' pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 3 2017

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator
Washington Manor Personal Care Home, LLC
P.O. Box 1935, 320 South Washington Street
Butler, Pennsylvania 16003

RE: Washington Manor Personal Care Home, LLC
License #: 448630

Dear Mr. and Ms. Dougherty:

As a result of the Department of Human Services’ annual licensing inspections
on April 20, 2016 and September 8, 2016 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
625 Forster Street. Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5662 ] www.dhs slate.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Codo Ghapter 2600 Page 1 0f 12

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC tivonye Number: 44862
Address: 320 SOUTH WABHINGTON STREET, BUTLER, PA 18003 County: Buller
Administrater: Kathieen Roughorly . Raglon; WEST
Lage! Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC (] @ F.Z’ HV [f D
Lagal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 18003
Certifioata(s) of Qooupanay 0CT g9 2016

C-2Lp -

=aT RECION FIELD OFFICE

0712411986 WEST REGION FIELD OFF

Dept L& { Human Services Licensing
Staffing Hours

Resldent Bupport: D Tolul Dully 8talf: 24 Waking Stati: 18

Tyna of Inspoction: Full BHA Dockst Numbgr: Notles: Unannounced
Reason{a} for Inspection(s)

Renowal, Inuldant
Cn-Slte Inspections Dates and Dapariment Raprasentatives On-Site

04/20/2018: Barry, Couriney; Summoers, Vicky
Oit-8ite Inspeotion Datos and Inspactors, If Applicable
Cthor Detalls

Partlal or Full Trigpere: Random indleators:

Resident Demographlo Data a3 of Inspection Dates
Llegnsed Capachly: 25 Number of Resldents who:
Numbar of Resldonts Sarvad: 24 Reteive Supplemantal Seourlty Ingome; 22
Eecurad Dementia Care Unit In Homa: No Ara 80 Yoars of Age or Oldder; 12
Araa: Have Mental lliness; 20
Svcured Dementia Unit Capaciy, If Applicabia: Huve an intelinciugl Disability: 4
Number of Residants Sorvad In Secured Damentla Care Unit, Have a Mollilty Need: 0
iF appilivable:
Have a Physical Dissbillly: 1

Numbar of Current Hosplte Residants: §
Number of Huspice Rosldents In past year: D
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0CT 02 2016 Page 2 of 12
Violatlon Report: 34803 - 04/20/2016 - Barry, Couriney
PCGH Namat WASHINGTON MANOR PERSONAL CARE HOME LLG WEGT REGION FIELD OFFICE

1. REGULATION 56 Pa,Code §2600 Hurman Services Licansing

2600.17 - Resident records shall ba confidential, and, sxcept in emergencies, may not be accessible to anyene other than
live resident, the resident's designated person if any, staff persons for the purpose of providing services lo the residant,
agenis of the Depariment and the long-term care ombudsman without the written consent of the resident, an individuai
holding the resident's powar of attorney for haallh care or health care proxy or a resident's designated person, or if a court

orders disciosure.

2a. DESCRIPTION OF VIOLATION
The following confidential resident racords were unlocked, accessible and unattended on a desk shelf in the

kitchen:

‘Emargency medioal Information for every current residant, including soclal security numbers, medical
insurance, date of birth, and DNR orders.

*Mome health and hospice Information from January 2015 thru March 31, 2018. The documentatlion inciuded
temperature, hear rate, blood pressure, pulse ox and welght for 19 residents, including resident #1, #4, #5,
#8. Also, a folder containing resident ##7's home health records, hospital discharge records and prescriptions.

3. PLAN OF CORRECTION (POG) (Attuch pages as necessary. Remember i yor must sign and dute uny witached pages.)
include steps lo correct ihe violation descrihod abave and sleps to pravent a sinvilar violalion from ocourring again. If sleps cannof be completed
immadialely, inclute detes by which the sleps will be compiatad.

/12‘/{/%/37/’&7/7@74’/‘ /M’f moved % ZDK:I?ZQ/LS‘ witt M,ﬂ n
/{//ﬁaf»@.— recouds 2D tha [oe/ed oltrte. area s e

e bindtre = was [nfened st A b o —!‘%w
. p{/,‘c?/f /5;7‘5',51@—,750/‘“ a-f [Ofg@f ff_’Z{L /‘/7‘[%&'%% 21 //J;/'\
} /’l(?’f’ Srfrhg © o i/ ¥ /7*/ [ pogn e ard

SHL health stobh sl o home. morts faend-
Alvect tare. stofl eseort- thep (o M pr vere
e 4o View o rewnds o oacmentls 81 -
b7/ LELY= Ay sl aeasgns il y, . (

¥ ¥
Repeal Violation: No Date(s) of Previous V{olation{s}: A } \\'

