pennsylvania

DEPARTMENT OF HUMAN SERVICES

J8N 0 4 2018

Ms. Lucinda Jewart

Administrator

L.ucinda and Randall Jewart

P.O. Box 249, 8 West Church Street
Sagamore, Pennsylvania 16250

RE: Jewart's Whispering Pines Manor
License #: 426850

Dear Ms. Jewart:

As a result of the Department of Human Services’ annual licensing inspection on
August 9, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

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

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

Sincerely,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Streal, Room 621§ Harrisburg, PA 17120 717.783.3870 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21

PCH Name: JEWART S WHISPERING PINES MANOR

Licanse Numbar: 42685

Addross: P O BOX 240 8 WEST CHURCH ST, SAGAMORE, PA 16250

County: Atmstrong

Admintatrator: Lucinda Jewar

Reglon: WEST
Legal Entlty Name: LUCINDA AND RANDALL JEWART o 2 O
HECEIVED

Lagut Entity Address: P.C. BOX 249 8 WEST CHURCH ST, SAGAMORE, PA 18250
Certificato(s) of Occupancy NOV 15 2017

sp

06/03/1095 WEST HEGIOI\} FIELD OFFICE

L&l Hurnan Services Licensing
Staffing Hours

Resident Support: 0 Total Dally Statf: 6 Waklng Btaf: §

Type of Inspaction: Full BHA Dosket Numbar; Noflcs: Unannounced

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

On-8lte Inspoctions Dates and Dapartment Represontatives On-8itn
0B/09/2017: Marini, Michaal, Guinn, Suzanne; Tilerington, Jamie

Off-Sits Inspoction Datoe and Inspoctors, if Applicable

Gther Detalls
Parilal or Full Triggors: Rendem Indlcators:
Resident Demographic Data na of inepection Dates
Licengad Capacity: 8 Numbar of Rasidents who!

Number of Residants Sorved: 6

Becurad Dementia Carg Unit in Hame: NO

Area: Have Mantal lilness: 8

Secured Damantla Unit Capaclly, if Applicable:

Numbor of Rasidents Sarvod l1 Bacured Damentls Care Unit, Have a Mobitity Nesd: 0

H applicable:
Number of Curfont Mogpics Residonts: O

Numiber of Hoaploe Resldents in past year: 0

"Recelve Supplemental Security Incomo: §

Are 80 Years of Ape or Oldar: 9

Have an Intelloctual Disablijty; 2

Have s Phyalca] Digabillty: O




Vielatlon Report: 42555 - OBA0GT20TT ~Warm Tafas] NEV-I-b-204 PRge2ot2t
PCH Namo: JEWART S WHISPERING PINES MANOR
Ly r\rr l!“lu

1. REGULATION 55 Pa.Coda §2600 ST REST S

2600.3(c) - The personal care hame shatl post Ihe current license, a copy Human Serices Llcm131 nd

of the current licensing ins
issued by the Department and a copy of this chapler in a consplcuous and public place in the pagraungfg;i?g l;a;rr?;nary

2a. DESCRIPTION OF VIOLATION
The license posted in the home expired on 4-28-17,

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

Include sleps to corract the violation described above and steps ta prevent & similar vis
immadialaly, In¢hide dates by wehich the gleps wilt be canwiatgd prov similar vicietion from oc:

WA M sare covieth  Jriense s Pariec]
Wes cofrected (D) tnspeciors el here

urring again. If slaps cannot be complatect

LR s o 4+ codfecd W ) m&&

Repeat Violation: No Data(s) of Pravioua Viclation(s)

Signuture of Legal Entity Reprosentall
{Required on EVERY Patia) / M .

Printed Name and Title of Legal )Entl o) rasentatl Date _
(Roquired on EVERY Pane) ) wOden cg—c,uc)k,\/{/ S 17

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carraction is spproved as of 13/6li Plan of correction implemantation atatus as of h}é%/}j
ala

{Date)

(] Fully implemented

. Panially implamenied - Adeguate Frogress ,55’
[[] partially Implemented - Inadequate Progress
[] Mot implemented

The above plan of correclicn was approved by
{Inilials)




MOV 52017 Pago 3 of 21

Violation Repaort; 42685 - GBAS2017 - Marini, Michaal

PCH Nama: JEWART 8 WHISPERING PINES MANOR R . .
WEGT-RLLION FHELN OEFICE
1. REGULATION 56 Pa.Codo §2800 Human Services Licensing

2800.18 - A homs shall comply with applicable Federal, State and |ocal laws, ordinances and regulations.

2a. DESCRIPTION OF VIQLATION

The Care Facllity Carbon Monoxide Alarms Standards Act, snacted 8-23-18, roquires carbon monoxide alarms 1o be instalied in close
praximly of, but not fess than 15 feel from, any fossil-fus} burning devica or appliance. No carbon monoxide delactors were present in
the home in accordance with The Care Facility Carbon Monoxide Alarms Standarda Act and the home has a natural gas stove In the

kitchen,

3, FLAN OF CORRECTION {POC} (Aliach pages as nccessury, Remember that you must sign and date sty attached pages.)

