ezl pennsylvania

DEPARTMENT OF HUMAN SERVICES

‘i{ RN

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 9, 2015

Ms. Amy Ponzoo, Administrator
Personal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301
RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 15370
# 400900

Dear Ms. Ponzoo:

As a result of the Department of Human Services’ licensing inspection on
February 5, 2015, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All viclations 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,

e (e o

arry Mazza
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 10of 3

PCH Name: PERSONAL CARE AT EVERGREEN '

License Number: 40090

Address: 25 GLADE AVENUE, WAYNESBURG, PA 15370

County: Greene

Administrator: Amy Ponzoo

Region: WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

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

Certificate{s) of Occupancy

C-2LP
12/15/2004
Labor and Industry

Staffing Hours
Resident Support: O Total Daily Staff: 57

Waking Staff: 43

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}

Incident
On-8ite Inspections Dates and Department Representatives On-Site
02/05/2015: Garrigan, Laurie ol

Off-Site Inspection Dates and fnspectors, if Applicable

T3

Other Details

Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:

Number of Residents Served: 40 o
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 18

Receive Supplemental Security Income: 0
Are 80 Years of Age or Older: 40

Have Mental lliness: 1

Have an Intellectual Disabliity: Q

Have a Mobility Need: 17

Have a Physical Disability: 1
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Violaticn Report: 40090 - 02/05/2015 - Garrigah, Lauria
PCH Name: FERSONAL CARE AT EVERGREEN it

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1} Annually. . ‘
(2) If the condition of the resident significantly changes prior to the annual assessment, B
(3) Atthe request of the Department upan cause (o believe that an update is required.

2a, DESCRIFTION OF VIOLATION

Resident #1's assessment, dated 2/3/15, doss not include a diagnosis of congestive heart failure, as Indieated on the resident’s
medical evaluation, dated 1/31/15. .

3. PLAN OF CORRECTION (PQC) (Attack pages s necessary, Remember that you must sign and daie any attached pages.)

Include steps to correct the violation described above and steps to prevent a simifar violalion from occurring again, If staps cannot be vormploled
immedigtaly, include dates by which the steps will be completad,
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Repeat Violation: No Date{s} of Previous Violation(z):
J

Signature of Legal Entity Representative

(Reguired on EVERY Page) .

AR
Printed Name and Title of Legal Entity Repre enta@

{Reguired oh EVERY Page) ~ PQN%OQ Dats 3}(_01 ]Sﬁ.

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

The above plan of correction is approved as of —L._5 / @[5 Flan of correction implementation status as of 5/ [F/ (5
. {Date) Bt
[ ] Fully Implemented
Z}e__ﬁ) B Partially implemented - Adsquate Progress TQ’
The above plan of correction was approvedby vV~ Partially Implementad - Inadaguate Pregreas
{Initials) —
[ NOUTMpETTeTed
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Violation Report: 40060 - 02/05/2015 - Garrigan, Laune
PCH Name: PERSONAL CARE AT EVERGRFEEN

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shalt document in the resident's support plan the medical, dental, vision, hearing, menial heati
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
If the resident's physician, physician's assistant or certified registered nurse practitioner, datermine the necessity of these
services.

2a, DESCRIPTION OF VIOLATION ' =

19

Resident #1 receives hospice services; however, the resident's support plan, dated 2/3/15, does not address the services or frequency
of zervices provided by hospice, :

3. PLAN OF CORRECTION (PDC) (Atach pages as ne(:'essary. Remember that you must sign and date any attached pages.)

fnciude steps to correct the violation described above and steps to pravant a simifar violation from oecurrng again, If sleps cannot bs comploted
immediately, include dales by which the steps vwill be comploled.
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Repeat Violation: No Date{s) of Previous }’iolation(s):

Signature of Legal Entity Representative '
(Required on EVERY Page) W -
Printed Name and Title of Legal Entity Repfes tétlve(‘) v Date —

Requirsd on EVERY Page ﬁm\i F@nm 3)@! [y

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

The above plan of correction is apprOVEd as of M Plan of correction imp|gn19ntati0n statys 2= of 3/&//’5”’
}

;:, {Date) ety
' D Fully Implemented
L@‘,fﬁ‘— % Partially Implemented - Adequate Progress %f"“‘

[:] Partially implementad - inadeguate Progress

The above plan of correciion was approved by
] {Initials)

—
[ NotimpIeTaTTey






