pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 19, 2016

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
July 21, 2015 and July 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.

Jason Williams
Human Services licensing Supervisor

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

Page 1 of 11

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Nama: PERSONAL CARE AT EVERGREEN

License Number: 40578

Address: 338 NORTH MAIN STREET, WASHINGTON, PA 15301

County: Washington

Administrator: Cheryl Sopkovich

Regiom: WEST

Lagal Entity Name: PERSONAL CARE AT EVERGREEN INC

Legal Entlly Address: 336 NORTH MAIN STREET, WASHINGTON, FA 15301

RECEIED

Certificate(s) of Oc¢gupancy
C-z2LP
071121999
Labor & Industry

A

APR 200

WEST REGION FIELD OFFICE
Hunman Services Licensing

Staffing Hours

Rasident Support; N/A Total Daily Staff: 49

waking Staff: 37

Type of Inspsction; Partial BHA Docket Number; N/A

Netice: Unannounced

Reason(s) for Inapection{s)
Complaint

On-8ite Inspections Dates and Bepartment Representatives On-Slte
07/2112015: Park, Beit: Breuer, Patricia
07/27/2015: Park, Beth; Breuer, Patricia

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details
Partial or FUll Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capgoily; 48
Number of Resldonts Served: 38

Secured Dementiz Care Unit in Home: No

Number of Restdents who:
Receive Supplemental Securily Income: 0

Are 60 Yoars of Age or Older: 38

Aroa: h - Have Mertal linoss: 3

Boecured Dementia Unit Capacity, If Appllcable:

Number of Residants Served in Secured Dementia Gare Unit,
if applicable:

Numbar of Currant Hospice Residents: 3

Number of Hosplce Resldants In past year: 12

Have an Intellectual Disabliity: O
Have a Mobility Need: 11

Have a Physleal Disability: 0
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Page 2of 11

Violation Reporf: 40578 - 07/21/20156 - Park, Belh

PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

Humen Sonvicen ipsnain ry

1. REGULATION §5 Pa.Code §2600 '

2600.15(a} - The home shall immediately report suspected abuse of a resident setved in the home in accordance with the
Older Adults Protective Services Act (35 P.S, Sections 10225.701 - 10225,707) and 8 Pa. Code Sections 1521 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

24, DESCRIPTION OF VIOLATION :

On 7/415, Resldant #1 fell in the shower and hit his/her nose on the grab bar causing the nose to break and blesd. The
home recelved a physical abuse allegation regarding this incident, involving staff person A, on 7/10/15, However, this was
not reported to the local area agency on aging. '

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

Include steps to corect the vinlation described above and steps to provent a similar violalion from accurring again. if sleps cannot be complatod
immediately, include dales by which the slépe will be completed,
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represepfative
{Required o EVERY Page) @ ﬂtu,uf) Sﬂ'ﬂkﬂ}i e A u{},J '

fog o i Y
¥ e QA
Printed Name and Title of Legal Entity Re;gn\esentative (‘3 =& kR

(Requlred on EVERY Page) CL@X‘L\J §0 ﬁ)% LJ'IC!L @” U Date 5 ~3 -/ A
“ L

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

Ths abova plan of correction is approved as of ‘7’/’4 4 Plan of corraction implementation status as of #/74//¢
{Date) SED

Fully Implemented

Partially Implemented - Adequate Progress ﬂ 1A

Partially mplemented - inadaquate Progress

The above plan of correctlon was approved by 4%4 ’

{Initials)

LR

Not Implemented
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RECEIVED

| - AP %1206 Page 3 of
Violation Report: 40678 - 07/21/2015 - Park, Beth

PGH Name: PERSONAL CARE AT EVERGREEN WEST BEGION FIELD.OFEICE

1. REGULATION 56 Pa.Code §2600 . Human Services Licensing

2600.15(¢) - The homs shall Immediately submit to the Department’s personal care home regional office a plan of
supervision or notice of suspension of the affected staff person.

