' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL Z 5 46

Ms. Amy Ponzoo, Administrator
Personal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 15370
License #: 400900

Dear Ms. Ponzoo:

As a result of the Department of Human Services’ annual licensing inspection on
May 17, 2018 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.

Sincerely,

By Lat

Jay Bausch
Deputy Secretary

Enclosure
License Inspectionn Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5652 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page i of 7

PCH Name: PERSONAL CARE AT EVERGREEN

License Number: 40090

Addresa: 26 GLADE AVENUE, WAYNESBURG, PA 15370

County: Groene

Atminiatrators Aty Penzoo

Raglon: WEST -

Legal Entity Name: PERSONAL CARE AT EVERGREEN INC

Legal Entity Address: 338 NORTH MAIN STREET, WASHINGTON, PA 15301

Cortificate(e} of Oseupanay
C2LP

1172472003
L&t

Staffing Howrs

Resident Support; 0 Total Daily Sta: 40

Waking Statf: 37

Type of Ingpacilon: Full BHA Dockel Nuimnbaer:

Nelice: Unannounced

Reason(s) for Inapection(s}
Renawal

On-Gite Inspoclions Dates and Deparimént Representallves On-Sita
05/17/2G16: Rahuba, Matt; DeLuca, Santy; Suthariand, Brent

Off-Site Inspection Dateg and Inzpactors, if Applicable

WEST REGION FELD o

Prse ~ g} H
= TIEYON A pieseey (AN
Flomen Borylnen Linann

Other Datails
Partlal or Full Tylggora:

Randorm Indicators;

Resident Demogiraphic Data ag of Inspection Dates

i

Licensed Capacity: 44

Number of Residents Served: 37

Sacured Dementia Garg Unlt in Home: No
Aroa:

Secured Dementia Unit Caproily, if Applicable:

Number of Residenis Served in Secured Dementia Care Unit,
if applicable:

Number of Corrent Hospice Residonts: 2

Number of Hosples Resldents in past year; 20

Number of Residents who:
Recslve Supplemental Ssewurily Invome;
Are 60 Years of Age or Older: 37
Tave Mental Hiness: 1 ‘
Hava an Intellectual Disablilty: O
Have a Mobllity Neod: 12

_Have a Physical Disabitlty: 1
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Viclation Report; 40090 - Da717/2016 - Rahuba, Matt
PGH Name: PERSONAL CARE AT EVERGREEN

1, REGULATION 55 Pa,Code §2800 na Corvions Lisornig
2600.103() - Feod requiring refrigeration shall be stored &t or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIQLATION
At approximately 11:00 a.m., the temperature in the freezer section of the mini-refrigerator in the
Kitchenette outside room #1068 measured 12 degrees Fahrenheit. Also, there was no thermometer In

the refrigerator section of this mini-refrigerator.

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

Include sleps te cormsct tha violation described above and steps la pravant a similar wiolation from ocouming again, I staps cannol be completed
immediately, inciude deles hy Which the steps will by complatad.
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Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Represontalive

{Required on EVERY Page) H i WA
Printed Narme and Title of Legal Entiy Repres ta@ee v Date

{Requirad on EVERY Page) Mm 00 iO{f ({}‘ ;

DEPARTMENT USEONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction 1 approved as of Gl Blan of comrection implementation status as of &2/~ ¢
(Date) e

Fully Implemented
Parlially Implemented - Adequale Progress g
Partially Implemented - Inadequate Prograss

The above plan of comrection was approved by g
. {Initlals}
Not Implemented

OO
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Violailon Repurt: 40000 - D3/17/2018 - Rahuba, Matt
PUH Name: PERSONAL CARE AT EVERGREEN VCEY PR FELD QEF

I ST e S Tengty
1. REGULATION 55 Pa.Code §2600 , Licensing
2600.131(a) - There shall be at least one operable fire extinguisher with a minfmum 2-A rating for aach floor, Including the
basement gnd attic.

2. DESCRIPTION OF VIOLATION
There was no fire extinguisher in the attic.

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

inchitle staps lo coreot the vinlatlon deseribed above and slaps to pravant & simitar viclation from oocuring apain. If steps cannol be completed
immedialely, include dates by which the sleps wilf be completed,

3 i dchoguohivs wou placed O0 VAL abtle CLUUAL H
hima gy cnapietiing A Extinguiung wil b
Chactap. TovSLbm by moJumtqumLWm O 00 Uik
by @ Ll RRUE .

