pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 31, 2015

Ms. Cheryl L. Sopkovich, LPN, Administrator
Personal Care at Evergreen, Inc.

336 North Main Street

Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
License #405780

Dear Ms. Sopkovich:

As a result of the Department of Human Services’ licensing inspection on
January 26, 2015, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personail Care Homes) specified on the enclosed License Inspection
Summary were found.

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

Sincerely, “ /q/
Jon Kimberland

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565 5633 | www dhs state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: PERSONAL CARE AT EVERGREEN

License Number: 40578

Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301

County: Washington

Administrator: Cheryl Sepkovich

Region: WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

Legal Entity Address: 336 NORTH MAIN STREET, WASHINGTCN, PA 15301

Certificate(s) of Occupancy
C-2LP
07/12/1999
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 60

Waking Staff: 45

Type of Inspection: Partial BHA Docket Number:

Notice: Unanncunced

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

On-Site Inspections Dates and Department Representatives On-Site
01/26/2015: Georgeulis, Karen, Breuer, Patricia; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents who:

Number of Residents Served: 39

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 12

Receive Supplemental Security Income: 21
Are 60 Years of Age or Older: 38

Have Mental lliness: 3

Have an Intellectual Disabliity; 0

Have a Mobiiity Need: 21

Have a Physical Disability: 0
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Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen WEST RE el _
PCH Name: PERSONAL CARE AT EVERGREEN oo 4 ON FIELD OFFICE
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1. REGULATION 55 Pa.Code §2600
2600.25(h) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for resident #1, dated 1/9/14, was not signed or dated by the administrator or designee.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediafely, include dates by which the steps wilf be completed.
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Within 30 day of receipt of the approved plan of correction - Al staff persons involved in the admissi_on’s process will
be educated on the completion of resident-home contracts including required signatures and dates in accordance
with regulation 2600.25(b). Documentation of education will be kept. g- ¢ /~rr/,

Within 30 day of receipt of the approved plan of correction - The administrator or designee will review_al'l resident
contracts to ensure the required signatures and dates have been obtained in accordance with regulation 2600.25(b}.

f"?f-/)’)/

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

Signature of Legal Entity Representative

( R
{Required on EVERY Page) UX/{-L»!(P ) V/CTU“LQ j/\(Pf‘)

Printed Name and Title of Legal Entity Re(p esentative Date .
{Required on EVERY Page} @q Ef"’i’( 6/0{) P\OD | (7},& g- A0 D4 g
U )

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

The above pian of carrection is approved as of (E)),{te/; s Plan of correction implementation status as of £ « #7-¢f
a e s
(Date)

|:| Fully implemented
E/ Partialy Implemented - Adequate Progress .-

The above plan of correction was approved by éﬁ D Partially Implemented - Inadequate Progress
Initials
) [:] Not Implemented
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Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen AR AV

PCH Name: PERSONAL CARE AT EVERGREEN T e Ti——

1. REGULATION 55 Pa.Code §2600 Human Sesvices Licensing
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The homes emergency procedures and the municipality emergency preparedness plan were posted in a public and conspicuous
place. They were located in the administrator’s office.

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

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be cormpleted
immediately, include dates by which the steps will be completed.

; ion — ill be educated on the requirement for
ithi t of the approved pian of correction All staff persons wi . .
mhﬁgig'iym(gr;eecfx procedu?es and the iocal emergency preparedness plan to posted in a conspicuous and

public ptace. Documentation of education willbe kept.  g. 74 ./ r o

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

Signature of Legal Entity Representative . \
Regquired on EVERY Page @ﬂu A )&}p [Z/)?/{ CA NS

Printed Name and Title of Legal Entity Rep@entative

(Required on EVERY Page} (7 4 ¢r24y) &ﬁoomk L,p/;') Date §-G0 - 20,5
U
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.LOW THIS LINE!

