& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

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 Weilfare's licensing inspection on May 5,
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,

Fang thyy /Y

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.665.5614 | F 412.565.2840/412 565 5633 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC License Number: 44863

Page 1 of 6

Address: 320 S WASHINGTON ST PCB 1935, BUTLER, PA 16003 County: Butler
Region: WEST

Administrator: John Dougherty

Legal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC ——

Legal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

Certificate{s) of Occupancy

LPCH
07/24/1985
Labor & Industry

Staffing Hours
Resident Support: N/A Total Daily Staff: 24 Waking Staff: 18

Type of Inspection: Partial BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/02/2014: Mazza, Larry; Marini, Michag!

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

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

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 24 Receive Supplemental Security income: 24

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 8

Area: Have Mental lliness: 19

Secured Dementia Unit Capacity, if Applicable: Have an Inteliectuat Disabliity: 3

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; 0

Number of Hospice Residents in past year: 0
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LViolation Report: 44863~ 85/0272014 - Mazza, Larry ' _-’

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC R

M e S

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Cver 100 cigarette butts were found in the gravel parking lot in the rear of the home. This is one of the home's designated smoking
areas.

3. FLAN OF CORRECTION {POC} (Attach pages us necessary. Remember that you must sign and date any altached pages.)
include steps fo correct the viclation described above and steps to prevent a similar viclation front occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be compleled.
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Repeat Viclation: No Date(s) of Previous Violation(s); J

Signature of Legal Entity Representative ,;(//: [\ . P ! i
s i . N
/t-‘ ./ﬁ"'l ;

{Reduired on EVERY Page) A C»-—;.-,/{_‘.‘,JL >

. S . i i 7 7
Printed Name and Title of Legal Entity Representative. ¢ .
¢ B - Date A
{Required on EVERY Page) J O]y 2. /)c? v -ff/\/zf;f/’f/ &) o) -/ f/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
(.,
{C) //// Plan of correction implementation status as of /0//,/?

(Date) _—'(_D_afé}_j

Fully Implemeanted
The above plan of correction was approved by \@f,

(Initials) 1

The above plan of correction is approved as of

Partially Implemented - Adequate Progress ‘ﬂ,j.'s..,

Partially Implemented - Inadequate Progress

LOmrO

Not implementegd
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Violation Report: 44863 - 05/02/2074 - Mazza, Larry
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC L e
FlUmea o L

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

Z2a. DESCRIPTION OF VIOLATION
The medical evaluation, dated 9/20/13, for resident #1 does not include an immunization history. Also, the 2nd page of the medical
evaluation was blank, to include a current list of medications.

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 violation from occurring anain steps cannot be completed

immediately, includg datgs by which the steps wilt be fompleted. ;
lesidint 177 s sl ! foow howe on ).
{ J ‘]1( ;. ! - ’(,ﬁ f {{_ i/ . \/ [/(/ " Tt P f oo i

o aves i
’ // -. / . .
e !/uz{ g i //f//z b rilie /’ﬂ/ /4}"’1 ¢l a /‘*"/

1[ h/&i(’ AN e f,,,,///’(«’ ﬁcm(/a/)/(///%c

S /Cr’ a4 |

(«’..ﬁ[/;’f//"j?/ 7t //f/ AN A e A

Witk 30 days of tecedt of Y plan o F catschen, it admmishabe
oL di‘&?ﬂﬂﬁj sh sen will deden) odl Cottent Wbt
r’hﬂa&aJ {/UdUwﬁmSa Mﬁoﬁf@/ Cead &/f)(/—\ T jaclude [MﬂM/@&P\

ed A cowd (15t o ?Mémﬁm W(,mp&i/[( Midyea,

1% w()mi will b ﬂx /)A{%Cm‘\ ;Qz Cmﬂ/zgof\.
The a mmméaiL of. ﬁf@r?r/aﬂ(@/ g(&/\g ﬁ”o(?C/\= wr// Loveend p
728 nw&/ % aﬁw%ﬁ%@ &Cwﬂaﬁ&wp‘(

