pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 26, 2015

Ms. Lucinda Jewart, Administrator
Lucinda and Randall Jewart
Jewart's Whispering Pines

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

RE: Jewart's Whispering Pines
License # 426852

Dear Ms. Jewart:

As a result of the Department of Human Services’ licensing inspection on
May 27, 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 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.

TR

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 412.565.2840/412.665.5833 | www.chs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 12
PCH Name: JEWART 5 WHISPERING PINES MANOR License Number: 42685
Address: P O BOX 248 3 WEST CHURCH ST, SAGAMORE, PA 168250 County: Armstrong
Administrator; LUCINDA JEWART Region: WEST

Legal Entity Name: LUCINDA AND RANDALL JEWART

Legal Entity Address: P.O. BOX 249 8 WEST CHURCH ST., SAGAMORE, PA 16250

Certificate(s) of Occupancy
spP
06/03/1996
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 7 Waking Staff: 5

Type of Inspection: Interim - POC BHA Docket Number: Notice: Unanncunced

Reason(s} for inspection{s)
Complaint, Fine

On-Site Inspections Dates and Department Representatives On-Site
06/27/2015: Georgoulis, Karen; Farley, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

05/27/2015: Georgoulis, Karen, Farley, Jesse
05/28/2015: Georgoulis, Karen

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: § Number of Residents who:
Number of Residents Served: 7 Receive Supplemental Security Income: 5
Secured Dementia Care Unit in Home: No . Are 60 Years of Age or Older: 3
Area: Have Mentaf Iliness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 12

Violation Report:
PCH Name: JEWART 5 WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600 e
2600.25(d) SCPbL2 - If the home collects a resident’s rent rebate under § 2800.25(a), the resident-home contract is to
include the home's intended use of the revenus collected from the rent rebate.

2a. DESCRIPTION OF VIOLATION
Residant #1 is rant rebale sligible and the home intends to collect 50% of the resident's rent rebate. Resident #1's contract, dated
9/5/14. includes A rent rebate addendum which indicates the rent rabate will be used for "TREPAIRS. VACATION'.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. [temember that you must sign and date any attached pages.)
(nclude step: 1. ~orract the violetion described above and steps fe prevent 8 Sirmilar violation from occurring again. If staps cannot be completed
mmediately oiude dates by which the steps will e complalod.

/TJ’\\'":‘ Ly &S C,Q‘(‘('“(_(‘\'(.é__/w\;\\ ('or'\hdu\f ”\’O Ve B ST
A\ N Q@:\‘r lepeqﬁ F-D(h'\x do Mok @nyaceny Vecstn
QQ()L\J_S' Cu(lf of o tredd foi enddude é ,

Sure

<-27-15 v -

Within 30 days receipt of the accepted ptan of correction - The administrator of desigpated staff person will review all
residents’ records fo ensure the intended use of the rent rebate is included in the remdeqt—home contract fgcg ar;y:
residents that the home is collecting a portion of the resident rebate and the rent rebate is used for the residents

benefit. 1o 238 ¢

on\
/T)’\\\\ {_a(\—LC,SRW\ LAD ™y P-r.\y_e, (}\

Repeat Violstian: No Date(s) of Previous Violatio

Signature of | ogal Entity Representatlv (
{Required on ['YERY Page) / w’th - . )

Prlnteq Name gnd Title of Legal Fl:‘n/tlty R‘epresantati_ve . o Bat
{Required Qrfj-iVERY Fage) L\V\Cu A dh-:-XG «(b\/,k—-—‘ a B/O -/ O - j/_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
he above 1« of carrection is approved as of fe-2dvy | il Plan of correction implementation atatus as of f@-2 77 S

(Dawe) ____(_D?\___
&)

Fully tmplemented
Partially Implemented - Adequate Progress )

The above i of cormection was approved by & Partially Implemented - inadequate Progress

(Initials}
Net Implernentad

OO
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Violatlon Rep . T T
PCH Name: JiI\vART S WHISPERING PINES MANOR AR

1. REGULATION 55 Pa.Cade §2600

2600.42()) - A + 2:dent has th ) o
posseSSfo)ns the fight to furnish his room and purchese, receive, use and retain persoriet. éfothmg and

