pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to WASHINGTON MANOR PERSONAL CARE HOME LLC

LEGAL ENTITY

HAME OF FACILITY OR AGENCY

Located at _PO BOX 1935, 320 SOUTH WASHINGTON STREET. BUTLER, PA 160883

{COMPLETE ADORESS OF FACHITY QR AGENTY]

ALORESS OF SATELLITE 8T8 AQDRESS OF SATELLITE BUE

ADDRERS OF SATELLITE SITE ARDRESS OF SATELLITE BITE

ACDDRESS OF SATELLITE SITE ADDREGS OF BATELLITE 8ITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

535 Pa.Code Chapter 2600: Personal Carc Homes

{MAAPRIAL NUMBER AND TITLE OF REGULATIDNE)

and shall remain in effect from _March 8, 2018 until _September 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 448631

(EELANG OFFICER DEPUTY SECRETARY

HOTE: Thiz cerificate is issued for the above site{s) only and is nat ransferable
and should be pested in a conspicuous place in the facility. HS 628 — 2/18cse




pennsylvania

- § DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: [AR ¢ 8§ 2018

Mr. John D. Dougherty, Administrator

Ms. Kathieen Dougherty, Administrator

Washington Manor Personal Care Home, LL.C

P.O. Box 1935

320 South Washington Street

Butler, Pennsylvania 16003

RE:  Washington Manor

Personal Care Home, LLC
License #:448631

Dear Mr. and Ms. Dougherty:

As a result of the Department of Human Services' licensing inspection on
July 24, 2017, July 25, 2017 and October 10, 2017, of the above facility, the violations
specified on the enclosed License Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license # 448630 dated July 2, 2017 to July 2, 2018. A FIRST
PROVISIONAL license is being issued. This FIRST PROVISIONAL license replaces all
previously issued licenses and is effective for six months from the date of issuance.
The license dated July 2, 2017 to July 2, 2018, is NOT reinstated upon expiration of this
FIRST PROVISIONAL license. This decision is made pursuant to 62 P.S. 1026(b)(1)
and 55 Pa.Code § 20.71(a)(2) (relating to conditions for denial, nonrenewal or
revocation.) Your FIRST PROVISIONAL license is enclosed.

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

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

187(a) Il 23 $5 $115 5 calendar days from
mailing date of this letter

187(d) il 23 $5 $115 5 calendar days from

mailing date of this letter

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.8662 | www.dhs state pa.us



17 i 23 33 $69 15 calendar days from
mailing date of this letter

141(a)(2) 1 23 $3 $69 15 calendar days from
mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue {o
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

if you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline Rowe, Director

Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jactueline L. Rowe
Dimector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 26

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

License Number: 44863

Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

County: Buller

Administrator: John Doughtery

Region: WEST

Legal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

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

Certificate(s) of Occupancy
C2LP
07/24/1985
L&l

Staffing Hours
Resldent Support: 0 Total Daily Staff: 25

Waking Statf: 19

Type of Inspection: interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Moniloring

On-Site Inspections Dates and Department Representatives On-Site
07/24/2017. Georgoulis, Karen; Eveges, Joseph
07/25/2017: Georgoulis, Karen; Eveges, Joseph

Off-gite Inspection Dates and Inspectors, if Applicable

Other Details

Partiat or Full Triggers: Random Indicators:

Resident Demographic Data a

s of Inspection Dates

Licensed Capacily: 25 Number of Residents who:

Number of Residents Served: 25

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

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

Number of Current Hospice Residents: O
.,

Number of Hospice Residents in past year: {

Recelve Supplemental Security income: 22

Are B0 Years of Age or Older; 12

Have Mental Illness: 23

Have an Intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 0

£




HELEIViEL

AUG 31 2017 Page 2 of 26
Viclatlon Repor: 44863 - 07/24/2017 - Georgoulis, IKaren .
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE

1. REGULATION 65 Pa.Gode §2600 Human Services Leensing

2500.17 - Resident records shall be confidential, and, excepl in emergencies, may not be accessible to anyone other than
the rasident, the resldent’s dasignated person if any, staff persons for the purpose of providing services lo 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 attorney for health care or health ¢are proxy or 8 resident's designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

On 7/24/17 8l approximately 9:05 am., the kitchan area of the hame conlainad unlockad, unaflendad and accessible resident

confidantiat Informalion as {ollows:

* The middle drawer of the blug stalf desk contalned documents identified as “Consultation Delivery Sheet’, o Includa prescription
information for resident #1 for Tramadal.

* There were mulliple documents in the bottom drawer of thae two drawer black file cabinel, to include: three documants labelad “Tast
form” dated 7/117/17, for resident #2 Identifylng the residents Medicare and Madicaid numboers, dete of birth and indigatad a diagnosis
of nicotine addiction and a diagnosis of dyslipidemia and a letter dated 7/43/17, from SPHS CARE Canter for rasident #3 indicaling
the rasident is at sk of losing hisfher Individuat therapy seaslions dus to poar campliance.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember hut you must sign und dute any lfuched pages.)
fnchrde steps to carrect the viciatlon dascribed above and staps to prevent a similar violation from ocourming agein. If steps cannol ba complatad
immediately, Invlude dales by vehich the steps will be complsted.

Son RIS 2B pnd 28 2F 26

Repeat Violatlon; \/ar Date{s} of Pravious Violation(s): | 2@/ /76 wzeyl “7 72+ //{

Signatura of Legal Entity Representative
{Raquirad on EVERY Page} 1 2) ;@m;ﬂ e
174 4 7

4
Printed Nams and Title of Legal Entity Reprosentative
{Reaulrad on EVERY Page) m/@z D ) Q/') 04/%/744 Date ﬂ.ﬁp ~30 w//7

DEPARTMENT USE ONLY - HOMES MAY NgT WR'TT/E BELOW THIS LINEI

The above plan of correction s approved as of Sl S5 ’;’;/ ¥ Plan of correclion implemontation status as of 2 =7~/ 7
(Pate) Iﬁate)

Fully tmplemented

Parially implemented - Adaquale Progress

Tha above plan of corraction was approved by /4 Pariially Implemented - Inadequate Progrees’f/
{Inlllals)

Not implementad

OO




/DA‘#«ZALN{ZK

2600.17

The administrator has conducted two meetings educating/reviewing the
proper storage of resident records and protecting confidentiality. The
administrator will continue reviewing this issue on each training plus
continue unannounced checks (o ensure cormpliance by staff, Since the
initial meeting staff has improved greatly on this regulation.

N Buoer 0F 5017

John D. Doughert/{ e

z~?‘/5"/



FER 05 2018 Page 2€sz

VisTatlon Hoport: 43005 - 0772412017 - Gaorgoulis, karen o
| PCH Namei WASHINGTON MANOR PERSONAL CARE HOMEILG ¥ - _ )

1, REQULATION #¥ Pa.Code §2000 S -

9600,17 » Resldsnt records shall be confldsntial, and, sxcept In aroergencles, may not bs accessible to anyone ofher (han
I resident, the residant's dasignatad pareon it any, slali perachs for the purpuse of providing rafvices ‘o the raaidant,
agents of the Department and the long-term cara ombudsman withaut he weitten consant of the residart, an individusl
holding the rasidant's powar of attomey for nealih care or heallh casa proxy or n resident's designated parsan, of if a court
orders dlacloatre.

2

2. DEGURIPTION OF VIOLATION
an 7/24/17 at approximalely 8:05 o.m., the kiichen area of the homo contiined unlocknd, unattended and accassiyle residant
confldantial information as followis:

“The middle drawar of the blus staff dask contatnad documenta faentiflact as “Conauilalion Dalivaty Sheal', to inc! e prescription
information fof resident #1 for Tramadel.

*Tnere were mulliple documents In the botlom dravor of the two dravser blagk Mla cabinal, lo includae: three dacumania labslati *Toal
form* dafed 7117147, for reoldent #2 1dentifylng (he resldents Medleare and Madicald numbers, dale of blrit and 11digated 2 diagnosts
of nleoling addiction and & dlagnesls of dyaiipidamia end a lelter datad 7143117, from SPHS CARE Canter for revldent #3 indlcating
Iho rastdan! 1s ot ek of lnsing his/mar individual therapy dagaions dus 1o poor compllangs.

e

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remember that you musl siga rad date any allached paget.)
inciuds slaps fo cormecet the violation described above ond seps la pravent a stmilar violafion from occuming agsin. If stops cennot be complefod
immediately, includs dales by whicl thib slepa wiil ba qumplaled,

Immedialsly; all iems ¢itat ia he violation ghall be correclad, & 7/ )3,

tmmediately: A detignaled stafl parson shall chack the homa dally ¢n each shifl to anaure all rasidont rocords ead
documentation are malntained In @ confidanfial inanner In accotdaies with regulalion 2800.47. 2~/ »f,f;,,

immadiately: The adminiatrator shell check the home a least vieokly W shuure all reelient records and
decumanlallon are malnlgined In @ confldential menner in aecordance with coguiation 260017, g 4/ fr},

Repeat Viofation: \}%5 Date{e) of Pravious Yiolatioh{n): 33; ;fg}fg‘; v"r o Ljé ; 71 j; I
S:?:at‘:rr:ed‘}f LGE%E Entily Rimmatan{ntlvaﬂégmt /@ ‘ /9,}% Z&
Printad Nams and Tilla of Legdl Entlly Représsnialivs S o
{Requlred on EVERY Bingl Hliea Q- éb( 147},,\/ 0,/7<j 002 i) AP
DEPARTMENT USE ONLY - HOMES M%’ NOT W-F{ITE BELOW THIS LINE!
The above plan of currection Is eppraved as of %{—é Plan of correollen Implementation etalut aw of

L)
[ Fully lmplomentad

[j Parially implamented - Adequate Progress
Ths above plan of cowecllon was approved by ﬁ_%___ [] Pattially Implemenied - Inadagusle >ogrees
niltala
) [T} tot Implementad




RECEIVED

AG 3'1 2017 Page 3 of 26

Violation Raporii 44860 - 0712472017 - Georgoulis, Karen
PGH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC  \wEaT REGION EIELDOEEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.42(s) - A resident has the right lo privacy of seif and possessions. Privacy shall be provided to the rasident during

balhing, dressing, changing and medical proceduras.

2a. DESCRIPTION OF VIOLATION
On 7/24/17, thers was no fock on the door of the shared bathroom in badroem #1 on the bottom floor nexi to the kitchen of the homa to

provide privagy.

3. PLAN OF CORREGTION (POG) {Atiack pages as ncecssary. Remembur that you must sign nnd date any ailached pages.)
Includn sleps lo correct the violation described above and slaps to prevent & similar viclation from occurring agaln. I steps cannat ba compleled
immediately, include dates by which e stegs vill ba comploled.

Soe fper JA2E 26

L%
Rapeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative
{Reguired on EVERY Paga) i @ a P i
Printed Nante and Titlo of Legal Entity F(e/pres ntative 4 4
Date — -
Requir Pa Tl D«ﬁg(/c;/é}-—)"{ [J(;P 30 /7
et?

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

, 2.4
The above plan of correction is approved as af —E%;L‘z Plan of correction implementation statua a3 of 2 ~7~/&
ale

{___] Fully Implemanled
Parlially implamented - Adequate Progress g-

The abave plan of correction was approved by D Partially implemanied - inadequate Progress
j (initials)
D Not implementad




/%?/9/’4 oF26

2600.42(s)

The lock was absent from the door since it was the original door handle
when the home opened in 1986 that was still on when it was a manager’s
apartment. The lock was purchased and replaced before the inspectors’ left
that same day. The administrator checked all other handles and all
bathrooms have had locking handles for years, The inspection of locks once
a month to ensure proper operation has been added to the physical site list to
ensure no future violations oceur.

M. B Brofets (730717

Joh#D. Dougherty ¢

Z-—?‘/fy



RECEIVED

AUG 31 2017 Page 4 of 26
Viciation Ropart: 44803 - (7/24/2017 - Gaorgoulis, Karen
1, REGULATION 58 Pa,Code §2600 Human Services Licensing
2600.67(b) - Diract care staff persons shall be available to provide at least 1 hour per day of personal care services to
gach moblie resident.

2a. DESCRIPTION OF VIOLATION
On 711417, 718117 and 7/22/17, there were 25 rasidenls present In lhe homa, There were no identifled residents with mobilily needs.
Accordingly, the home was required to provide a minimum of 26 hours of parsonal care services. Howaever, on hese dates only 23.75
hours of direct care staffing were provided. The home is required to provide a minimum of 1 hour of personal care services for each

mobite resident and 2 hours of pgrsonal care gsorvicas for sach resident with mobility needs.

4, PLAN OF CORRECTION {POC} (Aituch pages ay necessary. Remembur that you must sign and date any altuched pages.)
Includa steps 16 corract the violalien doscribed shave end staps fo pravent a similar viclation from acourring again. It steps cennof be complalad
immadialefy, includa datas by which the steps will be complated.

Soe freps YL Aol 6‘/{?&/’25

Repeat V‘:o!ata%n: Mo Data(a) of Pravious Violation(s).

Slgnature of Lagal Entity Rapresentatlve
{Requirad on EVERY Paga) ’/@ -
Printed Name and Title of Legal Entity Re;{réé;ntatlv ‘ 7~
(Requlred on EVERY Paal ol D Dovglaty o 075077
v
DEPARTMENT USE ONLY - HOMES MAY NOT WR\i{E BELOW THIS LINE!

-
_%___..........,:f.g:. Plan of corraction implementation status as of 2-F-¢ f’
(Da!ﬂ) —-——TD—aTE)—
[:l Fully implemented

[:1 Partially Implemsnted - Adequate Progress
The above plan of correction was approvad by E] Partially implemeniad - Inadequale Progress
j {Initials)

E Not Implemantad s

Tive above plan of correction is appraved as of




/7,!0;;,‘/4 J/,?é

2600.57 (b)

The care home disagrees with this violation since the care home provided
both administrators® hours instantly showing that we also conducted direct
care on these dates. After years of recording our daily hours with the same
method the inspectors on this visit said that we need to record the exact
hours and write a.m./ p.m. and refused to accept the documentation of our
hours that was conducted placing the home in violation. As a plan of
correction to ensure no future violations occur with this regulation the care
home administrators have changed their recording method of personal hours
for direct care and placed these hours additionally on the staff schedule.

Mo B Dol 052017

Johfi D. Dougherty 4

- G-
S



FLR DR 2008 ragn 4 of 26

TTaToT RepoH: 44683 - 07/24/7017 - Georgoulls, Raren
0CH Name: WASHINGTON IMANOR PERSOMAL CARE HOMELLE .= I T R s ]

1, REGULATION 85 Pa.Gade §2800 L Ll DD
2600.57(b) - Diract cara staff parsans ghalt ba gvalisble to provida ai teral 1 hour per day of pergonal cars services o
gash mobila rasldant.

r

25, DESCRIPTION OF VIOLATION
On W47, THBINT and 7722717, lhero wete o5 reaidenta presant in the home. Thers viore 9 idanliflad rasidents vaih mobilly neads,
Accordinply, The home was required 10 pravida a minirue of 25 hours of parsonal sare services, Howevar, on thase dales ony 23.75
hours of difact eace slaffing viere providad. Tha home is required 1o pravide a misimuen of 1 hous of garscnal cara servicss for each
mobita rasident 8nd 2 haurs of parsgnal care servies2 for sach restdent with meblily haads. B

41, PLAN OF GORREGTION (PQC) {Aliach Pages &3 NACLSINTY, Remémber that you mul 3ign and date any Migehed pagea}
Inetude slepa fo parraet tis violation dosadpad above and slepd 1o pravent a slmiler vistalion from occurring apain. If eleps caanod ba complaled
immatialaly, Include dalnz by wiish N9 Sleas Wil e compiated.

Immadialaly; The adminlolrator of danipnatod slalf person shall davelop and Implamant a schadula thal Includet the
avalibitly of providing atlenst ond four par day of personal care service$ {or eacly moble resldent end twd otre

per day of personal eare servicas for sach reaident \who has moblily needs, AL lesst 76% of fhe required persarel
Lare ganvice hours il 1se gvaliabla dudng viaking fowsa and addilonel pertonst care senvics olalfing hovrs wil he
seheduled fo meetl the noeds of s fosidante as specifiud In the resident'y pycesaments pad suppor plant, J aj~ /f;,

Jmrnadlatsly: The adminisieter shall review tha schoduls and resldania’ asssssmonts and suppert piana &l lazel
yruskly lo ansura adequute elafing ia gchoduled. 2 7 -/F -

immedialaly; vyhen the adminialealor provides diract care sorvicss, 1hds shall ba Indicated on the slufi‘mg schadids,
Nirer! cato sorvice howra provided by tha adriniatialor phall be In addilton fo hours prasant 1 fhe home i

aecordanca wAlh regulalion 2600.56. 7 - “tt,
Crimadypte Iy TF2 SFhar of pha o84 AAREAE frd Ser'T f?.-'ow'ﬁ(-—fv ol rreet
CArt Sepeicsr, The Medeal 7‘}.}”’; Fad f/o_gc,-,qc. Arppch € AsC
Serol €88 provyjul shall b2 docvmoptsS on Fht Heazd's
dirtetpgee SFhd (& Schadele. 2-a0F, '

Tom adra : -
f h{;. The Bdmiai T fephor shall 0atostenly of1vecl et Sormcs

* ra:;}" PR EE AT e FATFEL A e d € eI wyldire Ll it s ...
A R a * .
E “ "f"""”ﬁ’v",’ T4 2K hoves Andd Aol in T e ey Heovrl Are
CNelodad v hua Chleal A Fay J‘r‘pf‘/,',./ﬁwff R
Com 1 llnct v Fh THY fyamrf/.m. 2-9¢
' 4

Repaat Vielaton: No Date(s} of Pravious Vislation{sh
T TR (/I oo PR A
Printed Name and Titls of kegat Entity Rlé/ﬁreneﬁfﬁ..ﬂ;e S
s —— Y2 Dyl J”“‘“ 0107
DEPARTMENT USE ONLY - HOMES hﬁ%f E\%OT’W/RWE BELOW THIS LINE!
The nbova plan of eorracilon ls approved as of %ﬁ ‘ Plan of correction [mplomentation stolits st of
{Dale]

D Eully Implamentad
[:[ Partlaly [mpremanted - Adequate Prigrass

The above plan of coreclion was approvad by _ ;ﬂ TR ’ D Partally iroplemenlod - Inadequata Progioes
niilals
‘ ] Notimplamanted




Fiiob o V BBt

AUG 31 2007 Page 5 of 26

Vielation Roport: 44803 - 0772412017 - Georgoulis, Karen
PCH Namo: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE

L) IUIiiaH p i g A i gp iae g b p it R
1. REGULATION 55 Pa,Code §2600
2600.57(d) - At ieast 75% of the personal care service hours specified in § 2600.67(b) and § 2600.57(c) shall be avallable

during waking hours.

2a. DESCRIPTION OF VIOLATION

On 7417, THBMT and 7122117, thare were 25 residents prasent in the home, There wers no identified residents with mobilily needs.
Accordingly, the home vias required to provide a minimum of 18.75 direct care staffing during waking hours. However, on these dated
only 17.5 heurs of direct care staffing were provided during waking hours. The home Is requlred to provide a minimum of 1 hour of
personal care services for each mobite resident, Alleast 76% of the personal care servica hours shall be provided during vaking

hours.

3. PLAN OF CORRECTION (POC) {Attnch pages us necessary. Remember that you must sign and dale any aiached pages.)

Includs steps o comact the violation describad above and steps to provent a similar violation from ooecurring again. If steps cannot be complelod
immadiataly, include dates by which the slops will be campletad.

Soe pPhelss b god SB2526

Repoat violatlon: No Date(s) of Provious Violatlon{s}):

Slgnaturs of Legal Entity Repreaantative

{Reguired on EVERY Pags} . (r¢::'7‘t
[

S
Brinted Namo and Tiile of Legal Entity %praaantaﬂve
. - ) Date » —
{Raguirod ont EVERY Page} UB}]M D DU(.()/‘{ 2’ ﬂf b, //'/"v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of carraction is approved as of _2_1?-’1-{—/—— Plan of sarraction implementation status as of Z - ?-(§
{Date) —— DA}

[T] Fully iImplementod
D partially implemented - Adaguate Pragrass

The above plan of corraclion was approvad by i D Partially Implemented - Inadequate Progress
{Initials) —
Not Implameniedg”




2600.57 (d)

The care home disagrees with this violation since the care home provided
the administrators’ hours instantly showing that we also conducted direct
care hours on these dates. After years of tecording our daily hours with the
same method the inspectors on this visit said that we need to record the
exact hours and write 2.m./ p.m. and refused to accept the documentation of
our hours which then caused us to be in violation. As a plan of correction to
ensure no future violations occur with this regulation the care home
adiministrators’ have changed their recording method of personal hours for
direct care and placed these hours additionally on the staff schedule.

S D ,@m}%;éé oF 307

Jofth D. Dougherty

2-4(§
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FER 05 2018 Page 8 of 26
iolallon Repart: 44803 - 0712472017 - Gaorgoulie, Fatn

PCH Name: WASHINGTON MANOR PERSONAL QAHE HOME LLC VIEST BEG SRR PO

1. REGULATION 65 Pa.Cotda §2600 ., T R
2600.57(d) - At leas! 76% of the personal care esivice hours spacified In § 2000.57(b) and § 2600.67(c) uhali be svaitable

durlng vaklng hours,

B T

AT I o

25, DEQCRIPTION OF VIDLATION
On THAMT, 7ABH1T pnd 7122417, there weee 28 residento preacnt In the homa, Thers \are 1o Jdanlified rasidanis vAth mebtily heeds.

Agcardingly, the homs wog raguirsd to provide @ Minimum of 18.75 diras| cars stofilng during waking Haurs. Howevar, on fhage dated
oy 17.6 hours of direct cara elsffing waro provided duting waklng hours. The heme lo raquired to provids & felmum of 1 hour of
parsonat care services for sach moblle msident. Allzast 70% of the pursonal care sarvics hours ghail be providad durlng waking

holrs.