Repoat Violation: Yes Date(s) of Previous Violation(s): a8/01/2013
Signature of Legal Entity Representative
(Reguired on EVERY Page) ( L /\/] / {uw =
Printed Name and Title of Legal Entity Representat d Dato
P f
{Required on EVERY Page) }Z i /\ /)U( “}‘//\Q ’7/?,[‘ ) ( /(/

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

The above ptan of correction is approved as of /0 “{ Plan of correction implementation status as of /0/?//%

(Dale) ~—baie)
D Fully implemented
S ﬁ Partially Implemented - Adequate Progress‘k,/"-—f

The above plan of correction was approved by D Partially implemented - Inadequate Progress
(initials)
D Not Implemented




Page 4 of 6

Viclation Report: 44863 - 05/02/2014 - Mazza, Larry
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the following for each resideni for whom medmatlons are

administerea:
(1) Resident's name.

(2) Drug ailergies.

{3} Narme of medication

(4) Strength.

{58) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

{9) Administration times.

(10) Duration of therapy, If applicable.

(11) Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Humalog-100u/mi with sliding scale coverage as follows: "Accu-checks 3 times a day at 7:30 a.m., 11:30
a.m. and 4:30 p.m. sub-g as follows: 70-140=0u; 141-180=2u; 181-220=4u; 221-260=6u, 261-300=8u; 301-340=10u, 341-380=12u
and cail MD. Accu-checks at 8:00 p.m. sub-q as follows: <70=0u; 70-220=0u; 221-260=2u; 261-300=3u; 301-340=4u; 341-380=5u

and call MD."

Resident #2's blood sugars were nof recorded on the April 2014 medication administration record (MAR) as follows:

*4/24/14 at 8:04 a.m. Blood sugar reading was 135
*4/16/14 at 7:12 a.m. Blood sugar reading was 134

3. PLAN OF CORRECTION {POC) {Aittach 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 occurring again. If sfeps cannot be completed
immediately, include dates by which the s!eps will be complefed.
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Repeat Violation: Yes Date{s) of Previous Violation{s): 05/03/2013

Signature of Legai Entity Representative

{Reguired on EVERY Page) J” ‘i” 2 ,,, I v/ {

Printed Name and Title of Legal Entity Rep:’ésentahve

{Required on EVERY Page) { / i j/) /)NU /{£ 7/‘{ Date;jf] » //y

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

The above plan of correction is approved as of /(Daie)( Plan of correction implementation status as of /’d ///

Date)

Fulty implemented
. Parlially tmplemented - Adequate Progress ‘ﬂ--,}* AN

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

{Initials)

<
OO

Not Implemented
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Violation Report: 44863 - 05/02/2014 - Mazza, Larry
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2500
2600.187(a) - A medication record shall be kept to include the foltowing for each resident for whom medications ara
administered: \
{1} Resident's name.
{2) Drug allergies.
(3) Name of medicaticn.
(4) Strength
(5) Dosage form.
(6) Dose.
{7} Route of administration. - o
(8) Frequency of administration. CHON il UL
(9) Administration times. Human seivicos Lisensing
(10) Duration of therapy, if applicable.
{(11) Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro re nata (PRN),
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

22 DESCRIPTION OF VIOLATION

Resident #2 is prescribed Humalog-100u/ml with sliding scale coverage as follows: "Accu-checks 3 times a day at 7:30 a.m_, 11:30
a.m. and 4:30 p.m. sub-g as foliows! 70-140=00; 141-1 80=2u; 181-220=4u; 221-260=6y; 261-300=8u; 301-340=10u; 341-380=12y
and call MD. Accu-checks at 8:00 p.m. sub-g as follows: <70=0u; 70-220=0u; 221-260=2y; 261-300=3y: 301-340=41 241-380=5y
and call MD." :

Resident #2's blood sugars were not recarded on the April 2014 medication administration record (MAR) as follows;
*4/24/14 a18:04 am. Blood sugar reading was 135
*4/16/14 at 7:12 a.m. Blood sugar reading was 134

