pennsylvania

DEPARTMENT OF HUMAN SERVICES

BUG 2 3 T

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’ annual licensing inspections
on January 20, 20186, January 29, 2016 and February 18, 20186 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.

Ali 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,

Jaf Baudh o
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs siate.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 26

PCH Name: PERSONAL CARE AT EVERGREEN Llcense Number; 40578

Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301 County: Washington

Administrator: Cheryl Sopkovich Reglion: WEST

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

% F

gy Bt gy
T
Legal Entity Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301 WLIVED

Certificate(s) of Oceupancy JUN i3 2016

c-2LpP WEST REGION Fifs
07/12/1999 Human Semmgiﬁé?e?é?ﬁé"ﬁ
L&

Staffing Hours
Resident Support; 0 Total Daily Staff: 51 Waking Staff: 38

Type of Inspection: Full BHA Docket Number: Noflee: Unannounced

Reason(s} for Inspection{s)
Renewal, Complaini, Incident

On-8ite Inspections Dates and Department Representatives On-Site _
01/20/2018: Hullguist, Cliff; Georgoulis, Karen; Rahuba, Matt; Bedford, Kalie Jwtn't'lj; BLLYYYA
01/29/2016: Hultguist, Cliff
02/18/2016: Huliguist, Cliff; Summers, Vicky

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial er Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 39 Recelve Supplemental Security Incoma: ¢ i
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 3¢
Area: Have Mental lliness: 3

Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementta Care Unit, Have & Mobillty Nead: 12

if applicable:
Have a Physical Disabifity: 0

Number of Current Hospice Residents: 2

Number of Hospice Residents [n past year: 10




RECEIVED

JUN 68 7018 Page 2 of 26

Violaticn Report: 40578 - 01/20/2016 - Huliquist, Cliff -
PCH Name: PERSONAL GARE AT EVERGREEN WEST REGION FIELD OFFIGE

fig
1. REGULATION 55 Pa.Code §2800
2600.15(c) - The home shall immediately submit fo the Department's personal care home regional office a plan of
supervision or notice of suspension of the affected siaff person.

2a. DESCRIPTION OF VIOLATION

On 2/16/16, at 05:40 p.m. an abuse allegation was made against direcl care staff person E, regarding resident #10, The home
developed and implemented a plan of supervision and direct care staff person E werked supervised providing direct care services on
02/15/16 and 02/16/16 from 41:00 p.m. -7:00 a.m.. However, the home did nol submit the plan of supervision io the Depariment for
approval.

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

Include steps fo correct the violation described above and sleps (o prevent a similar violation from cceurring agaln. If steps cannot be completed
immediately, include dales by which the sieps will be complated.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representativ

{Required on EVERY Page) eC uit,q,f) 5€ \)}/J/d)?}w{[/ J

Printed Name and Title of Legal Ent|ty R7pre eniatwe }(k\/
Mi 7}

{Required on EVERY Page) {] qe&,} FDU)(‘P‘ Date é /- /é

DEPARTMENT lySE ONLY - HOMES MAY NOT WRITE BELCOW THIS LINE]

(Date)

The above plan of correction is approved as of Tl Plan of correction implementation stalus as of 717~
' Dato)

D Fully tmplemented
m/ Partially implermented - Adequate Progress e
The above plan of correction was approved by o l:l Partially implemented - Inadequate Progress
(Initials)
[] Notimplemented




HECEIVED
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Page 3 of 26

Viotation Report: 40578 - 01/20/2016 - Hultquist, G
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 FIUTTRIT 5165 Licensing

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible o anyoneg other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services {o the resident,
agents of the Department and the iong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a couri
orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 01/20/16, resident #2's medication administration record (MAR) and narcotic count sheet were uniocked, accessible and
unattended located on top of the st floor medication cart on the right side of the home.

On 01/20/16, al 10:05 a.m., resident #3's blood glucose readings were unlocked, accessible and unaflended localed in a binder on top
of the 1st floor medication ¢ari on the right side of the home.

QOn 017204186, resident #4's MAR was unlocked, accessible and unattended tocated on top of the 1st floor medication cart on the left
side of the home.

