pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 18, 2017

Ms. Lucinda Jewart

Administrator

Lucinda and Randall Jewart

P.O. Box 1686, 8 West Church Street
Sagamore, Pennsylvania 16250

RE: Jewart's Whispering Pines
License #426850

Dear Ms. Jewart:

As a result of the Department of Human Services’ licensing inspection on
November 2, 2016, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be

corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Y

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.6656.2840/412.565.5633 | wwav.dhs.stale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page | of 7

PCH Name: JEWART § WHISPERING PINES MANOR

Licenan Number: 4268"

Address: P O BOX 249 8 WEST CHURCH ST, SAGAMORE, PA 16250

GCounty: Armstrong

Administratar: Lucinda Jewart Reglon: WEST

Lagal Entity Name: LUCINDAAND RANDALL.JEWART Pi E C E E\ V’ E

Legal Entlty Address: P.O. BOX 249 8 WEST CHURCH ST., SAGAMORE, PA 16250

Certificata(s) of Qooupancy APR 05 2017
C-3 5P
08/03/1896 WEST REGION FIELD OFFICE
A L& Human Services Licensing

Staffing Hours
Resldent Suppont: 0 Total Datly Staff; B

Waking Statf: 6

Type of Ingpeclion; Parial BHA Docket Number:

Notite: Unannounced

Reagon(s) for Inspaction(s)
Complaint

On-Site Inspectibns Dates and Department Representatives On-Site

14/02/2016: Georgoulis, Karen; Grace, Dasmond

Off-Site Inzpection Dates and Inspectors, if Applicable

GOther Details
Partial or Full Triggers: N/A

Random Indicators: N/A

Resident Demographic Data as of inspaction Dates

Licensad Capacity: 8

Number of Residents Sarved: ©

Securad Damantia Care Unit In Homa: NO
Area:

Sacurad Damantia Unit Capacly, if Applicable;

Number of Residents Served In Secured Dementla Care Unit,
if appllcable:

Numbar of Current Hogpice Residants: O

Numher of Hospice Restdenta in past year:

Number of Residonte who:

Recaive Supplemental Security Income: &

Are 80 Years of Age or Older

Have Mental liness: B

.3

Have an Intellectual Disabhity: 3

Have a Mobility Need: 0

Have a Physical Digabllity: O




RECEIVED

APR 05 2017 Page 2 o7
Violation Report: 42685 - “11/322016 - Georgoulis, Karen :

PCH Name: JEWART $ WHISPERING PINES MANOR WEST REGION FIELD OFEicR o
ervices Licensing '

1. REGULATION BE5 Pa.Code §2600 ) ) - ‘
2800.42(8) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

pathing, dressing, changing and madical procedures.

2a. DESCRIPTION OF VIOLATION . . S
During the lunch maoat at approximately 12:17 p.m. Staff persor A, the home's administrator, administered an insulin injection 10

resident #1 at the dining 1able vath olher residents present.

3. PLAN OF CORRECTION (POC) (Attuch pages us necessary. Remember thal you must sipn sud dute any altached pages.)
include steps o corract the violation described above and steps to prevent a simitar violation from ocetrdng again. If steps cannot be complatad
immadialely. inctude dates by which the sleps will he comp!etad

/(/O )\G’}’% L,ut }3{‘5’(0’@?'\ U\F)“‘L‘r’\ Cr}?ll{
i&&y\h el O_j)fzf"%ér]'} mﬁ}\l vyLon LJ"‘K)(

dﬁ—&x\&(

immediately: The administrator shall ensure privacy is provided to all residents during bathing, dressing, changing
and medical procedures. This includes measuring blood glucose levels and administering any injections.

