouih 1 tablet four imes dally ar raod

Ther following medications for residant #7 were not present in the heme:
*Morphing Sulfate-20mg/mi-"Take 10mg (T.6ml) ol sydnge by mouth or
braath of madérate (o severe pain”

*Hatoperidol-2mahmi-"Taka 2rig (1l by aral sydngs by mautt ar under
"Milk of Magroais Taks by mouth 2 tablesgpoonstul ence daily as nseded

At spprovimately 2:30 p.m., staff rember A, the home's ctok, unlocked ¢
was unlocked and unattended in the jocked medication ropm. Asanrding

Hild palnfternp >1017
bd fof sever diarrthua®
bincler tongue every 2 hours a3 nesded for ahortnesa of

bLNgus svary hour 83 needed for myitation”
for constipation”

e medication reom to utllize the gopler. The medication cart
Ho the hama's medication accountatilly poliay, "Medieations

will he stored In b jocked contsiner or madicetion cart, and only the admidistrater, nurse and stalf members whe compleled the

medication sdministration training Will have accass 19 the keys.! Steff ma

mbes A dees not mesl thia ortens,

3. PLAN OF CORRECTION (POG) (Attach peges os naoessary, Romemiber ¢

#t you miest slgn and dute any attachad pagss.)

. {nclude stepe fo comedd tha violslion devenbed mbove end sisps fo pravent & a!Tn'far vivlatian from cotuning sgain. If steps connot ba oomplated

immedintly, include dales by which the ateps Wil by complated,

By 3/30/14 - The admintstrator will deveiop and Implement & procoess &
medleations are sdministered a5 prescribed, Dasumantation ahall he

nd procedure o ensure s rasident
apt.

By B/30714 - All staff peraona administering ried/$Atidns wil be aducatad o the process and procedures for ensuring

maclicationz are administersd as preseribad. Doogmemation of walnin

b shali-be kept.

By 8/30/14 - The admimistrator of designated stafl parson qualified to
administraffon al least dally and monitor all resident MAR'
adinistered e prosaribed, Documentatian shall be kept.

dministar medications will mawilor rredication

§ at least wqekty to ensure il resident medicatlons sre

Reupeat Violabian! Yes Date{s) of Pravious Vielation(e):| 0173

57201 3\

Slgnature of Legal Entity Reppmsantative) . K
{Baguired on EVERY Page] %f ?&P : kcﬂf'(&.ﬁ»

Printed Nama and Title of Lena) Enfitv@;:mgaméts‘&e - -
. s " [ Deata -
(N ‘
DEPARTMENT USE ONLY - HOMES MAYNOT WRITE BELOW THIS LINEI

(Date)

The above pian of caraction was appraved by :
‘ initials)

The above plan of comection is approved as of

Flan of corratton Implemeniation slatus A8 of
) 215
Fufly Implemented

Partiglly Implementad - Adeguate Rrogress
Parlally Implemeniag - inndaguate Progress

LI TE s ]

Nt implemanted
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Violation Report: 40578 - 06/18/2014 - Mazza, Larry WESTRg :
PCH Name: PERSONAL CARE AT EVERGREEN Fumay SOV FIZD
T TTET T

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 26800.187(a)(13) and § 2600.187{a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATICN

According to the June 2014 medication administration record {MAR) for resident #5, the fellowing medications were net inilialed as
administered on 6/10/14 at 3:.00 a.m.;

*Sertraiine HCL-50mg-"Take by mouth 1 tablet ence daify”

“Vitamin B12-1,000mcg-"Take by mouth 1 tablet once daily”

3. PLAN OF CORRECTICN (POC) (Attach pages as nccessary. Remember that you must sign and date any atlached pages.)

fnclude steps fo correef the violation described above and steps lo proven! a simitar viglafion froi ocourring again. I steps cannol be complelod
immediately, include dales by which the steps will be completed.
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By 8/30/14 - A designated staff parson qualified to administer medications will review ail resident MARs at feast daily
to ensure the proper documentation of medication administration at the time of administration, S0 3014

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representdtive ;
{Required on EVERY Page) - Liuﬁ/ _///'},_)///Z v £’/ Z/z e

Printed Name and Title of Legal Entity Representat:ve

[Required on EVERY Pagej Z M/ V/ é \Q/_ﬂ/)/ ///) Z/)ﬁ, Date 7~(/_){/ C‘/

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

The above plan of correction is approved as of ,'L.(%DO;_J]L{‘_ Plan of correction implementation status as of 7~ 2p-|
ale
(Date)

