' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2.9 1017

Ms. Amy Ponzoo,

RN, Administrator

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

RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 15370
license #: 400900

Dear Ms. Ponzoo:

As a result of the Department of Human Services' annual licensing inspection on
April 26, 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.

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

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

Sincerely,

Ja eline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrishurg, PA 17120 [ 717.783.3670 | F 717.783 5662 | www.dhs staie pa.us



VIOLATION REPORT

' PERSONAL CARE HOMES - 55

Pa.Coda Chapter 2600 Page 1 of 4

. PCH Name: PERSOMAL CARE AT EVERGREEN

Licenss Numbar: 400080

*Adtiross: 26 GLADE AVENUE, WAYNESBURS, PA 168370

County: Gresne

Adminlatrater: Amy Ponzao Reglon: WEST
Lagal Entity Name: PERSONAL CARE AT EVERGREEN INC

Vv peoe gy ;3 4 :ﬂf; :;-:}
Logal Entity Address: 338 NORTH MAIN STREET, WASHINGTON, PA 15301 PV e

C:arﬂﬂuata(s) of Qesupancy

JUN €2 2017

c2Lp

1112472003 WEST REGICHN Fie LD OFFICGE

L&l Human Semvices Licensing
Staffing Hours

Resldent Syppont: 0 Yotal Daily Staff: 46 Waklng Slaif; 35

Type of Inapostions Full BHA Doaket Numbar Hotlee: Unannoungod

B'eason(a) for inapecilan{s)
Renewn!, Incidant

On.Slte napections Dales and Dapartmant Representatives On-Slte
04/28/2017: Sumimers, Vicky; Bedford, Kalia

Off-Site inapettlon Dates and Ingpectors, if Applicable

Othor Dotallz
Partlal or Full Tripger: Random Indloators:
Rasidont Domographlc Data as of inspection Dates
Llcunsad Copacity: 44 Murmbor of Restdents who!

Number of Resldenls Sorvad: 38

Sacured Dementia Gara Unitin Heme: Mo
Areat

Secured Domantla Unit Capacity, IFApplicable:

Number of Residents Servad In Secured Dementia Gare Undt,
If applicables

Number of Gurrent Hooplce Residantst 4

Numbor of Hozplae Resldents In pest yeart 16

Recelve Bupplomantal Securlty lncoine: §
Are 60 Yenrs of Age or Older: 38

Mave Wantal liiness: 1

Have an Intel[asiunst Disabllity: O

Havs a Moblilty Nead: 8

Have a Physlcal Disabliity: 1

.




AECEIVED

N 022017 pegezofd

Viclation Report: 40080 - 04/28/2017 - Sumimers, Vicky JEST REGICH HELD GFFICE
PCH Name: PERSONAL CARE AT EVERGREEN e Hurman Services Uceﬂﬁ_!m[_;

1. REGULATION 85 Pa.Codo §2600 '
2600,18 - Aheme shall comply wilh applleable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION :
The Care Faclity Carbon Monoxide Alerms Standerds Ac, enacted 8/23/16, requires carbon monoxide afeims to be installed In close
proximity of, but nol ieas than 15 fast from, any fossii-fus) buming dovico or appllanca. The hame has fosell fusl burring devices and
doss noi have any carbon monoxido deleglars. ;

3, PLAN OF CORRECTION {POC) (Ausch pages as nccessary, Remember thal you must sign aad date any attachied pages.)

Include steps lo comwel (he violatlon doscrited shove and steps lo pmvenf!a shnifsrviolation from occliming again, I staps cannot be coniplelad -
Immedietely, include dates by which the sleps wilf he complated. :

| Faedoty has obfacked, 2 Quotes 10 nsiadl CO monifors .
2. Faecie will wuad o Icorpuake Huo - alam ihto fire sysem
Jueto

ocadion of Purnwesd dnd hot wader tanks
? Jol Aimberiand to aswe proper alorns O b

p—

Dircctor of Operations has boLn i conece Whth

nsfeled and- proper MW |
4. (0 5\M’£M alap plarms  plarnad. 10 oL insta . withen
e O doys 1+ Nk soonen |

FaN

: JWN&% ueha (6 odonan Augalian Uraa Jreers M oén, 5/1/;7, Sw

Repeat Viofation; No Dafe(s) of Provlays Vilation(s}: /

Signature of Loga! Entity Representative W
{Reaulrad on EVERY Page} M

g

& .

Printed Name and Titls of Legal Enlity Re resentatUe

(Reaulrad on E\]}ERY F?augej; P F\m\l %U%ﬁ O m Datg 5, 27 ) i ?— ‘
DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is appraved as of 2) ( a:e) Plan of correction implementation stalus as of 9’[3 ] ]
i)

[] Fuily implomented

IX] - Partally Imptemented - Adeguate Progress S

Tha sbove plan of correction was approved by 22‘2 D Pantialiy implamsnted - Inadequate Progress
(inilais) [T] Notimplementad




RECEIVED

U 02 2017 Page 3 of 4

Violatlon Report: 40080 - 04/28/2017 - Summers, Vicky FESTHESIUN FELD OFFICE
¢ H [1¥ iebr I -

PCH Nanto: PERSONAL CARE AT EVERGREEN ' Human Servioes | lnensing

1. REGULATICN #5 Pa.Code §2800 '
2600,54(z) - Diract care slalf persons shall hava tha following qualificatlons:

(1) Be 18 years of age or oldey, excepl as permilted In § 2600.54(b).

