pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 16, 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: Woashington Manor

Personal Care Home, LLC
License # 448630

Dear Mr. and Ms. Dougherty:

As a result of the Department of Human Services’ licensing inspection on
October 18, 2016 and October 28, 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.

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.

Jorr Kimberiand |
Human Setrvices Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412,665.5614 | F 412.565.2840/412.565.5633 | wway.dhs.state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 88 Pa.Code Chaptar 2800 Page 1 of 23

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

Licanee Numbor: 44883

Address; 320 SOUTH WASHINGTON STREET, BUTLER, PA 18003

County: Bullar

AdmIniatrator: KATHY DOUGHERTY

Reglont WEST

Loga! Entity Namet WASHINGTON MANOR PERSONAL CARE HOME LLC

Legal Entily Addrexa: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

Certifioate(s) of Qodupanay
C-2LP
07/24/1888
L&l

staffing Hours
Resldant Support: O Tots! Datly 8tafi: 24

Waking guﬂ: 18

Type of Inspaction: Parllal BRA Dotket Numhor:

Netles; Unennounced

Reason{s) for inspestion(e)
Complalnt

On-8lfo Inupectione Dates and Department Repreventatives On-8lte
10/48/2018: Gaorgoulls, Karen; Eveges, Joseph
10/26/2016: Gsorgow!'s, Keren; Eveges, Jozeph

OM-Blte Inspaotion Dates and Inapactera, If Applicable

Other Datalls
Partlal or Full Triggara: Random Indioators;
Rasldant Damographic Date a8 of Inepection Dates
Licenasd Capaclly: 25 ‘ Number of Resldents whoi

Number of Resldents Served; 24

Secured Dementia Cars Unit in Homa: No
Area!

Recyred Demantla Unit Capaolty, If Appiicabiat

Number of Hesldants Sarvad In Becured Damentla Care Unlt,
If appiicabin

Number of Gurcent Houplos Reskdonts; O
Number of Hozplos Realdents In past year: O

Racalva Supplomental Becurity Insome: 23
Are 80 Years of Age or Oldan: 12

Havs Mental linsas: 24

" Hava on Intellectual Disnbility: 4

Haye a Mobliity Heed: O
Have a Physioel Dlaabliify: O
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RECEIVE

. | MAY 04 2017 Page 2 of 22
Vialation Xepori: 44663 - 10/18/2016 - Georgoulis, Karen - - iyt
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE

{. REGULATION &8 Pa.Code §2600
2600.15(=) - ‘The home shall immediately report suspected abuse of & reaidant served in the home in accordance with the
rvices Act (35 P.S. Sections 10225.701 - 10225.707) and 8 Pa. Code Saations 15.21 - 15.27

Older Adults Protective Se
{relaling to reporting suspacted abuse) and comply with the raquirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION
On 9126/18, direct care staff person A witnessed resident #1 push resident #2 backwards off of a chair cauging resident #2 to hil

his/her head on a shelving unit. This incident was not reported 1o the Area Agency on Aging.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pagoes.}
1 a similar violation from ocouring agaln. If steps cannot ba completad

include stops to correct the violatian describad above and steps lo praven
immediately, include dates by which the steps will be complated.

Thes Woldkbn ) Sneprveet wttached )5 {He-
report” Sept Ao the Buréav ot Homan Seove ¥-Ta
Wit o cory o1 1‘}(0— fax machie. a ity
report” provehy Fhit Afe Boreav of= Human Sovtes
LJAC N0t aed s A0 adAd b on 0730~/ A
/?77,@7@' 97 /@/lﬁj Waes C’-t&//d @/LAZQS,&‘V( ‘é/x& ﬂjﬁ/
@{l ,«gJ,M i W hom LS ;ﬂa‘,rﬁey//[ua'-am//%/&,“

We- /!!L‘{Z‘UVM'QK ﬁm -{%a'f rede. &Jf P WAL @ur;ﬂfﬁ@

_)//f O’fﬂjﬁ- o seemed Frne w/ﬁ% ne 5‘7%(;75;‘
{row 757:& fﬂ/“r . Srse /Cffé'“aﬂ on /ﬁf,), sasd /%ﬂa-f‘z’:ny appeass

] ; /‘ ¢ /( #2 ; < c)ﬁ’
tv be wrony with Les oA K2 ot cendly ﬂﬂy/’?" /Y ) pasdets

WMA;MJ/DA. Wapor FCH will comte ne. T peart {
TL@ —67,42# &;ﬂ,ﬂr&ﬁ/,kﬂ af-é’ﬂd/%“f" ) (,L,;{A{{/‘L o s }"e‘.’cyu/,q)}yﬁ v

Repeat Violation: No Dato(a} of Previoua Vielatlon(s}:
Signature of Lagal Entity Reprogentati

Requbrad on EVERY Page /9/'
Printod Namae and Title of Legal Enﬁt,y Rapresentatlv; 7 Date

— ]
{Regulred on EVERY Page} Ej@//[{t- D . D(.) JIHER | 03 3/ /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction is approved as of _._G;Lﬂ’_ Plan of correction implementation status as of
(Data) &ty

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

The above plan of cotrection was approved by
dnltlais)

Soq plys 2ZA 01272

oogit

Not implamented




A
U G % 200 Page 2 of 2%

Tolaton Report: 44603 - TOIT12016 - Oaorgoulis, Keren _
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG WEST

IGE

HAMNTE 3
1. REGULATION 86 Pa.Cods §2600 b
2600.16(8) - The home shall mmediately report suspectad abuse of a resident served In tho home In accordance with the
Older Adults Protective Services Act (35 P.S. Sectlons 10225.701 - 10226.707) ahd @ Pa. Code Sectiong 15,21 - 16.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff peraons.

2a. DESGRIPTION OF VIOLATION
On §/20/18, direct cara slaff person A wilnesssd resident #1 push resident #2 backwards off of a chelr causing rasident #2 to hit
his/er head on & shalving unil, This Ineidan] wes nof reported to ihe Aren Agency on Aglng.

3. PLAN OF CORRECTION (PQG) (Atnch pages 4 nocassary, Remember that You imuiat sign and date ARY anached pages.}
Inchida slpd to carrect the violdtion degcribad above and steps to argveni e simitar violallon fram ocouting egaih. If alepa cannol ba compioied
immadietely, Inolude dates by which the stepa vili ba complolod.

Immediately; The horie stiall raport the incident in acsordance wiih the Qlder Adult Protoclive Services Acl. 5= fr/ 7,

Immediately: The sdminiatralar ghall review all reporfed incidante and any allagationa of abuae al lenst weekly ()
ensure any aliegations of abuge and reporteble Incidents are repofted In accordanca wilh the Older Adult Pratettive
Servicos Act and the Dapartment of Human Services regulalions. 1. 7r.«/,

Within 43 days of recelpt of the plan of coirection: All diract cara sfalf, enclliery staff peraons, subsilivte perecnnel,
voluntoors and menagemant etaff Including the admintstrator shall zaceiva fraliing In abuse reporting and prevention
and rasident rights (rom a Depariment-approved olitslde sourca. Documsntation of tralning shall ba kepl. 5. 7/./7

Rapeat Violstion: No Datels) of Provious Violation(s):
Signaturs of Lagal Entity Reprassntative _ )
{Reaulrad on EVERY Pago) V4 /%“ é?
Printed Name and Titie of Lagsl Entity Roprét/nvml‘\’i; g ' / ' Oate ﬂ é Cj / ﬁ/
Ty vy ) ﬂ Dot :

Dl - Loylic2y 7

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abyova plan of cortsction |8 approved aa of 6‘(‘;;:&; Pian of covrectlon implementatlon stalus as of
ale)

[} Fuly implemented

[J Pertlaly Implemanted - Adpguaté Prograsa

Tha above plan of corfection wes approved by (ﬁlnllia!s' )_ ]:] .Parﬂauy {mplemaritad - Inadequale Progress
[] Netimplemenied




RECEIVED

MAY 04 2017 Page 4 of 22
Violation Report: 44867 - 10/18/2016 - Georgoulis, Karen EST REGION Tt
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLGC W HWMQELE;HEB?EELGE

1. REGULATION 55 Pa.Code §2600

2600.17 - Residant records shall be confldential, and, except In emergencies, may not be accessible to anyone other than
the resident, the resident's designated person If any, staff persons for the purpose of providing services to the resident,
agents of the Department and tha long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's deslgnated person, or if a court
orders disclosurs,

2a, DESCRIPTION OF VIOLATION

On 10/8/18, there wera multiple uniocked, unaltended and accessible documents with regident's medical information, diagnosis's and

othar privats Information at the lower level staff desk, 1o includa:

* & binder labeled “Resident Emergency medical book” *Confidentlal Information® that contained all of the current resident's medicat
information, social securly numbers, and medical diagnosis with prescribed medications.

* Six Medi Home Health burgundy pocket foidera, with medicalitreatment information for resldent's #3, #4, #5, #6.

+ A docurment tittled “Statement of Account” for resident #5, listing the resident's prascribed madleafions, to include:
Methylprednisolone, Levalbularal, Azithromyein, Tramadol, Prednisone, and Lorazepaim.

* Staff communication logs dated, 3/1/16 fo 7/4/16 and 7/4/16 to 9/17/18 with resident information.

* A dosument dated 8/8/16 from a physician, DPM, with resldent medical information for resident's #1, #3, #6, #8, and #9.

On 10/18/16, there was statement of account from a pharmacy for resident #7 unlocked, unattended and accessible on table across
from the staff desk on Jower level of the home. The document listed resident madicatlons, to Include lorazepem 1mg, prednisone
20my, tramadol 50mg, azithromycin 250mg, fevalbulerol and methylprednisolons.

3. PLAN OF CORRECTION {POC) (Attach pages as ne¢essary, Remember that you must sign and date any attached pages.}

Include slops to correey the violation described above and sleps lo prevent a similar vielation from occurming ageln. If steps cannot be completed
immadiately, Includa dates by which the ateps will be compleled.

A dminestvator has reviewed h o //?j VT
proper stora 70 and Conts Aortul, {y h onth {f/
meelihys with statts fdmen stator will tonthvt
‘@Jﬁﬂfﬁ&/@mﬁww,ﬁ#%wgw%%aMM%h§
n e ofbe. pot the statt deck in .
K rtcfon aréa. ﬁlp(m/hﬁf?’m?éw ]S Clﬁec,kf{"j aeh enbry o
Cppe ot ot s tatt- 1

Repeat Violation: Yes Date(s) of Pravious Violatlon(s): 04/20/2016
Signature of Lagal Entity Representative

oo SUARY £ 8 Pt
Printad Name and Title of Logal Entlty Refresentailve /

; 4 Date
Reditgdon EVGRY Pace Toha b Dovdrty 233047

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- ; Gr-17
The above plan of correction is approved as of —Ga D;te) Plan of correction Implementation status as of
ale

Fully implementad
Partially implemented - Adequate Frogress
Partially Implemented - Inadequate Progress

The above plan of corraction was approved by
Initlals}

HiEINn

Not Implemenied

VESW VN Lol
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Pago 4 of 22,

VioTatlon Keport: 44583 - 1071612016 - Georgoulls, Karsn
PCH Name: WASHINGTON MANOR PERBONAL CARE HOME LLC WEST 1

) OFFICE

. RS TCI I LS Gk

1. REQULATION 66 Pa.Code §2800 BRI

9800,17 - Resldent records shall ba confidential, and, except In emetgencles, may not be accesalble to anyone other then
the resident, the resident’s deslgnated peraon if any, slaff pereong for the purpose of provikiing services to the resident,
agents of tha Depariment and the [ong-term care ombudsman without the written cohsent of the resident, an individual
nolding the resident’s power of altarnay for health care or health caro proxy or a resident's designated parsen, of If a court

orders gisslosure.