3. PLAN GF GORRECTION (POC) {Aflich pages a5 aecessary Nomember that you must gigu wd date a1y attachod prges
Includa faps lo domect the viclsilan desalbed shove aac! slops lo pravanl ¢ shovtar vicletion from ogouming agaln. If sleps carnst ho comptafod

immedisiely, incivfe dafas by whigh lfio sleps wil e complglod, ‘

Immedidlaly; The agnilatrater or deaighaled slafé paraon shall develop and imglament a schedulo thal inctudes he

avallabilly of previding al least une haur per day of parsongl ¢are services for each mokils roaident snd o howd

per day of parypnal cars services for oaich F=uldent wiho has mabilly no sde, ALleast 75% of the raquired pareoral

care nerviea hours wilt be avallabls during yeaking hours and addiunyd sarsonal care sevise slafing hows il be

schadulad lo mao! ths neads of lhe residents ad srociflad In the rosidsal's asseasmants and auppot plans. 2+/ -0 K,

Immadlately: The admintstator shal rovlaw (e scfsttnle and realdents agegsgmanta ard suppott plans atjeas!
waakly 10 enslire adequale steffing i sohaduiud. 2 7 -,

Immedislely: When lhe adrinistealar provides direct cate savicas, this shall ba indleated on tho siefing rchedule.

Direct care worvlge houts proviged by {18 adminfetrator ahall ba ln additiers to hours present I tha home in
docordance wilh raguiation 2800.38. 7 ./ v 4 =

Tommad pie Iyl TFe/ther o f Ahak w:’ B A Amia ) e T /w.ra»w'r& Aerte/
Chrt Sepoiats, the Actenl Arimd Fad fprecifie Arreet €A

S rol COF provy ot shIl B doceomontsS on The Reard s
irtet g gt §ba o Cehrdole. 297, )

AT mm 2y . .
1A ﬁ&ffﬁwﬁhwﬂﬁﬂm ,.4[.'_[%74_);,’_?._.!._5._” I gnfork aﬂulyua({k_{it.’.ﬁﬁf’{,fffﬂ‘ (20
Avvpt Hre IIﬂL[g‘;.":‘./ ca Tha Arrect CHhre £i4 f"f(.'}rf(zﬂ/raflo"r'wff

4 : e T .
aul 4‘-”«///#/ SA4 FF hovss And Adrtin, 1heples Aopst fre
RN elodad whia CHlealdFiny SEn L my hoves T2 P

c‘.&m,’f//‘/},raj ey T h T4 /-‘,rb?l?‘//ﬂ. PN ?l}/'

Rap‘cat Viotatlan: No Dato{a} of Frovicus Yielation(sh

Slgnatura of Lags! Entity Repragentative /7]

{Raquired op EVERY Pagie) Wy AEPP @ /Qru-q//gf*///}-“ .

Printod Nemo and Titls of Legal Entiwﬁ;pruasntailuu e

e D, Dok L0 O AP
£ v : £

N

NEPARTMENT USE ONLY - HOMES MA%NO’? WéETE BELOW THIS LINE!

p
—-—«ﬁ—r—(——{w Plan of corcaction implamentation status. as af

(Patd TR
[ Fulylmplamented : '

[:] Partially Implementad - Adequala Progress

The above plan of correclion was approved by 521 D Parlally implemanted - nodoquats Progress
s
(niiete) - [1 Hotimplemantad

Ths ahova piéa of corraction ¢ approved as of
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Violatlon Report: 44883 - 07/2472017 - Georgoulis, Karan

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC AL O U LA L) D e e e
AL S 5 LW R g | g oy o ) g I W
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing

2600.65(b} - Within 40 scheduled working haurs, direct care staff persons, anclliary staff persons, substilute personne! and
voiunteers shall have an orientalion that includes the following:

(1) Rasident rights,

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglact under the Older Adult Protective Services Act (35 P.8. §§

10226.101-10225.6102).
{4) Reporting of reportable incldenls and conditions,

2a. DESCRIPTION OF VIOLATION

Dlrect care stalf peraon A started working in the home cn 3/2/17 and complated 40 working hours an 3/9/17. Direct care slaff peraon A
did not cemplate orientatlen on the required topivs within 40 schoduled hours as fallows:

* Emuorgency medical plan.

* Mandatory reperting of abuse and neglect under the Older Adult Proteclive Services Acl,

* Reporting of reportable incidenis and conditions

3. PLAN OF CORRECTION (POC) (Atlach pagas ns necessury. Remamber that you must sign and date any altuched pages.)

Includs staps fe correct the violation duscribed abave and slaps (o prevant a simiar violation from e¢ourring agaln. If steps cannol be conipleled
Immedialaly, include dales by which the sleps will be complataa,

Soe phe 05 T4 fad 708 o526

Repsat Vloiazlon: No Date(s) of Provious Viclatlan{g):

Slgnature of Legal Entity Ropresantative
{Requlrsd on EVERY Fags) LA 0@ -«

e
Printed Name and Title of Legal Entity Re rsaéﬁtaiive 4
{Reguired on EVERY Page) F Ny, }ZM .b - &;(/g/éw{/ Pate O F <20~/ s
——" "y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The aboue plan of correction is approved as of == § Plan of correction Implementation status ac of 2= ~7~" ¥
{Gate) —

[] Fully Implemented

D Partially Implementad - Adaquate Progress

The above plan of correciion was approved by 7& (] Parially implemanted - Inadequate Progress
(Initials)

(X Notimpiemented -
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2600.65 (b)

Direct staff person D did the orientation on the required topics with direct
staff person A on 03-02-2017 but erroncously dated the paperwork 03-09-
2017 when she sat down to complete the paperwork for the training. The
care home administrators will now complete the training paperwork to
ensure proper dating to avoid future violations and stay compliant with this

regulation,

y ?0%—:30@/7

&6hn D. Dougherty

2-1(Fy
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Violalion Renor; A4B63 - 0772412017 - Goorgouils, Karan
PCH Nams! WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REQULATION 56 Pa.Cods §2600
2600.86(b) - Williln 40 scheduled working hours, direct cara sialf parsons, ancillary staff pereons, aubstitcle parsonnel and
voluntaera shall havs an orientallon that Includes the foliowing:

(1) Resident rights. '

{2) Emergency madical plan,

{3) Mandatory reporting of ablise and neglect undor the Otdar Adult Proteciive Hervices Act (35 P.S, §§
10225,101-10225.6102).

(4) Reporting of reportable Incidents and conditions,

2a. DESGRIFYTION OF VIQLATION
Diroct care slall porson A slartad working in the home on %2117 and camplated 40 working hours on 3817, Direct zory skolf parson A
did not complate origntailon on ihe required toples within 40 achedulad houra as follows:
* Emergancy madical plan.

* Mandatory reporiing of akuse and negleci undat tho Oldar Adult Prolaclive Services Acl,
* Raparting of rapodable incldents and condilions

—

3. PLAN OF CORRECTIGN {POC) [Altach Beges a5 necasshry, Resmember that you must sign and date sy attached pages.;

lngtuce sleps o corrap! the violalion dozatbed ahove and sleps To prevent a simller violalion from ecourng agaln, IF elops 0arnol ba completud
imaRdilely, Inciuda dated by which the sleps wiil b comploled

Immedialely; Staff pateon A sheil reculve trulning ont the omergency msdical plen, mundatory reporting of abuse gnd
riaglect under tha Older Adult Protective 8arvicas Acl,, and reporling of reportable Incldonts and condilion..
Documontation shafi be kepl. 2~ 17~

Wilkin 30 days of roceipl of the plan of gorraction: The adralnistrator or daglgnatad steff parson shail reviaw all
fralning racards for all atalf members to ensute all diract care stalf parsons, anciary laff peracns, subsiilute
personnal and volunleera have compielad an orientation n ganera{}ﬁre safely and emergancy praparadnass In
gccordanae with regulation 2600.85(b) Documentation of tne tralning ghall be kept In aach stalf person's racord,

:"'J"fﬁy

Rapoat Viofation: No Date(s) of Pravious Violatlon{s):
glgaatury of Legal Entity Ropresentstive 4 /9
{Required on EVERY Pagy) » @ . /Qaw ‘/C/’;Zj—«
LA, -
Printat Name and Title of Legal Enub,/;ﬁepmsantaﬁva - Dato
{Roouired on EVERY 2, e
on EVERY Pans! lge L2 Litalos o4
DEPARTMENT USE ONLY - HOMES MAY NOT\Q‘{RWE BELOW THIS LINE!
The above plan of correcion Is approved &s of ..‘2_."_‘_{:& Pian of carrection implamentation statue as of
. ) T
[7] Fully implomented
[:] Partlally Imptemanted - Adequats Frogrets
The above plan of correciion waa approved by F [:] Panially Impismanled - Inadequate Prograss '
nitiels
Hiek) [7] wotimplemanted
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Violation Report: 44863 - 07/2472017 - Geargoulls, Karen AUG-8 12017
PCH Namne: WASHINGTON MANOR PERSONAL CARE HOME ELC WEsTR
WESTREGION HELD OFFICE
1, REGULATION 55 Fa.Codoe §2600 Human Services Licensing
SL s’ewices Lintit

2600.85(d) - Direct care staff persons hired after April 24, 2006 may not provide ungupervised A
completion of the following:
(1} Training that includes a demonsiration of job duties, followed by supervisad practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
{3) Initial direct care staff person tralning to include the foliowing:

(1) Safe management techniques,

(i) ADLs and |ADLS.

(iify Personal hygiane.

(iv) Care of residents with dementia, mental liness, cognitive Impairments, mental retardation and other mental
disahilities.

(v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.

{vi) implementation of the initial assessmant, annual agsessment and support plan.

(vt} Nutritien, food handling and sapitation,

{vill) Recreation, sccialization, cormunily resources, soclal sarvices and activities in the community.

(%) Gerontology.

(x) Staff persan supervision, if applicabla.

(xi) Care and needs of rasidents vith special emphasis on-the residents baing served in the home.

{xii) Safety management snd hazard prevantion.

(xiii} Universal precautions.

{xiv) The requirements of this chapter,

{xv) Infection contrcl,

(xvi} Care for individuais with mobility neads, such as prevention of dacubitus ulcers (bed sores}, Incontinence,
mainutrition and dehydration, if applicable to the residants satved in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, started working in the homa on 3/2/17 and provided unsupervised ADL sanvices, 1o include the following
days and times: 7M7/47, 720117, 712417 and 7/24/17 from 7:00 a.m., to 3:00 p.m. However, there is no documentation that direct
care staff porson A completad the Daparment-approved direct cars training course and passed the compatandy tasl.

3. PLAN OF CORRECTION (POC) (Allach papes B niceessary. Remember thut you must sign and date uny attached pages.)

Inoluda sleps lo corract the violation describad above and steps lo pravant a similar vigialfon rom gccurring again. If stepa cannol he complatad
immadiately, Include datas by which the sleps wilf be completed.

S00 Prs L0 §A gl §Fo0F 26

Rapeat Violatlon: No Date{s} of Pravious Violation(s):

Slgnature of Legal Entity Representatlve
{Regulred on EVERY Pange) E" M 7

Brinted Name and Tite of Legal Entity Rspra;é/ntativa & &,
{Required on EVERY Page} Q-IZ) “ ﬂ . (A_Qg?ﬁé{/ Date yf _8& .,../7

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

The above plan of corraction s aperoved ag o 2= TLL 70§ Plan of corection implemantation status as of 277 F~
{Date) —{bate)

D Fully implementad
E] Parllally Implemented - Adaquate Progress )4

The above plan of correction was approved by F D Partially implamented - Inadequale Progress
Initials
( ) [T} Notimplemented




/94/,0- 5‘/;/2[

2600.65 (d)

Direct staff person A completed the direct care training course and took the
exam prior to beginning her work as a direct cate staff member, At the time
of inspection that document could not be found so the care home had staff
person A re-take the exam again prior to her next scheduled workday, When
the original course document is found the care home will fax it to the
department of human services.

In the future to ensure compliance with this regulation the care home will
continue to have future staff members complete timely the direct care
training course and competency test,

ZERBY Iy
Jﬁn%ggd??e%L%ﬁ%{ oF =30 /7
2 -4-/7
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VigIatlan Rapotl: 43060 - 07/24/2017 - Georgouils, Karen
POH Name: WASHINGTON MANCR PERSONAL CARE HOME LLC

PR R R L R

1. REGULATION 65 Pa.Cods §2000
2600,86(d) - Direst care staff persons hired after April 24, 2008 may not provide Unsupervised ADL garvivas untll
completion of the follov/ing:
(1) ‘Tralning that Includes a damansiration of job duties, followed by suparvisad practice,
(2} Successiul complation and passing the Depariment-approved direct caro lralning coutss and pasting of the
compelency lest,
(3} Initial direct cars slaff person Wraihing lo includa tha folloving:

{1} Safe management tethniques.

(i) ADLs and JADLs,

{lily Personal hyplene.

(v} Cara of reaidenia with damantia, rentat iliness, cognilive impalrments, manial relardation and otha: menlal
disabilities,

(v} The normal aging-cognilive, psychologleal and functional abilities of individuals vihio are older,

tvly implementalion of the Inltial assessmant, sanusl sssessment and support plan.

(vt} Nulrltfon, food handiing and sanitation,

{vill) Racrealion, sccializalion, communily resources, soclal services and activitias In the communily.

{ix) Gerontology.

{x} Staif person suparviglon, if applicable.

(xi) Care and needs of residanls with apecial emphasls on tho residents being served ln the home,

xii( Safely managsment and hazard prevenlion.

Ity Universat precautions.

{xiv) Tha raquiraments of thls chapler,

(xv) Infection control.

(xvl) Care for individuals with mobillly neads, such as pravention of decubltus ulcers (bed sores), inconlinence,
mathutrition and dehydration, if applicable to the restdants sarved in the home,

2a, DESCRIPTION OF VIOLATION
Direct care siaff parson A, slalod working in the hema an 3/2/17 and provided unsupervised ADL gervicas, to inciuda the follovdng
days and times: 7/17/17, 7/20/17, 772117 and 7724117 from 7:00 &, fo 3:00 p.m, However, tiiere Is no documa-italion {hal direct

cara stafl person A complated fthe Daparimeni-approved ditect cars iralning coursa and passed the compatency tash.

3. BLAN OF CORRECTION (FOC) (Attach pages as accosstry. Remember that you must sign énd date pny atlashed pages )
Includs alops to eoréot the violalion dasartbed above and aleps o praven! & sinilar viniatlon from vevyring agein. i steps cannot be compistad
Immadiately, nolude dalea by which the steps vil be complplad.
immediately: The adminlatrator or designated staff psrson shall reviow all curienl direct cire alaff records lo enaure
all dirscl care slaf persons huva successfally completed the Dapanmenl-approved direct care lraining and pasad
(o compalehcy lasl, Documentalion shall be tetuined in the staff rocords, 2 vras P{),

Repeat Viofation: No Date{s} of Previous Violation(s):
Bignuture of Legal Entlty Reprosentative % @ ;@" / o

{Roauired on EYERY Puge) “‘{'f?’ ll g g < ,T:;%Q(/ ;
Printed Nama uni Tille of Legail Entity Replasapiative &
{Required gn EVERY Paa) , e Date .

n EVERY Pase 6791{/4 D % ‘9{44 (91_(;(,..{}’
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan af corcaction Is approved as of . 2= £ ¥ ;:&;;; 7 Plan of corraetlon Implamentalion slalut: #s of
316

[:] Fully Implemented

[7] Partiatly Impiemanted - Adequste Piogréas
The above plan of corrastlon was approved by [:| Parllally Implementes - Inadequate Progresa
{Iniliats)

] NotImptemented
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Violation Report: 44863 - 07/24/2017 - Georgoulls, Karen A6 3 1 T
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LiL.C

WESTREGIONR SIECDOPRICE
1. REGULATION §5 Pa.Code §2600 T man Services Licensing
2800.65(s) - Direct care staff persons shall have at Jeast 12 hours of annual lraining relating 18 their job dulies.

2a, DESCRIPTION OF VIOLATION ;
Direct care statf person B oniy completed 8 hours {raining of the required 12 hours of annual akéff training during the 2018 training
year.

3. PLAN OF CORRECTION {POC) (Aitach pages as necuysary, femembar that you must sizn and date any altached pages.)

Incheds slaps lo corract {he violation described above and staps 1o prevent a similer violatiog rart occumng agaln. If staps cannol be completed
immadialely, includo datas by which the sleps wiil be compleled, o

Soe fhsos Thpad U0 i

Repaat Violation: No nafe(s) of Pravious Viclation(s}:
Signature of Lagal Entity Re.resantative /
(Regulrgd on EVERY Pag ' (0@/9% :

14

Printed Namo aod Title o Legal Entity Raprosentative 4
{Requirad on EVERY e} w&% ﬂ ) EOU'«? i 2074/ Dats 9{;}_30*”
(¥4 N

i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
2-91§
{Date}

The above plan uf correction is approved as of

Blan of correction implementation status as of 2 &4l
ate
Fully implementad

Pariially implemenltad - Adequate Prograss //
Parlially Implamentad - Inadequate Progress

Tha above plan of correclion was appraved by 2l
{Initials)

OUKD

No! Implementad
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2600.65(¢)

The home disagrees with this violation and provided the inspectors with the
certificates showing that direct care staff person B completed these trainings
conducted by an outside care agency. The ingpectors informed the home
that they do not accept the certificates and only count sign-in sheets as proof
that a training is completed. 1informed the outside agency that conducts the
training for the care home that sign-in sheets need to be completed for any
missed trainings by a staff member and certificates are no longer acceptable
as a plan of comection to ensure future violations do not occur.
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Violallon Repori: 44664 - 0772412017 - Ggorgoulls, Karen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1, REGULATION 80 Pa.Code §2600 T T R
1800.65{0) - Diract care ataf persons shall have at fopst 12 hours of annua! training refating to thelr job dilise,

2q, DEBCRIPTION QF VIOLATION

Direct care stalf paraon B paly completed B hours training ol the requirad 12 hours of annual stalf training during the 2018 kralning
yaar,

43, PLAN OF CORRECTION {POC) (Attach yibpes A8 ncceasary, Remember that you st sign and daio tay allashed pages.)

Inglude staps fo correct the vialation docorfbed abovs and slaps lo praven! a similer viofalian from occurdng ngain. I sleps can nol b complelad
Immatialely, include delsa by whish the a18ps will o comnfated.

Within 30 days of tacaipl of tha pler of comecton: The adminlateator or designalad stalf person ahsll raview ell atalf
tralning racords (o enaurd ol diregl cars ataff havo racaivaed the requirad 12 hours of annual {rathing In geeordan:e
with reguiation 2600.85(s) durlny the 2016 tealning yesr and documentation lo refainod in aach slaff recerd. g - - {fj

jmmediately: The administralor of doslgnated staff person shalt monllor alf direct cars staff tralning through the
gusﬁw mmunagoment raview procass 1o anauro all sialt peracns recelva tha requiced 12 hours of annual tralaing
urdng each aatabllshed trelning year. 2 .47 ¢ /

Repeat Violatlant No patels) of Previous Violatlon{e):

8Blgnature of Legal Entlty Roprasentalivy ~
Printed Name aitd Tille of Legal Emfé Repreaa';\lativa 7
e A N O P P Nl S e

DEPARTMENT USE ONLY - HOMES MA‘?/NOT WRTIJE. BELOW THIS LINE!

Tha above plan of corraclion is approved ag of 2 -4-( 7“_ Plan of corraellon Implementation siatue as of

{Da[e) M‘—{-D—Eﬁa}—"'
] Fully imptementad

['_'] Perially Implamented - Adequate P:ograaa-
The above pian of coredilon was appravad by g [:] Parially implementad - Inadequals Progress
Inflials
(nlite [™] ot implemantad
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A
1 EViclation Repork: 44863 - 07/24/2017 - Georgoulis, Karen neee
PCH Namae! WASHINGTON MANOR PERSONAL CARE HOME LLC i mm ot oy iy o e
V¥ i TR CATD H
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1, REGULATION 55 Pa.Codo §2600 Human Services Licensing
2600.65(7 - Training topics for the annual training for direct care staff persons shall includa the foilowing:

(1) Madication self-adminiatration training,

(2) instruction on meeting the needs of tha residents as described in the preadmission sereening form, assessment tool,
medical evaluation and support plan,

{3} Care for rasidents with dementia and cognitive impairments,

{4} Infection control and general principles of cleanliness and hyglene and ereas associated with immeobility, such as
prevention of decubitus uicers, incontinence, malnutrition and dehydration.

(8) Parsonal cars service needs of the resident,

(6) Bafs managemsnt tachnigues,

(7) Care for residents with mantal ilness or mental retargation, or both, if the population is served In the hame.

[l )

2a, DESCRIPTION OF VIOLATION

Diract care staff person 8 did not recsive tralning In the required training toplcs during the 2018 ralning yoar as folfows:

“ Inatruction on meating the nesds of the resident s as describad in the preadmission scraaning form, assessmant toal, medical
svaluation and suppor plan,

* Cara for residents wilh dementia and cognitive impalrments,

* Personal care sarvice neads of the realdents.

3, PLAN OF CORRECTION {(POC) {Attach pages o8 necessary, Remember that you must sign and dule any attached pages.)

Include staps to corresl the viclaticn dascribad above and staps to prevent ¢ slmflar viclation from occuring agaln, if steps canno! ba compleled
immediately, Include dalss by which the steps will be completed.

jf‘ /ﬁf'};f“f /44,{#&/;’&6’5‘%2{

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

Signature of Legal Entity Represantative '
{Retulrad on EVERY Page) . <

Printad Name and Title of Lagal Entity R%resen ative <’
(Required on EVERY Pane) S D Lovada sy 30
Required on EVERY Pa A Uci i éy O /7
LA~
\../

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

The above plan of correclion is approved as of 27/ ¥ nadl Plan of correction implementation status as of 2 -7~
(Date} S (471

D Fuily Imptemeantad
D Partially Implemantad - Adequate Progress

The above plan of correction was approved by ) g Padizlly Implamented - lnadequate Erogrusy/
(Initiais)

Mot Implemented
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2600.65 ()

The home disagrees with this violation and provided the inspectors with the
certificates showing that direct care staff person B completed these trainings
conducted by an outside care agency. The inspectors informed the home
that they do not accept the certificates and only count sign-in sheets as proof
that a training was completed. I informed the outside agency that conducts
the training for the care home that sign-in sheets need to be completed for
any missed trainings by a staff member and certificates are no longer
acceptable as a plan of correction to ensure future violations do not oceur.

