DEPARTMENT OF PUBLIC WELFARE

'o§ pennsylvania
3

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: October 2, 2014

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator

Washington Manor Personal Care Home, LLC

P.O. Box 1935

320 South Washington Street

Butler, Pennsylvania 16003

RE: Washington Manor

Personal Care Home, LLC
License # 448630

Dear Mr. and Ms. Dougherty:

As a result of the Department of Public Welfare's licensing inspection on
February 28, 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.

Sincerely,

Larry Mazza
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 Pace 1 of 7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 age 1o

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

License Number: 44863

Address: 320 S WASHINGTON ST POB 1935, BUTLER, PA 16003 County: Butler

Administrator: Kathy Dougherty Region: WEST

Legal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LL.C

Legal Entity Adoress: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003 N

Certificate(s) of Occupancy
c2Lb ST
07/24/1985
L&l

Staffing Hours
Resident Support: N/A Total Daily Staff; 22

BHA Docket Number: N/A Notice: Unannounced

Waking Staff; 17

Type of Inspection: Partial

Reason{s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
(2/28/2014: Rosol, Jennifer; Mandock, Nancy

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 22 Raceive Supplemental Security income: 24

Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 7

Have Mental liiness: 25

Area:

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:

Have a Physical Disability: 0
Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0
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Violation Report: 44863 - §2/28/2014 - Rosol, Jennifer
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LL.C N O

1. REGULATION 55 Pa.Code §2600 ot iy

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shali
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).
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The February 2014 medication administration record (MAR) for resident #1 includes Levetiracetam 250 mg take 1 tablet by mouth
{wice a day; however, the medication was not administered on the following dates:
*2/16/14 at 8:00 p.m.

+ 2{23/14 at 8:00 p.m,
* 912414 at 8:.00 p.m.

The February 2014 MAR for resident #1 includes Quetiapine 200 mg take 1 tablet by mouth at bedtime; however, the medication was
not administered on the following dates:

*2/16/14 at 8:00 p.m.

*2/23/14 at 8:00 p.m.

*2/24/14 at 8:00 p.m.

The February 2014 MAR for resident #1 includes Sertraline 50 mg teke 1 tablet by mouth twice a day; however, the medication was
not administered on the following dates:

* 2116/14 at 8:00 p.m.

*2/23/14 at 8:00 p.m.

* 2/24/14 at 8:00 p.m.

At no time did the home submit an incident report to the department regarding the medication errors.

1. PLAN OF CORRECTION {POC) (Attach papes as nceessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps te provent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Viclation(s): 12/18/2013
Signature of Legal Entity Representative g '_'_\ S _(f-,
{Reguired on EVERY Page) Ao . 7L f Legd %/
/ i -

Printed Name and Title of Legal Entity R%presentz?ive / ' Date
{Required on EVERY Page) \j?,) 1,2 A _[)” (:7 U’} A] () I/ "“'2.2-“//
DEPARTMENT USE ONLY - HOMES MAY NOT MRH’E BEL.OW THIS LINE!

The above plan of corcection is approved as of JQM— Plan of correcticn implementation status as of i@/’f /

(Date) T {Date]
E[ Fully Implemented

#M\ E Partially Implemented - Adequate Progressﬁ.{s_—»

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

{Inittals)
Not Implementad
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On 10/14/13 and 10/15/13 resident #1 was present for AM medications at
the care home and was NOT missing as stated in the violation. On 10-15-13
resident #1 took AM medications, signed out in the evening and was not
present for 8:00 P.M. medications. The electronic MAR copy attached
shows when medications are missed or not given, the care home had to put
“refused meds” in the column on October 16™ because the physician was %(
notified and that category is the only one showing that distinction in the
system. In short resident #1 was present on 10-15-13 for AM medications,
signed out in the evening and was not present for 8:00 PM. medications. In
the morning of 10-16-13 Washington Manor was notified by resident #1’s
case manager that she was in a holding cell with the Butler City Police and
will soon be sent to the hospital. Resident #1 was NOT missing for any 24
hour period as proven by the attached documentation of medication
administration and the case manager’s statement. Therefore the care home
was NOT in violation and is requesting that this violation be removed. On
March 3, 2013 the administrator put a policy in place where the manager
must let him know of all resident’s that are missing, hospitalized or
imprisoned etc. This policy will continue in the future and the home has
reported all incidents since the policy’s initiation.