The above plan of correction is approved as of _Q-E—é-{t-‘-‘-;"{— Plan of correction implementation status as of &- 2#-¢ 5
ale (Date)

Fully Implemented

Partially Implemented - Adeguate Progress y‘-

Partially Implemented - Inadequate Progress

The above plan of correction was approved by 5‘4
(Initials)

OOk O

Not Implemented
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Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen AUG 5 70T

PCH Name: PERSONAL CARE AT EVERGREEN
Weo I HEGION FELD OFFICE

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

2a. DESCRIPTION OF VIOLATION
Resident #2's initial medical evaluation is not dated; therefore, it is unable to be determined if the medical evaluation was completed
within the required timeframe. The medical evaluation did not include a mobility status of the resident. The mobility section was blank.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. I steps cannot be completed
immediately, include dates by which the steps will be completed.

Within 30 days of receipt of the approved plan of correction - The administrator or designated staff person will
develop and implement a process and procedure to ensure all newly completed medical evaluation are accurate and
complete, g p,. (55

Within 30 _days of receipt of the approved plan of correction — All staff persons involved in the medical evaluation
process will be educated on the completion and accuracy of medical evatuations. Documentation of education will be
kept. g. 2, P4

Within_ 30 days c_)f receipt of the approved plan of correction - The administrator or designated staff person will review
all resm_jent medical evaluations for accuracy and completion including all required information in accordance with
reguiation 2600.141a2. B-21v458 1%

Repeat Violation: Yes Date(s) of Previous Violation(s): 01/30/2014 .

Signature of Legal Entity Representative )
(Required on EVERY Page) @ LLet Pl oI a,&)

[
Printed Name and Titte of Legal Entity Representative . N Date _
(Required on EVERY Page) 1}) R4 Qé‘,jfio}@g), AP A0 RI/S
U
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of RALLt Plan of correction implementation status as of £~ 7 4 5

(Date} G
Fully Implemented

Pariially Implemented - Adequate Progress/

Partially implemented - Inadequate Progress

The above plan of correction was approved by ;:
)

(Initials
Not Implemented

HIE.
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Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen RGN
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION EIEL Anesine
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

At 11:35 a.m., there was an unlocked and uniabeled 3.53 ounce jar of Vicks Vapor Rub with an expiration date of 8/2012 belonging to
resident #2 that was on the night stand in bedroom #107.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Within 30 days of receipt of the approved plan of correction — All staff persons will be educated on the required locked
storage of medications, proper labeling of medications, disposal of expired medications and the home's policy and
precedures for the safe and secure storage of medications and controlled substances including medications in
resident bedrooms. Documentation of the education wifl be kept. g-;(.(f/

Within 30 day of receipt of the approved plan of correction — A designated staff person will check the home daily on
each shift to ensure all medications and controlled substances are kept in an area or container that is locked. 2Tkt S_

Repeat Violation: Yes | Date(s) of Previous Viciation(s); | 061 8<2014 ’ |

Signature of Legal Entity Representative ‘ J
(Required on EVERY Page) @M dp/({.)’?f’ﬂ,f_jk./tﬂ

Printed Name and Title of Legal Entity Rgpresentative

(Required on EVERY Page] (Chepe) 50}0/60 . //?\‘\J Date ¢ 0

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

S-2rc5
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of & -7/-¢ 5

{Date)
Fully Impiemented

Partially Implemented - Adeguate Progress 4

Partially implemented - Inadequate Progress

The above plan of correction was approved by ;;
(Initials)

OO

Not Implemented
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Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

Huffian Services LICEmsng
1. REGULATION 55 Pa.Code §2600
2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no lenger served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently teaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION

At 11:35 a.m., there was an unlocked and unlabeled 3.53 ounce jar of Vicks Vapor Rub with an expiration date of 8/2012 belonging to
restdent #2 that was on the night stand in bedroom #107.