OF 30 %7

JoheD. Dougherty ~ & 1

Q-a-f
7
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laTallon Neport: 43803 - 07/24/2017 - Georgoulls, Karen S M
PCH Mime! WASHINGTON MANOR PERS%{,_%RE HOMELLG

1, REGULATICN &6 Pa,Gude 82660
2600.85(7) - Tralning toplca for the annuel training for direct care staff petsons shall include the fallowtng:

{1) Modication self-adminisiralion tralning.

{2) Ingtruclion on meating the neads of the rasiderts as described in the preadmisaion scraening form, as8088ment loal,
medical svaluation and supporl plan.

(3} Care for residents with dementle and cogrillive impalrments.

{4} Infaclion conlrol and generat principles of claantiness and hygione and areas asacclated willy imniol ifity, such as
ptavention of decubitus ulcars, ingentinence, malnutrition and denydration,

{5) Personal cara service negds of the resident.

(6) Safs management lechnidyas.

{7) Cara for residents wilh mantal liness of mental catatdation, of both, I tha populalion is sarved I the home.

2a, DESGRIPTION OF VIQLATION

Otract caro slaff porson B did not recelva tralning In fho required tralning lopes duilng the 2014 Wralning ynar as folicvis:

“\nsliuetion on motisg the ngads of (e resident s gs desgiited In the prandrissivn gcraenlng form, pssasgmant e, maodical
avalualion and suppoit plan,

* Care fof residents wilh dementia and cognitive impairments.

* Pergonal care service needs of Lha renidents,

3, PLAN OF CORREGTION (POG) (Aliach pages 45 nucessary, Temember tha you must sign and date any linched pages.)
Includs stond 1o coract iha viglelion describad abovo and alaps fo pravani a slmffer vigitfan from oegurmng agein. 1 staps connct be complelad
imaecialoly, inglude dales by which the staps witl be complafed
immadiatoly: Staff peracn B shall recelve irglaing an mesling the naida of residents A8 descilbad In the

preadmigalons screentng form, nosessment teol, medical svaivation and suppod plan, Documentafion of tralnl;
ahall be tefalnod In Iha employos's record, 2~/ «/F »

Immediataly! The administrator or designatsd staif parson shall review al currenl afaff frainlng and regords 1o eniure
all diraot care siafl members have recelved the required tralning on a4 loples In accordance with reguisiion
2600.88(1) during the 2018 liaining year, The review will include Interviowlng il alaff patsons to mesaure which
{raining tapios ware aclually providad to sach elaif parscn. I any stall rave rot compiated the requited fraining
toples in accardance with reguiation 26730.85(1), tha {ralning will be campleled wilhin 30 dayé of receipt of tha plan of
corraction. Decitmentation of the tralting shelt be ratained in the amployas’s record.  guy-r Sy

Rapeat Viotatlon: No Data{s) of Provious \ﬁaiasmn(a}:

Stgnaturs of Legal Emnlty Rep;aﬁsnmﬁv% ‘ / -
: P @‘/Q’ngﬂ‘g-
& Pz

Prglhked Nume snd THis of Legs! 3nt11¢!{v;rnsun{a@u ‘ & . Oato ,
T VE ™~ —
[Reoulked on EVERY Pagol <D [ ﬁ @/)c’/‘i/@//éf 920 /V/F
DEPARTMENT USE_ CONLY - HOMES MAY (J/OT WmTE/BEL,DW THIS LINE!

Tha ahove plan of corrscllon is approvad aa of Mg,_’_f_:ff_,,
{Tala)

Plan of carrariion lmplamantation atatun e of

ata
[} Fuiy mplemantad

[:] fartially Implsmentad - Adequala P-ograss

The abava plan of corraction vas appfoved by ? [:] Paritally implomenlod - Inadequald *rogress
initiafs
} [} tot implemeriied




REGEIVED

Page 11 of 28

Violatlon Report: 44863 - 0772472017 « (Geargoulis, Karen ity 3 1 261t
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG L

WEST HEGIONFELDOERICE
1. REGULATION 58 Pa.Code §2600 Hurnan Services Licensing

2600.85(g) - Direct care staff parsons, ancillary staff persons, substitute personnel and ragularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expsrt ar by a staff peraon tralned by a fire safely expert.

{2) Emergency preparedness procedures and recognillon and respense o crises and emergency situations.

(3) Rasident rights,

(4) The Older Adult Protective Services Act (35 P, S. §§ 10225.101-10225.6102),

(5) Falls and accident pravention.

(8) New population groups that are being served at the home that wers not previously served, if applicable.

Za. DESCRIPTION OF VIQLATICN :
Direct care staff B did not complats training in eamergancy praparedness during the 2018 tralning year.

3. PLAN OF CORRECTION {POC} (Aitach pagss as accessary. Remember that you must sign and dalc any attached pages.)

Inciude steps (o correct the vioiation described above and steps to prevent a similar viclalion from cceurring egein. If sleps caninol bs complated
Immadiaisly, Include dales by which the steps wiil be complstod.

St SUheos 14 sod UG o026

W
Repaat Violation: No Date{s} of Previous Violation(s}:

Signalura of Logal Entity Representative 7 y
(Regulred on EVERY Page) 7 8‘( /93""] -

Printad Name and Title of Lagal Entity Repres%tati

8 & '
(Reguired on EVERY Paga) ;‘D LJ/L D . AQU‘?/(QA . Date&}, —@77

L/
DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corraclion Is approved ac of m?——-—:z—l-/migm Plan of cerractian Implamentation status as of 2 “‘f"/f
(Da‘ﬁ) MWTD-EE}—'

: [] Fully implemented
E Partiaily Implemnented - Adequate Progresg™

Tha above plan of cerrectlon was approved by [:] Partially Implamentad - inadequate Prograss
f(]m'ﬁars) . -
[] Mot implemented




/%%xﬂiﬂ/25

2600.65 (g)

The home disagrees with this violation and provided the inspectors with the
certificate showing that direct care staff person B completed this training
conducted by an outside care ageticy. The inspectors informed the home
that they do not accept certificates and only count sign-in sheets as proof
that a training is completed. Iinformed the outside agency that conducts the
training for the care home that sign-in sheets need to be completed for any
missed trainings by a staff member and certificates are no longer acceptable
as a plan of correction to ensure future violations do not oceur.

D Syl 052017
thﬁ D. Dougherty

2 J’f—///
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FER 05 2B Pago 1 of 2¢

Violatlan Repor: 44804 + 0712412017 - Beorgouls, Raren
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLO

4, REGULATION 63 P3.Cods §2000
2600.85(g) - Direct care staff persons, ancillary ataff persuns, substilute personnel and regularly gchedule ! yolunteers
shall be tralned annually in the following areas:
~ {1) Fire vafaty complnted by e fira safely axpert ot by & staff parscn rainad by & fire safaty axparl,
(2} Emargency preparedneds procequras and recognilion and response to erises and emargoney silyat ons,
(3) Resident rights,
(4) The Older Adul Protectlve Services Acl (357, 5. 8% 10225,101-10225.5102).
(8} Falls and acciden praveniion.
(6) New population greups that ars belng servad al the hora thal wara not previously sarvad, If appiica Jle.

2. DESCRIPTION OF VIOLATION
Dirgct care slaff B did not complate ralaing in amergurcy prenatednass dulng the 2018 tralning year.

3. PLAN OF CORRECTION (POC) {Aitach pages as neosssary. Hememset {hat you must slgn and dutg any sitached pages.)
tacluds #laps lo corrent tha wiolstion described abuyo and slepd {o puvent a similar vielaflon from occuning agein, 1 stepd oanael bo aomplslad
Immadialaly, Include delas by whizh the &laps wilf he ¢oil ‘olod.
immadiately: The adminiairalor or ¢algnated slafl perscn shall review sl wiaf training racords to oneurs all staff
mambars have received the required tralning on all tepics In accordance with :aguiatlon 2800.68{(g) duting the 2018
waining yoar. |f any staff has not complated the ruquirsd (ralring tapies In acsordance with raguiation 2600.85()),
tha lralning shall be complatad within 15 days of recelp! of the plan of correclion. Rocumantalion of the halning shall
ba retrinad In the employes's rocord. 2 =7+ ;*V

]

Rapeat Violation: No Date(s} of Pravieun Viafallon{s)

slgnature of Legal Entlty Rapresantative ]/) ‘ Yt o / .,_j_
{Regulrad on EYERY Page) /f ,M_ﬁ.,ﬁ‘ g N

Priated Name and Tile of Logal Entily R@ezeni {ive //é:«/
BVE - Dala
{Raqulred on EVERY Paael ‘;77\7/7//( ﬁ (ﬂ’fr/"f /‘?6 fT)’Z ....gr/_?/é}f? ‘
S EPARTMIENT USE ONLY « HOMES MAY HOT WRITE BELOW THIS LINE: B

"1 -
-_—-‘m Pian of corraction Implemaniation statue as of
{Duls) el

[] Fully implsmented

] Portally Implemanled - Adequate Progress

The abovs plan of cotroction was approvad by g [:] Parially Implementad - Inadequate Progress
i) [] Netimptemented

Tha abave plan of canstlion is upproved as of




HeCEIVED

Page 12 of 26

w1

Violation Repom; 44863 - 0712412017 - Goeorgoulis, Karen AOG-3177017

PCH Namo: WASHINGTON MANOR PERSONAL CARE HOME LLG
WESTREGIONFIELD OFFICE

1. REGULAT'ON 65 FPa.Code §2600 Hur‘nan ServchS Lfcensing
2800.89(b) + Hot watar temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION -

On 7/24/17 the homa's water temperaturas exceeded 120 degrees Fahrenheit as follows:

» At 9:10 a.m,. the waler temperatura at the sink in the kitchen on the bottom floor measured 140 degraes Fahrenhell,

* At 10:04 a.m., the water temperature at the kilchenetle 9ink, In bedroant #1 on the bottom floor, measured 144.1 degrees Fahrenhait,

* A{410:08 a.m., the water temperature al the sink in the shared bathroom, in bedroom #1 on the bollom floor, measured 142.1 degrees
Fahrenhait and the shower stall waler temperature measured 138.4 degrees Fahranhelt,

* AL 10:35 a.m., the water lemparaturs at the sink in the common bathreom, by the living room and activity reom, measured 148.3
dagreas Fahrenheit, -

+ AL10:38 a.m., the water tamperalurs at the sink in the common bathroom, across from the medication room, measured 144.5
degrees Fahrenheit.

« AL 10:49 a.m., the waler temperature al the sink In the common bathroom, by bedroom #8, measured 143.9 degrees Fahrenhelt.

* AL 11:00 a.m., the water temperature al the sink in bedroom #12 mansured 145.8 degrass Fahrenhait,

* At $1:03 a.m., the waler lemperatura at the sink the commaon bathroom, by badroom #11, measurad 144.3 degrees Fehranhait on the
sacond floor.

3. PLAN OF CORRECTION {FOC) (Altach pages ay necessary. Remumber that you must stgn and date uny atached pages.)

includs staps lo correct tha viclation described above and slepé to pravant a simitar violation from ocauring again. If sleps cannol be completed
immediately, Include dateg by which the sleps will be compleled.

$o8 Press 124 pad 120 2726

Repoat Vioia&i;n: No Date{s} of Previous Violatlen(s):

Signature of Legal Entity Repregentative
{Regulired on EVERY Pata) ~

Printed Name and Titla of Legat Entity Rapro‘a{anta ive ~—7 Date

Ragulred on EVERY [ : LIJ/L ﬂ . . -

{Regulred on EVERY Page) . Doty u?ér Of~E0~47
v il

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

The above plan of correction Is approved as of 2y (;:;;g 7 Plan of correction implementation status as of < = P
{Data)

Eully implemented
Partially implementsd - Adequale Progress g

The above plan of cotrection was approved by Partlally Implemented - Inadequate Progress

{Initials)

OOKD

Not Implamenied




ﬂ;c}- VA
2600.89 (b)

The administrator has been conducting water temperature checks
periodically but has now discovered the thermometer was not providing
acourate readings. The administrator has acquired & new thermometer and is
now conducting weekly checks of the water temperature 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.

Prpbdy 08-3077

1éfn D. Dougherty?
gherty 2 217,




Page 1a0r2¢

ToTalian Mapart: AG803 - 0712412017 - Gaargoulls, Karen o
poH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG i

4, REGULATION 86 Pa.Code 52609
2600.88(b) - Hot water fampesature [n aress gecessible to the resident may not exceed 120°F.

2. DESGRIFTION OF VIOLATION

on 124/17 the home's waler lemperatures excsnded 120 dsgroes Faheerholl as follovie:

* ALDMO a.gn.. the water lamperalurg i the aink in tha kitchor on the bottom floor mgasured 140 dograes Fahronhedl,

* AL10:04 am., the water temparalure af the kilchanslte siak, In nedroom 1 on tho bollom flcor, meaaured 1 441 cogreas Fahrenhet,

* AL 10:08 5.m., the waler temperatura ai the glnk I tha sharad balhraom, In hadroom #1 on the ballom Hloor, measwred 142.1 dagraps
Fahrenhall and the showar slall waler temperatife measurad 133.4 dagreas Fahrennall.

* AL10:35 a.m., the waler tamporalura sl the slnk In tha comasan bathraom, by tha hving room and actvity room, mesasured 148.3
dagtaos Fahrenhalt,

© AL10:38 aqm., the watar lamperalure al the sink n fho comman balkrgom. across from the medleation rogm, moa sured 144.8
degreen Fahranhail.

» AL10:4D 3.m,, e viatar temperalure at the sink In the comien bathroom, by hadroom #8, measured 143.9 dagreas Fahrenhall

+ At 11;00 a.m., (he waler lemparalure at tho aink In hadroom #12 measurod 146.8 degrons Fahrenholl.

* At ﬁ:e&s a.m., the waler temperature at the eink tho comman balhroom, by bedroom #11, miasaured 144.3 dsgraas Fahrenhali on the
sagand foof,

3, PLAN OF CORRECTION {FOC} (AtiRcl pages £5 necessay, Remember YAt yoy must sign and dato ¢ay aitadied pages.)
Ineliude sfaps 1o comaot the vishation dedobod above snd staps o provent g simiar violalion from codurrng syein. I slepa ogonal be comploted
immediately, Include dalaa by which (he eteps wil hu sempleled.
irmadistely: All talf peraons shall ba aducated on sufs valdr lemparaluras and the rigk of unzale Water
tamperatures lo reeidents. Documentafion of aducalion shiall bo kept. 2 - f.:r;:“/

Ruapeat Vietatlon: No Dato(s) of Provious Violatien(a):

ignature of Lagal Enlity Representative ﬁ ] y %
(Rouirey on GVERY Page) 0 - Delor T

L4

brintad Name and Tite of Legal Entlyy epragantative /S Xj:/ ,
gt 9, Dy ozl dE

{1
o
DEPARTMENT USE ONLY - HOMES MAY NOT \m{lTE BELOW THIS LINE:}_"_
Thoe above plan of correction 18 spproved as of .?’._g.%f}f_. Plan of colfection Implementalian slalus as of
Ble

[] Futiy mplamented T
[T] Puntially Implamented - Adequate Frogress
Tha above plsn of curtacllon wag approved by P |:] Partially Implamentad - Inadaquate Prograss

nilals) D Not Implomented




RECEIVED

AYG S e Page 13 of 26
Violation Report: 44863 + 07/24/2017 - Georgollis, Karen U 1w
PCH Name; WASHINGTON MANOR PERSONAL CARE HOME LLC )
WESTREGION-FIELD-OFFICE
1, REGULATION 85 Pa.Code §2800 Human Services Licensing

2600.93(a) - Each ramp, interior stairway and outside steps must have a wall-sacurad handrall.

2a. DESCRIPTION OF VICLATION
On 7/24/17, the interlor stairway handrall, which leads to {he front door, is lvose wilh epproximately %™ 1o %" movement rom side to
sids on the right side of the staps at the top of the sacond floor vestibule leading down the firat set of slepa.

On 7/24/17, the raflings to the exterior ramp are unsecure. There is approximalely %" to %" movement on both sides of the rallings &
the boltom of the ramp. The exit is of the first floor and axils to 318 8. Washinglon 8t side near the smoking area.

3, PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that you must slgn snd dale any uttauhed puges.)

include sleps o correct the viclalion described abova and slaps to pravant a similar violation fram occurring again, if stops cannal be complated
immadiately, include dalas by vihich tha sleps will be complated.

Soe frherr134 pnf 58 2726

Repeat Vielation: No Date(s) of Pravious Vloiatlon(s

Slgnature of Legal Entlty Represeniative
{Regulred on EVERY Pada) 23 M—'

Printod Name and Title of Logal Entity Reprasé/tat Ve
(Raguirad on EVERY Paga) Q [b%’ Date ﬂf‘@’/’?

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

The above plan of corraction Is approved as of w Plan of correction Implemantation stalus as of 2718
(Da!e} wm-}-“”

Fully Implemented
Partlally Implemented - Adequale Progress 27

Partially Implamantad - inadequale Progress

The ebove plan of correction was approved by g
{Initlals)

Not Implemented

LIOR D




/o,ﬂfa/? FoFrZF

2600.93 (a)

The interior stairway handrail was secured while the inspectors were stil]
present and the outside ramp stairwell handrail has been secured, The
handrails will continue to be checked on the physical site checklist monthly
to ensure that the home is in compliance with this regulation.

B o p5-2077

A6hn D. Dougherty 7
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Viclallon Report 44863 - 0712472017 - Guorgoutig, Karan
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC

1, REGULATION 43 PaCode §2600 P o
9800,93(a) - Each ramp, Interior stalrway and outsida slops must have 8 wall-so¢ured handrail,

98, DEACRIPTION OF VIOLATION
On 7124117, the Infurior slairway handrall, which lands lo the front door, I8 loose wilth approximalely % to ¥ movement from slds to
slde on (e tight side of the stops at the (op of the second floor vaatibule joading dawn the firs! sat of slaps.

On 7124117, the rallings to tha oxlarior 1amp are unsocure, Theie is approximalsly 1% to %" movement on both sidas of the sallings al
ihe bottom of the ramp. The axit le of the firet ooy and exilg 1o 416 S, Washinglon SL. slde naar lhe smoking ares.

3, PLAN OF CGORREGCTION (POD) {Altach pagos a5 necestary, Teemembsr tnt you must stgn and date any afiached pages,)
Include #leps fo correat the vivlotlon desedied abovs and sleps o prevaal 8 ainilar vivlalion from avgurting egain, Il 8teps cannol be complaled
fmmadiatoly, fnctuda datea by whicl the sleps wil be comalated.
\mmadialaly! All slaft parsons will be educaled regarding the raquiramants for & wall-sacured hendrail and the
reporting of hazardous conditions. Dacumentation of reinlng shait be kapt. 2.7/ ¢

"

Repeat Violatlon: No Data(w} of Previous Vigluflon(s):

Signalure of Legal Enllty Representative ;
{Raqulrag on EVERY Pagel W @ ‘ QA_
A’Jf\% y - 1

z,
Pifnfed Nema wnd Titls of Legal Enuty% wrosenisiive
r RY . Date -
{Requirsd on EVERY Payo} W) 107 D o C?(./’} @/7{,] /5)(2“:%?/ /f’

N 74
DEPARTMENT USE ONLY - HOMES MAY NOT WRJ“{ BELOW THI8 LINKI
Tho abova plan of corraction Is @pprovad as of 29y Plan of correction impiamentalion statua s of

(Oule) Yty
[] Fully mptementad

[:] Portigtly Implemented - Adaquate rogrose
The abova plsn of corracllon vias approvad by ;{ D Parlislly Implomentad « Inadequale Progress
inifinls
ele) [T] Wotlmplemented




RECEIVED

Page 14 of 28

Violation Report: 44863 - 07/24/2017 - Geargoulis, Karen AUL 31 U1
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC K

1, REGULATION 85 Pa,Cade §2600 N tan Sonitet Lo
s

H
2600.95 - Furniture and equipment must be ih good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
On 7/124/17, the top lef slda of the sink vanity, whera the sink top mecls venlty, has water damags and is warpad, The side Is pulling
away from tha pressed wand In the shared bathroom in bedraom #1 on the bottom floor,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thut you must sign wnd date sny atiached puges.)

Include steps to comoct the violation described above and steps fo pravent a similar violation lrom eccurring again, If staps cannol be compleled
immadiaiely, include dates by which the steps wilf be complaled,

{J( /I'glf /‘f/,fva./ /‘féfﬁ/!ﬁf

Repeat Violation: No Data(s} of Pravipus Vielation{s):

Signature of Legal Entity Repregentative
{Roguired on EVERY Paga) E‘: ,

Printad Name and Title of Lagal Entity Reffosentative
: ] Date . —
{Required on EVERY Page) ;TZ%A D . ﬁj(/? /Q/%/ AN A /7

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

i d
2-9-0F Plan of carraction implementation status as of < Pl 9

(Dats) " {Date]

Fully implemantsd
The above plan of corraction was approvad by ¢

(Initiats)

The above plan of corraction Is approved as of

Partially Implemanted - Adaquate Progress

Farilally Implemented - Inadequate Progress

L1000

Not Implementad Vs




’D/f“' (p oF 28

2600.95

The home disagrees with the description of the cabinet finding it to be more
embellished on the condition. I small area on the cabinet top left corner
next to the wall had a warp to it after 31 years which was barely noticeable.
The home has replaced the cabinet and will continue monitoring the
conditions of the bathrooms on the physical site checklist to ensure future
compliance. Staff has been educated on the sanitary and safe conditions
policy.

b§-307/2

=2 -'Q'/f
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1 ¢
EER 05 2018 Pngomot%

[Viclwilon Report: 44400 » 0712472077 - Georgeulis, Karen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG

1. REGULATION 84 Pa.Code §2800 RSN
9600.96 - Furniture and equiptant must be in good repalr, clean and free of hazerds.

7s, DESCRIPTION OF VIOLATION

On 7124117, the lop left sida of the alnk vanily, whare tii 9lnk top meets vém{y, has watar damago and is warped. The side is puillng
wway from (he Eressed viood in e ahared hall:room In bedroom &1 on (ke wotlom faor,

3, PLAN OF CORRECTION {FOG) (Attach pages b3 necastlsy. Remmdmber (hat yoit must sig aad date any attached nages.)
Includa slaps ta corrat the viclation dasaribed abuve and staps lo preven! a simliar violation fram cadtriing dgeln. If steps carnol be complated
tmmadiataly, inchuda dalaz by which the steps will bs compleled.