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

inchude steps to comect the violation described above and steps lo prevent a similar violalion from vocurring agaln. If steps cannot be compieted
immediately, include dates by which the steps will he completed.
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Repeat Violation: Yes | Date(s) of Previous Violation(s): 01/30/2014

&k al

Signature of Legal Entity Repreie'i} ative /\)
{Required on EVERY Page) i Mkawj{) (/’

Printed N d Title of Legal Enti Ré tati
(FI{':::IEIreda?nB;\rI‘ER‘} :a:e)eml%’ mzygp\/ OLdJY'L[ N Date é)“[ - / é
g -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEf

The above plan of correction is approved as of 7= 7-1{p Plan of correction implementation status as of 77/ ‘
{Date

(Date}
D Fully Implemented
Partially Implemented - Adequate Progress S

The above plan of correction was approved by Partially Implemenied - Inadequale Progress
y Imp q

(Initials}
[ ] Notimplemented
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Violation Report: 40578 - 01/20/2016 - Huliquist, Cliff
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFIGE

H “umu\iw\'lhbb mjlg
1. REGULATION 55 Pa.Code §2600
2600.18 - A home shait comply with applicable Federal, State and local laws, ordinances and regulations.

23, DESCRIPTION OF VIOLATION

Act 58 of 2007 requires that "no person, organization, or program shall use the term 'assisted living' in any name or written material®
unless the person, organization, or program is an assisted fiving residence in accordance with 55 Pa, Code Chapler 2800 (relating to
assisted living residences).

Resident #1's addendum %o the resident-home contract, dated 03/12/15, states "you and your family members acknowledge that
assisted living residenls face some inherent risks."

The white policy and procedures manual is titled "Evergreen Assisted Living Pennsylvania”,

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

Include steps to comrect the viclation descitbed above and steps fo prevent a simifar violalion from eccuming agaln. If steps cannot be completed
immediately, include dafes by which lhe steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s

Signature of Legal Entity Repres tive J
{Regulred oh EVERY Page) ;{D [Tf

Printed Name and Title of Legal Entity Rep sentat[\'e . Date
{(Required on EVERY Page} 6’,(4'&// JP/{OD/C‘/LJ ﬁc?{/)?//)- ék/t,/é
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of —%{—%’——" Plan of correclion implementation stalus as of 777~
ate

{Date)
[j Fully Implemented

Partially Implemented - Adequate Progress ¢

The above plan of correction was approved by l:] Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Vioiation Report: 40578 - 01/20/2016 - Hultquist, CIiff

PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE
’Hﬂﬂ%ewleesﬁtensmg

1. REGULATION 65 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided fo the resident during
bathing, dressing, changing and medical procedures.

2a, DESCRIPTION OF VIOLATION
On D4/20/18, resident #5's bad protruded six inches into the bedroom doorway impeding the door from closing.

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

Inclide steps lo cormrect the violalion described above and steps fo prevent a similar violation from ocourring again. If steps cannol be completed
immaediately, include dates by which the steps will be compleied,
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Repeat Violation: No Date(s} of Previous Vlolatlon(s)

Signature of Legal Entity Represgftativo \)
(Required on EVERY Page) W W

Printed N d Title of L. 9( ati
v s A )

DEPARTMENT UgE ONLY - HOMES MAY NOT WRITE BELOW THIS LIiNE!

The above plan of correction is approved as of l%g:tl)ié_ Ptan of correclion implementation status as of #7-7—/
aig
{Date)

D ully Implemented
Parfially Implemented - Adequate Progress .2

The above plan of correction was approvad by S1v? D Parlially Iplemented - Inadequate Progress
(Initials)
[] Mot lmplemented




RECEIVED

‘ e Ao e Page 6 of 26
Violation Report: 40578 - 01/20/2016 - Ruliquist, G SUNMTETTR
PCH Name: PERSCNAL CARE AT EVERGREEN WEST RECION FiELE o
[ L] =)
1. REGULATION 55 Pa.Code §2600 Human Sarvices Liensing

2600.51 - Criminal hisiory checks and hiring policies shall be in accordance with the Older Adult Proteclive Services Act
(OAPSA) (35 P.S, §§ 102256.101-10225,5102) and 6 Pa.Code Chapter 15 (relating o protective services for older adults).

2a, DESCRIPTION O LATION
Staff person A, hirad 14, did not have a criminal history background check completed until 01/20/15,

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

Include steps to correct the viclation described above and steps o prevent a similar violation from occurring egain. If steps cannol be completed
immediately, inciude daies by which the steps wilf be complsted.
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Imimediately - All current staff records shall be reviawed to ensure a criminal history check has been compleled
timely, in accordance with the Older Adult Protective Services Act and 8 Pa, Code Chapter 15. Any slaff person
identified through this review process as not having had a criminal history check, one will be completed immediately

upon discovery. @4\\\\\.

f\.)

