COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to LUCINDA AND RANDALL JEWART

- LEGAL ENHIY

To operate JEWART'S WHISPERING PINES MANOR

NARE OF FACEL\'E'Y OR F\GENCY .

Located at _P.OQ. BOX 249, 8 WEST CHURCH ST. SAGAMORE PA 16250

- {COMPLETE ADDRESS OF FACILITY OR AGENCYJ

A ODRESS OF SATELLITE SITE L ADDREGS OF SATELLITE SITE

AOEHEES OF SATELLITE SITE R ABCRESS OF SATELLTEBITE

ADDRESS OF SATELLITE SITE i B . o ADDRESS OF SATELLITE SITE ™

Restrictions:

This certificate is granted in accd:fda“h‘qe With the PublicWelfare Code of 1967, P.L. 31, as amended; and Regulations

55 Pa.Code Chapter 2600: Personal Care ques

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 3 T e TR 2014 un_.ti,l_"-J'anuarv 3.
unless sooner revoked for non-compliance Wlth appiicable iaws and regu%atxons,k T

No: 426851

ISSUING OFFICER

MOTE: This certificate is issued for the above sife{s) only and is not transferable
and should be posted in 2 conspicuous place in the facility.

PW 628 — 10713




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUL O 3 2014

Ms. Lucinda Jewart, Administrator
Lucinda and Randall Jewart

P.O. Box 166, 8 West Church Street
Sagamore, Pennsylvania 16250

RE: Jewart's Whispering Pines
License #: 426851

Dear Ms. Jewart:

As a result of the Department of Public Welfare’s licensing inspection on
November 4, 2013, March 10, 2014 and March 18, 2014, of the above facility, the
violations specified on the enclosed License Inspection Summary were found,

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license # 426850 dated March 26, 2014 to March 26, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the License Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated March 26, 2014 to March 26,
2015 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license
is enclosed. ' '

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license or, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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



Ms, Lucinda Jewart 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 32
PCH Name: JEWART & WHISPERING PINES MANOR License Number: 42685
Address: P O BOX 248 § WEST CHURCH ST, SAGAMOURE, PA 16250 County: Armstrong
Administrator; Lucinda Jewart ' Region: WEST

Legal Entit}" Narne; LUCINDA AND RANDALL JEWART

Legal Entity Address: P.O, BOX 166 B WEST CHURCH ST,, SAGAMORE, PA 16250

Coertificate{s} of Occupansy
Othar
06/03/1996
L&l

Staffing Hours .
Rasitlent Suppart: N/A Total Dally Statf: 8 Waking Staff: &

Type of Inspection: Fuli BHA Doacket Nurnbar: N/A Notlce: Unannounced

Reason(s) for Inspection(s)

Ranewal
4

On-Site Inspections Dates and Departmant Ropresentatives On-Site
11/04/2013: Rosol, Jennifer; Miller-Linhart, Alden AN
IESTL B

WEST REGION FIELD OFFICE
Human Services Licensing

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggens: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who;

Number of Residents Served: 8 Recelve Supplemental Sacurity Ingome. G

Secured Pementia Cara Unit in Heme: No Are B0 Yeare of Age or Older: 2

Area: Have Mantal llingas: 8

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6

Numbar of Residepts Servad in Securad Demoentia Care Unit, Have a Mabllity Need: 0
It applicable: Have a Physical Disability: O

Number of Current Hospice Residents; 0

Number of Hosplce Reslidents in past yesr: O




RECEIVED

TN AIG Page 2 of 32
Violation Report: 42685 - 11704/2013 - Resol, Jennifer R
PCH Name: JEWART S WHISPERING PINES MANOR \
) L ]
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
The home manages finances for residents #1, residert #2, and resident #4, however, 1

transactions for thesa residents,

e home does not maintain a record of financial

1 PLAN OF CORRECTION (POC) (Attach puges ns necessary. Remember that you must sign and date any atiached pages.)
Inciuds steps lo carrect the violation descrbed above and s16ps fo prevent a similar vielation from cccurring sgain If steps canno
immadiately, include dales by which the steps will ix complated.

)L]ﬂUL Sy ed YO )‘-C-.c:() ek ofF £on "\"";';LS""(’_OP\LE-
5C Faln Lesdan b o Fon ed o bo Ve incloded

e AN (o~ bornve Ao P> AW A ens as e onS d\cgﬁfé'b

(&EB\A@@ =& vio fonger (¥Q el vn Thhe houre..
L\ag cvrenTeal « —Qlwawgth recoved for cetielent -/

f be compleled

It fig—
B‘t('?’rhi.t\fadm\m\bw o unil éleUe (0\'0 %lMV\-C.bCL(. feCC)r‘a(.S Lor
ceswlenk Y anel | all ot rsdeutt for whoua T

homs= W\am&m‘s -Q-mavxtt‘&. p u\m\ill

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

Signature of Legal Entity Representative L\)\_

{Required on EYERY Pagel Q&éxwkmdufs

t - Date /_,, (7__/ f%

Printed Name and Yitle of Legal

{Required on EVERY Pags} 7 S
DEPART&{NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of _b—(%ht;}li_ Plan of corection implementation status as of -\
ate —h—(élf-ylﬁ
ate

Fully implemented
Partially implamemed - Adequate Progress

The above plan of corraclion Wes approved by Partially Implementad - Inadequate Progress Savy?

{Inilials)

OO0

Not Implamentad




RECEIVED

JAN _n oty Page 3 of 32

Viciation Report: 42685 - 1170472013 - Rosol, Jenniter WEST REGION FIELD OFFICE
PCH Name: JEWART S WHISPERING PINES MANGCR o P i ]

1, REGULATION 55 Pa.Code §2600
2600.20{b)(3) - The home shall obtain a wiltten rece

dishursement.

ipt from the resident for cash disbursements at the time of

2a. DESCRIPTION OF VIOLATION ' . ‘
T:e home manages finances for residents #1, resident #2. and resident #4; however, the home did not abtain a written receipt from

the resident for cash disbursements.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember thist you must sign and date any attached pages.)

Includo atops to corract the viclation describey above and Steps 1o prevent @ simitar vivlation rom otcurting again. If steps camnot he completed
immadiately, inciude datgs by which the steps wili be compieted. :

W Con hwiv ¢ Yo Xeep WK oF BHL

QU\S\—\ d(bbﬂfh%\i’&f (.of’\‘t_‘:: ewn |0 aoﬁc

¢ QesveleuX “"’L\ "o /Qnser cesaclet n rte hooe,

0. ﬁnancja/l Yecord Jo Inelude 0 wr en maa'n?ir of coash C]iSbffSﬂ”‘"”‘H
for, Ve vesident s cikd has beem inikakd.
By oy - The adminishalor o de
veview  oll hesidend p\f\mc;a'l
mdmh%WMMHMmerh
of Hnon cral Hronsack ong
0ounts of wi%dm_uls)

3hadto' staff Pa’Scn wi if
Fecerds 4o ensue, dach
‘muu&hmoj&/fi ﬁ;{;qccs‘) has o reca-d
e ?tc ' S, ovants of clcpasi%,
Cipht ahd +he Curvenr balave.

Sp
U!rbl"f

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

Signature of Lagal Entity Ropresentative
(Reguired on EVERY Page) l\wg:,\x.,v-:_‘ a_‘_\ \ £\ va s/

Printed Name and Title of Lt ity Reprefafitatiye
Required on EVERY Pagel’ - Date C
7 A -9/ Lﬁ/

==

7" Nl
DEPMMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of carrection is approved as of Lg‘ujl" l 4: Plan of correction implemsntation stalus as of
: (%a&aj

(Date)

Fully lImplemented

Partially Inplamented - Adaquale Pragross
The above plan of correction was approved by

Fartially Implemented - Inad
| (Initials) yimp adequate Progress Sy

R0

Mot implemented




Page 4 of 32

Vielation Regort: 42685 - 11/04/2013 - Rosol, Jennifer ﬁ Ei EE‘VEI s

HGH Name: JEWART § WHISPERING PINES MANOR

1. REGULATION 56 Pa.Code §2600 inn 5, :',::H! g
2600.20(b)(5} - Commingling of resident funds and home funds is prohibited.
\WEST REGION FIELD OFFIGE

2a. DESCRIPTION OF VIOLATION Human Services Licensing
Rasident #4's income is geting deposited into a "Whispering Pines” account befare being disbursed to the resident.

3. PLAN OF CORRECTION {POGC) {Attach pages as necessary. Remember hal you must sign and date any attached pagces.)
Inciude steps to carrac! ihe violation described above and $tepa to prevent a simiter violatior: from GCCUTIng 8ain. if steps cannot be completed
immediataly, include dates by which the sleps will he completed.

':E GV \'\\‘03 (\e\ﬁ:‘) 6)0-7 2L P@f Ol S A\ e el F'}’T—’
e RNy e . O«D@/ ol oty burs prand € ndu&{
~ , Nz S N Hes ow! #Q
T\r\\.g T L C‘Df vy Q- 5«.\’1‘; 7
Ve Al I\ s \ZR* @uj,

ﬁj 7/!1.-’]1_]- The home will open o ben K Qcoommt c)CSBna‘aﬁA for only
vresident funds.

Mo Fme Will resident fonds Includia Semal core. ths
olownces | SST o vent rebate cheeks be deposited in e

Some OCCamt Wikh dhe hane's 4
dS & Ocl Vv oy '
‘i)wﬁm.a,\ Mﬁ. 8 Uiy < b 54(_ tov s

Repeat Violation: No Data(s) of Pravious Violation{s}:

Slgnature of Legal Entity Ropresontative . é\‘ }
(Regquired on EVERY Page) A A AT 5 e ¥
gentative

“ ™91

T
ES MAY NCT WRITE BELOW THIS LINE!

Printed Name and Title of Legal Entity Re

{Required on EVERY Page)
L
DEPARTMENT USE ONLY - H

The above plan of correction is approved as of .l.p--l—lﬁ;uf—— Flan of correclion implamentation status as of  [p-}]s-
Zéztej

™,

{Date)
Fully Implementad

Partially Implemented - Adequats Prograss

aog

The above plan of coraction was approved by Fartially Implemented - inadequate Pregress

{Initiats)

¥

Not implemented Sy




RECEIVED

JAN 4w Page§of32
Violation Report: 42685 - 170412013 - Rosol, Jenmifer
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE
1 rvices Licensing

1. REGULATION 55 Pa.Code §2600
260D.20(b)(8) - The home shall give the resident and the resident's designated person,

transactions made on the resident's bahalf on a quarterly basis.

an itemized account of financial

2a. DESCRIPTION OF VIOLATION
The home manages finances for resident #1, resi
account of financial transactions.

dent #2 and resident #4; however, the residents have not received a guarterly

ust sign and date say attached puges.)

