pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

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: 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
February 16, 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.

W/M

Jon Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Senvices Licensing
11 Stanwix Street, Room 230 | Piltshurgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vaww.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of 33

PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC

Licenga Numbor; 44883

Addregs: 320 SOUTH WASHINGTON STREET, BUTLER, PA 18003

County: Buller

Adminlstrator; KATHLEEN DAUGHERTY

Region; WEST

Logal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

Legal Entity Addresa: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

Corificate(s) of Occupancy

calp JuL 31 2017

07/24/1986 §

L&l WEST REGION FIELD OFFICE
Staffing Hours

Resident Support: 0 Totai Dally StaH: 27 Waking StaH; 20

Typs of Inspactien: Full BHA Docket Numbar: Notl¢e: Unannounced

Reason(s) for Inzpection(s)
Renewal

On-Bite Inspections Dates and Departmeni Representatives On-Site

02M6/2017: Geargoulis, Karen; Bediord, Katie

Off-31te Inspaction Dates and tnspectors, If Applicable

Cther Detalls
Parlial or Full Triggers:

Random Indicators:

Resident Demographle Data as of Inspection Dates

Licansed Capacity: 25

Number of Regldents Sarved: 25

Seoured Dementia Gare Unit in Home: No
Area:

Securad Dementia Unit Capaclty, if Applicable: -

Number of Residents Served In Sacurad Dementia Care Unit,
it applicable:

Number of Currant Hosplce Residents: O

Number of Hotplee Resldents it past yaar: O

Number of Residents who:
Regeive Supplamsntal Sacurity Incoma: 26
Ara 60 Yaars of Age or Older; 12
Have Mental llinass; 23
Have an Intellectual Disabliity: 2
Have & Mobllity Need: 2

Hava a Physical Disabllity; O




JUL 31 2817 Page 2 of 33

Violation Report: 44863 - 02/16/2017 - Georgoulis, Karen OEFIGE
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEEG T RECIN Vi L b

L S ationc | r(V‘l'I""Inf"l
4. REGULATION 55 Pa.Code §2600
2600.17 - Resident records shall ba confidential, and, except in emergencies, may not be accessible to anyene 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 the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atlorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

The kilchen area of 1he home contained uniocked, unattended and accessible resident confidential informalion as follows:

* The staff's communication leg, including resident ADLs and IADLs, was on the small table in kitchen and identified {he following
residents #1, #2, and #3.

* Thera was a binder on the biue desk labeled, "Washlngton Manor Resident Emergency Medical Book - Confidential Information. For
Staff only”. The binder contained resident demographlc sheets with résident’s names, 881 and DOB of the following residents #4, #5,
#6, #7, #8. The binder also included resident Information sheets with DNR status and insurance informailon.

The slorage area contalned unlocked, unattended and accessible resident confidential information fo include six boxes containing
current end previous resident's narcolic sheet, medication administration records (MAR} and other documents to include:

* Ragident #3 - Lorazepam 1mg

* Resident #10 - Asplrin 81myg, fish oil, Alorvastalin 40mg

* Residant #11 - Fentanyi 12mcg

* Missing medicalion form for resident #11

The adminiatrators office contained uniecked, unattended and accessible rasident confidential information to Ingliida all of the resident
records and pergonal Information.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign und dute ony eitached pages.)

Include steps to correct the violation described above and steps to pravant a simitar viclatlon from ocourring again. If staps cannot be compiatad
immodiately, include dates by which the steps wilt be compistad,

Repeat Violation; g 0 Date{s) of Previous Violatlon({s):

Signature of Lagal Entity Representative
{Roquired on EVERY. Page)

Printed Name and Title of Legal Entltyﬂé{/ presantattve

{Requirad on EVERY Paga) T AM OUf,*/éé’?{{ Date (97_ 3/,./7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of /[ -l6-(] Plan of correction implementation siatus as of
(bt oa

The abave plan of corraction was approvad by
nitials}

Fully Implermented
Partially imptemanted - Adequate Progress

Partially implemented - inadaquate Progress

0000

Mot Imptamented




}”Jyz 2bof 77

REGULATION
2600.17

The care home disputes part of the information stated above. The storage
and office area are connected and have locks preventing access. Staff
opened the door so the inspectors could have access to the administrator in
the office.

To avoid future violations of this regulation and protect the confidentiality
of all resident records thé cate home has conducted a training to review
proper storage of resident records. In addition the kitchen desk area will be
monitored by the administrator for three weeks daily, and afterwards once
weekly to ensure compliance with protection of resident records and
confidentiality.

/%ﬂ%w A B S~ 28~/

Joh#D., Dougherty-Admhﬁé’trator

Immedialely: The administrator or design
| 1 ee shall check i i intai
in a confidential manner in accordancegwith regulatic?r? ZtG%%.T;T.n?ﬁ?titgisure el resident records are maintained

Immediately: All staff persons shalf be educa i
y : ted that all resident records and i i i
and slored in an area that is locked. Documentation of education shall be k(;;l:t‘f O;Tvag?':/s :13” vekept confdentit

//-« /6"’/7/




P S 1) 7Efpge 3 of 33
[N

Violation Raport: 44863 - 02116/2017 - Georgoulis, Karen Tt VY Lo bt
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLGC
1, REGULATION 55 Pa.Code §2600 JUL 3 i 2017

2600.26(a) - The home shall establish and implsment a quality management plan.
WEST REGION FIELD OFFICE

2a. DESCRIPTION OF VIOLATION Human Servioes Licensing

The home's most recent a guality management review was completed on 1/25/18. This review did not contdin a review of the raquired
{opice as follows!

* Gomplaint procedures.

* Licensing violations and plans of correciion.

3. PLAN OF CORREGTION (POC) (Auach pagss as necessary. Remember thul you must sign and dute any attached pages.)

Includa sleps to correct the viclation described above an! steps fo pravent & sirllar violation from oecuring again. If steps cannot be completed
immediately, include dales by which the steps will be completad.

5'9:/}7\} 3,4—,/?3

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

Signature of Lagal Entity Represantative
{Requlred on EVERY Pade) % L ”b‘ .

Printed Name and Title of Logal Entity ﬁ/epresentative

7 —
{Required on EVERY Paae} \72.) “ ﬂ '.DOU?&% Date:zp,2 "3/“/:7

v
DEPARTMENT USE ONLY - HOMES MAY NOT WRIT{BELOW THIS LINE!

The above plan of corvection (s approved as of NI VA Plan of correction implementation stetus as of

{Date) ——atey

Fully Implemented
The above plan of correction was approved hy
nitiats)

Partially implemented - Adequate Progress
Partially Implemanted - Inadequate Progress

Not Implementad

oot




57{/./’/// 71

REGULATION
2600.26 (a)

The care home disputes this violation, Two QMT meetings were held' in
2016 that covered this regulation (see attached), The home wﬂll contmu.e to
conduct QMT meetings and cover all required arcas to meet this regulation,

M P

A1
Jold D. Dougherty-Ad

g7 ~21-/9

A quality management review was held on 8/21/16. ;. 4 17

immediately: The administrator or designee shall develop and im
review is conducted at leasl annually, which includes a revi
Documentation of the review shall be kept. .. A4 o

plement a system to ensure a quality management
ew required components specified in regulation 2600.26a.

Wt ¥4
)/6 //




RECEIVED

i 3.1 2017 Page 4 of 33
iolation Report: 44863 - 02/16/2017 - Georgoulis, Karen o
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC  wEST REGION FIELD QFEICE

1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.57(c) - Direct care staff persons shall be available lo provide at least 2 hours per day of personal care services to
each resident who has mobility needs.

Za. DESCRIPTION OF VICLATION

On 219117, there waere 26 residents in the home, 2 with mobilily needs. Accordingly, the home was required to provide a minimum of
27 hours of personal care services, however, only 24 hours of diract care stafiing were provided, The home is requirad to provide
minimum of 1 hour of personal care services for each mobile resident and 2 hours of personal care services for each resident with
mobility ngads.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remermber thul you must $ign and dale any sttached pages.)
include staps to corract the violation described above end steps to prevent & similar violalion from eocurring again. If sleps cannot be complated
immadiately, include dates by which the steps will be comploted.

Soe phn Gt rr?7?

Repeat Vioiation: No Date(s) of Pravious Viciation(s):

Signature of Lagal Entity Roprosentative

{Requirad on EVERY Page) B lW
y ¥ Ld 7

Printed Name and Title of Lagal Entity Represantative

(Requlved on EVERY Page) 7 ll » Q w pae Gi~2) 2

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

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

Tha above plan of correction was approved by ‘2
{Inilials)

ata
Fully Implémentad

Partiglly fmplemented - Adsquate Progress

Partially Implemented - inadequale Progress

Cogn

Not implementsd




;&/4, LA 1T
REGULATION
2600.57(¢)

The care home disputes this violation. One stafl member scheduled on this
date was late due to car trouble but administrator was present and assisted
on this date.

To ensure that direct staffing hours ate met the administrator will continue
to monitor that enough staffing is present through scheduling. In addition
the administrator will change the recording of their hours but classifying
them into administrative and direct care hours with specific times from a.m.
to p.m. with the exact hours for proper documentation.

