pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 16 2018
Ms. Cheryl L. Sopkovich, LPN
Administrator
Personal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
Certificate #: 405780

Dear Ms. Sopkovich:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on November 9, 2017 and November 13, 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 htips://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
pariicipation 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G258 Forster Streetl, Room 631 { Harrisburg, PA 171201 717.783.3870 | F 717.783.5662 | www.dhs.slate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 5§5 Pa.Code Chapter 2600

PCH Name: PERSONAL CARE AT EVERGREEN

License Number: 40578

Address: 335 NORTH MAIN STREET, WASHINGTON, PA 15301

County: Washington

Administrator; Cheryl Sopkovich Ragion: WEST
Legal Entity Name: PERSONAL CARE AT EVERGREEN INC
Legal Entity Address: 336 NORTH MAIN STREET, WASHINGTON, PA 1530+ SECERIED

Certificate(s} of Occupancy
C-2LP
07/1271999
Labor & Industry

AV D P

: oM FIELD OFFICE
Human Sendoss Lirsrsing

Staffing Hours
Residant Support: NfA

Total Daily Staff: 49

Waking StaH: 37

Type of Inspection: Full

BHA Docket Numbar: N/A

Notice: Unannounced

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

On-Site Inspectlons Dates and Department Representatives On-Site
11/09/2017: Park, Beth; Winters, Lynn

11113/2017: Park, Beth

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 48

Number of Residents Served: 37

Secured Damentia Care Unkt in Home: No

Area:

Secured Dementia Unit Capacily,

If Applicable:

Number of Resldents Served in Securad Dementia Care Unit,

If applicable:

Number of Current Hospice Residents: 7

Humber of Hospice Residents in past year: 22

Number of Residents who:

Receaive Suppiemental Security Income: 0

Are 60 Years of Age or Older

Have Mental lliness: 3

1 37

Have an Intellectual Disabiiity: O

Have a Mobility Need: 12

Have a Physlical Disability; 0
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Violafion Report: 40578 - 11/09/2017 - Park, Beth S o
PCH Name: PERSONAL CARE AT EVERGREEN WERT AEGIN FIELE OFFICE

1. REGULATION 55 Pa.Code §2600 Hulsn Serviias Heensmg

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designaled person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
helding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 11/9/2017, the activities of daily living binder was unlocked and accessible in the employee break room. The binder
contained a toileting schedule for residents, including residents #5 and #6, and resident daily care flow records which

indicated bathing needs, incontinence issues, and bowel movement information for several residents, including residents
#7 and #8. .

On 11/8/2017, the following licensing inspection summaries were posted with the resident privacy coding attached:
* Inspection dated 1/20/2016, which included resident #9

* Inspeclion dated 10/13/2018, which included resident #10

* Inspection dated 11/15/2018, which included resident #10

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

Include staps to correct the violation described above and steps fo prevent & similar violation from occurring again. If steps cannot be compleled
immadiately, includa dates by which the steps will ba compleled,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) (% hwous)) & &M\Uﬂ)&ﬁ N

Printed Name and Title of Legal Enfity Rep}%sentative Date
{Required on EVERY Page) Q/\’H},QL\& . %Qﬂ#@d&@j TN -2 1Y¢

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

The above plan of cosrection is approved as of ? e Plan of correction implementation status as of tf{fd //;7
(Date)

[:] Fully Implemented

@' Partially Implemented - Adequate Progress /,(/,

The above plan of correction was approved by gM [] Partially Implemented - Inadequate Progress
Initials
) I__—l Nol implemenied
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Violation Report: 40578 - 11/068/2017 - Park, Beth
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident #3's contract, dated-20€7. was not signed by the residenl.

Resident #4's contract, dated -2017, was not signed by the payer.