On 02/16/14, 02/23/14 and 02/24/14 Washington Manor was not in
violation of not administering medications directed by resident #1’s
physician but instead was following the physician’s orders to NOT
administer medications if resident #1 is intoxicated which could have
serious side effects. Attached is the electronic MAR for those dates in
which staff noted that resident #1 was strongly intoxicated plus resident #1’s
physician order NOT to administer medications if intoxicated. Washington
Manor has staff meetings regularly and staff medication administration is
always discussed plus specific orders from physician’s such as this example.
We will continue this policy in the future and will request from physician’s
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Viciation Report: 44863 - 02/28/2014 - Rosol, Jennifer NIV e
pCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC R

P

1. REGULATION 55 Pa.Code §2600 Hling s g5
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated; siblected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
On 2/25/14. resident #1 was sent to Butler Memorial Hospital with a diagnosis of a seizure. According to hospital staff, the resident’s

clothing was filthy and it appeared that they have not been changed or washed in a very long time. According to hospital records, the
resident had a "strong odor of wrine”, his/her hair was "caked and greasy”. in addition, there was “dried feces in histher underwear that
was not recent” and s/he was "covered in rashes". Furthermare, hospital recards indicate “The patient is heavily sciled and
disheveled”. Upon evaluation, the hospitat observed "Positive rash, petechial rash of the inner thighs, ... fingernails area long with
curved growth of about 1 cm on the great toes and 0.5 cm on all other that aren’t chipped, dirt under every fingernail, and erythema of
the labial area distally into the legs and medial thighs”.

The resident is prescribed Levetiracetam 260 mg take 1 tablet by mouth twice a day for seizures. On the following dates, the home did
not administer the medication as prescribed:

211614

*2123/14

~2/24/114

The resident’s assessment and support plan, dated 9/4/13, indicates trained staff will see that the residens receives all hisiher
medications as prescribed. The resident requires prompting/cueing with overall persenat hygiene and needs to be asked to take a
shower if staff notice s/he hasn't taken a shower in a while. S/he requires totat physical assistance with Jaundry. The assessment,
dated G/4/13. indicates resident #1 has a minimai problem with judgment and has a moderate problem with short-term and fong-term

memory.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violation descrihed above and steps to prevent a similar vioiation from occurring again. If steps cannot be compleled
immediately, include dates by which the sre;;’)w'ﬂ be completed.
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative ¥ : )
{Regquired on EVERY Page} I <, . I ‘;)é‘aﬂt,?/ Inges
4 & e

Printed Name and Title of Legal Entity Repméer‘:tative <, Date
ired on EVERY P F5 /s 3 j) )ZL Ney D S
{Reguired on age) \JZZ@Z f L {,{[/@/ / Z) /, 2 8;/5/

DEPARTMENT USE ONLY - HOMES MAY NOT Wﬁ]{E BELOW THIS LINE!

The above plan of correction is approved as of Mﬁi Ptan of correction implementation status as of /0, //f
(Date) P -./;T/D_%)i

D Fully implemented

%{$ E Partially implemented - Adequate Progressx,/\v—x-’-

The above pian of correction was approved by D Parlially Implemented - Inadequate Progress

{Initials}

[} Notimplemented
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On 02/25/2014 resident #1 returned to the care home after being out that
night, it was apparent to staff that she was intoxicated (alcohol smell) and
was filthy but the home had no idea where she had been to get so
disheveled. Within 5 minutes of returning resident #1 had a seizure causing
staff to notify 911; during the seizure resident #1’s bowels and bladder
released. Staff could not shower/bath resident #1 in this condition and
paramedics were on the scene quickly. The rash noticed by the hospital was
never noticed by staff, resident never complained of any rash and we are not
permitted to conduct physical searches by law. The care home has always
had a clothes washing schedule and resident #1°s laundry was consistently
done with this schedule. The home cannot account for how resident #1°s
clothes got soiled overnight. Staff consistently encouraged resident #1 to
conduct proper hygiene and take showers but the care home is not permitted
by law to physically force the resident to do either. Resident #1°s case
manager was aware of the problem with showering but it was minimal. The
case manager also was at the home frequently to visit resident #1 and never
complained of soiled/filthy clothing to staff. The case manager has a
statement within the responses and can be contacted on this issue if you’d
like. The administrator has a “Resident Complaint” binder and never once
received any complaint from resident #1’s roommates or companions at the
dining table of any odors that were unpleasant. In short the care home
completely disagrees with the hospital’s opinion on the condition of resident
#1. The staff will continue to be informed in staff meetings by the
administrator to encourage resident’s to take timely showers as they are
already doing and to trim finger nails plus all proper hygiene.