2a. DESCRIPTION OF VIOLATION

In the: beginning of April 2015, the home determined the resident #1°s and r i i
esident #2's clothing was infeated with
the residents’ clcthung to be launderad. On 5/27/15, the home had not returned the resident's cglothing e bugs andtook

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

Include steps io corract the vivlation describad above and staps to feni iolat i
_ . ‘ ‘ prevent a similar vielation frorn occurring again.
immediately, irc'ude dates by whivh the steps wiil be completed. o8 1 sieps cannot bo completed

The. \ojt\r\mr\s WA ety (E}U(Mc\ M %mmé P 71/)\(
InspPe SRS ’T\«y W en Yy Ml becelne oF

Hae (v comandition of tha exFerminetol A

d«-é_ PR ﬁ“““ Tl O & ”}"0 f)-}r s, Jﬂ?““n\k jA/ /“\O\

Mo ¥ v WA Mk ot e\ B ‘C\ix:'r\-y\‘ ¢ o 'ﬁ\:ﬂd I
Ui ke F ’ﬁ-7 o rCCeS e Thals Sefp ved

Immediately the administrator will ensure all resident belongings have been returned to each resident.
P 6Ty

Within 30 days of receipt of the accepted plan of correction - The administrator will develop and implement a policy
and procedures to-ensure all resident clothing is returned within 24 hours after laundering. All staff persons will be 1
educated on the policy and procedures. Documentation of training will be kept. r#-27. ity

Within 45 days of receipt of the accepted plan of correction — All staff persons including the administrator will receive
training in residents rights from a Department-approved outside source. Documentation of training will be sent to the

BHSL Western Regional Office, (v -2y

-

Repaat Violation. No Data(s) of Previous Violation(s}:
0

Signature of Logal Entity Representative Mmk
{Required on [ VERV Page) :
7
Printed Name ar¢ Title of Lagal Entity H/prea,entatlv
(Required on EVERY Page) )\\J\g\“f\c_\, e MD(/r_ Daty/é _,_O _/d,,-—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

le 208 o
—_— Plan of correclion implementation status as of ¢e -2 #¢7F

Fuily Implemented

The above pla = correction is approvad as of

Partially Implemented - Adequate Progress 5

Partially Implemented - Inadequate Progress

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

UOX

Not Implemented
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Violation Repurt- ot

PCH Name: JLY/ART § WHISPERING PINES MANOR -

1. REGULATION 5§ Pa.Code §2600 '
2600.105(f)(7) - The resident's clean clothing shall be returned to the resident within 24 hours affer launidering.

2a. DESCRIP1ION OF VICLATION

In the beginnirg of April 2015, the home determined the resident #1’s and resident #2's clothin i i
) : 7 . g was infested with bed bugs and took
the residents clothing to be laundered. On 5/27/15. the home had not returned the resident’s clothing. "9

3. PLAN OF CORRECTION (POC) {Aftach pages a¢ nccessary. Remember that vou must sign and date any attached pages.)

Includa steps t.- wrrect the viclation described above and stops to prevent s similar violation from occurting again. If steps cannot be completad
immediataely. «v-ide dates by wiich the steps will be comploted.

Tre Q\o%\/\“;\s s o YU (‘Mu{ Pre germe &7‘ ol =
ARV qusfjaxi}va\. TF{7&Aﬂkﬁ€‘ @kaj he )
\Qi,cff;\_ﬁg& of e (e C ComenQeti-un Q\C JT“\D\\
e eommine o He Qo 9 (L& (Ve jr‘v\Q
OX o ()\Pr T\t Heens Lf\)hu_ hom— et |
Moke D oAV (S 3&/\4-3 e oy e

coccanSehle

Immediately the administrator will ensure all resident belongings have been returned to each resident.
W RARRY

Within 30 days of receipt of the accepted plan of correction - The administrator will develop and implement a po|icy
and procedures to ensure all resident clothing is returned within 24 hours after laundering. Ali staff persons will be
educated on the policy and procedures. Documentation of training will be kept. (¢ -2 711,

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

e SN
Signature of L=gal Entity Representative *«L B
(Required on EVERY Page} | ‘ e