3. PLAN OF CORRECTION (POC) (Auash pags ds nUCCssary. Remember that you
g again, If stops pannot he complated

Include steps o comedt the violation described above and sleps to provent g similar viotation from OCCUIFin

immediataly, incluge dates by which the stepa will be completed. .
. (\'
Tl o s &mpl{m—bnloé e Tellowets
b\ C_.O/\‘)\\/\\ch_, ’\'D (TW-O/\.\_ Yo M& }CL(VQ M
oC N\ \’v"m/\*:,c:,c_jﬂo,/\‘:) ABAN g TN 2,00, 10 Cb)(?)
faspect(s Beld Pl shoold be ok
Hasrdent "3 no \Uﬁgex vesides An Fhe hoane
?)17/“’/”" The home will pmfidc, vesidentt lond 4 with a %WADA\/

B oaoncial Stalkmenty fir e monts of jmu.gv%Jro Moreh and
. c
err\\ Yo June 20V ond d,voaj Frvee Monins after words

'ﬂwjadwnn5+vmhw_w-dagﬂmakd stabb persen Wil proride ol
E81d‘5‘."‘\"5 mj‘_jk—rht Yesident's desianated Pt‘zlfﬁom Wwidh a [)9(4-:}'\[ '
nonciad Shalement. A Copy of Fhe iemized accanmt Lz)Oli)H bt.

b ST
Vll—p In gach resident's \r*ccord) IVer L dhe Yesidenb dechi
'}’D YA fas e OCC("MJ;', S U’hp]l‘f r™ fdlnf5

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

Signature of Legal Entity Ropresentative -

{Reguired on EVERY Page] L\J\_C.W'\d G (/f

Printed Name and Title of Legal Entity Re tive ‘
{Required on EVERY Page) ; ¢ . Date / qx / y

e
DEPARTMENT USE OhLY - HOMEE MaY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approvad a5 of _Lp;l_l.r_l&_ Plan of correction implementation sfatus as of ! i'l? "H
{Date

{Date)
Fuily Implemented

Partially Implemented - Adequale Progress

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

KOO0

{Initials}

Mot implemented 5‘”\0




RECEIVED

. .. Page8 of 32

Violalion Report: 42685 - 11/04/2013 - Rosol, Jenniter
PCH Name: JEWART § WHISPERING PINES MANOR \MECT D
f vy

o T 8 =
1. REGULATION 85 Pa.Code §2600

Human Services Licensin

2600.25(c)(11) - The contract shall include a list of personal care services to be provided to the resident based on jhe
outcaome of the resident’s support plan, a tlist of the actual rates that the resident will be periodically charged for f d,

shelter and services and how, when and by whom payment is 1o be made.

2a. DESCRIPTION OF VIOLATION
The contract for resident #1, daled 2/1/13, indicates that there is a seperaie chaige for a private television thal is agached as an

addendur; however, lhere is no addandum attached 10 the contract to reflect this cost. -

1. PLAN OF CORRECTION (FOG) [Allnch paies 35 NECCssry. Remerber Ul you must sign and dete any attachod prges.
Inciudo steps i correct the violation deseribed above and steps {o praven! & similar violalion from ocourting 8gain. J'steps cannot bo complelcd

immediately, include datas by which the steps will be completad.

—ch\,\— WIS cis{f‘uui_-s-e& TG Y A%N “S?"*C‘" (

Looss Rl W New G /\)6 @r’ 9 e R

P U N Qf-}mt,\\/ =TS ANN

Repeat Violation: No 03176) of Pravigus Viclation{s):

signature of Legal Entity Re sentative L e (&

{Required vn EVERY Page) n VA % A}J\ A A

Printed Name and Title #f Logal rezanghtiv )

Required on EVERY Fa . Date — /
> / -

HOMES MAY NOT WRITE BELOW THIS LINE!

AJEPAR’{_Q&,E!(T USE ONLY,

The above plfh of correction is appravad as of W Plan of corradlion imptementation status as of
: ~—(Date)

Fully implemented

Partially Implemented - Adequate Progress

ahove plan of correction was approved by Partially Implemented - Inadeqguate Progress

(initiais)

EIEEIN

Not Implemented




RECEIVED

JAR L Page 7 0f 32

Violation Repori: 42685 - 1170422013 - Roso), Jennifer
PCH Name: JEWART 5 WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.64(a) - Prior to Initial employment as an administrator, a candidate shall successfully complete the following;
(1) An grientation program approved and administered by the Department.
{2) A100-hour standardized Department-approved administrator training course.
(3) ADepartment-approved competency-based training test with a passing score.

WEST REGION FIELD QFFICE

2a. DESCRIPTION OF VIOLATION
Staff person A, administrator, hired in 1896, does not hsve decumentation that heishe completed the fequlre%é our adminisirater
£

training coulse. .

e prages.)
if steps cannol be compieled

3. PLAN OF CORRECTION (PQC) (Attach pages as neeessary. Remember that you must sign and dule any
Inciude steps 1o comest tha violalion described apave and steps lo prevent a similar viplation from occwrr'né [
immadiately, inclide datas by which the steps will be cormpeled, ’

j Bﬂpp\qad %\\Cg o s o e Ut
&—bc:ﬂc.\_

(s yrs s T /

hiawied ooy A
e ves eond. A

do e md 90 ot Py

Cdishoged 5 .

Uore ¢ Pune LE A
Lo )’}" 5Dm‘ﬂ* vy
N \C—f@ff %\&f_{, T é:g;cafﬁ(fxa(\ d@ej &/’/‘i
O R N N
? r“ec.ordb A long AN Laf L

bﬂjw-\v\“: I wey \d@

Repeat Vioiatien: No Dat}f() of Previous Violation{s):

)

Signature of Legal Entity Rapybsantative
Required on E 3 M\&& 2 (;\()r'

Printed Name and Title of Lagal E:[\g(epresen‘ativ

red on EVERY N /\m Date /(_, /?Z/,._/ .

A)EPARTM‘I:/NT GSE ONLY - HIOMES MAY NOT WRITE BELOW THIS LINE!

The sbove pigh of correction Is approved a3 of Mm)— Plan of correclion mplernantation status as of
()]

Fully implemented
Partially Implemented - Adequate Progress

Thé above pian of correction was approved by Pastially Implemenied - Inadequate Progress

(Initials)

Oy

Not Iimplemenied




RECEIVED

AN B pacegoraz

Violatlon Report: 42686 - 11/04/2013 - Rasol, Jennifer
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE

| I

1. REGULATION 55 Pa.Code §2560 T
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safaty exper.

{(2) Emergency preparedness procedures and recognition and response o crises and emergency situations.

{3} Resident rights.

(4} The Older Adult Protective Services Act (35 P, S. §§ 10225.101-10225.5102),

(5) Falls and accident prevention.

{6} New population groups that are being served at the home that were not previously served, if applicable.

23, DESCRIPTION OF VIOLATION
Staff person 8, hired in 1996, did not recsive training in the foilowing topics during the 2012 training year:

* Rasident rights
* The Qlder Adult Protective Sarviges Act .

3, PLAN OF CORRECTION (POC) {Attach puges o5 nevessury, Remembur thuk you must sigs and dute any sttached pages.)
inchucte steps to correct the violation describad above and steps to grevent & similor violstion from occurring again. 1 steps cannot be completed
immadiately, inciutie dates by which the steps will he compieted.

S) 6C f,uu’&mo A AN Y hos band &
Nl Mam %’v"a&\nd\_. for Ovur Z‘S‘"yr& qAJ

Presa Yepres, T woi\) fedrain md kep
C_DP(“{*;, o .‘\—roﬁif;m&s , C-DQ\-[ ZAL\U&A
VEEONN C\,.D ﬁ\(\v} |

Stall persen B reccived hm mog o the %Pics Cited on ‘/‘?/Hﬂ,

The admin stvedovr o dﬂsism\mc‘ Sto ff persan Will veviewo ol
Covrent Skolf ‘}Y'O\)in‘lmq vecords 0 €nsure. ol siafl pexsens hove.
C&V\o\ckd Wz Vc%x)rcd ‘i‘m!mina N accordonce, With vcsulﬂ,{-.;m
00- LSy during 9013 faanica Lear, Swo Uiy

Repeat Violation: No Date(s) of Previgus Violatien(s):
SlF?:a:iurre of LE%:; RE;lti;y }::apresw}:aﬁ e e \‘;,éw\(:x O (1\—‘

tive

Printed Name and Title of
Regujred on Y Pa

-~ |y

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

The shave plan of raraction tn mppensed oo of _L"(‘_If])-q'l;falﬂ_ Flan ot corraction implementation status as ot -1 -
: f[‘jalai
{:] Fully Implemented

Partially Implemanted - Adequate Progress Suar®

The abova plan of correction was approved by _541,&_ L__] Parfially Implemented - Inadequato Progross

Initials
( ) Naot implemanted




HECEIVED Page 9 of 32

Violation Report 42685 « 11/0472013 - Rosal, Jennifer

PCH Name; JEWART S WHISPERING PINES MANOR JAN et

1, REGULATION 55 Pa.Code §2600 -

2600.85(a) - Sanitary conditions shall be maintained. WEE%SF%?J}L:'SEE% g]';F‘CE
ing

23, DESCRIPTION OF VIOLATION
There was a fly stip hanging frem the ceiling in the fiving 1oom that was complately covered with dead flies.

In the shared badroom of resident #1 and resident #8 there was a strong smell of urine. -

There were approximately 7 piles of dog feces on the deck at Ihe exit door off resident #3's badrooem,

3. PLAN OF CORRECTION (PQC) (Attach pages o necessary. Remember that you must sign wind date any atached pages.)
inclucte steps to correct the violation described above and sieps to prevent a similar vidlefion from occurring egain. If steps cannot be completed
immoediately, include dates by which the steps will ba complated.

|2

Thae £ \\{ LS RNVCIEEEN fe oo e d Lﬁ))’\\.

[ “tL ‘b
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: QN?'Q:D 3 )’EL\F{ -\—’\:\CL 9 (OLYE Lo 3‘\"‘"‘2 d 09
W | .\,@ e nlder v O t~

AL conhvaos
U « | reo dec % puase see Pﬂg}aqﬁ- £y

: D f Provi Violation(s):
Repeat Violation: No ate(s) o hrewous /_t_\ i)

Signature of Legal Entity Rapres%}(‘e \ W_
{Required op EVERY. Paggl - a AN s

t=
Printed Name and Title of Legal Enti e sentatiJe. - .
(Required on EVERY Page| ‘ )<‘ UL A i S euC % k Date /..-» C?,__ / V
DEPARTMEMSE\ ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correcion is approved a6 of _-LL;%-L*—':"H— Plan of correcilon implementation status as of Sy~
' ARG ’ (éatej

D Fully implamanted
Fartially Implemented - Adequate Progress  Svv?

D partially Implemented - Inadequate Progress

(Initiale) [:! Not Implemented

The above plan of correction was approved by




" page o3

Violation Report: 42685 - 11/04/2013 - Rosol, Jennifer
PCH Name: JEWART S WHISPERING PINES MANOR

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

Za. DESCRIPTION OF VIOLATION
There was a fly strip hanging from the ceiling i in the leng rnom that was completely covered with dead ﬂ|es

In the shared bedroom of resident #1 and resident #6 there was a strong smell of urine,

There were approximately 7 piles of dog feces on the deck at the exit deor off resident #3's bedroom.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached F-)ages ¥y -

Include steps to correct the violaticn described above and steps to prevent a ‘sirmifar viofation from ocourTing agam If steps cannot be completed
immediately, include dates by which the steps will be completed. .

By 7/16/14 - All staff persons will be educated on maintaining sanitary conditions and correcting or reporting any
unsanitary conditions found.

By 7/16/14 — A designated staff person will check the home at least daily to ensure sanitary conditions are maintained
inside and outside the home.
e

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

Signature of Legal Entity Representahve T
‘ (Reguired on EVERY Page)

Printed Name and Tltle of Legal Ent1 epresewtatw Date
(Reg EVERY Page) m }-—’ — O
equired on aqge , qu( ___” ( . 3 / O v

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

The above pian of correction is approved as of Plan of correction implementation stalus as of -
(Date) . OED
[ Fuly Implememed
[] Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials) ]
[ ] Notlmplemented




RECEIVED

Page 10 of 32

Violation Report: 42685 - 1170422073 - Rosol, Jennifar IR

N HISFERING PINES MANOR . -
en hane SR 2 T WESTREGIONFIELD OFFICE
1, REGULATION $5 Pa.Code §2800

2600.85(e) - Trash outside the home shall be kept in covered receptacies that preJéH%@BeﬁﬁFX{Bﬁ%HQQ&lﬁﬂ?ﬂ

rodents.,

2a, DESCRIFTION OF VIOLATION ) '
The outside dumpster, which centained several bags of garbage, had an cpen lid.