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

Signature of Legal Entity Representati / J
(Required on EVERY Page) CMM ﬁ’é’/é&él/

Printed Name and Title of Legal Enti

epresgnt
{Required on EVERY Page) Zﬁ gx)&)“/)‘; 5/{_ ((()é'/)?; 7 pate é”’/‘"‘/é)

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

The above plan of correction is approved as of  [-"7-/lp Plar of correction implementation status as of /7.
(Date) (Date}
Fully implemented

d Partially implemented - Adequaie Progress St
The above plan of correction was approved by fpjgﬁ D Partially Implemented - Inadequate Progress
{Initials)
l—_—_-l Not Implemented
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Violation Report: 40578 - 01/20/2016 - Hultquist, Cliff
PCH Name:; PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFIGE

R Servivey Hivensing
1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATION
On 01/20/186, the dumpster was overflowing with bags of garbage, preventing the lids from closing.

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

Include steps to correct the violalion described above and steps to prevent a simifar violation from occurming again. If steps cannot be completed
immediately, Include datas by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) W Hee Al é;Q)

Printed Name and Title of Leg tlty Repre e{n/a ve é
{Required on EVERY Page) é‘@?Zd e el QO/ﬂ’?) 12 Date é,_/ﬁ/

DEPARTMENT LK‘SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 171y Plan of correction implementation status as of 7-7-/{,
(Dato) (Dale)

D Fully Implemented
Partially Implemented - Adequate Progress g,
The above pian of correction was approved by Sry? D Partially Implemented - Inadequate Progress

(Initials)
[] Notimplemented
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PCH Name: PERSONAL CARE AT EVERGREEN

Violation Report: 40578 - G1/20/2016 - Hultguist, Cliff

HNIN
™

EA S
JLU 5

AT
WEST BEGIONEIELD OFFIE

1. REGULATION 65 Pa.Code §2600

Human Servies i.lcensmg

2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIFTION OF VIOLATION
There was an area of unsecured carpet on the right side of the dining room floor measuring approximately 4’x 2%, 2’x 3" and 3" x 2°
and raised from the floor approximately 17 to 27, posing a tripping hazard,

There was exposed, deteriorating flooring measuring approximately 5" x 12" on ihe leit side dining room near room 220, posing a
tripping hazard.,

The carpet at the entrance of room 125 had a tear in it measuring approximately 12" long. The carpei rolled back approximately 17 x
8", nosing a tripping hazard.

(Cbserved 01/20/2018}

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remember that you must sign and dale any atlached pages.)
Incfude steps to correct the violation descited above and steps to prevent a sintilar violalion from ocourring again, If steps cannot be completed

immediately, include dates by which the sfeps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s);

Signature of Legal Entity Represgntative
{Reguired on EVERY Page) M kf? |37y 11

eyresena
1@&,\/{ tgép{(bl)@ﬁ) Oy |0 &l /4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE}

Printed Name and Titie of Legal Enti
{Required on EVERY Page)

The above plan of correction is approved as of il A Pian of corraction implementation status as of “7-7—
{Date) {Cate)
[::] wlly Implemented
m/;arliany implemented - Adequate Prograss W
The above plan of correction was approved by 2 D Partially Implemented - Inadequate Progress
(niials) [ ] Notimplemented




RECEIVED
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Violation Report: 40578 - 01/20/2016 - Hultquist, Cliff
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FELD OFFICE

i
1. REGULATION 55 Pa.Code §2600 "
2600.95 - Furniture and equipment must be in good repair, clean and fres of hazards.

2a. DESCRIPTION OF VIOLATION
On 01/20/186, the 2nd slat of the bench on the right side of the gazebo was broken in the middie, posing a fall risk,

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

fnclude steps fo correct the vivlalion desciibad above and steps to prevent a simifer viviation from occurring again. If steps cannot be completed
immediately, inciude dates by which the sfeps will ke compleled.

- &’/HQP‘I (,}V) gﬂl/g&ﬁo Lo Jumnoued N- Cﬁift‘f(){}{adt Uﬁé

~ Mamdatngue) Wil Gk 00l il Lo, o
SMALLL. (s i C&f}“&:& Eon dilist L. &Q:a

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

Signature of Legal Entity Representatjye
{Reguired ont EVERY Page) uj M,UUM[
Printed Name and Title of Legal En iﬁy Represe

atiy
{Required on EVERY Page} £y \;7 ﬂ/ZOdJ 1CA @l N bate é v/ Sl

DEPARTMENT USE O%LY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i{DL;tLe{)Z- Plan of correction implementation status as of

(Date)
Fully Implemented

d?amally Implemented - Adequate Progress g1
The above pian of cormection was approved by gbg [] Partially Implemented - Inadequate Progress
{initiats)
[T] Notimplemented
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Violation Report: 40678 - 01/20/2016 - Rultquist, Chff
PCH Name: PERSCONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