3. PLAN QOF CORRECTION {POC) (Anach pbges as necessary, Remember that you must sign and date sny sttached pages.)

Include steps to correct the violation described above and steps to prevent & similar violation from ooeuring egain. If steps cannot he compleled
immedrately, inciude dafes by which the steps will be complated.,

Immediately: The administrator or designated staff person shali monitor at least 2 resident medicafion administration
records {MAR’s) on a daily basis for 1 maonth, then monitor at lsast 3 resident MAR's o a weekly basis to ensure all
required information under 2600.187a is present and accurate. Documentation of the checks shall ba kept.

Within 30 days of receipt of the plan of correction: . All stafl members who administer medicafions shall be
re-educated on proper MAR documentation, to Include recording resident's blood sugars on the MAR's at the time
the blood sugars are tested. Documentation shalt be kept, :

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

Signature of Legal Entity Representative
- {Reguired on EVERY Page) 4, . ﬂ@ .
T3 14 /

Printed Name and Title of Legal Entity Representative /f

[Required on EVERY Page) Qbhm D ﬁ@ (5?’/67/’3‘{% Date /ﬂ*“&/’/y .

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

The above plan of carrection is approved as of° ‘ Plan of correction implementation status as of
(oate) oA
D _Fulty Implemantsd
[ ] Partially implemented - Adequate Progress
The abovs plan of correcticn was approved by D Fartially Implemented - Inadequate Progress
{nitials)
[:I Not implemanted
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Violation Report: 44863 - 05/02/2014 - Mazza, Larry
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 VIOLATION

Resident #2 is prescribed Hurmalog-100u/mi with sliding scale coverage as follows: "Accu-checks 3 times a day at 7:30 a.m., 11:30
a.m. and 4:30 p.m .sub-q as follows: 70-140=0u; 141-180=2y; 181-220=4y; 221-260=6u; 261-300=8y: 301-340=10u; 241-380=12y
and call MD. Accu-checks at 8:00 p.m. sub-q as folows: <70=0u; 70-220=0u: 221-260=2u; 261-300=3y; 301-340=4u; 341-380=5y

anAd ~all RAM

According to resident #2's glucometer, the blood sugars were checked at the following times, which were not within the prescribed
times:

*5¢2/14-blood sugar checked at 6:10 =~

*4/30/14-blood sugar checked at 6:47 a.m.

"4/25/14-blood sugar checked at 6:13 a.m.

*4/19/14-blood sugar checked at 6:14 a.m.

According to resident #2's Aprit 2014 MAR, On 4/29/14 at 4:30 p.m., resident #2's bicod sugar reading was 360. The physician was
not notified.

According to resident #2's April 2014 MAR, on 4/22/44 at 8:00 p.m., resident #2's blood sugar reading was 455 and 5 unils of insulin
was administered. At 9:21 p.m., the resident's bload sugar was re-checked and was 354. The physician was not netified.

' According to stafffresident interviews, resident #2 does not refuse his/ner 11:30 a.m. blood sugar checks; however, the resident's Aprit
2014 MAR indicates the resident refused on the following dates, and the biood sugars were not checked:

*4/26/14-4/30/14

*4121/14-4/24/14

*314/14-4/18/14

*4/10/14-4/11/14

The April 2014 MAR for resident #2 indicates, "withheid per dr/r orders” for the blood sugar check on 4/20/14 at 11:30 a.m.; however,
according to staff member A, the home did not have a hold order and he/she did not test the resident's blood sugar on this dateftime.
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3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you niust sign and date any u:tucl‘cd L Ages.’)) €
Inciuda steps to correct the violation described above and steps to prevent a similar violation from oceurring agafn. Jf steps eanniot be completed
immediately, include dates by which the steps will ba compleled. ; o ; /
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Repeat Violation: Yes Date(s) of Previous Viclation(s): 05/03/2013