3. PLAN OF CORRECTION (POC) {Attuch pages as nevessary. Remumber thal you must sign und date any aitlached pages.)
irclude steps to comect the vivlalion described abave and sleps to preveni a similer violation from occurring again. I steaps cannot be complated
immediataly, inciude dales by which the steps will be compleled.

U\ Y\ el O dc\u\,\y +\\c~sf f"*)\
Ndw oue Yoot closed - WL Gontave 3o

‘WWﬂQ@&

By 7/16/14 - All staff persons will be educatec on the need to keep trash covered and the risks of unsanitary living
conditions. Documentation of training will be kep!.

By 7/16/14 - A deéignaled staff person will check the home at least daily to ensure sanitary conditions are
maintained, o include trash outside the home is kept in covered receptacles, i
ore ufiv]id

Repeat Viclation: Yes Date(s) of Pravioush\!iolatiopm:’ \.3\4430_;12;(11 2‘
Signature of Legal Entity Reprasentative/‘aﬁ”\;m/\ )
{Required on EVERY Page) I8

A
Printed Name and Title of Legat Entity Representative JA /;r' Date )~ G—/ %
{Reguired on EVERY Fago] Wl OGN w%ﬂ

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

o 3 hl " Flsn ior irnplamentaticn etatus as of - L
T f correetion is approved as of lan of correction irmp
he above plan o ‘ (Oat ) ‘ o

Fully implemented
Partially Implementad - Adequato Prognss Sy

The sbove plan of cortection was approved by Partially Implemented - Inadequate Progress

Univale) Not Implemented

OORO




RECEIVED

Page 11 of 32

Violation Report; 42885 - 1170472017 - Rosol, Jennier
PGH Name:; JEWART S WHISPERING PINES MANOR WEST BREGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 _ Human Services Licensing
2600.88(a) - Floors, walls, ceilings, windows, doors and olher surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Thers is exposed electrical wiring hanging from the ceiling in e first loor bathroom.

There are numerous ceiling tites missing from the ceifing in the first fior bathroom.

There are power drills, baseboards, wires, a work bench ang paint stored in resident #5's bedroom.

3, PLAN OF CORRECTION (POC) (Auuch pages as neessary, Remginher that you must sign and dite any attached pages.)
Include steps to comscl the violation described above and steps lo pravent a simitar violalion frorn accuning agein. If sfeps cennot ba completyd
frmediately, inciude dates by which the sleps wiil be completed,

s (U Y i e C:]. \\ A (\{Qc\w"f a COMJO‘LC)-{‘
P\g}uﬂL% cre lude |

Q{‘t:\ Ao+ -%',L/ < (TOon | NFIRN A&\f\q
' Cﬂékvﬂa' F\gﬁurﬂs)ﬂcJuQMé

Immediately: The home will devise and implement a system to ensure résident safety while the home remodels. All
staff persons will be educated on the system prior to implementation,

By 7/16/14 —-A designated staff person will manitor the home at least daily to ensure floors, walls, ceilings and other
surfaces will be clean, in good repair and free of hazards. Any repairs ngeded will be immediately reported to the

administrator. Gr? \,\\u\\‘*

Rapaat Violation: Yes Date(s) of Previour? VIOlaﬁOi‘i(}}"- 11@'{2012
Signature of Legal Entity Representativ .
{Required oo EVERY Page) / A,

W M —
Printed Name and Title of Lega ntity\Ré:re-Lfnt tive
gR::guimd on EVERY Paga) : “S) - c‘“& e (S”" Dato /‘___ C) '__ /f’/

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

| he above plan ot correction is approved as ot _U_‘lla:_L‘L,. Plan of correction implementation status ss of },-1. -
{Dale) (Das)

Fully Irﬁpleménted P
Partially Implemented - Adequate Progress

The abave plan of torrection was approved by Partially Implernanted - Inadequate Prograss

(Initials)

CoOK

Not Implernented




RECEIVED

Jan s Page 12 of 32

Violation Report: 42685 - 11/04/2013 - Rosol, Jetnifer ~
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE

1. REGULATION 5% Pz.Code §26800

2600.84 - Telephone numbears for the nearest hospital, police depariment, fire department, ambulance, poison control,
local emargency management and persanal care home complaint hotline shalt be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION

The bulletin board in the living room does not include the following emergency aervice numbers:
* emergerncy management

* nearest hospital

* fire department

* ambutance

* pois0n controi

The twe poriable telephones, which are only available upon request, de not include the following emergency service numbers;
* nearest hospital '
* police department

* fire deparfment

* ambulance

* posion control )

* local amergancy managament

* persenal carg home complaint hotline

3. PLAN OF CORRECTION {POC) (Atuch pages as nevessury, Remember that you mivst sign and Jate wny allached papes.)
Inciude sieps to cormrect the vielation described sbove and sieps (o prevent g aimilr vickation from occurring again. If sleps cannot be completad
immadiately, include dates by which the steps will be compleled.

Thase  nom s were correded

Uk T pe Khors  teece haoe Wi\
-m,;)f\‘&,d‘f M\&_ C.o e waha \}P(L,‘\r&é

R

T, o 61)9(31».):)‘&- p\«ar\k 4 a\ﬂtpmﬁ{&
oN h)\\k“\’lf\ \Oow’a__,*-%—/\—\(% LA € CQ((LQ(.,J{Q\

. 'f/ﬂ,lu{ +he adminstrle
Doren 1napecyors  were e B
wil] ehee Ph lephongs o least WLk ly 40 -(mg/_lj_m lele ag d &

Repeat Viclation: No - /| Date{s) of Previous Violation(s):

Signature of Legal Entity Reprasant Ll,
Reguired on EVE e Lo /. \
. e\ . J —
Printed Name and Title of Lega| Entity Repre;agtatw

Date
{Required on EVERY Page) c ~c4/ _L‘__,_ /,, C? — /‘/1
P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corraction is approved as of .l.I:llI:J&_ Flan of correction mplemeniation status as of h- [h-—l&
{Datg

{Date)
Fully Implemonted Svw?
Partially Implemented - Adequats Progress

The anove plan of correction was approved by Pariatly tmplemented - [nadequate Progress

{tnitials)

pgoox

Not Implemenied




RECEIVED

- ‘ ' T REGIOMF! gge 13 of 32
iolation Report: 42685 - 11/04/2013 - Rosol. Jenniler WEST-REGIQ h £l n nFFlﬁﬁ
PCH Name: JEWART § WHISPERING PINES MANOR Human Services Licensing

1. REGULATION 55 Pa.Code §2600 .
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-sacured handrail.

2a. DESCRIPTION OF VIOLATION
The starway leading fo the 2nd floor has a handrail that is not secure and wobbfes approximately one inch from side 1o sida,

3. PLAN OF CORRECTION {POC) (Aitach pages us neoussiry. Remember tht vou must sign and date any sttached puges.)

Intlude steps o vorrect the viokstion described above and sheps 1o provam o sinilur violation from ocCurring again, If steps cannot be cdmple.’ed
immedialely, include dates by which the staps wil] ba completed,

(741'\-\‘3 1\@@& (\6\\\ WS F\?m.quﬁ,&
éjkcjlmwa rr\du&-&i

The stairway leading to the 2" flocr has a Secured railing on the left hand side of the staircase.

By 7/16/14 -The administrator will monitor the home and the grounds at least monthly to ensure all ramps, interior
stairway and outside steps have a well-secured handrail. ) &, in] \,_’,

Repeat Viclatinn: No Data(s) of Previous VEW):

Signature of Legal Entity Represgntyti -
{Required op EVERY Page} -

T
Printed Namu and Title of Legaf’Eﬁli Rapmsontat!va ‘ Dt ’_/
{Roguired on EVERY Page) . (A AT '&UD af A~ J= G /y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The aﬁove plan of correction is approved as of —LJ—"J-LD-:—LL{— Ptan of caiteclion implementation status as of ;- ! -
' {Dale)

{Date)
E Fully Implemented  $nd?

Partially Implemented - Adequate Progress

Tha ahove plan of corraction was appioved by Partially Implemented - Inadequate Pragrese

(Initials) Not Implemented

oong




RECEIVED

Page 14 of 32
Yiolation Report: 42685 - 110472013 - Rosal, Jannifer
1. REGULATION 55 Pa,Cotie §2600 Human Services Licensing

?7600.102(a) - There shal: be at least one functioning flush tailet for every six or fewer users, including residents, staff
persons and household members.

2a, DESCRIFTION OF VIOLATION

On 11/4/13, the home served 8 residents. On that date, thers was 1 staf person in the home for a total of 9 users. The home only has
1 functioning toliet, located off of the 1st floor living room, that residents are able to access. There is another toliet located in the
kilchen; however, the kitchen door is locked at all times, Tha kitchen bathroom has a 2nd entrance that can be accessed from the back

door; however, the residents would have {0 exit the home to get to that door,

3. PLAN OF CORRECTION (POC) (Alwch puges a5 nevessary, Remember thyt you mwst sigh ar daote any altactiog puges.)
includa steps to correct the violation described above and steps to prevent a similer violation from ocourring agein. if steps cannol be compn'erad
immedialely, include dates by which the steps will be Lomplered

oo wed e modling iF hay JQLQ.J\
COM(Q\.Q.CMM é\ S0 Vowd) Naw ¢ :%_

Pathreom - behect (len. é@__»\ﬁ I € ACCESS
Yo 8 Al Foned pxc.bf‘tﬁ Uue Mo

”}’m(‘_.}{)éﬂ_d

Immediately -Residents will have access to both bathrooms and will not be required {o walk oulsnde the home to

access a bathroom.
AN

Ropeat Violation: No Date(s) of Previous Vio /ation\(s]'

Signature of Legal Entity Representative ( "QI\

{Required on EVERY Page) 7

Printed Name and Title of Legﬂﬁfjeprewntzwa (\( Data

{Requirsd on EVERY Page) v\ & G \(;)_ﬁ /,.q @,_, / f/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved as of _Lf—'—l-hiﬂ—-— Plan of correction implementaiion status as of {_,— -
(Date) . fDate

Fully ¥mplamented Stw
Partially Implemented - Adequate Progress

The above plan of gorrection was approvad by Pantially Implemented - nadequate Progress

{Initials)
Not implemented

LU0ax




RECEIVED

S , Page 15 of 32

Violation Report: 42685 - 1110472013 - Rosol, Jennifer _
PCH Name: JEWART 8 WHISPERING PINES MANOR WEST REGION FIELD OFFICE

[ o~ H
1. REGULATION 66 Pa.Gode 52600 Human Services Licensing

2600,103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

‘| 2a. DESCGRIPTION OF VIOLATION

There was @ ag of cheese cubes that were unlabelad and undated in the kitchan refrigerator.

There was & bag of pork chops that was unlabeled and undated in the kiichen freazer.

3. PLAN OF CORRECTION {POG) {Auuch puges us necessiry. Remember that you must sign and date-sny atached pages.)
inelude Stelrs 10 COMect the violation described above and Staps to pravent a gimilar violation fom occurring again. I steps camnat be compiptad
immediately, inciuda dafas by which the staps will be complaled.

U ¢ VN vy ke YR e ons e lc:.)lb\(’;é

ol el 16 poFdoted Sy ol be
C}..-\%&DBLC\, C)C. SATAN Mon\\-—a/’ Lt/

The unlabeled and undated cheese cubes and pork chops were discarded upon discovery on 11/4/13.