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

Includa steps fo correct the viclation described above and sleps fo provent a similar violation from occurring again. If steps cannol be comploled
immediately, include dates by which the steps will be complated. y ‘{{ W
and the payer for resident #4 Viadd 4

“"(\md/ta.ﬂlo v LLe NOQU?—ﬂt b—bQ W@4M {-:Lélﬁ- o Ll 1

- Corliee L{) w MQ CLJ.,CCL,L./LJL@Q» WWLA«LL&MQ @ L{Q/l

16 UULA_,%,L,E E‘B’\a& Mardandk  Dan X — QC&L@J{?\@J‘*
“@M cdvmunesbealt, o QLD)’*"*‘QM : W )

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

Signature of Legal Entity Representa)
[Required on EVERY Pagg) /jﬂg//% ﬁmm//
Printed Name and Title of Legal Entity Représentalive

{Required on EVERY Page} /) mﬂ/ L S(MDU/M Z/‘?/{] Daé;‘&ﬂ M/tf)
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of #{(%m%‘ Plan of correction implementation status as of QZ(r} W”'
(Dale

|:] Fully implemented
Er Partially Implemented - Adequale Progress//d,

The above plan of correction was approved by gk' t:] Partially Implemented - Inadequate Progress
ilials
( ) [ ] Nottmplemented
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Violation Report: 40578 - 11/08/2017 - Park, Beth Al da Iyl
PCH Name: PERSONAL CARE AT EVERGREEN
RTINS E N R o
1. REGULATION 58 Pa.Code §2600 HMumsn Senvices Lisensing

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radialors exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation to
prevent the resident from coming in contact with the heat source.

Za. DESCRIPTION OF VIOLATION
On 11/9/2017 at approximately 11:40 AM, the temperature of the healing plate on the unattended coffee machine in the
dining area on the 2nd floor, which was accassible to residents, measured 163 degrees Fahrenheit.

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

Includo staps lo corract the viclalion described abave and stops to prevent a similar violation from occurring again, If steps cannol be compleled
immudiately, include dates by which the steps will be compleled.

R (ﬂn,u, . hauv /ium Al ure el e JEQ,M}@MM w;{{& fﬂﬁ
¢ nla) Cotrhd U0 tﬂ’la/é' LD AL Gl U o wAid L_
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¢ . o o By @__cl./t:t._« w0 ke Sapl L [he chotesh P‘*W

Gk o a0k MQQZ\S e (}f]luw&_oﬁ }'-LAG /Q/{"a«M ML .

Within 5 days of receipt of the plan of correction: All staff persons will be educated gn regulation 2600.84 and the
home's procedure {o provide coffee for residents in a safe manner. ﬂU. 4 (0//17

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

Signature of Legal Entity Represen

{Required on EVERY Page} F\“\EUMJ\D ﬁ\) g(w k@'LL(_;f_A{_,Lﬂ\}

Printed Name and Title of Legal Entity Rapresen@live Date

{Required on EVERY Page) O/}WQ,V‘L/,{ ( }\ %O\,{)KDO {CP/\ {‘{9/\) Yo~ g;)
A} ' o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —-‘1(-%54)&— Plan of correction implementation status as of t./[go//‘
e
((xate)

[:] Fully imptemented

@I Parlially implermented - Adequale Progress ,Z/,
The above plan of correction was approved by ?Z/V ¢ D Partially Implemented - Inadequate Progress
(thikals) [] Notimplemented
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Viofation Report: 40578 - 11/09/2017 - Park, Beth Lrp o U
PCH Name: PERSONAL CARE AT EVERGREEN e
RN SR RSN U] © il § SRS RN Tl 2 L) o4
1. REGULATION 65 Pa.Code §2600 Himen Soraces Lisensing

2600.85(e} - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
On 11/9/2017 at approximately 11:00 AM, the lids to the dumpster behind the home were open.

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

Inclutio steps to correct the violation described abova and staps lo pravent a simifar violation from occurring again. If steps cannat he complaled
immadialely, include dates by which the sleps will be complelad.