Mo W
TohfyD. Dougﬁertynﬁdmi trator ﬁ//‘ 27 h/ 7

LT;?I(:\?)EE:BZ} T?:V%ciimlmstrator or designaled staff person shall develop and implement a schedule that includes the
e da o¥ er‘s)s |I ng at leas_,t one hour per d;ny of personal care services for each mobile resident and two hours
P sgrvi Cré hoflrr]a qﬁrg services for egch resident who has mobility needs. Atleast 75% of the required personal
e o s will be available dun'ng waking hours and additional personal care service staffing hours will be
o meet the needs of the residents as specified in the resident’s assessments, support plans and as
needed to safely evacuate the residents in the event of an emergency. ;- £17 '
4

tmmediately: The administralor shall review the sched i
ule and residents’
weekly to ensure adequate staffing Is scheduled. /487 ents’ assessments and support plans at least

Et7
7 /é//




RECEIVED

JuL3 1..2012 Page 5 of 33
Violation Repoit: 44863 - 02/16/2017 - Georgoulis, Karen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG \WE
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2800.57(d) - At least 76% of the personal care service hours specified in § 2600.57(b) and § 2600.67(c) shall be available
during waking hours,

2a. DESCRIPTION OF VIGLATION

On 2/9/17 ihere were 26 residents residing in the home, including 2 residents with mability neads. Accordingly, the home was required
to provide a minimum total of 20.25 direct care staffing during waking hours. Howevar, only 18 hours of direct care services were
provided during waking hours. The home Is required to provids a minimum of 1 hour of personal care services for each mobile
rasldent and hwo hours of personal care services for each resident with mobility needs, At least 76% of the personal care service
hours shall e provided during waklng hours.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember ihat you must sign and date any uituched pages.)

Inctude steps lo correct the violstion described above and staps lo prevent g similer violation from ocourring egaln. If sleps cantiot he complated
Immadiately, include dates by which the sieps will be completed.

J{’.e./,l/_(,f/}'//*’?

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

Signature of Legal Entity Representative
{Reqyirati on EVERY Pagg)

Printed Name and Title of Legal Entity Repééentatlve

(Required on EVERY Page) T3/ _D . Dawﬂp/ <3/~ /)
, == v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of corraction implementation status as of
(Date) —Gate]

Fully implamented
Partially Implemented - Adequale Prograss
Partially Implemented - Inadequale Progross

The above plan of correction was approved by {[
{Initials}

ot Imptemented

RINININ




@Lﬂfy 7

REGULATION
2600.57 ( d)

The care home disputes this violation. A direct care staff employee heltd car
trouble on this date and the administrator was present and performed in the
capacity of direct care until the employee arrived.

To ensure compliance with this regulation the. administrator will c?ntinue
weekly reviews of the schedule to make certain personai'ct'are semcfal 1hours
are being met during waking hours. In addztlpn the ac!zgxmstfator WId‘ t
change the recording of their personal hours 'mto a?dmlmstratwe and 1r§c
care hours to provide clarity. The hours, de§1gnat1?n of a.m. or p.m. an
recording of administrative or direct care will be displayed.

Mo D

Jobr D. Dougherty-Aémini tator

29-20 /2

Immediately: The administrator or designated staff person shall develop and implement a schedule that inciudes the
availability of providing at least one hour per day of personal care services for each mobile resident and two hours

per day of personal care services for each resident who has mobility needs. At least 75% of the required personal
care service hours will be available during waking hours and additional personal care service staffing hours will be
scheduled to meet the needs of the residents as specified in the resident's assessments, support plans and as

needed to safely evacuate the residents in the event of an emergency. f7-g-,7

¥

Immediately: The administrator shall review the schedule and residents’ assessments and support plans at least
weekly to ensure adequate staffing is scheduled. j¢~ vy 7 7

¥,

(1A647
(1677




RECEIVED

A=

1L 812047 Page 8 of 33
Violation Report: 44863 - 02/16/2017 - Georgoulie, Karen geET T T
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC o

1. REGULATION &5 Pa,Cade §2600 Human Services Licensing
2800.65(f) - Training toples for the annual training for direct care staff persons shall include the following:

(1} Medication seff-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment fool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiena and areas associated with immobility, such as
prevention of decublitus ulcers, incontinence, malnuirition and dehydration.

(5) Personal care service needs of the residant,

(8) Safe management technigues.

(7) Gare for residents with mentai ilness or mental retardation, or both, if the population is served in the home.

24. DESCRIPTION OF VIOLATION
Direct Care stafi person A did not complete training in personal care service nasds of the resident during the 2016 training year.

Direct care staff person C did not complete training In personal care service neads of the resident during the 2016 training year.

4. PLAN OF CORRECTION (FOC) (Altach pages 45 necessary. Remember that you must sign and date any atiached pages.)

inelude steps lo cormect the violalion described abova and stepg 1o pravent a similar viofation from ocouring again. If steps cannot he completed
immadiately, includé datas by which the steps will he complelad.

Soe /&/»6/ 77

Rapaat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Reprosentative -
(Reaulred on EVERY Pad) Sl P ‘,@ovﬂ/gﬂé}*
Printad Name and Title of Legal Entity R%resantative 4 / Date
(Required ofy EVERY Pagel / /{7 7@ 2/~
Hequirec 0 i i .D / 29 ~2(~ /77

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

The above plan of correction Is approved as of —% Plan of correction implementation status as of { / —/é~ / 7
(Daia

Fully Implemented
Partially Implemented - Adequate Progressg’
Partlally Implemented - Inadequate Progress

The above plan of correction was approved by 2
{Initizls)

OO T

Not Implemented




ﬂzﬂ G/l 77
REGULATION
2600.65 ()

The care home disputes this violation; at the time otg;s;}ecilon aigcg;l;nts
tation through plan
uld not be found. Found doc}lmen ' ,
C?ac:ed in a specific office location for future inspections. Aﬁaﬁheq :re ﬂtll:se
Eertiﬁcates exams and sign-in gheet for staff persons a and ¢ showing
]
training was conducted in 2016.

4 f: Dot 09 -27 -7

Told . Dougherty-Addinistétor

Immediately: The administrator will review all staff current training and records to ensure all direct care staff has
received the required training on all to

pics in accordance with regulation 2600.65(f) during the 20186 training year.
The review will include interviewing all staif persons to measure which training topics were actually provided to each
staff person. If any slaff has not completed the required lraining topics in accordance with regulation 2600.65(f), the
training will be completed within 30 days of receipt of the approved plan of correction. U*J*’!;y

i/ 5/////



BECEIVED Page 7 of 33

Violation Report: 44863 - 02/16/2017 - Georgoulls, Karen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 88 Pa.Coda §2800 JUL d T 72017
2600.86{a) - Sanltary conditions shall be maintained. weST HEGION FIELD OFFICE
Human Sexvices Licensing

Za. DESCRIPTION OF VIOLATION
Al §:26 a.m. and 10:21 a.m., the following unsanitary conditions were observed in the first fioor common bathroom by the medication
room as follows;

* There were no paper fowels, mechanical air blower, or other means of hand drying in the first floor bathroom.

* There was what appeared to be mold caked undemeath of the bath mat In the bathtub.

At 10:28 a.m., there were no paper towels, mechanical air blowar, or other means of hand drylng.in the commen bathroom off the
activity room.

There wera no paper towels, mechanical alr blower, or other means of hand drying in the common bathroom by the small vestibule on
the sacand floor.

Al 10:45 a.m., the following unsanitary conditions were observed in the common bathroom by badroom #11 as follows:

“There weré no paper towsls, machanical alr blower, or other means of hand drying.

*The toilel seat is worn, exposing the pressad wood on the lefl side of the seat that measure %" x 117,90" x 4" and 1° x ", from back
to frant.

There ware clothea alrewn throughoul the room, assorted emply snack bags (approximately 10), fast food bags wilh partially ealen
food items, garbage and soda cans on the floor in resident #12#'s and #13's room. There were food crumbs including potato chips oh
the floor of ihe roem,

AL 9:00 a.m., there were approximalely 26 or more cigarette bults on the ground in the parking ot by the porch stairs and by the trash
cans to the laft of the back porch slairs.

3. PLAN OF CORRECTION {PQGC) {Attach puges a5 nevessary. Remember that you must sign and date any attached pages.)

Inclucto staps to correct the vislation described above and steps to pravand a similar violation from ogeurdng agalin. If steps cannot be complafed
immedialely, inchude dates by which the steps wilf hs compteted.

Son /7/";}— 74077

Repeat Violatlon: No Date(s) of Pravious Violation(s);

Signature of Legal Entity Reprosentative y

{Requlred on EVERY Pade) /@' - / 2
. 4 /4

Printed Name and Title of Legal Entity Fé/ aseﬁtatwa b ﬁ Date

Reguj n EVERY Page " sy A - 0(’/14%747 y?z}/._////"'

DEPARTMENT USE ONLY - HOMES M% NOT %ITE BELOW THIS LINEI

The ahova plan of correation is approved as of —"-(f(négt—;)/L Plan of correction implementation status as of /7/-/677
ata

[:j Fully Implamantad
Partially Imptemented - Adequate Progressf/

The above plan of correction was approved by sz D Partially implemented - Inadequatle Progress
(Initiats} D

Not implementad




REGULATION ﬁy FAATT

2600.85 (2)

As a plan of correction to make certain that sanitary conditions are
maintained a staff review of the sanitary policy has been conducted.

Tn addition to ensure future compliance the monitoring of daily sanitary
conditions by the designee shall be conducted plus a weekly monitoring by
the administrator, The sanitary items monitoring is recorded on the physical
site checklist to document enforcement of this regulation.