29, DESGRIPTION OF VIOLATION

On 10/16/18, there were mulliple unlocked, unattendad and seoosslble docurnants wilh resident's medical Informatien, dlagnosia's and

other private information at the lowst level staft desk, (9 Include;

* A hinder laboled “Resldant Emergency medical book™ “Gonfidsnlial Information* that contalnad alf of the currant resldent’s madical
information, soole) securlty numbers, and madical dlagnoste with preacribed madleatlona.

* Six Madi Home Healih burgundy pooket foldara, with mediealtreatment Infarmation for resldant's ¥3, #4, 46, 48.

* A document Ulled *Slatement of Account” for resident #¥5, liating the resident's presoribed medkcaticns, lo Include:
Methylprednlsolone, Levalbuterol, Azithromyeln, Tramacdol, Prednisono, end Lorazepam.

* Saff communication logs dated, 3/1/16 ta 7/4116 and 7/4/16 10 6/17/16 wilh regidont Information.

« A documan dated /8748 from a physician, DPM, with rozident madical Information for resldent'a #1, #3, #8, #8, and #9,

On 10/18/18, thera wes stmisment of aceeunt from a phamacy for rasident #7 unlocked, unattended dnd accessible on (able scrosa
irom the etaff dask on lower fovel of {ne home, The document llotad resident medications, {6 Includs lorazepam 1mg, prednisons
20mg, ramada 50mg, ezllhromycln 260mp. lsvathulerol and methylpradnisolons.

a, PLAN OF CORRECTION {POG) (Atiach pages as neceseary. Remombor that you mugt aign and date nny nusched pages.)
Inaluds stepa lo comact (hs violation describad above end elepe 1o prevent & simlfar violation froin oceuing again. If stepa cannol be completed
Immediatoly, includs dales by which tha slopa will be compleled,

Immediately: A deslgnated etaff person shall chaak the homa on each shilt to ensure af resident recorde and
documentaflon are malatained in & confldential manner in accordance with regulation 2600.17. 5 777,

Immmedlaleiy: The adminiatrator shall check tha homs at laast waakiy ta ensure all resident racords and
documentation are maintalned In a confidential mansier in accordance with regulation 2600.17.». . 7

Repeat Violation: Yes Data{s) of Provious Violatlan(e); 042012018
Signature of Legal Entity Representative //
{Regquired on EVERY Paas) v 1? i ,@,
Printsd Name and Title of Legal Entlly Represontative g
(Restleed on EVERY Pajo) 2 Date 8 e
EVERYP P lier Do valaFs Eb—0/~7
DEPARTMENT USE ONLY ~ HOMES MAY NOT%ITE BELOW THIS LINE! ‘
The abova pian of corraotlon Is approved us of % " Pian of coraction implementation atatus as of
ila

[T] Fulympletrentad _
[7] Partiay implemented - Adequate Pragre

The abave plan of correctlon was approved by ;7_ [] Parlally implemonted - Inadequata Progress
inllgts
Giltels) [] Notimplsmented
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MAY 04 2017 Page 5 of 22
WEST REGION FIELD OFFICE
Hurean Serviooa-Lipensing

Violation Report: 44863 « 1071672016 - Gaorgoulls, Karen
PCGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.20(b)(1) - The home shall keep & record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawale and the current balance.

2a. DESCRIPTION OF VIOLATION

The home provides financial assistance for ragident #8. Tha home's financlal transactions racard for rasident #8, dated 7/6/16, doas
not includa a balance for transactiona as follows:

* B/18/16 - deposit of $200.00

* 10/3/16 - disbursement of $26.00

* 1(/14/18 - disbursement of $26.00

* 10117116 - dishursement of $25.80

9. PLAN OF CORRECTION (POC) (Atiach pages as necessury. Remember that you must sign and date any altuched pages.)

Inelude staps to carract the violation dascribad above and sleps to prevan! a similar violalion from ocourring agein. If steps cannot be compleled
immediately, ingluda datas by which the stes wiil he completed,

T/W-' Cark- ko/mz_ doer nit /mwé/a 74}1@//@/2(/ W:r/a‘"ﬁﬁfqﬁ
for e XQ,J(L #( ) this /5 ham/ /&1/ 'éﬂ reds ,;/e,,7f~ A= T
5/1?"{‘?4/‘3 “The- SeTfer (A.)/‘// J&’-ma{ MOy ‘o /’&/}ﬂé(/ﬂf’é‘_

ﬁﬂ\ tar 2 /m/ﬁ-@_, 74.9/\ /U/’@Aﬁmfy Sf’/ee‘fz'va(ywo%
Mons - pesidatAC T resdet T ol The
mmay /‘n ;M// w2 w/J‘dJ /M(//}/& . ot ot ‘E“/?xf'
'#U/wff T/\LL ‘@V‘Aﬂfd@ﬁ%f were- /107[64/ ,éd‘?éck j@é{/}@” |
WS ﬂa—f“ u/a?(cz@/ /" ‘f?zﬂ. /mm-ey( C’C’/(//f?/? TR éfﬁt//f//:/?/cf/faﬂ/
(/ f\/ ( enfupe. %zé/} Col s /:5“ gam/(,ek/ {,(/(’WL uéidc/z
Lygasachons

Repeat Vialation: No Date{s) of Previous Vialation(s):
Signature of Legal Entlty Rapresentatw%Zj ;

Vngggirgg on EVERY Pagg) s 2 -~ v,( l@.( 2 Ef(\_r_/
Printed Name and Title of Legal Entity/Roepresenative 4 Date
(Rontes on EVERY Pus) = ~3(~

Re ulred_ 'S ‘U?) “ @ . 1‘;‘4 "M\_, H3 8/ /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
s “ft7
The above plan of carrection is approved a8 of b7 Plan of correction implementation stelus as of
{Data) {Data)

Fully Implamented
Parially Implemented - Adequalte Progress

The above vian of correction was approved by )4 partially implemented - inadequate Prograss

{initials}

HiRjun

Net Implemented

Soo ptft SArFZ2




Pagje f’gf 22

iy (G0
ol5tion Report; 44603 - 10/19/2016 - Goongoulls, iKaren o
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC ey i R
1, REQULATION E8 Pa.Code §2600 Hurman Sorvises Libensingd

2600.20(b)(1) - The hame ehall kaep a racard of financlal traneactions with the resldent, including the datea, amounts of
deposlts, smounts of withdrawals and the current balance.

2a, DESCRIPTION OF VIOLATION

The home providea financlal ssalstance for rasident #8. The home's financlal ranaactions record for tegident #8, dated 7/6/16, does
ool Include a balanoe far Iransactions ag foliowe:

» 8/16/18 - deposi| of $200.00

* 40/3/18 « dlsbursamant of $26.00

* 10114116 - dlsbursemant of $25.00

+ 10178 - digburssment of $28.80

3. PLAN OF GORRECTION (POO) (Atiach pages ex nccoasary. Remember that you inuat 2lgn and date any eilachicd pages.)
Inciude slepa (o comec! the violalion dascribad above and stops to preven! & almiisr violation from vcourring agsin. I stepa cannal ba complaled
Immadialely, Include dales by which tha steps wilf be completed.

immadiately: The adminiairator o desighes shall complele a record of inancial fransactions for regident #5 that will
include all componente of ragulations 2600.20(k)(1), 260020(p)(3), and 2800.20(0)(8). (. 7177 }

Within 30 days of recsipt of th® plan of corraction: The sdminisicaior or designee shall recencile el residont
accounts, for whom the home 18 providing financlal management from Jariuary, 2017 to the present Ingluding
accountabllity of all resident funds and proper documentallon In accordanca with regulation 2600.20(b)(1) thraugh
20(b)(10). Any funde owed 10 residents wii be tmmadiately efundad. o. 7/} P

Wilhin 20 days of recaipt of tha plan of corraction: The administrafor or deslghas shall develop end implemeni a
syatem (o ansure there ig a racord of financiat lransactions for each rasidant who has funde managed by the home
including datas, amount of depaRlls, smounts of wilhdraws, ¢ash dlsburaoments, current balaness and quarterly
aceouht ala(arnunln_ {_. 3' _(ry

Within 30 days of raceipt of the plen of correction; All sleff persons meneging of hendling resident funds shall bo
aducated on the home's finencial manegement pollcy and procedures and the raquirements of regulations
2600.20(0)(1) Ihrough 2600.20(B)(1 0). Documantation of educetion hallhakepl. ¢ 7/ 77,

Repant Violation: No Data(n) of Previoua Violation{s):

Signatura of Legal Entlly Raprassntativa /% M q

PHnted Name and Title of Legel Entity ﬁ{pru Mative 4
0 b Dovalde:

Date &é“ﬁ/"“/{’?

DEPARTMENT USE ONLY - HOMES MAY NOT‘«RITE BELOW THI8 LINEI

47

The sbove plan of corraction |8 epproved as of  — ————
{Date}

Plan of comection Imptemsntalion status as of
Bl
(] Fully implemented

D Parijally Implamented - Adeyuals Proyress
The above plan of correction was approved by ,__7Q____ D ‘Padially Implemenied - inadequate Progrese
{ninlale)
{1 Notimplemanted
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MAY 04 2017

il

Page 6 of 22

VioTaiion Hepart 44583 - JO/IG/2010 - Goorgoufs, Toiwt Human Servioss Licensing
b Name: WASHINGTON MANOR PERSONAL CARE HOME LLC - |

'_.-...‘—.—
1. REGULATION 55 Pa.Code §2600
2600,20(b){3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of

disbursement.

9a. DEBCRIPTION OF VIOLATION
The home provides financial assistance for tasident #6. The home does not have a written receipt from the rasidant for the cash

disbursement of $25.80 ont 10171186,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign und date any attached pages.)
nolude staps to carract the violation dascribed above and slaps fo pravent 8 almitar violation from oceurrng again. I steps cannof bs compisted
immadiataly, include dates by which the steps will be gomplated.