Includg stops to correct the violation describad above and seps o prevent a simifar violalion from ] f
immediately, Incuce datos by which the staps will be complatad oaauning agaln. If staps cannol ba completod

C@Y )Q-')n N O’){"Ct\ C,N\_G\v\, S h‘«\-}“-- b‘e-ﬂﬂ P\Mf d’“‘“s‘é_
& ¢ asyall\ed Aready Soxed wopy of feLogh W)
PL.\X‘LYW{

Immedadely nnd ot feast meonthly fleceaflor— A Jgs[gnodeJ shAF Per sof,

will chack he home's cachon monoxde detactors to emsure Cﬂ’“ﬂ{:’z;"

12/lo/i5

Rapeat Violatlon: No Date(u) of Previous Violation(s):

|
Signaturs of Lagal Entlty Roprosontativ '
(Reguirad on EVERY Parel -

Printed Name and Titlo of Logsl E liﬁy Répmmﬂve
e VA W R o L) IS) T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correalion ia approved as of —-——Léll 2/6 Plan of corraciion implemeniaiion stalus as of / % 5/“{' j“/’"}?
ate

{Dals)
Fully implemented 7%

' Partially Implementad - Adeguate Pr.
The above plan of correclion was approved by D q o
D Fartially Implemanted - Inadequate Progress

{initials)
D Nat fimplementay




Page 4 of 24

Violatlon Report: 42886 - 08/09/2017 - Marini, Michasl

1, REGULATION 55 Pa.Goda §2600 e
2600.26(a} - Tho home shall estabiish and implement a quality managamant plan.

NOV 15 2017

25, DESCRIPTION OF VIOLATION

The home did nat conduct a quality managamant review within tho laat 12 month. WEST NEGION LD OFFICE
Human Services Licensing

3. PLAN OF CORRECTION (POC) (Antach pages os necessary, Remember that you must sign and date any altached pages.)

Include steps to cotrec! the viclation deseribed above and slaps to preven! a sintar walafron front occuring again, if steps connol be compleled
immsdiataly. includs dalas by vehich the steps will ho complalad. g i i

Gtkfoéfpuxe_&(_mp\.( of cZL}(A\ / VAR W*—‘wt’f (\CU(fLD“
VO Confonu— 0 c»mwﬂm (\e\)kﬁuj WL'\"L\kw\

P, yeeX+ 1 20ven s

Repeat Vivlatlon: No Date{n) of Previcus V!oia!lnn%,—ﬂ-«\\

Signature of Logal Entity Raproaentative L j N\ " )
{Reaulred on EVERY Papp) .

Printag Name and Title of Lagai Ety hé}reJe

r:fttva
{Reaulred on EVERY Page) x ot der Apa) s/t —
NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha ahove plan of correction Is approved as of —]m—l Plan of cotraction implamentation slatus ag of ),)/4 7/4 =
ate

(Latla)

Date

[} Fully Imptemented
Partially Implemented - Adequate Progress fﬁg
The above plan of carreciion waa approvad by Payiially Implamanlad - Ina
L2l 1 y Imp dequale Progress
[T] Nottmplementod




JENVED

NOY 15 2017 Page § of 21

Violation Report; 42685 - 08/09/2017 - Marinl, Michas]
PCH Namo: JEWART 5 WHISPERING PINES MANOR WESTRECIONLGLD OFEICE

1. REGULATION 85 Pa.Codo 2800 Human Services Licensing
2600.65(f) - Training toples for the annual training for direct care staif parsons ghall include the following:

{1) Medication self-administration training.

{2} Instruction on meeting the nesds of the residants as described in the preadmission screening form, assessment toal
medical evalualion and support plan. '

{3) Care for residents with demeantia and cognitive impairments.

(4) Infection control and general principles of cleantiness and hygiene and areas assoclated with immobility, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration,

{6) Personal care gervice nesds of the resident.

{6) Safa management techniques.

(7) Care for residants with mental illness or mental retardation, or both, if the population Is servad In the home.

<8, DESCRIPTION OF VIOLATION

The homa's lraining year fa 14-1 1o 10-31. Direct care staf persan A, hirad in 1662, did not comploto training In the following lopics in
iraining year 2015-2018:

‘Madicalion self-administration iralning.

"Ingttuction on maeling tho needs of tha residants as describad in the preadrmission screening form, assessment lool, madical
avalualion and aupport plan.

*Care for residents will dementia and cognilive impairments.

‘Personal care service needs of lhe residant.

*Sale management tachniquos,

*Care for rasidents with mental fliness or infellsctual disabilily, or beth, i the popufation is servad In tha hamae.

On 8-9-17, the homo servad 6 residents with a menta illness and 2 residents with an intallseiual disahility.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign snd date any attached pages.)
include stops lo correct the violation daseribed ahiova and stops to prevent a simitar violation from occurring again. It steps connat be completad
tmmadiately, include dates by which the sleps will be camplated.

WAL e sare eV Aarecy Core gdedf fecreves

Tremeags wrenkoded cloove-Can nay Gk 280 o ||
Moder. sovt. ot \ &re wocloded CLO 26177 e Acemnines

diad t least monthly thareaftor ~ Tha adnsinis toatar will
W AT -C'wma,&~ {?ﬁa@tﬂ k::,‘j_x: Staft training plan to 2nsure com/a!sw,a with me{“;‘;mﬁfg

- . ~ 13

- On !2'/5"//7) dac.OMen’f‘a‘f‘Ioﬁ Sme‘\’hng 'Fram 'H\L }Lome_ ;(\.Jl(.a.'f‘b) thot

5'(‘0“(( Pa_rj'o(\ A rg,ce:qvoc' 'f'rﬁ;ﬂzhj on Tha (‘qgu;r‘maﬂ’}s v‘pCA.G-P‘lLﬂF
2600, 65CFY(1Y = (2) 1~ 2017, 4{'.;/6/(

Rapeat Viclation: Na Dato(a) of Pravious Vinlation{a):

Slgnature of Lagal Entity Representatly
(Rogulred 9n EYERY Page) - A -

Printad Neme and Titla of Lagal Ent( aprassniative " w{ g Date
(Reaulred on EVERY Pagel )\ ¢ A e\ ya/A— A SV