Slignature of Legal Entity Ropresontative ~ 1
(Reaulred on EVERY Page) /8' . \

[ [
Printed Nume and Title of Legal Entity Roprg tativo
Date
msedo et Gohn D Dovelopty | srvi-/¢

v vy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corcaction Is approved as of -ﬁg’égﬁﬁ_ Plan of correction implementation status as of ¢ ?{{)(,
alo

Yy

-

[] Fully tmplemanted

Q/P&rl!ally Implemenied - Adaquate Progreas
The above plan of correction wes approvad by _ém___ D Parilally Implemunied - Inadequate Progrese
tinitiae) [ ] Motimplemented

ijaM% - Fe adenincstrata todld Meendn T Aot ai %

S P week o ensunc resideat resnds o
o 11 Ik
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0CT 09 2016 Page 3 of 12
| Viclatlon Report: 44663 < 0272003075 - Barty, Courfnay

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME L.LC WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Codo §2600 FIUMan SeiVices Ticensing
2600.42(b) - A resident may not be neglacted, intimidateq, physleally or varbally abused, mistrealed, subjected to corporal
punishiment or disciplined in any way.

2a. DESGRIPTION OF VIOLATION
Resident #1 was admilted to the home m-zom. In March 2018, police found that chacks lotaling
approximately $21,937.00 from resident #1's bank account were made payable (o staff person A, the home's
manager, and deposited into his/her personal bank account. On 4/6/18, according to the police, staff person A

On 4/9/18, staff person B asked staff person A aboul residant 2%s nonpayment of rent. Staff person A lefi the

home and returnad with only $400.00 of $1,107.30 of rusid 2rent. Staff person A had access to histhar
bank card since the resident was admiited to the home in 016, including histher PIN numbsr for
ATM withdrawals,

iz

{'f‘gr?’ P PelsoN A Vo LoNGER Bmpiovee oF Hom E AT pp /
3. FLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any anached pages.) y ,/;_7
not b Tomplated

Include stops lo conoct the vidtatlon dosertbyd above and ataps to provent a similar vialatton from ocourming syain. i steps can
Immodialely, include dafos by which the steps will ba completed.

AS & plan pf totretision Wa‘d/tf)y‘?ém Mo ) Pffca//f*fig fzvo
Slynatvres when ;i Pk s do pes et ally s oy o any
e H s‘nV'n*/zA.e,oqg,bf—; 77(.‘L hore. alfo /(.J‘ *eﬁ’tdc:lw’?/kaja‘r a/z:cf%
redid e« o have a f‘%""fd@*’ﬁ‘f?‘f}‘é‘-«/ﬂj@ﬁ v “FhL /1{9#?-3. has
had a /aa//’gy For Yearsr NFaielrSuy o SNV i 40 22y
MJ/MMM’]-&ﬂ ) T e whiteh stattpervon A touy o
ard fgnored. Rectdaots #) ad #2. poth Leerd Haom /290!
Py bt Ao hapdle 4Resr oean 0 4y ared refirald o 0bbeter a.
P ,\%W eﬂ,?{x)we_,. Mwézlay;ém./%ww» /4 dcyzﬁt e DU /m//’fé/
o ey Urky g PRYLE. PAVE ST a ) s and reute sy S taft o our
long S Tandsbe, oplrey (’aﬁqw/a_r He sre ,ﬂﬂ//y OO UG pappap,,
Repeat Vlolntlon":‘Nn' E)ato(e} of Provlousg Violetion{s):
Sigonal:ur’s:jof L;g‘]’al gg:y Ropmssntamu‘ @- M
Printed Neme and Tills of Logal Em'? Rapressntatrlv g e \“-/

(Rosuired on EVERY page) il J . L Yy /{J/ gy bate 4 7o (/,v/é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )

The above plan of correclion Is approved as of  _& (é:m G Plan of carraation implementation stalus as of : é : ?
ala

[T Fully mplemented

Ea Parlally implementad - Adequate Progreas
The above plen of correction was spproved by [:] Partially Implementad - inadequale Progress
Initials)
i /“f’", I [] Notimptementad

SRFE PEEPUCHED IN HIMF'S GFT /novEtaty Povicy abot) s o Er) RIGHT S
#N‘/:f; /fﬁﬂﬂﬂ?ﬂff—? /Eg'y,,pr/,ud EEL HIREIBENTY Rpg RED A & A/BHSE}LJ__,
/¢

(WeL b s BMY SUSPECTED FiuslllaL EXPLITATION of W Je£4 1y
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Viclation Roport: A4503 - G4/2012016 - Barry, Counney 30 SR 1
PGH Name; WASHINGTON MANOR PERSONAL CARE HOME LLC

WESTHEON FIELTOFFICE
1. REGULATION 86 Pa.Code §2600 Humar: Services Licensing '

2800,85(a) - Sanitary conditions shall be maintained,

za. DESCRIPTION OF VIOLATION
On 4/20/16 the dishwasher In the kitchen has black stains.