"‘Qd/wuf'nu;b{_ap@u } wl}um AT a._é’.,() 7S] JJLQ mmwu Ceenupsla ,Qlcoz)
Jo emares ey e A @t anl Limas s pAavenck ~Uhe
M MR i edto ool o dendo .

" }J a/& {) W L he Ao oaliioednd. ©an QML;%CIJU_Q o e
o U~ ~20\%.
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&

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

Signature of Legal Entity Representative
{Required on EVERY Page) ULU,(J\,P 69 g&,ﬁkﬁ}U&ﬁLLﬁ:\)
Printed Name and Title of Legal Entity Represeﬁ\ative

(Required on EVERY Page) G_,h oru ! S SOP Ko()lClh LP’\B (<
8]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above plan of correclion is approved as of ~[———[—-—4 bty Plan of carrection implementation status as of ¢/ /T
{Date) OED)

|:] Fully implemented

IE’ Partially implemenled - Adequate Progress /J,
The above plan of correction was approved by 7/22* D Partially Implemented - Inadequale Progress

- {Initials)
l:l Not Implemented
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Violation Report: 40578 - 11/08/2017 - Park, Beth
PCH Name: PERSONAL CARE AT EVERGREEN WEST

FIELE OFFICE

i 5 LICERS
1. REGULATION 55 Pa.Code §2600 v eETsing

2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
On 11/9/2017 at approximately 12:05 PM, the hot water lemperature in the private bathroom of bedroom #220 measured
123.8 degrees Fahrenheit.

On 11/9/2017 at approximately 1:55 PM, the hot water temperature in the 2nd floor public bathroom measured 122.7
degrees Fahrenheit, '

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remuember that you must sign and date any attached pages.)

Inciude sleps to correct the viclation described above and steps lo prevent a simitar violation from cccurring again. If sleps cannot bo complofed
immaediately, include dales by which the steps will be compiated,

and the 2™ floor public bathroom
- —rﬁchﬁ&mb o-h hat LoaTlec »(:/yLa . bo.EI!LLW G-f ALEYT + 1?_0/2 ~
LOAL Cerrieatngl. G da"ﬂ ol AAPLEL o) glol

- mﬂlﬂ?@?m ALl oo maardacig 4o e o lten g
Onde Qpuwets o /wm. at least weekly, - ﬂ‘:/;;ﬁj/f % >t F

— Naow mue vaboer loated) are lQL{m% RuLehatads amd ol he
Inatadfagl lm,ﬁ NH-20-9013.

3 e

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) UU-U& (% W
¥ T

Printed Name and Title of Legal Eniquef{resentative

ti
Date
{Reguired on EVERY Page) } @R.Lg{ }\ SS'QAOO/C/U (p/U [T /8/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —‘-{L{Qﬁ_—_ Plan of correction implementation status as of ¢ {/ﬁ {/17
: {Date}

{Date)

|:| Fully Impiementead

Partially Implemented - Adeguate Progress / L

The above plan of correction was approved by @g* l:] Parlially implemented - Inadequale Progress
{Initiais)

[] Notimpiemented
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Violation Report: 40578 - 11/09/2017 - Park, Beth
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa,Code §2600 30
2600.91 - Telephane numbers for the nearest hospital, police department, fire department, ambulance, poison contral,

local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
oulside fine.

2a. DESCRIPTION OF VIOLATION

On 11/9/2017, there were no emergency telephone numbers posted on or by the lelephone on the 2nd floor between
hedraom 205 and {he stairway.

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

Inchide steps to correct the violation doscribed above and slops to provent a similar viclation from occursing again, If staps cannot be complalad
immediately, include dales by which the steps will be compialed.