Immedialaly: The adminisirator sha!l have lhe cabinel repaired or replaced. 2[4

jmmediataly: Al slaff paraons shall ba edusated on tha caquiraments of ragulsilon 2600.96 and reponing or repeling
furniture and aquipment that fs notin good renalr, nol clean of 16 huzatdous, Any hazards wii bo Immodiataly
correctod. 1 furnilura or equipment is In dlsrepalr end cannot be repalmd immadiataly, [ vall be immadiataly
rsmovad from service and raplacad. Documantalicn of oducalion shall bo kepl. 2,0 ¢ Y

lmmedialaly: Tha administatar or designated stefl person shall check the homs &l loast viaokly to ensure furniiuro
gnd oquipmant Je in gocd rapalr, olann and frae of hazards, Any hazards Wil be immadlately corrected. If furnitura
of squipmont 18 In dlsrepalr and cannot be repaliod Immediately, L will be immediately removed from gervice anl
replacad. 2././4¢ v

Rapeat Vielation: Na Data(s) of Pravious V'Eoiation(s}:

Signatura of Logat Entlty Reprewntatlv% @ . /
[Raquired on EVERY Pude) L ‘,’@UU’V amé,«

Pélntefi ki!arnn a\r}d Yitts of Legel Entlt{'{ngmsu tallve 7 \/ Bt T
it UE ] ! focts %
{Regulred on EVERY Page m w1 4 - (/-j 02 ﬁi@/’%,?
DEPARTMENT USE ONLY - HOMES MAY NOT W‘M/TE BELOW THIS LiNi:l

Tin sbove plan of conecllon is approved as of 2 (..q; ,{
Daly

Rlan of cofreciion implemantaiion alstus as of
4la)
E] Fully rmplementad

D earlially Implemanted - Adoguale 2rograss
The above plan of cotreclion wes approyed by __%__M... [:] Parilally Implementod - inadgquali: Progresy
initiala
{ ) [:J Not |mplemenlgd
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AUG 31 2017 Pago 15 of 26
Violation Reportt 44863 - 07/24/2017 - Georgouls, Karen N
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE

THIMEITOSIvRTS Teensing
1. REGULATION 88 Pa.Code §2600
2600.101(j){5) - Each resident shall have the following in the bedroom: A badside table or a shelf.

2a. DESCRIPTION OF VIOLATION
On 7/24/17, thers Is no badside table or shelf baside the bad of resident #4 in bedroom #I

J. PLAN OF CORRECTION (POC) {Attach pages as necessary. Retnember that you must sign and date any ottached puges.)

Include steps lo corract the violalion describad abova and sleps to pravent & simitar violation from sccurring agein. if sleps cannol ba complated
Immadiately, include dales by which the steps will bo complated.

S o PhREZL {5 gl 1 SG erF 26

Repeat Viclation: No Date{s} of Previcus Violation(s):

Slgnature of Legal Entity Represantative - '
{Requirad on EVERY Pana) . -

v [y
Printed Name and Title of Legal Entity Rapréﬁén tive Date ﬂf /
Regulred on EVERY Page _D . M/? — —
- P Loz =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 2~ 7/ §

(Date) Plan of correction implemantalion status as of 2 7 f/

ale
I:I Fully implamanted

Partially Implamanted - Adequate Progress z~ -

The above plan of correction was approved by ﬁ |:] Partlally Implementad - inadequate Progress
Inltials

{ ) [] Notimplemented




/3,4.‘{_9 /S Aoe2 6
2600.101 (§) (5)

On the physical site checklist I have marked that on 7/23/17 the bedside
stand was in place for resident #4 and pointed that out to the inspectors. On
the morning of 07/24/17 1 was about to do my physical site inspection then
the state inspectors appeared. Resident number 4 kept moving his stand to
the wall and didn't want it by his bed so it was a back and forth game of me
putting it back and him moving it. To stop this from happening I ingtalled to
the wall & corner shelf which can’t be removed while the inspectors were
still present at the facility. To ensure compliance daily checks on bedside
tables will continue with the physical site checklist by the designated person
to prevent future violations,

D Pnphe )08 3047

D Doug erty

z -5/~/f/
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sintion Repott: 44863 - DT2472017 - Geergoulis, Karen
POH Name: WABHINGTON MANOR PERSONAL CARE HOME LLC

4, REGULATION 52 Pa.Code §2800 S e e
2800.101()(6) - Bach rasident shall have the following in the bedroom: Abadside table or a shelf,

23, DERCRIPTION OF VIQLATION
On 7/24117, there is no beds ida lahls or shelf baside the had of rasident #4 it badroom #.

Ui e oo

4. PLAN OF CORRECTION (POG) (Attach pnges 83 pecastdry, Remeémbor liit you must sigh and date any silashed pages.)
Inciuds alaps (o correct the viclslion deacrbad above atd slepa to praven! & simisr viclatton from godpring agein. I slops can ol ba complslad
Immadialely, inolwda dates by which ihe alep3 will be complelad,
immadlately: All atalf persons shal be aducaloed thal gach rosident shull huva 8 badside tabla of shell.
Documehtation of education sheltba kepl. 2.4 7o >

Repoat Vielation: No Date(s) of Pravlous Violatlon{g):

Bigeraturs of Lage! Entity Repmsamm
{Reguirad an EVERY Pags ) ” @

Printad Name and Titte of Logal Enilly R RVpresem thve
/ Dat e — ;
(Regulrad on SVERY Pyl Tl 4- D(Dw} 0)’?&{ 0207

DEPARTMENT USE DNLY HOMES MAY NOT WRITE/BELOW THI8 LINi

Tho ahova pian of correction (9 approved as of 2-4-17 Plan of correciion Implemantation stalus as of
(Date) MW

[:] Fully tmpiemanted
[(] Parlaliy lniplemented - Adsquals Jrogress

The above plan of correotion vms npprovad by ﬁ ]:] Partially Implemented - inadequats Progress
titiala
¢ ) [:i Not Implemented




RECEIVED
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Violation Reporti 44883 - 07/2472017 - Geargoulls, Karen A6

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
WEST HEGIONTFIELD OUFFICE

1. REGULATION 66 Pa.Code §26800 Human Services Licensing
2800,101(j}(7) - Each resident shall have the following in the bedroom: An operabie lamp or other sourcs of lighting that

aan be turned on at bedside.

2a. DESCRIPTION CF VIOLATION
On 7124717, thare was no operable lamp or other source of light at rasident #4's bedside in bedroom #-

3. PLAN OF CORRECTION {POC) (Altuch puges as nccessary, Remember that you must sign and date any anached pages.)
Include steps to corragt the violation described above and steps fo pravent & similar violation from acourrlng again. If staps cannot be compleled
Immedietely, include dates by which the sleps vill bs complelad.

S8 pUg25 IR 42 68 ,F76

Rapsat Vialatlon: Mo Date(a) of Pravious Violatlon(a )-

Stgnature of Legal Entlty Reprosentative
{Requlred on EVERY Paga)

Printed N d Thtie of Legal Entiy R ve
Pited Namoand T of Lga Enty e ZZX D ZSWM o OF 30~

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE]

z 7
The abova plan of correction Is approved as of _M'E"D"ETJ)ZL“ Plan of cortection Implementation status as of 2 ~7-/§
ate

Fully implemented

Parlially Implamented - Adeguate Progress P4

The above pian of correction was approved by Z

(Inillals)

Partially Implemented - Inadequale Progress

Not implemeanted

LI




’d{p‘* b or26

2600.101 ) (7)

On 07/23/17 I had marked on my physical site checklist that a lamp was
present at all bedsides and showed the inspectors. Resident number 4 kept
moving the stand and lamp to the wall away from his bed and I would often
be moving it back. On 07/24/2017 the inspectors arrived just as I was about
to conduct my physical site check. To stop this from happening a corner
shelf mounted to the wall has been installed and the lamp placed on top of
that shelf while the inspectors were still present. The home will continue to
monitor lamps by the bedside daily with the designated person using the
physical site checklist to stay in compliance with this regulation.

0f 30
J O(I{n D. Dougherty W /7
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Vioiallan Report: 44683 - 0712472017 - Georgotills, Karan
PCH Name: WASHINGTON MANOR FERSONAL CARE HOME LLG

1, REGULATION U8 Pa.Code §2600

2600.101(j)(7) - Each resident shall have tha folloving In the badroon:: An operable lamp or other SoUTGe of lightlng that
gan ba tuned on at badaide, “

28, BESCRIFTION QF VIOLATION )
On 7/24/17, thore was nu eporabla lamp or other source of fight el ragidant #4'p badalda in bedroom .

3. PLAN OF CORRECTION (POG) (Atirch pages ny hecsssary, Reatonsber it you mudl afgn and date eny aimehied pagen)
Inclida steps fo eoraol the violation descidbed ebavo end sleoa to proven] & stiniler vielalion fromt occuning agein, I steps cenitol be complatad
Immedialely, Includs deles by which the 8lops wil b complated.
immediataly: All s1ak peraons ghall ba educalad on the imporlance of operabla bedsida lighting and that aach

ragidant shall have an apereble lsmp or other sourca of fighting that can ba furned cnfoff from badaide.
Documantglion of agueation shnl be kept. z—wp},

Rapuut Violatlon: Na Data{s} of Previous Vivlation{e):

Signature of Lagal Entity Reprosantative :
{Requlred on EVERY Padd] vk @ < @’)* 7

Eriniad Namio snd TS of Legel Entity Ré{asanialws Y/
(Rotuirad on EVERY Puge) - / Xy | 92
- = ST YR ;Dmm@/xfg_ " p-0(Af

DEPARTMENT USE ONLY - HOMES MAY NC% WRITELEELOW THIS LINE]

The above plan of corection is appraved as of M Plan of corraclion [mplamentation alatus as of

{Datls} —Toal

Fully Impiementad
The abiove plen of correclion was approvad by :__{L.__
fnitiala)

Patitally Implementad - Adaquale Frograss
Partially Implomontad - inadoquale Progrese
Not limplanented

aaid
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Violation Report: 44863 - 07/24/2017 - Georgoulis, Karen

PCH Namea: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION-FIELD.OEEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.103(}) - Outdated or spoiled food or dented cans may not be used.

23, DESCRIPTION OF VIOLATION
On 7/24/17 al approximately 2:40 p.m., there was an undated clear plastic bag with two sticea of square pizza and an undated clsar
plastic bag with a whole bagal in the freezer section of the Whirlpaol refrigerator/fraezer closest to the door on the bottom level of the

homs,

On 7/24{17 at approximatsly 10:17 a.m., there was an undated clear plastic bag of sausage links in fraazer section of the Vissan
refrigerater/freezer next to the Whirlpool refrigarator on the boliom level of the home.

3. PLAN OF CORRECTION {POC) (Auach pages as necessury, Remember thal you must slgn snd dute any atlached pages.)

Inciude slaps to corract the violation describad above and stepa io provent a similar violation from vcourring again. If steps cannot be completed
immediately, Include dales by which the steps will be compieted.

S ox PRECT 198 pl 9T 0/ 2C

Repeat Violatl(;n: No Date(s) of Pravious Vielation{s):

Signature of Legal Entity Rapresentative
Requirad on EVERY P - ,ZE}T

s y —
Printed Name and Titls of Legal Entity Rbp/rasantatlv
. Date
{Raguired on EVERY Page) *; Zﬁ"( . ’&- Aﬁ @P-9{ iy

-
DEPARTMENT USE ONLY - HOMES MAY N(% WRITE BELOW THIS LINE]

The above plan of correction ls approved as of —2-{—0‘3?!—;)—/1(— Plan of corraction Implermentation status as of 2 -7/ F
ETE)

Fully implemented
Parilally Implementad - Adaquate Progress i

The above plan of comaction was approved by Partielly lmplemented - Inadequate Progress

{initials)

LUK

Not Implemented




/);fx /4 pelt
2600.103 (1)

The staff has been reminded/educated of the impottance of labeling all food
items and resident meetings have also been conducted to remind then that
our policy (posted on wall areas) is for all residents to hand food items to
staff for proper labeling and not place any food items in the refrigerator on
their own. All meetings with staff and resident meetings will contain this
reminder/review to ensure compliance with this regulation.

S > @ 0F 202

Johh D. Dougherty

2 -9-(7
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“Ulolation Topom: 44063 - /24207 - Goorgoulle, Karan e .
PCH Nemo: WASHINGTON MANOR PERSONAL CARE HOME LLO FEN GH 2048

4. REGULATION 85 Pa.Cade §2d00
2600.103(i} - Outdared or spolled fond or dented cans may not be vged.

2a, DESGRIPTION OF VIOLATICN

On 7/24117 at approximataly Z:A0 p.im, there was an undalod glaar plastic bag with two slices of square pizza and &) undaled gloar
plasitc bag with a whota bagel In the freazar section of tha Whiripoo! refrigsralor/iteszer closssl (o the deor on tha huttom level af the
homa,

On 7/24117 al approximately 10:17 a.m,, lhare was an undated clear piaslio bag of asusege iinks in freézer ssellen of the Visgant
refiigaratoriraazer next lo tha whiripool 1aftigerator an the botlom teval of ihg home.

3, PLAN OF CORRECTION {POC) {Atlach piges 13 ncacasary. Remesnber Uint you must aign and date rny aitacticd pages.;
includa stap o comrech the viofslion desciitad sbave and stops o prevon] o simitar Vielslion fram acouning agein. irslons oannol be vomploled
mrsinlely, includa deles by which tha slepa Wil ba goisplatad.

immedialely; The adminislealor or designated slad parson sha!l chack al! food alorage arees Including reirigoralers
and fragzers al least waekly to ensure Tood is Stored in closed or saaled containgrs. 2.¢ v/¥ -

Rapeat Violation: No Dute(x) of Pravious Violatlonis):
Signatura of Logal Enllly Reprosentative %ﬁ W
{Rgqulrad on EVERY Pagg) Lt = Yoi®) 4. ~
Printed Name and Title of Legal Entlity R{{rasenm va 7 /4 Dato
[Bouuled 0 SVERY oo Lo D Danfack 20/~
\'j?) 4 - MIAOI4 £ 2‘0/ /_f —
DEPARTMENT USE ONLY - HOMES MAY NO% WR]‘FE/BELOW THIS LINE
The above plan of correation is approvad s of _Ezéff'a;.)’z., Plan of corcection implamentation slety 8 85 of
ale;

[] Fully tmplementod
- [7] Pactially (mplemonted - Adequata brojress
The ayove plap of curraction was spproved by ,_é__, [7] Pentally implamentod - {nadsquale Progress
{Inlligls) )
] Netimplomanied




RECEIVED

Page 20 of 28

Violation Report: 44863 - 07/24/2017 - Georgoulis, Karen AUL 3 T 7017

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC
WESTTEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §26800 Human Serv
2600.141(a)(2) - The medical evaluation must Includs the following: (1) through (10) ices Licensing

2a, DESCRIPTION OF VIOLATION
Resident # 5's in-persen medical evaluation was completed on 6/268/17. Howaver, the documantation of the rasident's medical
evaluation does not inciude the resident's helght and welght. These saclions were blank.

Rasldent #8's in-parson evaluation was completed an 2/8/17, However, Ihe ‘documantation of the resident's medical avalualion does
not Include the residant's height and welght, Thess sections were blank.

2. PLAN OF CORRECTION [POC) (Atiach puges us ngeessary. Remember thet you must sign and date any stluched poges.)

Include staps to corract the vielalion degeribed above and steps to prevent a similar violation from vegurring agaln. If slops canniot be eompletad
Immadiately, include dates by which (ha sleps will he compleled.

§0¢ fpeo)20d pnd 200 272€

Repaat Viclation: \f"’-‘ Date(s} of Prewous Violation( s) i /e7/17 /p/{?//édzf/

Signature of Logal Entity Repreaentative
(Required on EVERY Paqge}

Printed Name and Titie of Legal Entity Re resantali
(Requlred on EVERY Page) ‘ﬁ %Q?M Date ﬂ,}) .%3?__/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINEI

The above plan of corroction is approvad asof 2 "7 F (,D?al:; 7 Plan of correction implementation status as of 2 #-/F
" - (Uate

Fully Implemantacd
Panially Implemented - Adequale Progress

The abovs plan of correction was approved by z Partilally Implemented - Inadaquale Progress
{initiala)

XKLL

Not implemented F




2600.141 (a) (2)

The care home has had difficulty with the physician for both resident #5 and
resident #6 completing forms in their entirety. The administrator and
manager will review all medical evaluations by the house doctor upon each
visit for completion prior to the physician’s departure to prevent future
violations with this regulation. Separately the administrator and manager
will review monthly all resident medical evaluations with physicians outside
the care home to ensure compliance with this regulation.

I fou - 05077
£éhn D. Dougherty " 0
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Pags 40 of 2¢
Violuilon Report: 43063 - 0712412017 - Gearguily, Karen ]
POH Name: WASHINOTON MANOR PERBONAL CARE HOME LLC

1, REGULATION 58 Pa.Codae §2800 N
260044 4{=)(2) - The madical avaltialion must include the foltowing: (1) trough (10)

Za. DEBCRIPTION OF VIOLATION
Resident # 8's In-peraon medicel evaluation was completad on 8i28/17. Haovever. e documentalion of (he residen's medisal
svaluallon dous not includs he resident’s helght pnd welghl, These gecliona were blank.

Rasiden! #'s In-persun svalualion was complated on 218117, However, the documaniution of iho ragident’s madlen’ avaluallen does
nol Include the resident's haight and walght, Theso seclions viorg blank,

5. PLAN OF CORRECTION (PDU) (Altach paget A3 necossary. Remembar thal you niust sign end dulo any attached pages)

Incluite 81909 fo conet e viofelion daseribad abovo gnd staps to pravend o sinvlar vitdation drom ocourring aguin. I staps can:tof ba compleled
Immedialely, hclude dales by swhich tha sleps wiil ha compleled.

immadiately: Rasidant #5's and residen! #6's madloal evatuations shatl be sent back to the person compiating thia
In-porson medical evaluation far complalion or the residents shall have an in-pereon madionl avalualion complotud in
i entiraly by a phyalcian, physlclon's asatstant of caififiad registerad nurse practitioner and documantet on the
Deparment's form. Documealation sheli be kept In tha resident'a record. 2 Al

Immodiaialy: The administiotor o designalad glaff person shall royigw efl curraat madical evalualions lo anaure
madical evaluallons are complelad in thelr enllrety. Any incomplete medicn! evalualions wikt by relurned o lhe
physiclan for completion of hew In-person madical ovaluations wil be schouulod and comploted. g ofwg .

Repsat Violation: No Date{a) of Previous Violatior(s}:

Signature of Legsl Entlty Reprasentative S sm———— T
[Renutrad on EVERY Ragel ot ST gﬁ{w =

7/ 7 "
orintod Name and Tifle of Loga! Enllly Keprasentativa 7 ‘
Dafs . - :
(Roguirad on EVERY Pagi) L B - Dpendests A2-0/~F

[%4
(PEPARTMENT USE QNLY - HOMES MAY NOT Wﬁh’é BELOW THIS LINEI ;
The above plan of cormsction s npproved as of M pian of caraction implamantation stetu 1 as of
(DB‘B} —'--To—a!'éj—'
D Fully implemenind

(] partaty jmplamentad - Adequato Prograss

The abova plan of correclion was approvad by [z [:[ parilally lmplamentad - Inadeguate Prograss
initiale
} [T] Netimplomented




RECEIVED
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Page 22 of 26

Violation Report: 44863 - 07/2472017 - Georgouls, Karen AU 3 aAiiis
VALt

PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC St
- WESTMTGION FED OREICE

1. REGULATION &5 Pa.Cade §2600 Hurnan Services Licensing
2600.187(a) - A medication record shall be kept to include the followlng for each residant for whom medications are
administered:

{1) Resident's name,

{2} Drug allergies.

(3) Name of medication,

{4} Strength.

{6) Dosage form.

{6} Dose.

{7) Route of administration.

(8) Frequancy of administration,

{8) 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 person administering the medication,

2a, DESCRIPTION OF VIOLATION
On 7/25/17, resident #1 July, 2017 medicalion adminlsteation recard (MAR) did not include a diagnosls or purpose for the resldent's
prescribed madications to include:

Carisoprodol 350mg tablet - take one tablet at 8:00 a.m. and 8:00 p.n,

Chantix img tablet - take one tablet at 8:00 a.m. and 8:00 p.m.

Nuedexta 20-10mg capsule - take one capsule every 12 hours.

Tlzanidine HCL 4mg leblet ~ take one tablet at 8:00 a.m. and 8:00 p.m.
Tizanidine HCL 4mg ablet — take one {ablet al 8:00 a.m.

Tizanidine HCL 4mg tablet ~ (ake two iablets al 8:00 p-m,

Vimpst 50 mg tablot - take one tablet at 8:00 a,m. and 8:00 pm.

Molatonin 8mg tablet - take one tablet al 8:00 p.m,

On 7125117, resldent #8 July, 2017 MAR did not include a dlagnosis or purpose for the resident’s presctibed madicallons to include:
Benziropine 0.5mg tablet — 1ake ona tablet al 8:00 a.m. and 8:00 p.m,

Haioperidol 1mg tablet ~ take one tablol along with 2mg (TD =3mg) al 8:00 a.m. and 8:00 pm.

Haloperidol 2mg tablet - take one table! along with 1mg (TD =3mg) at 8:00 a.m. and 8:00 prm,

Lithium Car, ER 460mg tablet — taks one tablat al 8:00 p.m.

On 7/25/17, resldent #8 July, 2017 MAR did not Includs a diagnosis or purposa for Famotidine 20mg tablat — take one ablet at 8:00
a.m. and 8:00 p.m.

4, PLAN OF CORRECTION {POC) (Attuch pugoes as necessary. Remmember thal you must sigh atid date any attached pages.)

Includs sieps to comect the violalion deserbed above and slaps lo provent a similar viotation lrom occurring agein. If staps cannc! be compleled
Immadislely, includs datas by which the steps will ha eompleted.