1. PLAN OF CORRECTION {POG} (Attach pages as necessury, Remember thal you must sign and date any sttached pages.)
Include staps to corecl the viplation desceibod above and steps o pravent a sitmitar viotatian from occuiing again. If steps cannot be complgled
immadintaly, include dales by which tha staps will be compialod. ‘ngﬁa Oavre., Hlf) s dlff a f ees bt ) (‘ft ‘fﬁ /} W t'32 :

“The Aishpechr /'n b Kitehen had not
pe in ﬁ,ﬂema%n sinee frbevary 2.0/ 6 and

Wes o be. //’6//?@'6/ dmf{ /’&MM@( Hvsn RO

2 a,/'//yfy . The- Al wearfor wae pesns t/vzfé séw@
after the. OY~20 7€ Sty TR Pespecth
nimed N had black mold embedded 15 (P
whie. havd plecise that wWead VA resroveble. o

MU y a///&%{m& /"e/a/}“ fﬁew‘a//%{’{’ /’/yb[%';ﬁ/ﬂ@( e
+his /‘I A /MZW/“WW e Sturr Mﬁf” Mﬁ/ﬂ/ﬁ
and. tommon in old A hueaforss TR tere home

[ » reaf < fe Ll Wbt has e
e et G b tlesged daly

Repaat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative W ,%’
{Rueuulred on EVERY Pags) Lon “ —

Pﬂmﬁ?::jazw and TI!I: ofﬂLaual Entity Ru{‘é@a@uz‘ﬂ ) 'b ’ [)o :/;/g/?_/é/ Date ﬂép --’0 yy/é

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

The sbave plan of corroction Is approved as of JL%E%’L_ Plan of carrection Implomentation stalus as of aé %g:
A

B Fully Implamenled
|:] Partially implamented - Adequate Progress

The above plan of correclion was approvad by ﬁ % [:] Partislly implermentad - inadequate Progress
Iniliala)

{T] ot Implemented
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olatfon Roport: 44883 - 04720/2010 - Barry, Courlney WEST
PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG X lu|11T1I:Sr{:?u?rLL%l}pDn9£ﬁ£PE

1. REGULATION a5 Po.Code §2800
2600.86(b) - A bathroom that does not have an operable, outside window shall be squipped with an exhaust fan for

ventilation,

2a. DESCRIPTION OF VIOLATION
The following bathrooms had inoperable exhaust fans:

*Main floor, across from the medication room
* 2nd flaor, outsglde of room 11

3. PLAN OF CORRECTION (POC) (Auach pages ny necessary, lemember that you must sign and date any attached pages.)
nclude steps o comeal the violation described obove and steps o praven! a similar viedation lrom occtrriog egein, T §leps cannot ke compleled
immattintaly, inciuda datas by which the steps wilf b completed.

TN adacshsstoutorm howed both ihipectsor 1 o
Lo W&/ revien mreetyy at-#a day S tasl Loth bras

New) Xt o thaot—hod almeady Aeor poredared fo

e {7{&9{,@&2@!’7% 700 - On OY=2Al electrony,
O - o .
Aed H—‘L L 7700r acros Bomt Vepey L with ord_ Yoz
put b{//‘}y w15 1 b o prel ,{3 ST port— (A9 otAan
Fare . AR St zSaf er@fﬁé‘éﬂﬂwﬁ . 7%@ ,ﬁ:z;%-—
7£5L/l A oyt 7%"&%1 ‘é/{ﬂ_a 0/&( A 'ec///d’dféafq O § o e
has also peen piots tod s

TmMmeER 1 ATECY A BT LEAsrT menlk7TH ey THERLAFIZ

‘ﬂu.éu,;&mmzd or deést Free (elf WM The Liowe [T prdiedp
g ,éMﬁ! &t er&, . v/_;_),h,,'/pp//

Rapaat Vlolatlnn No Duate{s) of PFavlous Vidiation{a}:

Slgnaturg of Legal Entity Ropmsan%% /@
{Reguired on EVERY Pago) et W

Printed Name and Titte of Logal gtlty Reprosontative
{Required o EVERY Page) .
et n PUSRY Ity L) - wy_@éﬂ “opa vty

DEPARTMENT USE ONLY - HOMES MAY NQT'W{“TE BELOW THIS LINEI ,
The above plan of comeciion is approvad s of Ji&i(d—- Pian of corraction implementation status as of /f ébé“; § /6
:1=]

{Datle}
D Fully Implemented
E] Pertlally implemented - Adequate Progress

The above plan of correclion was approved by ( 9 L-_] Padially Imptemantad - Inadequate FProgress
Inltials)

D Not Implemented
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Violation Repor: 44663 - 04/20/2010 - Barry, Courlney
PCH Name: WASHINGTON MANOR PERSONAL CARE HOMELLC WEST IEGION FIELD QFFICE

4 REGULATlON §5 Pa.Code §2ﬁ00 HLlI'nQ-.!'.' SC:UEGGS LiCEﬂSE!]U
2600.102() - A dispanser with soap shall be provided within reach of each bathroom sink. Bar soap Is not permitted
unless there |s a separate bar clearly labaled for each resident who shares a bathroom.