T/L& dare é@sz_ dafm/}w&z‘mﬁw will J‘o/eg
//Mm/ /—Q al [ tvane ot i S 7%;.-ﬂ /@J/%@#”#é
as & /é:a-/z ot it 00

Iramediataly: The sdmintsirator of deslgnea ehall complets a ¢acord of flnancla! transaafiona fer roaldent #8 that will
Inciuda obtalning the residenta algnalure fof | funds disbursed as indicated In this vislallon. ; 2,7

Within 30 daye of recelpt of the plan of corraciion; The administrator or deslgnee shall reconslle all rasldent
accounls, for who the home la praviding financiol management from Jenuary, 2017 to the present Including
vocountability of sl resident funds and preper documentalion In accordanca with regulation 2600.20(b)(1) through
20{b)(10). Any funds owad to coaldents will be Immadiately refunded. §-77-4;

Wilhin 30 daya of tecelpt of the plan of comrection: The administator or deslgnas chali develiop and lmplerent &
gyalem to ansure there Is a racond of financlal transactions for each resident who hae funds managad by the heme
including wrillen recolpts (or funds disbureed. ¢. 917y

Within 30 daya of racelpt of the plan of correction: All slaff pareons managing of handiing residanl funda shall bs
aducated on the home's financlal managamani policy and procedures and Ihe retquisaments of reguletions
2600.20(p)(1) through 2600.20{b)(10). Dogumentation of education shali ba kapl. f 7/

Repeat Viclatlon: No Déte(s) of Provious Vialation(s):

Signature of Legal Entity Reprenantativa
(Required on EVERY Fage) » !E}g
N

printed Name and Title of Legal Entity ngreaentatlva
(Required on EYERY Page) » ) /P7L Date 93~ / ‘-/ 7

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

H—*ﬂ-——“é‘é;tg Plan of correction implementation atatus as of
{Date) -

Fully Impiemented

The ahove plan of correction 16 approvad as of

partially Implemented - Adequate Progress

The above plan of corcection was approved by Partiaily implerented - nadegquate Progress
2lnitials)

Not Implemented

OOoO

Lo s ———



RECEIVED

MAY 04 201/
. Page 7 of 22
Vioiation Report; 44863 - 10/18/2016 - Georgoulis, Karen WESTREGION FIELD OFFICE ]
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC Human Services Licensing

1. REGULATION 55 Pa.Code §2800
2600.42(x) - A rasident has the right to a system 1o safeguard a resident's money and propesty.

2a. DESCRIPTION OF VIOLATION
The home provides financial assistance for resident #8. However, the homs's decumentation af financial records for resldent #6,
datad 7/6/18, Indicates there should be a balance remalning of $283.20 in the resident's funds. The residant paity cash envelope only

contained $178.38, a discrepancy of $84.82,

3. PLAN OF CORRECTION {POC) (Altach pages #s noccessary. Remernber {hat you must sign and date any attached pages.)
Include steps lo correct the viclation dascrbed above and sleps fo provent & similar violation from occurring again. If steps cannot be completed
Immediately, include dates by which the slops will he complated,

The aare. home adwiinsteabr Wil So Ke/!y handle.
all Lvansachirs Hor resideit#G ar o plaa 07"

G ryectitms. Tha Merence of* BUFT akorl S
a pesoft—of recepts Dot grocery Povelns s 20T

b@%j ﬁ(eﬁfé/@zé@( :

Immediately: The administrator or designee shall provide copies of receipts totaling an amount of $84.82 to the
BHSL Western regional Office. if the home is unable to provide receipts for alt or a portion of the $84.82, the amount
unaccounted for will be paid to the resident by the home. Documentation shall be kept. 5 3 g

Immediately: The administrator of designee shall develop and implement a system to ensure resident's money and
property are safeguarded. ¢, 3111 Py

Immediately: All staff persons shall be educated on the home's system of safeguarding resident’'s money and
property. Documentation of education shall be kept. §. 2/-/7y

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

Signature of Legal Entity Reprosentative '

T e 10 B Sl —

Printed Name and Tiile of Legal Entity Raﬁ?;:nt;t[v ) ’ 74 o T

(Requirgd on EVERY Paga) Tl j ) A oU ﬂ(ﬁ/’“ﬁ/ Date 32 3 /m / 7
DEPARTMENT USE ONLY - HOMES IGAY N(S-'F/WRITE BEI.OW THIS LINEI

G-1-17 o .
e Pian of correction implementation status as of
{Date) — {Date)

D Fully Implemented
[J Paraly implementod - Adequate Progress

The above plan of correction was spprovad by l D Partially Implemented - inadeguate Progress
Initials
(intate) [] Not implemented

The above plan of correction 18 approved as of




RECEIVED

MAY 04 20
I/ Page § of 22
Violation Reporf: 44863 - 10/16/2016 - Georgauis, Karen WEST REGION FIELD OFFICE
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC Human Sarvices Liconalng

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 10/18/18, there were no paper towels, machanical air blowar or other means of safe hand drying in tha commeon bathroom by the

med room on the 1st floar,

On 10/18/16, there were no paper towals, mechanical air blower or other means of safe hand drying In the 2nd floor common
bathroom by badroom #11,

On 10/18/16, there were no papsr towels, mechanical air blower or other mesns of safe hand drying in the 2nd floor common
bathrooin between bedrooms #8 & #9,

3. PLAN OF CORRECTION (POC) (Autach pages as necessary, Remember that yon must sign and date any attached pages.)
Ingluds steps ta corrgel the violation described above and stops lo prevent & similar violetion from occurring ageln, If steps cannol ba complated
Immadiataly, (nciude daltes by which the staps will ba complsted.

fapertowels are- regu /aw{g porchased by 1A
Care. hoaR. ard nstifed 5/&,@ Jj stafPe TwWo
res Aente keyé'mmw/hj the pajer towe! rols

Hrom Ao éméﬁ/wd/ﬁf ‘n Oebbo~ 20/6. One ot
‘67(1 /”E’J?%@M\éﬁ‘ I N Aﬂ/’!f@/’ /N %X‘L /4&//71’?_ cﬁlxw/
Lo pthar was allid o /\m\//[tf/%W/\/y on O3-3/-17.
A%&Lp&ma%ﬁwﬂﬂ#@7%ﬁ_mwmm/mﬁﬁﬂ%%WWé

b 0y vec et il pe eomptiasszed n resdent weeel by
aJg /'M_F‘ ‘éo ,é(‘fp 57/0/‘-(2—— /V[U$ ﬁﬁﬂ(ﬁ’t’/:‘;’/c}ﬁﬁﬁ/ /.{.(" /ﬁd,é;/,l/zj- ,}7?6
porchusing paver fowel racks (hit-preventeasy remove/ -

Repeat Viclatlon; No Data(s) of Previous Violatlon(s):

Signature of Legal Entity Represantat[\fa
(Requirad on EVERY Pages) 7 N
' = I/4

L

Printed Name and Title of Legal Entltﬁiepés niative
[0} — e
{Retwiired on EVERY Page) 2 én )y ate N3 -3 (~/ 7

DEPARTMENT USE ONLY - HOMES MAY NbT/WRITE BELOW THIS LINE!

£-f-t? .
Plan of correction implementation status ss of

Fully implemented
Tha ahove plan of corraction was approved by
nitials)

Sse flpe 80727

The above pian of correction is approved as of

Partlally Implemented - Adaquats Progress

Partially Implemanted - Inadequate Progreas

OO0

Not Implemented




it onn #
JUN 64 201/ . Pago 8 of 22

Vlotatlon Report: 44864 - 10/18/2010 - Gaorgoule, Karan .
BCH Name: WASHINGTON MANOR PERSONAL CARE HOME JLC e

4. REQULATION 65 Pa,Code §2800
2800,85(a) - Sanitary conditions shall ha malntalned,

SFEICE

2a. BERCRIPTION OF VIOLATION
Qn 10/18/16, thera ware no paper fowela, machanlcal alr biower or ofher means of safe hand drylng In Ihe camman bathroom by (he
med room ofl the 18t floor.

On 10/18/16, there were ho papar lowsls, machanlcal air blowar or other means of safs hand drying i the 2nd flogr sommnbn
balhroom by bedroom #11.

On 10/18/16, ihere ware no paper lov/als, mechanical aif blowsr or other meane of safe hand drying In the 2nd floor common
pathraom betwasn bodroonis #8 & #9. -

3, PLAN OF CORRECTION {FOC) (Alach pages o5 iecoasary, Remember that you must 3ign and date any siiached pages.)
includa stepa to onrreot the violalion dascribed abave and sleps to gravent a simiisr violatlon om ooouming egaln. If 31603 08nno! be completed
Immsdiataly, Includa datos by which the stepa will ba complaled.
immadiataly: All sialf persons shell bo ra-oducated on malntalning ssnitary candltfons Inctuding Immadiately
correcting or reporiing eny uneanltary conditions Including a safe meany of hend drying In 8l bathrooma.
Documeniation of education shall be kepl, £ 7777y

A

Within 30 days of racalpt of the plan of correction: A designeted elaff pareon shall monilor the home et leasi dally to
engura sanilary condlilons are maintained ingluding a safe means of hand drying In all bathromns. g. 3777,

Within 30 days of recalpl of tha plan of corraciion; The adminlatratar shall menlior ths home &t 1east weekly o
ensura ganitary condillons ere maintalnad (ncluding 3 safe means of hand drying in all bathroome. ¢, 7/ -77,

Repest Violation: No Date(s} of Previous Vialatlan{s)

8lgnature of Logal Bntity R tativ ' 4
g ;Jre of Legal Br apregentative éféa‘/\_ B @}/
Prnted Name and Tlila of Logel Entlty Reprebentative -
{Reguired on EVERY Pags} 247/ Date -
Jir Dpuatesty 040/
DEPARTMENT LUSE ONLY - HOMES MAY NOT WRI‘PJBELOW THIS LINE! ¢
G~(-17
{Date)

The sbove pian of carrection le appraved 83 of Plan of corraclion implamantetion status as of

ale
D Fully Implemented

[7] Parially Implementad - Adequalo Progress
“The above plan of coieciion was approvad by D parligliy implementad ~ Inadequate Progresa
iln!ﬂall)
D No!l implemsnted




RECEIVED

MAY {4 2077
~ Page 9 of 22
Vlolation Report: 44863 - 1071872018 - Georgoulis, Karen WEST REGION FIELD OFFICE
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG Human Serviges Licansing

1, REGULATION 55 Pa.Code §2800
2600.85(€) - Trash outsids the home shall be kept in covered receptacles thal prevent the penstration of insects and
rodents.

24, DESCRIPTION OF VIOLATION
On 10/28/16 baiwesn $:00 a.m. and 12:00 p.m. there was a white kitchen plaslio trash bag full of ragh was lying on top of the two
trash receptacies on the lefl side exterior of the home, _

3, PLAN OF CORRECTION (POG) (Attach pages as ne¢essary. Remember that you must sign and date any attached poges.)