On 02/16/ 14, 02/23/14 and 02/24/14 the care home followed the
physician’s orders not to administer medicatjons if resident #1 is
intoxicated. The physician did not request to be notified when this occurred
and no medication error was conducted by staff since they were informed in
meetings to follow the physician’s instructions. The care home requests this
violation be removed and will continue to have staff meetings conducted by
the administrator and manager to review of specific medication
administering issues with staff.

%g f s j/é—céﬁ ) -
Tokor b-Doclaty  07-72/
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Viclation Report: 44863 - 02/28/2014 - Rosol, Jennifer
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 :
2600.42(b) - A resident may not be neglected, intimidated, physrcally or verbally abused, mistreated, subjected to corporal -
punishment or disciplined in any way,

2a. DESCRIPTION OF VIOLATION

On 2/25/14, resident #1 was sent to Butier Memorlal Hospi tal with a duagnosns of a seizure, According fo hospital staff, the resident’s
cloihing was filthy and it appeared that they have not heen changed er washed in a very long time. According lo hospital records, the
resident had a "strong odor of urine”, histher hair was "caked and greasy". in addition, there was “dried feces in his/her underwear that
was not recent” and s/he was "covared in rashes”, Furthermore, hospital records indicate “The patlent is heavily soiled and
disheveled". Upon evaluation, the hospital observed "Positive rash, petechial rash of the inner thighs, .. fingernails area long with
curved growth of sbout 1 cm on the great toes and 0.5 cm on all other that aren’t chipped. dirt under every fingernail, and erythema of
the labial area distally inte the legs and medial thighs”.

The resident is prescribed Levetiracetam 250 ma take 1 tablet by mouth twice a day for seizures, On the followmg datas, the home did
not administer the medication ag prescribed:

“2M6/14

212314

212414

The resident's assessmant and support plan, dated 9/4/13, indicates trained staff will see that the resident receives all his/her
medications as prescribed. The resldent requires prompling/cusing with overall personal hygisne and needs i0.be asked to take a
showaer if stafl notice s/he hasn't taken a shower in & while. S/he requires total physical assistance wilh laundry. The as'sessmem.
dated 9/4/13, indicates resident #1 has a niinimal protlem with judgment and has a moderate problem with shert-term and fong-term
memory.

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

‘Inglude steps to comeel the viciation described above and steps 12 prevent a similar viofation from ocourring agaln. If steps cannot be completed
immediately, inclutle dates by which the steps will he completed.

Within 30 days of receipt of the ptan of correction: The administrator wilt review ail remdent assessments for
aceuracy. The administrator will then create a bathing schedule for residents who requite any staff assistance with
bathing, as determined in the resident assessmeants. All staff will be educated .on the bathing schedute, and will
document any refusals in the resident's record. Documentation shall be kept.

Within 30 days of receipt of the plan of correction: All staff members wifl be educated on the care needs of the
residents, as outlined in the resident assessment-support ptan. Documantation of the education shall be kept.

Within 30 days of receipt of the plan of correction: Al staff members who administer medications shait be

re-educated on following the prescriber's orders and immediately notifying the prescriber of any medication refusals.
Dosumentation of the education shall be kept.
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Repeat Violation: No Date(s) of Previous Violation(s): _ o 204
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b
Printed Name and Title of Legal Entity Reprddent

{Reguired on EVERY Page) m D AQ(/q/{Z;;;(pl Date /0 ,ﬂa/h/y

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

The above plan of correction is approved as of Plan of correction implementation status as of

(Date) —

[:! Fully Imgtemented

[} Partially implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

(Initials) ‘
D Not Implemented
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Violation Report: 44863 - 02/28/2014 - Rosol, Jennifer JUL 2l 24
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC T

PN
N ETN

1. REGULATION 55 Pa.Code §2600 o
2600.183(f) - Prescription medications, OTC medications and CAM that are giscontinued, e%p?r"éd'é’r"for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the now
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
Resident #2's Carafate 10 gm/ml was discontinued on 2/7/14; however, the medication was still present in the heme.