24, DESCRIPTION OF VIOLATION
There was no soap in the bathroom across from the medicatlon roam.

3, BLAN OF CORRECTION (POC) (Attach puges ns necessacy. Remember that you must sign and date any attached pages.}
hiclude staps fo correct tha viclation dascribad above and steps lo prevent o simiter viclalion from ccouning ogain. i steps cannol be completed
immadiately, inclutle dates by which the alops will be compleled.

fart-of A faot tare staf2” rovizhe Js
b tlew e bethrsons asd refoad AL S22

a’ffr/mw a{o:f/g R VA (J.wz;ﬂléf@f Avrediy f/\a,
"t 3 5&#%}’ ﬁ{.d/i/y) J’fag/?/' /FWF Aﬂé/#—%‘“@
neah et Aathwasm » ( are home bar adie)
AR ﬂﬁff/}{fffﬁz‘yaf‘ﬁfmﬁﬁ— +he A r/zlj mﬁ 0/(17&% %_7

adl Soap dfif‘,ﬂ«’?ﬂoﬂéff’ﬁ "(3&9 oS58 St ,;{lay Stal?” az,«J,
Lingyrl~ SO&F /S awf/aé’(é, a&{»- e/! Ao S S

will comest fpam any Firture. Vililatyons
_ Vi

Rapoat Violatlon: No Data{a} of Provious Viclation(s}:

Slgnature of Legal Entity Representatlve % ,’9" y
{Requlred on EVERY Pagy) At ,ZB mﬁ%

Printed Namo and Title of Logal Entity Rpp/{azm

Wative & o
Required gn EVERY Pa é/“ [) . Ag U@Z@p—»‘}é\f pate ﬂc? “ﬁy ’:’/é

(4
DEPARTMENT USE ONLY - HOMES MAY NOT WRH'E/BELOW THIS LINE!

p——

The above pian of correction is approved as of M/Lff— Flan of correction implamentation slatus as of //

{Daie) T

Fully implemented
Partlally Implamented - Adequale Progress

The above plan of correciion was approvad by Pattialty lpiemented - Inadequste Prograss
ridlials’
! Not Implemented

nin)sin
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Violallon Report: 49883 - 0472072018 - Barry, Courlnay

PCH Narne; WASHINGTON MANOR PERSONAL CARE HOME LLG AT aa 201c
1, REGULATION 66 Pa.Codo §2600 VR
2800.132(f) - Alternale exil roulas shall be used during fire drifls. WEST REGION FIELD OFFICE

Hurran Sorvices Licensing

2a. DESCRIPTION OF VIOLATION
The ramp, front, and kitchsn exits ware usad for all monthly fire drilis from January 2015 to April 2016.

3. PLAN OF CORRECTION {POC) (Atch puges us néeessary. Remumber that you must sign ond dete sy attached pages.}

inciude slops to corrac! the viclation described abava and steps lo preve I a .s.'mlla o.’arkm from ecaurdng B_?Bl ps canrngl bo
immodiately, inciude dates by which ihe slaps will ba complsted. ‘.r J*(Ef ﬂ,ed( N %Jl / J Vg ] [o

/me Lt had PeCH /m‘?ﬁmf@
0 Fd/?(rt (;'z/"ez"‘ Yt all ek a,m:f_. zé? ;5{&
oA o pucthect exit ot e faesl

2

- more A vt o W%‘éﬁ@wfg[/ d@erJ

e,e.xﬂf-w

%:Iﬂfad

f( / 7415‘2«/ Aopaotrs ‘/’//[@/’l Awr) 26, zo/é
//lf }lf ~ Aol %%’dﬁ@ one. ex of
Ha Hhpoe J/md// be. el dezh a Fre Ayl
Wth T Stll Aol vnderitad sinee 1 /fw%

. with
gw% T dfsagmee Wi oL sapedn /?f’
’W& £ wiwfwaék

)

WY
M‘W”M@ /\Z, é"/// *‘5*{7@74@ /{/[ﬂ\'y Zﬁ/é i %/J
Repeat Violatlon: No Date(s) of Pravious Violation{s):

Signature of Legal Entity Repressniztive
{Roqulred on EVERY Panag) "

Printed Name and Title of Legal Entity Raproaégtnt
{Requirad on EVERY Pagg) '.Dd quaﬁt({/ Date ﬂé’-—fﬂ L{‘//é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

x.