H-6lrg,

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

S[gnature of Legal Entity Represantatwa - - —l\ _
on EVERY P A l _/—
w

Printod Name and Title of L.egal Entl éw/reus!ntatwe

{Required on EVERY Page) Lc Wb («\ ~rn A e &l 7

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

P ey .
Al s Plan of correction implemantation siatus as of Gradr7

{Date) Ty
D Fuilly Imptemented

Partially implemenied - Adequale Progresse? -
Tha above plan of correclion was approved by [:] Parially implemented - tnadequate Progress
j {Initiala}

The abave plan of correction is approved as of

[T} Not implemented

.




Pagﬁio{“?

Viclation Report: 42665 - 11/02/2016 - Georgoulis, Karen

PCH Name: JEWART S WHISPERING PINES MANOR REC EIVED
1. REGULATION 55 Pa.Code §2600

2600,85(a) - Sanitary conditions shall be maintained. APR 05 2017

i
2a. DESCRIPTION OF VIOLATION Human Services Licensing
There is a atrong odor of uring in resident #2's room.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary, Remermber that you must sigh and dute any aytnehed pages.) !
Inciude steps lo comsct the violation described above and steps (o prevant & similar violation from occurming again, I steps cannot be complated l
immediately, include datas by which the steps will be completed ‘

-7}*"\&: (‘é’%ulm’\{f [~ no lon&,@r o
m”g‘"'wcl”zw\ \_ - 71\;‘;) (E)Om }’\.C»“‘:-. 45{6_’ }/\‘
Cecred Ao odorzad ~ vl (N (4o

u_')zfe,)ﬁ\7 G’Df‘ o ofres 5&&

immediately: The administrator or designee shall monitor the home at least weekly to ensure sanitary conditions are

maintained.
178 4 77
Repeat Violation: No Data(s) of Previous Violation{s): -
Signature of Lega Entity Represantative 4 . i .
(Required on EVERY Page) P y 7
Printed Name and Title of Legal ti%pre%entaﬂve {7/ S Dat -
R i - . e ate G it
{Reguired on EVERY Page) e (_,;JCLM M eden ‘ﬁ/ y r / 7
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BEL.OW THIS LINEI
The above plan of correction is approved as of _ A ~6-(7 Plan of correction implementation status as of <7~ 6°77
{Dale} — el

Fully Implemanted :

Parlially mplemented - Adeguate Progress ¢7

The above plan of correction was approved by —

: Partially Implemsntad - Inadequate Progress
{Inifiais)

OW

Not Implemented




Page 4 217

Violation Report: 42686 - 11/02/2016 - Georgaulis, Karen TR )
BCH Name: JEWART § WHISPERING PINES MANOR HECE!VED
1. REGULATION §5 Pa.Code §2600

APR 05 2017

2600.63(a) - Each ramp, interiar stairway and outside steps must have a well-securgd handrail.
WEST.REGION FIELD OFFICE

2a. DESCRIPTION OF VIOLATION Human Services Licenaing
Tha railing to steps on the address side of the home ig loose at the bottom step. The ralling sways approximately 8.

3. PLAN OF CORRECTION {POC) (Atlach piges as neccssary. Remember that you must sign and dute any attached pages.)

Include steps to correct the violation described above and ateps fo prevant a similer violation from cccvrring again. If steps cannot e complale .
immadiately, include dales by which the steps will be complatad.

7)”‘(5 TOELN ‘C‘"‘Nr& { {4 R ofle [fl\sﬁeda:h’-/
Le £ wo il o aiher uﬁ}é\7 o d ekl
cmv\\j (. (Po\; [N %\/\u..\”"‘ N M&A&d

immediately: The administrator or designee shall check all ramps, interior stairways and outside steps have a well
secured handrail.