Printed Name and Title of Legal Entity Represeantative /
(Required on EVERY Page) ‘u\_\,vj AL e c/ﬁf Da?’ 0 r_/ @ — T

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

o o2 e 5
The above rlun of correction is approved as of £ Plan of correction implementation status as of &-< ¢S

(Date) —Datey

Fully Implemanted
Partially Implemented - Adequate Pregress ¢

The above plan of coreection was approved by Partially Implemented - Inadequate Frograss

(nitiafe)
Not implemented

LI
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Violation Report:
PCH Name: JEWART § WHISPERING PINES MANCR

’ [T -
1. REGULATION 65 Pa.Code §2800 e -E-;’-* 201
2600.141(b)(1) - Avresident shall have a medical evaluation at least annually.

2a. DESCRIPT! ON OF VIQOLATION .
Resident #5's annual medieal evaluation, dated 10/8/14, did not indicate if the residant had any atlergies. This section was Ieﬂ blank.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hat you must sign and daw any auached pages.)
Inchida steps o correct the violation descrilied above and steps Lo prevent a simitar violation from occurring agein. If steps cannct be completed
immadiately, irciude dates by which the steps will be completad

M“IF}\‘"; LA ST C(:)(f‘f’_(_xt_k c‘/v\cé pc:x{d S"M?f'?_,‘)_ 40 -
oW\ contnw e N rrendor OTE an d el

Gt e\ etey ey add ressed

lmmedialely The administrator will develop and implement a Iracking system to ensure medical evaluations are
completed in accordance with regulation 2600.141(b) including accuracy and completeness of the form. ;
(G247 }«
Immediately - The administrator or designated staff person will review all new resident documentation to ensure a
current medical evaluation is completed on the Department’s form and is in each resident’s record. 162345,

Within 30 days of receipt of the accepted plan of correction - The administrator or designated staff person will review
all current medical evaluation forms to ensure that all required information including allegories, if known, are
indicated. Incomplete medical evaluations will be returned to the physician for completion or new medical evaluations
will be scheduled. (e-2 F %

Repeat Violation: No Date(s) of Previous leation(a}

Signature of Legal Entity Representative \e{ﬁh

{Ragulred on k EVERY Page)}

Printad Name and Title of Lagal E [i{y Rapresen atl ] Date _ o o

{Required on EVERY Page)} w (- (\chﬁf /O / O /.)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(e2i S Plan of carrection implementation status as of fe-2 745
(Data; ais

D Fully Implemented

The abova pian of correction is approved as of

Partially Implememted - Adequate Progressg

The above pian of correction was approved by

E] Partially Implemented - inadequate Progress
(Initinls} D

Not Implementad
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Viofation Report: 0CT 12 90
PCH Name; JEWART S WHISPERING PINES MANOR AR

1. REGULATION 55 Pa.Code §2600 . -
2600.141(b)(2) - A resident shall have a medical evaluation if the medical condition of the resident changes prior to the
annual medical avaluation. ‘ B

2a. DESCRIPTION QF VIOLATION

Reasident #3 hgd a medical evaluatien cempleted on 7/10/14. The medical evaluation form indicated diagnoses of Hyperlipidemia and
DJD. The resident’s next medical evaluation was completed on 9/8/14. However, this madical evaluation form did nat include the
diagnoses of Bypearlipidemia and DJD.

3. PLAN OF CORRECTION {POC) (Arach pages as necessary, Remember that you must sign and date any atlached pages,)
Includa steps ta correct the violation describad above and steps to prevent a similar violation from occutring agein. It steps cannct e complatad
immadiately, inc:ude dates by which the steps will be complstad

WA Aaobie ¢vecke O Tlese woect done b
N ) /P . s Nf&f

71’&)0 ACfeant DRSS Prg /P o0 voes e P
Ay e haospited Dha e Co-on@ L oL e
_- ) v - () Q—-(D VAR PN o\ Yool
W L edSian (/)lC;/f) et D o

O\J\-,.gc{“
Oivae. DMES  ond ¢

Al ceny

Immediately — The administrator will develop and implernert a tracking system to ensure medical evaluations are
completed in accordance with regulation 2600.141(b)(2} including accuracy and cempleteness 0; tt\? form.