By 7/16/14 - All staff persons handling, preparing or storing food items will be educated regarding the safe storage of
faod ilems including Jabeling and dating, storing food at the proper temperature and storing in closed or sealed
containers. Documentation of education will be kept,

By 7/16/14 -The administrator or designated staff person will check all food storage areas daily to ensure all food
items are stored in closed or sealed containers, at the proper temperature and labeled and dated. g

wliviy

Repeat Viclation: No Datels) of Pravioﬁus V‘mlati:?ts}'\

"-\.h‘_‘
Signature of Legal Entity Representa _ [\ )
Requl EVERY Page K ool |

7 ey

. i . s
Printed Nama and Title of Legal E tnﬁeprese:gtgia \ ( .,L Date /ﬂ 9 - / V
ww An (S )G . r

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

The abuve plan of correction is upproved as of Lﬂ&‘(’bﬂ%%t—w Plan of correction implementation statug as of 11, -
ale Zgatag

Fully Implemented
Partially Impiemented - Adeguate Progress =Y

The above plan of correction was approved by Partially Implemented Inadequate Pregress

(Initials)

OOr U

Not Implementad




RECEIVED

‘... . PagetBof32

Viciation Report: 42685 - 11/04/2013 - Rosol, Jennifer
PCH Name; JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE

Aorman services Ligensing
1. REGULATICON §5 Pa.Code §2600

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

4a. DESCRIPTION OF VIQLATION
There was no thermometer in the kitchen freezef.

4. PLAN OF CORRECTION {PQC) [Atlach pages a5 necessary. Remerber that you must sign and date upy sttached puges.)
Inchude steps lo coract the vioiation describad above and Steps [0 pravent g simiter violation from occuming again. if sleps ceanot be compietad
immadialely, include dates by whicl the steps will be cempleted.

_ @f }Ltmquuf \/\w‘a );;,t.,e,\r\ f)\&vﬁﬁ({
A Ve Cetezer woilh oAk de
Ay e SO s %’\“‘e—&

pre ol O&Li‘

By 7/16/14 - All staff persons handling, preparing or storing food items will be educated regarding the safe storage of
focd items including labeling and dating, storing food at the proper temperature and storing in closed or sealed
containers. Documentation of education will be kept.

By 7/16/14 -The adminisfrator or designated staff person will check all food storage areas daily to ensure all food
tems are stored in closed or sealed containers, at the proper temperature and labeled and dated.

Wu\\u\\"(

Repeat Violation: No Data(s) of Previous Violatio;;&a—); )
Signature of Legal Entity Represent . JL“IE::)__,/
{Required of EVERY Page) P J
N Ropresantative -
Printed Name and Title of Legal Enlity Rapresantat Date
(Required on EVERY Page) l (o é f& e {_}, /_/ 9,.#/ ’9/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
InG Above plait uf Lnaction is approved av of ___jh_]_'_‘}__,b‘ - Pian of corraction Implementatinn aistus 38 of o147 !i
(Dato

{Data)
Ej Fully Implemented

Partially Implementad - Adequate Progress S

Partialy iImplemented - Inadequate Progress

The abovea plan of correction was approved by %z_tgg;ﬁ

{Initials)

AR

Not Implemented




RECEHVED Page 17 of 32
Violation Report, 42600 - 11/04/2013 - Rosol, Jenniter A ‘

PCH Nzme: JEWART 8 WHISPERING PINES MANOR Jemin -

1. REGULATION 55 Pa.Code §2600 ]
. -F t ntai WEST REGION FIELD OFFIC
2600.103(g) - Food shall be stored In closed or sealed containers, o Services Licensing

2a. DESCRIPTION OF VIOLATION :
There was an openad, unsealed bag of braadsticks in the upper kitchen cabinet.

There was an opened, unsealad pag of sliced pepperonl in the kilchen refrigerator,

3. PLAN OF CORRECTION (POC] {Altech pages as necessary. Rermember thal you must sign smd dute sny utached pages.)
Include steps to corrct the violation deserdbed above and steps o prevent a similar viclalion from occurring again. If steps cannat ba completed
immedialely, include dates by which ihe sieps witl be compieted. .

Lo C\\ N e SN PN Fu&-(,xf;d“s. ATE

%&Amk~&adrmWhA_ww§A¥m8 b« A
Conbuno 4 Yo mmil-w éml\y

The open, unsealed breadsticks and sliced pepperoni were discarded upon discovery on 11/4/13,

By 7/16/14 -All staff persons handling, preparing or storing food items will be educated regarding the safe storage of
food ftems including labeling and dating, storing focd at the proper temperature and storing in closed or sealed
containers. Documentation of education will be kept.

By 7/46/14 -The administrator or designated staff person will check alt food storage areas dally to ensure all food
itams are stored in closed or sealed containers, al the proper lemperature and labeled and dated.
Swpu\\b\ \4

Repeat Violation: Yes Date{s) of P‘rejrinus Violatiﬁﬁ(ﬂ'\ 11/30/2012
Signature of Legal Entity Represonf%JJ ,( [ L —
{Required on EVERY Page} " "
* vErthy R j
Printed Name and Title of Lega nt)_y\Repre;entatlg (_( . Date |
(Required on EVERY Page) Weon O A ene e /,__ o /}/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

|ha above plan of corraction is approved as of ,.LLZ(%LJ)&—— Plan of correction Implementation status as of ‘ !"H! *SI‘:’:
ate ate

Eully Implamented _
Partially rnplemented - Adeguate Prograss £5v¢@?

The above plan of correction was approved by &Iﬁ Partially mplemented - inadequate Prograss

{Initials)

OO0

Not Implemented




RECEIVED

Page 18 of 32
[Viaation Report: 42666 - 11/04/2013 - Rosal, Jennifer o
PCH Name: JEWART S WHISPERING PINES MANOR T T an R ol o T UM it B W Lt et F o
L o R B T | L At B e [
1. REGULATION 56 Pa.Code §2600 Human Services Licansing

2600.104(b)(3) - Piastic and paper plates, utensils and cups for meals may not be used on a regular hasis.

2a. DESCRIPTION QF VIOLATION
Accarding to staff person A, plastic or slyrofoam plates and uteneils ars used for all meals on a regular basis.

4. PLAN DF CORRECTION (POC) (Attach pages as necessary. Rernember that you must sign and dute any attached pages.)
Include steps to cornect the violation described above and steps fo prevent a similar violation oin booULTing again. If steps cannot e complated
Jmmedistely, include dalas by which the steps will be completed.

T™hese oo USQ,A becaud< o a

Nﬁéx&v\—‘g‘ \LY\FWCSJ"T/XS LAD COP 6*3\@&3‘&3(
T \e et omd Tam et G
Ahes vHensis e esdends }\wt

P S WP R
o 13y > 1 peop =0 fhe 17752
Coc v et %K}J\&Lﬂ

(\e,ﬁuu\c«f’ 5:\%\\@3

Immedialely- Dishes, glassware and utensils shalf be provided for eating, drinking, preparing and serving foodon a

reguiar basis.
By 7/16/14 -All siaff persons involved in food preparation and serving will be educated regarding this regulation and

_ the inability to use paper plates and plastic.utensils and cups are not be used on a regular basis. Documentation of

education will be kept
The administrator will monitor at least two different meal times a week to ensure plastic and paper plates, utensils

and cups are not be used cn a regular basis

_ ) god LUy

Repeat Viglation: No Data(s) of Prev!uu§ Yiolation(a)

Signature of Legal Entity Repreventative - .
(Reguired on EVERY Pags) . ) )

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

The abave plan of carraction is gpprovad ag of .,la._l_‘.f_l_"l.ﬁ Plan of corraction implementation status as of ,-\, ~
' - Igafa;

Printad Name and Title of Legal Enti aprosentativ ’ Dats
(Required gn EVERY Page) 2 R Y s ;: ! / — 9 //9/

(Data)
E] Fully Implemented

D Pastially Implemented - Adequate Progress
The above plan of correclion was approved by [:] Panially'lmplamemed - Inadequale Frograss

Initia)
(iniials) ﬁ Not Implementad Sive




RECEIVED

Page 19 of 32

Violation Report: 42685 - 11/04/2013 - Rosal, Jennifer . -
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD QFFICE

1. REGULATION 55 Pa.Code §2600 T Services Licensing
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and diinking water for residents.

2a. DESCRIPT/ON OF VIOLATION _
Thare are currently 8 residents residing in the home, requiring a minimum total of 24 gallons of emergency drinking water; however,
the home does not have any emergancy drinking water on-site and the cortractual agreement with Rose Valiey, dated 2/10/12, and
Culligan's, dated 7/10/13, does not include the follewing:

* amount of water to be delivered

* g guarantes thal the waler will be delivered immediately upon request, 24 hours per day

* it will be delievered as a prigrity gven in the event of a regional general emergency

3. PLAN OF CORRECTION {POG) {Attuch pages as neccasaty. Remember that you musl sigh and date any atashed puges.)
Include steps to correet the violation describad above and steps to prevent & simiiar violation from occuring again. If sleps cannot be compigiad
immadiately, inchide dates by which the steps will be completed.

T WNew ¢ Ol{\"’c;\m A A C,_ﬁr*&amem}'
‘qu:Séznc\om 3*- Co(ﬁ’y

The administrator will review and or update the emergency water contraciual agreement at least annually during the
emergency preparedness review process to ensure the home will have a 3-day supply of drinking water.

g0

"Repeat Violation: No Date(s) of Provious Vigjatton(e):

Signature of Legal Entity Representativ
{Raguired on EVERY Page} g b

{ -
Printed Name and Title of Lagal % Representa{ive - | pate - ‘
Required on EV ? T Ae KL“&*—‘)'Q A = c'fﬂ_/.f)_/

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

The above plan of corroction is approved a3 of .l’;(\al";—l}-}— Plan of correction implementation statue as of {1, ~
‘ ale —LV‘HI
ale

Fully Implemanted
Partially implemantad - Adeguate Prograss 5~N

The above plan of correction was approved by Partially implernented - Inadsquate Progress

{Initials)

OORG

Not Implemerted




ReCEIVED

Page 20 of 32

Violation Report: 42685 - 11/04/2013 - Raosol Jerinifer
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE

Human SeTvites Licensing

1. REGULATION 55 Pa.Code §2600
2600.132(b) - Afire §af§ty inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

| 2a. DESCRIPTION OF VIGLATION
The most recent fire safety inspection and fire drill conducted by a fire safety expert was completed on tHinz

3. PLAN OF GORREGTION {POC) (Atiuch pages a5 Recessary. Remember that you mugt sign snd dite sny altached poges.)
Include steps (& corrgel tha violation described above and steps fo prevent 8 similar violation from occurring again. If steps cannol ba complated

immediately, include dates by which the steps will be complated. X %
' L‘i WaSRe DO Teed 10 R Feuak |
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On 1/13/14 a fire safety inspection and fire drill was conducted by a fire safety expert.

The administralor will include the annual fire safety inspection and fire drill in the staff training plan tc ensure a fire
safety inspection and fire drifl is conducted annually by a fire safety expert. :
swo uliuly

Repeat Vielation: No Date(s) of I;]revious Viola}i;m{s):

Signature of Legal Entity Reprose e N

(Required on EVERY Pagel % /_\A ( [U @l .