Fully Implamantad
Partlally Implemented - Adequate Progress
Partlally Implemented - Inadequate Frogress

The above plan of carraction was approvad by ( Zk
{Initials)

Not Implemented

OOE O

The ebave plan of corroction is approved as of /7, o Plan of earrection Implamantalion stetus as of 4 é 242;
{Liat
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Violation Roporl: 44863 - 04120/2016 - Barry, Courlney
PCH Name: WASHINGTON MANCR PERSONAL CARE HOME LLC VST RECUNIM SIS N OREICE

1. REGULATION 56 Pa.Codo §2600 Rumar: Services Licensing
2600.132(¢) - Fire drilis shall be held on different days of the week, at different times of the day and night, not rautinely
hetd when addilional staff persons ara present and nol routinaly held at times when resident atlendance Is Jow.

2a. DESCRIPTION OF VIOLATION
There are only 1 or 2 staff persons working in the home: howsver, the fire drilt logs Indicate that 3 have
participated In all fire drills from Margh through November 2015 and January through April 2018.

3. PLAN OF CORRECTION (POC) (Auach pages ws nccessary. Remember tht you must slgh and date ony atached pages.)
Include steps lo comect the violallan doscribed above and $lops la preven! a aimitar violalion from cocurring ageln, if sleps cannol be comploted
lmmadiately, include dates by vehich the staps wiil be complelad,

R a plan. o tomcentsbq tha dara fome_ il o
ﬁ;fg(y //MﬂéL H\.Qm Jﬁfﬂ(z‘,ﬁff’vaa e P den s O &{a@

Oendvct—te. Yha dv)?/.

TR peaion Hhaf- e Ao, 109 Vet e
Statt- Pl %k?é{zj ) beoaipe. o adicindiibn b
ars A /41&414(74%/\ tovutren (Avmmret Zp ) o & Z%fﬂ%
aad'wxfu/z aJ 1‘/537 WrAéy.e /f%‘%“ 79//" Sy a&///,
e ﬂ/‘{’%/aw:/y ol @/19 d’?@n{ﬁ/‘ L A/Ué fc////
Loreluct—dville 1y e Ak .

Uten Alaff s Uhe Hone rwncy otecrve and /o
—Frme “Fhe Lo dr s

YA TE?

Repeat Violation: No Dato{s) e;f Pravious Vivlation(s):
Signature of Lagal Entiy Reprosentatl

{Rogulrad op EVERY Pags) % ”@ W
Printod Name and Tifte of Legal E%tyvﬂepr agntnuvg' & =

{Required on EVERY Pags) d‘D 2‘, 21 'ﬂf é J g /C? Mé/ Date d]f ~J (/%

[
DEPARTMENT USE ONLY « HOMES MAY NOT\V(R!TE BELOW THIS LINE! P

The above plan of correalion Is spproved as of [2 ;e) Plan of correction impiementation slatus as of 74 é ; 2‘
ale

[7] Fuliy implemented
E Partlally Implementad - Adequate Progress

The above plan of correction was approved by D Partially Implsmented « Inadequale Prograss
nitials
¢ ) [T] Notimplemented
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Viclatlon RepoM: 44864 - D4720/2016 - Barry, Couriney

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC . .
WEET REGION PR OFFICE
1, REGULATION 65 Pa.Code §2600 “winan Services Licensing

2600.141(a)(1) - A resldent shall have a medical evaluation by a physisian, physician's assistant, or certified registared
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admiaslon.

2a. DESCRIPTION OF VIOLATIO
Resident #3 was admitted o 6. The resident's medical avaluation was completed on .15| more
than 60 days prior to admission.

3. PLAN OF CORRECTION {POC) (Atluch pupos os necassury. Resmembier that you must stgn and date any attached pages.)
Includo slops to corract the viglatlon dascritrad above and sleps to prevent & similar viclation from occurting egaln. If staps cannot be complated
immadialely, includa dalas by which the sleps wilf be completed.