TNLE)

7

Repeat Violation: No Pata(a) of PTGViOl? Violation(s): .
fi Pl i
Signatura of Legal Entity Representat?@:% N T;Y_M"'
{Required on EVERY Page) ANy , .
‘“*-..._-4"

Printed Name and Title of Legal Entit&"ﬁ}prea‘antative_

re ¥ i,e\ | Pate J g -
(Reguirgd on EVERY Pagie) A € ) O\LW/ Lfr Ty 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ___"(*g ‘7 Plan of carreciion implementation status as of ¥~6-¢ 7
{Date) {Datel

[ Fully imptemented
g Parially Implemented - Adequate Progress g

The above plan of corraction was approved by ._,;L.‘W D Partially Implemented - Inadequate Progress
{nitials o
(i) ] Notimplomented




g | = e R e

APR 05 2017 Parng vt 1
WEST BEGION FIELD OFFICE
Human-Semviees Heansirg——

Violation Report: 42665 - 11022016 - Georgoulls, Karen
PCH Nama: JEWART § WHiLPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.108 - Firearms, weapons and ammunition shall be permitted op the licensed premises of a home only when the
following conditions arg met:

(1) Firearms and weapons shall be contained in a locked cabinet located in & place other than the residents’ rov:
a common living area.

(2) Ammunition shall be contained in a locked area separate from firearims and weapons, and located in & place othe
than the residents’ room or in a cornmon living area.

(3) The key to the locked cabinet containing the firearms, weapons and ammunition shall be in the possession of the
atiministrator or a designea.

(4) The adminislrator or a designee shall be the only mdividual permitted to open the locked cabinet containing u.-
firearms and weapons and the locked area containing the ammunition.

(6) If a firearm, weapon ur ammunition is the properiy oi a resident, there shall be a written poficy and procedures
regarding the safety, access and use of firearms, weapons and ammunition. Aresident may not take a firearm, weap:
amrmunition out of the lockad eabinet into living areas

2a. DESCRIPTION OF VIOLATION
There was an archery bow unlecked and unattended in resident #1's closet. The resident shares a room with fwo other residents

5 N AN A AARPEMTINM 1200 EAteh oages s necesssry. Remetnber thal you must sign wnd date any atteched pages.)

IGiLGD SIEPS 6 Lo (e T 2IErsr sRn nast step et 2 <imitar vidation from aoouring again. 1 SI0PS w10l DB L.,

Immadiataly, ingluds dates by which the sleps will be completed

7.}“ (s (8o dent Moot , ol \ lgjm § v
rt-“ﬂ/\()q ,Q,L\,\ L\J'\f‘h\ \"'-’\_ f AN J—v‘ ‘C’__Ld.“rw’ DR e

UQ:\\ vinian Umf Qe C\ }fe_(f £5Jr<’_<\’7’\.b-’ /i Olf( 'Hf\_. 3
{,oc-,)é-aaai, ugﬂ

Immediately: The administrator or designee shall check the home for any unsecured weapons.

immediately: The administrator shall ensure all of the requirements of regulation 2600.108 have been met if there are
any firearms, weapons or ammunition in the homs.,

C/“"/;}

Repaat Vielation: Ne Date{s) of Previous Violation(s}
al ..-FM

Sfgnature of Lagal Entity Repmaant;ﬂﬁ%_;;/ / r/’?{_'\ ——
{Requirad on EVERY Page} .
s P

: ] : :
Printed Name and Title of Lega En{ﬁg Ropreoentative,
(Required on EVERY Pago) Date qﬁ(w v

_ . L (T o '-\:) Cy : .

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

L (T
Tha above olan of comection is approved as of 7 Plan of correction implementation status ag of &7 ~6 - 77
D Fully implemeanted
E] Partially fmplementsd - Adequate Progress 32
The above plan of carrection was approvad by . [:I Parlially Implementest « inadequale Prograss
{Initials)
[:] Not Impilemented




RECEIVED

APR 05 2017 Pageso47
VieTation Report: 42685 - 11/02/2016 - Georgoulis, Karen
PCH Name: JEWART § WHISPERING PINES MANOR WEST REGION FIELD.OBFICE

Human Services Licensing

T

2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and so.ali be ac...
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 {relating to
nutritional adequacy).