Printed Name and T itle of Legar'E/ ity Represent':t'u{ Date

{Required on EVERY Page) o\ CL& (“K s (1" /L C’/ ,..ﬁ/ y
| DEPARTMENT LUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctian 1s approved as of %_" Plan of correetion implameantation status as of !!l ! !'?!l
e
{Dala

Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Fartialy implemenied - Inadequate Progress
(Initiais}

oo

Not Implernented




RECEIVED

e e Page 21 of 32

L L

Violation Report: #2685 - 11/04/2013 - Rosul, Jenniter :

‘PCH Name: JEWART § WHISPERING PINES MANCR WEST REGION FIELD OFEICE

1. REGULATION 55 Pa,Code §2600 Human Services Licensing
2600.141{a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on & form specified by the Department, within 80 days priof to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION A

Resident #4's medical evajuation, dated 9/27/12, was aitered without the consent of the physician whom performed the evaluation,
The date the sesident was evaluaied, the dale the form was compigted, and the date the medical ‘avatuation was signed were altered
from 9/27/112 1o 912813 -

3. PLAN OF CORRECTION (PQG) (Aitinch pupes as nevyssary, Remember (hal you must sign and date any altached pi;gux.)
Inciude steps (o commect the vioiation descrbed akove and steps ta prevent a simitar viclation fam oceurning agein. ¥ sleps cannot bo completed
jmmediately, include dates by whith ihe stops will be completed.

W @k AI) nad eus] for dedes
Yo vneke DO JTJM\'I et DY D, o0
Aw\rcg. Lo m-c,n\-%(" oA ¢ ovrecd it
Y\U—A&é. Lo\ Y\ e ds S oA PR do;\e uu}\-e,q-

< i \
(\&gutﬁ?—é NEVSTANGR AL o r‘fﬁ"“\‘“‘" 7

Resident #4 had an in-person medical evaluation on 8/15A3 and the form was signed on 12/5/13.

immediately - No medical evatuation forms will be aitered without the physician, physician’'s assistan! or certified

registered nurse practitioner’s written approval. Only a registered nurse (RN) of licensed practical nurse (LPN} is

permilted to update omitted information or correct inaccurate information on a completed signed medical evaluation.

By 711 G/14 -The administrator ofgésignatzd staff peféon will review all current resident records to ensure each .

resident has had an in-persen medical evaluation documented on an unaltered, Department-approved standardized
. 1

. form.

By 7/16/14 -All staff persons involved with the medical evaluation process will be educated on the required conterts
of the imedical evaluation form, limeframe for completion and proper procedure for changing the content of the form.
Documentation of education will be kept. Sl h\w\ m .

Repeat Violation: No Date(s} of Previﬁ:us Violation

Signature of Legal Entity Represen X ) —
(Reguired on EVERY Page) . N i
. { o ‘
Printed Name and Title of Legal E;«ﬁapreaenm 9 A . Date
i - : —_C
[Reguired an EVERY Pasel U\L\-V‘\A,Lﬂ Q\l-é’}/\)‘:}-/’t" _ / 4 /Z/
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE]

The aBave pHan vl corraction is approved as of --L?—(‘[l)’;l#——- Plan of corection implementatien status ar of !Q'! 'E““l
C- aia
ulg

[[) Fuly Implemented

< Partially Implementad - Adequate Progress 5P
D Partlally implementad - Inadequale Progress
(Initize) D/ Not implemented

The above plan of correction was approved by

L -




Vioiation Report: 42685 - 11/04/2013 - Rosal, Jennifer
PCH Name: JEWART S WHISPERING PINES MANOR

pEc;En [me 22 of 32

Jimle

1, REGULATION &6 Pa.Code §2600 ' ’
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10) WEST REGION FIELD OFFICE

Human Services Licensing

2a. DESCRIPTION OF VIQLATION

The medical evaluation for resident #1, dated 12/3112, does not include a o i icati il
mec on 107 w, 2, urrent list of madications orthe-abiliy-le-sell-administer
medieatiens, The resident is prescribed several medications including chlorpromazine, divalproex, clozapine, and [orazepam.

3 PLAN OF CORRECTION (POC) (Attach pages a8 necussury. Remember that you must sign and duke uny uliached pages.)

Include steps lo correct the viclalion deswribed abova and steps to prevent a similar viotafi ¢ i i
‘ _ i afion from ecct
e o el dstas by which the stops B o matad, fign from cecurring again, if steps cannof be compiated

Caarreny el Wsk hes deepn up deded podiy
e n \‘Lg(‘ <+ c,nr”r‘(]r u;pu\w& c\m\%.e.g wcco
AT /J,b\\\\,[ Yo M\F/}J_m\f\z boX was 'mo\M

Lopy  tncluded | wi\ redee sore

C?/ue.m¥w-}\3 e DW\]_: ped ,A}Aqswmrtcx..~ NCTARN m.cﬂ\):ﬂf

d with the medical evatuation process will be educated on the required contents

By 7/16/14 -All staff persons invalve \
timeframe for completion and proper procedure for

of the medica! evaluation form, lo include current medications,
changing the content of the form. Gt u\\h\\“

Repeat Viotation: No Date(s) of Pre)jious Violation(s):

Wi
Signature of Legal Entity Repreaapw @ -
{Required on EVERY Pagel - | E’\“"‘H\- ’::-. )’\._._)

Printed Name and Title of Legal E\ﬁti/ Rlepresentativa / Dat :
{Required on EVERY Pane) “\\ A . e, O
Required on RY Pa L\.K,*—#\AA.\ e = - /,,. ? / é/

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

The above plan of correction |5 approved us of 1,4._-%:‘%3_ Plan of vorfection implementation status as of l! -} En"}li
(Date

Fully Implementad
Partiaty Implemented - Adequata Progress S

Partially Implamented - Inadequale Progress

The above plan of correction was approved by gmg

(Initiats)

OOrRO

Mot Implemented




Violation Report: 42685 - 11/04/2013« Rosol, Jennifer
PCH Name: JEWART § WHISPERING PINES MANOR

RECE\ZEﬁaga 23 of 32

W

1, REGULATION 55 Pa.Code §2600 T
2600.147(b)(1} - A resident shall have a medical evaluation at teast annually.  WEST REGION HIELD CFrIGE

Human Servicos Lizcnsing

I I

24 DESCRIPTION OF VIOLATION
Residen! #3 had a medical evaluation completed on 4/4112; however, the next medical evaluation was not completed until 4/22/13.

Resident #4's most recenl medical avaluation was completed on S/27/12.

3. PLAN OF CORRECTION (POC) (Attwh poges us accessary. Remember thal you must sigh and-date uny wiehed pages.)

Inciude steps to correct the violation deseribed apave and staps fo pravsnl & similar violation fro ] j
; ‘ _ m ocsurmn ,
immediately. inciude dates by which the steps will he completed. 9 8an: I staps cammel bo compieted

bt N\ e moce e\ v eudls A
Camp\xz.\&_& amnwaly, Wil mentlor and oblaxn

\}_)‘k\ﬁ_‘f\' Q,\\w*(\é_,e,f&. o O\V\Y\\,\C&\\ —E'{%Q ]'“b re o

Resident #4 had an in-person medical avaluation on 8/15/13 and the form was signed on 12/5/13.

By 7/16/14 -The administrator of designated staff person will review all resident records to ensure an in-person
medical evaluation has been cotmpleted for all residents within the past year. All residents identified in this review as
not having an annual medical evaluation completed within the past year, a medical evaluation will he scheduled

immediately.

By 7/16/14 -All staff persons involved wilh the medical evaluation process will be educated on the required conténts
of ihe medical evaluation form, to include medications, timeframe for completion and proper procedure for changing
the content of the form, Documentation of education will be kept, Snp “1“" “{

oy

Ropont Violation: Na | Datefs) of Pravious Violatione)

Signature of Legal Entity Representative -
{Reayired on EVERY Paae) “Nadi L

e

Prietod Name and Titie of Legal Emt/ﬁ' eplesamativa / .
) . _ . . Date .
{Required on EVERY Page) NESa (l(.»\ YN ,/J(,z )__, E}m / ¢/ ,
L) - A Li /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

Tha stiove plan of correction is approved as of %— Plan of comection implemertation staius as of s Q-—”rw
) ate

[7] Futy implemanied
E Partially implemented - Agsguale Progress 2

The abova plan of correclion wiss approved by M {:] Partially Implemented - Inadeguate Progress
(Initials .
) [T} Notimptemented




RECEIVED

J=i5 .5 0 Page240of 32
Viciation Report: 42685 - T1/04/2013 - Rosol, Jennifer
PCH Name: JEVIART § WHISPERING PINES MANOR WEST REGION FIELD OFFICE
Human Servites Hivensig—

1. REGULATION 85 Pa.Code §2600
| 2600.188(¢) - Changes in medication may only be made in writing by the prescriber, or in the case of an emergancy an
alternate prescriber, except for circumistances in which oral orders mdy be accepted by nurses in accordance with
regulations of the Department of State. The rasident's medication record shall be updated as soon s the home recaives
written notice of the change.

2a, DESCRIPTION OF VIQLATION

Resident # 4 is prescribed Tr?zoduna 100 my. The medication adminisiration record {MAR) indicates, lake 1 tab by maulh once a day
and the prescriplion label indicates, lake 1 tab by mouth every day as needed. A physician's order, dated 10/2/13, indicatas “please
hold off on Trazodone for now because of increase in sleep”; however, the medication adminisiration recmd was not updated fo reitect
this changa

3. PLAN OF CORRECTION (POC) {Aitach poges os necessary. Remumber that you muss sign and date any altached pagus. )
include steps tv correct the viblation dascribed above and sleps to pravent a simitar violation from occurring again. if sleps cannoet be complated
immediataly, inciude dales by which the steps will be complated,

’T\‘\\B ey \f\‘\'% »)——(_ﬁ\r\ CO(I/{,CJﬁ(! Tha
YNE Lo A\ \f\,b}r \Q_( b\uw\ + \ wr\\«\mq f"\b‘)'l_ua

P DL el ek ond Montor e\

Mcmf’% c&o\_\\y Qo( c\r\mﬁ,e:g + Qr:fr\e(,jr uqmzq

Resident #4's medication administration record (MAR) were updated to include the physician's order, dated 102113,
“*please hold off on Trazodone for now because of increase in sleep”.

By 7/16/14 - The administrator will review aflctwrent physician orders and resident MAR’s at Ieasi monthly to ensure
all medication records are accurate and updated to reflect any changes made by the prescriber.

Bg_/ 7/116/14 - All staff persons qualified to administer medications wilt be re-educated on the proper procedure of
updating the residents MAR once the home receives a written nefice of the change in the original physician's order.

5@ o\

Repseat Violation: No Data(s) of Prevlou’m Vlolatinhs/s)u\
Signature of l.egal Entity Representative . ,( ﬁ_\
fiequired on EVERY Page ,/ , ﬂ
g
Printed Name and Title of Legal Entiiv resentative- Dat
{Raguired on EVERY Page) D—JU-L\-V\ A AM . }/“}/ ate /F_“ qr-"' /y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corroclion is approved as of _LJ.;.LLL'J.H..M Plan of correction impleraniation status as of A~
{Date) ate

Fully Implementsd
Partially Implemented - Adequate Progress Sy

partiafly mplemented - inadequate Progress

The above plan of corraction was approved by e
als
{initiate) Not implemeanted

oo
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Viciation Report: 42685 - 11/04/2013 - Rosot, Jennifer
PCH Neme: JEWART S WHISPERING PINES MANOR

1. REGULATICGN 55 Pa.Code §2600
2600.187(a) - A medication record shalt be kept to include the following for each resident for whom medications are
administered:

{1} Resident's name.

{2) Drug allergies.

{3} Name of madication.

{8) Dosage form. ‘

(6) Dose. JAN L

(7) Route of administration.

(8) Frequency of administration, WEST REGION FiELD OFFICE
(9} Administration times. Human Servicce Lisensing

{10) Duraticn of therapy, if applicable.

(11) Speclal 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 #1 is prescribed {buprofen 400mg. The medication adminisiration record (MAR) indicates take 1 iab by mouth every 6 hours
as needed for painfinflammation; however, the prescription label indicates lbuprofen 600 mg, take 1 tab by mouth twice a day wilh
maals, Medication was administerad on the following dales:

*1{4H13 at8am, 2 pm.and 9 p.m,

“y2t3at8am, 2pm and 8 pm,

* 144313 at 8 a.m., 2 p.m. and § p.m.