Resident #2's Metronidazole 500 mg was discontinued on 2/9/14; however, the medication was still present in the home.

5. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rementber thal you must sign and date any attached pages.)
Include steps to carrect the viclation described above and steps to pravent a similar violation fram occurring again. if steps cannot be completed
immediately, include dates by which the steps will je corjgeted.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (O[1f Plan of correction implementation status as of /O Z!/{ﬂ

{Date) (Gale]
E] Fully implemented

\eﬂ\\ % Partially Implemented - Adeguate Progressﬁ\

Partially tmplemented - Inadequate Progress
{Initials)
[:] Not tmplemented

The above plan of correction was approved by
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Violation Report: 44863 - 02/28/2014 - Rosoel, Jennifer
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIQLATION

The February 2014 MAR for resident #1 includes Leveliracetam, 250 mg-take 1 tab by mouth twice a day; however the medication was
not administered on the following dates:

* 2/16/14 at 8:00 p.m.

* 2123114 at 8:00 p.m.

* 2124114 at 8:00 p.m.

The February 2014 MAR for resident #1 includes Quetiapine, 200 mg-take 1 tab by mouth at bedtime; however the medication was not
administered on the following dates:

* 211614 at 8:00 p.m,

~2123/14 at 8:00 p.m.

*2/24/14 at 8:.00 p.m.

The February 2014 MAR for resident #1 includes Sertraline, 50 mg-take 1 tab by mouth twice a day; however the medicafion was not
administered on the folowing dates:

*2/16/14 at 8:00 p.m.

*2/23/14 at 8:00 p.m.

* 2/24/14 at 8:00 p.m.

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

Include steps to correct the violalion described ahove and steps to prevent a similar violation from accurring again. If steps canno completed
immediately, inciude dates by which the steps will be compieted. Sef ?} S- g & 8?

a
M’fdﬂ.i’y)@n S e y//ﬁf@/w/*—éiéif w/‘#/u s l’/’?/ff zz% aﬂ/

JJ% '%ﬂ//&’tf/ . f’/"wc’éﬂ,«Zafﬂ 5 diyectie o Lese /fé{“ #) |

/ ﬁyJ Sen s awere. oF /\A/V" Avon s 537 peiblin ae i -
Aipected - e taye- home- net o szt 74’/‘ pteA s Yobors
1 in fWX/(%/%ﬂ/ Q//z/"fi/tt- /”(Jf&'/lé’ W/ s 0 0¢ L IV) 02-237Y
and 00-2Y1Y Mo ente st i aware of Ade piptioms
ordii~ 1or /‘(’Jz"’ﬂéﬂ‘f' #[ ard fg”//&”éY/ e ‘Jl peEtrey of” e
P"t,.v/ Ef i Zg‘//\ N S 54(’{4&/{:’;{ /é’;f"cﬁfﬁxx/;c?"‘ d /)« Q-‘.:éz Dot t - /u/l:’) CLver éfcccfﬂ%éf

Repeat Violation: Yes Date{s) of Previous Violation{s): 05/03/2013

Signature of Legal Entity Representative / / G 7

{Required on EVERY Page) e ﬂﬁ’ # v

Printed Name and Title of Legal Entity Rep‘?gsent tive 74 4 Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (Dat(e) 4 Ptan of correction implementation status as of /(j//f;/ ﬁ

(Date)

Fully Implemented

Partially Implemented - Adequate Progressﬁr’“\h

The above plan of correction was approved by ‘f/;— - Partially Implemented - Inadequate Progress

{Initials)

OO0

Not Implemented
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Violation Report: 44863 - 02/28/2014 - Rosol, Jennifer
PCH Name: WASHINGTON MANQR PERSONAL CARE HOME LLC

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

Za. DESCRIPTION GF VIOLATION

The February 2014 MAR for resident #1 includes | evetiracetam, 250 mg-iake 1 tab by mouth twice a day; howsver the medication was
not administered on the foliowing dates: : :

* 2/16/14 at 8:00 p.m.

* 2123114 at 8:00 p.m.

* 2{24/14 at 8:00 p.m.