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

include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Immediately — A designated staff person qualified to administer medications will complete an initial and monthly audit
of the medication carts, first aid kits and any other medication storage areas 10 ensure there are no expired
medications and expired medications will be immediately discarded in accordance with the Depariment of
Environmental Protection, Federal and State regulations. &+ % 4 (;f

Within 30 days of receipt of the approved plan of correction — All staff persons qualified to administer medications will
be educated that expired medications will be destroyed in a safe manner according to the Depariment of
Environmental Protection and Federal and State regulations, the home's updated pelicy and procedures and the
requirements of regulation 2600.183(f;. Documentation of education will be kept. &-32/ .¢ f;/

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

Signature of Legal Entity Representative . A\
(Required on EVERY Page) "0y 0 Wspied P

47N
Printed Name and Title of Legal Entity Represe.n‘atpve

{Reguired on EVERY Page) ( herud 5_ . O52) 1 C L P"“} Date § 0 -0
] oI Ea®
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~3/- . A
-i—/—-{—— Plan of correctien implementation status as of G-sres
(Date] T (Date)

Fully implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress 4

Partially Implemented - Inadequate Progress

The above plan of correction was approved by g
j {Initials)

LK

Not Implemented
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fye 6 M o Page 7 of 10
Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen TR T
PCH Name: PERSONAL CARE AT EVERGREEN NEST REGIONEIELD.OEEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered.
{1) Resident's name.
{2} Drug allergies.
(3} Name of medication.
{4) Strength.
(5) Dosage form.
(6} Dose.
(7} Route of administration.
(8) Frequency of administration.
{9) Administration times,
0) Duration of therapy, if applicable.
1) Special precautions, if applicable.
2) Diagnosis or purpose for the medication, including pro re nata (PRN).
3) Date and time of medication administration.
4

(1
{1
{1
{1
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed Lorazepam 0.5 mg.one tablet two times a day as needed. However, the July 2014 MAR reads Lorazepam
0.5 mg. one tablet three times a day as needed.

Resident #2's January 2015 MAR does not include:

* The diagnosis or purpose for Magnesium Oxide, Synthroid 25mg, Cephalexin 500mg.
* The frequency, diagnosis or purpose for Buspar 10mg.

* The dose for prescribed Naproxen.

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

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
;‘mmedr’atefy include dates by which the s(eps will be compleled.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Repre tive
(Required on EVERY Page) J? &P Voprnic i 3

Printed Name and Title of Leg ntity Repr@sentatwe Date -
(Required on EVERY Page) U o ( Sf—pKOU L Ch Lﬂ\J ) 5/020 2015

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

The above plan of correction is approved as of _9'(13;/;/)_{_ Plan of correction implementation status as of &~ P 2¢/
ate ~“ - -
(Date)

Fully Implemented
Partially Implemented - Adequate Progress 4

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

LM




Monitoring of MARs will include checking all prescription orders, medication tabels and the MARS for accuracy and
completion. The monitoring will be completed by a staff person qualified to administer medications. g-34 s g~

All staff persons qualified to administer medications will

Within 30 days of receipt of the approved plan of correction —
il be kept. & -7 a’--/f},

be educated on all of the required contents of resident MARs. Documentation of education w

9 f!wt&/
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Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen
PCH Name: PERSONAL CARE AT EVERGREEN

WEST REGION FIELD CFFICE

Lhiman Boniices | lcensing
HtHRaH- S g

1. REGULATION 55 Pa.Code §2600

2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #3 prescribed Sulfasalazine 500 mg tablet, one tablet by mouth three times a day at 9:00a.m., 3:00 p.m. and :00 p.m.
However, the medication was not administered at 3:00 p.m. as follows: 12/12/14, 12/20/14, 1/21/14, 12/30/14, 12131114, 1/3/15 and

1/13/16.

Resident #2's prescribed Colace 100mg and Magnesium Oxide were not administered at 3:00 a.m. on 12/21/14, 12/25/14, 12128114

and 12/3114.

Resident #2's prescribed Clonidine HCL 0.1mg, Buspar 10mg and Naproxen 250mg were not administered at 9:00 a.m. on 12121114,

12123114, 12/28/14 and 12/31/14.

Resident #4 prescribed Sucralfate 1gm was not administered at 6:00 a.m. on 7/17/2014.