Lo -2E- (hy
Within 30-days-ofreceipt of the accepted plan of correction - The administrator or designated staff person will review
all current medical evaluation forms to ensure all medical evaluations are accurate and complete including diggnoms.
If the medical evaluation form is incomplete or inaccurate, the form shall be immediately returned to the physician for

correction. /-2l p

Repeat Vialaticn: No Date(s) of Previous Vlolation({s):

Signature of L. .. -ntity Representative 7 | e
{Reauired on EVERY Page) 4

Printed Name and Title of L.egal Entizi{iresentative / . Date
{Required on EVERY Page) DA N aoe b O -0 A8

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

The abeve plan of correction 1s appraoved as of _[% Plan of corraction implamentation status as of gg~& v S
ate Date’

D Fully Implemented
[ZI Pattially limplemented - Adequate Progress ¢

The above plan of correction was approved by 64 [:] Partially implemented - Inadequate Progress
Initials
( ) I:] Not Implemented
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Violation Repori. T
PCH Name: JEWART S WHISPERING PINES MANOR :

1, REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal shall be prepared for 1 week in advance and
shall be followed Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

Za. DESCRIPTION OF VIOLATION
On 5/27/15, the home had two weeks of menus posted  One menu was dated 5/17/15 and the other menu was not dated.

4, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and dare any atached pages.)
tnclude steps 'o corract the violation described shove and sleps (o prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated,

&mé Y"‘\c»‘}d&_ 5y € AV AAENUS e

TETRNN {Y\of\\&ﬂ('
3\'\4 ("U‘-{"‘(‘C‘f\)’ LQQ“‘QK\ <t Mo N:K-F uJE.—(X_:

Al LUXW7 UERAY

Immediately - A designated staff person will check the home daily to ensure menus are posted in accordance with
regulation 2600.162(c). Documentation of checks shalt be kept. (6~ 290 5/

Immediately - The administrator will check the home at least weekly to ensure menus are posted in accordance with
regulation 2600.162(C). (v-23.s,/

Repeat Vlolation: Yes Date(s) of Previous Violation{s} }1_/10\5/2014

Signature of Legal Entity Representative P ‘ - <)r o
{Regyired on EVERY Page) ) u'b,.‘,:g

Printed Name and Titte of Legal Entity Repr 5 tatlv
Reguir nEv Pa A

Date/O ___/ U*’*/ Y‘"

DEPARTMENT UéE/ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of carrection is approved asof (27227 "’(‘; ’:‘: s Plan of correction implementation status as of & ~27~¢ 1
e ate

Fully tmplemented
Partially Implemanted - Adequata Progress p-

Partially implemented - Inadequate Progress

The above pian of correction was approved by <
(Initials)

Nat Implemented

JUxO
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Vialation Repoit:
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600 B T
2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the homea and sh

. ‘ “y all be accessible
to arosident in advance of the meai. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nutritional acequacy).

2a. DESCRIPTION OF VIOLATION

on 5.‘25‘5/15. the home's menuy indicated the dinnar meal would he salmon, fried potatoes, corn and chocolate cake. The meal sarves
was chicken, steak, macaroni salad and potate salad. Thers was no change indicated on the menu for the maal change.

3. PLAN OF CCRRECTION (FOC) (Auach pages as necessary, Remermber that you must sign and date any attached pages.)

includa steps to carract the violation described abovy and steps {0 pravent a similar violation from occuring egain. If steps cannot be compieted
unmadiately. nciude dates by which (he steps will be completad

LI\ N e sov-e = dvere Ty 5‘3‘\“5 H L‘){
O‘\c—\f\@.w’}&{ \ A \Q\x‘-{{ V"T'\.Q\(\W l’lf' f‘;\ ‘,,QUBJ{_J {Ade l (

ﬂ/qu‘\-\xri! PR EVE 4 X4 +

Immediately - The administrator will review the weekly menu and the available food in the home to ensure the home
is capabfe of providing the meals indicated on the menu. !0'27‘”1/

Immediately - The administrator or a designated staff person will post any change to a menu in a conspicuous and
public place in the home which is accessible to a resident in advance of the meal. Meal substitutions shall be made
in accordance with 161. fp-27-¢f 4