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

The above plan of corraction is approved as of /2 6// 2 Pian of correciion implementation stalus as of ) aébd/ >
ata)

{Date)
[:} Fully Implamentad

g Partially Implemantad - Adaquate Propross 22
[:] Partially Implamentad - Inadequate Progross

[] Notimplementad

The abovo plan of corraction was approved by -
{Initials)




RECEIVE

. - Page 6 of 24
Violation Reporit 42605 - OO/08IZ017 - Marm Wichas] \Samw wiawaiirs
PCH Namo: JEWART § WHISPERING PINES MANOR o
eSS T TR D OPFIeE

1. REGULATION 55 Pa.Corle §2600 Hurnan Services Licensing

2B800.65(g) - Direct care staff persons, anclllary staff persons, substitute personnel and regularly scheduled volunteers
ghalf be trained annually in the following areas:

{1) Fire safety complated by a fire safety expert or by a slaff parson trained by & fire safety expert,

(2) Emergency preparedness procedures and recognition and response o crises and amargency situations,

{3) Resident rights. 4

(4) The Older Adult Protective Services Act (35 P. §. §5§ 10226.101-10225.5102).

(8) Falls and accident prevention.

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

2a. DESCRIPTION OF VIOLATION
The homa's training year (s 111 1o 10-31, Direct care staff parsen A, hiced in 1902, did not complete training in the fallowing topics in

{raining yoar 2015-2016;

* Fire anfely complated by a fire safety exper of by a staff peraon trained by a firo safaly expert.
* Resident rights,

3. PLAN OF CORRECTION {POC) (Atach pages as neeessary, Kemember that you must sign and date any sitached pages.)
Includs slaps to corract the viclation describad above and 3leps lo prevant a similer violation from oceurring sgain. If staps cannof by complolad
immadiptely, Includa dalas by which the steps will bo complaled,

Q&S\&.y\)— Cyghrs woeee dﬁ)f\&l a?né- Se ¥ ad—go/ A

fae %:»Cdm( e 2- 0 = SalF A wen ?&a«f\}-
s\ (.Qf\jr\jv\\)-g_ Yo ke sore e~y 3“\'&(:(: (eeves

Fresre Yeanin 55

Immo_clio:‘n/y ond ad Jeast @affﬁv)/o e ofbar — Tle adminis Frader wil)
FeUiaw Fhe home's STaff .h”c‘*:"”‘j P'“”‘ Yo ensvia c,onq‘pl;o./\(g w:"]’k Cj’\dﬂf‘%f“

A600. 6509) g g 12764,

Repeat Vialatton: No Dato(s) of Previous Viclatlon(s);
Signature of Legal Entlty Rspreaenia’
{Roguirad on EVERY Pagsel h ~ - .
Printed Name and Tilo of Legal tiwrewnmlx"( i Date / — g
(Ragulied on EVERY Fage) A YITL A [/577

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

The above plan of correclion Is approved as of _QZ@A_) Plan of corraction implemantation elalus as of /aéé//)
aie

{Dalo}
Fully implemanted i,f
D Paﬁlal!y Implemanted - Adaqualg Progress
The above plan of correction was approved by gj {:] Parfially implemented - inadequale Prograss

{Initinls)
D Not implementeqd




. Page 7 of 21
Viclatlon Report: 42685 - 0R/Q0/2077 - Marini, Michasl NOV T'5 7017
PCH Namea: JEWART 8 WHISPERING PINES MANOR
; WEST REGIONTTETDOFFICE
1. REGULATION 55 Pa.Coda 52590 Hurnan Servicas UCf}nSing

. . 05
2600.91 - Telephone numbars for the nearest hospital, police depaéjment.‘ﬁre depariment, ambulance, polsan contral,
Incal em’argancy management and personal care home complaint hotline shafl be posted on or by sach lelephone with an
outaide ling,

Za. DESCRIPTION OF VIOLATION
There were no emergency talephone numbers poated by tho tolephone in the fropt hall,

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remeaber that you most sign and date any atteched pages)
Includa steps to correct the vioistion deseribed sbove and slops to praven! a simitar violation from Gccuming again. I sleps cannat by complatod
immediately, includa dates by vehich the staps will bo complotad.

QW\Q{S(;/\Q\/ 2 hw e o)l 4 o f’u)(\k
Q)xo‘m was atrfeihe ¥y fuge O o\ oo hang v

e\ o C@(’/ '

D
Immdra:fe,l.f and at leost WQe.Kiy Yhereafter - 4 deasis nated .Sﬁx‘l?:‘
P2CSon wil) check The home’s P/lﬂﬂés o Cgyre. C"—"Mfll‘.fu\ca, with
C hopter aéoo,‘ﬂ.é% 15 /o fs

Repaat Viokatlon: No Data{s) of Fravio}la Vloinsﬁ“ ‘)
Signature of Legal Entity Represontative

Roquijr Page / A .
i f Lagal ty Ropresantative \\ b
Printad Nama and Title ¢ ato L
ired on EVERY Page afand Aﬁ’\v \-4.,\75\/4” //’/5 /7

DEF‘ARTN/lENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is spproved as of ——J-i:-{l—oéé)é—? Plan of correction implemantation atatus as of /274 6/12
aig,
<) Fully Implemented A5
D Partially Implemented - Adoquats Prograss

The above pian of correction was approved by ﬁ [::] Partially Implemeanted - Inadequate Progress
Initials
( ) [] Notimplemented




REGENE=D

1%

e NOY TR Papge 8 of 21
Violation Repart: 42885 - 0B/06/3077 - Manni, Michael MOV 201 9
PCH Namo: JEWART 8 WHISPERING PINES MANDR WEGT NSO CiELD ﬂf‘{ﬂlnl‘—'
1. REGULATION 85 Pa.Codo §2600 Human Services Licensing