S2¢ Lhro) 224 gacd 220007256

Repeat Violation: ¥/ Date(s) of Previous Violation{s): /.9//3//[,/:;,/ o Joes 1

Signature of Legal Ertity Reprasentative N
{Raauired on EVERY Pags) : . (//'7,/

¥

Printed N d Title of Lagal Entlty Rejfasantatl 7 N
{!;angﬁlradagmneEaSERIl :aoge) o Ently 6%%7}; __Q - ﬁj{/@éﬁéf pate ﬁf '_:30- ""/ 7

[y
DEPARTMENT USE ONLY - HOMES MAY l\%T WRITE BELOW THIS LINE|

Tho abova plan of correction is approved as of _2- 77§ Plan of correction kmplamentation status as of 2 “F/#
(Date) ——t5a—

Fully implamsnted
Partially implemenied - Adequats Prograas
Parlally Implemented - Inadequale Progress 57

The above plan of correction was approved by. fé
{Initlals)

OO0

Not Implemanted




r’%@f? yr7ex

2600.187 ()

The home has been and will continue to contact physicians to please notify
the pharmacy to place on the EMAR the diagnosis and purpose for the
resident’s medications. Since the home is not receiving much cooperation
from physicians despite our requests the administrator is inquiring with the
pharmacy to see if the feature on the EMAR for administrators permit’s the
entry of the medication information that easily is found on the medication
evaluations. Staff has full access to the office and medical evaluations and
support plans to educate/inform until entry on the EMAR is completed for
the diagnosis and purpose of each medication.

M- Pttt o5 2077
2 @7
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Violation Rugori; 14863 - G7/241207 7 - GROIGOUNS, Kafen
PCH Nami: WASH INOTON MANOR PERSOMAL CARE HOME LLe

1. REGULATION 83 Pa,Code §2800 A
26800.187(a} - A nwudication racord shall be kept to Include the following for each rasldunt for wham medications gre
adminlsterad:
(1} Resldent's name.
{2) Drug allargiss.
(3) Name of mudication.
{4) Strength,
(B) Dopaage forrm,
{8} Dose.
{7) Routa of adiministration.
(8) Freguency uf adminlsiration,
{8) Adminislralion tmes,
{(10) Duration of therapy, if spplicable.
(11} Speclal pra:sautions, If applicable,
(12) Dlagnosis ur purpase for the madication, including pro re nala (PRN).
(13) Dale end thne of medication administration,
{14} Name and initials of the slaff person administering the medication.

Za, DESCRIPTION QF VIOLATION

On 7126117, residen; #1 July, 2017 madicalion administration racord (MAR) did not Include u dignoals o purpose for the residani’s
prazcibad raedicetions lo Includa:

Cariropradol 350me tablet - (uke ona tablet al 8:00 a.m, and 8:00 p.m.
Chanllx 1mg tublel - iake one table! 51 8:00 a.m. and 800 gan,
Nuadoxta 20-10mg sapsule — lake one capauls avery 12 hours.
Tizaniding HOL 4my tablet — take one lablel et £:00 a.m. and 8:00 p.m.
Tieanlding HGL 4mp tablal ~ lake one tablel at B:00 a.m.

Tizeniding HCL Amg tablet — take hwio lablata 8} 8:00 p.m.

Vimpat #0 mg fulilo! - lake one lablal al B:00 a.m. and 8:00 pm.
Malalonin Bmg tablet - lake ona tablal al 8:00 p.m.

On 772617, resldent #8 July, 2017 MAR did not includs & diagnosis or purpase for the resident’s proscribed madications (o inciude;
Banziropine 0.5mg lablol ~ take ong lablal at 8:00 a.m, and 8:00 n.m.

Heloparidal Smy {nd'sf ~ take one tablet along wilh 2mg (TD =3mg) al 8:00 a.m. snd 8:00 pra.

Haloparidol 2mg (ab'ef - take ona lablet along vilh img (TD »3mg) at 8:00 .. snd §:00 pra,

Lilhium Car, ER 440mg tablet - take one fablat 5t B:00 p.m.

On 7128/17, resldonl #9 July, 2047 MAR did not inctudg & dlagnosis or purposs for Famolidine 20mg {abial - lake ona lahlet at 8:00
8.m. and 8:00 p.an.

3. PLAN OF GORRECTION (POC) (Attech pages as neczstary. Remeraber that you must signt and date Aay citached pages.)

Includls aleps to Gorract the vielatlon dvscried abova and slapa (o pravan{ o staliar Wolali frem occuring ageln. I sleps cannat ha complled
Iminadialaly, Inohats dales by whioh ihe sleps viil bs completed.

Immedlately; rasidant #1's, #8's and #9's MAR shall ba corraciad, & /-7 L

Immydialely: The adminietrator or desighated steff parson qualified to adminlotar medications wif dévalop and
imgplement a procass end procedurs to snsurs ul prascribad madloations are documentad on MARs Including a
purposo or dfagneeis for each madicalion, gapdg; ”

Immadiately: All s:afl parsons qualiflad to adniinleler medications shali be educaled, by a person qualified lo
adminlslar medicedlons, on the propat dosumentation of medication adminlstralion including o purpose of dlagnouis
for anch rmadicallon. Documantalion of sducation shall be kept, 2 Ty

Intmediatsly: The adminisiralor or dasigneled stalf persen qusiifed 1o adminlgter madications shall roview ai
rasldent MARe at faast monlhly (n ansure residenl MARS lnclude a purpasa or diagnosls for each medication, 27~/ .

Repoat Violation; Ve Dale(s) of Frgvieus Viciallon(s): ge;/g'f%j;{; etal = / ,a:/ i

Slgnsture of Legal Enlity Reprasentative ,
{Reautrod on EVERY Pase) o ST A
A

Printed Nemo and Tille of Lepal Entlfy%pran tatlye
A !
gﬁgggiigg QH EVEB; Eggg[ , én) &,{*\. . ﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT
2 -G~/ 7

s

Date ﬁz“‘(?/"/ﬁ

JRITE BELOW THI8 LINEI




, F}FCFEVED Page 23 of 28
Violation Report: 44863 - 07/24/2077 - Goorgouns, Karen C
FCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Cods §2600 AUL g1 20V
2600.187{d) - Th { j
{d) - The home shall follow the directions of the prescriber. WEST REGION FIELD OFFICE
Himan Services Licensing

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Carigoprodo] 350mg tablet - take one ablat at 8:00 a.m. and 8:00 p.m. Howavar, the medication was not
available In the home for administration and not administerad from 7/8/17 through 7/26/17 at 8:00 a.m,

3. PLAN OF CORRECTION {POC) (Attach puges us nccessary, Remember thal you must sign and date eny atlached pages.)
Inciude steps to correct the vitlatien dascribed sbove end sieps to prevent a simitar viclalion from oceurring again. If staps cannot be completed
immadislaly, includa dates by which the steps will be completed.,

Soe fhrer 2T A pad2PB o0f2d

Rapeat Violation: Yot Date(s) of Previous Violation(s): !a//;://; 2hid

Slgnature of Logal Entity Represantative :
{Reaujred on EVERY Page} A @'

Printod Namo and Title of Legal Entity Repreé/ta!lva
(Requirgd on EVERY Page) // D/ j gﬁCfUﬂ @Zq Date ﬂf il / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE‘KELOW THIS LINE!

g~ |
2" ¥ Plan of correction Implementation status as of 2« 7+ /§

(Date) ~—

[ ] Fully implamented
D Parllally implamenlted - Adequate Prograss

The above plan of correction wés approved by 7 % Parlially Implemented - Inadequate Progress ¢

The above plan of correction is approved as of

{Initiala
) Not Implamented
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2600.187 (d)

Resident #] was having difficulty with her insurance company paying for
the mentioned medication and the doctor did not want to place a hold on the
Carisoprodol but instead contact the insurance to push the approval through.
On 07-26-17 the physician was contacted again and the medication was
delivered by the house pharmacy that afternoon for resident #1. To ensure
future compliance the care home will continue to contact physicians when a
medication is not present and request a hold, plus continue with monthly
med-cart audits conducted by the pharmacy to catch any issues/errors.

oD Brudety O 3017

Joh D, Dougherty




Page uﬁ:fz,c

VIGIATian Repon: 14564 - U1/2412017 - Georgouns, Karen A
PCH Nxme: WASHINGTON MANOR PERSONAL GARE HOME LLG FEl 05 P

1. REQULATION §3 Pa.Cods §2800
26800.187(d) - Thi home shall follow the dirsctlons of the prescribar,

2a, DESGQRIPTION OF VIOLATION
Residanl #1 Is presaribad Carisoprodol 350mg tablet — {ake one lablet al 8:00 a.m. and 800 p.m. Howaver, the medleation was ot
avaitabla in tha homa far administralion and not adminlstarad from 7/8717 flvough 7726117 at 8:.00 a.m,

3. PLAN QF CORRECTION (POC) {Atiach pages as necossory, Remdmiber that you must gign wid dato auy atlached pages)

inciuty slapa to carec! the Viclelion descdbed above and sy (o pravent a slmilar vishation frooy ocourting ggsin, If dleps cannal be complated
immedialoly, Includy dalas by which the sieps wiil be complaled,

Immediataly: The adminisiralor shull raviaw and updale, If nacessary, the homa's procedures for the sals slorage,

actawy, sesurily, distdbution end vse of medicatlons, Ingluding procedires for gnauiing aif prssgiibed medicatlons

are avallabls In e hame for admintgtralion, the procedures for ordering preacribod medications, procedurss for
madicatlon shangs erdars and updating medication adminlstration records. All 'stall parsons quailliad lo administer
madicalions shat b reeducated on tha homa's policy and procatdtres. Decumaniation of educatlon shali be kept.z-fvyrr

tmmadiataty: A d aaignated staff person quaiind fo adminiater madications shalt complata an inftial, then waekly,
audit to ansuré gif prescribed madicalions aro avaflabla, admlnisiered as preactibed, and the adminlsirafion of tha
madication Is documentad on the MARs in acenrdanse vhlly regulation 2800.187(1). Documentation of audlts shall ba

kepl, zﬁ}_;fr

Rapyat Violation: \je5 Datefs) of Previous Violatlon(s): .f’:’;?%’jf{f ool

Signatura of Lugal Zntity Reprezaniative
{Beguired on BVEFY Pago) 1 \‘) < ——

. ’ o
Printed Nane gnd Tille of Leps! Entity R(nre ontative
{Required on EVERY Pane) d‘DZ;m ﬂ . Aﬁ%%‘ Date ﬁ.zﬁo/hﬁ?

N7
PEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

Tha ahova pien of correclion is approved as of _?:.‘53.%4..2’._ Plan of correetion Implumantation datud a5 of
{Dale) ~TOEE

Fully imptemanted
Partially Imptemented - Adequate Progreas
Paritally Implemended - Inadeuuale Progreas

The abova plgn of carreclion was approved by %_{ .
inittals}

Nat knplemented

RINEIN
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AUG 81 2017 Page 24 of 28
Violation Report: 44683 - 07/24/2017 - Georgoulls, Karen K
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 AT SETViCes Ticensing

2600.190(b) - A staff person is permitted to administer Insulin injections following succassful complation of a
Department-approved medicatlons administration course that includes the passing of a wiltten performance-based
competency test within the past 2 years, as well as successful compietion of a Department-approved diabetes palient
education program viithin the past 12 months.

Za. DESCRIPTION OF VIQLATION

Diract care staff person C who is not a licensed medical profassional and has not successiully compieted a Depariment-approvad
diabsles patient aducation program since 2/5/18. Direct care staff person C administered nsulin {o resldent #7 al 8:00 p.m. 23 follows; |
71117 through 74117, 711217, 713N 7, THSAT7, 71 TAT through 748/17, 7/22/17 and 7/23/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date ahy situshed pages.)

Includs sleps le corract the violallon describad gbove and stopa lo prevant a gimilar violation from ocevrdng again, If sleps cannot be camplstod
Immeadialely, includs datas by which the steps will be compleled.

SRe Prell 2948 pad 297 /2 €

Repsaat Violation: No Date(s) of Pravious Violation(s);

Skgnaturo of Legal Entity Repressntative j

{Regyired on EVERY Page) 11 “
7 ' / [

Printed Name and Title of Lagal Entlty Re‘;(raaan tiva _

{Required on EVERY Page) Ny ‘Q . &9 (/,Vé]ﬁ/?% Pate o P20~ /7

' ’ L
DEPARTMENT USE ONLY - HOMES MAY NOT%ITE BELOW THIS LINEI
The above plan‘of corraction is approved as of __2_6;,3%1:9!._)’.{_____ Plan of correction implementation stalus ss of 2 '?'ff

ate
D ully Implemented

Partially Implamented - Adequate Pragress g~
The above plan of correction was approvad by _g_____ D Partially implemented - Inadequate Progress

{Initials)
Not Implemented




PA/‘ 2YN s 2L

2600.190 (b)

On the date of inspection the documentation for staff person C’s diabetic
training was misplaced but found shortly afterwards. The entire staff was
trained the same day in February 2017, Since it has been made clear to the
administrator by the mspector that certificates of training are not acceptable
I'm including the staff sign in for the diabetic training day.

The care home will continue to monitor and conduct staff trainings annually
to ensure compliance with this regulation.

Mo B Budedrop-26-1)

Joh&/D. Dougherty |

-G
»z.?f?.
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Violatian Repor: <4883 . 0772472017 - Goorgaulis, Karen
PCH Nama: WASKINGTON MANOR PERSONAL CARE HOME LLG

1. REGULATION 81 Pa.Cote §2800
2600.180(b) - A siafl person Is permilted lo admininter insulin injaelions following suacessful complslion of a
Depariment-appraved medications administration course that includes the passing of a wrillan performance-baged
compatency testviihin the past 2 years, ae wall as sucoessful complatlon of a Department-gpproved dlabatas patient
aduaalion prograr within the past 12 months,

28. DESCRIPTION OF VIOLATION

Diract caro slaff patson C who Is nol a fleandad madical pralagslonal end has not succasshully complaled a Depanmentbappravad
dlabsies patienl education program since 2518, Dicact care aleff parson C adminislarad Insulin (o residant 47 at 8:00 p.m. a8 foflows:
T ihvough TI4/8T, 72T, TI3A7, THEI T, THTNT thiouah 79717, 7122447 and 7123017,

3. PLAN QF CORRECTION {POC) (Altach pages as necessary. Remermber that you tust sign and date any atisehed nagesn}
Includs slopa (b corract the violalion descnbed shova and &leps lo prevont & simlier iolelion from occuntoy agein. If slops oannat by complelad
Immedialely, Includhy dates by which the slaps will b complaled.

Immediately: The atminislrator or designated elaff person witt reviaw all atalf peraon {ralnfng records 1 ansure all
slaft persons adniinislering insulln injactions maet the requitamanta of ragulalion 2800.160b and tha dooumentation
of education 18 reisined in the alelf recorde. 5 4.4;;/

Rapeaat Vielation: No Data{s} of Previoua Violstlon{s):

Blgnalure of Legal I!allly Rapresaniailve /]
{Fasulred on BVERY Page) L N - Lo

el d Tllla of Legal Entlty Koprouontasive 7~ v
rnled%a;nnaggm\{;oa egil Entlty ar;zgj%zzz é)* ;ﬂ@?f/‘?@?d/ Ddta ﬂ?"fg/%/(?

/A A R R e e A /i
DEPARTMENT USE ONLY - HOMES MAY NOT WHITE BELOW THIS LINE]

Tha abaye plan of carreciion 13 approved s of 2907 Blan of corvestion Implementalion status au of
(Dﬂ!e] “W“

[] Fully Implemasnted
D Partiaily Implamented - Adaquate Progrens

The above plan of carraclion was approved by A [:} Partlaliy Implamenled - inadaquate Progress
Inilials
(niate) {1 Nollmplemented




VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa,Code Chapter 2600 Puge 1of 14

PCH Neno: WASHINGTON MANOR PERSONAL CARE HOMELLC

Lleense Numtior: 44883

Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

County; Buller

Adminisitator: JOHN DOUGHTERY

Repgion: WEST

Lagai Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

Lagal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

Certificata(s) of Ozeupancy
G2 1P

Q7/24/1p80
L&l

staffing Hours .
Rasitent Support: § Total Duity Stefl: 23

Waking Staff; 17

Tyre of napaction: Panlal BHA Deckel Number:

Notice: Ungnnounged

Reason{s) for Ingpeation(s)
Interlm, Monitoring :

On-Site Inspactions Dates and Department Reprenantatives Gnéito
10110/2017: Georgoulls, Karen; Evegas, Jossph

Off-Site Inapontlen Dates and Inepgetory, if Applinahie

REGEIVED
DEC 27 2017

WEST RCCJI( N u,m;«:u
H“man ﬂl\.h! “Ji LA TN

Otter Detaily
Fartial or Full Triggars; Random Indicalors!
Resident Demagraphic Data aa of Inspestion Dates
Licensad Capnolly; 25 Number of Residants wha:

Numbar of Reaiganis Secved: 33
Securod Damentie Cara Unit I Home: No
Area:

Becurad Dementiz Unly Capaaity, 1f Applicable:

Numbar of Resldeita @erved In Securde Damentla Care Unit,
if applivable:

Numbar of Currant Hoapleo Residents; 0

Numbrer of Hosplé¢ Residents In paktyesr: §

Recelve Supplementat Security Income; 22
Are 60 Yaays of Age ar Qder: 10

Have Montal liiness: 21

Have an Intellsotual Dlsabliity: 2

Have a Mobliity Nsad:

Have a Physical Disabliity: O




DEC 27 2017 Page 2 of 14

“Violation Report: 44883 - 10710/2017 - Georgouli, Karen
PCH Name: WASBHINGTON MANOR PERSONAL CARE HOME LLG WEST RIS GIO’\* {+ ” ! |) f)}“f [k

1, REGULATION &6 Pa.Code §2600 TS T T T

2600.17 - Resldent records shall be genfidential, and, except in emergencles, may not be accessiblg to anyona other than
the resident, tha resident's designated person If any, staff peraons for the purpose of providing services o the resident,
agents of the Department and the long-term care ombudsman without the written consent of the regldent, an individual
hqédingdtheiresldent’s powar of attorney for heaith care or heallh care proxy ot a resident's oesignaled parson, of If a court
ordars discloaura

Zn, DEBCRIPTION OF VIQLATION
Tha open shélving unit abova the atalf blue desk by the klichen area had manila folder with Resident ##3's discharge Inafrustions from
Buller Mumorial Hospital dated 8/28/17,

. PLAN OF CORRECTION (POC) (Atach puges as necesywy. Remember thist you must sign and date any etiached pagss.)

(rofude sto /)a to correet the violation dostribad above and slops to prevent g simiar violation from oecurring sgain. If sleps cannat be complatad
Imedigtely, Include dales by whivh the sleps will ba complated.

froper HAoraga P pasided pecontsy wes
el w% o/, 11 /17§ (2077
Sttt machhgs conglvesid by AR ioduiiochy

“ﬁ\LMz«m% Srbator ou/// 61t ot /MM,U?@
&%ﬁﬁmwﬁz Y -{/ﬁrf JIS L 'é@ Cpaf e

Ltori Complibase—on  arobd ot vilcher,

Soe Prpe2 ZorlY
Repeat violation: }I.a..r Data(s) of Previous Vialation{s): ; 2 //;//{, s “reat /L

aignalufe of Lugal Ently Represehtative
{Reaulrad on EVERY Paga)

Printed Name and Tifle of Lagal Enhty epms niative Date
{Requlred on EYERY Page) ﬂa (/'4 2 /1 ,2/7’*/0

DEPARTMENT UGE ONLY - HOMK.S MAY NOT WRT{;E BELOW THIS LINE!

Tt aboue phan of correction s approvad sa of —?'-(-g-‘t-i}ﬁ- Plan of comaclion Implementation stafus as of 2 -9 &
ae Eltt)

[T] Fuly implemented
[] Partslly implemsniod « Adequata Prograss

The above plan of camection was appraved by { - [E: padially Imptemsnted - Inadequate Progress 7~
' (nitiais) =3 Not Implemeanted




FER 05 2016 Page 2ot 14

Vioiation Report: 24664 - 10/10/2017 - Georgoulls, Karen o T
PCH Nama: WASH NGTON MANOR PERSONAL GARE HOME LLC e Sl

1. REGULATION 80 Pa.Code §2600

2800.17 - flealdaat racords shalt be confidential, and, excaptin emargencias, may not be accessible o anyona other than
the tasidant, the resident’s designated person If any, stalt persons for the purpose of providing sorvicos to tha realdent,
agents of the Departmant and the long-term care ombudsman without the willien consent of the resident, an individua!
holding the resldent's puwer of attomey for heallh cars or health care proxy era rasldent's desighaled pareon, of iFa court

ordars dlaclogure.

2u. UEZCRIPTION OF VIQLATION
Tha gpen shaiving unil above the stalr biue deak by (ha Kichan stea had manile folder with Resldant #5's dlacharge inalrustions from

Buller Memorial Hoapliat deled 0128017,

3. PLAN OF CORRECTION {POC) {Allach pages as nectssary, Remember (hal you musl sign and date any gitactied pages.)
Includa $tops to coreot the vislalion descrilhind abav) and sl8ps o pravent @ similgr vistalion lim ossurting egeln. If slops connol ha cormplelad
Immodiately, Inglige dafes by which the sleps will be eomplalad

(mmedintaly: ali tame citad b the violation shail ba conected, 2 - /5, .~

immediately: A desigaated sialf paraon shall check the home daily on anch ahift {0 anayra all ranidand records and
documentalion ees malntalned In a confidenttal monner in accordancs with ragulation 260017, 2/~ 4 o

immacdiately: Tho adminislmtor shall check the homs at lsast waskiy o snsus all resldant records magd
docurmantation ere maintalined In a confidential manner i accordanca vath ragulalion 2600.17. 5. (A F s

Repesrt Violation! 7.‘, 5 | Data(s) of Previous Violatllon{ek:| jo fe1g76 4000 | H7 26778

Signature of Lagal Enfity Rapremmjf!‘ivp N

[Realilred on EVIIRY P fr@ﬁwﬁm%%&

Peinted Name ang Title of Lega#ﬁétlty Reprasentative 4 /4 Data ﬁ 2 0 /
redonEVERYPass T (00 B HOUINGNY

74
DEPARTMENT USE ONLY - HOMES MAY N]ﬂ{WR!TE BELOW THIS LINEI

~a-/§ Pian of corraation implententalion stalus as of
BGE0S) (e

Fuliy Implamaniad

The above plen of correction is approvad a6 of

Pariiglly Implomanted - Adequals Prograss

The abova plan of carcaclion was approvad by ___*;2’_’ Pariially implomanted - Inadaquats Proprees

(Inivists)

OO

Not Implemeniad




: D 209 o1 Page 3 uf 14
Violation Report: 44803 - 1071072017 ~Georgoulls, Karen . ™
PCH Namat WASHINGTON MANOR PERBONAL CARE HOME LLG WO BIEGION L [ OREICE

1REQULATION 55 Pa.CGode §2600 Fluman Soprdeos Lizonsing
2600.57(b) - Direct care siaff pergons shall be avaiiable to provide at lexst 1 hour per day of persanal care services fo
each mobhile resident,

2a, DEGGRIFTION OF VIOLATION .