Resident #4 prescribed Lactulose 10GM/15m syrup take by mouth 30 ML every 6 hours at 12:00 a.m., 6:00 a.m., 12:00 p.m. and 8:00
p.m. The medication was not administered at 6:00 a.m. on 7/17/14. The medication was not avaitable in the home and not

administered from 7/18/14 at 6:00 a.m. to 7/19/14 at 12:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps [o prevent a similar viotation from occurring again. If steps cannol be completed

immediately, inciude dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s}): 01/30/2014 08/18/2014

Signature of Legal Entity Represgntative ' ; 5
(Required on EVERY Page) &1 / kgv—-(it,/\__, Lf—

Printed Name and Title of Legal Entity Re;{tﬂlsentatgo

opko ek L)

o § 20 1<

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

(Required on EVERY Page) @//f\ \&ﬂ%(
v
The above plan of correction is approved as of &-i1rc5
{Date)
The above plan of correction was approved by
(Initials)

Plan of correction implementation status as of £+7 /.. &
(Date)

Fully Implemented
Partially Implemented - Adequate Progressf

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Viclation Report: 40578 - 01/26/2015 - Georgoulis, Karen AT T

PCH Name: PERSONAL CARE AT EVERGREEN TET e
WEST NEGIN IO T IO

1. REGULATION 56 Pa.Code §2600 Humen Sarvices Licensing

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #2's initial assessment, dated 12/23/14, did not indicate the need for Turning and positioning in bed/chair or doing laundry.
Both sections were blank.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevemnt a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

. f S
[\{ Sl /\IJ : . i

Within 30 days of receipt of the approved plan of correction — The administrator or designee will review all resident
assessments and support plans for accuracy and completion plans inctuding assessing and documenting all of the
resident’'s needs. Any incomplete or inaccurate assessments or support plans will be corrected immediately.

& rer g
Within 30 days of receipt of the approved plan of correction — All staff persons completing assessments and support
plans will be educated regarding the completion and accuracy of assessments and support plans including assessing
and documenting alt of the resident's needs. Documentation of education will be kept. g-Tterg v

Repeat Violation: No Date(s) of Previous Violation{s):
eaurason S Chieac] doghp o b 1
T U N R R G0 /5
DEPARTMENT US% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementation status as of 3‘(»;/‘-!) 5
ale

D Fully Implemented
E Partially Implemented - Adequate Progress -

The above plan of correction was approved by 5: |:| Partially Ymplemented - Inadequate Progress
(Initials)
I:l Not Implemented




ReGEIVED

sLLC ST s Page 10 of 10

Violation Report: 40578 - 01/26/2015 - Georgoulis, Karen
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to cutside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a, DESCRIPTION OF VIOLATION
Resident #2's initial support plan, dated 12/23/14, does not address the residents fall history, the use of a walker and/or cane needed
by the resident to ambulate.,

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurming again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

Within 30 days of receipt of the approved plan of correction — The administrator or designee will review all resident
assessments and support plans for accuracy and completion plans including the care and services the home will
provide to each resident based on the resident’'s needs. Any incomplete or inaccurate assessments or support plans
will be corrected immediately. g« ?1,«/)’/

Within 30 days of receipt of the approved plan of correction — All staff persons completing assessments and support
plans will be educated regarding the completion and accuracy of assessments and support plans including the care
and services the home will provide to each resident based on the resident's needs. Documentation of education will

be kept. g-3r-v0

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

Signature of Legal Entity Representative _ J

{Required on EVERY Page} ZS h{_, 610 Z(j’Z)'l.ﬁJ’&, [
T

Printed Name and Title of Legal Entity Rep@sgija;ye \ Date

(Required on EVERY Page) \/“OOtC}\- LEND g,,do 1<
DEPARTMENT US% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _&L Plan of correction implementation status as of £-577./
(Date) — et

Fully Implemented
Partially Implemented - Adequate Progress 7

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é
(Initials)

ORI

Not Implemented