2600.93(a) - Each ramp, interior stairway and outside steps must have a well-socured handrail,

2a. DEBCRIPTION OF VIOLATION
The handrail at the front door to the hame is not sscure. The handrail moves 4 inchos fram vertical,

3. PLAN OF CORRECTION (POC} {Attach pages as nccessary, Remember that you rust sign and date any atlached pages.)

Includo steps to comect tha violation dascribad above and alaps to pravent a similar violalion from eecurring again. If 8leps canno! he complelod
immedialsly. inciuda dales by which the sleps will be comploled, gea ? »

WAL e Eur e all ead Padly e secore..
LA\ vﬂaﬂ{Hf~ Q\K{C\ r“‘\f“}\‘ghkmd

Mordosing of The home’s fandrarls will o ccur doaly. g 12/e/i7

During Fhe i‘%”f gualidy managemgn- plon review and evalvation —
The home will place on incroosad enmphasis on this plcm of

QE)N'Q,L’HOA.g"X 19/6/7

Repuoat Vielation: Yes Datafs) of Provious Waia%mmﬂm@iﬁ

Signature of Lagal Entity Represaniatfvo .{ “““““ e
{Regulred on EVERY Page) S
- S—
Printed Namo and Title of Lagaﬂ\‘dﬁ Régraaantatt 8 e Date
e Cﬂ‘"“jdﬁr&w/_d/ L1457

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of léléé,z Plan of corroction implemantation stalus as of }c)/é: A‘)
{Data) —
D Fully Implamented
Partially Implomantad - Adsquale Prograss ﬁ
The ahove plan of correction was spproved by Ag ["_'_"_'| Partially Implamanted - Inadegquate Progross
{Initials) O]

Not implamesnted




- _ Page 8 of 21
Violation Report: 42685 - 08/0572017 - Mann), Michaol NOV TH 7017
PCH Namae: JEWART 8 WHISPERING PINES MANOR
1. REGULATION 58 Pa.Codo §2600 WEST REGION FIELD OFFICE

R ar H o]
2600.94(b) - Interior stairs, exterior steps and ramps must have‘ﬂg}@ﬂﬁgr é%(ésé.l,icenamg

2a. DESCRIPTION OF VIOLATION
The fire eacape stops and the back deck sleps do not have nonskid surfaces.

3, PLAN OF CORRECTION (POC) {Attuch pages as necessary. Remember that you must sign end date any attached pages.)

include stepz lo comroct the viclation describad aboye and staps to praven! a similar vialaticn from oceurring agaln, If steps cannot bo complolod
immadialely, includs deles by which the sleps will be complatad.

This Nas been cdded 4o Qlecy S-}“"“'&W"l
WSO 1S Ao @b"f_\,}é’.{\\‘ SJW@r W\
(onFnI€ Yo vWulde, Qure 5_:}{10& AV 8/\()
prrod

Immediotely ~ The administeator will tmplement procedures that ansure Complian
with Cko»{ffﬂ( Q2600.94(b). The proc.e.c/urf’) ws ltat laastinclole a designaieq

Statf parson C—/\QCK;my the home's interior S{‘&TPSJ exleriol St pS and Fampj
ﬁ;r nonskd su P'Fa.ce.s wEQKIV. gg 53‘/5/;7

. e

Repeat Violation: No Data(s) of Provious V}fiaiian(/s;),M \\
Signature of Lagal Entity Representative . - B
{Raguirad on EVERY Paosl / :

Printed Namo and Title of Legal Entit FBHBI}L!{WR

(Requlred o EYERY Page) Aden ol F Date /_j S 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of  [.2 {gz‘m) Plan of corraction implementation status os of / éé,ﬂ 2
ate
Fully Implemsanted ﬂ

Partially Implameanted - Adequals Progress

The above pian of correction was approved by Partially impiemented - Inadequate Progress

{inltials)

UMLK

Nol Implemantad




Page 10 of 21

Violation Repart: 43685 - 08/09/2077 - Marm, Michasl

PCH Name: JEWART S WHISPERING PINES MANOR et
WES T T T OFFoE

1. REGULATION 58 Pa.Code §2600 Human Services Licensing
2600.101())(4) - Each rasident shal! hava the following in the bedroom: A storage area far clothing that Includes a chest of
drawers and a closet or wardrobe space with clothing racks or shelves accessible to the resident.

2a. DESCRIPTION OF VIQLATION

Tha badroom al tha top of the slairs to the left of the stalrway is ocoupled by 3 resldents. Howevar, thare is only 1 dresser in {hal
badroom and aceess lo lhe closel is blocked by 1 of tho beds.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and dute any atmehed peges.)

inctudo stops to corrael the violation described above and slops lo prevent a slmitar violation from occuring again. I staps cannot he complalad
immediately, include dates by which the steps will he complated.

The Ded yams Aove. d Cramn infrony of e
Clovey LIRME T na{?_e&%m’% D ek hos—€.