2a, DESCRIPTION OF VIOLATION

On 7/10/18, an allegation of abuse was made against direct care staff person A, The home suspended direct care staff

parson Aon 7/10/15. However, the home did not submit a plan of supervision or notice of suspension for staff person Ate
the Department,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages,)
Include steps to corract the viglation dascribed above and steps to pravent a similar vialafion from occurring again. If steps cannof be compleled

immadiatsly, inclide dales by which the steps will bo completed.
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Repeat Violatlon: No Date(s) of Previous Viclation{s):

\
Signature of Legal Entity Representatjv - /\)
{Required on EVERY Page) w 6&‘%’)’6{)}}.&1) (’0
Printed Name and Title of Legal Enti Repres%nfaﬂ

{Reguired on EVERY Page} éﬁﬁmz O A/ Qc(_‘f’m‘n Dato 3,“?) =~ &3

DEPARTMENT USE Ol\ﬂ_Y HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 4/[ '?(1 / 4

{Date}

Plan of correction implementation status as of "// / [// w
. {Date)
[] Fully implemanted

Partlally Implemented - Adequate Progress 1//‘/

The above plan of correction was approved by /2/(/ 4 D Partially implemented - Inadequate Progress
(initials) n

. Not Ilﬁplamented
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~Viclation Rport; 40578 - OTIZH2015 - Park, Beth
- |.PGH Nanie: PERSONAL CARE: AT EVERGREEN

WEST REGION EIELD QEEICH

1. REGULATION 55Pa.Code §2600

- Human Services Licensing

.1 2600.18(c) - The homs shall report _th_a’inoidant or condition to the Departmant's personal gare home regional office or the
.| personal care. home compiairit hotline within 24 hours in a manner dasignated by the Department. Abuse reporting shall
- | algo follow the guidslines in' ggction 2600.15 (relating to abuse reporting covergd by law).

2a, HESCRIPTION OF VIOLATION

On 7/4M15, _‘R_e’slzide.'nt'#1 fell in the shower and hit his/her noge'on the grab bar causing ihe'nose to break and bleed. The
home received a physical abuse llegation relating to this incident, involving staff person A, on 7/10/16, This allegation of -
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physical abuse was hot reported to the Department until 7/21/15.

3. PLAN OF CORRECTION (FOC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps fa cortect the violation descrited above and steps fo prevent a similar violation from eccurring again. If steps cennot be completed
immediately, Inclide datos by which the steps vill be completed. B , -

4

o nafl le

bo

MW#*" or

ot d e Vg ele s avel cond [ Hone
merotents audd Covelifions a2

Repeat Violation: No .| Date(s) of Previous Violatlon{s):

A

Signature of Legal Entity Reprlese jtative ' ; ro .
(Reguired on EVERY Page) M be 6@{)&2}-{,&){_)

,\a,\

Printsd Name and Title of Legal Entl epyesanta
' [Begp]rad on EVERY Page}
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DEPARTMENT USE BNLY . HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of
: (Date)

The abova plan of coredction was approved by _
) {Initials)

414 ]1é

g,

Plan of correction Implementation stalus as of 4 {f‘/ E{ (4

D Fully implemented

[ Partially implementod - Adequate Progress //U
L__l Partially implemented - Inadequate Progress

[ Notimplemented
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RECEIVED

APR G 70 Page 5 of 11

iolation Report: 40578 - 07/21/2015 - Park, Beth
PCH Name: PERSONAL CARE AT EVERGREEN W;;s T REGION FIELD OFFICE

AN SETVICTS ubmlam
1. REGULATION 55 Pa.Code §2600 Huans 3!
2600.23(a) - Ahome shall provide each resident wﬂh assistance with activifies of daily living as indicated in the resident's
agsessment and support plan.

2a. DESCRIPTION OF VIOLATION

The support plan, dated 8/21/14, for resident #1, indicates that the resident requires 2 staff persons for transferring from
bed or chair. However, on 7/4/15, only one direct care staff person was assisting the resident while transferring into a
shower chair and the resident fell in the shower hitling his/her nose on the grab bar.