The home educated staff persons on 7i26/17.
i-e<7 /

/*/v/é'/7/




RECEIVELD

JuL 31 2017 Page 8 of 33

Violation Report: 44863 - 02/16/2017 - Georgoulls, Karen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG WESI T REGE IONl FIE’!LID OFiFICE

1. REGULATION 85 Pa.Code §2800
2800.88(a) - Floors, wallg, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
There ware twelve brokaen slats on Ihe window blind in 1he $scond fleor dining room.

There is broken window slat hanging from the blind on the left window by the main steps on the second fioor,

3. PLAN OF CORRECTION (PQC) (Anach puges as necessary. Remember that you musl sign und dute any attached pages.)
Include sfeps {6 correct the violation described above and sieps to prevent a simitar viclation from o¢euring again. If steps cannot be complated
immediately, includs dates by which the staps will be complated.

R Ladd %7

Rapeat Violation: No Date(s) of Previous Viglalion(s):
Signature of Logal Entity Represontative
{Required on EVERY Page) ' /9-'

Printed Name and Title of Lagal Entity R#wﬂt.a ve Dat
Redujrad on EYERY Page 6.? A (/‘? ave ﬂ? _‘9(/ yy

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

10-16v 7
—**“—“‘—Da,(E'; Plan of corraction implementation status as of /#/ /&~
( {Date)

Fully Implemented

The above plan of correction is approved as of

i

X

Al Partially Implemented - Adaguate Progress g
Partiglly iraplemented - Inadaguate Progress

The above plan of correclion was approved by %
{Initizls)

Not implemented

10




fi, HART

REGULATION
2600.88 (a)

The administrator replaced the second floor dining room blind and removed
permanently the blinds on the second floor/main steps. Inspection of the
blinds has been added to the physical site checklist and will be conducted by
the designee daily and administrator weekly. Stafftraining on the blinds has

also been conducted and will be reviewed in all future meetings to ensure
compliance.

S, B Prshids 072 /7

Joh#D. Dougherty:AdnffflistMr

The home educated staff persons on }126f17.
(g7
-4,
16 7/




RECEIVED

Page 9 of 33

VioTation Report: 44863 - 02/16/2017 - Georgoulis, Karen JUL ol LY/
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC o

WEST REGION FIELD OFFICE
4. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident mgbulr\%?% c%rgéﬂ?fdu‘ge nstng

2a. DESCRIPTION OF VIOLATION
At 10:21 a.m., the water temperature at the sink in the common bathroom across from the small living room and medication room
measured 140 degrees Fahrenheit.

At 10:29 a.mm., the water temperature at the sink in the common balhroorm off the activity room measured 145 degrees Fahrenhelt.

At 10:38 a.m., the water temperature at the sink in the common balhroom off the small vestibule on the second floor measured 130
degrees Fahronheil.

Al 10:45 a.m., the water temperature at the sink In the commen bathropm by bedroom #11 measured 127 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) (Auach pages 85 neugssary. Remembar that you must sign and dote any atlached pages.)
Include $teps to corract the violation deacribed ahove and sleps to pravani e similer violation from occurring again. If steps cannot be complated
Immediaiely, includs dales by which the slteps will he complated.

Son //}’oy T4 rF7 7

Repaat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative
Requlred on EYERY Page /%A ﬁ‘%u;?/%_
. /4
Printed Name and Title of Legal Entity Rapr%entatlva
{Requirsd on EVERY Page) NP [5”! D ,Qﬁ v Date 2773 / _/7

.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved ag of i/-'(égg)—/i Plan of correction implementation status as of
ate

Fully Implemented
Partially implemented - Adeauate Progress
Partially Implemented - inadeguate Progress

The abova plan of correclion was approved by ‘g
{Initials)

Not implemented

winiEIn




fl/— G4 F 77

REGULATION
2600.89 (b)

The administrator has been conducting water temperature checks
periodically but has now discovered the thermometer was not providing
accurate readings. The administrator has acquired a new thermometer and is
now conducting weekly checks of the water temperatures to ensure
compliance. The hot water tanks have been turned down as well once the
administrator discovered the water temperatures were higher than the
thermometer indicated.

-9 ~/%7

. Dougherty-Admitfistra

Immediately: Al staff persons will be educated on safe water temperatures and the risk of unsafe water temperatures

to residents. Documentation of education shall be kept. jp. @y 7 /

Ji~l6 -/7/




RECEIVED

Page 10 of 33

Violation Report: 44863 - 02/16/2017 - Georgoulis, Karen JUL 91 700/
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC

WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 ¥
2600.93(a) - Each ramp, interior stairway and outside staps must have a'iﬁé’ﬁ‘-%'éc%?&ﬂ' %%%F‘é'ﬁ.“s’“g

2a. DESCRIPTION OF VIOLATION
The stairway handrail, on right side of the steps lsading lo the home's driveway, I8 loose with an approximate 4™ sway by the first step
at the bottom.

The stainway handrall, on left side of the steps leading to the home's driveway, is loose with an approximate %" sway at the top of the
sfeps,

4. PLAN OF CORRECTION (POC) (Attuch pages as necsssary. Romember thut you mnust sign ard date any altached pages.)

Include steps to correct the viviation describad above and slaps lo prevent a similar violation from ocourring agaln. if steps cannot be completed
immediately, include dalos by which tha steps will be completed.

S2e /?\,, (of <77

Repeat Violatlon: No Date{s) of Pravious Viclation(s):
Signature of Legal Entity Reprasantative %0 19
(Reguired on EVERY Page) fen " !

Printad Name and Title of Legal Entity Représ/untati g / K Date ¢
{Reguired on EVERY Page) UB e, ,A - [p({fﬁ/fé ,ﬂya-a/.ﬁ/7
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction i approved as of i ~(é 7 Pian of correction impiemantation status as of
(Date} — ey

Fully Implamented
Partially Imptemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by ¥
(Initials)

OOLL

Not Implsmenied




ﬂ?, phos 7 F

REGULATION
2600.93 (a)

The administrator disputes this violation and was unable to find either
handrail identified as being unsecured. Administrator will continue to
comply with this regulation by conducting weekly checks to the exterior
porches/handrails which will be recorded on the physical site checklist,
Staff has been educated to immediately report any physical site items that
may need repaited to the administrator as well,

Mﬂ 49~M? O -2t 7

J ohgﬁf)."Dc;ugh‘érty-Adminiéﬁ'ato‘rJ

- . d h

///é’/7V




RECEIVED

' Page 11 of 33
T~ 1
Viciation Raport: 44863 - 02716/2077 - Georgouns, Karen Jut-31-207
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC AT O AL ELEL PLAEENA
“WESTREGION-RIELD OFFIGE
1. REGULATION 58 a.Code §2600 Human Services Licensing

2800.95 - Furniture and equipmeant must be in good repair, clean and fres of hazards.

2a. DESCRIPTION OF VIQLATION

There Is a cloth chair which has multiple tears in the seal, measuring approximately 4’ x 1.26" toward the back of the seal, a 2.5 1.5
tear at {ha fron! of the seat and a 6" x 1.5" tear on the right/middle of the sest.

Thers is a large stain measuring 14" x 11.5% on the seal of the cloth chair by the feft window on the second fioor.

The interior door of the microwave oven |n the kilchen was rusted.

3. PLAN OF CORRECTION (FOG) (Attuch pages s necessary, Remember that you must sign and date any aitached pages.}

Include steps to correct the violation deseribed ahove and staps fo pravent a similar violation from oocuring agai, If steps cannot be completed
immediately, inciude dates by which the steps will ba complaiad.

fd;/}/} HWEof77

Repaat Violation: No Data(s) of Previous Vlolation(g):

Signature of Lega! Entity Representative )
(Regulved on EVERY Pago) l,&)— ~
Printed Name and Tiile of Lagal Entity Repr!e/enlativa VNS

. Date . .
{Reguired on EVERY Page) *ﬁ:‘)&tﬂ ﬁ - 5,7 3/ /,7
4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of £/ ‘(/ g; ’te{) Pian of correction implementation stalus as of
ate

Fully Implemented
Partially Implemented - Adequate Progress

Partially implemented - Inadequais Progress

The above plan of corre¢tion was approved by {4
Initlats)

L0

Not implemented




ﬂd.’d_, 1P eF7T

REGULATION
2600.935

The administrator has removed and discarded items #1 and #2. All furniture
that is fabric has been removed with the exception of the living room
furniture. The microwave was found to be free of rust but had stains that
did resemble rust and were cleaned.

To ensure future compliance with this regulation the microwave and
furniture conditions are to be recorded by the designee daily in the physical
site checklist and monthly by the administrator, Staff has also been
educated on sanitary conditions and reporting damages immediately to the
administrator.

, 84217
. Dougherty-A

1706~ 1 7/




RECEIVED

w31 2017 Page 12 of 33
Violation Report: 44863 - 02/16/2017 - Georgaulis, Karen T T EET
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.100{a)} - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The wooden porch thal leads to the rear entrance at the kitchen has plywood flooring, The plywood flooring bows significantly and
does not feel secure, Residents use this entrance to access the homs.