Human Semvives tivensing
1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION

The home's first aid kit does not inciude eye coverings, tweezers or scissors.
{Observed 01/20/2016)

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

Include steps to corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compleled
immediately, inctude dates by which the steps will be completed.
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Within 15 days of receipt of the plan of correction: Al staff persons will be educaled on the need to maintain required
first aid kit contents, and 1o replenish items used, as needed, 4 -’K‘\u

Repeat Violation: Yes Date(s) of Previous Violation(s}): 0“20/2016}# A

Signature of Legal Entity Represefitative '
Reguired on EVERY Page FM{,{ \Sg, WAL

Printed Name and Title of Legal ty Represenfailve ;
{Required on EVERY Page) \iﬂﬂléﬁ L C/L QO‘/ﬁVl 1 N pete é_/\/é

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

The above plan of correclion is approved as of ﬂd”—-— Plan of correction implementalion status as of ~7-7-/ (¢
(Pt — e

[:] ully Impiemented
Partially Implemented - Adequate Progress 51

The above plan of correction was approved by S [T] Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 40578 - 01/20/2016 - Hullguisi, Cliff
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

HommT SeTvites Lieensh
1. REGULATION 55 Pa.Code §2600

2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, Tamps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION

On 01/20/16 at approxumately 10:35 a.m., there was an approximate accumulation of 1/2 inch of snow covering the front walkway of
the home and covering the ramp and ﬂoormg of the gazebo as well as the sidewalk leading to the gazebo. The gazebo is the home's
designated smoking area.

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

Include steps ta correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the staps will be complsied.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen f -
Required on EVERY Page ; é’(q/ gﬂg&’ Le AL

Printed Name and Titie of Legal Entity Representativ

{Required on EVERY Page} % 7\5@[0 Z)/(A é)ﬁ/ﬂ?/ﬁ Date é\_/k/é

DEPARTMENT USE ONIE/Y - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approvec as of  _J=7={fs Plan of carrection implementation status as of 77/

{Date) {Date)
D Fuily Implemented

Partiafly Implemented - Adequate Progross ¢
The above plan of correciion was approved by M D Partially Implemented - Inadequate Progress

(tnitiais)
[] Not Implemented
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Viclation Report: 40578 - 01/20/2016 - Hulkquist, Caf RS0
HEDT

PCH Name: PERSONAL CARE AT EVERGREEN
WESTRECIONFELD OFFICE

1. REGULATION 55 Pa.Code §2600 Huran Services Licensing
2600.101(j)(7) - Each resident shall have the foliowing in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VICLATION

On 1/20/16, resident #5 did not have an operable source of lighting thal could be iurned onfoff from bedside. The bulbs in lhe
resident's lamp were burned out,

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

nclude steps to correct the violation described above and steps (o prevent a similar wo!anon from occurring again. If steps cannet he completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 011’30/2014

Signature of Legal Entity Represent
(Required on EVERY Page) Z; Cail e

Printed Name and Title of Legal Entity R sentat ve,
{Required on EVERY Paqge) Z/ /%/@U/Q/L Q&ﬁ//’] Date ﬁ/‘/,é

DEPARTMENT USE ON{Y HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _7-7-/lp __ Plan of correction Tmplementation status as of 7-7-/
{Date) {Date)

[]  Fully implemented
Pariially Implemented - Adequate Progress Sz

The above plan of correction was approved by &Q D Partially Implemented - Inadequate Progress
(Initials)

[ ] Notimplemented




RECEIVED

7 Page 14 of 26
Viclation Report: 40678 - 0172072016 - Huliquist, CRff JUR 55 7T
PCH Name: PERSONAL CARE AT EVERGREEN o
WESTREGION FIELD OFFIGE
1. REGULATION 58 Pa.Code §2600 Human Services Licensing

2600.103(f) - Food requiring refrigeration shail be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freczers.

2a. DESCRIPTION OF VIOLATION
On 01/20/16, 9:56 a.m., the mini refrigerator on the right side of the 2nd floor dining area measured 46 degrees Fahrenheil.

On 1/20/16, at 10:45 a.m., there was no thermometer in the chest freezer.