3. PLAN OF CORREGTION {POC) (Attach pages a8 necessary. Remember that you must sign and date any atteched pages.)

Inolutie steps to correat the violation deseribad above and steps lo prevent a similar violatiori from oceurring again. If sleps cannot be completad
Immediataly, include dates by which tha steps will be compieled.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Repreaen tiv
Required on EVERY Page )ﬂﬁ'ﬁm{,tdl/

Printed Name and Tiile of Lega[ E Repres, Q—gﬂ‘t’l(’ {6 0K, ((7
{Requirad on EVERY Page) f 5_20 C')(C/{z M/??!/j_ ate 8"3 /‘/é
DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of correction Is approved as of (g, 1“) Plan of correction implementation stalus 2s of Y/ /5///
ate _— .
. {Date)
[] Fully implemented
: Partially kmplemented - Adequate Pragross /f/{
The above plan of correction was approved by M D Partially implamented - inadequate Prograss
(Initials) :
D Not Irnplementad
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AR GE 700 Page 6 of 11

Viclation Répori; 40578 - 0772172015 - Park, Beth
PCH Name: PERSONAL CARE AT EVERGREEN WE, ST HEC@ 1ON ”E[LD OFFICE

-iensing
1. REGULATION 55 Pa.Code §2600
2600.141(a){1} - Aresident shall have a medical evaluatuon by a physician, physician's assistant, or cerlified registered

nurse practitioner docurnented on a farm specified by the Department, within 60 days prior to admission or within 30 days
after adm!ssmn

2a. DESCRIPTION OF VIOLATION
Resident #2, admitted [ 5. did not have a medical evaluation completed until 511715,

"1 3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

In¢lucle steps lo correct the vielalion dascribed above and slops le prevent a similar vidlallon from acourring agaln. If steps eannof e completed
immediately, includs dates by which the steps will be completed,
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Repeat Viglation: No Data(s) of Previcous Violation{a):

Slgnature of Legal Entity Reprosbnjative

{Required on EVERY Page) ?? M < ’)&L}}QM AN /.

Printed Name and Title of Le ntlty R ra niative SAG /&7 TE

. ate
Reguired ai EVERY Page )CA- M) 37 8""«5 /F/é,

DEPARTMENT U%E ONLY HOMES MAY NOT WRITE BELOW THiS LINE!

| /6 my
The above plan of correction is approved as of m% Plan of correction implementation atatus as of ’7’//‘:‘//6
{Daie)

[] Fully Implemented
Partially iImplemenied - Adequate Progress ﬂ,ﬂ

(Initials)

| X
The above plan of correction was approved by é/é’{ D Padially Implemented - Inadequate Pragress

et Implemented
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Violation Report: 40578 ~ 07/21/2015 - Park, Beth
‘| PCH Name: PERSONAL CARE AT EVERGREEN
1. REGULATION 55 Pa.Code §2600

2800.142(a) - The home shall assist the resident to secure medical care if a remdents heatlth status declines. The home
shall document the resident's need for the medical care, including updating the resldent's assessment and suppor plan.

WEST REGION FIELD OFFICE

Himat Servines | imnqinn

2a, PESCRIPTION OF VIOLATION

On 7/4/15, Resident #1 fell in the shower and hit histher nose on the grab bar causing the nose to break and bleed. The
resident did not recelve medical atiention until 7/10/15.