/a3 at B am.

Rasident #3's MAR indicates Docusate Sodium 100 mg cap substitute for Colace 100 mg cap. Take 1 cap by mouth twice a day;
however, the prescription label indicates Docusate NA 50 myySennosides 8.6 mg tab, Take 1 tab by mouth every day, Medication was
administered on the following dates:

*111413 at8 am. and B p.m.

*11/2113 at 8 a.m, and 6 p.m.

*{4/3/13 at § a.m. and & p.m,

*14/4/43 al 8 a.m.

Resident #4 is prescriped Loratadine 10 mg. The {MAR) indicates take 1 tab by mouth once a day: however, the prescription label
indicates take 1 tab by mouth everyday as needed. Madication was adminisiered on the following dates:

11113 at a.m. :

1172113 at 8 a.m.

*11/31M13 atBam.

*11/4/13 31 B a.m,

3. PLAN OF CORRECTION (POG) (Attuch pujes as necessary. Remember that you must sigh and date any atched pages.)
inclute steps fo carrect Iha vioiation descriped above and sfeps ie pravent & similar violation from eocurring again. If steps cannol be completad
immedistely, include dates by which the steps will be compleled.

ivlation: Dat f Previous Violgtien{s}:
Repeat Violation: No ate(s) of v' Vi M}
Signature of Legal Entity Roprasentati -
{Required on EVERY Page}
Printed Name and Title of Lagal £ %;prasopgati\(e pate .
. { .
(Reguired on EYERY Page) 'Im(_kv\_&clp‘p‘_ {,}ﬂ /_, c}.v—»/ /

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

The above plan of correction is approved as of _.ln.ﬂ.h-\'—'t-— Plan of correction implementation status as of _{y +{},~ ]}{
atle

(Date)

[:] Fully Implementad
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: Jis L0 page 26 of 32
Violation Report: 42685 - 11/64/2013 - Rosol, Jennifer
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE
H e 155 Wi e ha

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administared:
(1) Resident's name.
(2) Drug allergies.
{3) Name of medication.
{4) Strength,
{5) Dosage form.
(6) Dose,
(7) Route of administration.
(8) Freguency of administration.
{8) Administration times.
{10} Duration of therapy, if appiicable.
(11) Special precautions, if applicabie.
(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. ¥ P a5k See naal. b A @
Tl ¢
D¢] Partially implamented - Adequate Progress S

The above plan of comection was approved by M E] Partially iImplemented - Inadequate Progress
fInitials)
[C] Netimplemented
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Violation Report: 42685 - 11/04/2013 - Rosol, Jennifer

RECEIVEge 27 of 32

PCH Name: JEWART 8 WHISFER|ING PINES MANOR b b

1. REGULATION 55 Pa.Code §2600 ‘

2600.187(d) - The home shali follow the directions of the prescriber. WEST REGION FIELD OFFICE
Human Services Licensing

2a. DESCRIPTION OF VIOLATION
Resident #2's November 2013 MAR neludes Gonstulose 10gm/15m| take 30 ml (2 tbsp) twice a day; howevar, the medication was nol

administerad from 11/1.11/4.

3, PLAN OF CORRECTION (POC) (Attach pages ws neeessary, Remomber thal you must sign and dite sy sttached pages.)

Include steps to carred! thy violation described above and steps 1o pravertt a similar vivlation from ocourring agaln, (f steps cannot ba completed
immediately, inclutp dates by which the steps will be campleted,

m%lé@'ﬂ”}/ (”ci@u 'BdA jro -\-Q,}L'Q \OQCQLL)M J\CL.
\f\a_& Yo P.ed Col 1Y Q‘m o hiy own
f e B/T Ce 69\/ ‘ DF/\B&?U@\S}' ?/Uc:.loéﬂé

Res dewk Tane bngee @sidlet e ho e

Immediately- Any refusal to take & prescribed medication shall be documented in the resident’s record and on the
MAR. The refusal shall be reported fo the prescriber within 24 hours.

By 7/16/14 -The administrator or designated staff person qualified to administer medications will develop and
implement a policy and procedure to ensure all resident medications are administered as prescribed and available in
the home. All staff persons will be educated on this policy and procedure prior to implementation. 4re0 u\\u\ W

Repeat Violation; No Date{s) of Pgewaus Vnolﬁ,uq_r{(s). |

Signature of Legal Entity RHPWSW _._T-f—

{Requjrad on EVERY Page) /

Printed Name and Title of Legal Efity Representat] . Date _ .
{Required o EYERY Page) (i d AN o Y o C%///

DEPARYMENT USE ONLY - HOMES MAY NOT WRITE. BELOW THIS LINE!

The above ptan of corraction is approved as of .LL'JJ.L;L"}__ Plan of correction implementation slatus as of ! .“ . - l{
. att;

{Date)

[:l Fully Implemented
D Pariglly Implemented - Adequate Propress

The above plan of correction was approved by %3@ D Partially implermented + Inadequate Progress
(Initials)

g ot Implemented %""V
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Vinlation Report: 42685 - 11/04/2013 - Roscl, Jennifer
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE

i
1. REGULATYION 55 Pa.Code §2600

Human Scrvicaes Licensing

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment’s
preadmisgion screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIFTION QF VIOLATION '
The pre-admission screening form for resident #2, dated 3720113, does not include & determination that the home can meel the service

naets of the resident.

4. PLAN OF CORRECTION {POC) (Attach papes o necessary. Kumember thut you must sign and date uny aftached poges.)
Includs steps to corroct the violation doscribod ebove and steps to prevent a similar viplation from eoaurring again, If steps cannol be complated
immediately, include dates by which the sleps will be complatad.

B - noocd oo\ ek sore all
Pw‘i A miss g DCTLNVAY Ry Eaned ao¥ M
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Vet & C AN Y Seruvcl e\ g residevi b
Y\Q.Q,Ab- u?-)'\\\ (oA ud o mend ol O‘“d

Colrecy Waken Chevges OCCO T

Resident #2 no longer resides In the home.

By 7/16/14 -The administrater or designated staff person will review all resident records to ensure all residents have a
preadmission screening completed-and present in each resident file, indicaling whether or not the home can meet the

resident’s needs, gyeo lohh\\ y

Repeat Viclation: No Date(s) of Prevlrisua Vioiatiog(g,\;\
Signature of Legal Entity Reprﬂsentw . J .
{Required on CVERY Pagg) , e
Printed M d Title of Lega EMR;;E;;M taﬂ‘\;e\ i
rinted Name and Ti Date
(Required on EVERY Page) L)-\-L\t\r\ N l S A /,., G /;/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of _Ll;“.lf-l—\{— Plan of corraction implemantation status as of |-}, ~
‘ Ef}aw; l

(Date)

Fulty implamenled
Partially Implemented - Adequate Progress

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

(Initiats)

By

Not implementsd
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(3) Atthe requesi of the Department upon cause to believe that an update is required.

“Viclation Report. 42685 - 11/04/2013 - Rosol, Jennifer ' ™
PCH Name: JEWART S WHISPERING PINES MANOR H E('EIVE-D
1. REGULATION 55 Pa.Code §2600 Co o
26{(1)0.2'55(‘:) -"The resident shall have additional assessmenis as follows: B
3 Annally. : -
(2} I the condition of the resident significantly changes prior to the annual assassment. WEE;EHE&?V!\JC;&%

DFFICE
nsing

21. DESCRIPTION OF VIOLATION ’
The assessmant, dated 2/13/13, for resident #3 does not include diagnoses of tobaces dependancy or a history o hypanatremia as

indicated on the residents medical evalvation, dated 4/22/13.

3. PFLAN OF CORRECTION (POC) {Attuch pupes as peeussuy. Remember thal you miust sign and date any attached pages.)
{ncfudg steps to carract the violation dascribed abave and staps lo prevent & similar viptation from occurring again, If steps cannot be compleled
immediaiely, inciude dates by which the steps wil be compleled.

o\l mare sure AN\ ABSesymang
T e\ &8 e duiagan s es ThYS was colreah
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Resident #3's assessment, dated 2/13/13 has been revised 1o include the diagnoses of lobacco dependency and

history of hypenatremia.

By 7/16/14 -The administrator or designated staff person will review all current resident assessments to ensure

completion and accuracy including all diagnoses. Soo Lo‘ " l W

Repeat Violation: No Date(s) of Pre\ﬂous Violatio':@.'_
]
Signature of Legal Entity Represein g -
{Required on EVERY Fage A N
7 Ay A
Brinted Name and Title of Lepal Efify Representative / (_\\ Nate :
{Required on EVERY Page) : -
Requies 90 . (v Jen, e X ¥ ]- 9/ L/
' 7

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

The sbova plan of corection is approved as of Loty Flan of comection imptementation status as of U - IE'\':i
ate

{Date)
[T Futly Implemented
m Partially Implemented - Adeguate Progress S5n°

The above plan of correction was approved by %QX?_ D Parially Impiemented - inadequate Progress
fnifiais)

[(] Notimplemented
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I Page 30 of 32

Violation Report: 42685 - 11/04/2013 - Rosol, Jennifer —
PCH Namo: JEWART S WHISPERING PINES MANOR . WEST REGION FIELD OFFICE

Pl et 22 o LI
1. REGULATION 66 Pa.Cade §2600 Ul
2600.227(d) - Each heme shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable 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 necessily of these

sarvices.

28. DESCRIPTION OF VIOLATION
Resident #3 has a diagnoses of tabacco dependency and history of fiyponatremia as indicated on the medical evaluation, dated
4/22/13. The resldent's support plan doas nol address how the home will 2ssist the resident in meeting these needs.

3. PLAN OF CORREGTION (POC) {Atach pages us necedsary, Rememher that vou myust sipn and dale uny allached prges.)
Include steps to comect the violalion described above and steps [0 prevent a similar violation from occurring again. If steps eannot be compleled
immedislely. include dates by which the stepy will be vurapiated.

/jrhi% Uy CQ(ML'}'C—-~(\-~ o N P\er\ LD ke ‘wsdof_,c}cz"
s ke e o WAL conkonue Yo MQ-’\LHF#‘CDN‘QQF
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Resident #3's support plan, dated 2/13/13 has_ been revised to inciude the care needs and services that will be
provided in relation to the diagnoses of tobaccd dependency and history of hyponatremia.

By 7/16/14 -The administrator or designated staff person will review all current and newly completed resident support
plans to ensure all diagnoses are identified with the correspunding care needs and services that will provided.

swe
w“fht/

Repeat Violation: No Date(s} of Previous Vie:\latio/ruﬂ;Lr

Signature of Legal Entity Repreaep}%a/ M T
{Required on EYERY Pago) ; . AN

!

) [ -
Printed Name and Title of Legal Enfity Repreaer_mtwe " Date ‘7 V
{Reguired on EVERY Page) s (N ()_\};—\ /_‘“\“Q__J;_J‘:’k-—ﬁ / . . /
e

DEPARTMEI\iT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of conantion is approved a6 of Ln:LE;L‘Y'J—- Plan of coeraclion implamentation status as of -
(Dale ata

ully Implemented
Partially Imptemented - Adequate Progress Svve

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

nitials
(iritals) Not implemented
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Violation Report: 42685 - 11/04/2013 - Rosal, Jennifer
PCH Name: JEWART § WHISPERING PINES MANOR WEST RECION FIE D) OFEICE

1. REGULATION 56 Pa.Code §2600 . Human Services Licensing
2600.227(g) - Indlviduals who participate in the development of the support pian shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident #1 participated in the developmant of histher support plan on 2/1/13; however, the resident did no! sign the suppon plan.