Repeat Violation; No Date(a) of Previous Violation(s)h:

i\
Signature of Lagal Entily Representative
Required on EVERY Pago 1 x %

-
[

i ./
Printed N d Title of Lagal Eniity Re tatl
!Brgngfrireda::nne'g\r;i?g\]' :aqgelgga i preserigl v%\l{ ﬁn%fo fm D&tfr‘ O_]b

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

_é_-.zxo{d

W Plan of gorreclion implementation status as of é -2/-08

ate

The above plan of correction is approved as of

Fully Iimplemented
Partlally tmplemented - Adequate Progressg

Padially Implemented - Inadequate Progress

The above plan of correction was appraved by Fi
(Initials}

OORDO

Mot tmplemenisd
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Violation Report: 40080 - 05/1712016 - Rahuba, Mat
PCH Name: PERSONAL CARE AT EVERGREEN VT DI e s
. “(1 V'\r ~ - )r‘T I{j
1. REGULATION 6 Pa.Code §2600 Cureon Senviees Lisenoig

2600.132{a) - Aflre drili shall be held during slseping hours once every ¢ months.

2a. DESCRIPTION OF VIOLATION
The most recent fire drill held during sleeping hours was en 11/3/15 at 5:45 a.m. - The previous fire
drill held during sleeping hours was on 4/14/15 at 5:40 am.

3. PLAN DF CORRECTION (POC) (Attach pages as nagessary, Rememmber (hat you must sign and date any attached phges.)

Include ateps lo corract the viofation described above and steps fo prevent a similar viofation from ageurring again. If staps catmot be completed
-Immediately, include dates by sehich the staps wifl be complered

Niﬂfuis%}: }ﬁou, AL WA IR 51316 @)% |

st il
Dmuma ey @eil. LABEAL HIL K s M
decur) Wit Y o maid S ML %MA 288

AL zpﬂ.amc g @ Cpbdo i L L

T mmadey f- L A Free A //J‘J m,_/‘,p/,,,r f/&.e//ﬂ/ heoap pf}ut af/.//;, b 1 S
UAbonponces to ot res!donids fnl 558 FA Gareéy

Repeat Viclatfon: No | Date{s) of Previcus Viakatlon{s):
| S N I

Slgnature of Legal Entity Re}amsontative :
(Required on EVERY Pana} [ /?J\j

Printed Name and Title of Legal Entlly preieq-n

{Recuired on EVERY Pagé) /Zf /U Zﬁa )84{/ Date 7 Cﬂ "“fO" / @

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

The above plan of correction Is approved as of ﬁf,_/i_ Plan of correclion implementation status as of &~2¢- /%
(Date) {Dals)

Fully Implemenied
Partially Implemsntad - Adequate Progress g
Parially Implemented - Inadequats Progress

The above pian of corraction was approved by g
(Initials)
Not limplemented

LOXTI
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Viclation Report: 40000 - 0671772076 - Rahuba, Matl
PCH Name: PERSONAL CARE AT EVERGREEN Vg ST L R BT D (SR B

1. REGULATION 55 Pa.Code §2600 b crvices Lisonsing
26G0.162(c) - Menus, staflng the specific food being served at each meal, shall be prepared for 1 week in edvance and
shall be foliowed, Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

25. DESCRIPTION OF VIOLATION
Thare was only one week of undated menus posted in the first floor lobby which was labelad waek 3.

3, PLAN OF CORRECTION {(POC) (Attach pages 18 necessary. Remember that you myst sign and date any attached pages.)

Include steps to comrect Ure violation described above and staps to pravont a similar viclstion from ocouring again, If steps cannot be completed
immadiaiely, include dates hy which the sleps will be complafed.

o WD B mansts Ut posted ax Ju Fime %UQWL),

A&W&% WL AL, R dieels g oarudd wntd,
o posteol” at all 1l . s Wikl (Moo bl plad

Repeat Viokation: No Data{s) of Pre\??us Violation(s)

Signature of Legal Entity Rsprgsantatwe

(Required on EVERY Paga)

Printed Name and Title of Legal Entlty presgntat
{Requlred on EVERY Page) é{ ﬁe ?I) O EM Date @.,/ O~ e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

T4 . .
if.fi__ Plan of correction implementation status as of &7~ /#
{Date} iate

Fully Implemented

Tha above plan of corration is appoved as of

Parfially Implemented - Adequats Prograss ;}

The above plan of correction was approved by % Parlially Imptemented - Inadequate Progress

(ritials)

OUOXO

Not {implemented




Page 6 of 7 ‘
Viglation Report; 40090 - 851 7/2016 - Rahubz, Mail
PCH Name: FERSONAL CARE AT EVERGREEN VUG TS O FELD GFECIGS
FEErng L SO | b b siibe
1, REGULATION 5§ Pa.Gode §2600 Fospan Sevviecs Licensing

2600.180(a) - A staff person who has successfully completed a Depariment-approved medicativns adminisiration course
that Includes the passing of the Depariment's performance-basod competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and apinephring injections for insect bites or olher allergies.

