DEC 2 4 2014

Ms. Amy Ponzo, Administrator
Personal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 15370
License #: 400900

Dear Ms. Ponzo:

As a result of the Department of Human Services’ licensing inspection on
June 6, 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 August 17, 2014 to August 17, 2015 was
issued on May 16, 2014. Your regular license remains in good standing.

Sincerely,

e

Matthew J. Jones
Director/m ;

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Street, Room 831 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAIL, CARE HOMES - 55 Pa.Code Chapter 2600

PCH Hame: PERSONAL CARE AT EVERGREEN

Page1of9

License Numbar; 40090

Address: 25 GLADE AVENDE, WAYNESBURG, PA 15370

| County: Grezne

Administrator; Amy Fonzoo

: Region: WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

Certificale(s) of Occupancy
C2Lp
121642004 4
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l-egal Entity Address: 338 NORTH MAIN STREET, WASHINGTON PA 15307 B
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Staffirg Hours
_Resident Sunport: (0

Tetal Daily Staff: 53

Waklng Staff, 40

Type of Inspediion: Full

BHA flogket Numbar:

Neatice: Unannounced

Reason(s) for lnspection(s)-
Renewal

OB/0E/2014, Plaff, Vick: Rosol, Janhifer

On-Site Inspections Dates and Department Representatives Qn-Site

Qther Datails
Fartial or Full Yriggers:

Random Indleatars:

Resldent Demegraphic Data as of Inspection Dateg

Licensed Capacity: 44

tHumber of Regidents Served: 41

Saguled Damootig Care Lnif in Home: No
Arei:

Gecured Dawmentia Uit Capacity, if Applicable:

Number of Residents Served in Securod Dementia Cars Unlt,
It applicabte:;

Number of Currant Hogpice Resldents: 4§

Number ot Hospice Rugidonts Ih past year: 15

Numbar of Residents who;
Recelve Supplemental Security Incoms: 0
" Are B0 Yoars of Age or Clder: 41
Have Mental lifnass: 1
Have an Intellectual Gigablllty; O
Have a Mahlilty Need; 12

Have a Physlcal Disabitity: 1
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Viotaiion Report; 40090 - D6/0872014 - Blal, Vick,
PCH Name:; PERSONAL CARE AT EVERGREEN PN
e RELESERSS LA BN B O o st v LI

1. REGULATION 35 Pa.Code §2600 Human Services Licensing
280017 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone Sther than
the resident, the resident's designated person i any, staff persons for the purpose of providing setvices to the resident,
agenis of the Department and the long-term care ombudsman without the written consent of the resident, an individual

noicing the resident's power of attarmey for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,
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o
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2a. DESCRIPTION OF VIQLATION :

On B/8/14, at 9:50 a.m., there was an unlocked and accessible plastic mail bin mounted to the wall cutside of the administrator's office

which had numerous papers containing resident information including the following;

* An Upstairs Assignment Sheet or the 11:00 p.n. 7:00 a.m.” dated 67714 willich included the names of Residenis # 1 and 2 with the
“scheduled 2 hour toileling”

* An assignment sheet for 3:00 p.m. to 11:.00 p.m. dated 6/7/14 which included the names of Residernts # 1 and 2 with the "scheduled
2 hour toiigting.” : '

* Anindividual resident controlled substance record documenting resident #4's prescription for morphins,
" A count sheet for resident #5's morphine, .

Tne home's license inspection summearies dated 1/14/13 and 68/14/13 which was located on a tatle o the left of sntryway of the hame
which included the residency privacy coding document.

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

Include steps fo carract the violation described sbove and stepe to prevent 8 simitar violatipn from ocebrming egain. If sleps cannot be sompisted
immedigtely, nclude Jates by which the steps will be complotad,
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Repeat Violation; No Datefs} of Pravious Violation(s):

Slgnature of Legal Entity Representative

{Recquired on EVERY Pagg) . MV}Z’WJ W
B v U

Printed Name and Title of Legal Entity Repr&seﬁi!ati

{(Requlred on EVERY Page) /Kim\/ %M%D M Date //'a'l,lwfq-

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

e . . RN EY
The above plan of correction s approved ag af ;(EJEE);/% Plan ef correction implementation stafus as of JE-1=1Y

~—E—

Partially Implemented - Adeguate Progress

Fully Implemented

Pactially Imalemented - nadaguate Progress

OOxO

The above plan of correction was apptoved by ? ‘
: ‘ {Initials)

Net Implemnented
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' Violation Report: 40000 - 0B/06/20714 - Prat, Vicki
FGH Name: PERSONAL CARE AT EVERGREEN

1, REGULATION §6 Pa.Cade §2600 N _ Human Servicos Lissnoineg
2604 B5(f) - {raining topics for the annual training for direct care stalf persons shall include the falibwing: :

(1) Medication self-adminisiration training. '

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,

(8) Care for residents with dementia and cognitive impairments.