On 830117 and 10/8/17, therp were 23 residenta present in lie hame. There were no identified resldents with ioblily nasds,
Ageardingly, the home vias required to provide a minimum of 23 hours of pareanal cere services, However, on these dates only 20
hours of direct cars slafing were provided, The home Is requirad lo provide a minfmum of 4 hour of parsonal care services far each
mobile reoldent and 2 hours of parsonal eare senices for each resident with moblitty needs, )

3. PLAN OF CQRRECTION (POC) (Attach psges as necessary, Remember that you must sign and date any atahed peges.)

Include sfaps to corrgct the violation described above and staps [0 prevent @ Almitar viplalion from eocuning again, If stepa connot bo complefad
immadiataly, Includs dates hy which the aleps will he completed,

T dare homi Adsagrees with thir V10 Lok
ﬁj . Jecirated Ax;éf Lot AP0 alrid
Qordyeled At topt Stxtfrig hoved ax
destonafed on AL ek ly Jw’«ogﬁ//x_)y Poorfihy
sy, Gori oo TR sty ftrutor wi LY
betohg s peovlishy o iret-cone sttt povir

Lo —ensure Fotoni complisnee. with T
l\fjc/[mé 7 |

S 2 Ppee T 4+-(F
Repeat Violation: No Data(s) of Fravious Vialation(s):

Signature of Legal Entity Representative "
{Requiretl ¢n EVERY Page) e {
Printed Name and Title of Laga! Enﬁ_@l{epmsan!ﬁtiv e ! ﬂ Date 2— ?
Raquired o Y Pa Tﬁr?)il/f/\ D - ok /Z... ¢-7/
~d

LY

DEPARTMENT USE ONLY - HOMES MAY NOH(WRITE BELOW THIS LINE!

The above plan of corection is approved as of W Plan of comrection Implementation etatus as of 2. 7=/ F
. Bl

[] Fully implementad
[] Padially Implemented ~ Adequate Frogreas

Tha above plan of comraction was approvad by z{ini'!faul ; [ | Parlally Implemented - Inadequate Progress
3

. M1 Not Implementad
P 4




R FEB O/ 20!8 Page a"ofw

Viotation Report: 44863 - 10102017 - Georgoulis, Karan
PGH Name: WASHINGTOHN MANOR PERSONAL CARE HOME LLG WEST

§, REGULATION 6 Ra,Godo §2600 R
2600.57(1) - Direct care stall parsons shali be avellabis to provide at least 1 hour par day of personal care senvices fo
gach moblla realdant. '

v

2. DESCRIPTION OF VIOLATION

On BI30A 7 and 1017, thare were 23 residents pragent o lhe home. Thera wete no {eagiiied roaldents with moblily naads,
Accordagly. e home viae required fo provide a minimum of 23 hours of paraonal oo aarvicas. Howavar, an thoge datas only 20
hours of direct care slaifing were providad. Tha home is mquirad lo provide & minimum of 1 hour of preaonal cara sarylcss for aaoh
mohia rasidant and 2 hours of personal care services for sach resident with mobliily newds,

3. PLAN OF CORREGTION (POG) (Attack pages az nzcossary. Remember that you most sign #d dals any ailached peges.)
icluda stepa o comect (he violafion dessdbed above and aleps to provant 8 slufiar vickation from ocouriny agein. If steps cannol b compleled
mimediaisty, incleds dalos by wirich he slops wilf ke compisiad, -
immadialely; Tha administmlor ot dasignatad slalf parann shall davelop and imzlement a schedule thet Includes ths
avaliabiily of providing al teas! one how: par day of paraonal cara sarviens for edch mobils reaident and hwo hours
par day of pareonal csre sarvicas lof each raaldant who has mobltly naeds, A4 lsast 75% of the requlrad pereotul
rare sarvice hours wil be available during Waking hours erd gddifional purserd cars service slaillng hours will b
achadulfad lo meat the n2eds of the rasidents aa specliied in the reviden's sesossntenie and sugport plane, Z«/ «/§ /

immadistaly; The adminisirator sheil roview (e schaduls and residents’ nasaszments and support pians at lanat
wagkly 1o enaure ersquale alaffing Ix achaduled. @« F'?,.

imemsdistely; YWhos the adminlgirator peovidan dirsat enrs sarvices, hls ahali be Indioaled on lhe staffing achedule.
Dirent cara sarvice houre provided by the sdmintstrator shail ba in attdltion 1o hours preaan! in the home In
gecordanca wilh rogulation 2800.65. 3 vy f}/

Fmmad, p/e fy.’ The therof Phalrom 0 A A s S frd s 't ot At o erte /
ChArt Sepeiess, The Helopl Frimt Aid f/’xca'ﬁc Arppef chot
SerulCf prowydel chatl e docemontst en Fhe o7 El
direct g gk §Fta fo Tchadole. 2dag, ‘

T mm 2y : .
s ,gH,,%’,_{tmr‘-,,w,/),,pfm‘.f_';fu{“.jm/,rﬁyl’,, by oA fdn ;p.,,LKa-ﬂ,!?M.a/JZ_{&/,C' VIR Tl d) . N

Avvst Hrue Faclod s ra Fha J//xo/ Cpre FI4 /fﬂ}tf,(zf/fa///r#’ff

CXelodad wbia CHlculn )l/.‘/ -fé.*/‘/,-,./ﬁw,; fo 2300
Comp@lidaet v b THY f‘“}zﬁ/}r‘r‘aw. 2 *@-{Qf/

ol S it =,

Repeat Violation: Ho Datefs] of Pravious Viotallon(s):

s o - sl
(Reqsirad on BYERY Pags] A £ "K@QW 3G

Prniad Nama and Tils of Legal Eni!ty/fé 'resud!auvo ’ ﬁ;’; /// Dat
uimske iy . Loty 02 ~0/F
' DERPARTMEKT USE ONLY - HOMES MEY NOIW*»}QSTE BELGW THIS LINE]

Tno mhove plan of correction s appraved st of 2-78 Plan of cor}ecﬂon implzmentation slatus as of

{Datg) vy

E] Fully Impldmenteasd
D Parlially implemented - Adequats Progross
The abave plan of coreclion was gpproved by . [:] Periatly bnplamenied - inadaqusle Prograss

Inttials
) ) D bot implamanted




Uou o v Lm0 W Py

' " DEC 94 200 Pago 4 of 14
Violatlan Report: 44883 < 1002017 - Geomoulls, Karen Al
FEH Name; WAGHINGTON MANOR PERSONAL CARE HOME LLC WEST REGICA et &

MV
Ly T, Y AT A2 W b+ oy
4, REQULATION 58 Pa.Code §2600 o Fman Sorvicos Lc ol

2600.57(d) - At least 76% of the pereonal care sarvice hours specified in § 2800,57(b) and § 26800.57(c) shall be available
during waking hours. .

2. DESGRIPTION OF VIOLATION

On R/30/17 and 10/8/17, there ware 23 residonts present In the home. There were no |dentified residents with mobility needs,
Accardingly, the home was required Lo provide a minlmurn of 17.28 hours of ditaxd care staffing hours during waking hours, Howsver,
on {hese dates only 16.0 hours of direct core stafling wera provided during waking hours. The hioms (s requited o provide a minimum
of 4 hour of poreonal care services for each mobile resident, Atleast 75% of the of pereenal cars servive howrs shall he provided

during waking hours,

3, PLAN OF CORRECTION (FOQG) (Artach pages »e necessary, Remember thar you must sign and dnts any attached pages.)

includs steps {o corrsat the vialslion degurbed above and staps lo pravent a glmifarviplallen from otouring egatn. If stepa cennol ba complated
immatialely, inofuds dales by which the sleps wil ba complated,

77\9» Carl h&sz&ﬁ yf Sragnies L [‘?ﬁh 5
D latbe . O e Aoz dafar cbave
LA adwih)sbeitor sordvofed Alnet-aare.
Sfaffng Nours &< Aecsgrafed on A
el 5aMU//5y o V/ﬁ’/y Wc/j/L &m
hOWJ» ﬁQ/Mm/%/Mjfyr W/‘// W)?VZ/
f/‘ﬂbf/\ﬁ//y /{M&M St howar to enrvrl
fofune GW[/AW&/M\#L s /%?(//ﬁ)%éw ‘

Soe Phea 44 ﬂ/f’? '
Repeat Yiotation: No Date(s) of Frevious Violation{s):

Signature of Lagal Entity Ropresentstive % /%),..w &! E {é é
aguired o RY E i
P'l‘f:ntad Nama' and Title of Legal Entity Ré'{maama e V h 4 'g Date
[Required o BVERY Pagg) -;j-@ A (_D . D nva ‘,Wf/ . f '2:-'2/7——/’7

|74
DEPARTMENT USE ONLY - HOMES MAY NOT WRI‘[‘E‘éELOW THIS LINEI

Tha above plan of corraction is approved as of 27t 7 Plan of correcilion implementation stalus gsof 2 . /%
{Date) S L

[] Fully Implamented
E] Parially implementad - Adequate Progress

The above pian of corraction was approved by _ﬁ__'___ D Partlelly implamemead - inadaguate Frograas
{Initiala) <] Nt tmplemanted -
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[T ARl A EE g g
VR it Ko} el

Volation Roport: 44883 - 1011072017 - Geoigoulla, Karen
PCH Nams: WASHNGTON MANOR PERSONAL CARE HOME LLG

T I A criiet

1 1, REGULATION &b Pa.Cada §2800
2600.67(d) - At fsatst 7% of the personzl care ey
during waking hours.

fce hours specified in § 2600.57(b) and § 2800.57(c) ehall b avalable

78, DE3CRIPTION OF VIOULATION

On 0/30/17 and 10/3/17, thara wecs 23 residenta present in 1ha keme. There wefs o idestifisd reaidents with moblilly neods,

Accordingly. e hong was raqulred {o provide a minimum ol 17.28 houre of diraet cars slalfing hours durlng waking houty, Howevar,
ant lhose dales ealy 16.0 hours of diract care ataffing vare provided during vaking hours. Tha huma 18 raquired lo pravide @ minimum

of 1 hour of parsorial core serviced for sach mobiia realdont. At least 6% of the of paraonal cate samvica hours shallbs provided

during waking houte,

3. PLAN OF CORRECTION (POC) [Anach pagss &s necesiary, Rementber that you mast siga mnd dals any atlached pages,) )

Includa sténd 1o comuct ihe vialslion dascibed &bove and ateps o pravard a simifer viaitllon from pcouring diin, If steps canngt ba complaled

immediately, incluey datas by which fhe alops il be sematoled.

lmmadialely: The adminisirater ar daslgnaled otali persan shall davalop snd implemarl 3 schodule fint includes the
pvallablity of paviging ol least one hour per doy of poreonal care seivices for sach moblio roskdant snd iwa hours
par day of pergenaf cate soTvicet fof ench fesident who hias mobillly neads. Al laakt 75% of Ihe requirsd paracns!
cars nowvice hevrs Wil be avallable during waking houre and addilionel pateonsl care sarvice stafing hows vill ba
scheduled |0 most the nesds of the residania a8 spaciflad In fhe residant'e asesasmiants and suppor plany, 2=/ ’Fv,

nadialaly: Tha admintslrelor shail ravlew the echadula end tseldents’ gaacaamants and support plans at losst
vreekly to ansum adoguala stafling is scheduled, 2.-7+/ F, > . '
immediately: Waan the adminialialor provides difact caic aanvices, this shall bs indicnied an tha stafilag sctuduls.
Ditecl cafe sanvicd hours provided by lhe sdminlaltrate! snall b In sdtiition (o haurs preesnl in the homa In
a=cortlenca wilh requislion 2800.58. ¢ ofvrp v

Tmumadialels. TF e thar of Fhthor O 1 oAmin S fot Je'T poowi W ol rect
i‘ﬁ,.c Seporess, Fhe Actord! ;«!,»;,,,} Aad f//btorfja Arppe AL
§0ra €T provr das hatl b FocvmonttS an Fhe Heard's
dirdet g goe §SFa € Sohtlele. 1-‘?-!{(}, -

T 'ﬁmm%v’*ﬁ#v‘#fw;ﬁz“ww T[T e fom sha I 4 TE/"’PI“‘E'E“!;;"JT?“"/ C AR T s

Aowst Hre Qacledad £ Fha Horecld cpre F74 Ff‘}hfz(zﬁ/fu?//r'yﬂf

— e e -
Ans ‘4"“’”’?’}*’ A3 ER hovpS And A oin s e pley hovsf Aot
Cxtelodad whin Chlcul Aoy fﬂ‘z‘fﬁ;«fﬁ;«wr fo pped
Cam/‘?/f‘ﬂﬂb,l W‘_’f‘/, ‘/‘hl‘f /-‘J{&/}Jif/d. 2,{?_,?{

Repezt Vialation! No Dete(e) of Provious Viclaten(s):
milav

Sign&lura‘a‘? mlEntffy_ﬁapmsentaﬂw ] e [;
(Retuilrad on EVIERY Page) M,{ @ = ,%}’m@{%@f
: ; =%

7
Brinted Name anc Titlo of Lagal Entity F:B/pmaenia?ye 4 / Pé Date
Raquirad on _EU'?M B \E [ ?) 1.1 ﬁ_ . ﬁ(}m UZ{,,;.__ ﬂ ) -—4@/’7?

¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRI"}{BELOW THIS LINEI

2 -7 . -
e Pla of correetion implementation stalus a5 of
) aln

T D Fully implemanicd
[:} Parially Implentantad « Adaquals Frograns

The ahova plan of correction was approvad by (l, T [:[ Partially tmplamanted - Inadequals Pregrass
niltals

Tho above plan of correclion [s approvad 85 ol

D ot Implementad




DEC 27 2(]1% Page & of 14

vjeiaﬁon Repaort: 4463 - 1011012077 - GEorgoills, Karen .
FCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG WEST REGION FIELD OEEIOR

4! REGULATION §6 Pa,Gode §2600 : FINIT e T
2600.66(z) - Prior to or during the first work day, all direct care staff pereons including anciilary elaff persons, substituts
?e“rsonne! and voluntaers shall have an orientallon in generat fire salgly and emergohey preparedness that includes the
ollowing:

{1) Eveagsuation procedures,

2) Slaff duties and responsibilities during fire drills, as wall as during emsrgency evacuation,

transportation and at n emergency location If applicable.

(3) The daslgnated meeling placa outaide the bullding ur within the fire-safe area In the event of an actual firs,

(4) Smoking safety procedures, the home's smoking policy and focation of smoking areas, If applicable,

}5 The locatlon and use of fire extinguishers.

6; Smoke detectors and fite alarms.
{7) Telephone use and notification of emergency services,

2a, DESCRIPTIDN OF VIOLATION .

Direct cate s1aff parsen A startsd working in tha home on 9/8/17. Howiaver, thera 15 no documeantation avallable to demonstrate that
direc! care slall person A complated any of fhe required tralning In general fire saflety and ematgency preparedness prior to or on fhe
firat work day. ‘

3. PLAN OF CORRECTION [POC) {Attnch pages es necessary. Remembur that you must sign and ddte any attached pages.)

Instinde alops to cormeot the viclallen dasoribed abiave and steps [0 prevent a simifar violation from occumng again. i slaps canno! ba complolad
immadiately, Inolede dales by which the &lape wifl be complated,

The care home disovtes Hus violehin -

D Snect stabt peon # never worked ~or
Wﬂd[u}yﬁ Mo /03% Sﬁ#/v@”fﬁﬂ A- ’ﬂ///e/ an
oL Gpplz‘&wﬁbxz. cww[ Jas . No ,,,M// / no ~Show!

Fortrainng plus wak on o257 T admiida:

Wil Conbhiee Co havl all divel tare Staf |
Lrahiiys Complefed Cimely 4 avod Rrbure Violad bas
Repeat Violatlan: No Datd(s) of Previous Viclation(a):
S}f_?nm;;re of:.;gve:zi !fntityﬁeprwenmuve M ﬂ’* ﬁﬂ«uﬂ 27 i ‘

Pﬂn;ntﬁgggagn:and'mgaofLegm Enﬁty.f{?preszniaﬂvﬂ E ( DZ v ﬂgp ﬁ/’ Bato / 2-2. 7r-~ /7

DEPARTMENT USE ONLY - HOMES MAY r%'r WRITEJ BELOW THIS LINE!

The above plan of corraction jo appraved as of .,'f'._'.'.f_'..’._.t.. Plan of correslion Implomentation status as of 2 -#-/ §
{Date) —oaRT

[T Fulty Implementad
[:1 Fartlally implemented - Adequate Frogress

The abavo plan of comaction wsi approved by z — g Feartially Implamented - nadequate Progresss”
(itats) [] Notimplementey

Sas phpts SRS 1T 1Y
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FEB G5 2018 Pagaf;;“v’

sy

Violallon Repont! ¢ 4863 - W0110/2017 - Gaorgoulls, Karen T
FCH Namet WASHINGTON RAHOR PERSONAL CARE HOME Lo VIS N e

1. REGULATION 66 Pa.Gods §2600 e

2650.65(a) - Prior to of during the first work day, el direct care staff parsens Including ancillary staff parsons, subsiliute
parsonnal and voluntasrs shell have an orfentalion In general fra safoly end emargency praparedness lhut hcledes the
following:
{1} Bvacuation orocedures.
(2) Blaff dutles and responsibiflties dutlng fire dilis, as wall as during emargensy evacuation,
transpartation and at ah ermergency location if applicable.

{3) The desigittod meeting place oulslde tha bulldlng or within e fire-sale area in tha svent of an aclual flra,
{4) Smoking sa’ely procedures, the home's smoking policy and location af stnoking arens, i epplicabla,

(8} The acalion and use of fire exlingulghars,

(6) Smuoke dateslors and fire alarms,

{7} Telephons Lys and netiflcalion of amasganssy services.

2n, DESCRIPTION QF VIOLATION

Diract cara slafl paraon & afariad votking in the home on Y5117, Haowovor, here is ne docUmantalion avallabla o damansirata fhal
direct care staff porcon A compisled any of the raqulred alning In genaral fire safsly and smergancy proparadnase priof o or on the
firal work duy,

3. PLAH OF CORRICTION [POC) {Antsch pnigts a3 receasary, Remembts thal vots nwst Sign and date any Mieched pages.)

leofucs gteds to coneoi (o vinlailon desodad abovs and steps lo prevant 8 simller vicietion from occurdng again, If steps czanc! by complefod
fmetediataly, include dales by whivh the g2 will he comalateo.

Immadinlaly; Slaf porson A shall recalve rabiing on il toples spaciflad In 2602,86{a}. Documentutlon shatl be kep!, £+ f}»
Within 30 days of racelpt of the plon of carrecilon: The adminlsieator o designsiad alalf nuraon shall review al
training racords for gl slaff members lo anau all direc! case slalf parsans, ancillary slaff peraone, substiiule

parsonnet and volunleers hava somplisted an erientation in ganeral fite aately and ninergency prepuradness In
accerdance wilh regulation 2809.85(a) Dacumantation ¢f he training shall bs kspt In 2ach staff patson's fsgord.

l“/"f"f’{f
The hom < /ztwa'/u’/ ff)f/,‘,f), Cehddelalt whitt Aomon shpjad A pd
Cl’#/’-‘— (I"/)Ff(ﬂ.l/‘r’ﬂ A‘ tb,;/‘(‘!/ ,‘.‘ f-& Aﬂﬂ-{ & ?/B‘fff? /}”’{’/‘ /0‘/4//(?

&/bfa:}/ Fh L TieO 4, m P ?;"""’/,m. b Pl -i"?"'g/

rev——

1 Rapeat Viofution: No Datola) of Pravious Violation{s}:

Signature of Lagal ﬁniityﬂeprusanmtlve//& /9« /@ é/ 7"
[Required on EYEEY Peas) ’ ’ [ittey e

L
Printed Nams wnd Tillo of Legal Enii{y.%pr

saantatlve 7 6/ '
IRUrt QU EVER (o3 @Dﬂa /- A&“Wz@zé/ N 4

S 4 2
DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE/

The above plan of cotraclicn s approved aaof =<9/ F
(Date}

Plan of sarrecllon implemantatlon stulug as of

.~.. O]
L_] Fully implamentsd

D Parielly implamentad - Aduquets Progresa

The ebove plan of ¢oreaciion wos approvad by ﬁ . D Parlially Implemantad - inadequate Prograss
Inttials

) 7] Natimplomented




DEC 27 2017 Page 6 of 14

violation Report; 44863 - 1071072017 » Geargoulis, Kamen o
PCH Name: WASHINGTON MANOR PERSONAL CARE HONE LLG WEST REGION FISUD OFFICE

1. REGULATION 56 Pa.Code §2600 : PR L R
2800.85(b) « Within 40 scheduled working hours, direct care staff pergons, ancillary statf parsons, substitute parsonnel and
voluntears shall have an orientation that includes the following: |

(1) Resident rights.

éz) Emergancy medical plan, .

3) Mandatory reporting of abuse and neglect under the Qlder Adult Protective Servicas Act (36 P.S. §§

10225.101-10225.5102).

(4) Reporting of reportable Incidents and conditions.