2a, DESCRIPTION OF VIOLATION
Staff Member A, who has not completed the Department-approved medications administration course
administered several medications to resident #1 to include the following:

Date: Medication: Time:
5/9/16 Buproprion SR 160mg, 1 tablet 8:00pm
5/9M16 Divalproex 125mg Sprinkle Cap, 2 capsules  8:00pm
5/9/16 Donepezil 10mg, 1 tablet 8:00pm
5110116 Buproprion 8R 150mg, 1 {ablet 8:00pm
5/10/16 Divalproex 125mg Sprinkle Cap, 2 capsules  8:00pm
506 Donepezil 10mg, 1 tablet . 8:00pm
BI1116 Buproprion SR 150mg, 1 tablet 8:00pm
511716 Divalproex 125mg Sprinkle Cap, 2 capsules  8:00pm
5M11/16 Donepezil 10mg, 1 tablet 8:00pm
5/16/16 Buproprion SR 150mg, 1 tablet 8:00pm
5/16/16 Divalproex 125mg Sprinkle Cap, 2 capsules  8:00pm
5/16/16 Donepezil 10mg, 1 tablet 8:00pm
Also, staff parson A administered several medications to resident #2 to include the following:
Date: Medication: Time:

5(1/16 Carvedilol 6.25mg, 1 tablet 8:00pm

51116 Furosemide 40mg, %2 tablet 4:00pm

51116 Simvastatin 20mg, 1 tablet 8:00pm

5/3/16 Carvedilol 8,25mg, 1 tablet 8:00pm

53116 Furasemide 40mg, ¥ tablet 4:00pm

5/3/16 Simvastatin 20mg, 1 tablet 8:00pm

514116 Carvedilo] 8.25mg, 1 tablet 8:00pm

54116 Furosemide 40rmg, ¥z tablet 4;00pm

514116 Simvastatin 20mg, 1 tablet 8:00pm

515116 Carvedilol 8.25mg, 1 tablet 8:00pm

516/16 Simvastatin 20mg, 1 tablet 8:00pm

5616 Carvedilol 6.25mg, 1 tablet 8:00pm

56116 Furosemide 40mg, ¥ tablet 4:00pm

5/6/16 Simvastatin 20mg, 1 tablet 8:00pm

5/14/16 Carvedilol 8.25mg, 1 tablst 8:00pm

514116 Furosemide 40mg, ¥ tablet 4:00pm

5/14/16 Simvastatin 20mg, 1 tablet 8:00pm

515116 Carvedilol 6.25mg, 1 tablet 8:00pm

5/15/16 Furosemide 40mg, ¥2 tablet 4:00pm

5115116 Simvastatin 20myg, 1 tablet 8:00pm

3. PLAN OF CORRECTION (POC) (Attath pagss as necessary. Remember that yoo must sign and datc any affached pages.)




REGEIVED
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Vlolation Report: 40090 - 05/17/2016 - Rahuba, Mail AR
PCH Name: PERSONAL CARE AT EVERGREEN B

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff perscn who has successiully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based compatency test within the past 2 years may adminisier
oral; topical; eye, nose and ear drop presciiption medications and epinephrine injections Tor insect bites or other allergies.

include steps Ky correct the vidiation Geecrbad ebave and sleps (o prevent 8 simiiar viotalian from oceiring again. If sleps cannot ba complofa
immediately, include dales by which the steps will be comyeted.
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Repeat Vielation; No Date(s) of Pravious Vialation(s);
Signature of Legal Enfity Ropresentative _
{Required on EVERY Page) - me M

= - 4
Printed Nante and Title of Legal Entlty Repr san&i{iva
[Required on EVERY Page) ﬁmu Pm 0 M Dats {3*'! -1 (O .

. i

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
Th sbove plan of correcton fs approved as of & -2/ £ Plan of correetion Implementation stalus as of 6= 2/-/%~
(Date) e

Fully Impisrmented
Partially Implemented - Adaquate Progressg

Partially Implemanted - inadaguate Progress

The above plan of correction was approved by %“/_’
{Inifials)

LU

Not Impiemented