Inclugie steps to correct the violation deswribed above and sleps to pravent & simitar violation from oceurdng agaln. If steps cannot be compleled
immadiately, include dales by which the steps will ba complated.

frr o plan of* correctyon Yo adn, s tod B fas
/}Mﬂf/cyéf/ ol Statt o not Set- AP Jartyg €
bex g on o Avash recelacle. bt Lo | mmedsately

(a0 €. ‘(L/\Q bﬂj’ [ nsi do. “the fﬂeae/fﬂc/g_ and net—
ifz L onty] the end of thur b= Ao Ao SV

immediataly: The edminlsirator or deslgnea shell place all trash outsldu of tha home (n & covered rece ts’c}e.

) s 3117y
immediatoly: All slaff persunas shall be educeied thaf aft trash cutelds of the home shall be kept in A oovared
raceplacle. Documenialion of educalion shalthe kepl. £ 7/~17,

immediately: The adminlalralor of a designen shall chaok the outslde of the at laast weakly 10 ensure alf iaeh 8 kept
In & covered raceplacle. ¢ 4 /-7, '

Rapeat Viglation: No Date(s) of Pravious Violation{s);

SBignature of Legal Entity Representativ
(Required on EVERY Pade} M ﬂg .

Printad Name and Title of Legal Enﬁﬁ Repressntative

)
{Required on EVERY Page) UD éﬂ P Date /73 ,..43/‘._ /?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corfection is approved as of  __¢=/~17 Plan of correction implamantation status as of

{Date) B (o1

Fully implemented
Partially Implementad - Adequale Frogress
The above plan of corraction was approved by f(
{{nitials)

Parilally Implamented - Inadaguate Progress

Hinin(n

Not Implemented




RECEIVEL

MAY 04 20V
Fage 10 of 22

wman

Violation Report; 44663 - 1011612016 - Georgoulis, Karen

' PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC 3 Services Licensing

1. REGULATION 55 Pa.Coda §2600
2800.100(a) - The exterlor of the building and the bullding grounds of yard must be In good repair and free of hazards,

2a, DESCRIPTION OF VIQLATION
The exterior wooden parch off of bedroom #1 has a hols in the piywood floor measuring approximately 3" In diameter. The edges
around the hole are splintering from additional dacaying/roiting. The hole is approximately 1%' fram the emergency exit doar

presenting & potential trip and fall hazard.

3. PLAN OF CORRECTION (POC) (Autach pages as ieeessary. Remember that you must sign and date any attached pages.)
Includs steps to correct the violation describad above and steps lo prevent a similar viotation from occuming & gain. If slaps cannol be completed
Immadiately, inclutle detes by which the $teps will ba completed.

77% hole. wnds dc?’w//j c‘)z/z/j GV/é” am( has zéee/z

as ot ©2-2.7-]7as //em mﬁ eoprectibvr .

repa /l/"w(

Immediately: All staff parsons ehall be aducatad on [dentifying and reporting items on the oxtatior of the bullding and
grounds that ars in disrepair of presenla hazard. Documantation of education ehall be kepl.g, 7/./7
¥

immadiately: The admlnlatretor or deglghea shull cunduch a monthly asaaaament of the exterior of the building,
puliding grounds and yard to ensure ell areea are In good repalf and lree of hazards. Any hazards whall ba
immedlately corracted. ¢. 7.1z - '

Repeat Viokation; No Date(s) of Provious Viclation(s):

Signature of Legal Entlty Representative )
: 7 —
Printed Nams and Title of Legal EntigRepr sentative
{Raguired on EVERY Pade) 22 /45 74) Date — 3/
i Sl Lol 03-8/-/7
' Ny

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

G-~
The above plan of correatlon is approved as of _____7__ Plan of correction implementalion status as of
(Date) —

Fully Implemnented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by [ Partially implamented - inadegquate Progress
{Initials)

oo

Neot Implemented




REeCEIVED
MAY 04 2017

rviolaiion Report: 54565 - 1011612016 - Georgoulls, Karen

PCH Name; WASHINGTON MANOR PERSONAL GARE HOME LLC

1. REGULATION §6 Pa.Cods §2600
2800.141(8)(2) - The medical evaluation must include the following: (1) through {10}

Human Sorvices Licansing

I

2a, DESCRIPTION OF VIOLATION
Resident #4s annual medicat evaluations, dated 7/28/186, did not include height, weight, and temperature, These seclions were blank.

Renldont #5'a medical evaluation, dated 7/18/16, did not inciude height and weighl. These seglions were blank. _

3. PLAN OF CORRECTION (POC} (Adlach puges 83 necessary, Remember that you mnist sign and datc any attached pages.)
(nchude sleps o correct the violation described above and steps to prevent & similar viotation fram aceurdng agaln. If steps eannot be complatad
immadiately, nclude dates by which the steps will be compiatad.

A o plon ot Porvecl b A Ayf/ﬁfzzi'fz,«irz%éw il e
house (;{/067%(/\ }/‘/lf?%r%éwi d,/\/( //'5’///,'5%/

pesat- dovv
v Lho howr< Apetbrc

Al medieal ovelvatzbes prior va
J{{’/M’\ﬁ///ﬁ :

immadiataly; Resident #4's and residenl #6's medical evaluation hatl e sont back to the physlclan for compiation
or the homo will havs & new n-person medical svaluation complated for the regidante. £ 1712y

immediately: The admintetrator or deslgnatad slatf pareon ahall raview gll current medical avaluations to ongure
medical avaluatlons 818 completed Umely, accuraialy and in thels enlirely o Inciuds a madicatlon ragiman. Any .
incornplete madical evaluations will bo caturned o the physiclan for completlon o new In-parson madical avaluallons

will bo scheduled and complated. £. 97y

immediately: All stafl paréons invoived with the medical evaluation procass shall D8 stlucatad on the requlred
contenis of the medical avajuation torn and lhe authorized parsons (A physician, pliysiclen's assletant or corifiod
reglatered nurae practitioner) who are parmilled lo complele & madical aveluation fori Dow;nenlauon_of aducatlon

ghallbo kepl. ¢. 3717

Repeat Violation: No Date(s)} of Provioue Violation{s): \

Slgnature of Lagal Entity Represeniative
(Raguirgd on EVERY Pagel ” ”5"
il ¥ é;’/"

Printed Name and Title of Legal Enti( Raprasentativ
[(/ n R
{Required on EVERY Pagol N b D/‘}Wf Wy w 3-B//7

. 4 o :
DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELQW THIS LINE!
The above plan of sarrection is ﬁppfO\Ied ag of __é:_/iZ——— plan of correction [mp]gmantaﬂan status as of
(Dﬂlﬂ) W

D Eully Implemented
(] Partially implementad - Adaguale Progress

The above phan of correction was approved by ___(Q_____ D Partially lplemented - inadaquale Progress
\nitials)
D Not implemented
_[ = -—




Ml f feay  luntes

MAY 04 2017
WEST REGION-EIELB-OFRIOE

e oy 2y v Ty T
18 - Gaorgoulls, Karen pg 1]

Violatien Report! 34883 - 10/18/20 Human Sarvio
'PGH Name: WASHINGTON MANOR SERSONAL CARE HOME LLG oa Licensing

page 12 of 22

1, REGULATION & Pa.Coda §2600
2800.141(b)(1) - A resident shall have @ medical avaluation at least annually.

—

2a. DESCRIPTION OF VIOLATION
Resideni #10 had a medical evaluation completad on 4/28/15. However, the resident’s next medical evaluation was not completad
until §/15/18. _This medical evaluation did not include a medication regimen. Thera were no attachments 10 the medical gvaluation,

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you fmust siga and date any attached pages.)
Inclutle staps lo correct the viclation describad above and sigps fo pravent a shmilar viclation from eacurdng agaln, If steps cannol he completed
immadiately, include dates by vehich the steps will he completed,

‘ﬁhbadmmﬂﬁﬂﬁwtuﬂfbﬁ Mm%OM%ﬁyzmwﬁh@;ww@wyﬁ%l
ccf( m&{/ﬁm/ EVJ/(/a?(?é’/if a,/ftﬂl aﬂafr}zj O chart- 7o
peferente. tp RNIIE evalvalbns are Aone o0

to H\—M?ﬂ @/m mr;-%enfﬁj Ave Ate-

Immediataly: Rasident @10'a madical evalualian ghall by sent ko the modica! profeseienal who completad the
in-pataon medicel avaluation for gompietion o tha resldent ehall have a new in-pereon madical evaluation
complated. Documentation shall be kaptin ihe rasident's ecord, g 3 /-4 7

immediately: The adminietrator of designated stalf pereot ghall review all repident racords to enaura an in-porson
medical evaluation has beo? comploted for &l residents wituia the past year and thé medioal avaluatlon 1 comple
nocurately andin s entiraly Including all required information. Any incamplote medical aveluslions will ba raturned
to the physlgian for complotion of Naw in-parson madical evaluatlons will b8 achedulod end coraplated. ¢ 271 75

within 30 days of recalpt of the plan of corraction: Al staff paraons lnvolvad with iha medical sveluation pro¢ess
ahall be educsted on the requivad contents of ihe madical valuation forem and the muthorized persons (a physician,
physiclan'a gssistant or cerlifled roglstared nurseé praclitionar) who 8ré pacmilled to complela a medical svatvallon

form. §.7/{y

Repeat Violatlon: No Date(s) of Provious Viclation(s): \
gignature of Lagal Entlty Repreaen(aﬂva
(Required on EVERY Pagel B
- £ <~
Printed Name and Titie of Legal Ent Representative .
{Required on EVERY Pasiel Date A “R.—5/—
Required on EVERY Pade h/l h. Aﬂgaé/’?\f’q g3 3/ /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of corfection Is approved as of WATALR AN blan of cofrection Implementation statue os of
{Date} W
Fully implemented \

padially Implemented - Adsquate Progress

Parlially Implemanted - inadeguate Progress

oonaad

The above plan of corracliqn wag approved by
anitiats)
Not implemented

L I S ——




RECEIVED

Viclation R 3805 - 10/18/2016 - G MAY 04 201 Page 13 of 22
olatlon Report: 44883 - 10/18/2016 - Georgouils, Karen . o -
"PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC W%ﬁ,&ﬁﬁg&‘?ﬂgl}ﬁggiﬂc&

1, REGULATION 55 Pa.Code §2800
2600,144{c) - A homae that parmits smoking inside or cutside of the home shail develop and implement written fire safety
policy and procedures that Include 2600, 144(¢c)1-3,

2a. DESCRIPTION OF VIQLATION
On 10718716 at 4:30 p.m., rasident #11 was sbserved smoking on the wooden porch off bedroom #1. This is not the designated
simoking area for the home.

3, PLAN OF CORRECGTION (POC} (Attach pages as necessary. Remember that you must sign and dale any aitached pages.)

inchids steps lo correct tha violation deserthed above and slaps to pravent & similar violalion from cocurring again. f slepg cannol ba completed
immaediatsly, include detes by which the steps will be complsted.