2z, DESCRIPTION OF VIQLATION

Ditect care ataif parson A started working in the homs 8/6/17. Howgver, there is no documentation available 1o demensirate that direct
caré alaf person A sompleted any of the required treining in resident righls, emergengy medical plen, mandatory reporing of abuze
and neglect ar reporting of reperiabls [ncidents and conditions within the 40 schaduled hours,

3. PLAN OF CORREQTION (POGC) (Altach pages as pecsssary. Remnember that you st sign and date any attached pagss.)
Intlyde steps to vamoot the vielaton dosenbad above and ateps to prevant a similar viglaffon from coowrdng aguin, If slaps cannot be comploled |
immuadialely, include dates by whivh the steps will ba compleled,

T care home ﬁ{/i;ﬁc/?[&f s Ve latrder -

Diveet™ stadf persot A pevtr wonked o Washditor
Mangy /{Nwm/ Care. Hond Stoft perdon A 74,//9,/
OU‘{' AN M///‘CQ%bﬁ a/w{ At a. ﬂUﬂdﬁ///ﬁow—Iéﬂc/

Hor %xbxi\vj ¢ lis work on o7 /or//% -+

@AMrSL./"LS‘/meﬁﬁ" (/t//\[ / W%M/v& 'é‘(j /t;a,l/"éi d‘// |
dikect-dare Stapt tracnings Congpletd ﬁW
o avoid Firtwe Vielats s |

Repaat Violation: No Date{s) of Fravious Violation{s):

Signotura of Legal Entity Reprasentative  /// A
{Reayijpsd on EVERY Page) -

B ‘
P;nteﬁ;ia;nlf Ea;adT\iuBaof‘ahegal Entiiylge{%s tative Z) - 'D d_ U? KZ’“ 744 Dato_ /:2_,\2_7,,/7

A )
OEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE! .
- ton i -F-( ¥ gy §
The above plan of cofrectiun is approved as of 2Ty Pian of comeetlon implementation stalus as of 2 -7~/
y P (Date) 4 R (7 T
[] Fully imptemented
. [] Pertially implementsd ~ Adequsta Progrese
The above plan of corection waa appraved by ‘Z D Partially Implemanted - (nadequate Frogress
{Initials)

B4 Notimplamented,”

Sac ,a},df(f# /9‘44/53;7;{‘1'

3
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FEB 0H 2018 Page 8 of 14
TWinlstion Report: 418607 10/1072077 « Ceargoulia, Karen

POH Name; WASHINGTON MANCR PERSONAL CARE HOME LLD VT I e R
1. REGULATION 65 Pa.Codv §2600 PN Ot sl
2600.65(b) - Withlis 40 scheduled working hours, direct care staff parsons, ancillary staff persons, substiiuts parsonnel end
volunteera shall hava an oifsntetlon that Includses the following:

{1} Rasidenirighis.

{2} Emergancy asdical plan.

(3) Mandatory reporiiag of abuse and neglact under the Oldar Adult Protective Services Act (35 P.8. §§
10225,401-102256.5102).

{4} Reporling of reportabla incldsnls and condilichs.

2a. DESCRIFTION OF VIOLATION

Biract cara elalf person A slarted viorklng In the harna 3817, Howaver, thers 1s ro docuptentalion svetiable o damonsirata that direat
care nlaff peraon A complaled any of tha raguiad iraining in resident rlghls, emarganoy medical plan, mandalory reporing of abuse
end nealvct of reponing of reporiabls Incidents and condltions witfiln the 40 schedulsd hours.

3, PLAN OF CORREGTION (POC) (Altach pages ar nsezssary. Remomber that you muzt siga end date any attachad pagos.)
Inciuda slaps (o vomact (ha vioialion dezcrbad abive ang slaps lo preven! & simiiar Violsien fron occuning sgain, If slaps conncl bo complelad
immatiataly, includa dalas by which the sleps will s complaiad, :
tnmediaiely S1ak porean A shell recelve ralning on the ernargancy medical plan, mandatory reporing of spuse gnd
naglect undar tha Oide: Adull Proteclive Services Adt,, and raparting of raporiabla Incldents and condilions.
Cocuemaniailon ahal ba kepl. 2 « /-,‘9’9,

Within 30 days of racalpt of the Bien of correction: The ndminisiraior or designntsd slaff person shall roview all
trpining records for all ataff members o snsure oY dirget care stafl persons, snclilary stalf parsons, subsliiuty

personnel and volunteers have camplstsd sn orantation In genral frs safsly and emzrgsncy praparedness In
accordancs with tgutetion 2600.85(b) Documantalion of the lraining shatl bo kept 1 oach stall parson's recerd, 21 (1T

Tha et pooct'fod sfatgrny tbntile; which domon sioetad divtef cbo
SILEE preson B wopgad in Ph Arant on Prad117 And 08/17 Honiy S

T b Slet pum SR if 2T ATy

— - v

Repaat Violstton: No Date{s) of Bravious Viotatlon{a):

Signaiure of Legal Entity Repressniative ) ’ )
{Roquirad on EVER( Paual / < “"-"4/{/_73?74:
Fd =

7

Printed Name snd Te“tle of Lagal Entlty hﬁ; rmaentaflvs é) ;‘;( d; Dats
{Ragqulred on EVET‘_EM ‘é«] . Z) . j p (7/}1’1/1 &,2...0/ 720
- ! i i )

&
FEBARTMENT USE ONLY - HOMIES m;i*f NOT WEITE BELOW THIS LINE!

Tha above plan of crrection la approvead ua of 2-70 Flan of corraction Implamaniation status as of
Date) s
{Dutsj
D Fully Implamented

D Padially Implomanied - Adequale Piagrans

Thy sbovo plan of corraction veae sppraved by » [] Partiaily inpleminted - Inadequate Progrags
infilata
} [T} Natimplementad




_— £ 94 9 Pago 7 of 14
Violation Reporl: 43583 + 101072017 - Gaorgouns, Karen = -
PCH Nama: WASHINGTON MANOR PERSONAL OARE HOME LLG WEST RECION E1E1 1 Ao

1, REQULATION 55 Pa.Cotlv 82500 _ i Sandnog Uansdng

gggo.ez - Windows, Including windows In doars, must be In geod repair and eacurely scrasnad when doors or windows are
n.

Za. DESGRIPTION OF VIOLATION :
Al pproximately 11:36 a.m., there was no swreen In the vindow of bedrom #12. The window was open approximalely 5%,

3. PLAN OF CORREGTION (POC) (Atiach pages a8 nucessary, Remenber that you must sigo and 6ate eny aitached pages,)

Inclirla stens to comect the vivlatian desenbad sbave and steps 1o prevent a simiar violation from occuring sgaln, If staps cannod be pomplated
fimmediately, inclute dales by which the steps Wi be comploled.

ﬂif\z&w{eﬁ& I oo 7%‘/2__ l//“ﬁ/m/%( WILA@%@_
palicy and had Haoie son tupe. ot
A’/ ¢ 74(7%/1 Ha W(‘}M(ﬂa/ ot (/"/ éifz’j/g,g/é/ Sttt

Ar o resvit Athe Sty weer not Sy Mé
placed jn AL wikdow as wovld ot been .
by ﬂ(@f{‘jm@"ﬁg/ Stpft Resdedt ja room /Z
s no Joa - He Care homt -
ordor 0 averd Lotures Vivlatrdas ZAo tare

home has o dopre ara oF sepeens’
an“{//{t ‘P@yﬂ&/ scfe M/«FLL Whoth 15 Ma;q/éwq/

Wtle. o A@L{‘fﬂﬂ/ﬁa{ 57%%

Repent Violation: No Datg(a) of Previdus Vioiation[a)\:“
Bianature of Loga! Enlity Represantative ) '
{Requirgd on EVERY Paas) n

Printed Namo and Tille of Lugal Entity Regfasantative o - 71 ¢ N
oledoneVERYPesel A7 hy D-QGU@/&@{/ e J2-2077

DEPARTMENT USE ONLY - HOMES MAY%DT WRITE BELOW THIS LINE!

28l Pian of corraotion implementation stalus ag of 2 -9/ F
(Dalm} —sE

] Fully inplementsd
[] Partially Implemerited - Adeguate Pragress

Tha above plan of coraction was approved by _ﬁ__ [:] Parially Implemented - Inadequate Progress
(iniiats) % Not Implemented -

The above plan of corection (¢ approved as of

!":;e FAc” 74 oy
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FER 05 7018 Page 7 of 1/

Violatien Report 14863+ 10110/2017 - Georgoulls, Karen
PCH Namo: WASHINGTON MANOR PERSONAL CARE HOME LLC e : T

1 REGULATION €6 Pa,.Code §2600 R T
2600.92 - Windows, Including windows In doeors, must be in good repalr and escurely scfeened when doars or Windows are
opan.

Za, DESCRIPTION OF VIOLATION
At approximately 11:35 am.,, there was no dorgen in the window of badroam #12, The Window was apen approximately 674"

3. PLAN OF CORREGTION (POC) (Allach peges as necessary, Rémember that you must siga and dato any eftaciied pages.)

Includa alaps lo coact the vidlallon doserdbad above and 2i8ps lo provent o shalier violafion from oooyrming speln. N 8eps cennol be compleled
lmmadialaly, incluge dales by which ihs steps wit be compigled,

Immadiately: Th administator or & dasignalad staff parson ahall placs a screon in the windew of budroom #12, .74 7, v

Immediately: Tha admintstrator or destgnated aEaH parson shall chack all windews, Insluding vindows in doors, lo
ensure all windows are in good repalr and securely scrasnad. 2, 7. 7 e

Rapaat Viatation: No Date{s} of vaioua Viclation(s):

Signalure of Legal Sntity Rnpresamaﬂve
{Requirad on EVERY Page) L, ZQZ?U« :r?,;'w

Printad Name and Yitls of Legal BEnlity é'/ bre santalive Dat
(Retuies o1 BVERY P 2.4, Anm%a/)éf oo/

IJEPARTMENT USE ONLY - HOMES MA\/"‘IDT waﬁ/E BELOW THIS LINE|

The abova plan of carrection Is epproved as of --'-.,-{E;Z‘Z-;-f-— Plan of corraction implemantation stalus as of
g

ate
(] Fully mplamerted
[‘_‘J Parlially Impleimented - Adequale Progreus
The abava pian of corection was approvad by g - [:] Parilally implemented - inadequals Progress
{initals

L1 Not lmptemenlad




DEC 277 2017 Page 8 of 14

Vialation Roport: 448683 » 1011072017 - Georgoulls, Karen
BGH Name; WASHINGTON MANOR PERSONAL CARE HOME LLC | MVEST BEGIGN FO2LD ORI

1, REGULATION 39 Pa.Gode §2600 I SOVRLGS Ll
2600.103(e) - Food servad and returnad from an Individual's platg may not be served again or used In the preparation of
pther dishes. Lefover food shall be labeled and dated.

23. DESCRIPTION OF VIGLATION ' IR
At spproximately 9:45 a.m., lhere wad e covered urilabeled, undated pink plastic sectional plata with cottage chesse, 4 8” hoagls and
nacho chipg in tha kitchen rafrigerator, :

3. PLAN OF CORRECTION (POC) (Attach pages at necessary, Remembet that you must sign and date any shached pages.)
Inujude stops ie comest the vieklion descrioad above und SEps o pravent @ similar violalion from oceurdiy sgsin. If sleps cannal bo completed
Immediataly, itchida dalsa by which the sfeps vall e complatad, !

Lablhg (pope) and handling of foud
(Jas i"(’/t//’;%M/ Lw\% éL// J—fa/ﬁﬁ b
durihg o sttt maetrys 12 October
W ovgmbtr o Cﬁ)&c-mz%af» 20/7 “o
LNSUre Arfure V/0 lehrdic Ao not 0ECor
pluds b wel( Lontrho e {ho prucisbe
o mon«%@ rey s on thes )L (6

onsoss frfune Lomplience

Joe fhge flelld :
Repeat Vielation: No Date(e) of Pravious Vietation{sk

gignature of Logal Entlty Reprasentativo .
u on E Y Pa o y

i e g
Printod Namo and Title of Lego! Entit/Rapreseptative C ;l
Fr{m ﬁi ame é\?g eua 4 %E{\ D. /““7{/ Date /2 ‘“"2 /7’__ / O
e 4

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

The ahove plan of correstion is approved a.s of ___2.'_?_”/[ Plan of correction implemantation sialus as ot 2-9-( i
P Dwe) —

[ Fully implemented
E‘J Paiglly Implerented - Adatuale Piogioss

The ghove plan of cotreciion was approved by s % Partially Implemented - inadequale Progressf
ntiafe
tyot Implementad

ko pyracsy
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Violation Report: 44663 - 10710/2017 - Georgouls, Karen
PCH Nama! WASHINGTON MANOR PERSONAL CARE HOMELLE

1. REGULATION 55 Pa.Code §2600 S e
2600.103{e) - Fozd served and ralufned fram an individuat's plate may not be asrvad again or Used in the praparation of
other dishas, Lettover foad shail ba (abelad and dated,

2a. DESCRIPYION OF VIOLATION
At approximalzly § 48 a.m., there wan a covered unlabelad, undated plak plastio sectionat plate with tollage cheeas, & 8" hoagle and

nacho chips In the Kichsn refiigaralor.

3, PLAN OF GORFECTION {POG) (Allach pages ar necessary, Remember that you mildt gign nd dalo aay attached pages.)
Include staps lo currect the vialalion descitad above and 3teps 18 pravant a similor viaizlion from cecurming again. If 816p8 0snnol bs omplated
immudiately, incluce dslys by vwhich the 258ps wiT be compleled,
Immediataly: A designalsd stefl psrson shall check alf food storage arsas wookly, Including religeratots snd
freazere, 1o enoure a1 food items are fabsled and dated, » .;, ’?f/

Repeat Violutlon: No Datufa) of Previoya Vioiation(s)
Blghature of Lagal Enltﬁrﬁupmsen!at

{Haduirad on EVEILY Page)
Printed Numa and Yitle of Legai Eflity Rapweontative

(Renuirsd on EVERYPMel STy, /), Z:)(,?C/f? i i’//?/ B © 2,:0/ %79

PDEPARTMENY USE ONLY « HONES rﬁv NOT %TE BELOW THIS LINEIL

L4

The above plan of votraciion (s approved as of MM Plan of coprection Implamentation slatus ss of
(Dats) ey

[(] Fully Implamented

['j Pariiully lmplemenisd - Adequals Progross

The ahove plan of corraction was approved by —ae, D Parlatly Implamanted - Inedequate Pragrass
(nliae) D Net Emplemanted




BEC 27 2017 Page 8 of 14

Violeiion Repart: 448563 - 10/1072017 - Georgoulls, Karen

PCH Nume: WASHINGTON MANOR PERSONAL CARE HOME LLC ‘ WWEST REGIGM TN O0nT:

1. REQULATION 55 Pa.Code §2800 B danvices Deansing

2600.103(f) - Food requirlng refrigeration shall bg stored at or below 40°F. Frozen food ghall be Kept at or below O°F.
Thermometers ara required In rafrigerators and freezers.

2a, DREBCRIPTION QF VIOLATION .
Al approximately 10:43 a.m., the temperglure refiigerator section aftha refngaratorf!reezor in the main kitchen on tha bottom lavel,
measured 46 degrees Fahrenheit, At 12:50 pm., ths temperature of ma rofiigerator mensured 50 degraes Fahrenhett,

3. PLAN OF CORREGTION {POC) (Amach puges as necaasary. Remember thal you must sign and date any sttached pages)

tnctude ateps lo comalt the violeton descrived above and steps ko provent & simifar victalion from ooouning agaln. If sleps osnnot be gomplatad
tmmedialely, inoluds datgs by which the atepa will be conmplsted,

| Duging o Oetobar, Novemibor oo Docembs

2.0/ Statt M%@ﬁhjf Sttt har once
Y0 bewn G od o ,&0///}\17 Ao LR sramerter

sl o door and iR back o

epsope ALLUraFe mgw/{}@af Frobles /s it~
S read ¥ recontsd i &w\@ o

, 71/7&/ / 7‘2/%886"
Han W P s %Eﬂh Ao Freiige
6?4’\9{ f’nm’r’)\’f “'%L’&V o 17 Cf;:/;"m‘zé’/i/ff’ Javy 8

’{V&z’h/%jf ey’ &/j Vg mg, //
4 2 (0 //%/JCQ_, &/(/M/ﬂ/c? y~ il
e psund fuire Cony T

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

Signature of Lagal Entily Reprasentative
{Requirat on EVERY Pagas)

Pé;ntgi Name gggér\i’t!e of Legel Entmfggl ;gs/anmtwe D ‘ E 7 j 074/ Date":?? ﬁm 27 ,-7/ O

71220

e ey Iil

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

The abova plan of errection is appreved ss of . 2-FLF | - pan of correction Implementation status as of
(Date} . —oatey

D Fully implemented
[] Padially implemented - Adequale Prograss

The abuve plan of coryaction was approved by | ’ Parially Implemented - Inadequete Progress 2
{Initials) (
Not Implemnentad =

i

See g p2 TG ol
|

t



FER 05 2018 Page 8ol 14

Vlolation Repon: 14069 - 10/10/2077 - Georgoulls, Karen
POH Nams: WASHINGTON MANOR PERSONAL CARE HOME LLG

1. REQULATION ¥ Pa.Gote §2600
2800.103{f) - Fotd raqulring refrigoration shall be slored al or balow 40°F. Frozen food shall be kept at or below 0°F.
Thermomelers are required in refrigerators and fraszars.

2a. DESCRIPTION OF VIOLATION
Al approximalsly 10:45 a.m., b lemparaiure rolrigeralor eaclion of ihe refrigeralor/reazer in the main kilahen on the boltam laves,
messured 45 dagreas Fahrenhelt, At 12:50 p.m., Ihe lemporalaie of the reliigeralor measured 50 degraes Fanantiall,

3. PLAN OF CORREGCTION {POC]) (Altach pnges a3 neesssary, Remembar (hal yau must 3o snd dato any attached pages.)
Includa glops lo currect the viclallon daserbed abave amd sleps lo prevent a similer vielation liom aecuriing sgain. I slape canngl ba conplated
Immadinlely, Inoluv'e dates by whioh the stops wili Da complolad,
immadlataly; Tha adeintstrater or daslghated atafl perecn shall check all iefrigarators and reezars at least weekly fo
snsuts 3l religurators and frezers have thormormaters and food requiring rofrigaration ia alored al or balow 40
dogtaas Fahmnhall end fozan food {0 sloret] &6 o helow U degraes Fahrenhell. 2 /%y

Immedlalaty: Al staff paraons involvad In food atorage end praparalion shall be educated on safe feod slorege
Including all eefrigerators and freszers have thermometers and food requidng relrigeration Is slored wi of halow 40
degraes Fahrenheail and frozen food is stored al or belew 0 degrees Fahrenhell, Dactmentution of education shali

hekepl. 74 ,,-p?,

Rapeat Violatlon: Heo Date{s) of Pravious Viglation(s):

Signature of Legal Entily Reprasentativs
{Required on EVERY Paga) ' /

Printed Name snd Thia of Logal Entltyf6 '
tnts amnoggmwgoﬂ apal Enlity, ﬁpreum/kwo 10 )00(/7/( )@ Hate f}?"{?/?ﬁa

DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE/BFLOW THIS LINEI

The aliove plén of correction is npproved as of _'Z_%E%{)f_ Plan of carsestion implementallon status s of

gl
[:] Fully Implemented
[7] Padialy inplemented « Adequate Progress
The aboys plan of correction Was approved by ﬂ [:] Padlally Implumanted - Inndequale Progress
{InHiala)

[T} Netimplamentad




i DEC 27 2017 Page 10 of 14

Violatien Report: 44863 - T0/1072017 - Georgouiig, Reren :

PH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLG | WEST REGION (151 Qe

1: REQULATION 85 Pa,Code §2600 P
2600.141(2)(2) - The medical evaluation must includa the following: (1) through (10)

Vidlaain ooy L{::.r)m)mrf

2a, DESCRIPTION OF VIOLATION

Resident #3 had an in-person madical avaluation completed on 9/26/17, However, the documentation of the resldent's medical
evaluation doea not Include the resident's temperaturs, pulas and blaod pressure. These sactions ware biank,

Rovidant #4 had an In-person medical svaluation completad en 6725117, However, the documentalion of the regigsnt’s madical
svaluatlon does not inaluds the resident's temperature, ability to aatf- administer medications, health atatus, cognitive funelioning and
body posHioning. Thase sections vare biank, ;

3. PLAN OF CORRECTION [POC) (Attech pages as necessary, Remember that you must algn end date any atached pages.)

Inciudy atepas to sorroct the violation described ahove eny Alapa to pravent a:similer viofation from ocouming again. ¥ stopa canpol be compluled
Immadiately, Inctude datea by which Whe sleps will be complatad, )

TNC [ncomplete. Sechins for p«ea:»b{a\?é #3
Rk /\m‘a@vﬁ # Y WL (’,off/‘éd@/ﬂg %9 %
Care o hovse doctor on hes nect
Men;}'ﬁl@ VAT @L-@/M:.UAL Coz//%ﬂ&& W/%
3 A U(&ﬁs «5/2' ‘M(m/'ﬁz/f}“?& ~ ?’Mﬁﬂ@ﬂe/*
;/ﬁ/fb/?/ Q/\ZK ‘é’é) Mal é@fﬁ/}t ét/é ééﬁﬂg{f
e (Lgmfﬂ(/pf&//ﬂmbf '{Lé % AJUJ‘C '&/ﬁ@é/”f
Apurtre - =

S92 pPhee lojorrtd )
Repeat Violation; Yer | Datals) of Previous Viclatlon{e): | 1 /27//7 ] Vo S18 778 0iny

8lgnature of Legal Entity Representativ : .
Renulred on BVERY Page A -d,

o

V el
Printad Nama and Title of Legal Enffty Repreagatative b a4
x J’F) Vai /) . '

[Baaulred on EVERY Pape}

DEPARTMENT USE ONLY - HOMES NAY NOT WRI

e 20/

BELOW THIS LINE]

v

The above plan of comaction is approved ag of  _2=7>/¥ | ¢ pian of comection impiamentation stalus &a of 2-F7F
above p %P Gt ! ? —oste

[j Fully Implernented
D Partially Implsmented - Adequais Progress

Tha above plan of ¢orrection was approved by 7 . F] Panlaly implemented - Inadequate Progress
(nilats) Not Implemented ¢7




FER 05 20i¢ Page 16 of 14

Viotation Report: 44867 1073072077 - Gavigoulis, Karan
PCH Nume: WASHINGTON MANOR PERSONAL CARE HOME LLC P

1, REGULATION ¢ Pa.Code 42600 B
2600.141(a)(2) - Tha medical avaluation must Inctude the follewing' (1) through (10)

2. DESCRIPTION OF VIOLATION -

Reaidanl #3 had att In-person medicut evaluation complelad on 0/26/17. Howover, the documontation of the resldent’s madical
evalualion doee not Ingiida the resldant's temparature, pulse and blood pressurs, Thoas eaclions ware biank,

Realdent #4 had ar- in-parson medica! evatuailon complaled on 8/26/17, Howevar, ihe documantalion of the residenl's medical
gvalualion does noi Include the restdent’s tamporalure, abilily o salf- adminlster medications, health siatus, cognllive funclioning and
body posilonlng, These saclions wera blank,