The February 2014 MAR for resident #1 includes Quetlapine, 200 mg-take 1 tab by mouth at bedtime; however the medication was not
administered on the following dates: :

* 2/16M4 at 8:00 p.m.

* 2123114 at 8:00 p.m.

* 212414 at 5:00 pan.

The February 2014 MAR for resident #1 includes Sertraling, 50 mg-take 1 tab by mouth twice a day; however the medication was not
administered on the following dates:

*2/16/14 at 3:00 p.m.

*2/23/14 at 8:00 p.m.

* 212414 at 8:00 p.m.

3. PLAN OF CORRECTION (PDC) (Attech péges a3 necessary. Remember that you must siga and date any attached pages.)

Inelude steps to correct the violation described above and steps to prevent & sirilar violation from acourrdng again. if steps cannot be completed
" immediately, include datcs by which the steps wilf be campleted. : :

immediately: All medications shaill be administered to all residents as preécribed. unless otherwise indicated in
writing by the prescriber. -

Immediately: The adminisirator or designated staff person shall monitor at least 2 resident medication administration
records (MAR's) on a daily basis for 1 month, then monitor at least 3 resident MAR's on a weekly basis to ensure that
the directions of the prescriber are being followad, Documentation of the checks shall be kept.

Within 30 days of receipt of the pian of correction: All staff members who administer rmedications shall be
re-educated on foliowing the prescriber's orders. Documentation of the edugation shalt bo kept.
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Repeat Violation: Yes Date(s) of Previous Violation(s): |  05/03/2013 ‘ :
Signature of Legal Entity Reprasentative
{Reguired on EVERY P:_ige) % 3
[ ) N—

Printed Name and Title of Legal Enfity Representative _ Date :
{Required on EVERY Page) ﬁ A . a _
. Tl D Doy * 0o/ /t/
[

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
{Date) el
L—_] Fuily tmplemented
D Partially Implemented - Adeguate Progress
The above plan of correction was appraved by - D .Padiaiby.lmplemented - Inadequate Progress
(initials) D Not implemented '
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Vialation Report: 44863 - 02/28/2014 - Rosol, Jennifer
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC ‘fU'{:'..’J‘J'J:‘ ST

1, REGULATION 55 Pa.Code §2600 RS LY
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a, DESCRIPTION OF VIOLATION

The February 2014 MAR for resident #1 includes Levetiracetam, 250 mg-take 1 tab by mouth twice a day; however the medication was
not administered on the following dates:

* 2/16/14 at 8:00 p.m.

* 2123114 at 8:00 p.m.

*2124/14 at 8:00 p.m.

The February 2014 MAR for resident #1 includes Quetiapine, 200 mg-take 1 tab by mouth at bedtime; however the medication was not
administered on the following dates:

*2/1G/14 at 8:.00 p.m.

¥ 2/23/14 a1 8:00 p.m.

*2/2414 at 8:00 p.m.

The February 2014 MAR for resident #1 includes Sedraline, 50 mg-take 1 tab by mouth twice a day, however the medication was not
administered on the following dates:

* 2/16/14 at 8:00 p.m.

*2/23/14 at 8:00 p.m.

* 212414 at 8:00 p.m.

The medication errors were not reported to the prescriber.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Rethember that you must sigh and date any attached papes.)
Include steps lo correct the viclation described alove and sieps to prevent a simitar viclation from sccuging again. if steps cannot be completed

fmmed."ate:'y, incfude’ dates by which the steps will be completed. ga /Q dc}ﬂ Cﬂ A ‘ 0

é"j‘zdjl.( }yﬁf? /Z’Z‘E‘“ﬁr}tf’/\ c’)Z/:fﬂfg//jf'é:./- C/,_,// #A, Z’ Z/J' [//0/[1 7 'ﬁfg s {e{ (//2‘/
u{% //mf(,’ {'/.g ﬁ“&f{.‘./"/zf:r}’ // //tx-%v?{? was - Ker 4(’@«:7{ SV J/@u/ i S
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\S"f"’ﬂ'# Lf('/,f\[ a(,{,&z;uz,, l}i.zé/ {'/@ _.}ﬂ/éy__(y-r(ff(}(n Ve ﬁé”n«’{éi" .%,/-;-\ /’\(J’/%)'V’,f“#/ 2L f*{/
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative -
(Required on EVERY Page) /fé _ /é} . 7&’%
Printed Name and Title of Legal Entityféepresentative \"‘)[
i . ; Date h oy
{Reguired on EVERY Page) jb/&/z /‘) A_ /)d[,c//f"‘c y//%/ é)i/.ﬁgg,//u
DEPARTMENT USE ONLY - HOMES MAY NOT WﬁTE BELOW THIS LINE!