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

Include steps fo correct the viclation described above and steps to prevent a simifar viclation from occurring again. If steps cannol be completed
immediately, include dates by which the sleps will be compleled.
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lmmediately: A designated staff person wilt check thermometers at least 2 times a day in each refrigerator and
ireezer lo ensure thermomaters are present and food items are stored at required lemperatures. A temperature log
will be devised and implemented to racord these checks. If refrigerator temperatures measure above 40° and .
freezers above 0°, temperafures will be checked again in two hours. If the temperaiure remains high, food items will
be moved to a refrigeratorffreezer that maintains a safe storage temperalure until repairs can be made. 5»‘4\1\\\:

Repeat Violation: Yes Date(s) of Previous Violatlon(s)} 01/30/2014 ol ol
/i

!
Signature of Lagal Entity Representative 74
{Required on EVERY Page} 2. ’Jﬁ /

Printed Name and Title of Legal Eptity Represgstative Dat ;
{Required on EVERY Page) ey \3&})9&1(_)/ (/t m};/) ate %/é

DEPARTMENT U% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Z"—ZU#— Plan of correction imptementation status as of 7-7-f{,
(Dale) {Date)

E:} Fully Implemented
Partially Implemented - Adequate Progress S
The above plan of correction was approved by gagl ‘ I:] Partially lImpiamented - Inadequate Progress
(initials) ] Notimplemented




RECEIVED

Page 156 of 26

JLIL L fn 63 mmen
Viclation Report: 40578 - 01/20/20186 - Hullquist, CIif JURRTETS 7T
PCH Name: PERSONAL CARE AT EVERGREEN WEST RECION FiEL OFFiEE
L3 L%
1. REGULATION 55 Pa.Code §2600 Human Services Liconsing

2600.105(g)(2) - Lint shail be cleaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufaciurer's instructions.

2a. DESCRIPTION OF VIOLATION
On 01/20/18, there was an approximate 1/2 inch accumulation of lint covering the external dryer vent pipe.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps fo correct lhe vielation described above and steps o prevent a similar violation from occurring again. If steps cannof be compleled -

immediately, Include dates by which the steps wiff be complaled,
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Repeat Vicolation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represernflalive kj
{Reguired on EVERY Page) %@/ W@LMZ/
Printed Name and Title of Leg tlty Re septativ .
(Required on EVERY Page} M&U/C/k 0/”//7 Pate ég/k,/é;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [ 7=l Plan of correction implementation sfatus as of -7~
(Data) {Date)

D Fully Implemanted
Partially Implemented - Adequate Progress é_'h"
The above plan of correction was approved by gﬂaﬂ' 2 D Paritally Implemented - inadequate Progress
(Inials) [ ] Notimplemented




RECEIVED

Page 16 of 26

Viclation Report: 40578 - 0172072016 - Hullquist, CITF S
PGH Name: PERSONAL CARE AT EVERGREEN . .

WEST RECIOMNHELD OFFER
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstrucied.

2u. DESCRIPTION OF VIGLATION
On 01/20/16, resident #5's bed protruded six inches into the bedroom doonway pariially biocking egress from bedroom: #221.

3. PLAN OF CORRECTION (POC) (Altach pnges as necessary. Remember that you must sign and dale any attached pages.)

Includs steps to correct the vivlation described ebove and steps to pravent a simitar violation from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be complsted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative y N (3
(Regulred on EVERY Page) / WQ’U{U& o

Printed Name and Title of Legal Ent&Represe

tative T "
{Required on EVERY Page) \er éJOZOD}C/‘\- O.C’Jh"l; A Date {O‘“‘Lﬁz [g

DEPARTMENT USE OQLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of 1= 7-1lp Ptan of correction implementation status as of “7-7-/{(,
(bate) T (ate)

D Fully implemented
Partially Implemented - Adequate Progress <o
The above plan of correctlon was approved by So D Partially Implemented - inadequate Progress
{Initials)
[ ] WNotimplemented




Page 17 of 26

Victation Report: 40578 - 0772012076 - Ruliquist, OIF SV AT
PCH Nante: PERSONAL CARE AT EVERGREEN — . .
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.131(f} - Fire extinguishers shail be inspected and approved annually by a fire safety expert. The dale of the
inspection shall be on the extinguisher.