There is & hole in the small wooden porch, off of the emergsncy exit from bedroom #1, measuring approximately 2" x 2",

3. PLAN OF GORREGTION (POC) (Attach pages us neeessary. Remembur that you must sign and date any attached pages.)
Inelude steps to corract the violatlon described ebove end sleps fo prevent a simifar violation from oocurring egeln, {f stepe cannot be complaled
immadiately, include dates by which the sleps vill be compleled,

Sea plyp-(Lp0E4 7

Repeat Violation: No Date(s) of Pravious Vielatlon(s):
Signaturé of Lagal Entity Representativae
{Renuired on EVERY Page) M /?j‘ W
Printad Name and Title of Legal Entity Fé{)resent&h Bat
{Required on EVERY Pagie} lL A ﬁ d?(/g?/é ﬁ?i/ ae p,? =R /_ /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of L/ (‘[{g; Plan of correction implementalion status as of 4/ ~/§-/)
ate

D Fully implementad
Partially Implamented - Adequate Progress

The above plan of correclion was approved by 54 D Partially Implementad - Inadequate Progress
(initials)
D Not Implementad




fﬂfm/}/o’/?.?

REGULATION
2600,100 (a)

The care home disputes this violation on the plywood flooring; the
administrator inspected and found the area to be completely secure. On the
othet porch with the small hole this has been repaired.

To prevent hazardous conditions and to repair them timely the care home
has added the inspection of the exterior/porches to the physical site
checklist and the administrator will conduct monthly inspections to ensure
compliance with this regulation. In addition staff has also been educated on
reporting possible repairs/damages immediately to the administrator,

Tééﬁa_ét%ﬁ%@{d?— 207
Jolf D, Dougherty-AdmwnistratOr

Ali items cited in the violation were corrected on 7/24/17.

ibry 5

//‘/é-/Z/




RECEIVED

— JUL 31 2017 Page 13 of 33
Violation Repart: 44863 - 02/16/2017 - Georgoulis, Karen :
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG WEST IREGION FIELD OFFICE

1. REGULATION 85 Pa.Code §2800 uman Services Licensing
2600.100(h) - The home shall ensure that ice, snow and obstruclions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIFTION OF VIOLATION
There was approximately 2" of snow ¢overing the ramp, leading from the first floor to right side of the homs.

The smergency exil from bedroam #1 leads o a small wooden porch with o ramp thal is coverad with approximately 44",

3. PLAN OF CORRECTION (POC} {Atlach pages as necessary, Remember (hat you must sign and dale any attached pages.)

Includs steps lo correct the viglation described above and sleps fo Pravent a similar violation from oceurring again. If stéps cannot be compiated
Immsdiataly, include dates by which the steps will be complated,

Jee plro (3927 73

Repeat Violation; No Date(2} of Previous Violation(a):

Signature of Legal Entity Reprosentative
{Required on EVERY Pago) /MA 18" ﬁ?)"uﬂ

Printed Name and Title of Legal Entity %pras fative / y
(Reguired on EVERY. Pade) Fohe D A; o 74/ oate g, o >
DEPARTMENT USE ONLY - HOMES MAY NOT WRﬁfE BELOW THIS LINF!

The above plan of cortection is approved ag of  _// z {)"/ / Plan of correction implementation status as of 7/ &~/
(Date (ate)

Fully imptemented

I

Partially Implemented - Adequate Progress g7~

X

Partlally Implemented - Inadequate Progress

The above plan of corraclion was approved by [#d
(Inltials)

Not Implemented

NN




"9:';‘&" (7427 37

REGULATION

2600.100 (b)

The home disputes this violation and doesn't believe any snow was present
an the property. Attached is a monthly weather record showing this was
impossible.

To ensure future compliance with this regulation staff has been educated on
removing snow and making certain walk areas, porches and ramps are free
of debris and safe.

e DG ~2. §m S
Jo . Dougherty-Admidistra _

//~//-/7/




RECEIVED

JuL 31 2017 Page 14 of 33
Violation Report: 44863 - 02/16/2017 - Georgoutis, Karen g

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGIOE; FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.101()(7) - Each resident shall have the following in the pedroom: An operable lamp or other source of lighting that
can be turned on at bedside. '

2a. DESCRIPTION OF VIOLATION
There was no operable lamp or other source of light at resident #12's and #13's bedslde in bedroom il It appears the light buibs
were not flunclioning. There was no other source of light available.

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

Include sfeps to correct the violation described abova and s{aps to prevent & simifar violation from ocourring again. If steps cannot be completed
immadiately, Include dates by which the staps will be camplated.

o pasp 1¥8 0F 7T

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

Signature of Legal Entity Representative
{Requirad on EVERY Paga) V.o pan
Printad Name and Title of Legal Entity Representative

/4
{Roquired on EVERY Pags) Sohn B ﬂac/q/&%"/ P g3 )2

17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction Is approved as of ———Z/ / .({Déat:) Plan of correciion implementation status as of

ale
Fully Implamented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)

codg

Not Implemented




Pﬁ,} 1L 02 77

REGULATION
2600.101 G) (7)

Administrator A found both lamps with bulbs that were operabie but the
bulbs had been turned (unscrewed) by tesident #13 whom found the lamps
being on annoying. Residents #12 and #13 are a and have
been instructed not to touch the bulbs but simply turn them off at the switch.
The bulbs were screwed back in to make the connection by the
administrator and the daily inspection of the bulbs has been added to the
physical site checklist to be done by the designee daily and the administrator
weekly, In addition the staff has also been educated on reporting any repaits
to lamps or non-functioning bulbs timely.

7l N .
e 7
trator

gherty-Addfinistra

immediately: All staff persons will be educated on the importance of operable bedside lighting and that each resident
shalt have an operable lamp or other source of lighting that can be turned on/off from bedside. Documentation of

education shall be kept. [ /g /,’/

//"/f-'/7}/




RECEIVED

ny 31 2017 Page 15 of 33
Violation Report 44064 - 0271612017 - Georgoulis, Karen -
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION EIELD OFEICE
1. REGULATION 65 Pa.Code §2600 Human Services Licensing

2600.102(d)(2) - Bathtubs and showera must have slip-resistant surfaces.

2a, DESCRIPTION OF VIOLATION
Thare was no slip resistant surface in the shower stall of the common bathroom on the second floor by the small vestibule,

3. PLAN OF CORRECTION (POC} (Attuch puges us nevessary, Remember that you must slgn and date any attached pages.)

inulude steps lo correct the viclation described ahove and steps lo prevant a similar violalion from oGeurting again. If steps cannot he complsled
immaediately, includa dates by which the steps will be campisted.

ﬂu/@ﬁlfﬂm/?f

Repeat Violation: No Data(s) of Pravious Violatlon(s):

Signature of Legal Entity Representative
Required on EVERY Page D ﬂﬂauf
' F.rd

Printed Name and Title of Legal Entlty Rgﬁresen tive -
{Required on EVERY Page) \'j?:) 2 'ﬂ . ﬁﬁ&?&ﬁ?‘{f Date pp/ _;?/'_‘/7

ey
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion Is approved as of _!"/;g—Téta—{ui_ Plan of correction implementation status as of /776~ /"7

ate
Fully Irnptemented

Parlially Implemented - Adequate Prograss [~

Partially Implamanted - Inadequate Progress

The above plan of correction was approved by ¢
{Initials}

OO0

Not Implemented




fép IFtrl??

REGULATION
2600.102 (d) (2)

The administrator installed anti-skid shower strips plus mats it all
showers/tubs, The administrator will monitor the showers for anti-skid
surfaces monthly. Staff has also been educated on reporting any noticeable
repairs to the administrator immediately.

N 5 Pt 09~ 297

Tk D. Doughefty-AGmintstrator

1-16~17y




RECEIVED

Fage 16 of 33

(AT l'\-‘ .. WL |
Viotation Report: 44863 - 02/16/2017 - Georgoulis, Karen JUL o L ZUl/
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG
FIELD OFFILE

~WESTREGION
1. REGULATION 65 Pa.Code §2600 Human Services Licensin g
2600.102(k) - Use of & common towal is prohibited.

2. DESCRIPTION OF VIOLATION

There was an uniabelad brownigh/red towel hanglng helow the light switches in the common bathroom by the first floor activity room.

There was an unlabeled bius towel on the tawel rack by ths tollet in the second floor comman bathroom by the small vestibule.

3, PLAN OF CORRECTION {PQC) {Alach pages as necessary. Reinember that you must sign and date any ultached pages.)
Include steps to ¢orract the violation described ahove and steps ¢ pravent a similar violation fram occurring ageln. If stéps cannof he complated
immadiately, include dates by which the steps will ba compiated.

Son V2% 16or 77

Repeal Violation: No Dats(s) of Previous Vlolation(s):

Slgnature of Lagai Entity Repreaantative
{Reduired on EVERY Pade) A égl"
77 4

Printed Name and Title of Legal Entity Representative /,;47 Date

Re on EVERY Pagsa - A -

(Required o EVERY Pagel (mﬁ(ﬁ MM&. 07-3(—~ 2
L lh"f [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abava plan of correction fs approved as of [/ E Di;{ Plan of corraction implementation status as of
ate

Fully inplemented
The above plan of correction was approved by fg
nitials)

Partially implementsd - Adequate Progress

Parlially implemended - inadequate Progress

ooy

Not implementad




Py Whor 7?3
DECEMBER 2018

REGULATION
2600.102 (K)

The common towels have been removed. Resident meetings plus staff
aducation has taken place to make certain common towels are not left in
bathrooms and future violations will ecour. Common towel removal has
been added to the physical site checklist and will be monitored daily by the
designee and monthly by the administrator.