Qe srdert—/1 comrtirva @ violefed e home rules
and M(@kz)y /é//’ag /Bﬁ ziﬁ‘go/}zj £y Ha. @m/
O'TC' ‘67‘{!{ V‘d/%/ﬂ ad %”EZUG/T#ﬂ fﬁ/é{ néy %’ﬁ&d"/{
s adwynictoabe, Recident #(l was in (224
awzﬂrm@( W/#k a h-fﬂ/?é/( /‘JJU@,. dfw( 70 /ﬂ%@ﬂ“
J/Mdﬁ/ /[UJ“ /\J“ Not ;‘/1 . oot ON A T
Hoor with no /&/ch abeesys,

King and the omes pollcy
- All slaff peraons and residente shall be educeted on the home tules for smo
' Lﬂ?gﬂi‘:&ﬂ;gg t’uo:)ll‘-’J srsoklng and the locatlon of the designaled smoking aren Including the prapar fira and safely

i fon shall ba kept.
moasuras and smoking i oaly permittad In the designatad emoking area. Documeniation of educal Sty p |

i to anaura the home's tmoking policy end
tomadately: A doesignated etafl pereon shall monitor (he home dally
m:adurenyare beingg {ollowed and reskdonts are following (e homea ules. f23/-/7, o

Repeat Violatlon: No Date(s) of Previoue Violation(s):

Signature of Legal Entity Represantative
(Required on EVERY Page) @‘&
oy ra
[ ‘V bl

it

Printad Name and Title of Legal Entibﬁiapresa tative

{Requirad on EVERY Page) N2 D . Q{D Uﬁf 7 7%, bate 3 -3/~ /0
DEPARTMENT USE ONLY - HOMES MAY NOT WﬁITE BELOW THIS LINE!

. vy
The abovs plan of correction Js approved as of —-w—'c(olam) Plan of correction Implementation status as of
{Date]

Fully Implemented
Parlally tmplemented - Adequate Progroas

The above plan of corraction was approved by Parilally Implemaniad - inadsquate Progress

(Initiais)

Qoo

Not Iimplemeanied




RECEIVED

MAY 0 4 2017
Page 14 of 22
Violation Report: 44883 - 10716/2016 - (3eorgounis, Karan WEST REQION FIELD OFFICE
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC Human 8ervices Lisensing

1, REGULATION 55 Pa.Cade §2600
2600.183(13.) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room,

2qa, DESCRIPTION OF VIQLATION

On 10/18/16 at 10:36 a.m., there ware multiple unlocked, unattended and accessible medications in multiple drawers and sress of the
lower lovel sfaff desk, to include:

* An 8.3floz bottle of Good Sense Flu Relief Therapy expired on 5/2015,

* A botlle of Bufferin Aspirin 326mg, expired on 8/2016 prescribed for residant #8

* A 1211 0z, boltle of Good Sense Milk of Magnesia expired on 4/2015 prescribed for rasident #8,

* A boltle of Bloactive Form Folie Acld "Mega Folie®, 800meg.

* A tube of DuoDERM Hydro active gel 30mg, expired on 1/2044,

On 10/18/18 at 10:35 a.m., thare ware multiple unlocked, unallendsd and accesstble medications In the bottom drawer of the black fls

cabinel by the Kitchan, to include:

Rasident #1's;

* Olanzapine 16myg -Take ene tablet once a day at 9:00a.m.

* Qianzapine 10mg tablet - take one tablet once a day. Baggie containing 2 tablats one loose and ong In sealed roll pack.

* Risperidone, 4mg tablet - Take one tablet at bodlime. In a sealed pack in a zip lock bag.

* Single roll pack - Levothyroxine 100meg take one tablet every day. Take on Friday 9/30/16 at 8:00 a.m,

* A prescriplion botlle labeled, Levothyroxine 100meg tablet, Take one tablet every moming. Original date 10/4/18. Boitle contained
one yelloy lablat,

* A prescription botlle containing 4 ableis labeled: Olanzapineg 10 mg tablets twice a day.

* A prescription botile containing five pink tablets labeted Lithium ER 300 mg tablets - Take one tablet every morning and take two
tableis at badtima, datad $/28/16.

* A prescriplion bottle with five pink capsules labeled Lithium Carb 300 mg capsules - take one capaule avery morning and take two
capsules at hedlime, dated 10/4/16.

Resident #10's

* Buproplon Sr 150mg tablet - take two tablats (300mg) every morning. 2 lablets in a sesled pack in a zip lock bag.

* Sertraline 100mg tablets- take 2 ¥z tablets (260mg) every moring. In a zip lock bag was a pagk with 2 whole tablats and a seated
pack with two 14 tablets.

Resident #12's:

* A roll pack vith Aspirin Chew 81mg - take one tablel one time a day. Take Monday, 10/3/16 at 8:00 a.m.
*Can#212, Bag 5 — a Lorazepam tablet

* Carvedilol 8,25 mg takes one tablet twice a day - take Monday 10/3/16 at 8:00 a.m.

* Lisinopril 2.5mg take one tablet by mouth once a day - lake Morday, 10/3/18 at 8:00 a.m.

* Topiramate 25mg Sprinkle CA take one capsyle once a day - take on Monday, 10/3/16 at 8:00 a.m.

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

Include steps to corcect the violalion desaribed abiove and sleps fo prevent a simifer viclation from eceurring again. If sieps canno! be comploted
imr{wdiate!y, include datos’?y whlgh !h|a steps wit be compleled, , \ N .
SLmoad an glatepn< o rese ”j ._acf/ M e,(/ ] ﬁm p//‘r/am (dmé e

S ge polic/e it cs‘ﬁt-ﬁﬁ'p[&i sofsdulrrg med /‘eém‘r}’%“cmbfw/m//fa/s,-

Repeat Violation: No Date{s} of Pravicus Vlolation(u):

Signature of Legal Entity Representative
(Required on EVERY Page) L 78“

Printed Name and Title of Legsal Entity ﬁ;pmsnntative g .
(R:;gulred oh EVERY Pape) mhﬂ_ ﬁr /0007. ;,7((/ Date ] -3 /‘._/7
¥ vy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of _ 67/ (7 __ Plan of correction implemantation status as of

(Date) R

Fully implemanted
Parlially Implamentad - Adequate Progress
Parthally Impiemented - Inadequate Progress

The above plan of correction was approved by ;Z
{Inltials)

NN

Not iImplemented

Sax Plys 1Hps A2



o resident's reom.

looked. This inciudes madications and syringae keptin th

JUN 68 207 A
el Page 14 of 22
Viclation Raport: 44863 - TO/8I2016 - Geofgoulls, Keren H’J%ak‘l-‘;-'f; LD ORFIOE
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLe fustad 5 Licesing
1, REGULATION 88 Pa.Code §2800 ,
2600.183(b) - Preacription medlcations, OTC medioatlons, CAM and syringes ehall be kept in an area or contalner thal l2

2a, DESCRIPTION OF VIOLATION

On 10/18/18 al 10;38 a.m,, there ware m
fower ovel etaff desk, to Include:

* An 8.3floz bollle of Qaod Jenae Fiu Rellef Th
+ A bottle of Bufferin Asplrin 325mg, explrad on $/2016 prasciipad for
« A 121l oz, bolile of Quod Sense Mik of Magnesla explred on 4/2016 presoiibel
» A boifle of Biosallve Form Follc Acld "Mega Follo™, B0Omcy.

* A lub# of DuoDERM Hydro aclive gel 30mg. explred on 1/2014.

ulliple untock

5/20156,
rasidant #0
d far

erapy expired on

On 10/18/46 ot 10:35 a,m., (here
cabinel by the Klighen, to includs:

capseules §t badlime, datad 10/4A186.

Residant #10's

* Buproplen 8t 180mg tablel - lek

* Sariraling 100mg tablots- take 2
pack with twa ¥4 lablots.

Ragldont #12's:

* Atoll pack with Aepirin Chew &1mg - laka ono tablel ane time a day, Teke Mon
« Can 212, Bag & ~ a L.orazepam tebiet

» Caivadilol 6.26 Mg takes ong tablet twica 8 dumy - take Monday 10/3/1
* Liginopthl 2.5mg take ona iablet by mouth once e day - take Monday,
* Toniramate 25mg Sprinkle CA take one capauls oncd a day - take on

14 lablals (260mg) evary mom

od, unationded and accoesible medicatlons In mulllpte drawar

wore rovlliple unlocked, unattended and nccessible medicatlone Int

Rasldant #1's:

* Olanzapine 16mg -Take ona tablet once & day at §:00e.m.

* Olanzaplne 10mg tahlel - lake one {ablel once a duy, Baggle conlaining 2 lablats ane loose and oné In realed roll pack,

* Risparidone, 4mg tablet Take one labiet &l badime. in a gualed pack in a Zip lock bag.

* Single roll pack - Levothyroxing 100meg Lake ona lablet every day. Take on Friday £/30/18 at 8:00 a.m.

*A pfea:ﬁlptiunbt;ollla [abaled, Levolnyroxine 100mcg fablet. Take one tablet every moming. QOtlginal date 1074716, Botlle contained
ona ysllow lablet,

* A proscription bollle conlaining 4 tablets jabaled: Olanzapine 10 mg teblets twice a day,

* A prexcripilon bottie containing fivs pink tabiats labeled Lithlum E£R 300 mg lablels - Take one tablel every morning and teke two
iablota at bedtime, dated 9/26/16.

v A preaciiption botlle with five pink capaules {abslad Lithium Carb 300 mQ capsules - take one ca

o (wo lablats (300mg) evary morning. 2 {ahials In a aealed pack In @ zip lock bag.
ing. In & 2ip lock beg was 2 pBs

day, 10/3/16 at 8:00 a.m.

6 a1 8,00 a.m.
1073716 al 8:00 a.m,
Monday, 10/3/18 al 8:00 a.m.

s and areas of he
rasidant #8,

he boltom drawer of the biack fila

paule svary mofning and toks two

& with 2 whole lablats and @ aesled

a. PLAN OF CORRECTION {RPOG) (A
Inoiude steps to comact the violation das
immediately, include dales by which (he steps

immadlataly: The suminlstrator or designas shall aacute all
accondnce with reguletion 2600.183(b). 5+ 37-17,

tsnmedistaly: The sdministratof ahatl revisw and updale ihe oma's policy a
medioations and conlrmled substanced. ¢~ ¢7- 7 y

Immedietsly: All ataff pacsons shali be educaled 0
disposaf of sxpired medications ang the homa's po
oontrolied aubslances. Dacuraantaliof of (e education shall be kept. 5~ 77/ 2y

Irmadiataty: A designaled s1alf pereon quekfied to agminister
medicalions, OTC medicalions, CAM ardl gy(ingee sre kept In an are

will ba compiefad,
prorctiption madications, OTG
nd proceduras

1i the required lockad storage of madigal

frach pAESS AL MECISERTY: Remember At you muat sign and
ciibed above end sieps to prevent & simitsr violation from oce

fiy and procsdures for tho salz and sacura storaga of medications and

ndicalions will ehack (he home o oRch s
a or conlainer that ls lacked.

date oy atinghed pages.)
uring again, If alapa cannot bo complled

medloations, CAM wad syringss In
for tho sefe and secur storsge of

lons, proper laboling of madicalions,

hift to ensure preactlpiion
71-4 2y

-

Repeat Violation: No Data(g) of Previous Viplatlon(e):

fignature of Lagsl Entlty Ropresantalive
{Reaulied en EVERY Pagg)

AN A ya”

DEPARTMENT USE ONLY - HOME

MAY N‘O‘t/wm're BELOW THIS LINE!

itz da il

J"/*l/}
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Page 15 of 22

oTatior Raport 44863 - 10/16/2016 - Georgouls, Karan

WEST REGION FIELD OFFICE

hall be destroyed in a safe
d Federsl and State ragulations. When a resl
nt, the designated person, if any
he homa,

no longer served at the home &
Protection an
shafl be given to the reside

placement on the day of departure from t

manner according to the Department of Environ

1 PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC Hurnan Serviges Liconsing
{. REGULATION 55 Pa.Cade §2600
2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residants who are

mental
the resident's medications
nsibllity for the new

dent permanently lsaves the homa,
, or the person or entity taking respe

-,.-__-r-rr-r-ﬂ"'—"""_""_'_' - -
2a, DESCRIPTION OF VIOLATION

On 10/18/18, the followlng medications for res

cart, to inglude:

* Flovent Dlakus, 1

* Two bollles of Sulfacetamide 1
7130716,

* yYaniolin HFA 80meg

00meg discontinued on 10/4/18.