(4) Infection contral and general principles of cleanliness and hygiene and areas asscciated with immobifity, such as
prevantion of decubltus ulcers, incontinerica, malnutrition and dehydration’

(B} Persunal care service needs of the resident.

{6; Safe management teshniques. ,

{7) Care for residents with mental iliness or mental refardation, or both, if the population is served in the home.

(E RISl 28 & B S T
TV A Y T L T L

23, DESCRIPTION OF VIOLATION
Staff parsons A and B did not receive iraining on the topic of care for residants with mental ilness during the 171/13 - 12/29/13 staff
training year. The home serves a resident with a mental iliness diagnnsis.

3. FLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you mast sign and date any antached pages.)

ciuds $10ps o coret he violativn described abova and staps to pravent a similar violation from occuring again, If steps cannot be complated
urimadiately, include dales by which the staps will bo completad.
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‘ Rapeat Violation: No Date(s} of Previvue Violation(g):
Signature of Legal Entity Representative
(Reguired gn EVERY Page) UW’U M .

- U’

Frinted Neme and Title of Legal Entity Repyesentati -

{Required on EVERY Pane) m\! ON %OO M Date l lﬁg‘_’_z L{

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

. L “f-
The above plan of correction is approved as of —"'z---—-fy— Plan of correciion implementation status as of ,2-¢-¢§
: {Date) ' T (@ate)
l:[ Fully implemented
. E| Partially Impiemented - Adequate Progress 7
The above pian of correction was approved by { ] Partially mpiemented - Inadequate Progress
(Initials)

[:] Not Implemented




Fage 4 of 9

Vialation Report: 40050 - 0670672014 - Pian, vicki SR ji:
PCH Name: PERSONAL CARE AT EVERGREEN
1. REGULATION 45 Pa.Code §2600 Wi AR GHON P17 G

2600 82(c) - Polsonous materials shall be kept locked and inaccessible to residente 4iess ‘Si%ﬂf?@?ééiﬁéﬁwﬂﬂbb in the
home are able to safely use or avoid poisonous materials,
2. PESCRIPTION OF VIOLATION

There was a container of Clorox Disinfecting Wipes in the unlocked desk in the 2nd floor iokmgs area with warning label stating “call a
paison controf center for treatment advice.” Rasidents of the home, including resident #3, have not been assessed as being able to
safely use/svoid poisons. -

3 PLAN OF CORRECTIGN (POC) (Attach pages ag necessary, Remomber that you must sign and date any attached pages.)

incude steps ta correet the violation described above and §laps fo prevent a similar violatlon from oocurring again. if stepg cannet be complated
innnediately, inclids datas by which the steps will be complatad, ‘

| Skt was roued. on Staog of FB1soneus Ma:muo
on 8-1-14, | | |

Z. Infmgion (e Sivm%t o Disonous Haﬁﬂ“
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Repeat Violation: No Date(s) of Previous Viclation(s): GB8/M14/2013

Slgnature of Legal Entity Representative

(Required on EVERY Page) : ’O(YU"‘ }OU
; - U

Printed Namo and Title of Legal Entity epresent/

(Reguired on EVERY Page) . \j On zOO (EN Date ”'1! “/L/ )

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

The above plan of carrection Is approved as of (Lrlwld

0ot Plan of commeciion implementation statug gs of J 2./l ¥

— o

[] Fully implemented
E Partially Implementad - Adequate Progiess e
Tha abeve plan of correction was approved by ;/ D Fartislly Implementsd - Inadequate Progress

{Initiais)
D Not Implementad
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“Viclation Report: 40000 - 06/0672013 - FIal, Vick] |
PCH Name; PERSONAL CARE AT EVERGREEN et P GUN e i

1, REGULATION 55 Pa.Code §2600 Human Servicos Licehasing
<BUQ.85(d) - Trash in Kilchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration. of
insects and redents. - :

2a, DESCRIPTION OF VIOLATION ‘
At approximately 10:30 a.m., the trash can in the main kifchen was uricgverad,

Regpezat Viokation: No Date(s) of Pravious Violation(s):

3. PLAN OF CO.RRECTION {POC) (AHach pages as necessary. Remember that you must sign and date any attpched pages.)

Inciude steps ia corrast the violstion describad above and steps to prevent a similar violkstion from occuming again. if steps cannof be vomplefed
immediately, irchide dates by which the steps will be completad, :

CTrash can hd has now)  remauied. en Ve sk oa .
7. Looks ecluitien] Qe ligl. muak oL o

5WMWMWMWRM%WL%>@WMMM%
dm% ik o ol Jupl colatumdrel .