Immediately: ini i '
tely: The administrator or designee shall check all bathrooms to ensure there are no common towels

(- E-t /5/




RECEIVED

Page 17 of 33

Violation Report: 44863 - 02/16/2017 - Georgoulis, Karen ~———3Jut 312617
PCH Nameae: WASHINGTON MANQR PERSONAL CARE HOME LLC

P

2600,103(e} - Food served and returned from an individual's plate may not be served again or used 1nqhe preparation of
other dishes. Laftover food shall be [abslsd and dated.

2a, DESCRIPTION OF VIGLATION
Al 9:85 a.m. there was an undated white Sfyrofoam container of soup with a plastic Tid in the kitchen refrigerator.

3. PLAN OF CORRECTICN (POC) {Allach pages as negussury, Remember (hat you must sign and dute sany atached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violafion from pcourring again. If steps cannol be completed
Immadiately, Includs dates by which the staps vwill be complatad.

fﬂ; /Af"" 174 ViRt

Repeat Violation: No Date{s) of Pravious Violation(a):

Signature of Legal Entity Representative
(Requlred on EVERY Page) j}

Printed Name and Title of Legal Entity Rep%santat _@ .D Date
(Required on E\(ERY Page) “\ gug 4 ,n?@ & 7...2 /,/7

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

The above plan of correction is approved as of L%é%/_L Plan of correction implementation staus as of // ~/€-/7
(Date) Date)

Fully lmplemeanted
Partially implamented - Adequate Progressy

Partially Implemented - Inadequate Prograss

The above plan of correction was approvad by /
Initials)

LB

Not Implemeanted




REGULATION
2600.103 (&)

The administrator disposed of this unlabeled food item. A care home policy
for residents on handing all food items brought into the home has been
posted and reviewed in resident meetings. Staff has also been educated on
the labeling/dating of food items and this item is also on the physical site
checklist to be monitored by the designee daily and administrator weekly.

M. - 0729 ~/7

Joh#D. Doug'herty:Admi 1strat

j-t{-t?




: Page 18 of 33
_ 21 9047 ge

Violation Report: 44863 - 02/16/2017 - Georgouiis, Karen Jot oTow

PCH Name: WASHINGTON MANOR PERSONAL CAREHOMELLG .~ .

VWWEO T TMECTUOUNT TE R OT Y 19

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
At 10:01 a.m. the temperature of the freezer, in the enirance area next o the back door, measured 18 degrees Fahrenhsit. At 1:51
p.m. the freerzer temperature maasured 5 degrees Fahranhaeit.

At 10:55 a.m., there was no thermometer in the second refrigeralor, in the entrance area next ta the back door.

3. PLAN OF GORRECTION (POC) (Altach pages as nccessary, Remember that you must sign and date any attached pages.)

Include steps to corract the vialalion described above and staps 1o prevent a similar violelion from ocourrding again, If sleps cannot bs compleled
immediately, include dafes by which the steps will be completed.

Repeat Viclation: No Dato(s) of Previous Violation(s):

Slignature of Legal Entity Reprasentative
{Requlred on EVERY Page) A 2}‘ - /

Printed Namea and Title of Legal Entity Ffé{)resen atlve 4 Date
(Reguired on EVERY Pags) ﬁ )ﬁ, o
equired on EVERY Pags \“m y . ‘dc)g ﬂ:,/ 2/_/?
DEPARTMENT USE ONLY - HOMES MAY NOT Wm'ﬁi BELOW THIS LINE!

The above plan of correction is approved as of ! (/D: ‘5)7 Plan of corraction implementation status as of
{Pals)

Fully Implemented
Parlially Implemented - Adeguate Progress

The above plan of correction was approved by Pairflally Implemented - Inadaquate Progress

{Initials)

OO0

Not Implementad




% Mtz 77

REGULATION
2600.103 ()

Administrator defrosted the freezer near the back door entrance and the
temperature has been fine after re-starting. Administrator did find the
thermometer in the second fridge but it was shoved and hidden in the back
which could easily be missed.

To prevent future violations daily temperature readings on the chart’s posted
on the refrigerators/freezers are to continue fo be conducted. On the
physical site checklist the daily accounting of thermometers by the designee
has been added plus weekly administrator monitoring to ensure future
compliance with this regulation, Staff has also been educated on the proper
refrigeration and freezer temperatures for food storage.

. 5 Bt 072917

Johﬁ/b. Dougherty-Adnéihistraédr

Immediately: The administrator shall audit the refrigeratorffreezer tem

refrigeration is stored at or befow 40 degrees Fahrenheit and frozen fperature ret wpoords to ensure food requiring

=847 v

04§17

ood is stored at or below 0 degrees Fahrenheit,



RECEIVED

. Page 19 of 33
f

["Violation Report: 44863 - 02/16/2017 - Georgoulls, Karen JUt 1 yaiy

P

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
WEST HEGIONTIECDOFRFCE

1. REGULATION 65 Pa.Cods §2600 Hu

uman Services Licensing
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed,

2a. DESCRIPTION OF VIOLATION
The emergency exit door leading from bedroom #1 was obstructed by a piece of remnant ¢arpel on the exterlor porch,

3. PLAN OF CORRECTION {POC) (Atach puges as hecessary. Remember that you must sign and dale any aitached poges.)

Include steps to correct the vicistion descrived shove and stops fo pravent a srml!ar violation from cccurdng agein. If steps cannol be complelad
immadialely, include dates by which the stens will be completad,

Jpe//# 1748rF 87

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

Signature of Legal Entity Representative
¢quired on EVERY Page Mm pog Mwér
Printed Name and Title of Lagal Entity Reg‘(esentatlve
Date
{Requlred on EVERY Page) UBLM ﬂ [)0 UQ&/‘){Y a‘?’7 -3/ /,/-7

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

—!/(—:{%::—;-{-7- Flan of correction Implamantation status ag of /7 & -7/
ate

Fully Implementad

The above plan of corraclion is approved as of

Parttally Implemented - Adequale Progress F
The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)
Net Impletnented

CUX O




F}V[,/# of 77

REGULATION
2600.121 (a)

Remnant carpet on exterior porch has been removed and all porches are
clear of any remnant carpets. To ensure future compliance with this
regulation staff has been educated on removing obstructions in all walkways
plus exterior inspections have been added to the physical site checklist to be
monitored by the designee daily and administrator weekly,

E?M%_‘% 29~/
Jetin D. Dougherty-Admintstrator

Immediately: All staff persons shall be educated that all stalrways, hallways, doorways, passageways and exit routes
from rooms and from the home shalf be unlocked and unobstructed. pr~g2y 74/

[¢ /d-t7 v




RECEIVED

331 2617 Page 20 of 33
Violation Report: 44863 . 02/16/2017 - Georgoulis, Karen
PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC  wwirer REGION FIELD OFEIOE

1. REGULATION 68 Pa,Code §26800 Human Services Licensing

2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate In an emergency. Documentation of notification shall ba kept.

2a. DESCRIPTION OF VIOLATION
The home has not notified the local fire department in wrlting of the address of \he home, the location of resident bedroams or the
assistance needed to ¢vacuate in an emergency. The home is serving two residents with mobility needs.

3, PLAN OF CORRECTION (POC) (Allach pages & necessary. Remember that you must sign and date any attached pages.)

Inelude steps to comect the viplalion described above and sieps o pravent s similar violallon from oecurring agein. If steps cannot be completed
immedigtely, inclhude dates by which the sfeps will be compleled:

.{01/?, 2040F 77

Ropoat Violation: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Representatlve /%
{Raguired on EVERY Page) i /Q‘
Printed Name and Tltle of Legal Entity Rep{égentaw i.va’ ' /e
{Required on EVERY Pagie} :]2 é; ﬂ . ﬁ@ ;»-741 Date per— 33 /7
DEPARTMENT USE ONLY - HOMES MAY NOT W‘RI/TE BELOW THIS LINE! '
The above plan of correction Is approved asof _{(*/ €77 /("[{ afe;/ Plan of correction Implementation status as of J/./g~ /7

ate
Fully impiemented

Parfally Implemented - Adequate Pragress /V

Pariially Implemented - inadequats Progress

The above plan of correction was approved by z
(Infiials)

LI

Not Impiemented




Frp26hrF 37

REGULATION
2600.124

The care home disputes this violation and has provided documentation that
was located after the inspection proving that the fire department was
contacted in writing of residents with mobility needs and their location. The
home in the future to ensure annual compliance with this regulation will
send all mail to the fire department certified. The home will also continue to
conduct the required annual fire physical site inspection and staff fraining as
requited.

?%4 L Qz%aa%: TG~ my 7
Jéitn D. Dougherty-Adtinistrator

Immediately: The administrator shall develop and implement a system to ensure all required documentation is kept in
the home and avallabie to the Department upon request. -8ty
7 (N167/ /




RECEIVED

: 312017 Page 21 of 33
Violation Report: 44863 - 02/16/2017 - Georgoulls, Karen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST BEGION FIELD OFFICE
1. REGULATION 55 Pa.Codle §2600 Humean Services Licensing

2600.132(c) - A wiitten fire drill record must include the date, time, the amount of time it took for avacuation, the exit routa
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the numbsr of staff
persons participating, problems encountered and whether the firg alarm or smoke detecior was operative.

2a. DESCRIPTION OF VIOLATION
The heme conducted a fire drill on 12/23/18. The home's fire drill record does not Indicate the actual time the fire drill was conducted.
The fire diill record only indicates “5:207.