The- &,fg«,‘,,,u«,{%;éy) ad o /ﬁ/m s Corveetzi 2,
/\5 h‘“"//’(’ﬂ a// Nnew LAt Ll O *'am{ ﬂm/ﬂc‘éﬂ'
compef7on ot all medited ff,m/yjciébx_(.. 7(%/3*'
g(w/y WL on  Hdlo. Menagep pre@s feo ‘(%/J'Z y
@,M%ﬁ/" /Zef/‘a{araé #3 js Ne /UW at~ Weshlsber

Marnorv

; ' Lot T 2orer
A1l e e AenTa well /./L.a,.&% e )f”?n_e,{:&cx/(/ Ly tetant &4

s S

e leTird  wlhiive b dayd 775 5
¢ P A2
Lo
£
Repeat Violatlon: Yes Date[s) of Provious Viclation(s}: 0zH 812015

Signature of Loega! Entlty Reprosentative .
{Raquirad on EVERY Paon} j%“‘('

Printed Name and Title of Legal Entity Reprusaﬁmlvu ’ ; 4
{Renulrad on EVERY Padel yg}m b mpuf&ﬁ({/] oue AP --gé{?,/é»

Y [y
REPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of ﬂ’—(g%éﬁ’i Plan of corrsotlon implementation status as of /2 ./ 24 /_é
égnies

Fully Implemented
Partially Implemantad - Adequale Progjress

The above pian of correclion was approved by Partially iImpiemented - [nadeguate Pregress

Not Implemented

OomO
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10/03/2016 00:48 FAX

Viclation Repori: 44663 - 04/20/2015 - Barry, Counnay

PCH Nams: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST MizGON FIELD OFFICE
FoTEToTIvTes toensing

4, REGULATION 55 Pa,Code §2800 )
2800.161(¢} - Additionai portions of meals and beverages at meaitimes shall be avallable for the resident.

2a, DESCRIPTION OF VIOLATION
Additional portions of meals at meallimes are not regularly available to resldents.

3. PLLAN OF GORRECTION {POC} (Anach prges as necessary. Remember that you must sign and date any attached pagos.)
Include stops to comect the violation described ubove and steps io prevenl a similar vicletion from occurmring sgain. i slops connol be complated
immadiately, includa dales by which the steps will be compleiod,

The dare home. Adsagpens with s viplatinr.
The. mlffxzxx'w'xm?b/ﬂ doord ols b~ Mﬂ#;/y prfeir s 07L /c’f//c%&
to Jisten o any JAeas o~ 1mppoveinaiC” on A Caim~ don@ers -
dowplah s Mrt=in one. interned +5 %/ffz»& a ew»;ﬂ/m:)ré“
f‘éjmv&}y thes wrve AJ’L[‘ a,jef-w C’iﬁﬁ;ﬁ/uf’fﬂ?é’ﬂﬁ" det a{/xfz‘ff’&”
were provid ef s Durchy 'f‘/»g (ngels wi a/yaxf&a.%/j Aty
wis meptityed Avicin g bpeatart- as a toneern by «
pecided®), 1l st fram staft hat Ahal Aourer
Manages WIS A o Generaus witdy Setends o eerén ).
The home as o plan ol topretyban (il dontbwoe e }%
bimweekly res ot sirtervients and alto Gorbir e reeesisly

"%ﬁé f:??/tf{" /ﬂﬁw’@fﬁ/ﬂﬁf ;}/Z /WM%@ ;ﬁf,(.g,g,?(( ,',7/,_/’”

Repeat Vioiation: Ne Daty(s) of Previous Vielslion{s}):

Slgnature of Lagal Entity RepmeenlatiW g % ;
Roqu ERY Pane .(,m«/@'"

) &7 N

Printad Name and Title of Lagat Enm%upra ontatlve

{Ruquirad on EVERY Page) mgﬁ. A , ,&Uf‘}éf"?ﬁ/ Data ﬁf”‘d y"““/,é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )

. ‘ g/7
Tha abave plan of comuction Is approved as of —%%Zﬂf Plan of corraction implementalion status as of &Af /
(Datss

D Fully Implementad
E"’ Partially Implamentad - Adaquate Progress
D Farlistly Imptemented - Inadequate Progross

{:] Not Implemented

The above plan of correction was approved by v
(tﬁitfala)
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0Ct 0% 2016 Page 11 of 12
Vinialion Report: 44564 - Ual20i2016 - Barry, Courney N
PCH Namo: WASHINGTON MANOR PERSONAL CARE HOME LLG W‘,—,‘,,,'n'}f éﬁ‘;}p‘;\‘,& }-,‘3;,3!’,‘;19’3

1. REGULATION 85 Pa.Code §2800
2600,187(a) - A medication record shall be kept to Include fhe following for each resident for whom medications are

adminlstered:
{1) Rasidenl's name.
(2) Drug allergles.
(3) Nams of medication
(4} Strength.
(6) Dosgage form.
{6} Dose.
{7} Route of administration.
{8} Fraquency of administration.
{0) Administration times.
(10} Durallon of therapy, if applicable,
(11) Spacial preceutions, if applicable,
{12) Diagnosis or purposs for the medication, including pro re nata (PRN).
{13) Date and time of madication administration.
{14) Name and Inftials of the staff persan administering the medication.