1

Signature of Legal Entity Representative )
{Reguired on EVERY Pugs) - } CW’D /JEN

Printad Narme and Title of Legal Entity Reprﬁ;gat‘@!v

[
{Reguired on EVERY Page) \ Pong;oo RM Date -0~

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

The above plan of correction is approved as of 12-/-1%

Plan of correction implemantation status as of j2 -7 "7 ¥
(Date} -

(Date)
Fulty Implemented

Partiafly implemented - Adeguate Progress g~

Partially implemented - Inadequate Progress

LI O

The above plan of correstion was approved by ;:
(Inltiats)
. Mot Implementad
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Viclatian Report: 40090 - 66/06/207 4 BT, VIcK!

POH Name: PERSONAL CARE AT EVERGREEN i N e e

1. REGULATION 56 Pa.Code §2600  Muman Sorvices ! ione mt;
2800.132(d) - Residents shall be able fo evacuate the entire buiiding 1o a public thoroughfare, of 1o a fire-5afe ares
designated n witing within the past year by a fire safety expert within the period of time specmed in writing within the past
yaar by a fire safety expert

2a. DESCRIPTION OF V]OLATION

The homa's safe evacuation hme a5 determmed by a fire 3afety exper is 2 minutes and 30 seconds. The home excesded thg safa
cvacuaiion time as follows:

PANMZENR Al 600 Aam. -4 minutes, O seconds.

U273 Al 540 a.m. - 2 minutes, 52 secongs

*E2A09M3 &l 1038 pom, - 3 minutes, 6 seconds

= 04/04714 2t b:55a.m, ~ 3 minutes, 54 seconds.

* 04/18/14 at 545 a.m. - 3 mingtes, 0 seconds

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary, Remetnber that vou must sign and date any attached pages.)

inclutie steps to comect tha viplatlon descrived above and steps fo prevent a simiiar violation from ocouing agein. If steps cennot be compfcred
inimediately, include dakes by which the steps will be completed.
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5. Admustrsn 1o momit. i LWPUARL gy it or
Repaat Violation: No Date(s) of Previous Viclation(s): [  06/14/2013 '
Slgnature of Legat Entity Representative

(Reauimd on EVERY Fage} MW/L) 72,/[,,/ _

Prmtecl Name and Titie of Legal Endity Ruprebe tive

{Requireid on E\-’ER‘( Padge} M 1A/ Zﬁ@ Bate //nQ/“‘/(/

DEPARTMENT USE ONLY - HDM MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of deitf Pian of correstion implsmentation statusasof /2 7~/
. ) (Date) __(DEE}_—

[] runy impremented
. Pariially Implemented - Adequate Progress 7
{fie above plan of sorrection was approved by _ (2 ~( /¥ |:i Partially Implemented - [nadequate Progress
{Initials) D '

Mot Implemented
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FIRE DRILL RECORDS
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name: PERSONAL CARE AT EVERGREEN ‘ Number; 400800
Date Time Evac Tirﬁe Supervised by Fire Safety Expert

QE/12/2013 0820 A 4 minufes
Q7/11/2043 06:37 AM 3 minutes ‘
0B232013 10:54 A 2 minutes ol
092612012 01110 R - 2minvies, 15 seconds RN i
132412013 g2:30 P 2 minutes, 2 saconds )
14262013 . ok00P ‘ 2 minutes, 24 seoonds L 1 MR L) B R

_ 7 _ VILTAnN Ssivices Licensing
1VATI2O13 G540 A 2 minutes, 52 saconds
12092043 . 0135 P 3 minutes. § seconds
GHZ3IZ04 02:009 Z minutes, 18 seconds
Uiz LS 2 minutes, 25 secongs
[T FPS R - 09:65 A : 3 minutes, 54 geconds
04/18/2044 048 A 3 minutes

Wispaction Date: GG/08/2014 ' Fage 1 of 1
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Viciation Report: 40090 - 06/06/2014 - Pfaff, Vicki
PCH Name: PERSONAL CARE AT EVERGREEN

¥ "i i
-

1. REGULATION §5 Pa.Code §2600 L ©0rVIGaE TROTIEN !

2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, cartified registared
nurse prectitioner or dietitian shall be met. Documenta fion of the resmfem § special dietary neads shall be keptin the
resident's record.

X i
2a. DESGRIPTION OF VIOLATION i
Resident #7 is presciribed a pureed diet, At apprcmmately 12:00 p.m., resident #7 was observed by DPW repressntative being fod |
small curd cottage cheese and gmall cut up pieces of watermelon,

According 1o the Natlonal Dysphagla Dlef (NDD} Level 1: Dysphag[a Pureed diet guidelines. cottage cheese and whole fruits shoud bie -
avoided. !