Signature of Legal Entity Representative  ~ ,’/ N . 5 /

{Required on EVERY Page) Il /}’ I /5}(,‘7_,(‘_?7 ﬂzaﬁ
v 7

Printed Name and Title of Legal Entity Répresent?tive

{Required on EVERY Page) ;j(, 10,1 j\ . /) % \‘P(%/ Date [) //“({// .//

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

The above plan of correction is approved as of {?D,a{te)( Plan of correction implementation status as of /d////ft
(Date)

Fully Implemented
The above plan of correction was approved by %

{Initials)

Partially Implemented - Adequate Progresét’///:\‘

Partially Implemented - ihadequate Progress

Not Implemented

UOXO




VioTation Report: 44863 - 05/02/2014 - Mazza, Larry

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME L1LG IINE BT
1. REGULATION 55 Pa.Code §2600 A
2600.187(d) - The home shall follow the ditections of the preseriber ~ WEST REGIUN st G ol

Humah Seivices Licensing

2a. DESCRIPTION OF VIOLATION

Resident#2 is prescribed Humalag-100u/mi with sliding scale coverage as follows: "Accu-checks 3 times a day at 7:30 a.m., 11:30
a.m, and 4:30 p.m .sub-g as follows; 70-140=0u; 141-180=2y; 181-220=4u; 221-260=6u; 261-300=8u; 301-340=10u; 341-380="20
and call MD. Accu-checks at 8:00 p.m. sub-q as follows: <70=0u; 70-220=0u; 221-260=2u; 261-300=3y' 301-340=4u; 341-380=5u
and call MD." :

According to resident #2's glucometer, the blood sugars were checked at the fallowing times, which were not within the prescribed
times:

*5/2/14-blood sugar theckad at 8:10 a.m.

*4/30/14-blacd sugar checked at 6:47 a.m.

*4f25/14-blood sugar checked at 6:13 a.m.

*4/19/14-blood sugar checked at 614 a.m.

According 1o resident #2's April 2014 MAR, On 4/29/14 at 4:30 p.m., resident #2's blood sugar reading was 380. The physician was
not notified.

According te resident #2's Apr.Fl 2014 MAR, on 4/22/14 at 8:00 p m., resident #2's blood sugar reading was 455 and 5 units of insulin
was administered. At 9:21 p.m., the resident's blood sugar was re-checked and was 354. The physician was not notified.

According to staffresident interviews, resident #2 doas not refuse his/her 11 :30 am. bload sugar checks; however, the resident's Aprif,
2014 MAR indicates the resident refused on the following dates, and the blood sugars were not checked:

*4/26/14-4/30/14

*&/21/14-4/24/14

"4 4{14-4{18/14

*A4110/14-4/11/14

The Aprii 2014 MAR for resideﬁt #2 indicates, "withheld per drirn orders” for the blood sugar check on 4/20/14 at 1130 a.m.; however,
according to staff member A, the home did not have & hold order and he/she did ot test the resident's blood sugar on this dateftime.

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

include steps to corract the viojation described abova and steps fo prevant a similar violation from ocouring agsfn, If steps cannot be completfed
immediately, include dates by which the steps will be campleled. ‘

tmmediately: All medications shail be administered to all residents as prescribed, unless otherwise indicated in
wiriting by the prescriber. '

Iimmediately: The administrator or designated staff person shall monitor af least ? resident MAR's on a daily basis
for 1 month, then monitor at least 3 resident MAR's on a weekly basis 1o ensura that the directions of the prescriber
are baing followed. Documentation of the checks shall be kapt.

Within 30 days of receipt of the plan of corsection: Al ataff members who administer medications sha)l be
re-educated on following the prescriber's orders, to include prescriber's orders for insulin administration.
Locumentation of education shall ba kept.