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you niust sizn and date any attached pages.)

includa steps io correct the viotation described above and sleps to prevent a similar viclellon from ocourring again. If steps eannot be complated
immediately, Include dates by which (he steps will be complated.
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ﬂMM@ﬁjﬁﬂmw@déw@ﬂ¢%&MM%fM@%w

Japoiling B Qpprapiia s aﬁmw,o Teawag has §een
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Repeat Vielatlon: No Dato{s) of Previous Violation(s)'

Signature of |.egal Entity Repres tive
(Required on EVERY Page) W %@(_, 7
7

/ \
Printed Name and Title of Legal Entity ﬂ presentative D(-‘?Faé,hjé oﬁfg)
{Required on EVERY Pagoe) ,!6 ey [ZWZM’? ate 33 />

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

The above plan of correction is approved as of _..,[._L._.'/ i Plan of correction implementation status as of ’7’/( Yild
{Date

{Date)
Fuliy implemanted
Partially Implemenied - Adaguate Progress /ﬂ

Partially lmplemented - Inadeguate Progress

The abave plan of correclion wag approved by ﬂﬂ
] {Tnitials)

OORO

Not Implemented
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Viclation Report; 40578 - 0772172015 - Park, Bath —
PGH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

HormarServicestitensing
1. REGULATION 85 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the horne

2a, DESCRIPTION OF VIOLATION
On 7/127/15, the following medications, prescnbed for residents no longer living in the home, were found in staff person B's
office:

*wo 20-count packages of Acetomenophen/APAP 325mg, a paékage of asprin 81mg, and a package of Omeprazole
20mg prescribed to resident #3

Hwo packéges of Warfarin 4mg, one package of Liginopril 20mg and one package of Vesicare Smg prescribed to resldant
#4 :

*a tube of Gentamyein 0.1% ointment prescribed to resident #5

*a package of 29 Budesonide inhalation suspension0.5/2ml and a box of 30 |pratropium Bromide 0.2% prescribed to
resident #5

Qn 7727118, the following medacatlons preseribad to residents no longer living in the home, were found in the medication
room;

*a vial of Hurnulin ingulin 100u/ml, 2 viale of Lanius insulin 100u/ml, and a container of Apidra insulin 100ufmt prescribed to
resident #7 in the medicalion room reftigerator

*one package of Ipratropium-Albuterol 0.5-3mg prescribed to resident #8

*eight tubss of Mupirccin Caloium ointment and six tubes of Bactroban nasal oiniment prescribad to resident #9.

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

Includla steps o cormrect the violation described above and steps fo prevent a simifar viclation from occurring sgein. If sleps cannat be canipleled
immediately, include dakes by which the steps will be compleled,
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"Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregentative A_)
Reguired on EVERY Page SQ-,QWM

Printed Name and Title of Legal cntity Ré!:resentaﬂve (_B‘tié?_jé' 0’\ ! /)

{Required on ?V&RY Page) gg!i l éz) D L)iC.h Q()J/rn 1) i A /é7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7 M “ Plan of correction implomentation status as of _ 4//f (/f
. (Date) (Datey

]:] Fully Implemented
@ Partially Implomented - Adsquate Progress ///-
The above plan of correction was approved by %_ D Partially Implemented - Inadequate Prograss
: {Initials)
[[] Wotimplemented
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Viofation Reports 40678 - 07/21/2015 - Park, Belh _ . .
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

; T aervices Hoeersing
1. REGULATION 55 Pa.Code §2600
2600.183(e) « Presoription medications, OTC medications and CAM shall be stored in an organized manner under proper
‘| conditions of sanitation, temperature, moisture and light and In accordance with the manufacturer's instructions.

2a. DESCGRIPTION OF VIOLATION
On 7/27/15, a tube of Gentamyacin 1% oiniment was found in the medication room on the first floor with no cap.

On 7/27/18, a bottle labsled Senna 8,6mg, which was on a shelf in staff person B's office, contained four Ibuprofen 200mg
tablets, one Acetomenophen 800mg tablet and approximiately thirty-three Acetomenophen 325mg tablets.