3. PLAN OF CORRECTION (POC) (Alluch pages as necessary. Remember thal you must sign dnd date any attached pages. )

Includs steps le corract the viciation describad above and steps lo preven! 8 simiiar viclation from eoturring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Do\ Matke So L C
T %o@p@()r P.'\C«N*\‘ DAG N g QLJL 2% oo
o\ el & Colreck when yioe 3

Ckﬂrﬂhkui on %Uffof¥ f\hw\

N aﬂjon& AN pa\/}'odpv&‘

ewed his/er support plan with the home's staff and signed the support plan on 12/1/43.

gn"b‘w‘ Y

Rasident #1 revi

AN

. ious Violat ;
Repeat Vielation: No Datels) of Prev:ous mlat/oafs)\

Signaturs of Legal Entity Reprasentafi .

Reguired on EVERY Page

N P 4
Printed Nams and Title of Legal Enfly Representat e/ ‘ Dato
(Seauired on EVERY Poge) L&auxémr(ma/’a/ C 9L

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

The abave plan of correction ls approved as of _l.ﬂ_-u-l:—‘-—“{— Blan of corection tmplementation status as of |11~
(Date) ale

Fully Implemented
Partially Implemanted - Adequate Progress S0

The above plan of correction was approved by Parially impiemented - Inadequate Frogress

{Imtials)

BIBE

Not Implemenled




Paga 32 of 32

Violation Report: 42683 - 1370412013 - Rosol, Jennifer

PCH Name: JEWART S WHISPERING PINES MANOR - I =~
y u..'JE'I'VE‘D'_

1, REGULATION 56 Pa.Code §2600
2600252 - Each resident's record must Include the following information: (1) through (26)

2a. DESCRIETION OF VIOLATION WEST REGION =IELD OFF
Resident #2, admitted 3/22/13, does not have a phutograph included in hisfher rectrd. Humzn rﬁcr\;ic'\.gl fxznain

1 3. PLANOF CORRECTION (POC} (Autach pages as nocessary, Remember Mt you must skt and tate wy utteched pugos.)

Include steps to correct iha viclation described above and steps fo prevent g similar violation from pecuring again. i steps cannot be compialed

immediatsly, include dates by which the steps will be conplelad.

pho% e raken //- P&,
ol ¥un§,?\+ ot Yoek Ny L e ke Sor€
AN pesiden Newo AN coyawe N PR e
ol L\ YN AN Yol and Yoke u\‘B/r»Q.&

Resident #2's pholo was taken by the home on 14713

By 7/16H14 -The administrator will review all current and newly admitted residents’ records 1o ensure the required
contents, to include a photograph of the resident that is no more than 2 years old, are present.

By 7/16/14 -The administrator will develop a checklist to ensure each resident record has the required contents
accordance with regulation 2600.262. Svee b‘\b\\‘{

Repeat Violation: Yog Datels) of P;evious Violati : 11720212

Signature of Legal Entity Represe ' J .
{Required on EVERY Page) PRIV

Printed Nama and Title of fs,ugsJLE{t ¥ Reprasentaﬁv{:

{Reguired oh EYERY Pagel Gl v Cle p& @.M_Dk'&._\(’}’ Date/ . 9 _H//

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

I'hes above plan of corraction is approved as of lnLU-L‘ZU—'}— Ptan of carrection implemeniation status A3 of [~k
(Dale} _LL(E%E#
L__] Fully Implemented
partially implemented - Adequate Progress Srp
The above plan of coreslion was approved by (. % Péﬂialty implemented - Inadequate Progress
(nitials) [] Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of8

pGH Name: JEWART S WHISPERING PINES MANOR ' _ License Numbar: 42685
Address: P O BOX 249 8 WEST CHURCH ST, SAGAMORE, PA 16250 County: Armstrony
Administrstor: Lucinda Jowart _ Rogion: WEST
Legal Entity Name: L UCINDA AND RANDALL JEWART
ogat Entity Adtiress; P.0. BOX 166 8 WEST CHURGH ST., SAGAMORE, PA 16250 i GE] W
Certificate{s) of Occupancy N )

other MAY €2 70ig

061031996 G N

oo WEST REGION SIELD OFFICE
Staffing Hours Iumaﬂ.SQ;‘%es_;W

Resident Support: N/A Total Daily $taff: 6 Waking Staff; 5

Type of Inspaction: interim - poC BHA Dochet Numbar: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Interim
On-Site Inapections Dates and Departmant Rapressantatives On-Site

03/10/2014: Rosol, Jennifer; Mandock, Nancy
03/18/2014: Rosol, Jennifer; Mandock, Nancy

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls

partial or Full Triggers; Random Indicaters:

Residant Demographic Data as of Inapection Dates

Licansed Capacily: 8 Number of Resldents who:

Number of Residenta Served: & Raceive Supplemental Sscurity Income: 3

secured Dementia Care UnitIn Home: No Ara 60 Years of Age or Older;

Have Manta! liness: §

Aras:
Seqyred Damentia Unkt Cupaclty, if Applicabls; Have an Intellactuzl Disabllity; 3
Numper of Residents Servad In Swcured Dementia Care Unit, : Have 3 Mobllity Nesd: O
F applicable’
Have a Physical Disabllity: D

Number of Current Hospice Residents: 0

Numbar of Hoapite Residents in pasL year 44




Page 2618

Viotation Reporl: 426885 - 03/10/2014 - Rosol, Jennifer YRR
PCH Name: JEWART S WHISPERING PINES MANOR

1, REGULATION 55 Pa.Code §2600 : F et Inanal
2600.42(a) - A resident shall be compensated in accordance with State and FelIMAR SQIViEER FCeRING. | o0
hehalf of the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 has been performing the following tasks dafly for the home:

“ 1aking out tha garbage for the commen batfrooms, kitchen, and living room
* feeding {he horges

* Joading wood into vehicls

* [pading wooed into furnace
The home is paying the resident $10.00 cashiweek; however, is not keeping track of hours worked. Tharefors, it is unable to be

determined if the resident receives compsnszation in accordance with State and Faderal labor [aws.

3. PLAN OF CORRECTION (FOG) {Auach pages as Recessary, Remember that you must gign and datc any attached pages.)
tnchuia steps to correct the violation described above and steps lo pravent a similar violation from oceurring again. i steps cannot be completed
immettialely, inchida dates by which the staps will be complatad.

Qigi dear wes Yold fral he could Ao
Lansu.ﬁf FQ{\-({_\()MS{ e L&lp*:"ls Wit am?p/'k\‘n_é
Hf NP SO\F J \.Jﬁ%-k\" -ﬁwé Wawnde & +o

VL Wem s Fo W oY énatvecia Lot Ais
~ poelFe T aad dold

S | " Jedper
: ‘ o L hew/€ €
Flan Wl ems 99770 -
c-x}‘}mc.w\»(__. A_ , %‘”U‘ ‘}i\d Spmékavrﬂ_ia‘:)%\()

| e H2 Yo ‘L&)f"j:% M

oy an RN 3 of o S (Ja-/ &cwrdu‘ni]‘/

ot BINN Yeef

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

Signature of Legal Entity Representative /{ i J 7\3
L—MO" EVER A AL

Requi i J
/

Printed Name and Title of Legal Entity Reip'r/ese}ttaﬁva : Date
{Required on EVERY P30 '_\&\’v:iar.‘_ P%/\( < -2/

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

The above plan of correction |§ approved as of _L%ht.“)ﬁ_ Plan of corraclion impiementation status as of IE‘ “! v H
ate
mle

[:] Fully Implemented
L__l Parfially Implemented - Adequate Progress
The above plan of correction was approved Dy _gr_\fﬁ_,__,, [ Partially Implemented - Inadequate Progress

{nitials
{ ) @’ Not Implemented  $)




ALk di/wd

RECEIVED

JUN 2:0 204 Puge 2‘518

“Vialation a gt 42005 - @A0/2014 - Rondl, Junnifer

ACH Nams: JEXVART % WHIBPERING PINES MAMOR

1. REGULAT ¢ N 88 Pa.Code §2400
2800.42(g) Aresident shall be companaated in accor
behat’ of the homa,

WEST REGION i+ELD OFFICE
Human Services Licensing '
dance wih S ale and Faderal lsbor lews for laaor performad on

[

22. DESCRIT ON OF VIOLATION
Ruvaident #1 hes

* fanding the hprees

* lowding werod into erhicle

* |agding waeord inte furnace

The home 16, paying the rasisent $1
dmigrmined FHie rosident racelves compensal

Bean pertarming the following tasks dally far the hor e
* taking out 1 e gurbage for the commen bathionms, kilchen,

0.00 cashiwavk; however, is tiet ) yapl igy track of hours workad. Tharefore, ity uhablz 1o he
Hon In sccordance with 5tat and Fedarsl labar laws.

and livh g rom

a. PLAN OF CORRECTION (POC) (Attnsh pages as neczssary
Include steps © conagt the viclalion Yeganbad ghove and SMA8

immedciately el dates by whiol {ng peps will L fompleted,

lrﬁmediateii{ - Resident #
with Stale and Federal la

including any task that wo
residert will be compensat

If resident #1 or any othar resident performs labor on

include, dates and hours wor

Compensation must be made in cash or by check ne

cigareties or other goods) or for in-

1 will na longer perform labo
bor laws. If resident #1 or any other resid
uld otherwise have to be compl
od in accordance with State an

ked to ensure the resident is compensa

kind services (stich as for a reduction in rent).

The home will offer alternative activities for resident #

smem icr th it yol must klgn s die any aached bages.)
# pms cannt b Gonphied

R
lo proveni 3 $1t Iar woistion fram Geeuring BOBIn,

r on behalf of the home without compensation in accerdance
ent performs labor on behalf of the home,
eled by a staff person, such labor will be voluntary and the

d Federal labor laws.

ome, the home will keep a detailed record to

behaif of the h
ted in accordance with all applicable labor laws.

gotiable for cash. it may not be made in barter (such as for

1 and any other resident who wish to perform household lasks

| Rapsat Vialatian. NO

Date(x) of Bravious ViolationTaT
a R i

Bignature cf ega) Envly Ruprera

[Rgualrod ¥ EVERY Peoe) . S !
printed Nare .nd Vit of LagyMERGty Ruprase
(Reauired $ n SVEHY Page)

b i itk Sl W .L\ MJ\'J\)

c{:«i\w.s.:f A’

m?.{ﬁ "'920 '}y

ODEPARTMENT USE ONLY - HO

v above planf corrastien is approved as of

The above phn of correstion wes gppraved by

iDate)

A it B TR,
MY

MES MAY HOT WRITE BELOW THIS LINE

Pinn of corraclion jmplemsntation sislus a8 of
D {Cate;

O
O
o}

Fully Implamanted

Partially Implemantad - Adaquats Progrean
Partially hplamenied - Insdaquate Progress
Mol impigmentad o




AN RIS Pago 3 of 8

Violation Report: 42685 - 03/1072014 - Rosel, Jennifer .
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION FIELD OFFICE
HumanSefvicas Licensing

1, REGULATION 55 Pa.Code £2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress roules from reoms and from the building must be
unlocked and unchstructad. :

2a. DESCRIPTION OF VIOLATION

On 3/10/14, at 11:30 AM, the following items blocked egress from the emergency exit off of resident #2's bedroom:
* 1 gallon of milk :

* 3 wooden boards 3 1/2 ft by 3 1/2 inches

¥ g metal lid 2 1/2 ft in diameter

* g blue lantern

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign ond date any atlached pages.)
include steps lo corect the violation described abave and sleps lv prevent & aimilar violation from ocourring again. i steps cennot be complated

immediately, include dales by which the stape will be compieted. |
. . - ] '
/}’)\Q Y S \’@V\% wiee €My \ch AL }1 ¢ \—f; Ms}}ﬁ{c}af‘ih

\M et heye uwntl ¢ 0 Finut \o rvxonx‘}'ﬂf\
dr_,‘f\_\ 1o Vv - KL S (f,vvg—af)‘,e,/\?/ t?_‘){(h\*" N

et of Al debrg = A dmonist e

By 7/16/14 - A designated staff person on each shift will check the home daily to ensure all stairways, hallways,
doorways, passageways and egress routes from rooms and from the building are unlocked and unobstructed.