Immedialely - A weekly menu which includes the current week and the upcoming week will be posted in a
conspicuous and public place in the home. Any daily changes and substitutions shall be posted in a conspicuous and
public place in the home, p-s9-1F g

Immediately The administrator will monitor the menu at least twice a week to ensure that menus and any menu

|7 " changeés are posted in accordance with 2600.162. ;¢ -2 3 Ay

Repeat Violation: Yes Date(s) of Previous Viclatian(s): 0210/2015
Signature of Legal Entity Reprosentative {" -
(Required on EVERY Page) ’ )

Dehiate it Alane - - L P F"nﬁh‘r"ﬁ{;nruannfrnh'\;ﬁ

e Dat N .
{Regulred on L.‘__,..aiY Page] )—\_,Ud- ) E\L&J\CA Cri)c (/-S/ l ate / (3 /0 <\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
(6270 Plan of cotrection implementation status as of gg 2 &7 §

- (Date) T (Date]

Fully Implemented

The above plan of corraction is approved as of

Parially Implemented - Adequate Progressy

Partially Imptemented - Inadequate Progress

The above plan of correction was approved by b
{Initials)

UONO

Not implemented
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Violation Report:

PCH Name: JEWART 3 WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2800 : S
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the Tesident beligves
there may be 3 medication error. Documentation of this resident education shalt be kept.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted 19 the home on -14, The resident was not educated on the resident’s right to guestion or refuse
madication if the resident belisyes there may be a medication error,

3. PLAN QF CORRECTION {POC) (Attuch pages s necessary. Remember that you must sign and dute any attached pages.)
Includle steps o corract the viplation doscribed above and staps o prevant g simifar vigiation from accurring again. If steps cannot be cempleted
immediately, include dales by which the steps will be compieied.

7\’\\‘3 o ST dﬁ_) 1 ‘-L}\l\fb-r\ )\p\ %\:’5 ‘\__JLA \/‘\\S (0(\\;(%&_"_
P oo e 5 Y —

o \Y vronwe T o gnake Sov€ all (\e\s\clu\ Y oML
Qd&L<:L,3r€.¢ - du J (ﬂe(\‘)‘u;‘ﬁ.;m NN a:(p/f”‘

[ ini i i i Il current resident records to ensure all
Immediately - The administrator or designated staff person will review all cui ( :
rg‘sjiilents the been educated on the right to question of refuse medication if the resident believes there may be a

medication error and the proper documentation is in the resident’s record. o~ ;.,_r/

Repeat Violation: No Date(s) of F'ravir:us Viclation(s): | .
Signature of Logal Entity Represantati/v&%-'\&(z ?"“""--)

{Required on EVERY Page) y bt

Printad Name and Title of Legal ntiK/Rapiresentative/ Date —_
(Required on EVERY Page) \“—(-\(\k-L f\gf\..i)g (} _ / O,r/ 0 Wi’ﬁ

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

The above plan of correction is approved as of -—ff-(%?%fj—-)—,-— Plan of corraction implementation status as of Id-(.? f-t-fj
a [a 3i

[[] Fully Implsmanted
@ Partially Implemented - Adequate Progress f

D Fartially Implemented - inadequate Progress
[:] Not Implamented

The above plan of corraction was approved by
(Initials)
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Violation Report: THREEE
PCH Name: .|f WART S WHISPERING PINES MANOR o

1. REGULAT'ON 55 Pa.Code §2600 "

2600.141(a) 1 - Aresident shall have a medical evaluation by a physician, physician's assistant, or-certified registered
nurse practtiorer documented on a form specified by the Department, within 80 days pricr to admission or within 30 days
after admiss.on

2a, DESCRIFTION OF VIOLATION

Residant #4's irtial medical evaluation, dated -15, did nol indicate immunizations, body positioning, dielary needs or the resident's
ability to self-.minister maedications. All of thase sections were left blank.

