pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 1, 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, Pennsyivania 16003

RE: Washington Manor

Personal Care Home, LLC
License # 448630

Dear Mr. and Ms. Dougherty:

As a result of the Department of Human Services’ licensing inspection on
January 27, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

~ All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary and continued

compliance with 55 Pa.Code Ch. 2600 must be maintained. '
Sincerely, M M ,

Brent Sutherland
Acting 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 412.565.2840/412.665.5633 | vaww.dhs state.pa.us
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VIOLATION REPORY Page 1 of 4
PERSONAL CARE HOMES ~ &6 Pa.Code Chaptar 2800 ‘
PEH Name: WABHINGTON MANOR PERRONAL CARE HONE LLG Licansn Number: 44863
Addrean; 320 SOUTH WASHINGTON STREET, BUTLER, Gounty: Butter
Aeglon WEST

Administrator: Kathleen Doughery

Lagal Entity Hame; WASHINGTON MANOR PERSONAL CARE HOME LLC

Laga! Entlty Address: 320 SOUTH WABHINGTON STREET, BUTLER, PA 16003

Certificata(n) of Qccupancy
Othar
01/24/1885
AL

Statfing Hourd
Ragldent Support: O

Total Daily Staif; 26

waking Sk 19

Type o inzpection: Partlal

BHA Bneket Number:

Netles: Ungnnounced

reavonis) for Inspection{s)
Complaint

01727/2017; Knee, Donald: Rosar, Ashley

OnS[te Inspections Dates and Deperment Reprassntatives On-Site

OfSite Inspaction Datey and Inepactors, It Appilcable

Gther Delails
Pariial or Full Triggers:

Kangom Indicators:

Licanssd Capaciy: 20

Nurabar of Rasldents 8erved: 20

focured Damentia Care Unit in Homw: ho
Araa!

Beotred Damuntlk Unlk Gupacity, if Applioabla:

Humb4r of Residents garved in Beoured Dementia GCara Unit,
if aprlicabls}

Numbar of Curreat Hoaples Residente: O

Number of Hosples Residents In past year: 0

Resldant Demographlc Data as of ingpeetian Dutes

Numbar of Rasidants who:
Recaive Supplemantal Security Income; 21
Ara 60 Yeurs of Age or Older: 12
Have Mantal ineas: 20
Have an fnfsllestuat Dlneblitty: 2
Huve B Habllity Head: O
Huve » Physlcal Diszbility: 0

RECENED

MAY 04 2007

WEST REGION FIELL OFFIGK
Human Services Ltggﬁgﬁzf“
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24/21/2017 09:30 _ - RECEIVED Paegﬂoaaazaa

MAY 04 2017 page 2014
~VioTation Eaport: 34558 - 112712017 - Knod, Donald . e
boH Name: D SHINGTON MANOR PERGONAL CARE HOME LLO WEST REGION FIELD OFFCE

1. REGULATION 88 Pa.Code §2600
2800,141 (8)(2) - The madical avaluation must Includa the following: (1) through (10}

1a. DESCRIPTION QF VIQOLATION
The medioal avaluation for tosident #1, dated 5/16/16, does net includs immunizetions. This aactian was blank.

3, BLAN OF CORRECTION {POC) (Attach pages &5 nCGessary. Remomber that you must sign and date any pttecned pages.)

lnchithe staps o ootregl the violation doscribed above and steps fo prevent 8 glmiler vioiation fram cocumring sgain. If 4Ro% aannot ba complaled
immediataly, inlude dates By which the ¥eps Wil be complated,

As a plan a#fa97@&£%ﬂ-f%&aaﬂLZ%uma,awn/
hotf ot admineicbotons revvad peds'cal evelvarbive
7‘77(9/71 Ao fw(/gr/& z;{&u%r p/f{d/‘ o R0 houre

Al dganrling e 7‘%10/[/’”@ F9 ey al/
dﬁﬁﬁbg"ﬂkﬁfédﬁyfé%Q/f
Resident 2k s no longer secved in the home. g s/

:JQ:{\;,\ IS days of M:ce'\("f: of these plans of cotrection - The admini sirater wi{l
a‘cu{o,‘w Q(\}.Ck caside~t's cucrenT medical eva lua.%ion and falke remed ol
: "'-’f\J A &Pplrcajble) +o ansSurlre eacA MQJ:\c_q./ o_vo./uaﬁo/\ :_S' Cory /‘hzcl
In accordance Witk C}\&F'}Q(‘ 9600)‘\‘[(1)(2) a

Repeat Viglation: Na Date{s) of Fraviaus Yioietlanie):

Bignature of Lagal Entity Reprosentativa
{Ragwired on EVERY Pagal

2| = gY-29-/7

Printed Name and Titla of Legal Entity Representative
(Reutires gn EVERY Page}

\-\:bk//l D *
PEPARTMENT USE ONLY - HOMES MAY NOT WRI:I'é BELOW THIS LINEI

The abova plan of correction is Kpprovad as of S 87 P
Do) tan of porrection Impiementation status aa of S-/Z 9 >

{Detg)
Fully Implementad

Parlally Implemented - Adequate Progross g /_Q
Partielly Implamented - Inddeyunte Proglas
Not Implamanted

The above plan of comection was mpiraved by 4 g
{inkinls)

OO
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p4/21/2017 09:30 [ NNA RECEEVE’;D @004
- ol Vb PAGE  86/08
rvisTation fepart: 44863 - BIATE0TT - Knes, Donaid i .

o o WWASHINGTON MANOR PERSONAL GARE HOME LG WE%L?E%RN@%H?QTIGCF

1, REQULATION &8 Fa.Code §2600
2800.225(a) - A rasident shall have a wiitten (nttial asgeszmant that is documanied on the Depariments assossmant form

within 15 days of admizsion. The adminiatrator or designes, ora human service agancy may complate the initial
assesament,

29, DESCRIPTION QF VIOLATION
Tha Inltial agsessmant for residant#1, admittedle, was not completed untii 6118/ 8,

3. PLAN OF CORRECTION (POC) (Attach pages B8 neressary. Remember that you must sign and date any arached pagss.)
Include aleps to comest i violdtion cascribed above and steps o pravant e similer violalion from woouting egain. i ateps canpot ba completad
immadiately, irolude dates by which tha ateps vwif ba compisted.