3. PLAN OF CORREGTION (PQC) (Atach puges i necessary. Remember that you must sign and date any attached pages.)

include ateps to correct the violation described above 8nd stops lo prevent & similar violation from oceuning again. If sleps cannot be completed
immadialely, include dates by which tha steps will he complated.

Tt ppe 20877 27

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

Signature of Logal Entity Representative
Requir VERY Page 49" M

Printed Name and Title of Legal Entity Re tajive Dat
Required on EVER % D- &90(?4#}{{ " ) 3/

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

. - /’l vy
The above plan of corraction is approved as of -{"(T/ffé{“zm Plan of correction implementation status as of //+/¢
(Date)

r_"] Fully Imptemanted
g Partially Implementad - Adequate Progress g
The above plan of correction was approved by L |:| Partially Implemented - Inadequate Progress
{Initials}
[} nNotimplemented




REGULATION
2600.132 ( c)

The care home administrator corrected the fire drill record to show a.m. and
has provided documentation from the fire service of the drill time for the
mentioned date. Administrator will monitor monthly fire drifls and ensure
that documentation is completed thoroughly to always be in compliance
with regulation 132 (¢ ) and the required monthly fire drills.

WI AW OT~2 ¢~

dhh D, Dougherty-Adnffistrator

[t 41 7’./
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Violation Report: 44863 - 02/16/2017 - Georgoulls, Karen

PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC RECEIVED

1. REGULATION &6 Pa,Code §2800

2600.132(s) - A fire drill shall be held during sleeping hours once every 8 months. '

g slaeping Y JuL 81 2017
Za. DESCRIPTION OF VIQLATION WEST REGION FIELD OFFICE
The home's most recent slaaping hour fire drill was conductad an 3/30/16 at 5:30 a.m. Human Services Licensing

3. PLAN OF CORRECTION {FOC) (Allach pages as necessary. Remember that you must sign and datc any attached pages.)

Include steps o corract e viclation deserihed above and staps fo pravent-a slnllar viofallon frem eceurning again. If sleps cannot be complated
immediately, include dates by vhich ihe steps will ba complated,

fpg//ﬁ 4 or?7

Rapsat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} m /@J -
LA, %
Frinted Name and Title of Legal Entity Rap% ntsujﬁL @ Date
Requir ERY Page A . A )Q/ -V
J7 o G7-3(=47D

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

The above plan of correclion is approved as of ! ’;[gaf; Pian of correction implementation status as of /7 /-7
ate

[T] Fully knplamented
Partially Implemented - Adequate Progross P

The abova plan of correction was approved by ~L_ [:l Partially Implemented - Inadequate Progress

{Initials)
Not implemented




,0@),,;;;/ r77
REGULATION
2600.132 (e)

The care home conducted a fire drill at 5:20 am. however the fire drill log
didn’t reflect the a.m, and show that sleeping hours drills were done in
compliance with this regulation. The care home has provided from the fire
security service documentation of the time the drill was conducted, The
administrator will continue to conduct sleeping hours fire drill every 6
months in accordance with this regulation and record proper documentation
thoroughly to show compliance.

/%AQ’(M e 0720 -7

£
Jotth D. Déughe'rty—Aﬁmim ator

ill is conducted al

i - ini i i i d the fire drill record to ensure a fire dri
Immediately: The administrator will monitor all fire drills an d by 2600.132¢.

least once a month and is documented on a fire drill record which includes all information require
7~ ; ~/ 7;

// ‘//*//¢/
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o1
Violation Report: 44863 - 02/16/2017 - Georgoulis, Karen \;Ui— vl 281'?
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC .
WEST REGIONHELD-OFFCE
1. REGULATION 55 Pa.Code §2600 Human Services LIcensI;E}UL

2600.144(c) - A homae that permils smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(¢)1+3,

2a, DESCRIPTION OF VIOLATION
At 8:55 a.m., to 8:00 a.m., manager/direct care staff person A and direct care staff B were observed in the parking ot In front the rear
enirance stairs smoking, This area is not the designated smoking area,

3. PLAN OF CORREGTION (PQC) (Attach pages as necessary. Remember that you must sign and dute any attached pages.,)

Include steps to comael the vioiation described above and staps to prevent & similar viofation from oceurring again, If steps cannot ba completed
immediately, incliude dalas by which the steps vill be compleled.

fpg/@x 294 #F7T

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

Bignature of Legal Entity Representative
Redulred on EVERY B Mﬁ /@- p

Printad NMame and Title of Legal Entity Ram&entativa T é Date
{Raquired on EVERY Page} . Ag ’)él -3/
Required on EVERY P Tolte /Q v 073/~ /2
v oy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of carrection Is approved as of L/ /6-/7 Plan of corroction implementation status as of //~/ &7 7
(Date) —aE)

Fully Implemented
Partially Implemented - Adequate Progress”
Partially Implemented - Inadequate Progress

The above plan of corraction was approved by L
{Initials)

OO O

Not implemented




REGULATION | PLedipocs 3
2600.144 ( ¢)

All staff has been reminded that smoking must be done in the designated
smoking area plus only one staff member should be in the area at a time.
Staff has been re-educated on the staff smoking policy which is posted in
the care home. The administrator will continue to monitor that staff is in
compliance with this regulation with on-site viewing. Since the review of
this policy staff has been extremely cooperative with this policy to date.

% 29 “,%.ﬂ+z?~/y
JéHh D, Dougherty-AdfinisGdtor

Immediately: The adminisirator or a designated staff person shall monitor the home daily fo ensure the hame's
smoking policy and procedures are being followed by staff and residents. J8-t7 y

010 -16- 17/




RECEIVED

JUL 81 2017 Page 28 of 33
Viclation Report: 44863~ 0271672017 - Georgoulls, Karen *

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC  WEST BEGION FIE
1. REGULATION 55 Pa.Cods §2600 Fuman Sérvices Licensing

2600.183(b) - 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.

2a. DESCRIPTION QF VIOLATION

There were OTC medications unlocked, unattended and accessible in the right side drawers of the blue staff desk in the kitchen area
as follows:

* Tumes, assorted Berries exira strenglh 750mg.

* Citrucel- Methylcellulose Fiber Therapy, full bottle.

* Aleve 200mg - 200 tablels approximately ¥ fuit.

3. PLAN OF GORRECYION (POC) (Attach pages s necessary, Remember that you must sign and date any attached pages.)

Inclitde sleps lo correct the vivlation described above end steps (o prevent a simllar viofalion from OCCUNYING Again. If steps cannct be compiated
immediately. Include dates by which the sieps will be completad,

fu/,?, 254 7K 37

Repaeat Viclation: No Date(s} of Previous Violation(s}:

Signature of Legal Entlty Reprasentative
uired on EVERY Page b

Ld l\-/
Printed N o Title of Legal Entity Represe‘téﬂv
(Roguired o EVERY pace) j@ /l » D. Dov y /(Q ‘?LV o G S S 7

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

The above plan of correction is approvedas of _//7/8 77 _ Plan of correction implementation status a6 of //+/6"~/ )
(Date) Al

Fully Irnplamented
Partially Implemented - Adequale Progress ad

Fartially Implemented - Inadequate Progress

The above plan of corrgetion was approved by s( )
(initials)

OO

Mot Implamanted




Php2s#ef

REGULATION
2600.183 (b )

These OTC medications were the property of staff and in a locked drawer
with a hasp. All staff medications have been removed and the staff

~medications policy has been reviewed for training to ensure future
violations do not occur with this regulation. The administrator will continue
to monitor weekly on the physical site checklist that medications are stored
in locked areas not accessible to residents.

% /9‘,1977;/@4/* D7~ 25 ~/7

Joh D. Dougherty-Adinistratet

ll’//’/?y




RECEIVED

JUL 31 2017 Page 26 of 33
Violation Report: 44383 - 02/16/2017 - Georgoulis, Karen -
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG WEST REGION FIELD QEEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.185(a) - The home shall develap and impiament procedures for the safe storage, access, security, distribution and
use of maedications and medical equipment by trained staff perzons.

2a, DESCRIPTION OF VIOLATION

There was an unlocked, unattended and accessible coffas can contalning disconlinued or expired medications in 4 mixture of kitty litter
and a liquid substance storad In the bottom of a black file cabinet in the administrator's office. There was a strong chemical odor and
fumes being expelled from the can when the lid was opened,

Resident #14 is prescribed blood glucose checks daily,

*On 2111/17 and 2/8/17 at 8:00 a.m., the residents February 201 7madication administration record (MAR) indlcated & blood sugar
reading of 83. However, the resident's giucometer did not indicate a blood sugar reading for elther day,

* 2118/17 at 8:00 a.m., the residents February 2017 MAR Indicatad a blood sugar reading of 115. Howaver, the residsnt's glucometer
did not indicate 3 blood sugar reading.