Repeat Violation: Yes Date(s) of Previous Violation(s): 08032013

Signature of Legal Entity Representative _ ‘
(Requirad on EVERY Pare) % < 1@ ‘?’__,_

Printed Name and Title of Legal Entity Repr/ésema/ive

V4 '
(Required on EVERY Page) d_» Amj_j) i ﬂﬁ%ﬂ&% _ Date /d ’_0/.‘/5/
vy

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

The above plan of correction is approved as of

Plan of zorrection implementation status as of

(Date} W

D Fully iImplemented
D Partially Implemented - Adequate Progress
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Violation Report: 44863 - 05/02/2014 - Mazza, Larry
PCH Name: WASHINGTON MANOR PERSCNAL CARE HOME LLC O

Haman Seviess Lic

1. REGULATION 55 Pa.Code §2600 ‘
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

Resident #2 is prescribed Humalog-100u/m! with sliding scale coverage as foliows: "Accu-checks 3 times a day at 7:30 a.m,, 11:30
a.m. and 4:30 p.m. sub-q as foliows. 70-140=0u; 141-180=2u; 181-220=4y; 221-260=6u; 261-300=8u; 301-340=10u; 341-380=12u
and call MD. Accu-checks at 8:00 p.m. sub-g as follows: <70=0u; 70-220=0u; 221-260=2u; 261-300=3u; 301-340=4u; 341-380=5u

and call MD."

According to resident #2's April 2014 MAR, on 4/22/14 at 8:00 p.m., resident #2's biood sugar reading was 455 and 5 units of insulin
was administered. The physician was not notified.

According to staffiresident interviews, resident #2 does not refuse his/her 11:30 a.m. Moad sugar checks; however, the resident's April
2014 MAR indicates the resident refused on the following dates, and the blood sugars were not checked. The physician was not
notified.

*4/26/14-4/30/14

*4r21/14-4124/14

414/14-4/18/14

The April 2014 MAR for resident #2 indicates, "withheld per dr/rn orders” for the blocd sugar check on 4/20/14 at 11:30 a.m.; however,
according to staff member A, the home did not have 8 hold order and he/she did not test the resident's blood sugar on this date/time,

The physician was not notified.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be coimpleled
immediately, include dales by which the steps will be completed.
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Violation Report: 44863 - 05/02/2014 - Mazza, Larry
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME i.LC

1. REGULATION 55 Pa.Codo §2600
2000.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIGLATION

Resident #2 is prescribed Humatog-100u/ml with sliding scale coverage as follows: "Accu-checks 3 times a day al 7:30 a.m., 11:30
a.m. and 4:30 p.m. sub-g as follows: 70-140=0u; 141-180=2u; 181-220=4u; 221-260=8u, 261-300=8u; 301-340=10u; 341- 380=12u
and call MD. Accu-checks at 8:00 p.m. sub-q as follows: <70=0u; 70-220=0u; 221-260= 2u 261-300=3u; 301-340= 4u 341-380=5u
and call MD."

According to restdent #2's April 2014 MAR, on 4/22/14 at 8:00 p.m., resident #2's blaod sugar reading was 455 and 5 units of insulin
was administered. The physician was not notified.

According tu staffiresident interviews, resident #2 does not refuse his/her 11:30 a.m. blood sugar checks; however, the residant's April
2014 MAR indicates the resident refused on the following dates, and the blood sugars were not checked. The PhYSlCIEm was not
natified.

“4/26/14-4730/14

"A4(21114-4/24/14

*4/14/14-4/18/14

The Aprit 2014 MAR for resident #2 |nd!cates “withheld per dr/r orders” for the blood sugar check on 4/20/14 at 11:30 a.m.; however,
according to staff member A, the home did not have a hold order and hefshe did not test the resident's blood sugar on this datestime.
The physician was not notified.

3. PLAN OF CORRECTION (POC) (Attach puges as necessaty. Remember that you must sign and date any antached pages.)

include steps fo corect the violatfon described above and steps o provent a similar violation from occumng again. If steps cannot be completed
immediatefy, incluge dates by which the sleps will be campleted.

Immediately: The homse shall notify the rebldent the resident's designated person and the prescriber of any
medication errors.

Within 30 days of receipt of the plan of correction:  All siaff members who administer medications shall be
re-gducated on medication errors and proceduras for reporting medication errors to the resident, the resident's
designated person and the prescriber. Docurnentation of the education shal} be kept,
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