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.
( | DEPARTMENT OF PUBLIC WELFARE

JUL 2 8 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
April 7, 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 July 2, 2014 to July 2, 2015 was issued on
April 8, 2014. Your regular license remains in good standing.

Sincerely,

AU

Matthew J. Jones
Director
Ty
Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 o N
PCH Name: WASHINGTON MANOR PERSONAL GARE HOMLE LLC License Number; 44883
Address: 320 5 WASHINGTON 8T POB 1938, BUTLER, PA.160C3 GCounty: Butler
Administeator: John Dougherty ‘ Region: WEST

Legal Entity Name: WASHINGTON MANQR PERSONAL CARE HOME LLC

Legal Enwty Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 18003

Certificate{s) of Qecupancy
G-2LP
07/241985
1.&I

Staffing Hours
Resident Support: 0 Total Oaily Staff: 24 Waking Staff: 18

Type of Inspection: Full BHA Docket Numben Notice: Unannounced

Reason{s) for Inspection(s)
Renawal, Complaint

On-Site Inspactions Dates and Departmant Reprasentatives On-3ite
04/07/2014: Mitter-Linhart, Alden; Whitney, Diane

OF-Site Inspection Dates and Inspectors, if Applicable
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Other Detalls
Partial or Full Triggers: Randem Indigators:

mesident Demographic Pata as of inspection Dates

Licensed Capacity: 25 Number of Residents who;

Numper of Residents Served: 24 Recsive Supplemental Security Income: 24
Sacured Dementia Care Unit in Home: No . Are 60 Years of Age or Otder: 7

Area: | Have Mental linsss: 24

Secured Demantla Unit Capacity, i Applicabie: Have an Intellgctual Disabliity: 3

Number af Regidants Servad (n Secured Dementia Gare Unit, Have A Mohilily Need: 0

if appiicabte:

Have a Phygical Disability: 0
Muriber of Current Hospicd Resldents: 0

Number of Hospice Residents in past year 1
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UioTation Feport 44863 - 04/0772014 - Milier-Linhart, Alden YA

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

A : Lo
1. REGULATION 55 Pa.Cade §2600 R P i’..i(- '
2600.3(c) - The personai care home shall post the current license, & copy ot the curent lidensing inspection summary
issued by the Department and & copy of this chapter in @ conspicuolis and public place in the perscnal care home.

2a. DESCRIPTION OF VIOLATION
The home did not have the violation reports posted for 8/14/13, and 12718113, Only the renewal inspection

violation report, dated 5/3/13 was posted.

moust sign and daic any attwched puges.)

3 PLAN OF CORRECTION {POGC) (Altach pages a3 RECUSSATY, Remember that you
tion from ovcuirring again. If staps cannot bs compleled

include staps to corect the violation descrived above and sfeps o pré vent a simifar viola
immedigtaly, nciyde dates hy which the sleps wiil by completed.
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Repeat Viokation: No Date{s) of Previous Viofation(s): |
Signature of Legal Entity Representative
(Reguired on EVERY Pagel ATt @" y b
. ’ J . g N I’
printed Name and Title of Legal Entity Représentative
(Requirgd on EVERY Page} = ) Pate A P / ,V

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
/./1 " -
The above plan of carection is approved as of _'_%E%!,ﬁ‘ Blan of conection implementation status as of ] \ j )l M

aler
e abave plan of correction vias approved by P\
‘ " Wlinitials)

Fuily implemanied
A} -
Pariially Implemontad - Adaquate Progress /\}\"/

Pariiatly Implemented - [nadequate Progress

DOowd

Not Implemented
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Violation Report: AAEET - 0af07/2014 - Miller-Llnhart, Alden

el Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION £5 Pa.Code §2600

U TSt

2600.85(d) - Trash in Kitchens and bathrooms shall be kept in covered trash receplacles that pravent the penelration of

insects and rodents.

23, DESGRIPTION OF VIOLATION

The lids of the 3 tragh cans would not close completely as they were filled with trash, in the parking area below

the the deck.

3. PLAN OF CORRECTION (FOC) {Attach pages as nocossary. Remember (vl you mustsign wnd date any siached pages.)
Include steps to corract the violation describad above and steps fo prevent 8 similar vialation from aceuring again. i staps cannol by completed

immediately, includg dates by which tha steps Wil he completed.
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Repeat Violation: No pate{s) of Previous Violation{s):

Signature of Lega! Entity Representative
{Required op EVERY Fage}

Printed Name and Title of Legal Entity Re;;Zsentat ve 4
(Regujred on EVERY Page) m n l} “DOU‘? Mé/

Y A

DEPARTMENT USE ONLY - HOMES MAY N%T WRng BELOW THIS LINE!