3. PLAN OF CORRECTION (PQG) (Aliash pages os neosssary. Remembay that you st gign aud daie any altached pages.)
Ineluds steps lo catac! the vielation deswiber abava and steps to pravent a slmitar violsiion framy ugcurdng again. sleps gannol ba complefed
immediafely, lacdirae dales by which the steps slif be compleled.
Immedialely! Resldant #3's and resldent #4's mudical evatudlions shall ba ssnl beck o the person completing the
In-person madic.l evatualion for complotion or the resldents shell have an In-psrson medical svaluation complotad In
lis enlicely by  phyaicien, phyyiclsn's assistamt or cortiflad reptsiered nuraw practiiloner and documanted on the
Departmant'y form. Docurentation shall bz kept In the resident’s roturd. 2.7/ e

Immadialely: The adminisirator or designated slaff parson ahail review alf currant medies! avalualions to ensura
madical evalualluns are compleled in thelr antirely. Any Incomplels madical evaluations will ba refurned to tha
physiclan for caraplelion or new in-peraon medical evaluationa vl bs scheduled and complstad. g op-p £

Repaat Violation: ﬁg% Date{a) of Previous Violallon{shr] {.!“5_"7 { 17 70 f{%jﬁ? fﬂvtﬁ

Slgnaturo of Legal Enlity Represontativa p
(Feauired on EVERY Pags] ) e b

Printed Hama and Tiile of Legal Enilty Ra{éwnmtf o " :
el 0 UG o 92U : Doy | ™ 820/

[y
DEPARTMENT USE ONLY « HOMES MAY NOL(WRITE BELOW THIS LINE|

The above plan of carraction Is approved as of _2-9</ §7 Plan of correcllon implementatlon stalus as of
{Date) e T

Fully Impleraantad
Partially lmplapanted - Aduguate Progress
Partially Implamenlad - lnadaquate Progross

Tha above plan of correction was approvad by __’Z___N__
Iniliatn)

{

OoEs

Nof irsplamanted




_ DEC 27 2017 Pege 11 of 14
Violafion Report: 43864 - 10110/2017 - Georgouls, Karen -
PCH Namo: WASHINGTON MANOR PERSONAL CARE HOME LIG | WEST REGIOM [Fi50y ofEicr

1. ’'REGULATION §5 Pa.GCode B2600 T

2600.185(a) - The home shall devslop and tinplement procedures for the ebfe storage, access, seaurdty, distribution and
use of tedicatiane and madical equipment by irelned staif persons,

AN

24, DESCRIBTION OF VIOLATION

Resident #5 1a preseribed Dicyclomine 20 mg oblet, fake ore tablpt eéery G houra as neaded. However, the medication wae not
avsllable in the home for adminigiration on 10/10/17. : ;

3. PLAN OF GORRECTION (POC) {Afeeh pages a8 neceszary, Rememiber that you must sign and tlate any attached pages.)

includa alops fo cermynt tha violation Gescrnad ab0vo omi 8lepa fo provar! a.simifar viclalion from oocurming again. If wlsps cannol ba complefed
Immedralely, lnciuds datys by which the steps will bo complated,

s

Tha 2 dim 15 bt o Mangon will aonto et
werfdy reviews of tinely meply careb cw(w N,
epsurd all medicatrbas art avayleble apd Gr—
g/ Whin nez ol for AW/JV?%/: 1o each
resilid 5 addpiivn worithly nad~tert avdfer |
will st o be complered by R phatmesy
1o Lotk //’&VM e errore and
Ut MW&W&, w;% fﬁﬁf }"ﬁ(j‘f/ éﬁﬁ YA

§ :

Soe fhge yp sl

Rapaat Vielation: No Date(s} of Previous Vinlaten(s):

Signature of Legal Entity Ropresantative
{Ratiuired on BVERY Pano) < F
v hd .

RS I D Doyalaty | o272

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

The above plan of corraction is approvad as of ..._7:_,‘(;[;.?:‘{.).7:.. Plan of sorection implementation slatus 8501 2 G- F
a

Ejt
D Fully Implemented '

[:] Partlally Implarmented - Adaquate Progress
‘The above plan &f correction wae approved by __72_,___ 34} Parislly implemented - inadequaty Progress J
(nitile) ] Notimplemented

l



FER 05 704 Page 17 of 1

Vigintion Reperty 14883 - 1077072017 - Georgouls, KaTen
PCH Nama: WASTINGTON MANOR PERSONAL CARE HOME LLG
1, REGULATION 38 Pa.Code 32600

2600.185(a} - Tha home shall davelop and implemant procedures for the safe storage, acogss, aacurily, distribulion and
use of medicatior s and madival equipment by trained siaff parsons.

28, DESGRIPTION OF VIOLATION

Roaldent #5 Is preccribed Dicyclomina 20 myg fable!, fake ono tablal gvery 8 houry w3 needad, However, the megicallon was no!
avallable in the homa for admintetralion on 101017, )

3. PLAN OF CORRECTION (POC) (Auach puges as necasgary. Remember thal you raust 3ian and dato any atiached pages)

{nchide staps fo corect the violetion desenbud above and aleps to provant & similar violallon from ooeurng ayain. i sleps cannof be complated
Immoiatery, inoluas datzs by which ihe steps will be eampiatad.

Imniadiately: The adrinislrator shall review and update I natassary tha hame's procedurve for tha eale slorage,
aceess, security, distribullon and use of madications, Including the pragedures ior madication aesounlablfty,
Including as neatled ‘PRN" medicalions, are avallable in the hama for adminlotration, Al staff parsons quelified io
adrrinisier madrcalions shatl be reeducated ¢n the home's poiley snd brocedurss. Documanlation of aducalion shall
he kopl. 2~7v/ ity

Immadialely: The admintatrator or dusignatad siaff parson qualifisd to adminlslor madlcaliong shall camplata an
Initial and monihly audil of the med'calion can, madicallon administation records and prascription orders to ensure
all presafiplion medicalions ere avallable for administralion, including as neadad *PRN® medications, ara availabls In
the home for sdminislralion. g »g. 7 %

Repeat Vislution: Nu Date(s} of Fravious Violatlon{a):

Signaturs of Legal Enlity Roprevantative ; \ ')

{Rayulred on EVERY Pags) e ¢ ,%ﬁ‘:"‘:/ . ,
L " ’ 7 P //’
Printod Nama and Tille of Legal Entlly Ré‘p/reaant lva & i _ )
{Requlred gn EVERY Page) D Lﬂ i /«)5’27? 0 //;é/ B0/

[
CEPARTMENT USE ONLY - HOMES WAy NOT wm‘rE’EELow THIB LINEI

The abiove plan of urreation ls approved as of 2=~/ #~ Plan of corratlion implementalion slalus ss of

(Date) —GaT
[:] Fully Intplomanted

[T Partietly Implemented - Adequate Pragraas
Tha ahava plan of & ftaction wee approved by ‘Z o {:] Patlutly tmplemunted - Inadeguate Propress
als
i) ] wotimplamanted




i DEC 27 2017 Pago 12 of 14

Viciafion Report 44863 - 1011072077 - - Georgouls, Kafen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LE.C G \'\":S T ('Z ( AR AR Jo

1, REGULATION 55 Pa,Goty §2600 R
2800.187(a) ~ A medication record shall bs kept to Include the fc!lowlng for each rasldent for whom medications are
admipistered:
1; Resllent's name,

2) Drug allergies.

3) Name of madicatlon.

(4) Strength.

{§) Dosage form.

(8) Doss.

(7) Route of administration.

(8) Frequency of administration,

(&) Adminisiralion times.

10} Duration of therapy, if mpplicable.

11) Speclal pracautions, if applicable.
(12) Diagnosis or purpuse for the medigation, Including pro re fata (PRN)
(13) Date and thne of medication administalion,

{14) Name and initiale of the staff person edministering the medicalion.

2a, DEBCRIPTION OF VIOLATION
Ragident #3's Qotober 2017 medicailon adminlstration record (MAR) did not inciude & disgnosls or purpess for the resldent’s
prescribed medications, to Includa:
{pratr-Albutora! 0.5/3mg ~ administer ono unlt dose via nebullzer four imes a day
* Titamcinalone 0.5% ointment ~ apply foplcally twice 4 day until healzd.

Resident #5'a Oatober 2017 MAR did not Includs a disgnosls or pumose for the resldent's presoribed Cabamezepine ER 400 mg
lublat - take one tablat wice a day.

Reament #6's Oclober 2017 MAR did not Include a diagnosis ot pu:pose for the realdent’s prescribed medicalion, to helude:
Oxybulyrin Bmg tablet - take one teblet twige a doy.

Zaleplon 10mg cupsule ~ take on capsule at bedlime as naeded. ' »

3. PLAN OF GORRECTION {POC) (Atlach pages a5 hocessary. Remeimber that you must sigh and date any attached pages.)
Inbluda stapa te corras! the viclation desedliny above and sleps ta prevent a similsf viclation from ocourring agala. If siepa wannot be complated
immewielely, nclude daleg by vihich the steps wil ba tomaleled,

Th plysieian has been ot oed by LA tar e

Wl orma, eded Yo ,ég_ vovidad to
| ﬁff 7‘7’{’;; \’yff ,’;’f has hesn enferid. e core home

Mﬂuﬁvﬁﬁﬂﬁr il Loyt e o review re ’,@?f; %ff?% ,»f/gﬂ

Repeat Violatlon: “a.f Date(s) of Pravious Wolazion(s) jel 18 //i el | Hr2e st

Signature of Legal Entity Representative
Ru on EVE 30

Printad Name and Title of Legal Entity Repre antative
Reguizasd gn EVERY Fja); ‘D Date, / ?,”Zﬁ——/ﬁ

___DEPARTMENT USE QNLY - HOMES MAY NOT WR!’I\I:/BELQW THIQ LINE!

The above plen of comrestion is approved as of 2240 | . pisn ofcomestion implementation stelus a9 of
Data) —sT

[T Fully Implemanted
[] Pertally implementad - Adequato Progress

The abova plan of corranlion was approvad by % Fartially Implamented - Insequate Progress £
{inifialg) -
{1 "Notimplemantad

Jos Vs 124 o 1Y



FER 05 2017 Page 12'of 14

F Violation Report 14863 - TCAUIGTT Geargowls, Karen
PCH Namu: WASHIE*!GTON MANOR PERSONAL CARE HOME LLC

4. REGULATION 8% Pa,Cods §2400 B . o
2600.187(a) - Amedication record shall be kapt lo include the following for each rasident for whom medlcatione are
administarad;
1) Resident's hame.
2) Prug alierglas,
(3) Name of mndication.
{4) Strengih.
(5) Dosage form.
{8) Dose,
{?) Route of adminlalration.
(8) Frequency of administration.
(9) Adminisiration times,
{10} Durallon of therapy, If applicabls.
(11) Speclal pracautions, if appiicable,
(12) Disgaosis or purposa for the medication, Including pro re nata (PRN).
{13) Dals and tine of madication administration.
(14) Name and Iniliala of the slaff psrson administaring the medication.

2a. DESCRIPYION OF VIDLATION
Residgnt #3'c Oclober 2017 madleation administralion record (MAR) did not (nafucde e diagnosls or purposa for the rasidant's

proscribad medications, lo Include:
* [prair-Albutere] 0.5/3mg ~ adminisler one unll doas via nebullzar four Hrnaes a day.
* Triamelnolons 0.5% olnlment ~ apply lopically twice a day untll healad,

Resliant #5's Oclubar 2017 MAR dld not Includy a disgnosls or purpose for the rasldant's prescribed Carbamazepina ER 400 mg
iablel - lake one ablut iwice o day.

Rasident #6's Oelober 2017 MAR did nol include a diagnosls or purpose for tha reaidant's prascrijed medicatlon, {0 Includo:
* Daybutynip Smg lablel - 1oke one tablet twice a day.
* Zaiaplon 10mg capsula - 1ako on capsule 4t badlime as naaded.

3. BLAN OF CORRECTION (POU} (Atlech pages s aecossary. Remnember that you must slgn and dato any attached pagss.)
Inchedo slepn to conect he violatlon descabod above and staps lo prevant & simifar vivlalion from ooeuiring again. 1t staga cennot bo complelad
Immadialely, inclade dalas by wehich the staps will bo complotad,

Immudialoly: reskdanl #3's, #6's and #8's MAR shia!l ba corrected, 2-7-4 Ty

Immadiataly: The edminlstator or designated slaff person qualinad to administer madications will devalop und
implement a procsas and procedure o ensure alt prescribad madicalions afe documented on MARR Including a
purpoga or dingnusts for each mediesilon, #./-/¢ >

Immediately: Al 21alf persans quatified to adminsier madicalions sha!l be oducatad, by a person qualified lo
adminisler madicaifions, on the propar documentation of medication admintatiation Incleding a purpose or diagnosts
for oach medication. Decumantatian of aducation shall be kept, 2w/ v ?/

Immedialely: The adminialralor or deslgnated staff person qualifiad to adminisior madications shall raviaw sll
rostdant MARS ot leasl manthly 1o ensurs resldont MARS Incllda a puipose or disgnosis for each madication, 2./ v/ ¢ ..

Ropeat Violatian: e ¢ | Datafs) of Provious Vlc;fn&lon(s): L67IF1s Arl| Af2a fed

8lgnature of Legal Fintity Rapransnlativa 7
Fomirod e EVERYPagel e f e
g rd g +

Printad Name and Tils of Logel Entify Ré{rﬂm tive s /
{Reauired on EVER o ; /4 Date o,
.00 BVERY Pagsl 2 - /J;x/-%@,«%_f 92-—0/7f
DEPARTMENT USE ONLY - HOMES MAY'NOT WerfE BELOW THIS LINE! ‘

2-4L 7
. Flan of correclion implamentalion status as of

{Dale) — e

D Fully Implsinanted
¥ [T] Pantistly Implamanted - Adequate Prograes

[4

The ebove plan of corraction 5 approved as of




RECEIVED

: Page 13 of 14
Viviatlon Report: 44887 - 1071072017 - Georgouls, [Karen : BEC 24 201/ )
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG | Tk
1. REGULATION 65 Pa.Codu §2500 : VST BRGNS QFFIGE
2800.187(d) « The home shall follow the diractions of the prescr{ber. Faraan Qoviran Linanalig

23, DESGRIPTION OF VIOLATION i

Resldent #3 is preseribad buprofan 600 mg tablals — fake ona tablet hfuica a day, Ranilidine 1050mg - one tablet iwica a day, The
rasidant’s MAR Indicates the resident is scheduled {o receive the medications at 8:00 a.m. and 8:00 p.m, Hawever, the rasident's Mar
indicates tha medication wan not administered on 1072117, 10/4117 and 10/8/17 at 8:00 p.m. Staff interviews confirmed e
madicatlons ware actually adiministered betwasn tha hours of 10;30 p.in. and 11:00 p.m. duo to the resident not being In the home.

Resident #2 is prescrbad jprme-Aibuterc! 0,6/3mg - give ong unit dese four imes a day. Howaver, the medicatien was not
administered as foliows: g

* On 10117, 10/317, 10/5117 and 1Q0/6/17 a1 12.00 pm,’ i

*On 10/2147 at 12:00 p.a., 4:00 p.m, ang 8:00 pm, '

*On AYTAT and 19/9/17 a) 4100 p.m. ;

* On 10/4/17 and 10/8M7 al B:00 p.m, !

Rastden! # 3's is praseribed Simvaslalin 20mg tablet — one tablot atbe‘dﬁma. The resident's Mar indicatea the residant Is sohanuled to
receive the medications st §:00 p.m. However, the resident's MAR indicates the medication was not adiministarad on 10/2/17, 10/4/17
and 10/8/17 af 8:00 p.m. Staff interviews confirmad Hhie medicallons wére acluelly administarad betwaen the hours uf 10:30 p.m. end
11:00 p.m. vue to the regident nat being in the home.

Resident 93 Is preseribed Tramoinolona 0,8% ointmant epply affected 8rea until hesled, Hovever, on 10/2/17, 10M4/17 and 10/8/17 at
8:00 p.m. the medication way not administerad,
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3. PLAN OF CORRECTION (POC) {Ancch poages as natedsary. Remembc} that you must sign and dase any altached pages.)

Inahide staps lo comact e vislatlon doseribed above sad steng (0 pravent 3 simfar vioks!fon from occursng agam. If steps camiot be completed
immadiataly, Include daleg by which the sleps will he completed.
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Vlolation Report: 14863 - 1011072017 - Georgoulls, Karen
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC FEB 85 2008

1, REGULATION &5 Pa.Code 82600
2600.167(d) ~ Thu hore shall foliow the direclions of the prescriber.

2%, DESCRIFTION OF VIQLATION

Resident #3 [a prasciibed Ibuprcfan 800 mg tablels — laka one tablal twice a day, Ranlliding 1080mg - one Esblst bvjos o doy, The
resident’s MAR indicates the resldant is acheduled fo racolve the medications al 8:00 p.m. and 8,00 p.m. Howsver, the resident's Mar
Indloales the madicalion was rot administarad an 10£2047, 1044717 ang 1081 T &l 8:00 p.m. Sinff inlanisws sonfimed the
medicalions wera aclually administered batwean e hours of 18:3¢ p.m, and 11:0% p.m. due to the rosldep not belng In tha homa,

Resident #3 is pras:iibad Iprate-Albulerol 0.5/3mg ~ yiva one unll dose four fimes a day. Howavar, the medication was not
adminislerad as foliowa:

*On f0HN7, 1000417, 10547 and 10/6/17 al 12:00 pm,

* On 4012017 at 12:00 p.v., 400 pam, and 8:00 pa,

* On 1017717 and 107817 at 4:00 pam,

4 On 10M117 and 100047 at 8:00 p.mu

Residend # 3's [s proacilbad Slmvastalin 26mg labial « one lablet al badtima. The reatdant's Mar Indicatas the resident 1s scheduled to
racaive tha madical ons al.8:00 p.m. Howavar, the rasident’s MAR indicates the madication was nol admin'slatad ont 10/2/{7, 10/4/17
and 10/6/17 st 8:60 p.m. Haff Infervisws canfirmed Lhe madicatians were aclualy adminislerad bolween the hours of £0;30 p.m. and
11:00 p.m. dus to tha resident nol belng In the hame.

Resldent #3 ls prasuribed Triamelnolone 0.6% cintmem apply affucted acea untl healsd, Howaver, on 10/2/17, 1004747 and 10/8147 &
8:00 p.m. the medicalion wan nol adm!nisiered, )

3. PLAN OF CORREGCTION (POC) (Attach pages a3 pesessary. Remomber that you must sign and dale any altached pages)
Include slepa Io corwal the vivlalion descrtbod above and stepa (0 prevent & simliar violilion from occusitng mgein. If siaps cannst ba complatad
immeuialaly, (ncluco dalss by which Hhe sleps will e complated.

hnmadlataly: The administrator ahall review antl updats, il necansary, the homs's procedures for the safe storage,

access, nacrly, diatribution and use of madicalions, Including procadures for ensurlng all presciibad medicaliona

are avallabis In e home for adminlstration, the Frecedureu for prderng prescilbad mudications, procedures for

medication change orders and updaling medication adminisiration racords, All siaff persons qualified o adminlatar
madications hall be reeducated on tha homme's policy and pracadures. Dosuntantalion of educalion shal s kept, 2 w/-7 p},

Immatlitely: A deslgnaled slaff parson quallted lo administer madications shall complete an Inilial, than vaskly,

audil 1o ensura il prescibed modications ara avaiiable, admitiaiered a8 prascribed, and tha administratlon of iha
wedication s ducumenied on the MARa In nscordance with regulstion 2800.187{b). Docutnanlation of audils ehall be
kepl, . Py ?F
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Viclation Rapori: 44864 - 1071072017 - Gaorgoulis, Karen

i
PLH Namo: WASHINGTON MANOR PERSONAL CARE HOME LLC | Vg e
t TR

1, REQULATION 55 Pa.Code §2600 _ [ann €0 i R
2600.226(¢) - The resident shall have additional assessments as follows:
{1y Annually, i
i2} If the condition of the resident significanily changes prior &o the annusat assesament
3} Atithe request of the Department Upon cause to believe ti?et an update la required.

roeedrgey

2a, DESCRIPTION OF VIOLATION

Resident # B's annual aseessment, dated 83/17, dogy not Includa the Wagniosia of GOPD and GERD which in indicated on the
sebldent's medica) svaluation, dated 8/25/17, .

a2 tthdcawn .

s

ﬂ ﬂ £ )
o7 2/1e/1g
3. PLAN OF CORRECTION (PO} {Attach pagas ns necgssary, Remember thet yon must sign snd dafe any astaohed paged)

Inchudp steps ic comast ihe vialation dosorbied above and aleps fo provent a similar viclation from coouming again. If sleps nenmot e gcinploted
immediatoly, Inclinde dataa by which (he steps Wil ke compleigd. i
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Yiolation Report: 44883 - 1071072077 - Gaorgoulis, Karan
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REQULATION £8 Pa.Codu §2600
2600.226(0) « The resldent shall have additional assessments as follows:
{1} Annually.
52) If the cond:tion of the restdent significantly changes prior to the ahnual asseszment
3) Atthe request of the Departmant upon causa te hellava thal an updale is ttiquired.

FER 05 200

]

2z PEBCRIPTION OF VIOLATION

Residant # 8's anniel asessament, daled 9/3/17, doea not Include the diagnasis of COPD and GERD which s indicated onihs
rasidan!'s medloal uvalualion, dajed 82617,

3. PLAN OF GORREGTION (POG) {Attach pages a8 nceessary. Rémember that you rayst sign and dale any afinelicd pagas)

[nolude steps i ca-vacl the violaifon daseribed gbove 6nd J1aps to pravant & similar vialallon from accuilng ageln, If sleps cannot be compieled
Immadiotely, inctud= dates by whicl the $1o08 wil be complutad,

Immedlately reatJont #8's and razidont #9's asseasments shall ba updated,, z- ¢~/ fy

immediataly: Thu adminlstrator or dusignated staff pereon shall ravisw all resident asagssments to ensure each
assassment fa completed In llg entirely Including s resldant dlagneses. RIS

Immadiately: The. administrator or designated stalf peraon shali develop and implement a system (o anaurg all
ragidant axzasanignle are immodtalaly updaied a rasidant care neada Ghangs. 5 .z - ;:/,
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