L\l ¢ onfnoo S monx*‘@ﬁ Tr<. 7 Aresser vy
bl by Aresdindy & 2 fes dind hes &

\
' ,.{’.C_, MY“{. L}\) ~€,
2 d.ﬁ‘m,def“»— Cont Trud ~ TweSe wi \“\
NSpeC ol Laas e
ﬁ‘am‘i‘ﬁf N W \f oceu ot loast lu%k-hf, gg 19/’6/!7
Repeat Victation: No Date{s) of Provious Violation{s):
Signature of Lagal Entlty Repreas?%/ /J\.‘i / -
Printed Nama and Titte of Logal E‘n‘(ty dapresen}aiive ' S Date
Booudon SVERYPOS) | VA, A ) )=1S 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion is approved as of ./ 2/6/r Plan of correction implementation status as of /2/6/7
(Dato) .‘—TDE_IETJ
D Fully implementad
[}] Partinlly implamented - Adequate Progress ﬁ/g
The abova plan of corrgclion was approvad by 2 D Partially Implemented - Inadequata Pragress
(Initiats) ] wotimpiemented




VicTation Report: 43665 - 08/09/2017 ~Warm Wichas] NEY-1-5-2017 Page 11 of 21
PCH Name: JEWART S WHISPERING PINES MANOR _

TR EHD- ORRIGE
1. REGULATION 56 Pa.Codo §2800 Human Services Licensing

2600.101(j)(8) - Each rasident shall have the following In the bedroom; A mircor,

2a. DEBCRIPTION OF VIOLATION

g’gs badroom at Ihe fop of tha stairs lo the laft of tha slalvway s oeeuplod by 3 reaidanta. However, thers |s only 1 mirror in that
room,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remomber thal you must sign and date any anached pages.)

Inciude staps ta corrpct the violalion describud above and steps to prevan! & similar viclation from oceim) ]
4 ) A apain. If sla,
immadialaly, inclide dates by which the steps will ba conmpleled. i Taps cannot bo complotod

ON DLLEN A VALY el w&&%é u)\f_\f?{

Nspecrors. were here . witl ywon ! R
Fomnele HIYR AL oY s 6%\95%&” e

Prace

mon;'}‘ar!‘r\f w: H occur ot [ms'f' WQ"—K'W- Ag/g *&/é/s'?

Repeat Violation: No Data{a) of Prevlolua VIolatEon{a}}}ﬁ

Slgnature of Legal Entity Representati
Requirad on EVER @

Printed Name and Title of Legal Enti eyjrssenut{l 8 ‘;T Dste
(Rogulred on EVERY Paga) \J\A:A...V\] L\ W"‘\/jL‘ }) ,-/x“"..—/'?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of Jﬁé&éﬁ’- Plan of corraction implementation slelus as of /2t /& /7
{galeg ?

Fully Implamenled
Parlially Implamentad - Adaquate Prograss [)ff
Pariially implamanted - inadequate Progress

[

<

Thae above plan of correction was approvad by
{Inltials)

Nof Implemanted

iR




! Pa
Violallon Repari: 42685 - 0870072677 - Marny, Wickas] NEM-1.5-2017 ge 12 of 21
PGH Namo: JEWART S WHISPERING PINES MANOR WESTRECISNHELD QEEIGE
1. REGULATION 85 Pa.Coda §2600 Fluman Sorvices Licensing

2800.101()(7) - Each resident shall have the following In the bedreom: An operablo lamp or other saurce of ighting that
can be turned on at bedside.

2a. DEBCRIPTION OF VIOLATION
Resident #1 does nol have a source of light that ean be turned on and off from hisfher badside,

3. PLAN OF CORRECTION {FOC} (Allach pages ns neoessary, Remember that you must sign and date any attached pages.)

Inchutle sleps lo comect (he violation described above and lops to pravont & shmifar viclation from occurring agaln. if sleps cannat bo camploted
immeadiately. includa dates by which the staps will be complafad,

Ii‘j}\k IRLEN F‘mc.—{,é b7 ded ke ;;,qsﬂec/mrg
Lt hex€ - L\l conhnoe Yo mnanie r Madk
Sure A\ e s dents heove  adce SN o hoh )

by Ped

mon:'l"or:mf) will scevr at leost Ja:lv'g*g 12/6/17

-

bur?ag He pexd gum) vhy maogemat F[an rewver) and @V&}Uﬂ-?ff on — The hemp
wib plact an increase rmphas’s on This plan of cacrection y "g/;/&//?

LBNERMSs

Repeat Violation: Yas Data(s) of Pravl?us Violatio

Signature of Lagal Entity RepressW
{Regulred on EYERY Page)

Frinted Name and Title of Legal Rearesumativa

Reguira Y Page \-JJCL-‘_ ,S«Q./\)W/—‘gf” Date/)-—'/g-"/:?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘ I3 / action i tation status as of / & /6 /7
The above plan of correclion 18 approved as of o) Plan of earraction implaman ""_(53@_7

[ Fully implemented

Parially Implemented - Adequals Progress %
£y

[:] Parflally Implamentad - Inadequate Pragress

lon was approved by -
The above plan of corraction P (nitiain) D ot Implamonted
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5 Page 13 of 21
Violation Report: 42085 - 08/0872017 - Marini, Michasi NOYV 15 2017 9

PCH Name: JEWART S WHISPERING PINES MANOR WEST BEGION FIELD OFFIGE

1, REGULATION 58 Pa,Code §2000 Hurnan Services Licensing

2600.103(d) - Food shall be stored off the floor.