(2) Havea high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

'{3) Ba free from o medieal condition, Including drug or aleohol addiction, that would fimit ditect care staff parsons from
providing necessary personal care services with reasonable skilf and safely. &

24. DESCRIPTION OF VIOLATION

Staff parson B, hirad on 3/17/17, dous nol have a high scheol diploma, GED diploma, or aclive regisiralion stalus on the Pennsylvanla
nuree alde raglsiry,

3 PLAN OF CORRECTION {FOE) (Altach pages e necessary. Remember that you mugt sign and dale any attnched pages.)

Ingivda staps lo correol Iha vialetion dascribad above and steps o pravent a similar violalien from accunring agaln. If sleps cannaf be completed
Immadielaly, Inclida dales by svhich (he staps will be compiafed.

COMioinl. transerpls 6btauud € atlackd..
Golng formard -« fid musotradtor will enswee alk g)mpc(f
requudd, oeumats G O (UL prier 4o Ak plogt-
bﬁf&uw!\j sk (oA 6hbpl%u Files > be audibd
GW”& by BSdmshate to cnguee  Cmpldaet

Repaat Violation: No Datols} of Praviaus Vialation(s}:

Blgnature of Legal Entily Reprasonlativa |
[Ragulred on EVERY Pags)

s -

Printed Name and Tltle of Legal Entlly Reprasenta

(Required on EVERY Pagel Frimy %0;\_\;0 o Kn Date 5)22 ) 18

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

The above plan of corraction Is approved as of S g lia) . Planof corraction Implementation stalus as of 8?3[ {7
. Dala

* [] Fully Implemented
%} Partially Implemenled - Adaquate Progress Sy

The above plan of cotraction was approved by 6’_\1’12
{initlals) .

Partlally Implamentad - Inadequate Prograss
[ NetImplemented




[Viafails : QN 0320y Pagedofd
[ VioTallon Keport: A0000 - 04720120717 - Sumvaers, Vicky b
PCH Namo: PERSONAL CARE AT EVERGREEN ' WEST REGION FIELD UFFICE

HumaR Servres ety

4, REGULATION 85 Pa.Codo §2600
2600.65(g) - Direct caro slatf persons, ancillary staff parsons, substitute personnel and regularly scheduled volunteers
shall be trainsd annually in the foillowing areas:

(1) Fire safety completad by a fire safety expert or by a staf person lralned by a fire safely expert.

{2) Emsrgency preparedness procaduras and recognition and response to crises and emargency situations,

{3) Resldent rights, .

(4} The Older Adull Proleclive Services Act (35 P. S. §§ 10226.1011 0225.5102).

(8) Falls and accident prevantion.

{6) New population groups that are balng servad at the home that were not previously served, if applicable.

2. DESCRIPTION OF VIOLATION
The home's staff training year Is 1/1-12/31. Staff peraon A did not receive fire safely Wralning completed by a fire safaly expariorby a
etalf pargen Wralnad by a fire safety expert In 20186. ’

3. PLAN OF CORRECTION {POC) (Attach pagea ns necessary, Remember that you must sigo and dats any atlached pages.)

(Acfude sleps to comact the vinlaffan descritied above and stops lo pravent & similor violation from ecsuntng egaln. i sleps cannot bo complated
Immadiataly, lnaluda dales by which the gleps wii be complolod.

1 CorentN e sak oo g s only doe oner per
Yol | | .
2. Admini shofor 10 AnSUre Jotdiby has ok Lost 2 1‘Talmn9_§
per yeor SO e 1 e averk Shafe s wnable fo
odnd et Yy ean attind Speond

Ndmnistrafor 4o ensure el peguiech i is cornplibd
oy ol stabf = ufilizig a frdder file.. ey gt

STl povsan A reerwed £wre satedy Traving by a£1ve fe
Lon il 4

Rapaat Viclatlon: No Date(s) of Previous Yiolatlon(s):

Signaturs of Logal Entity Representative
{Requlred on EVERY Pagp)

4
Pr!ntadat:ia?: ;3:1 T\i!u;aoleLegal Enp‘ﬁe‘irfe ;\!@_ é) Date (Dili ) s

DEPARTMENT USE‘ONLQ - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction ls approved as of '-E,[(%g—{;)’—— Plan of cortection implementation siatus as of BJ3/1
. 18

D Fully Implemented

% Partially Implemented - Adeguate Progress éWo

The abovs plan of corsclion was approved by Parttally implemented - [nadequato Progress

{initlals)

] Notimplemented