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

Include step: i correct the violation described ahove and steps to prevent & similar violation from occuming agein, If steps cannot be completed
i‘mmaaietegy: il dates by which the steps will be complated,
M

WS o0 A adwnd, W ot acd o v ome
RPN | P W conhaon 3o trenlok g
CO"(K“ECA'QA R N éﬁ(k\ PNy ('o(\r’(ichu}]
{l; " 7l I \\.\_)"(%
(o & Q’O\x&.é‘_ C:“"/ IS -)’U - S

fl1e

Immediately — The administrator will develop and implement a tracking system 1o ensure medical evaluations are
completed in accordance with regulation 2600.141(a) including accuracy and completeness of the forn}. 3305y
1 €437
Immediately - The administrator or designated staff person will review ail new resident documentation to ensure a
current medical evaluation is completed on the Department’s form and is in each resident’s record. 160 273 5,
P el BVaEr .,

Within 30 days of receipt of the accepted plan of correction - The administrator or designated staff person will review
all current medical evaluation forms to ensure that all required information is completed, including immunizations,
body positioning, dietary needs and the resident's ability to self-administer medications are included. Incomplete
medical evaluations will be returned to the physician for completion or new medical evaluations will be scheduled.

fo=Lu i 7

Repeat Violation: Yas Date(s) of Previous Violatlon(s): | _ 02/10/2015 11/05/2014 11/04/2013

L
Signature of Legal Entity Representative - e—
{Requlred on EVERY Page) TIPSV )
- 7 o

L .
Printad Name and Title of Legal Entity Representative Date B e
{Required on EVERY Page) ] e de C:g el e 4 / J=/0-N

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

-27. , _
The above ¢ A~ of correction is approved as of _L’TL);‘_;))’_ Plan of carrection implementation slatus as of se-27=7 5
a
ale

Fully Implemented
Partially Implemented - Adaguate Progress

Pariaily Implemented - lnadequate Progress

The above pla:- of correction was appraved by
j (Initiais)

LU0

Not Implemented
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Falatlon Report: ;. \
PCH Name: JEWART $ WHISPERING PINES MANOR 0CT 93 o "
1. REGULATION 55 Pa.Cods §2600 A28 7200
262?;),2/12\25}0) -”The resident shall have additional assessments as follows: WESY 1 GHON i I

uey. IR SOVICDS Ficeising
it . ' i a4 Ad bt . PR 1IN UL’: ]\Ji v
{2) 1f the condition of the resident significantly changes prior to the annyal assessment. iy

ift
(3) Atthe request of the Department upon cause 1o believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's assessment, dated 8/7/14, Endica_tes the resident can self-administer medications with agsistance with remembering

Resident #3's assessment, dateg 71415, was not updated to include the diagnosis of a CVA whish i i '
medical evaluation dated 9/8/14. 9 " as Indicated on the resident’

3. PLAN OF CORRECTION (POC) (Attach PAgLs as necessary. Remember that you must sign and date any attached pages. )
Include steps lo carrect the violation dsscribed ebove and steps lo Pevent a similar violation from eccurring again. |if Steps cannot be complstad

immadialely, include dates by whg}éh? gﬂ{m 5&{ q’qmpfigd 3;— 1‘?)
Qﬂi‘:\c\..uﬁ H D--}ﬂﬁ_ugb Cled v lua AN ur: ..vlf\\J{
- . 1o Yy 3 bhevy r~Re Qe
W\:af\\.\’f’f T "’p Gl XCALCBE-NLJ\M{« Ay
o pdeted (e ben A Sk s oman

a\’\mg,ug wal€ YW v Y ﬁ%% e~ Lo N Contave
’4'0 VMo f\\V\rﬂ( \/')C;eb"_:aﬂuv\* Q,'\’(_»~ Ow\(\__ N o H

ﬂﬂwvﬁﬁ_Q%myQ*@TWHb

Within 30 days of receipt of the accepted plan of cerrection — The administrator or designee shall develop and
implement a system to ensure all resident assessments and support plans are immediately updated as resident care
needs change. All direct care staff shall be educated on the new system. Documentation of education will be kept.
le-2 P00y
Within 30 days of receipt of the accepted plan of correction — The administrator or designee will review all newly
completed resident assessments support plans for accuracy and completion including the care and services the

home will provide. ¢e-zi+r,
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Tne above plan of correction is approved a3 of

Fully Implemented

Partially implementad - Adequate Progress/

Partially Implemented - Inadequate Progress
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Not Implemented
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