20, DESCRIPTION OF VIOLATION
The home's 30 gations of emergancy waler was slorsd on the floor in tho basement,

3. PLAN QF CORRECTION (POC) (Aunch poges as necossary, Remember that you must sign and dute any atteched pages.)

Includa sfeps o comsct the viclalion dascribad above and staps to proven! a similar viotalion from ecourming spain. if sle
immadis{gly, include dates by which the staps vill be comploted. e s canotbe conpiotod

O W wDew  |awty  een Fhm%é\aﬁ
uxméw\FQW¢¥ %QEM%D&F§QmWM

JONANN ww:’k-k\—t')( cornd. Weke Sue o\ Wes
1B Yoy on Cloai

mon;bmfrﬁ wil sceur ot fea 5T weaKly. BE 13/6l15

'

Repsat Violation: No Date{s) of Previous Vi : “\\
Signature of Legal Entlty Rspra:ar?ay/ - ;/ i
(Reauirgd o0 EYERY Pado) . N
h(y %prusomauve ‘
Printad Name and Title of Legal E ] .
g NV I VY o " Yy /NI
7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The rbova plan of correction is approved as of MZ’_Z Plan of correction implemantation status as of / 3‘/ é/
{Dato)

{Date)

Fully Implementad
Pardially implomonted - Adequate Progeoss z,’éﬁ

The above plan of correction was approved by Partlally Implemented - inadequale Progress

(Initinla)

OOx0

Nol Implamented




PRl BN VALY

~ NOV 15 2017 Page 14 of 21
Violation Repont: 42885~ 08/00/2017 - Mannl, Mchasl
PCH Namo: JEWART S WHISFERING PINES MANOR WEST REGION FIELD OFFICE

FomETServies e
1. REGULATION 55 Pa.Codo §2600 R SEIIMES LBy

2600.103(f) - Food requiring refrigeration shall be stared al or below 40°F. Frozan food shall be kept at or below 0°F,
Thermomaeters are required in refrigerators and fraezers.

2a, DESCRIPTION OF VIOLATION
AL 327 PM, Ihe kitchen refrigarator measured 47 degraea Fahronholt.

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

Include 3lops lo corsct the viclalion dascribed above and sleps to pravant a simitar viglation from aceuring again. I staps cannol be comploted
immadiately, include dates by which the stsps wiil be complalad,

THis wes Owedded Whan ing@elia weT

)\{(‘f "l‘r WS g ﬁ’\u-e,rmokf p)é e
T4 WS g ()\C»\,,CI,“&Z(& - L\J‘\\ hen {-S—c?jf
IO N coyrect—

Maa;far‘;r\j will ecor at k’—“'ﬁt d“‘h)l/ %.g /3/6//7

Ropeat Violatlon: No Data(a) of Previous Viclalion(%

E
Stgnaturo of Logal Entity Raprasar&ﬂ% /{5 %/\
{Requlrod on EVERY Paga} AL A _
Printed Name and Title of L597 E{\tﬂ{ﬁupifnmlm Dnte/)r Y:’/ 7
(Raquirad on EVERY Pagal " (U\-} o({,u)cf’ ,/—— /

ey

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

The above plan of correction is approved s of %%él Plan of correction implamentation slatus as of /o)/é 4 >
ate

E_'_l Fully Implemanted

E Partially Implamanted - Adaquato Progress sz
[[] Pattially mplemented - Inadequate Pragross
(] Notimpismented

Tha above plan of corraction wag approved by
(Initals)




Falzto iz iV Bl

5 Page 16 of
Vioiation Report: 42685 . 0870072617 - Warini, Michae! NOV 15 7207 g 21
PCH Name: JEWART S WHISPERING PINES MANOR WEST REGION EIELD OFFICE

1, REGULATION 55 Pa.Code §2600 Hurnai Sesvices TIcgnsing

2800.124 - The home shall notify the loca fire department in writing of the address of the home, location of the bedrooma
and the assislance needed to evacuate in an amergency. Documentation of notification shall be kept.

2a. DEBCRIPTION OF VIOLATION

The home's address was recenily changed from 8 West Church Strasl, Sagamore, PA, 16250 fo 2821 Stals Route 210, Saga PA
16260, The home failad to nolily the tocal fire depatment of the change of nddress. ' Seaamone.

J. PLAN OF CORRECTION {POGC} {Altach puges as neeessary. Remember that you mast sign and dale any allached pages.)

Inciite stops to corvact the violalion descrbud above and stops 1o pravent a simifar viotation froar oootrring again, If steps cannot be completed
immedialely, inchida dates by which the stepa will he compluled,

Jefer was menky to Qe depr (opy wes
%&w@é +o L?ou\

Ropsaaf Violation: No Date(s) of Previous Violation{s):

——
Signature of Lagal Entity Reprosentat ~e
{Requirad on EVERY Pags) PN /

Prinfed Namo and Title of Legal n(m'goprlanuntahi{ / —~ Date -
{Requlred g EVERY Page) \'%vgcmﬁw( A /J,/5M/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abovae pian of corraction ie approved as of 12/6 /’ Plan of corraciion Implamantation status as of /9 /6 A,
{hala]

{(Date)
Fully Implemanted 744
Pariially Implemantad - Adequate Progress

Tha above pian of corraction was approved by ﬁz

{Initials)

F’a}!lakly implementiad - Inadequals Progress

OO

Not Implemaniad
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NOV 15 2017 Page 18 of 21
Violalion Report: 42685 - 68/05/2017 - Marini, Michagl
PCH Name: JEWART § WHISPERING PINES MANOR WEST FEGION FIELD OFFICE

FamET Services oo
1. REGULATION §6 Pa.Cado §2600 e ® HLETEIT

2800.131(f) - Fire extinguishers shall be Inspectad and approved annually by a fire safely expert. The date of the
inspection shall be on the exlinguisher.

2r. DESCRIPTION OF VIOLATION )
Tha fire extinguisher on the allic steps did not have a tag with the date the fire extinguishar was lasl inspacted on i

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remembar that you must sign and dete any allached pages.)