2a, DESCRIPTION OF VIQLATION

The fire extinguisher in the altic was not inspected by a fire safety expari,
(Observed 01/20/2016)

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

Includs steps to correct lhe viclalion described above and sleps fo prevent a similar violation from ocecuwrring again. If steps cannot be completed
immediately, Inciude dates by which the steps will he complefed.
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Repeat Violation: No Date(s) of Previous Violation(sh

Signature of Legal Entity Repres tﬂtive : '
{Required on EVERY Page) €n. Q/(.Lsp . O'p km}{lw

Printed Name and Title of Legalér/m’tlty Raprt:g

{Required on EVERY Page) : mw{&ion%ﬁgﬁk()u( Cﬁ\ &C{/Mi i et é—[ \‘[ é)

DEFARTMENT USE (O)NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of l‘_(Tb'_’t_‘f)_ Plan of correstion implementation status as of -7/ (,
ate
{Dale)

D Fully Implemented
Parially Implemented - Adequats Progress S,frg
The above plan of correction was approved by S D Partlally Implemented - Inadequate Progress
{(Iniflals}
[] Wotimplemented




RECEIVED

[

Violation Report: 40578 - 01/20/2016 - Hultquist, CIiff NI AA
PCH Name: PERSONAL CARE AT EVERGREEN e Pt et e s
. TeEAT T NG T IR T T

1. REGULATION 85 Pa.Code §2600 Human Services Licensing
2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months,

Page 18 of 26

2a, DESCRIPTION OF VIOLATION
The most recent fire drill conducted during steeping hours was held on 02/6/15 al 03:16 a.m.

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

Inchude steps lo correct the violation dascribed above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dalas by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati e
Requlrec on EVERY Page MM UL [ﬁ\
i
Printed Wame and Title of Le@intiw R

{Required on EVERY Pagg} @Lﬂ}?plgzpég@[% 0(%/2 ; n Date ém/p/é

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

Tha above plan of correction is approved as of 7= 7-/lp Plan of correction implementation status as of “7-7-/1,
{Date) ~Date)
[} Fuby Impiemented

Partially Implemented - Adequate Progress ég,p '
The above pian of correction was approved by Sva D Parlially implemented - inadequate Progress

(Initials)
[ ] Notimplemented




RECEIVED

FPage 19 of 26

Violafion Report: 40578 - 017202016 - Fultquist, G JHREE TG

PCH Name: PERSONAL CARE AT EVERGREEN IS R B
ML LW A T

1. REGULATION 55 Pa,Code §2600 Humzi Sarvices Liconsing

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days prior io admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Restdent #1 was admitted to the home on -15; however, the resident's medical evaluation was no completed uniil 05/11/15.

Resident #10's medical evaluation, dated 02/04/16, does not include the resident's weight. This section of the medical evaluation is
blank.

L

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

Inclide steps to comrect the violation described above and steps to prevent a similar violalion from occurring again. If steps cannot be complated
fmmedialely, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represerthyi / 4 d
(Required on EVERY Page) i)é&izf/ P U%[/j

Y
Printed Name and Title of Legal Entl epresentative”
(Required on EVERY Paae) g/l M? éﬁﬁ/@()gf/l, é’(c/m,»/? Dateé,_/y%
i

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

The above plan of correction is approved as of % Plan of correction implementation status as of “7-7-/ {,
= gl
(Date)

[}, Fully Implemented
Partially Implemented - Adequate Progress Sty
The above plan of correction was approved by 52 { ] Partially Implemented - Inadequate Progress

initials
( ) [T] Not Implemented




RECEIVED

PS4y o S5 o nein Page 20 Of 28
Viclation Roport: 40570 - 01/2072075 - FGuist, Ciff TORTGEIHG
PCH Name: PERSONAL GARE AT EVERGREEN AT Bl by e
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTICN OF VIOLATION
A preadmission scresning was not completed for resident #8, admitted -15.

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

Include steps toc correct the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be cemp!eted
immediately, include dalfes by which the steps will be complated.
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Immediately: The administrator will review all resident records, for residents who have been admilted to the home -
since 1/20/18, o ensure all residents have had a preadmission screening completed within 30 days prior to
admission, which includes the date and signature of the staff person compleling the screening and a determination of
whether the home can meet the resident’s needs. I through this review process a resident Is identified as not having
had a preadmissicn screening completed, a comprehenslve preadmission screening will be compleied immedialely to
ensure the home can meat the care needs and services the resident requires. 49 %\‘\W

/@'AJ@M#Y,MQ%WL Alazam %Za—g&edf_

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

Signature of Legal Entity Representative
(Required en EVERY Page) / %/fﬁ

Printed Name and Title of Legal Entit presentative
(Required on EVERY Page) Z?; Xa &5@3)@ ey &Cé/?’) /N Date é ~/ -/ é

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

The above plan of correction Is approved as of  _7</=[{s Plan of correction implementation status as of “7~7-/
{Dalg) Tata)

[':] Fully implemented

IZ/ Partially Implemented - Adequate Progress $#°
The above plan of correction was approved by &w_ [:] Partially implemented - Inadequale Progress

fhitials
( ) [ ] wotimplemented




RECEIVED

TR Page 21 of 26

Violation Report; 40578 - (1/20/2016 - Hultquist, Cliff
PCH Name: PERSONAL CARE AT GVERGREEN VWEST REGION FIELD OFFICE