T L ot e s m e e bk s

3. PLAN OF CORRECTION (POC) (Atinch pages os necessary, Remember that you mest sign and date any aiteched paars)
Include steps o corredt the violation described above and sheps to prevent & similar viotation from ocourming again. If steps cannot be compleind
immediately, include dates by which fhe steps will be completed.
A, ok

1. Jdutsondl. hove 70 /2 amm Yo
Aﬂ% A Fesun gi %Apﬂ_ﬂ% W 7 j ﬁ Frauni ..
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Repeat Violation: No Date(s) of Preﬂaus \folation(s)'

Signature of Lega! Entity Representativo
Required on EVERY P W PA/ o

V
s e oo E“"%“é““;ﬂmm i e I

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of correction fmplementation status as of  12-¢-/ 4
(Pate)

Date)

Tha above plan of correction ls appraved as of

Fully implemented
Partially Implementad - Adanuate Pregresge”
FParfially implemanted - !.ri"r}deqne?ra Lrograss

The above plan of correction was approved by
j {Imitiels)

Not Implemenited

LR
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Viglation Repart: 40090 - 06/06/2014 - Pfaff, Vicki e ‘_
PCH Name: PERSCNAL CARE AT EVERGREEN WES T REGION ikl GriiG
" X T AT AL P 1

1. REGULATION 55 Pa.Cade §2600 Human services LiCensing

2600.183(f) - Prescription meadications, OTC medications and CAM that are discontinued, expired or for residents who are
ne longer served at the heme shall be destroyed in a safe manner according to the Department of Environmental '
Protection end Federal and State reguiations. When 3 resident permanenily leaves the home, the resident's medications
shall be givern to the resident, the designated person, if any, or the person or antity taking responsibility for the new
piacemeant on the day of departure from the home.

22, DESCRIPTION OF VIOLATION

G 6/6/14, there was a {ube of Ketangonazole 2% cream prascribed for resident #7 in the home's firat Hoor madication cart, The
Uredication was disnentinued on 8/30/14.

—

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that yon must sign and date any adached pages )

Incitide steps ta corract the viofation described above and sfeps o prevent a simitar violation from occuring again, if staps oennot be completed
immediafely, include dates by which the steps wilt be compleled.
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! Repeat Violation: No Date(s) of Previous Viotation(s):

Signature of Legal Entlty Representative
[Regulred on EVERY Page) . VOV R @L/

Printed Name and Title of Legal Entity Re

{Required on EVERY Page) W\E}J\I%ﬂ/%o M Date //oth/‘/
[

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

The above plan of correction is approved asof _f2-£~19 Plan of correction implementation statits ag of 72 -/~ /y’
. (Date) T DA
[] Fuly Implemented
E:I Partially Implemented - Adequate Prograss 2
The above plan of correction was approved by — [ Partiaily Implemented - Inadequate Progress
(nittais) D Not Implemented
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Vialation Report: 40080 - 06/08/2014 Pfaff, Vick RIS B 3 e
PCH Name: PERSQONAL CARE AT FVERGREEN _ o »
. \_JI\T R TGTTILIT

1. REGULATION 535 Pa.Cade. §2600 v/ f‘( o f ‘(\(\n‘rﬂnfg
m

,i' \
2600.225(a} - A resident shall have a written initiaf assessment that is documented on {Le beparfments assessment

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

2a. DESCRIPTION OF VIOLATION

Resident #B's assessment, dated 1/8/14, does not include the foltowing diagnoses indicated on the resident's medical evaluation

dated 12/31/13: sncaphatopathy, 1schemla 1t transient ischemic atacks, urinary tract infection with sepsis, pacemaker and chronic
kldncy disease.

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

Inchide steps (e commect the vislation described above end steps to prevent a simfiar violation fram oceuming agein. If sfaps gannot be vompleted
fimmediately, include dstes by which the staps will be completed
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2. (o hatre [LN T poved Appnats wﬁfiﬁ et
/( MOUAACL «

Repoat Violavion; No Date(s} of Prevrouf}s Violation(s): 0272472014

':J?g—;:a;a:a uf Legal Entity ReprPsentatwa
(Reuuum‘i €35 E'VEW\Y Fage) "9 WW /2/\/

ted ¢ Title of Legal Entity R
?F;gzzjlr;;agf;‘?h?} rf:a saal =Ry m @/)Zﬁo v Date //CQ/—/L/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE}

The abuove plan of comection is approved as of {2~ 1~/

Date) Plan of correction implementation status as of 3 -2+/¢

{Date)
L] Fully mplemented ‘
Partially [mplemented - Adequate Progress 7/

The above plan of correction was approved hy 2 ]
(Initials) ‘

: Not implamented

5

D Partially Implemented - Inadequate Prograss