Ny e \‘ .
The above plan of correction is approved as of . Z g / Uzz;i
(Late)

The above plan of corraction was approved by
Y(initais)

i

Plan of comection implementalion slatus az of % b {/ "/
: Late)

3

‘:] Fulty implemented

P} Partially lmplemented - fdequate Progress (B\_
D Paﬁiﬂﬁy lmp&eméntedﬂ Inadegquate Frogress .
[:] Not impiemenied




Violation Repart: 37563 < 040712014 - Miler-Linhar, Alden T T
oGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

Page 4 of 6

Witk S R

4. REGUL ATION 55 Pa.Code §2600 GV
Jba Vi

2500.88(a) - Fioors, walls, ceilings, windows, doors and other surfaces mustbé'%ﬁl‘é*a”i%.' ih gooﬂ@éiﬁgﬁ‘:aﬁ& 'Hea of hazards.

2a. DESCRIPTION OF VIOLATION

tripping hazard.

3 PLAN OF CORRECTION {POC) [Attach pRECS 3 NLCCASATY. Remember that you pust Sign &g daic uey atlached poges.)

Incliede steps to correct the violation described above wad steps 1o praven! a similar violation from eccuring again. If steps cannot be complatad
imemediately, incleda detas by which the S60S wifl be vompiated.

Tha adesiosstrntor hacd € Door e pulled
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The floor in the sunroom IS approximately 3/4" lower than the floor in the former smoking roam arga, posing a

Repeat Violation: No Data(s) of Previous Vielation(s}.

Signature of Legal Entity Reprosentative
(Raguired on EVERY Page) o ﬁ’ - -

o K

Printed Name and Titie of Legal Entity RB%‘W"‘ ive ! 7 Date
required on EYERY Paus} % 7// D - 1b /-5/)79 7- 7
; To b oyYppI L 07-0F-7Y

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINEI

(Date}
[l Fully impiemented '

«f D Padially Implementad -ﬁdequate Progress

e

The nbove plan of cerrection was approved by D Pertfally Implemanted - Inadeauate Progress

The above pian of carrection is approved as of ——%i' Plan of geirection implementation stalus as of '”7{/ ol ;z
(=] . L

WY nﬁia'.s)
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Violation Report. 44563 - 04/07/2074 - TAier- Linhart, Alden
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC e
1. REGULATION 55 Pa.Code §2600 Qi 6oy
“aE00.04(b) - Interior stalrs, exterior steps and ramps must have nonskid-Surfaces.

L Rl

3a. DESCRIPTION OF VIOLATION ‘ o
There is na nen-skid surface on § of the steps on thestairway frqm}he deck in the rear of tha home.
: \ —— - -
V T L WA g Qs
Essury. Remeiober that you st sipn and date any atiached PREEs.) P “\(
frorm voourang agem. I steps cannot be comp

F"éled‘”{ [

3. PLAN OF CORRECTION (POC) (Antach pages as
Include steps (o corredt ity vinlation desoribed ahova’and aleps {o prevent & simiar viafgtion
immediately, inulude dates by which the steps wikhe compleled.
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Repeat Violation: No Date(s) of Previous Violation{s): /}\Jr g )‘.O Lf

Signature of Legal Entity Representative o/
(Required on EVERY Page} Mu /@ W : _ /
Printed Name and Title of Legal Entity é/ﬂprase t;t‘:ve D’ jg Date 0
Required on EVERY Page : }L %/ . .

/ < L0
{Beuvired on EERY Pase) Jonn Yrklr & /Y
DEPARTMENT USE ONLY - HOMES MAY NQTV\Q{RITE BELOW T LINE]

The above jan of correction i approved as of ,-_-—-ﬁ(D e 4 2&[‘5’1‘13:1 quorrecticn j @ntaﬁon status as of
atle /M :

Date}
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Violation Report: 44963 - 04/07/2014 - MillarLinhard, Alden IR

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC ‘ S

1 REGULATION 55 Pa.Code §2600 e ek
2600.181(c) - A resident who desires (0 self-administer medications shali be assessed by a physictan, P"lvsicia'}'é:ﬁHSSiStam
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication remincers. |

e e e

2a. DESCRIPTION OF VIOLATION
Resident #3 self-administers Lortisone cream, however, was not assessed capable of salf-administering

medications.

3. PLAN OF CORREGTION (HOC) (Attach phpes us LOussary, Remomber that you must sign and dite uny altached pages) .
\nclade stops to corract the violation desorised above and staps o prevant a simitar violetion from occuming again, If steps cannol be ompleled
immediately, include dates by which the slaps wiil ne complated.
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Repaat Violationt No Datelr) of Previous Viotation(s):

Signature of Legal Entity Represeniative
[Reguired on EVERY Pagel] . -

Printed Name and Title of Legal Entﬁ{RepresentatWe@
Q___,._w—-;-—-E——ﬂ—-l ‘
{Ragulred on EVERY Fage . = . s &Uf’ »
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;
The above pian of conection is appioved s of {(DL}; l—LL Plan of coraation implementation status as of ] ; ()] (Y
: _ : : {Cale)
D Fuily Implemented Do

]';‘\\ E/ Paitially lmplemented - Adaquate Progress ( 2*/
. \ - . .
The above plan of correction was approved DY y 1:] Partially Impiementsd - inadequate Progress

(fitialsy

(] Notimplemented