0% eye drops- on
inkaler, had a discontinue date of 10/4/18.

On 10/28/18, there was an unlocked, unattended and accessible

ident #1 were explrad or discantinuad: howaver, thay 1

a bottle with & discon

medioations on the bottom of ihe white shelving unit In the paniry that was untocked &

emained stored in the medication

tinue date of 7/28/16 and ohe hotlle with a discontinue date of

an contalning 98 assorted axpired and discontinued
nd accassible.

coffee ©

3. PLAN OF CORREGTION {POC) (Aulach pages as necesst

Include sleps to corract tha violatfon
immadiately, inglude dates by which

'T}\,L CasZ. k
mom‘f?/\g med tart- avds

the sleps will bg gomple ted.

e Vpeuls W /\'M’L

Immediately: A designee quaitfled o
madication oarls, firat aid
modications. Any expired or
Daparimant of Egvironmanla
“OTC medications and CAM. 5. 37~¢7y

Immodigtely: All ateff paraons qual
Jastiayed in o eafe mannul accarding to (he Depa

regutations and the requiroments of raguialion 2600.1
racords. 3~ 1117y

riment of Envl

Ot €. a8 a f?/&f-’t %

Lo, adminis batpe 15 él/d/f”f
-%L Maa g4

dleations shall complte an tnilial and monnly aud of (ha

fied to administer medicallons ghall
83(f. Dooumsntal

ry. Remember that you must sign and date any attached pages.)
described above and steps o provanl & similar violation from ocourring agein, If staps cannot be complated

‘f_)tfcff[?dl"ﬁ Xy (?Oﬂw/(/cfz}ij
bﬂ A2 fﬁd#‘m’d{y S
W&e’ﬁ/y el - e

_//’(

there are no expired of discontinued
iately digcarded I ascordance with the

This incisdes preperiplion madications,

be sducated that expired madicalions will be
\a Proteclion gnd Fedaral and Sale. <

ronman
lon of educetion shelt be kapt in thu ataff

o

Repeat Viglation: No Data(a) of Previous Violation(s):

Signatura of Legal Entity Representative

{ 5 (8
A sl f
¥ #

Requlred on EVERY P
printed Name and Title of Legal Entiwﬂﬁepres niative A
B Tolirn - L0

\-{?/&/'Z’? Date &3,_3/___/7

DEPARTMENT USE ONLY - HOME

& MAY NOT WRITE BELOW THIS LINE!

¢-1~17

Tho above plan of corcectlon |s approved as of
(Data)

The above plan of correction was approved by fl
{Initiais)

Plan of corraction implementation status as of
ale

Fully Implemented
Partially Implemented - Adequals Progress
Pariially Implemented - Inadequate Progress

Not implamented

ooGa

Lo




RECEIVED

MAY 04 2017
Page 16 of 22
Violatlon Report: 44863 - 10/18/2016 - Georgoulls, Karen WEST HEGION FIELD OFFICE
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LL.C Human Services Licansing

1, REGULATION 55 Pa.Cade §2600
2600.186(a) - The home shall develop and implement procedures for the safe storage, aceess, security, distribution and
use of medications and medical equipment by frained staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #1 Is prescribed the following madications, 1o include:
* Propranolol 10mg - take ane tablet at 8:00 g.m. and 8:00 p.m,;
* Olanzapine 10 mg - take one tablet at 8:00 a.m.

* Olanzaging 15 mg - take ona {ablet at 8:00 p.m,

* Lithium ER 300 mg - take one tablst at 8:00 a.m,

During the third wesek of September 2018, the medications wers nol avaltabla in the home for administration. Diract care staff person
B obtained medications for resident #1 kepl in a coffes can confaining expired and discontinued madications which were prescribed to
ofher residents of the homa. Diract care staff person B malched the color, size, shape and markings of tha medication. These
medlcations were administered 1o resident #7 during the fime pariad of 8/17/18 through 9/28/16, The medications Includad
Risperidons, Olanzapine, Propranolol and Lithium ER.

3. PLAN OF CORREGTION {POC} (Altach puges us tevessary. Remember that you must sigy and date any attached pages.)

Include steps to corract the violation described abovs and steps to prevant a similar viclation frém ecourring again. If steps cannot be complated
Immediately, include dates by which the steps will be compleled,

A a plan 5t aetson A adwidoistite S yeryewdty
Fhe. home® polrey on propa- mediatbin deseosel
WA Staft ploc Sthed ”[/{’fﬂ tho home” ,pmfm.ig

to peview Hiw danger ot improper m eArends e )
adw dnistratoba and Ao reeer Lo Kpinse FewdesT™/

Jept-4Ro eare hOMR_ 11 - v

Rapaat Violation: No Date(s) of Previous Viclation(s):
Signature of Legat Entity Representative
. e = NS
Printad Name and Title of Legal Entity Representat
{Regulred on EVERY Page) D /in Zj &;ug/éjﬁé/ Late A3 h3/=/7
Lo T
7 DEPARTMENT USE ONLY - HOMES MAY NO:I’GIRITE BELOW THIS LINE!
The above plan of correction Is approved as of _5;_%%__ Plan of correction implementation status as of

ate)
Fully Implementad

Partially Imptemanted - Adequate Progress

Parfially implemented - Inadequate Progreas

The abova plan of correclion was approved by
Initials)

HIRINN

Not implemented

flz//;..t fo# or2n
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Pagei&_fgf_?z

olation Repor: 44863 - 16/18I2016 - Georgoulis, Karen
_ peH Name: WASHINGTON MANOR PERSONAL CARE HOMELLC

{. REGULATION §& Pa.Code §2800
2600.185(a} » The home shall develop and imptement progedures for the safe glotage, accons, BBCUNItY, distribution and
use of medicatlons and madical equipment by tralned staff pereons.

2a, DESCRIPTION OF VIOLATION

Rasidont #1 is prescribed the fatlowing medicatlons, to include:
* Prapranolal 10mg - take one inbial at 8:00 g.m. and 8:00 p.m.;
» Qlanzapine 10 mg = iske ons tablet at 8:00 &.m.

* Olunzaping 13 mg = teke ond jablist at §:00 p.m.

* Lithtum ER 300 mg - lako one 1eblel al B:00 am,

During the third week of Beptember 2018, ha medicallons were not avallabla In the home for administration. Direct care siaff paraon
B ohtained medlcations for resldent #1 kept In a coffea can contalning expirad and discontinuad medicatione which ware progcribed 1o
othar resldents of the home. Direc! care staff pargon B matchad (he color, alze, shape ang markings of\ho medicallon, Theee
medicalions wera adminintered 1o realdant #1 dusing fha time perlod of /47118 through 9/28/46. The madicallons inclvded
Risparidone, Olanzepins, Propranclel and Lithlum ER.

3, PLAN OF CORRECTION (POS) (Atach pagos o3 necossary. Remanbor that you must slgn and dale any attached pages.)

Inolude alsps (o comact the violalion dascribad above and aleps fo proveit & aimliar violation from oosuning agein, If sleps cannol be comploled
(mmadiately, include dalas by whifah the alaps witl b2 cornplated.

immadiately: The adminlgtralor ahall review and update If peceessary (ha home's procedures for the safe alarage,
access, sscurily, distrbutlon and use of medications, Inciuding tha procedures for medicallon agcountability,
inclirding as neaded ‘PRI madicatians, are available in the homse for administration.. All staff persons qualifiad to

administer madlcgtions shall bs randucated on the home's policy end procedures, Documentation of education shall
be kept. §- 34+ rf/

immedialely: The adminlstralor of designated staff person qualified to sdminister medicallons hall completa an
ini\tal and monthly audit of the medication cart, medicallon administration records and prancription ardars to anaure
gll prascription medicalions are avaliablo Tor sdminlatration, Including es needed ‘PRN" medicatiens, nre dvailable in
the home for administration, 5~ 3/~ /7y

Repsat Violation: No Data(s} of Previous Viotation(s):
Bignaturs of Legel Entily Represontstiva ‘%’?
(Raguiced on EVERY Page) » @%M#
Printed Nawme and Titls of Legal Entity Re‘ﬁ?ees:r_nta(lmfr 4
+| teaued on EVERY Pago o, Dondosrty |G ZZ

DEPARTMENT USE ONLY - HOMES _M? NOTWéIE BELOW THIS LINE]

The above plen of corrediion le approved g of ._._“_f“g..__ P1an of corraction implementation slatus as of

(Dsta) afa

[ Puly Inplementad

[C] Panlally implementad - Adeguals Progreas

The above ptan of correction wae approved by F D pPedlally implemented - Inadequale Profrass
Inlte) [T} Notimplemanted




RECEIVED

MAY 94 2017
. \ A SETE Y g e e Page 17 of 22
Violatlon Report: 44863 - 10/T8/2076 < Georgoulis, Karen vy Human Sanﬁcb ?ﬁg”\ﬁéi:ﬁ 6_,,,,
] 8

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 85 Pa.Code §2600
2600.187(a) - Amedication record shall be kept to include the following for each resident for whom madications are
administerad:

(1) Resident's name,

(2) Drug aflergigs,

(3) Name of medication.

(4) Strength.

(8) Dosage form.

(6) Dose.

(7} Route of administration,

{8) Frequency of administration.

(9) Administration times,

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (FRN).

{13) Date and time of medication administration.

(14) Name and Initials of the staff person admintstering the medication.

2a, DESCRIPTION OF VIOLATION
Resident #1 is prescribed Clonldine HGL, 0.1mg - take one tablet by mouth fhree times a day. Howaver, the presciibed medleation
was not included on the resident’s October medication administration record {MAR).