'f_/\l’.- Cave. /wmﬂ AS A /@;ﬂ ot vt o
will Aeveloy a po l/eq M wheth St adwidiasd Baber
&ﬂA LR e gl e/ en all new pescdentss

ik Leomants vpon AR entry Arte. .

The policy wrll include & Teviaw of cach neuly admithed resideal’s cocord wiitkin 15 days of adm; 55,
L LT TP
L,"&(]

RQ_S:JQ(\,—I' 'ﬂ'—’ J§ no /0/\‘92.? SQ(‘UQCJ 1A "H\Q_ Ao,"e.g/f S_/s’/ +he Jad
- L J

. +3 40,,,10}
S:“.Ag- the np_x-{i g vality management plan teview and evalvation - The
ﬂmm}\ms~+m+or will Fake action to ensule the hwme places an in creased
phasis en these lans of corractio
. 5
f £L 573/,

Rapest Violation: Yes Date(s) of Pravlous Violation{s); |  08/08/2016

Signature of Lagel Entity Raprasantativ

Printet Name and 'ﬂtla; of Lagal Enﬁ‘t; Reprozantative z '
{Regulred on EVERY Pans) -
e £- Dok Wy  |MS 0T

DEPARTMENT USE ONLY - HOMES MAY NOT WRTT/E BELOW THIS LINE!
The above plan of sorTastion Is approvad as of ._S/i& Plan of cafrsciion Implementation status as of 37 / g‘/;
()

(Data)
[j Fully implemented
El Parially implamanted - Adsquate Progress 'g g

The ebove plan of corraction was approved by _ﬁ#_ D Partially Implemantad - Inededuite Prograss
{inltials)

énsufe

3 AsLosemant
2 ted.

BA
3/

[T] Nottimplemented




05/03/2017 20: X N |
@4/21/2017 B%;Zé - REGL‘;EVED @oos

PAGE B7/98

MAY 04 2017 Paga 4 of 4
ViaTallom Haport: 44660 - SATTIE0TT - Rnee, Lonald ' WEST REGION FiLO OFFICE
PGH Namw: WASHINGTON MANOR PERSONAL CARE HOME LLG Human Services Licansing o

1, REGULATION 86 Pa.Code §2600

2600,227{(d) - Esoh Hom® shell dosument in the resident's aupport ptan the miedical, dental, vislon, hearing, mantal heatth
ar other behavioral cere services Inat wiil be made available to the rasident, ar refarraly for the ragident to outside services
if the restdents physiclan, physician's aaglatant ar certified tegiaterad nurss practitioner, detemaine the nagessity of these

sarvices.

42, DEBCRIRTION OF VIOLATION
rasldant #1 recaives psychlatde servioes from & home healih turss; howaver, e residents Bupport plan dated 8/16/18 does not

indlcate any payohiaitle sarvices or the fraquenay of the servicas.

3, BLAN OF CORRECTION (POC) {Antach pagss Ag iecessary. Romember that you must sign and datc any attached pages.)
Inchada ateps to comact the vilation descrbad above and $tps fo prever! g similar violation from oocurting again. i stepe cannot be complated
Immadiataly, nclude dates by vifioh the Steps will be vorplated,

’T/@ Cap- /me diﬂghfj?/:f $ator a’.-/t/( 1Ay 980~ W0 //
sendicl momily peviews ot all st
)a(g{.fgj —f@ CNS V- C’L/’bj LV e O @,édﬂyﬁé__[ﬂ
-[—@ A szMk gﬁﬁz/dyb@ aneé. o 217‘75/‘@/
Jdded in e soppert plan to od ate-
R
Resident 2¥1 1§ no }°'\9¢r sasved 2 e Aomé.ﬂzg‘s‘/g/n

U‘-‘J\ﬁ}:m chlm,s o-F Peca\\p‘f c—ﬁ _H\G—SQ pzo.ns of cortection - Al 5‘}0_1(1: PerSoAS
rnvelved 1a the .SuPPor‘f f)}om Praca_ss will ba edicated on Cuptec 2¢00, 9
A

703),

Repsat Violatlon: No Data(e) of Fravious Violatian(s):

7 /%/r5

Slgnature of Legat Entity Raprasantative )
(Ragylrad on EVERY Pags) . '

v [
Printed Name and Title of Legal Entity Ra%msanh

. A
(Raguired o EVERY, Pas) D e L ﬁbﬁw,{g’{é] R 9 Y -G~

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

_S/20> /;
The above plan of comection la approved wk &f (Dai) Z Plan of sorrectien implemanttion atatus 88 of_5 / g/

ale
] Fuly implemantad

K2 Partlally Implemented - Adequate Progrees ég
The abova plan of correction Wee aphrovad by s E] Partlally implamantsd - Inadequate Progress
nitials
) [J. Notimplerunied