2a. DESCRIFTION OF VIOLATION

The Aprit 2018 medication administration record (MAR) for resident #2 does not include a diagnosis or
purpose for Vimpat 50 mg tablet, one tablet by mouth twice dally, or Cionazepam 1 myg iablel, 1 tablet by
mouth twice daily,

Tho April 2016 MAR for resident #3 does not include a diagnosis or purposa for Adapalene 0.1% gel, apply
topically to face.

3. PLAN OF CORRECTION {POC) [Aunch puges s pevessory, Renember thist you must sigh and date any attached pages.)
include steps o carract the violatian dezcrihed aboye end sleps to praven! ¢ similar violalion from eccyring again. I steps cannel be complatad

fmmsdiafefv Include dntg byzsmfc? the Mbs mp!sfsd ;g/ / Lo/
/LL a./{arwwfmﬁr as %/ua.“ /[.m o torvechin, 1 }wf@//ffy

Cb/[ Mﬂy{l@ﬂ?ﬁﬁ? rccaw/.r am’L }"&Mﬂw}y ‘f]’f(,f y[(/@ e
"HL i ngjerf ﬁ/*f/&q da/v;x/ e,é/ e e v M‘/é_{

:{MWQ t’ /MZ
W f TS . . ;
/‘M T 1 O/Vh{r‘-id St @) a/as e 5 el

s = }wn,/:ﬁ.
J""‘Mf uz_ %\; bc?a,a it flecied EINATHLT  anc

Loz AT o _jtf Jofr o Mo
Repeat Violatlon; No Dato(s) of Previous Violation(a):

Signature of Legal Entity Reprasentative
Ro EVERY P ”8- /@-

Printed Name and Titlo of Legal Entity Re (pr pitative
{Rotiuired on EVERY Page) 2 AUF/W /744 Date &j 7 ‘1,7/4

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE}

The above plan of corraclion Is approvad as of - { e Plan of correction implamentation siatus as of /z//yjﬂ’
ate) {ate)

Fully Implamanied
Partiatly lmplamantad - Adsquste Prograss

!

Tha abave pinn of sorrection was approved by L <_u—?—§:“’“" -
(FniaTa)

Partlally implemantad - inadequate Prograss

LRI

Net Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Cotde Chapter 2600 Pageiofd

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

License Number 44863

Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

County: Buller

Adminislrator: Kathy Dougherty

Region: WEST

Lagal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

Lagal Enlity Addrosst 320 SOUTH WASHINGTON §TREET, BUTLER, PA 16003

Certificate(s) of Qeeupancy
C-2LP
0772411985
DeptL &

NOV 29 2016

WEST REGION FIELD OFFICE
Human Services Llcensing

Staffing Hours
Resident Support: O Total Daily Staff; 25

Waking Btatf: 19

Type of Inspection: Inferim » POC BHA Dockal Number:

Notice: Unannounced

Reacon{e) for Inupection(s)
Interim

On-Site Inspections Dates and Depariment Represontatives On-Site
00/0812016: Bamy, Courtney; Eveges, Joseph

OF-Site Inspection Dates and Inspeotors, if Applicable

Gther Details , .
Partial or Fuil Triggers: Random indicators:
Resldent Demopraphic Data es of Inspection Dates
Licensad Capacity: 25 Number of Residents who:

Number of Residonts Served: 25

Seoured Damentia Care Unit in Home: No
Arcai

$acured Dementia Unit Capagity, I Appileahle;

Number of Resldents Served in Seoured Demantia Care Unit,
if applicabla:

Numbar of Currant Hospice Rasidants: O

Number of Hasplice Reskients In past year: O

Recelve Supplemental Security Incoma: 23
Arg 60 Years of Age or Older: 12

Have Mental [Hness: 28

Have an Intellectual Disabliity: 1

Have a Mobllity Need: 0

Have u Physlcal Disabitity: O




RECEIVED

_ NOV 2 9 2016 Page 2 of 3
‘| Violation Report: 44883 0970812016 - Barry, Courtnay
PCH Name; WASHINGTON MANOR PERSONAL CARE HOME LLGC WEST REGION FIELD OFFICE

HamamSe
1. REGULATION 55 Pa.Code §2600 AT OETVICES Hicensing
2600.141(a)(1} - A resident shall have & madical evaluation by a physician, physician’s assistant, or cerfified registered
nurse practitioner documanted on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a, DESCRIPTION OF VIOLATION
Idert #1 was admilted to the home on-ﬁs; however, the Inftlal medical evaluation was completed on

15.

Resident #2 was admited to the home or-1 6; howaver, the initial medical evaluation was completed on
!.1 5.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must slan and dute any attached poges.)