Resident #1 is prescribed Ibuprofen 800my - take ane tablet every & hotirs as needed;, However, the prescribed mesdication Is Aot
Includad on rasident #1's Qctober MAR,

Rasident #1's September MAR doas not include a diagnosis or purpose for the following medications:;

* Invaga Sustenna 166mg

* Lithium ER 300mg tablet - take one tablet at 8:00 a.m.

* Lithium ER 300mg tablet - take two tablet (800mg) at 8:00 p.m,

* Clanzagpine 10myg tablet - take one lablet at 8:00 a.m,

* Olanzapine 15mg - take one 1ablat at 8:00 p.m.

* Propranalot 10mg fablet - take one tablat at 8:00 a.m. and &:00 p.m.

* Risperidong 4mg tablef - take ona tablet at 8:00 p.m,

* Sulfacetamide 10% eye drops - inatill two drops lnfo rght eye four tmes & day (6:00 a.m., 12:00 p.m., 4:00 p.m., and 8:00 R,

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Rememnber thas you must sign and date any attached pages,)

Include steps to corret the violaflon described abova and Steps to prevent a similar volation from occurring again. Jf steps cannol he completed
Immedialély, include datas hy which the steps wilf be completed.

- (21 O torrectrom R eare Joene. 15 /ler//,(r?
Wﬁ?#@/mi;@c‘w'f audy af@&?/&/ﬁ/(@f( ﬁ_cj Y%L /M#HE f,ﬂ7Z> ;
(e . adurhit 278 & wiana 74 AT Jﬁ/«ff%/j -zl

Repeat Violatlon: Yes Date(s) of Previous Vialation(s): |  04/20/2016

Signature of Legal Entity Represantaﬂv%p i&“
{Regulred on EVERY Page) tﬁw Y e, <’ /
Printed Name and Title of Legal Entlty Representative
Date —
Senind o Y Bl b Dol | o337

ool
DEPARTMENT USE ONLY - HOMES MAY NOT WRTﬁE BELOW THIS LINE!

e .
61~/ Plan of correction implementation staius as of

(Date) — O

Fully Implemeniad

/’7#&’?

The above plan of correction is approved as of

Partlally Implementad - Adequate Pragrass
Partlafly Implemented - Inadequate Progress

The above plan of correclion was approved by
nitlels)

Fou Phse (240722

Not implemented

NN
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Viciation Rapofl: 44603 - 10/18/2016 - Georgoulls, Ksren
#GH Name: WABHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 88 Pa.Cocle §2600
2800.487(a) - A madication record shall ba Kapt to include the follewing for each resident for whom medications are
administerad:
(1) Resldents hame.
() Drug allergles,
(3) Name of madication.
(4) Strangth,
(6) Dosape form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration Umes.
(10) Durstion of therapy, if applicable.
(1) Special precautions, if applicable,
(12) Diagnosis or purposs for the madication, inchuding pro re nafa (PRN).
(13) Date and time of medications administration.
(14) Neme and Inltials of the staff parson adminlstering the medication.

2. DEBCRIPTION OF VIOLATION
Reoident #1 {3 prescribod Clonldine HCL, 0,1mg - lake ono lablel by mouth thras Umes a day, However, (8 prascrivad medicallon
was not included on the resident’s Oclober medication adminigiration record (MAR).

Resident #1 I8 presoribed lbupsofan 800mMg - {ske ona table! every 8 hours as heeded:. Hawever, the presoribed medicationis not
insludad on resident #1's Oclober MAR,

Rosldont #1's Septamber MAR doas notinciuds a diagnosis or putposs for the follawing med|cations:
* Invega Suslenna 1868mg
- Lithium ER 300y lablel - lake ong tablet at 800 a.m.
» Lithium ER 300mg tablet - take two tablal (B00mg) al §:00 p.m.
* Olanxapine 40mg leblet - ke ona tablot at 8:00 a.m,
* Olanzeplne 15my - Lake one lablél at 8:00 p.m.
« Propranofol 10mg tablst - (oke one {ablet at 8:00 a.m, and 8:00 p.m.
» Rigperidona 4mg lablet - take ono tublat &t 8:00 p.m.
v Sulfacetamids 10% oyo drops - Inatill two drops into rght eyn four timas & day (8:00 a.m., 12:00 p.m. 4:00 p.m,, and 8:00 p.m.

3, PLAN OF CORRECTION (POC) (Attach pagea 03 neCesIaTy. Remember that you rual aign and dale any attached pagsd.)
Inciuda ataps to corrsct the violallon dascribed above and stops to praven! a similar violation from oocuning agaln. If steps caniol be eompisted
immodintaly, Includa datas by which the slopa wii be complatad.

{mmadiataly: The admintstralor of designes Quabified to sdminlatar medications will develop and Implement & prOcees and
procagurs to ensutd 4l prescilbed medioations are documanted on (e MARs incuding @ pupose of diagnoals for erch madicalion. L2¥ Zok4 /}

immediataly: All stalt parsons qualified to admintster madicalions shaf ba educatsd, Dy & parson quaohfied \o administer
medicalions, on (e propar dogurnentalion of madicalion administration including a pupose or dlagnosis for each medlcation,
Documanlation of sducation sheltbe kept, ¢ .2/~ 173

Repeat Vioistion: Yas Date(w) of Provious Vialatlon(s): 04/20/2016
Signature of Logal Entlty Reprasantative
(Requtrad on EVERY. Pags) Wt s '49"
Printett Name and Title of Legal Entlty Rdﬁuenﬂtiv e " D

Z/x abd " 5! / /7
{Required on EVERY Page) P /9 ) 77

DEPARTMENT LISE ONLY - HOMES MAYKIOT WﬁﬁE BELQW THIS LINE!

The above pian of correction is approved es of %—7—— Plan of correction Impiemantation stalve as of

gle
[] Futy implemented

[j Perilally Implemonted - Adequate Prograse

The above plan of corraction was approved by __j/______ [} pataly implsmantad - Inadequsts Progross

inttinis
(ntile) [1 Notimptemented




RECEIVED

| MAY 04 2017 Page 18 of 22
Viclation Report: 44863 - TOTB/2016 - Georgoulis, Karen

' BGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION FFJELD OFEICE
A Flaman services Liconaing

4. REGULATION 85 Pa.Code §2600
2600.187(d) - The home shall foliow the directions of the prescribar,

2a. DESGRIPTION OF VIQLATION

Rasident #1 was prescribed Flovent Diskus, 100meg ~ ong putf by mouth twice a day. On 10/4/16, there was & physician change order
io Flovent 110meg - oné puff by mouth twice 8 day. Howavar, the home’s staff continued to administer the disconiinusd Flovent
100mag and documanting {he adminlstration of the Flovent 110meg.

Resident #12 is prescribed Lisinopril 2.8mg, Tampiramate 28mg, Carvedilol 8.25mg and Aspirin 81mg. However, the medications
wers not aveliable in the home and not administered as follows on 10/3/16 at §:00 a.m.!

* Liginoprlt 2.5mg

* Tompiramate 25mg
* Cavadilol 8.26mg
* Asprinin 81 m

3. PLAN OF CORRECTION {PQC) {Aluich puges 18 neeessary. Remember that you must siga and date any atlached pages.)
Inclutle steps to coract the violation described ebove and Stops fo prevent 8 similar violation from pogurring again. 1T steps cannot he completed
immaedialely, inclutle dales by which the steps will b¢ completed,

A o plan ot rectods £a. sape hewe- [ Sehedilig
pmonthl med - vt avdsEr o Le cordveted {776’5&
lur o Y s TR

(Mfﬁré@%ﬂkﬁLTUZeé{y dﬁff“dwﬂo¥%r

Imtediately: The adminlstrator ohall review and update it necasesry the horna'a procedures for the sefe storafje,
accass, securlly, diatribuflon and use of medications. including the proceduiras (or ensuring &l prescilbed
madicafions are avallable In the homa for admintstcatlon, the procedures for ordering prescribad medicallons,
procadures for medicailon change ordars and updating medication adminisiration racords. All ataff persona quelifisd
io adminigter madicatlons shsll ba rasducaled on the home's policy and procedures. Documeniation of sducatlon
ahall ba kept. 6717 ) ' : '

Immedlataly: Tha adminlsirelor of designes qualiisd to adminisler meadlcalions shell complete an initial audt of ail
residont MAR® to ensure all prasciibed madicalione are avallable, adminlslered a8 prescibed, and the
administiation of the madicatlon I8 documanted on the MARs fn accordance wilh reguiation 2800.1 BT(). 5 - /-1y

Repeat Violatlon: No Pate(s) of Pravious Violatlon{a):

Signatura of Lagai Entity Repreuantatlve

(Reguired on EVERY.Pas) { ,,3 <

Printed Name and Title of Legal Enti’cy[R/epre entati\.j) / Date /
{Requited on EVERY Papg) ) n . Z)O(/Q & =3 -3 /7

L
DEPARTMENT USE ONLY - HOMES MAY NCS"I/WRITE BELOW THIS LINE!
The above plan of corrsction is approved a8 of _f-i:'z-— Plan of correction implementation status as of
{Date) TRy

Fully Implemented

ey AR AL

Partially Impiemented - Adeguate Progross

Partiaily Implemented - Inadequate Progress

The above ptan of correction wag approved by
dniﬁals)
Not lmplementad

I

ooub




- RECEIVED

Page 19 of 22
Violation RGPDH: 448673 - 10/18/2016 - GEOI'QDLJ”S, Karan MAY 0 4 ?[”7 g
PCH Nama: WASHINGTON MANCR PERSONAL CARE HOME LLGC WEST REGION FIELD OEEICE

1, REGULATION 6 Pa.Codo §2600 Human Services Licansing

2600.202 - The following proceduras are prohiblled:

(1) Seclusion, defined as involuntary confinement of a resldent in a room from which the resident is physically prevented
fram leaving, is prohibited,

{2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited.

{3) Pressure point tachniques, defined as the application of pain for the purpose of achieving compliance, is prohibited,

(4) Achemical restralnt, defined as use of drugs or chemicals for the specific and exclusive purpose of controliing acute
or episadic aggressive bahavior, Is prohibited.

(5} A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited.

(8) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's abllity to
move his arms, legs, head or ather body parts freely, is prohibited,

2a, DESCRIPTION OF VIOLATION
During the month of May 2016 residents #4 and #5 resided In badroom #lDuring the overnight shift staff routinely engaged a hasp
on the door, when stafl was not in the area, préveniing the resldents from leaving the room,

3. PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember that you must sign and date any allached pages.)
incluge steps to correct the violation described sbove end staps fo pravent & simifer viclallon leor cocurring agaln. If steps cannot be completed
immediately, include dates by which the sleps will be complefed.
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Repeat Violation: No Date(s) of Pravious Violation(s):

Slgnature of Legal Entity Repreesntailve ]
Reguirad on RY Pa T !5— g., i
Printed Name and Title of Legal Entity Reprosentative
ulr Y Pade ‘;33 ‘B /) Date - ‘:.‘»'/.‘_ 9
Ra R 2 . Do Z » 5‘3 3 /

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

The above plan of correctlon is approved as of l:[:.{]_ Plan of correction implementation status as of
{Date) — AR

Fully Implemented
Partlally Implemented - Adeguate Frogress
Partially Implementsd - Inadequate Progress

The ahove plan of correction was approved by 4

(Inllials)

NN

Net Imptemanted
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Page /4 of 22

Violation Report: 44805 - 1011875018 - Georgoulle, Karon
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLG o
[T fftj%‘f‘-[(_}‘[:

4, REGULATION &6 Pa.Code §2600 Human Servigeg Licensing
26800.202 - The following procedures ara prohibited:

(1) Seclusion, definad as Involuntary confinament of = rasldant In & room from which the resldent Is physically prevented
from {eaving, I8 prohibited. i

(2) Avaerslve condiltoning, defined s the appllcation of etartling, painful or noxious stimull, fs prohibited.