2a. DESCRIPTION OF VIOLATION
The menu posted for the home indicated 1he Junch meal as iwo hotdogs, frech fries and apple pie. The meal sorved was Qodles
noodlas, a bologna and cheese sandwich and cookles. There was no meny change posted prior to the lunch meal being served.

3. PLAN OF CORRECTION (PQC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lu corract the violation deseriped above and sleps to prevent a similar violation from ocourring agein. i steps cannol be complater:
immediately, include dales by which the staps will be completed.

W\Q{\.t-& O,\/\p\ﬂé,@f% UQ‘»L\\ E-( Jpoa-ﬂtcl_
b’?g\’({ (”M.w\ . u);(\ "\,"v\—o:\‘_}_ﬁ" Cl%b

Immediately: The administrator or designee shall ensure any changes to the home’s posted menu are posted in a
public and conspicuous place in the home in advance of the meal.

Y-6-17
“’y

Repeat Violation: No Date(a} of Previous Vioiation(.s): P
Signature of Legal Entlty Representative / / )
Requir EVERY Page! / " L e
" 11 EE A N _': .-

La
Printed Name and Titls of Legal Egtity h/agres\ nf

(Reuuired on EVERY Page) oy Wi\ gl,‘:ﬁ Z;,.L«_}:;xﬁ‘ o é/ ~§7 7

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-L(—‘é:fr—?— Plan of coractios: implementation status as of Lf G0 7
{Date) __..m‘._.

Fully Implemented

The abovs plan of correction is approved as of

Partially Implamented - Adequate Progress ¢
Partially Implemented - Inadequate Progress

The above plan of correction was approved by ;4
{Initials)
Not Implemented

OO
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Violation Report: 42685 - 11/02/2016 - Gaorgoulis, Karen
PCH Name: JEWART 5 WHISPERING PINES MANOR

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

2a. DESCRIPTION OF VIOLATIGN | RECEVED

There were unlocked, unattended and accessible maedications on lop of resident #1's night stand as follows:
= Four vials of aibuteral 2.5mg

* An Advair disk 100/60meg APR 05 2017

* An albuteral inhaler

* Ofloxacin Olic Solution 3%

* Two tubss of Keteconazaole cream 2% w%{%&ﬁ}fgL%rgGELEb%g.ﬁﬁlQCE

* A box containing a Nitrogiycerne paich o 7 7

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

Include slaps to correct the vivlation describod ahova and steps (o preven! & similar violation from occuering agsin, I slaps cannot be compialo:
immadiately, include datas by which the stops will be campleted.

7)'\ S [T clu,,\/\ 4 Jnen VLA d. /4’ /1l fres< !)—}tm&
Lrec?  (Tarosed tulhele rn 5@3_(,4«"' s T
o\ \ ﬂ/\.{,f\_f 38 fﬁ&d—aﬂ’}fﬁ Y Do L,u‘}(i/

Immediately: The administrator or designee shall check the home to ensure prescription medications,_O‘l’_C
medications, CAM and syringes are be kept in an area or container that is locked. This includes medications and

syringes kept in the resident’s room. L7 /
Repoat Vioi.ation: MNo Date(s) of Previous Violation(s}:/ B
21 —
Signature of Legal Entity Representative ] ( s = — -
aguired on EVERY Page iy m:h \L—f/ /‘k )
7 e - =
Printed Name and Tltle of Lugal Eqtity Reprosentative /I Date ¢/~ /g’, L
(Required Page) (( . y- / :
squired on EVERY . F S o e, étq.«.. 4 g (’i : #/ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appraved as of Ll ) Plan of correction implementation status as of &7~ 6~7 7

{{ae) — Tt
[T] Fully Implemented

Partially Implemanted - Adequate Progress [/

The above plan of correction was approved by ;:/“ _ D Partially implemented - inadequate Progress
Initials
¢ ) [T] wotimplemented