3. PLAN OF CORRECTION (POC) (Attuch pages us nccessary, Remember thal you must sign and date any allached pages,)

Include steps to corract the vielation dascribad above and steps lo prevent & similar violatlon from occlring egain. If staps cannol be complelad
immadialely, include dales by which the staps will be ¢ompleted,

f.h.//?, 260¥ 77

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

Slgnature of Legal Entity Representative %
(Required on EVERY Page} ,@* W ‘/,l
AL 4 v -

Printad Name and Title of Legal Entity Re%sen tiva Date
(Reguired on EVERY Page) ) 0;7 _‘3/ ..‘//‘;7
) 7
DEPARTMENT USE ONLY - HOMES MAY NOT WR/ITE BELOW THIS LINE]
The sbova plan of carraction is appraved as of MZ— Plan of carrection implementation staius as of
{Date) — O

Fully Implemented
Partially Implemented - Adequale Progress

Partially Implemented - Inadequale Pragress

The abave plan of correction was approved by %
(initlal=)

Lo

Not tmplemented




Pip2bte71

REGUILATION
2600.185 (a)

The care home disagrees with this violation. The coffee can with the
destroyed medications was in the office area with a locked door. Thigs area
is not an area of public access. The coffee can with the destroyed
medications has been removed and the care home is now having the
pharmacy dispose of all unused medications. On 02-23-2017 the monthly
audit from the pharmacy was conducted on the medication cart and a new
glucometer was provided for resident #14, The staff has had a review
training on glucose monitoring policy and the designee will monitor the
glucose recordings daily with the administrator monitoring the recordings
weekly.

2I-2q~/2

| review and update, if needed, the home’s policy and procedures for

immediately: The administrator or designee shal :
ducated on the homes policy and procedures.

the proper disposal of medications. All siaff persons shall be re-e
Documentation of education shall be kept.  j1+872 ¢

//-/(—/75/



RECEIVED

1] Q:l 2047
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Page 27 of 33

Violation Report: 44863 - 02/16/2017 - Georgoulis, Karen
PCH Name: WASHINGTON MANOR PERSONAL CAREHOME LLC | = o i o1 1y ARRIAE

WEOT MECTOUN TGO T

1. REGULATION §5 Pa.Code §2600 Human Services Licensing
2800.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:
(1) Resident's nama.
{2} Drug allargies.
{3) Name of madication.
(4) Strength.
(6) Dosage form.
(8) 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 (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff persan administering the medication.

2a. DESCRIPTION OF VIOLATION

On 2/16/17, resident #15's February MAR did not include a diagnosis or purpose for ihe resident’s prescribed medications to include:
* Haloperidol 2mg tablst - take one tablet my mouth at 8:00 a.m, and 8:00 p.m. ’

* Lithium Car ER 450mg lablet - take one tablet my mauth at 8:00 p.m.

* Theophylline ER 300mg tablel - take one tablet my mouth at 8:00 a,m. and 8:00 p.m.

* Albuteral Sulfate ER d4mg tablet - take one tablet my mouth at §:00 a.m. and 8:00 p.m.

¢ Benztripine 0.5mg tablet - lake one tablet my mouth at 8:00 a.m. and 8:00 p.m,

On 2/16/17, resident #16's Fabruary MAR did not Include a diagnosis or purpose for the resident's prescribed medications to includa:
*Vimpat 150mg - take gne tablet by mouth at 8:00 a.m. and 8:00 p.an,

* Famolidine 20mg - take one tablet by mouth at 8:00 a.m. and 800 p.m,

* Tizanidine HCL 4mg - take two tablets by mouth at 8:00 p.m.

* Naproxen 375mg - take one tablel by mouth at 8:00 a.m. and 8:00 p.m,

* Nuedextra 20-10-10mg - take one capsule by mouth every 12 hours.

3. PLAN OF GORRECGTION {POG) (Attach pages as neeessary, Remember that you musl sign and dute uny aitached pages.)
inalude steps to coract the viclation described above and staps to pravent a similar violation from qccutring again. If staps cannot be completed
immediately, include dates by which the steps will ba completed.

Seq ///,d——?/?/r 777

Repeat Violation; 4, v Date(s) of Pravious Vigtation(a):

Slgnature of Legal Entity Represantative
Required on EVERY Page

Printed Name and Title of Legal Entlty-F{(pre ntative D
{Required on EVERY Pagel 1 ' SD " A ) w }:;A/I ata yy_g/h/j?

DEPARTMENT USE ONLY - HOMES MAY NOT WRﬁé BELOW THIS LINEI

The above ptan of corraction is approved as of M« Plan of correction implementation status as of
(Date) —{ate)

Fully Implemeniad
Partfally impiemented - Adequate Progress
Partiaily Implementead - Inadeguate Progress

The above plan of correction was approved by
Initials)

Mol Implemeanted

HINIEIE




f;/z T4 w33

REGULATION
2600.187 (a)

Physicians have been contacted by the care home but very little cooperation
has been received in physicians contacting the pharmacy to update the
information in the EMAR, The cate home will continue to contact
physicians o contact the pharmacy on the purpose for the prescribed
medications and do monthly monitoring to get resident records updated in
the EMAR. Staff bas also been educated on the importance of knowing the
diagnosis or purpose for a resident’s presctibed medication.

y A 07-22~/7

Jolﬁ{D.‘Dougﬁerty-ﬂkdﬁl' strato

Resident #15's and resident #16's MARs were corrected.
‘ H-F2 7r
Immediately: A staff person qualified to administer medications will conduct an initial and monthly review of all

curre.nt_resident MARs and prescriber's orders fo insure all prescribed medications are documented on the resident's
MAR's in accordance with regulation 2600.187(a). ¢/ £ 7¢

[l-6+4 7y




RECEIVED ... 5000
Violation Report; 44863 - 02/16/2017 - Georgoulls, Karen

PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC )

342047
1. REGULATION 55 Pa.Code §2600

2600.187(d) - The home shall follow the diractions of the prescriber. WEST REGION FIELD OFFICE
Hurnan Services Licensing

2a, DESCRIPTION OF VIOLATION
Resldent #11 is prescribad Vimpat 50mg tablet - take one tablet by mouth at 8:00 a.m. and 8:00 p.m. However, the medication was
not available in the home for administration and not administered from 2/5/47 through 2/18/17,

Ragident #15 [s prescribed, Topiramate 100MG tablet - take one tablat by mauth at bedlime. Howevar, the medication was
atministered at 8:00 a.m. from 2/1/17 through 2/16/17.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attuched papes.)

In¢lude steps to correct the violation described above and steps lo pravent a similar violation from occtrring again. If steps cannot be completed
immadialsly, includs dales by witich the steps will be completad,

S20 /}fa, 254 o~ 75

Repoat Violation: No Date(s) of Previous Violation(s):

Signature of Lagal Entlty Ropresentative
(Reguired on EVERY Paga) {7 ﬁ "

Printecdd Name and Title of Legal Entity 4 razentative Z, Date
{Reduired on EVERY Page) QE@ ’D ) A_-g(iy/&l,é 0/7 Mg/m/Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of /'/é"'/ Plan of carrection Implementation status ag of //_. i‘?, 7

(Date) =I5
[:' Fully tmplementad

D Partially Implemented - Adequate Progress

The above plan of corraction was approved by z D Parlially implemented - Inadequate Progress
Initials,
¢ ) [J Netimpismented




f}}/aff///ff

REGULATION
2600,187 (d)

Resident 11’s physician is the house doctor whom was notified by the care
home that there was an insurance issue with the medication and to place a
“hold on” the medication but it wasn’t showing in the EMAR.

Resident 15°s Topiramate was labeled by the pharmacy different on the
EMAR than on the packaging causing the staff to be confused and
administering incorrectly. Pharmacy and physician were contacted and

made the correction.

To prevent future errors/violations the home has the pharmacy .con‘ducting
monthly medication cart audits. In addition the policy for medication error
reporting and contacting of physicians will continue,

BB L 092015

Jén D, Doilgherty-AdfﬁinistI"'étﬁl{

Immediately: The administrator or designee qualified to administer medications shall conduct an audit of prescription
orders, medications and MARs weskly for four weeks then biweekly for all residents, to ensure all medications are
availabie for administration, the most current medicalion orders are in the home and documented on the resident
MARs correcily and medications are being administered as prescribed. ;I-ﬂv}y

immediately: A designee qualified to administer medications shali observe at least two medication passes of each

staff person qualified to administer medications for two months to ensure the medications are being administered as
prescribed. Documentation of observations shall be kept. /-~ g-¢7 &

(6717




RECEIVED

0L 812017 Page 29 of 33
Violation Report: 44863 - 02/76/2017 - Georgouns, Karen CA-A= S an oo -
PCH Naine: WASHINGTON MANOR PERSONAL CARE HOME LLG T
VVila\d T T LAATOTY P Y A "
1. REGULATION 55 Pa,Code §2800 Human Services Licensing

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Dapartment's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

24, DESBCRIPTION OF VIOLATION

Direct care staff person C completed the Dapartment Appraved initial medication administration training on 6/1/18. However, direct
care staff person C has not completed the annual practicum fralning in order to continue to administer medications.

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

Include steps o correct the viplation describad above and staps to prevent a similar violation from occurring again. If staps cannof ba complaled
immadiately, inclutle dates by which the steps will be complatad.

f/e_/}/@ 29 ¥ 7 7f

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

Stgnature of Lagal Entity Representative ]
{Required on EVERY Pags) ,8"

’
Printed Name and Title of Lagal Entity Kaprasent iva

7 LS
{Required on EVERY Pagp) NN l) ) QQ_L Ja /(ﬂ )"?(V Date 07 — 3 / /7

DEPARTMENT USE ONLY - HOMES MAY NgT WRI‘Té BELOW THIS LINEI

The above plan of correction is approved as of {1 /(677 Plan of correction implementation status as of //-/8% .7
(Datel B

Fully Impiemented
Partially implemanted - Adequate Progress |4

Partially Implemented - Inadequate Progress

The abova plan of correction was approved by 5 o
(tnitials)

LI ]

Not Implemented




REGULATION
2600.190 ( a)

The home disputes this violation. Attached is the 2016 annual practicum for
staff person C. The care home administrator will continue to monitor the
staff training schedule to make certain all staff is properly trained to
administer medications.