= Numeeir 1000, el @ﬁ Seleplones 1o 27 M”U“%”
Lﬂtbgumj D dioono 365 and e /L/‘&M&ﬁ U W’w"’a K
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oo e pustesadenu Mgt 0o 0&&,{,@4% INnJ

/- G- 8977

Repeat Violation: Yes Date(s) of Previous Violation{s): 11/15/2018

Signature of Legal Entity Representative
(Required on EVERY Page} /W g&‘ﬂ M//JWL W

Printed Name and Title of Legal Entity R?Pfe entactlive S Dat
{Reguired on EVERY Page) /S I
. Wlui | ASopkovich (4 &-a-30/9

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

The above plan of correction is approved as of e jir Plan of correction implementalion status as of 4 /4 f/fv

{Date) (Dale)

[] Fully implemented

[g’ Parlially Implemented - Adequale Progress/,%

The above plan of correction was approved by ﬂ/‘*" D Parlially Implemented - Inadequate Progress
{Initials)

[ ] Notimptemented
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Violation Report: 40578 - 11/09/2017 - Park, Beih i TR AT
PCH Name: PERSONAL CARE AT EVERGREEN e s s e
A 2R A T

1. REGULATION 55 Pa.Code §2600 FUMEn Sericis Licnsing
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The handle on the refrigerator in the second floor dining area is cracked approximately 6 inches and has a piece missing.

3. PLAN OF CORRECTION (POC) {(Attach pages as necessary. Remember tiat you must sign and date any atlached pages.)

include steps to correct the viclation described above and sleps lo provent a sitnilar viotation from occurrting again, If steps cannot be completed
immediately, inufude dates by which the sfeps will be complaled,

= Hamdle v /‘u,fm,?,mfdgb wars feplasgd- -

= Mamtenases) O WLl L0 b LIl Ly ad b) o {
%%%%@C;LLWW% L8 Ao %i&a d /(Q.~Z?,¢/L) aind. //‘»U\Ji
JM’?M -

- et Late ,L( ,a/,(/m dle, g1t ﬁ?&lwz/ﬁf/}@aﬁ%@ JZZ)@
g};,u, S, wuuﬂy/gtm&mg olaype o //_,wzm(zz/t@ ot/ ‘//
Lg M/zj%wd‘ .

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

Signature of Legal Entity Rapresent?ive

(Required on EVERY Page) /ZM,LM (ﬂﬂ @}Z{Mﬁ/{lﬂ\j
4

Printed Name and Title of Legal Entity Repfesentative

(Rouired on EVERY Page] iy ] L Soplovich il | U248

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

The above pian of correction Is approved as of —ﬂ@—ﬁ——— Plan of correction implementation status as of _(H(é /ﬁ’

(Date) (Date)
D Fully Implemented
E’ Partially Imptemented - Adequate Progress ’7,&,
The above plan of correction was approved by 52,_(4* E:] Partially Implemented - Inadequale Progress
{iniflals)
D Not Implemented
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Violation Report: 40578 - 11/09/2017 - Park, Beih PR US JIn
PCH Name: PERSONAL CARE AT EVERGREEN

ST REIC FE L TORICE
1. REGULATION 55 Pa.Code §2600 Hurman Services Licensing
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1 had a medical evaluation completed on 11/9/2017. However, the resident's previcus medical evaluation was
completed on 8/21/20186.

3. PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember thit you must sign and date any attached pages.)

Include steps {o correct the violation described above and sleps to pravant a similar violalion from occurring again. If steps cannol be complefed
immadiately, include dates by which the steps will be complatad.

5y

, ' .. : decal. aoalialdng
- [@f/mwwm Lol M’fi"‘j‘) fA Md,(éiﬂ/;cf‘fd Ll ca
A _,Uwzﬂ, o bomplLbds i e Edaet hme feameo.