HUMaIT SeTVIeS TIeansing
1, REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a writien initial assessment that is documented on the Department's assessment form
within 15 days of admission. The adminisirator or designee, or a human service agency may complete the initiai
assessment,

2a. DESCRIPTION OF VIOLATION
Resident #8 was admitied to the home on-‘l 5; however, an assessment was not completed,

1

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
immadiately, inciude dates by which the steps will be completed.
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Immediately: The administratos will review all resident records for residents who have been admiited io the home
since /20116, to ensure a eomprehensive assessment has been completed within 15 days of admission, which
accurately identifies the residents' current care needs and diagnoses. if any resident is identifiad through this review
process as not having had a comprehensive assessmenl completed wilhin 15 days of admission, an assessmment will
be completed immediately upon discovery. ¢o ,,\\1\\\4

Repeat Violation: Yes Date(s) of Previous Violation{s): 01126/2015»# o\

Signature of Legal Entity Representafiv ' h)
{Required on EVERY Page) - &kd

Printed Name and Title of Lega[ Entify Repres,

tat|ve
{Reauired on EVERY Page} !éﬁLJ/ %@ﬁ{()ul Cﬂ\ adm ) Date é;“ /“/,é

DEPARTMENT Ué& ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of l']({-)t%ls——- Plan of correction implementation status as of “f-7-/
ate —*T—%—-
Dale

Fully Implemented

E/Panialiy Implemented - Adequate Progress S

The above plan of correction was approved by & ) |:| Partially implemented - Inadequate Progress
(Initials)
[] Notimplemented




RECEIVED

UAa8 2010 Page 22 of 26

Viofation Report: 40578 - 01/20/2016 - Hultquist, CIiif TRy
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FELD DEFICE
1. REGULATION 85 Pa.Code §2600 Hiian Services Licensing
2600.225(c) - The rasident shall have additional assessments as follows:

{1} Annually.

{2) If the condition of the resident significantly changes prior to the annual assessment,
{3) At the request of the Department upon cause {o believe that an update is required.

23. DESCRIPTION OF VIOLATION
Resident #6’s most recent assessmenlt was completed on: 8/1/14.

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

Inciude steps to correct the violation described above and steps o prevent a similar violation from eceurring again. If steps cannot be completed
immediately, include datas by which the sleps will he compleled.
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Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) W&F Sﬂ‘pZU?/LUUL
Printed Name and Title of Legal Entity pr esenta
Z Sop}fl) vieh admin | " 616

{Required on EVERY Page)
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of " Al
{Date)

Plan of correction implementation status as of 7—7-—}(_/
(Date)
D Fully Implemented

Partially Implemented - Adequate Progressé*ﬂ
The above plan of correction was approved by . [j Partially Implemented - Inadequate Progress

Initiats
( ) [] nNotimplemented
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L 58 205 Page 23 of 26

Viclation Report; 40578 - 011/20/2016 - Hultquist, Cliff
PCH Name: PERSONAL CARE AT EVERGREEN WEST REGION FIELD OFFICE

T
1. REGULATION 55 Pa.Code §2600 AITSEIGSS Lisensing
2600.227(d) - Each horme 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 resldent to cutside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine tha nacessity of thess
services.

2a. DESCRIPTION OF VIOLATION
Resident #1 receives hosplce services; however, the restden{'s support plan, dated 03/16/15, does not address the services provided
by hospics or the frequency of the services.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remensiber thal you must sign and date any altached pages.)

Include steps fo correct the viclation described above and slaps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed,
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Within 30 days of receipt of the plan of correction, the administrator or designated staif person will review all resident
_records fo ensure all residents have an accurate support plan completed in its entirely thal includes all the care and
service needs, to include hospice services the resident requires. “@ ,,m\w

Repeat Violation: Yes Date(s) of Previous Violation(s}): 01/26/2015

&} al
Signature of Legal Entity Representati ' .
(Required on EVERY Pade) ( 4 YV / SM/[MQ_&[%\)
7
Printed Name and Title of Legal Eniity Reprgseptative 3
Required on EVERY Padge (?%M 0%&)/d2 ﬂ%/}/) Date é“/‘/é
DEPARTMENT US% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of  _1J-lly Plan of correction implerentation status as of “7-7-/
(Date) Date)

