' pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 1 5 201

Ms. Cheryl L. Sopkovich,
LPN/Administrator

Personal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
License #: 405780

Dear Ms. Sopkovich:

As a result of the Department of Human Services’ annual licensing inspection on
November 15, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

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

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

Sincerely,

Jddqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of MHurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17128 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VICLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 0f 8

PCH Name: PERSCNAL CARE AT EVERGREEN

License Number; 40578

Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301

County: Washingion

Administrator: Cheryl Sopkovich

Reglon: WEST

Logal Entity Name: PERSONAL CARE AT EVERGREEN INC

P T F R
b L k. b G € f S

Logal Entity Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301

Cettificate{s) of Occupancy
C-2LP
Q71211989
Labor & Industry

FEg 82 761

SIEST GO Pl OFFICE
Husem Saovdeos Licensing

Staffing Hours
Resldent Support: 0 TFotal Daily Staff: 48

Waking Staff: 36

Type of Inspection: Full BHA Dockel Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site {nspections Dates and Department Representatives On-Site
11/15/2016; Bedford, Katie; Rahuba, Malt; Barone, Barbara

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Delalls

Partial or Full Triggers; Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Numirer of Residonts who:

Number of Reslidents Served: 38

Secured Dementia Caro Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hosplce Rosidents: 5

Number of Hosplce Residents in past year: 12

Recelve Supplemental Security income: Q
Are §0 Years of Age or Older; 38

Have Mental litness: 3

Have an inteliectual Disabllity: O

Have a Mobility Need: 10

Have a Physlcal Disabliity; G
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Viofation Report: 40578 - 11/15/2016 - Bedlord, Katie WEST REGH 6D OFFICE
PCH Name; PERSONAL CARE AT EVERGREEN Ehmmn Survitgs |loensing

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a, DESCRIPTION OF VIOLATION
Four video cameras, installed in common areas of the home, violate fhe privacy of the residents in fheir bedrooms.

-Camera #1 on the first floor faces the kitchenette; however, the interiors of resident bedrooms 124 and 122 can be seen by the
camera,

-Camera #2 on the first floor faces the opposile kitchenetle; howaver, the interiors of resident bedrooms 109 and 107 can be saen by
the camera.

-Camera #1 on the second floor faces the kitchenetie; howsver, the interiors of resident bedrooms 223 and 221 can be seen by the
camera,

-Camera #2 on the second floor faces the opposite kitchenelte; however, the Interiors of resident bedrooms 208 and 206 can be seen
by the camera.

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

include steps to conat! the violatlon dascribed above and steps to prevent a similar violalion frarm occurring again, If steps cannot be complefad
immediately, include dates by which the steps will be completed.
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Repeat Vivlation: Yes Date(s)} of Previous Violation(s): 01/20/2016

Signature of Legal Entlty Reprosentative

{Required on EVERY Page) MHQ & Sop}fm)wr\)

Printed Name and Title of Legal Entity Representative A Date

{Reguired on EVERY Page} OJ(\W\ L $®P‘KOL\\\QD'\ u) & ~19~17
U

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

The above plan of correction Is approved as of J ( ;:le)I 7 Plan of corraction implementation status &s of 7 :’ o {’. 7
Datle

[] Fullyimplemented
E’ Partially implemented - Adequate Progress ﬂd/

The above plan of correction was approved by ﬁZd,z D F;anlally implemented - Inadequale Progress
nitials
) [] Notimplemented
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Violation Report: 40578 - 11/15/2016 - Bediord, Katie

PCH Name: PERSONAL CARE AT EVERGREEN
WES‘I’HE{-;;( PN

1. REGULATION §5 Pa.Code §2600 Sp e D OPEICE
. " . Huen Sevices | loans
2600.85(a) - Sanitary conditions shall be maintained. e Henstg

2a, DESCRIPTION OF VIOLATION
Al approximately 10:30am, approximately 120 cigarelte bulls, a styrofoam plale, an emply pack of cigarelies, a piastic fork, a piastic
zip lock bag and 3 plastic gloves were found o the left of and under the exterior stairway from the kilchen.

Multiple piccas of garbage were on the ground in the dumpster area in the rear of the bullding including 8 used vinyl exam gloves,
several condimen! packets, several pleces of plaslic silverware and several siyrofoam cups.