3. PLAN QF GORRECTION {POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the viviation described above and sfeps to prevent a simifar violation from occurring ageln. If steps cannof be completed
immediately, Include dales by which the steps will be compleled,
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Repeat Violation: No Date{s) of Previous Viqlaiion(s):

Bignature of Legal Entity Represgnfaiive

{Required on EVERY Page) %i!xg MMJL ///\‘) o e
Printed Name and Title of Lega}, Entity Reﬁ'{teségtatige . L3=ab~/ OL(&)
Roouired n BVERYPre) (bhoy | Sophorich  admun | Ze2)m1b

DEPARTMENT U\!:/E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

S 4
The above plan of correction is approved as of /! 4l Plan of corvection implementation status as of &/, // 4 Z 4
Date

(Date}

Fully Implamented
Partially Implemented - Adequate Progress y//)

Parfially lmplemented - Inadsquate Progress
{Initials)

OO

The above plan of correction was approved by 42/{/

Net Implementad
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Viglation Report: 40578 - 0772172018 - Park, Beth ‘
PCH Name; PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

' HUman SoTvIces titenshm
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 longer served at the home shall be destroyed in a safe manner according fo the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's madications
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 ]

Qn 7/27/15, the following expirerd medications were found in the home;

* Polysporin powder with no lahel, expired 9/20/12

* Atropine 1% sublingual drops prescribed for rasident #10, which expired 5/31/14
* Lantus insilin for resident #7 which was opened on 6/12/16 -

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

Include steps to correct the violation deseribed above and steps to prevent a similar violation from ocourring ageln, If steps cannot be complefad
immediately. include dates by which the steps will be complsled,
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Repeat Violation: &o Date(s) of Previons Vialation(s):

Signature of Legal Entity Repres tive

(Required on EVERY Pags) Z?Zu,u/ Wm J//\J ~

Printed Name and Title of Lega),Entity Répresentative ’ B (;5 ?Qé'-/é 0?.4; /

{Reguired on EVERY Page) eney / §u 4 ,ﬁ@/ C’/ﬁ WU G O’//'P? i a 53~ 3/ /¢,
DEPARTMENT UgE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of "/_ /( {_) “;{ _ff) Plan of correction implementation sfatus as of ¢ g/‘/{//
‘ ate

D Fully Implementad
Partially Implemented - Adequate Prograss Vi v

The abave plan of correction was approved by /, D Pattially implemented - Inadequate fProgress
' élnmals
. ) D Not lmplemented
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ARG Page 11 of 11
Violation Reporti 40578 - 07/21/2015 - Park, Beth N
PGH Name; PERSONAL GARE AT EVERGREEN WEST REGION Fit E.'“R?ﬁfLCE
TIORGOS T VIUTT B ririoaT i o)

1. REQULATION 5§ Pa.Code §2800
2600.185(a) - The home shall develop and implement pracedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION .

On 7/10115, 120 Hydrocodone APAPR 7.8/325mg-tablets, take one tablet by mouth four times daily as needed for pain,
prescribed to resident #11, wore delivered to the home in 4 separate cards containing 30 tablets each. On 7/27/15, card 1
had one tablet remaining and matched the corresponding control count sheet. Cards 2 and 4 were in the administrator's
office. Card 3 was not present in the home. ‘ :

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary, Remember that you must sign 4nd date any attached pages.)

Include steps fa correct the violation dascribad ahove and steps lo prevent a simifar violation from ocoelirring &gein, i steps cannot be complaled
fmmediately, Include dates by which the steps will he compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregentative _ 1
{Reguired on EVERY Page) ZM

' / A\
Printod Name and Title of Legal Entify Répresentaiv ' o E;,_t?)”ﬂé’/é? C’"’—”&
Required on EVERY Farte _ {[ 2&“% \ § ;}Q%Z)/CZ{./ ié y /L) 33‘_5_"?/"/40

DEPARTMENT USE/DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

'The above plan of correction Is approved as of —,’iz--/——ﬂ’l 4 Plan of correction impiementation status as of 4 //4 /M
(DatE) '-'*-T'*(-D"é-t*é‘)“m
[ Fully implemented
Partially Implernented - Adequate Progress 44}
The abava plan of correction was approved by ;2// . [ ] Partially Implemented - Inadequate Progress
Initials
( ) |:| Nol Implemented
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