[] Fully implemented
[Z(Partiaﬁy Implemented - Adequate Progress 55t

The above plan of correction was approved by ﬂg [C] Partially Implemented - inadequate Pragress
{Initiais}
[] Notimplemented
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Viclation Report: 40578 - 01/20/2016 - Huliquist, CIiff WES
PCH Name: PERSONAL CARE AT EVERGREEN T REGION FIELD oppype

nnq_g 8-S
1, REGULATION 55 Pa.Code §2600 > Htensing
2600.228(b) - If the home initiates a discharge or transfer of a resident, or if the legal entity chooses to close the home, the
home shall provide a 30-day advance written notice o the resident, the resident's designated person and the referral agent
citing the reasons for the discharge or transfer. This shall be stipulated in the resident-home contract, A 30-day advance
written notice is not required if a delay in discharge or transfer would Jeopardize the health, safety or well-being of the
resident or others in the nhome, as ceriified by a physician or the Deparimeni. This may occur when the resident needs
psychiatric or long-term care or is abused in the home, or the Department inltiates closure of the home.

2a. DESCRIPTION OF VIOLATION

Resident #9 was discharged from the home inFOf 2015. The home did not issue a 30-day advance written nofice to the
resideni or the resident's designated person as the home determined that a delay in discharge weuld be a safely concern o others in
the home, However, the home did not obtain a physician's ceriificaiion or certification by the Department, indicaling that a defay in the
resident's discharge would jeopardize the safely and well-being of ofhers in the home.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you mus( sign and date any attached pages.)
include steps to correct the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps wifl be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page) /L@éé/ N ?0 L e S

Printed Name and Title of Legal Entity Represeptjtive
{Required on EVERY Page!l z:‘% /‘géﬁé&f)/é’/z CZQ_//?'z " Date éﬁ/‘/é)

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

The above plan of correction is approved as of Tl _ Plan of correction implementation status as of “7-7-/
' (Date} {Dale

[] Fully Implemented

B/ Partially Implemented - Adequate Progress S

The above plan of correction was approved by M D Partially Implemented - Inadequate Progress

{Initials)
[] Notimplemented
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Viclation Report: 40578 - 01/20/2016 - Huliquist, Cliff

PCH Name: PERSONAL CARE AT EVERGREEN WEST ? EG‘S'ON FIELD OFFiCE

5
1. REGULATION 55 Pa.Code §2600 "
2600.228(e) - The date and reason for the discharge or transfer, and the destination of the resident, If known, shall be
recorded in the resident record.

2a. DESCRIPTION OF VIOLATION
Resident #9 was discharged in -2{)15; however the date and reason for the residen{'s discharge was nol recorded in the
resident's record.

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

Include steps fo correct the vioiation described above and steps to prevent e similar violation from occurring again, If sfeps cannot be completed
immediately, include dates by which lhe steps will be complefed.
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Repeat Violation: No Date(s) of Previcus Violatlon(s}

Signature of Legal Entity Representaiive /\J
{Required on EVERY Page) /f€ dﬂmk&/

Printed Name and Title of Legal Entity R pr sent t|
Required on EVERY Page M Ly (/é , Dateé, /g%é?

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

The above plan of correction is approved as of  _J-7-[le Plan of correction implemeniation status as of “7-7-/{,
{Date) —Date;

[T] Fuly implemented
Partially Implemented - Adequate Progress S/4¥

The above plan of correcticn was approved by M [:] Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Violation Report: 40578 - 01/20/2016 - Hultquist, Clif§ AR FI
PCH Name: PERSONAL GARE AT EVERGREEN WEST HEGION fpey 5 o
BORrIG

rFUE
1. REGULATION 55 Pa.Code §2600 FUman Serices Licensing
2600.252 - Each resident's record must include the following information: {1} through (26)

Page 26 of 26

Za, DESCRIPTION OF VIOLATION
The records belonging to residents #1, #6, #7, and #8 do not include an inventory of the residents’ personal property.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps (o corrast the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violatlon: No Date(s) of Previous Violation{s):
(Raauirodon SVERY Pager -\ il rplovedo cpJ
régrgjge%a?ne:cgg\:’t?ggﬁga ntlty rop ;thOU \ d/\ Q d/TY\ 0 Date [9“ ]“ ,(o
DEPARTMENT USIQONLY - HOMES MAY NOT WRITE BELOW THIS LINE!]
The above plan of correction is approved as of %__ Plan of correction implementation status as of '7-7-{
as,

D Fully Implemented
Parttally Implemented - Adequate Progress S

The above plan of cormaction was approved by Sira? D Partiaily Implemented - Inadequate Progress
® (Initials)
Ij Mot Implemented