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

Inclutla steps to comrect the violatlon described above and steps lo prevant a simitar violalion from occurring again. If steps cannot be completed
immediately, Inchide dates by which the steps will be complsled,

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

Signature of Legal Entity Repres }ative

{Required on EVERY Page) zﬁ Dol S

Printed Name and Title of Legal Entity Reprcﬂomativc Date

{Required on EVERY Paqge} [‘ hﬁf‘%t L‘Sap&(oom}\ L’IP‘A (9__,!9__/7

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

The above plan of corroction is approved as of 'J{git;;? Plan of correction implementation status as of 3 [0/t 7
{Date)

[ ] Fully implemented

|Z] Partially Implemented - Adequate Progressw
The above plan of correction was approved by 52/5/ [:I Partialiy Implemented - Inadequate Progress

{Initials)
{ ] Notimplemented
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Viotation Report: 40578 - 11/15/2016 - Bedlord, Kafie e

PCH Name: PERSONAL CARE AT EVERGREEN AESTHRGION 10D OFFICE
Mo THCTHTSHIG

1. REGULATION 55 Pa.Code §2800

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,

local emergency management and personat care home complaint hotfine shall be posted on or by each tefephone with an
outside line.

2a. DESCRIPTION OF VIOLATION  aaoi
The lwo lalephones in resident bedroom 242 did not have the phone numbers for emergency services posled on or by them.

3. PLLAN OF CORRECTION {POC) (Atach pages as necessary, Remember that you must sign and date any atlached pages.)

Include steps lo correct the violation described above and staps fo prevent a similar violation from occurring again. If sleps cannot be complieted
Immedialely, include dales by which the steps will be compleled.

Mﬁ%wm,wwid M%WQ O ens

Repeat Violation: No Date(s) of Provious Violation(s}): \

Signature of Legal Entity Represcatative L,
[Required on EVERY Page) 5@ Suplﬁmpuluf
Printed Name and Title of Legal Entity RepreL's')en tive

(Required on EVERY Page)  (_|ne ""k\ opo e \.{"5 P 516~ 11

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _=3 /{0 17 Plan of correction implementation status as of 2 //0 §/ 7
Date

{Date)
IX]/ Fully tmplemented /A’

D Pariially Implemented - Adequate Progress

The above plan of correction was approved by % 2(_{5 : D Parlally Implemented - Inadequate Progress
nilials
) [C] Nottmplemented
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Violation Report; 40578 - 11/16/2016 - Bedford, Katie Fuib oz gm/
PCH Name: PERSONAL CARE AT EVERGREEN Wiz
~r i g1 }pl
1. REGULATION 55 Pa.Gode §2600 ”mmnu s ;!;,{Lf,ﬁ,f;ém

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
The wooden bench fo the right of the path feading fo the gazebo had a broken wooden sial with a jagged edge on the seal which
poses a laceralion hazard for residents.

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

Include slops o corroct the vidlation doscribed above and steps lo prevent a similar violaffon from oceurring again. If steps cannof be complaled
immadialely, include dalas by which the sfeps will be comploled.
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Repeat Violation: No Date{s) of Previous Vioiation(s):

Signature of Legal Enlity Representa%
(Reqguired on EVERY Page)

Printed Name and Title of Legal Entity Representa r\j

Required on EVERY Paasg Qhe rut SO O P Cin Dawz’l —
(Required on EVERY Pace) 4 oo LA 1]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. 3
The above plan of correclion is approved as of 10 (7 Plan of correction implementation status as of 3 //0 /()
{Date) OE]

[] Fully iImplemented
Partially Implemented - Adequate Progress //Z);

The above plan of correction was approved by %Zé{« D Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented




VL4 7 g9y PageBofB
Vieolation Roport: 40578 - 11/15/2016 - Bedford, Kalie . o
PCH Name: PERSONAL CARE AT EVERGREEN ESTREGION 1 b O
ML L T | iﬂéfnsinq
1. REGULATION 55 Pa.Code §2600 :
2600.101(j)(8) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION
There is no bedside table or shelf beside the bed closest to the door in resldent bedroom 124.