Inciuda steps fo correst ihe violafion describod above and steps {0 prevent a simitar vislaion from accuning again. i sfeps cannot be complated
immedialely, include dates by which the steps will be compiatad,

KWWM&M?/E’F‘ had beert micivdymed ;%/ the )

Area Agenty on Agrhg Tt [F a pesileal—arr/ver tupe
“‘“ﬂf'ﬂﬂ%" /1«9#/ - /:*z a2 é@mé’ u/h% A aur/mé'm%%/

evslonhin (Jews then a ytam old) 1t s goad and 79 )
ﬁnW}%w{;/‘dﬁo/eVﬁ/Mz)?éf needad dﬂ_/\ﬁj-ﬂ—g@%ﬂ;ﬁmmpe’\’hm

T plan of torveetvan s bt hame, os

o et/ /d// ) witl ﬂ/ﬁ M M/&z/ eVl ls de g o7 esepy
N 1zrd o W/La%g,,ﬂ -{'Mj L/t e /fﬁ&’fé%&f 2t~ a
Butler Couty [ieensed home ﬂ%jﬁ:{ Thks m-f;;/ mg//bo/ J
evalyalrtn ) ﬁl stpudled b adwiclas shetEy €8) an
aowa/a;(;d mu;vf::/é 0y :?r;t}vao L2r. 3¢ days atder a‘gmzfﬂm .
Repnz';t Violation: No Date(s) of Previous Vio!étlon(s): ’ 2

/
Slgnature of Legal Enlity Representativa % / )2/
N tan ﬂ‘ . /é

S

{Reguired on EVERY Page)

: 14 .
Printed Namea and Title of Legal Entity Re.é{ma;e lativa
{Reguired on EVERY Page) . . /Irg,- Pate  f) g
Wha L Deyakerly [1-29-/¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion Is approved as of —!meﬂ- Plan of correction implementation stalus as of ¢/ /2.9 / 4,
{Date) (Data)

Fully Implemented

Purtially Implemented - Adeguale Progress

A
/

-+ The above plan of correclion was approved by /

L Parially lmplemented - Inadequate Progress
i {thilials)

DO

Not implemented
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RECEIVED

_ ' NOV-2.8 2048 Page 3 of 3
| Viclation Repori: 44863 - 0970672016 - Barry, Courtney PETTRTRL U
PCH Name: WASHINGTON MANOR PERSCONAL CARE HOME LLC .
A Name: WASHINGTON MANOR PERSONAL CARE HOME L WEST-REGION-FIELD OFFIGE
1. REGULATION 506 Pa.Code §2600 Human Services Licensing

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

2a, DESCRIPTION OF VIOLATION
Rasiden! #1 was admilted to the home on-’ie; however, an assessment was not completed,

The assessment for resident #2, admitted .16. does not include the dale it was completed. Also, the
assessment is blank In the following sections: Dental, Dietary, Sensoty Needs, Mental Health and the
Behavioral or Cognitive Care Needs section, recrealional, summary and detarmination.

Resldent #4 was admitted to the home on-'I B; however, an assessment was nol completed.

Resident #5 was admilled o the home on-16: however, an assessment was not completed,

3. PLAN OF CORREGTION (POC) (Attach Pages 25 necessary. Remember that you must sign and date any atiached pages.)

Inglude steps le correct he viclation described above and slaps to prevent a similar viofation from oceurring #pain. If sleps cannot be complaled
immedialaly, inchiucie dates by which the steps Wil be complated.

Y/ plan of” terrection the adwly /&‘M/@)

and & fZL@ﬁ%fZQMZgMC__ well borth be. i) &/za?g.,
o+ dcﬂﬁf;ﬂ(@é}y new resc et peperints &waw,wﬂ?f
od miedsbad e lvaybrar, Vrhich will Pe ..aam/)/&/m( Wetten

/5 da,y.-sa#— WSSt on—

Rt soe N Apit o resdoch crupletcd
-Z/ff’ifd/éﬂé/ —The aw/%wf/m o a/éfb‘gwé’ wol) reviee” ;// M

7 adwmeplete
resilet/ record s o ensure a Curred; completfe,
aémf%fe assess pewrt ,g/grf,far/?‘ /4 each pesident's leecd,

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

Stgnature of Legal Entity Represantative

{Regulred on EVERY Page) e B: @W

Printad Name and Title of Legal Entity Reg:esemallve :

(Required on EVERY Page) JW/@L ﬂ ‘ A&'{/‘;’é/?{/ Date //,__21 ?,../é
. rd

L 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction Is approvad as of ___’Z__Lk (;Z’ }([ Plan of corroction implementation status as of 4 /> 9/
;;33%:;;

D Fully implemented
E] Partially Implemanted - Adequate Progreas

The above plan of correclion was approved by f Z )4 D Partlally implemented - Inadequate Progross
nitiats
! (] notimplementeg