Includta staps 1o corract the violation describad pbove and slaps 10 provent 8 simitar violation from occuiring agaln. Il staps eannot be comploiod
immadialely, inciude dales by which the stsps will be compislad,

WA nke fome Al lee «Q\*}mjm&kr”

b:w—f ers‘{ ‘}D\\jis SRVCTANN \:M\/\L\’a( mo/\.% ‘7(

On ll}/é//?‘, docomentation Submitied From e Roma Indicatod Hhat
The. home pupcl\a,sed o New Fira Q)C‘I['i\f\ju F\S)\Qr to repla,ae, the

Fl\FQ, Q&‘/‘s\(\juij)\a(‘ vak AD do(‘.u{\*\a_(\‘r(ec’ Mﬁpec:‘ﬁon T‘m& SPa ?‘f"
AL
f3-/6A7

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

P 4 ~y
Signature of Legal Entlty Reprasentative -
{Required on EVERY Paas) . —
e "*-_.-’

Printed Nams and Title of Lagal jnu:‘fn/e&aaemati

A R A/ lA Sl V4

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

The above plan of correction |8 approvad as of Mél Plan of corraction implamentation status &s of /2§éﬁ 7
ala

(Daie)
<] Fully Implemented /Z
Parislly implamantad - Adegquata Prograas

The above pian of correclion wos approved by ﬁg [:} Partially lmplamented - Inadequate Progross
{initinla} D

Net implamentad




FECKEIVED

4 Pa

Violation Report: 42885 - 0B/00/2017 ~ Mafli, Michad) NOV 1.5 2017 AL
PCH Nama: JEWART § WHISPERING PINES MANOR WEST BEGION FIELD OFFICE

1. REGULATION 56 Pa.Cods §2600 Human Sepvices i-iCBnSiﬂg

2600.132(d) - Residonts shall be able to evacuata the enlire building 10 & public thoroughfare, or to & fire-safe areg

designated in writing within the past yaar by a fire safety expert withi i i in writing withi
JoRt oy b e sala e y exp n the period of time specifiad in writing within the past

2a. DESCRIPTION OF VIDLATION
During the fire drill on 11-10-18 at 2:00 PM, 8 residents ware in Ihe home and only 7 residants were evacuated,

3. PLAN OF CORRECGTION (POC) (Attach pages as neeessary. Remember thal you must sign and date any attached pages.)

Inciuda steps lo corract the vivlation dyscrbed above and alaps fo pravent a simiiar violali ! i
/ ] ot from o
immedialely, Include dales by which lhe stops wil ba compipled. o cumng apain. [l steps cannof ba comploted

A\ N&foi‘f\‘y‘b Mowre. bty ‘{'mg-y(\]ng)' Pl v
CORR _Wf& v mg\f“ﬁ’ C\‘(\\\ o I\ e ta
fkékdth¥c IS Ve for Ploge §m§%¥7 ~
LAAN YNeda 30€ e ) é? e’ 47»(;,&.;0%3?(’

:;:"@3;\0;493{ and ot least M{f‘fﬂy Theroafter- The adminisroter will raviaw +ire 4631
or 0 endufe. Complianca with Chapter 600,13 2ld).
f 0 )fgg 19—/6/,7

Repeat Violatlon: No Date(s) of Previous Violation(s}:
i
Signature of Legal Entity Reprogsantative . ——
{Regulred on EVERY Page) o d
il Ny [
Printed Name and Title of Legal %ﬂp}“emuvl Date
rod on EVERY Paga exlalen ooy -iS=)7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of corraction Is approved as of ] ;/ 6 /s Plan of correction implementation slatus as of ! b/ 6 /7
iﬁaias :

{Daty)

Fully Implerented
Partially Implemented - Adaguate Progross

The above plan of corraction was approved by Partially Implemented - Inadequate Progreas

{Inilials)

OOxQ

Mot imptemanted




: Human Services Lcensing
222}9.’!817(3)(; A medication record shall bs kept to include the follawing for each resident for whom medications are
adminislered;

(1) Residen{'s name.

(2} Orug ellergies.

(3) Name of madication.

{4) Strength,

(6) Dosage form.

(6) Dose,

{7) Route of administration.

(8) Frequency of administration.

{9} Administration imes.

(10) Duration of therapy, If applicable.
{11) Special pracautions, 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.

Violation Report: 426085 ~08/0013077 ~ Marn; Wichaar NOY-1-5-2617 Pgo 15 ot 21
PCH Name: JEWART § WHISPERING PINES MANOR

LAY dviad o Sl S TNl g ¥ W i S | Lot Bl 3 e, | Fan Y el vt 20X bl
1. REGULA’TION 56 pa_cada 52500 VLT i.l..(ﬂ!k_.h b L RTINS,

2a. DESCRIPTION OF VIOLATION

Thc:j dingnosis of purposs was not included on the August 2017 medication adminisitatien record for the following residents and
madicaliona:

Residen] #2
*Cilatopram 40my)
‘Levaliracatam 1000mg
*Medoprolol 25my
*Gabapontin 400mg
‘Mirlazaping 45mg

Reasidant #3

*Buproplon HCL ER 300mg
*Gabapantin 800 mg
*Doxepin 160mg

*Lithium Carbonate 300mp
*Frazosin 2myg

*Quetlapine ER 300my
“Vilamin B-12 500mg
*Folic Acid 400meq

Resident 3 15 mo longer served 1n the home. 54 12/6/ry
3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comact tha viviation describad above and sleps fo pravent a simitar violation from veturring agaip, If staps cannol be complated
Immadiglely, include dates by which the slops will ba complatad,  Temdiaioly « Tha ad mini Stakfor wil} i plemant Procedured Fhad

s Ueake & ARY G e gl a s }
Lm“;ﬁ‘ fi?' ’\é - 5 ' ‘ (ﬁyﬁi\bﬁmkﬁ;\n\%(ﬁ C(\F

ensupe
Eomp e

w;;,\

Clopte
600,18

: i i 015
Repoat Violation: Yes Data(s)} of Prawuis Vioie:twn( }.a:—vgﬂ-si{t)
Signature of Lagal Entity Reprasentative - : )
[Raguired on EVERY Pags} ; _