(3) Preasure point techniguas, defined as the applicatlon of paln for the purposa of achlaving complianca, is prohibited.

{4) Achemical resiraint, defined as use of drugs ot chemicals for the epacifio and exclusive purposs of controlling acute
or eplsodic aggressive behavlor, Is prohibitad,

(8) Amachanical restraint, defined as a device that restrikts the movement or function of a resident or portion of a
resident's body, Is prohibited.

(8) A menual rastraint, daflned as a hants-on physicef means that restrigts, Immobllizes or raduces a rasldent's avliity to
move his arms, tags, head or other body parts fresly, Is prohibited.

29, DESCRIPTION OF VIOLATION
Buring the month of May 2018 realdents #4 and #5 resldad In badroom #.Durlng the ovarnight shift eteff roulinely engagad & hasp

on the door, when atsff wax not In the atea, preventing the residents {rom leaving the room.

3, PLAN OF CORRECTION (POC) (Atiach pages 0s necessary. Romember that you must sign and date sny attached pages.)

itclude steps fa coraol the vidlation describad above and slapa lo provent & similar violelion from ocouring egain. I staps cennat be comploled
Immodiately, inciuda dates by whlch ihe sleps witt be complslad,

Immodiately: Ali staf parsons shall be educatad on the prohibitions In aceordanca with regulation 2600,202.
Docunentation of eduaation shalt be Kepl, §+3 /.47 P

Immediately: The admintetralor shall Interview at laast twa residants a wask for thres month to ansure slalf are not
tmplementing shy messures prohiblied In accordance wilh regulsiton 2600.202. Dogumentation of rasldent
interviswa shall be kepl. ¢. 7/-77,

Wilhin 46 daye of racelpl of tha plan of correetion: All direct cars staff, anciilary staff paraens, subsiituis parsonnei,
volunlwers and manageman! staff including the adminlstralor shall recsive tralning In abues reporting and prevention
and reeldent rights fram a Dapartment-approved oulside source. Dacumentation of iraining shell ba Kepl, 5 7/- /f;

Repeat Violation: No Data(s) of Pravious Vtolatlont:):‘

Signatute of Legal Entity Representative % W
{Requlrad on EVERY Pace) U L a
Printed Name and Tiils of Lagal Entity Ré/ment?;w 7 Z Date :

ured on EVERY. Pagel 0l @Q%Z&)ZV/ W“/

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

The abova plan of corraction I approved as of %}CZ_, Plan of correctton Imglementation stalus as of

ale
D Fully Implamentad
['_‘] Partialiy Implamanied - Adsquate Progress
Tha above plan of correction wag approvad by -..54_____ |:] Parllally implemented - Inadeguata Prograss

Iniital
{tnitiala) [ ] Notlmplementsd
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MAY 04 2017
Page 20 of 22
Violation Report; 44863 - 10/18/3016 - Georgoufls, Keren ' WEST REGIUN FIELDOOFFICE
PCH Name: WASHINGTON MANOR PERSONAL GARE HOME LLC Human Services Licensing

1. REGULATION 58 Pa.Code §2600
2600.225(a) - A resident shail have a written inltial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may completa the initial
assessment,

2a. DESCRIPTION OF VIOLATION
Resident #11 was admilted to tha home onllll 16, Resident #11's Inial assessment does not include a compistion date; therefore, It
cannot be determined If the assessment was completed within 18 days of admission. The asgessment does not include the resident's
diagnoses of ¢chronic pain syndrome, aphasia, gastroesophageal reflux diseass, schizophrenia, anxtely, skin infection, constipation,

COPL, neuropathy, and high cholesterol. The assessment does nof include and assessment of the rasident's short term or long term
meimory or social and regreational neads,

3. PLAN OF CORRECTION (POC) (Alach Pages as necessary. Remember that you must sign and date any attached pages.)
Includie steps to corract the violalion dascribed above and slaps to provant o similar vistalion from ocouring agein. If steps cannot be complefag
immadiately, include dates by vhich lhe steps will be complatad,

_r//l-e., a__ﬁ(//&t/;?/:!?%:.??%éﬁ W/// éomﬁf(/(i'f‘ﬂ{mﬁ(y PEV 1S 0747
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medical hbymation 0 ppdated ond accopre with
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Immediately: The adminielrator or doslgnee shall updale rastdent it11's aegesamant.y, 44 7y
Immaediataly: The administrator or deslgnea ahall review all resident aesesemonts for accuracy and complg_n%r}._ 124,

Immediately: Al staff parsons coinploling rasident axsaawrnonis phall b sducated repardiing the coraplation and
accuracy of assessments. Documentation of educalion shall be kepl. £.3¢-77,

Repeat Violation: Yas Date(s) of Previous Violation(s): 058/08/2016

Signature of Lagal Entity Reprasantativa ”@
(Requirad oh EVERY Paga) %ﬂ \ (g >
itle of Legal Entitf'Repres ntaﬂ{e N o /
Printod Name and T
Date -
= Aoy 37
{Regulred on EVERY Page) ‘{DZ,? @ HAQ ) /f\_, &3 3

[y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

“f-17 . :
g-f Plan of correction implementation slatus as of

{Date) Ot

Fully Imptamented

The above plan of corraction is approved as of

Partially implemented - Adequate Progress
Partiefly Implemented - Inadequate Progress

The above plan of correction was approved by F[
{initlals)

Oooo

Not Implamanted
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MAY 04 2017
Vielatlon R 44863 - 107 T - Page 21 of 22
iolatlon Report: 44663 - 10/16/20 8+ Georgeulls, Karen T REGION FIELD OFFICE
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC W%%ma,‘? Sevicos Lice(x:l);n gCE

1. REGULATION 55 Pa,Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually,
{2) If the condition of the resident significantiy changes prior to the annual asgsessment,
(3) Atthe request of the Department upon cause to belleve that an update is faguired,

23, DESCRIPTION OF VIOLATION
Res|dent #1's most recent annual assessmani was complated on 8/2(15.

Resident #2's most recent annual assessmen! wae completed on 7/8/18.

Resldent #3's assessmant, dated 11/28/15, does not includs page 9 (Assessment of Behavioral or Cognitive Nead) and page 10 is not
legibla.

Rosident #4's initial assessment was completed @-1 3. The resident does not have an annyal assagsment completad.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessury. Remember (ht you must sign und date any attached pages.)

Includa steps to correct ha vislation deseribad abave and $tops to prevent a similar viclation from ocgurring again, If $teps cannot be compigted
immadiately, Include dates by which the staps will be compisted,

7‘“//\L &Xﬂ?/}?/éf fﬂﬂéff W(V/ CZCW/U&LL Mdﬂ*f%{cf ISR a &’ZC :
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feQMth S Crdgl £ Ug (Uéﬁédﬁf -
‘I-l.i‘tmedialaiy: The adminlstrator or dasignes ghell complote asoossments for raaldents #1, #2 end 4.?7 iat v
Immedialely: The adminlgiretof o designea shall uptate realdent #3's easasamar}\; 117y
Immedialely: The adminisirator or deulghiee will review all realdent astessnmants for accuracy and comp}e.:ligr}:, »
Immediately: All ateff parsons compleling resldent assasemants ehell be educsled regarding the complation and

1 ired (i Ieflon of residenl ganessments In
aceuracy of aanessments, Thle shall inclixde the required time frame for (ha comp
8000:3:!«:3 with regutalion 2600.226(c). Documentallon of education ghall be kepl. $-87/7

Repeat Violation; No Data(s) of Previous Violatlon(s):

Slgnature of Lagal Entity Ropresentative %
1 7<' 5‘:
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Printed Na d Title of Legal Enti é{pr ;ent I;e / 7
nessmisclenveun™ I ) Doy | ow 033770

DEPARTMENT USE ONLY - HOMES MAY NOT W\RT{E BELOW THIS LINE!

G147
/ Plan of correclion Implementation status as ol

{Date) ~ate—

Fully Implamented

The above plan of correction is approved as of

Partlally Implementad - Adequate Progress

The above plan of correction was approved by [

{Initialz)

Parttaily implemsnted - inadequate Progress

L

Nel Implemented




RECEIVED

MAY 04 2017
_ Page 22 of 22
Vioiation Repert: 44863 - 10/78/2078 - Georgoulis, Karen WEST REGION FIELD OFFIGE '
| PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG Human Serviess Licanalng

1. REGULATION 55 Pa.Code §2600
2600,227(a) - A resident requiring personal care services shall have a written support plan developed and implementecd
withfn 30 days of admission to the home. The support pian shall be documented on the Department's support plan form,

2a. DESCRIPTION OF VIOLATION

Resident #11 was admilted 1o the home on [Illl18. Resident #11's support plan did not include a complation date: therefore. it cannot
be datermined If the assessment was completed within the required time frame. Tha support plan does not include a plan to meet the
resident’s need of minimal supervision, how the resident’s medications will be administered. and did not have the name or signature of

the staff person completing the support plan,

3. PLAN OF CORRECTION (POC} (Attach pages as nccossary. Romember that you must sigh and date any attached pages.)

Inefude steps to corract tha violalion described above and steps 1o pravent a simifar viclation from ocourring agein. If steps cannot be compisted
immediately, include dates by which the sleps will ha completed,
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pemoving tha manager Trom thes 'ﬁJk/A’ vty .

immedintely; Tha adminlslreior or designeo shall update restdent #11's suppor plan, 73147,
immediately: The adminlsirator or designae shall review all rasident support plans for accuracy and com{pl;}ig%

[mmedlataly: All sleff pereons completing regldent support plans ehall bo educated regarding the campletion and
accuracy of support plaris. Documentation of educstion shell ba Kepl 2. 817/% ,

Reapeat Vislation: No Date(s) of Pravigus Violation{s):

Signature of Legal Entity Represontative g%z
{Required on EVERY Pagel ﬂ&—t e ; =

7y v L / '
it amo it o s ety Kepropninig, Dugalphy | 0337

DEPARTMENT USE ONLY - HOMES MAY NOTVURITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of
ate

Fully Imptamented
Partially Implemented - Adequate Progress

The above plan of carrection was approved by Partially Implamented - Inadequate Progress

{Intials)

HINIRIN

Not Implarmanted