]:] Fully Implemented
: [E/Partially Implemented - Adequate Progress S
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials) [} Notlimplemerted
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Violation Report: 40578 - 06/18/2014 - Mazza, Lanry
PCH Name: PERSONAL CARE AT EVERGREEN

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

23. DESCRIPTION OF VIOLATION
According to the June 2014 MAR for resident #4, “Levothyroxine-100meg-"Take by mouth 1 tablet once daily" was not administered on
6/10/14, 613714, 6/14/14 or 6/15/14 at 6:30 a.m.

According to the June 2014 MAR for resident #5, Mirtazapine-15mg-"Take by mouth 1 lablet once daily" was not administered on
6/9/14 at 9:00 p.m.

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

include steps to correct the violation described above and steps to prevent & similar violation from occurving again. If steps cannhol be completed
immediaiely, include dafes by which the sleps will be completed.
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By 8/30/14 - The administrator will develop and implement a process and procedure 1o ensure all resident
madications are administered as prescribed.:Doctmentation shail be kept.

By 8/30/14 - Ali staff persons administering medications will be educated on the process and procedures for ensuring
medications are administered as prescribed, Documentation of training shall be kept.

By 8/30/14 - The adminisirator or designated staff person gualified to administer medicaticns will monitor medication
adminisiration at least daily and monitor all resident MAR's at feast weekly to ensure all resident medications are
administered as prescrived. Documentation shall be kept.  gpp 9. 3514

Repeat Violation: Yes Date(s) of Previous Violation{s}; 0112572013

Signature of Legal Entity Representative / ;
{Required on EVERY Page) f Lf//v { / Jﬁ 79// VAR

Printed Name and Title of Legal Entrty Representatwe N l ;_\ Bate "
{Reguired on EVERY Paqe} L NL;\’ , N \ ;\J l_ | L /L LJ’ o }\,_(__,/L l}"(}) {

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

The above plan of correction is approved as of _1-30-1'f _ Plan of correction implementation staius as of Y. 2p- |
(Date) P _'LB_Q__JBI

[:] Fully Implemented
Partially Implemented - Adequate Progress § hp
The above plan of correclion was approved by [:] frartially Implemented - Inadequate Progiess

(Initials)
[ ] Notimplemented

T
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Viclation Report: 40578 - G6/18/2014 - Mazza, Larry L
PCH Name:; PERSONAL CARE AT EVERGREEN

Page 11 of 11

1. REGULATION 55 Pa.Code §2600 ‘
2600.188(b) - A medication error shall be immediately reparted ie the resident, the reswlent‘s deswgnated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION
According to the June 2014 MAR for resident #4, "L evothyroxine-100meg-"Take by mouth 1 lablet once daily" was not administered on
6/10/14, 6/13/14, 6/14/14 or 6/15/14 al 8:30 a.m. This medication error was not reported to the prescriber.

According to the June 2014 MAR for resident #5, Minazapine-15mg-"Take by mouth 1 tablet once daily" was not administered on
| 6/5/14 &1 9:00 p.m. This medication error was nol reported lo the prescriber, - ]

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember that you must sign and date any attached pages.)
Include sleps fo correct the violation described above and steps to prevent a simifar violation from occurring again. If sfeps cannot be compieted
immediately, include dales by which the steps will be cormplefed,
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Immediately - The administrator will repor the medication errors for residents #4 and #5 1o the prescriber,

S%n_\tk

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

I

Signature of Legal Entity Representative o
{Required on EVERY Page] // (NI { / J/‘ ')’7/,_/ 4 2*-'{,4’ L/”?‘w-"

Printed Name and Title of Legal Entity Re re{entatwe \ Dato
(Required on EVERY Page) //P/ / 5{/,7 _)Z, , (/: Z JTJ/\_I‘I ——7‘_7”1/\ J/.,‘/ L—/

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

The above plan of correction is approved as of 1-30-] Plan of correction implementation status as of -3 5- ;i

(Date) ‘ (Date)
[:] Fuily Implemented

Partially Inplemenied - Adequate Progress S

The above plan of correction was approved by %UJQ l:[ Partially Implemented - Inadequate Progress
(inifials)
D Not Implementad






