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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 6, 2014

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator

Washington Manor Personal Care Home, LLC

P.O. Box 1935

320 South Washington Street

Butter, Pennsylvania 16003

RE: Washington Manor

Personal Care Home, LLC
License # 448630

Dear Mr. and Ms. Dougherty:

As a result of the Department of Public Welfare’s licensing inspection on July 14,
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.

Al violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
- Py ~ / nd

gt Py
Jill Pezzino

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPJ)RT

PERSONAL CARE HOMES - 55 P

a.Gode Chapter 2600
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PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

License Number: 44863 f

i

Address: 320 8 WASHINGTON ST POB 1835, BUTLER, FA 16003

County: Butler

Administrator: Katiy Dougherty Region: WEST
Legal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC )

, i DS T
Legal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003 SRS R

Certificate(s) of Gccupancy

C-2 1P
07/24/1985 Vel
L& LOG Lisensing

Staffing Hours

Rasidant Suppeort; Total Daily Staff: 25

Waking Staff: 19

Type of Inspection: Partlal BHA Docket Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives Op-Site

07/14/2014; Williams, Jason; Mandack, Nancy; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

07/16/2014: Williams, Jason; Mandock, Nancy
08/22/2014; Willlams, Jason
08/28/2014: Williams, Jason
08/08/2014; Williams. Jason

Other Detalls
Partial or Full Triggers:

Randﬁm |Indicators:

Resident Demographic Dat

a as pf inspection Dates

Licensed Capacity: 25

Number of Resldents Served: 25
Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementta Care Unlt,
If appllcable:

Number of Current Hospice Residents: 0

Number of Hosplce Residents In past year: O

Numj er of Residents who:

Rfceive Supplemental Secunily Income: 25
Ale 80 Years of Age or Older: 8
HLve Mendal Niness: 22

HLve an Intellectual Disabllity: 3
HJave a Mobllity Need: §

HLve a Physleal Disability: 1
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Violation Report: 44883 - 07/14/2014 - Williams, Jason
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
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1. REGULATION 55 Pa.Code §2600

2600.187(d) - The home shall follow the directions of the prescriber. |
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2a. DESCRIPTION OF VIOLATION
Resident #3 was ordered Norvasc 5 mg (one tablet by mouth daily),

These megicanons were not staed as andaned and do el appear on the &

and Kclppra 500 mg (one tablet by mouth twice daily} on 5/16/14.

gy 2014 wnedication adminisiralion record,
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include gteps to commect the violation described above and steps o prevent 3
immediately, include dates by which the steps will be complate
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Rapest Vialatian: Na Tumm of Previous Violation(s): L

L l

Signature of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES WAY
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DT WRITE BELOW THIS LINE}

The above plan of correction is approved as of _LL_’:{_“’{M

(Date)
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(Initials)

Tha above plan of correction was approved by A
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Plan of correction implementation status as af i L/' f‘f/
{Date)

[':] Fully implemented
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Partially Implementad - Adequate Progr«&sak ?161\

i Partially implermnented - Inadaquate Progress '

i
[__j Not Implemented
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(Viola-tiun Report: 44263 « 07/14/2014 - Willlams, Jason
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
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1. REGULATION 535 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support |
or other behavioral care services that will be made available to the 1
if the resident's physician, physician's assistant or certified registers
services, j
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lan the medicsl, dental, vision, hearing, mental heaii:
esident. or referrals for the resident to outside services
d nurse practitioner, determine the necessity of these
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2a. DESCRIPTION OF VIOLATION
The support plan, datzc 9/4/13, for Resident #3, does not address thi wee
has been recgiving since 4/11/14, |

kly Amedysis mental health nursing visits that the reaide
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Signature of Legal Entity Representative
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Flar: of correction implementation status as of - (- (LJ

Wale)
Fully Implemented

The above plan of correction Is approved as of - -l
{Date)
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The above plan of cosrection was approved by b [
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