There is no bedside {able or shelf beside the bed ¢loses! to the window in resident bedroom 221,

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember thal you must sign and dase any allached pages.)

Include stops te correc! the violallon described above and steps lo prevent a simifer violation from occurring again, If steps cannof be completed
Immediatoely, include dales by which the steps will be compleled.

 Rraaiae mptsland. Wak plocosh. I JAtalodh JANY-
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Complonud.

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

AY
Signature of Legal Entity Representatfve!
{Required on EVERY Pags)
(4
Printed Name and Title of Legal Entify Rnpressnta@ve

(Requlred on EVERY Page) Wl SopKDO 1Ch Lﬂ\) Dag_,/qﬁ. [7
.

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

The above plan of correction is approved as of _J (iilé)—? Plan of correction implementation status as of .3 t£/0 /7
Daie)

[] Fuly Implemented
[3<I” Partially Implemented - Adequate Progress /,(/;

The above plan of correction was approved by éZ& 4 [:] Parlially Implemented - Inadequate Progress
thiliale
{ ) [} Notimplemented
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RS 1Y, Page 7 of 8
Violation Report: 40578 - 11/15/2018 - Bedlord, Katie AERT R HON 11 O I
PCH Name: PERSONAL CARE AT EVERGREEN Hian Savitas icnsing

1, REGULATION §5 Pa.Code §2600

2600.101(j)(7) - Each resident shaill have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
The bed in resident hedroom 110 does not have a source of fight that can be tumed onfofl from bedside.

The bed closest to the door in resident bedroom 124 does not have a source of light that can be turned on/off from bedside.
The bed ciosest lo the window in resident bedroom 221 doees nol have a source of light that can be turned opfoff from bedside.

The bed closesl to the window in rasident bedroom 228 does not have a source of Hght that can be lurmed onfoff from bedside,

3. PLAN OF CORRECTION (POC) (Attach puges ns necessary, Remember that yoo must sign and date any altached pages.)

include steps fe correct the violalion described above and stops lo prevent a similar viofalion from occurring again. If staps cannot be complated /D
:’mmadiately, include dates by which the sleps will be complaled.
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be Furned o,-\,/ £ From. bedleitke.. DA s 17

Repeat Violation: Yes Date{s) of Pravious Violation(s): 01/20/2016

Signature of Legal Entity Representative |
(Regulred on EVERY Page} /p /

Printod Name and Tille of Lega!é—:ntlly Reprasentauv bﬂ_\_} Dateo’
{Required on EVERY Page) i-\ en l 03 —[ G~y
tCA

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

The abova plan of correction is approved as of 3 DID 12 Plan of correclion implementation status as of 2 /o /{7
(Date — imate;
[[] Fully Implemented

[E Partially Implemented - Adequate Progress f/(/.
The above plan of correction was approved by éZﬂ : [] Partially Implemented - Inadequate Progress
{nitials)

[T] Netimplemented
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Vielation Report: 40578 - 11/15/2016 - Bediord, Katie A
PCH Name: PERSONAL CARE AT EVERGREEN AESTHEGIUN ) Okl

HNAN Sxivices i fee

1, REGULATION 55 Pa,Codo §2600 AR s eensing
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicalions are
administered:

(1) Resident's name.

{2) Drug allergies.

(3} Name of medication.

(4} Strength.

(5) 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 applicabie.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Dale and time of medication administration.
(14) Name and initiais of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The Novamber medication administration record for resident #1 does not include Mik of Magnesia-400m1/5ml-give 30mli by mouth as
needed for constipalion.

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

include steps lo correct the violallon describied above and stops to pravont a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be comploted.

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

Signature of Legal Entity Representati :
{Requlred on EVERY Page) :

Printed Name and Title of Legal Entlty epreser@tivc

¥
Reauired on EVERY Page ér‘w’ Sop&)ﬂlc_‘//\ LJO"S Datea_? q—..."?

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

The above pian of correction is approved as of Dam)’ Plan of correction implementation status as of yé/o /12
Date

[] Fully implemented

Er Partially implemented - Adequale Prcgfess/ﬂ

The above plan of correction was approved by ; Z/Z/ D Partially implemenled - Inadequale Prograss
(inilials}

[] Notimplemented