éﬂzhul i

Repoat Violation: No Data(s) of Previcus violatien{s):

Signature of Legal Entity Rapresantative = ﬂ-/@____j/
(Reauired on EVERY Page) DN pul
<

Printed Name and Title of Legal Entity R regentalive / '

: Date
(Requires] on EVERY Page) D A ﬁ\_’_ e A S -2-/Y
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]

The above plan of correction is approved a& of _h_'_(!ﬁl%.'_'t_ plan of corraction Implementation status as of_{o-1],-
ate wﬂ 5

Fulty Impiemented
Partially Implemented - Adequate Progress W

The above plan of corection was approved by Panially Implemented - Inadequats Progress

(Initials)

Ouxns

Net Implemented




= Pagedaf B

Violallon Report: 42605 - 03/10/2014 - Rosol, Jennifer P [yt
PCH Name: JEWART S WHISPERING PINES MANOR ,

1. REGULATION 55 Pa.Code §2600
2600.125(b) - Combustible materials shall be inaccassible [ residents. WEST REGION ¥ i£L D OFFICE

Lt srmmn Soppiane § iraneins
W s

'3 L= IE EAT I

22, DESCRIPTION OF VIQLATION :

On A110/14, at 14:50 AM, a 64 0z, bottle of ki bitefighter citronalla & cedar forch fusl that read "failure to follow warnings and
instruclions may result in serious injury or property damage’ was untocked and accessible 10 residents on the back deck in front of the
side doo, '

3 PFLAN OF CORRECTION (POC) (Attach papes ak ncecssery. Remnember that you must sign and date any allached pages.)
Include staps te correct the vialation described above and staps to prevent 8 similar violation from ocourting again If steps cannot be completed
immediately, inciude dates by which the steps will be compistod.

? s woes e e LoV AL T AN g(’e_c.srﬁfx
Lsom hece. WAL centinue moncie
oex_ bor ot P hets 0 2 dm\/\j F AT

ﬂ C§ mknc'&‘{-—-/}:ﬂ'yaﬁ

A designated staff person will check the home at least daily o ensure combustible materials are inaccessible to

residents. 9"’? b]!l:]!“’

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Lagal Enlty Representative - / J)C:::‘V’"'
{Reqyired on EVERY Padio) L dnn St N

I
Printed Name and Titie of Legal Entity Reprosentative

- - Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ubove plan of correction is spproved as of l'a;_l(JE')ut'I)i— Plan of correstion implementation status as of (_p*’ !g - !i
. ale
ate

Fully Implemented
Partially Implemented - Adequste Progress gwp

“The above nlan of correction was approved by g\Nﬁ Partiglly Implemented - inadequate Progress

{Initials}
Not Implemented

OO
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Page 5of 8

vy

Viclation Report: 42685 - 03/10/2014 - Rosol, Jennifer LS
PCH Name; JEWART § WHISPERING PINES MANOR

[T [
1, REGULAYION §5 Pa.Codo §2600 H r;'lan Se}"vices Lilcensing
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent ﬂreLLazards involved in smoking,” including
providing fireproof receptacles and ashtrays, diract outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and oulside the home and
fira extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION
There were approximately 20 cigarette butts on top of a throw rug on the ground next to the front porch. The rug is not fire resistant,

3. PLAN OF CORREGTION (POC} (Attach pagcs as necessary, Remermher thal you must sign and date uny altached pages.)

include steps fo correct the violation dsscribed above and steps 10 prevent @ similar violation ron CeCUNIng agan. If steps wannot be completed
immadiately. incltde dates by whicl the steps will be compieted.

The Froak poreh Ts BaeX iy wor?
bucry\)‘ AJ\;/ hod s (\J§ Las n)~-\,ww3,d 0‘“""7
Lo\l con Fao € ‘'z et I dUA\j and
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o Fvoud }DJ’H ol (UG0S @,«le
oy

All residenis and staff persons will be educated regarding the designated smoking area and safety procedures to
include the use of fire retardant furmniture in the smoking area. gy¢ G|y} 1y

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

Signature of Lagal Entity Representative .
(Required on EVERY Pags) oL O,_ﬁ.-

1
Printod Name and Title of Legal Enfepraaentnﬂve

fenisdont A o sy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abpve plan of correction is approved a3 of _LLU.P_'JL Plan of correction implementation stetus as of b -‘ ! - I:t
ate

(Date)

Fully implamented
Partially Implemented - Adeguate Progress  Smno
Partially Implemented - [nadequate Prograss

The above plan of cofrection was approved by Sh Y

(Inhials)

ooxt

Mot Implamentad
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B 5 U Page 6of 8

Viclaition Report: 42685 - B3/10/20714 - Rosol, Jennifer r . _
P:’?Hal‘;:'r:\c: SEWART £ WHISPERING PINES MANOR WEST REGION S1ELD OFFICE

man Services Licensing
1. REGULATION 8 Pa.Code §2800 Hu

2600.185(a) - The homa shall develop and implement procedures for the safe storage, access, security, distribution and
usa of medications and medical equipment by trained staff persons.

. DESCRIPTION OF VIDLATION ‘
?‘:eohfarch 2044 medication administration record (MAR) for resident #3 includes Ibupmfeq 400 mg-take 1 tablet by meuth every 6
hours as needed for pain; however, the medication was not available in the home on 3118114,

. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you musl sign and dato wny attuched pages.) s
l Include steps to comect the viniation described above and $teps {0 prevent & simitar viofation fom ooeurnng agaim. if steps cannof be vomp
immeciately, include dates by which the steps will ba complated.

T hys d«&j o S G Ope T L |
ka){m' 107’ At Dearist, T cof\-\'w;\'e& Ay

dedrsy o p\f\&fm%y CTh s noX Yo ke

C,Qp\/ Ef\cw\u B.,e,é WUSR WAL Y a.«,»\(\.
&, oné 4’0”’\«6

(efived
( orvech MARS w6 ‘N\’e‘l“ '

Q:\\\ . Pfé mw\h‘\ by ‘*m‘\“ﬂ'{{\

A designated staff person qualified to administer medications will conduct an audit of resident prescriptions, physician
orders and medications to ensure all prescribed medications are available in the home for administration. This
designated staff person will audit the medication cart and MAR's at least weekly to ensure prescribed medications are
available in the home, including as needed (PRN) medications. gwﬂ b] “’“ Y

Repeat Vielation: No Date{a) of Previous ‘\nolation(s):

P
Signature of Legal Entity Representative T—
{Reguired on EVERY Page) A LA Aw
Printed Name and Title of Logal Entlty(-lle/praJaniatlve 1 { Date .
(Requlred on EVERY Pagol ' ULC.\V‘J&«M::“ -ch“fnf;*" e ) /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI

The abowe plun of corraction is approved as of .Ltl\-v;‘.&-— Plan of correction implemantation status as af -],

(Date) ale
[C] Fully mplemented '
w Parfially Impiemented - Adequale Progrons Sopyy®
The abeve plan of carreclion was approved by gmﬁ D Partially Implemented - Inadequate Progreas

Initials;
( ) D Not implemented




ARGENED

WAY L E v . Page7ofl

Violation Report; 42666 - 03/10/2014 - Resol, Jennifer i |
PCH Name: JEWART § WHISPERING PINES MANOR WEST REGION FIELD OFFICE -
T SaTVIcas LiCensing

1. REGULATION 85 Pa,Gode §2600 ,
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a}(14) shall be recorded at the time the medication 18

administered.

2a, DESCRIPTION OF VIOLATION _ )
Stalf person A administered the following madications to resident 45 on 3/18/14 at B AM; however, he/she did not initial the MAR:

* citalopram

* furosamide
* glipizide

* yitamin B-1

* multi-vitamin
+ finastaride

* folic ackd

* agpinn

3. PLAN OF GORRECTION {POC) (Aduch pages s necessary, Rermember that you must gign and date any attached puges,)
Inciude staps to comect the violation deseribad above and steps o prevent & similar viclation from ceouring again, If steps cannat be compieted
Immediately, Include dates by which the steps will he completed.

MNo™ WaS Cor recked Lunle  (as@eciors e

Ye e . uo A ot ve 0t Cmﬂ@-)‘ oo d “%Q”L\rﬂ@_

o\l Mers  ond WAA KL \Swj“g o]l rreds Frelt

VU dor rmavdkd | Ademinn shvsdor

. 5(\_) v LA

All s!aff persons qualified to administer medications will be reeducated on the proper procedures for medication
administration inciuding documentation of medication administration at ihe time of administration. Seep

e g

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

A e
Signature of Legal Entity Raprenncgﬁy _j{\ ( g 5 L
{Required on EYERY Pagel A - :

Printed Nama and Titla of Logal E{;ﬂg R%prasentatlva / Dato
{Reguirad on EVERY Page) ] ecsn A&,; Jecde 3 -2/

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

The above plan of correction is appraved as of MJH_EDat;) ~ filan of correction Implementation status ae of -1 -.! li
' atp

’ [:I Fully Implemented
g} Parlally Implemented - Adequate Progress £4y7
The sbove plan of correction was approved by _gﬁn&w_ [:] Fartially Implemented - Inadeguate Progress
{Initiale) D Not Implementad




MAT £ L Page § of 8
Viclation Report: 42685 - 08/10/2014 - Rosol, Jannifer “EE ) RS
PCH Name: JEWART S WHISPERING FINES MANOR WEST REGION FIELD OFFIGE
. FUMaT oS CES GUETSINg

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entrias in a resident's racord shall be permanent, legible, dated and signed by the staff person making

the entry.

2a. DESCRIPTION OF VIOLATION

The March 2014 MAR for resident #4 indicates chlogromazine 100 mg take 1 tablet by mouth once a day in the afternoon for
psychosis. On 3/13/14, siaff person A, allered the MAR by using white out fo remove the initials for the 12 PM doge, and then
documented his/har initials indicating he/she administerad the 12 PM dose.

3. PLAN QF CORRECTION (POC) (Allach pages as nssessary. Remember that you must sign and date uny uttached pages. )
tnoiuds steps to correct the violalion described above and steps ko prevent a similar vicletien from accurring again. |f steps cannot be complaled
immodialely, include dates by which the steps will be completed. -

CONL At (aSe Lo o N ey Oocoment
Ui\ \ C ey oI, TR PM(\Q {eng ot L .
pod i o4 *ML~Jw©ﬂ9-Agy'3Zvvmxk<& Vol
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Aduninist nyoll

All staff persons qualified to administer medications will be educated on permanent entri
. _ es Al
of correction fluid on the MAR is not permitted, P on he MAT and the use
JALNT lb!? !

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

Signature of Legal Entity Representative - ?““"’“m

{Requirad gn EVERY Page) o o MIQA p A
oo =

Printed Name and Tille of Legal Entity epreTitative . Bate

{Reguired on EVERY Page} e *-Y‘-JCL e b g",’z__/t/

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

1he anove plan of cormraction is approved as of % Plan of corection implemantation stalus as of ! g“ . lti
(Dats

Fully Implemented
Partialy implemented - Adequate Progress 51,\0

The above plan of correction was approved by Partialy implemented - Inadeguata Progress

{Initiais)

OOk

Not Implomented