On 4/17/17, direct care staff person C completed medication administration training. . 2% L

Immediately: The administrator shall review all staff person training records to ensure all slaff persons administering
medications are qualified to administer medications in accordance with regulation 2600.190(a) and the
documentation is present in the staff person’s record. /- £v/) e

Immediately: Only staff persons who have met the requirements of regulation 2600.190(a) shall be permitted to
administer medications and the required documentation of training is in the staff person’s record. If no staff persons
in the home are qualified to administer medications, the administrator shall arrange for medication administration by
an outside agency or person whom meels the requirements of regulation 2600.182(b). Documentation of
qualifications of any person administering medications in the home shall be kept. 4 1-ge 7,

. ~ 7
s v




RECEIVED

_ JUL 31 2017 Page 30 of 33
Violation Report: 44863 - 0271672017 - Georgoulis, Raren ?
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC ~ WEST REGION FIELD OFFICE

1. REGULATION 65 Pa.Code §2600 9

2600.224(a) - A determination shall be made within 30 days prior to admisslon and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCGRIPTION OF VIQLATION
Resident #14 was admilled to the home on . However, the home did not complate a preadmission acraaning for resldent #14,

Resident #15 was admil{ed to the home on 7. _However, the home did not complete a preadmission seraening for resident #15.

3. PLAN OF CORRECTION (POC) (Attach pages #s nocessary. Remeimber thal you must sign and datc any attached puges.)

include steps to correct the violation described above and steps lo prevent a similar violation from occurdng again. If staps cennot be complated
immadifetely, include dates by which the steps will be compleiad.

f&/!/)- priart?

Repeat Violation: No Date{s) of Pravious Violation(s):

Signature of Lega! Entity Representative
{Required on EVERY Pags) ,&" /9 /

) . X V4
Printed Nama and Title of Legal Entity Repre(entatwe g
{Required oh EVERY Page} :’”ohﬂ b“ Doof% Date d ?*3/1——/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE/BELOW THIS LINEI

The above plan of correction is approved as of _./L(‘é_é%_f_ Plan of corraction Implemesntation status ag of /776 .7
ate

Fully implemantad
Partially Implemented - Adequate Progress y
Parttally Implemented - Inadequate Progress

The above plan of correction was approved by fé

Initials
(iniiais) Not fmplemented

OOoxO




Prpir#e# 73

REGULATION
2600.224 (2)

The care home found the pre-admission forms after the inspection in a
separate binder and has submitted them to the department, Attached are the
pre-admission forms for resident’s 14 and 15.

The administrator has eliminated the binder used to store the pre-admission
forms and has returned to placing them in the individual file. In addition to
stay in compliance with this regulation and ensure pre-admission screenings
plus other forms are done timely the resident checklist will be placed on the
cover of each regident folder, no longer inside the front cover. A staff
training was conducted on pre-admission sc¢reening, medical evaluations
and RASP’s on 07-19-2017 (sign-in sheet attached).

ﬂn&% Poubpld— 01-20-~7

Jg6n D. Dougherty-Adfiniétratet

//_/{s(?V
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Violation Report: 44883 ~02/16/2017 - Georgoulis, karen
PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC |\ oo o)~y ot 15 AREIAE

YV AT T HLWTOTT Y T LW T P s

1. REGULATION §5 Pa.Code §2600 Hurman Scrvices Licensing

2600.225(a) - A resident shall have a written initlal assessment that is docurnented on the Department's assessment form
within 16 days of admission. The administrator or designee, or a human service agency may complete the initial
assassment.

2a. DESCRIPTION OF VIOLATICN
Resident #14 was admilled to the home onlﬁ. However, the resident's initlal assessment was not completed untl 6.

Resident #15 was admitted to the home on 7. Hewever, the home has not completad an initial asgessment for ihe resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernber that yoo must sigh and date uny uituched pages.)
Includa slaps (o correct the violativn describad above end sleps to prevent a simiiar viofation from oceurring again, If $leps cannol be compleled
immadiately, inglude dates by wihich tha staps vill be completed.

Repaat Violation: 4.0 Date(n) of Previous Violation(a):

Signature of Legal Entity Representative

{Redqulred on EVERY Page) /18_‘ ' _
il 4 ¥ 7,

o
Printed Nams and Title of Legal Entity Rep‘réentative

174
) Date
(Recuired on EVERY Pas Tl D - Dowshay 01-3(~/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

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

Tha above plan of correction was approved by IZ
pitials)

ate
Fully Implemented

Parlially Implemented - Adequate Progress
Parlially Implementad - Inadequate Prograss

O]

Nat Implementsd




//;} /4ot 77

REGULATION

2600.225 (a)

Resident 14’s initial assessment was not completed unt(iillf which is
correct, Resident 15% initial assessment was complete 7.

As a plan of correction the care home is implementing a review binder with
both administrators and the manager that involves a checklist for all
residents, This checklist will be reviewed by all three members prior to
admission and within 7 days after admission to ensure all requirements are
met to avoid fture violations. Also a staff training was conducted on 07-
19-2017 for Pre-Admission screening, Medical Evaluations and RASPS
which focused on completion timelines.

y s ﬁvﬂc/mL 01-=27~1%

JoHeD. Dougherty-Admini&trator/

1716~ 7y
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TR
Violation Report: 44863 - 02/16/2017 - Georgoulls, Karen JuLTy

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG AL
b FICE

1, REGULATION 55 Pa.Codo §2600 Human Services Licensing
2600.225(c) - The resident shall have additional aszessments as follows:

{1} Annually.
(2) lf the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION QF VIOLATION k
Resident #12's mosl recent assessment was completed on 9/4/15,

Reslident #1868 most recant agsassment was compleled on 7/6/15,

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

Include steps lo corract the violation dascribied above and steps lo prevent a simifar viglalion fram cccliring again. if steps cannot ba completed
immaedlately, Include detes by vehich the staps will ba completed.

fnf}ﬂ 724 2F77

Repeat Violation: No Date(s) of Previoua Violation(s):

Signaturae of Lagal Entlty Represantative
{Requlred on EVERY Paga} W

Printed Name and Title of Loegal Entlty Reé/resantative Date _
{Requirad on EYERY Page) | ﬁ ﬂ/a /(a,»?éu 072 [ -~/ '
DEPARTMENT USE ONLY HOMES MAY NOT WRlTE BELOW THIS LINE!
The above plan of correction is approved as of —%f;—’ Plan of corraction implementation status as of
ate

D Fully Implamantad
[T] Partially Implemented - Adequate Progress

The above pian of corraction was approved by [:] Paially implementsd - Inadequale Progress
5 Initials
( ) D Not Implemented




ﬁ‘,‘c" 724477

REGULATION
2600.225 ( o)

The care home as a plan of action is designing a template on the oﬂicc?
computer of important dates for annual assessments for all current residents
which is to be reviewed by the administrators and manager monthly plu.s
added to the QMT meeting chart for review to comply with this regulation.
The care home on 07-19-2017 conducted a staff {raining regarding timely
and correct form completion for residents.

%/Mﬁ;ﬂzwéwjf o7
J

D. Dougherty-Adminigifator

immediately: The administrator or designee shall update resident #12's assessment including the resident's
assessment of writing correspondence, in€77 ¢

Resident #16 had an assessment completed on 2122117, ¥/ -&-r7 i'd |

Immediately: The administrator or designee shall review all resident records to ensure an assessment has heen

completed for all residents within the past year and all assessments are accurate and complete. 57/7‘;

Immediately: The administrator or designee shall review all newly completed assessments for accuracy and
completion. /7. E7y

//~//»/7/
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|
Vlolation Report: 44863 - 02716720717 - Georgoulis, Karen JuUL
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC AL g
WooT NEHONFIELD OFFICE
1, REGULATION 55 Pa.Cods §2500 Human Services Licensing

2600,252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION QF VIOLATION

On 216117, the follawing resident racords did not contain a photograph:
* Resident #3

* Resident #17

* Resident #18

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember thal you maust sign und date any attached pages.)

Includle steps lo correct the violalion describad above and steps 1o pravent a simifar violation from oceurring again. If steps vonnot be completed
immediately, inctude dates by which the steps vill ba compieted,

Sre plt 538 et

Repeat Violation: No | Date(s) of Previous Violation(s):
Signature of Logal Entity Representativa
(Required on EVERY Pago) %@,\ 0‘8’ . 4@7\

) obatl Y A
Printed Name and Title of Legal Entity Represeffative p Date ﬁ ,?
Redqulred on EVERY Pags . D M ,_3/.._/
(Reaulred on EVERY Poge) b £ L0YINA v

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

H;_)/"/ / Pian of correclion implementation status as of J//&d~r7
{Date) —Caey —

[:l Fully implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress 7

The above plan of ¢corcection was approved by g D Partially Implemented - Inadequate Progress
Initials
( ) I:] Not implemeantad




)”/;L VTS

REGULATION
2600.252

Photographs of all three resident’s were taken by the administrator but were
not downloading correctly to the EMAR, The administrator contacted the
care home’s pharmacy and resolved the issue.

The administrator will continue the policy of taking photographs upon
admission and contact the house pharmacy with any downloading issues as

a plan of corrections.

Eﬁ ﬁ‘-ﬁ—% AL 09 -29-
Johni D. Dougherty-Admiffistr: 7 7 / 7
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