Tha pfevad
il ot I
;n(fddﬁ

o=
Prirtedd Name and Title of Lega)fnllty Representativ

i
a8
(Reguired on EVERY Pago) Al A 5 A Y % il Dm/{ N D /7

Monanly
MmAR

couviowd

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

Tt
admim st

The above plan of correction 18 approved as of _L?&.é:’_ Ptan of carrastion Implamentation siatlus s of J 2 Jé,/
16 a 7

{2ate) al
[] Fully imptementad

g Partially implamanted - Adequate Prograss
The above plan of correclion was approved by % gé [] Partlally implementad - inadaquata Frugress
{initialy)

[] Notimplemented

B

13k




Viciation Report: 42688 080072017 - Manni, Michaal NOVT5 7017 AL
PCH Nama: JEWART S WHISPERING PINES MANOR

. . Ll pnan Cnrvinae b iroamed
2800.224(a) - A determination shall be made within 30 days p:ior'!tg“aiécr?\}iﬁ)s c';gigrefé %igg&ﬁ?‘grglecf on the Dapariment's

preadmission screening form that the needs of the resident can be mat by the services provided by the home.

2a. DEBCRIPTION OF VIOLATION
Rosident #2 was admilled to the home on.?. Resident #2's preadmission scroening was completoad on-1 5

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you niust sign and date any atiached pages.)

Include steps to corect the viclation described above and steps fo prevant o similar vi i
4 i vialation fro !
imipediately, includs dates by which the sleps wil be complotad. 1 occutring agein. I staps cannot be compiated

™M reSideny vheued 80 & eFolned .
VO e Soce f Gy res Aoyt
oa iy 1M ge N e e w JJr@odmmggg,\
S PN A

b:/"ﬁ’\:f\ [5 days of recept of The )ﬂla/\ of carrection - A S‘/hf{‘\parso@j
'ﬂvolved n The FFQMN;JS;Of‘ ,5(‘,?&4.'\;;*9 procaess will ba gdvcated o

Choptar 2600.2340), g0 5/, 15

bl__,?!,\? ;ﬂ@_ next 890\,2:1‘1, MONAP o0+ f[o.n Caview and evalvation— The Aome
W piace an inereosed QMPAQ,.;;S on Thrs fon of Corteatye
ﬂ (\/‘f fQ/b/r)

Ropeat Violation: Yes Data{s) of Pravious VEolatch;ﬂdﬁqwm“l{k

Signature of Lega! Entity Reprasanta
r

Printad Name and Title of Legal Aj:f raaantative Date
\\(;u ~ K7
{Reguired on EVERY Pago) f_l\gi\};;« o~ )CJC‘—“’“‘ /) (\ / /

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

The above plan of coreaction is approved a3 of Méj&;’ Plan of corraction implementation status as of 7 9~§é 4/;9
e

(bata)
Fully Implemented
Parially implemented - Adequals Progress ,J’,X

Parlially tmplementad - inadequate Progross

The above plan of correciion was approved by Zgé

{inflials)

OOXL

Neot implamentad




FEGEIVED

NOY 15 72017 Page 21 of 21
Violation Report; 42685 - 08/09/2017 - Manni, Michas] L5 20 !
PCH Name: JEWART § WHISPERING PINES MANOR WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Codo §2800 HOan Sovicas TITesiTg
2600.226(a) - A resident shall have a written initial assessment that is documented o the D arfment’s assess

‘ _ . } mant form
within 15 dan{ys of admisslon. The administrator or designas, or a human service agency maypcompiate the initial
asssssment,

2u. DESCRIPTION OF VIOLATION

Residant #2's madlcal evaluation dated 3-15-17 indicates the residentis g person with anxiety disordsr, hypara i
: 151711 a : nsion, ¢hro
obstructive pulmonary disorder, and hyperlipidemia. Resident #2's asaessmont dated 3~25-1¥' does not iggude thasge d{aggfg}(;esv

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remermber that you myst sign and date any attached pages.)

Inchida staps o corract the violation described abova and slaps 1o prevent & similar viclation from occurring agaln. If
rnydivlaly, Includs dalas by which the steps will bo complated. ooa Slops cannol bo complofad

WAV Medee SonC ed\ ue\s Shawo o\
“ Qe Famn oM E WM Vine A § da &
Cos ety udhav CVr Ny oy et r\o.g&,i
Rosident 4172 15 no Jonger Served a +Hha Aom'g,f:;:/g/n

within 15 days o recajpt of the plan of corcaction - T 4y - g tead rora

: K . \ [ TaN ] o]
dqs:gnee will roview each res);dent=s curreat medical cvaluation and
assessment To ensure that each diagnosed naed Te ineloded Tn THE

assassmeﬂ—tgg 1504
&/1>

Repsat Violation: No Dato(s) of Pr%zluua wotau’nn};p;m

Signature of Legal Entity Repressn o L/ e
(Roguired on EVERY Pago] " o )

Printad Namoe and Title of Logat-fntity Rap’mua tativ

p—y
o
Data —
[Raquirad on EVERY Fagel A L«p\-c»\lcr\f’fﬂ JI=IS= /7
vy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corroction Is approved as of Mﬁé) Plan of correction implamentation status ag of | BAA p
[1153)

{ate)
Fully Implemenied ‘g

Partlally implemented - Adegquate Progress

The above plan of correction was approved by Pariaily implamentad - Inadequatd Progross

{Inittels)

UHOX

Not implemonlsd