The above ptan of correction is approved as of o(Date) Plan of correction implementation status as of /d'////
{Date)

D Fuily Implernented

f ?] iv' ﬁ Partially Implemented - Adequate Progress ‘KJ““W
The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials}

10

Not implemented
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Violation Report: 44863 - 02/28/2014 - Rosol, Jennifer
PCH Name: WASHINGTON MANCOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shaif be immediately reporied to the resident, the resident's demgnated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

The February 2014 MAR for resident #1 includes Levetiracetam, 250 mg-take 1 tab by mouth twice a day; however the medication was
not administered on the following dates:

* 2/16/14 at 8:00 p.m.

* 2/23/14 ar 8:00 p.m.

*2/24/14 at 8:.00 p.m.

The February 2014 MAR for resident #1 includes Quetiapine, 200 mg-take 1 tab by mouth at bedtime; however the medication was not
administered on the following dates: .

* 211614 at 8:00 p.m.

* 223114 at 8:00 p.m.

* 2/24/14 at 8:00 p.m.

The February 2014 MAR for resident #1 includes Seriraling, 50 mg-take 1 tab by mouth twice a day; however the medication was not
administered on the following dates:

*2M16/14 at 8:00 p.m.

* 212314 al 8:00 pam.

*2/24014 &t 8:00 p.a.

The medication errors were not reported to the prescriber.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember-that you must sign and date any attached pages.)
Inclutde steps to correct the vialation descriped above and steps to prevent a similar vickation from occurring agein. If steps cannot be compleied
immediately, include datas by which the steps wﬂf be completed.

Immediately: The home shall notify the resident, the resident's designated person and the preseriber of any
medication efrors.

Within 30 days of receipt of the plan of correction: . All staff members who administer medications shall be
. re-educated on medication errors and proceduras Tor reporting medication grrors to e resident, the resident's
designated parson and tha prescriber. Documentation of the education shall be kept.

BT

THR AR

oot SN et iz
Higiiah seivices Lisensing

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

Signature of Legal Entity Representafive -
(Requlred on EVERY Page) py ﬁ"

Printed Name and Title of Legal Entity Represeé{atwe
{Reguired on EVERY Page) I/U’L D DC? U7 1/@ Date /0 mgj/.._,,/y

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

The above plan of corvection i appraved as of Plan of correction |mplementahon status as of
{Date) sl
[] Fully Implemented
I:J Partially implemented - Adequale Progress
The above plan of correction was approved by _ D Partially Inplementad - Inadaduate Frogress
(initiajs) D . Not Implemented
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Violation Report: 44863 - 02/26/2014 - Rosol, Jennifer I
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC PR

! __v“' "H‘Jr: MBS ;_: r:
1. REGULATION 55 Pa,Code §2600 MU Sopvison | i

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, heéﬁng, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION
According to resident #1's assessment, dated 9/4/13, the resident’s judgment indicate
memory indicates a moderate probfem; however, the support ptan, dated 9/4/13, indicates the resident requires

in the home or when in the community.

s a minimal problem and long and short-term
no supervision either

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

include steps to corract the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot e completed
immediately, include dates by which the steps will be completed.
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Spelasen a4

Repeat Vioiation: Yes Date(s) of Previous Violation{s}: 05/03/2013

Signature of Legal Entity Representative /1 y i
(Required on EVERY Page} ﬁﬂa O@ - W
: . . g’ ) 4 I/
Printed Name and Title of Legal Entity Repr se_r}tatwe . Date . )
(Required on EVERY Paqe) J’a /i/’! A ] Aﬂ &/?,, ,/774// (/C, O - 2»82’“//’
~ "y

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

i o . f
The above plan of correction is approved as of ’0/ i/ Plan of correction implementation status as of / // /

Fully Implemented
Parlially implemented - Adequate Progress W\k

The above plan of correction was approved by £ Parially implemented - inadequate Progress

(Initials)

OORO

Not Implemented