 Qubmencalcaton /dc/ugwwo 9y, Wd AL e MU A

Sl A pnate. Queed. arL Lol QL L e
E%LJ i %‘:U an, whlaro i, 1( e

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

Signature of Legal Entity Representative

{Required on EVERY Pagp} L@/{ééy{ %u,}({{ﬁ;ﬂl&"&‘éﬁ(é/\)
Printed Nama and Title of Legal Entity Re res%!aﬁve

{Reguired on EVERY Page) AQLLI;/ A Sﬁpj{{) U/U/{ [/I\) DateL/'al ) /g

DEPARTMENT USE ONL% - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é)aa{fa;r Plan of correction implementation status as of ¢ Z{a 4}7
(Date}

[] Fully implemented

@’ Partially implemented - Adequate Progress /7 ¢,

The above plan of correction was approved by ézz(ﬂ |:] Partially Implemented - Inadequate Progress
{Initials)

[:] Not implemented
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Violation Report: 40578 - 11/08/2017 - Park, Belh HES
PCH Name: PERSONAL CARE AT EVERGREEN M

1. REGULATION 85 Pa,Code §2600
2600.162(c) - Menus, siating the specific food being served at each meal, shall he prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On 117912017, only the current week's menu, dated 11/5/2017 through 11/11/2017, was posted in the home. The following
week's menu was not posted,

3. PLAN OF CORRECTION (POC) (Atach pnges as nccessary. Remember that you must sign and date any attached pages.)
Include steps ko correct the violation described above and sleps to prevent a similar violation from occurring again. If sleps cannot be compleled
immadiately, Include dates by which the steps will be completed.

- Jﬁzwu Rk ) mnwn pastd,

EULUC tm w L eonclos powa bl
dfgmua,(%tﬁdw b memus e p&%i«s s thalt

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

Signature of Legal Entity Representatwe
(Reguired on EVERY Page) M{/f’

Printed Name and Title of Legal Entity Represent i

(Required on EVERY Page) ‘% ﬂM{ L Sf)f%OUICA TN R L{,;(/((

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

The above pian of correction i? approved as of M Plan of correction implementation siatus as of ﬂ/ﬂé{ '
(Date)

(Dale)
[:] Fully implemented
E Partially Implemented - Adequate Progress //J,

The above plan of carrection was approved by %ZQ: D Partially implemented - Inadequate Progress
Initials} ;
I:] Not Implemented
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finir SN B mamge
Viclation Report: 40578 - 11709/2017 - Paik, Beih IR
PCH Name: PERSONAL CARE AT EVERGREEN NEST Spciion e 6 npmiar
o Seedoge bl ,«J,.';' ke
1. REGULATION 55 Pa.Code §2600 Tman Serices Licensing

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's insiructions.

2a, DESCRIPTION OF VIOLATION
Resident #3's Prednisolone AC 1% eye drops were dated as opened on 9/25/2017; however, the manufacturer's
instructions indicate to discard them 28 days after opening.

Resident #3's Sodium Chloride 5% eye drops were daled as opened on 10/11/2017; however, the manufaciurer's
instructions indicate to discard them 28 days after opening.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Rememberdhat you must sign and date any attached papes.)

Include steps to correct the violation described abovo and steps lo preven! a similar vislalion from occurring again. If sleps canngt ba completed
immedialely, include dales by vhich the steps will be completed.

— Ot daud. medicatesws WL \ut/hwmou aledy Nerviereol
»6/1437% Cput omde 1o otdasaal. 5»1) Jodialaph # éj
— cliop Gk o lons Adat 44 naw pedtaal. o aul W
Lo lioso Cac ‘ : . _
— Odmuemrlialos [ debigres o Ll ke Cldas 1{4@ et dalial
oLl i nwvtfwd‘ - | S
s hdtr A /’)a/zm'zuczf Lol oudit heateesdeon) Coata o
— L dLdrr o

(d.,u a/zjémﬂd tnde @b :/M%U—MGL /Qa I{ M"&l%f -

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

Signature of Legal Entity Representative
(Required on EVERY Page} /] /W 0‘{/) gﬁy/mw
i 7

Printed Name and Title of Legal Entity Repres?xtative

(Required on EVERY Page) l’h ‘RLL{,[ L S O'PKOZ)!C/}LM/\/ Date Y /f/

DEPARTMENT USE ONLY - HO,IQI!ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of gﬁzg Plan of correction implementation slatus as of f{%{o 417
Dale)

[] Fully Implemented
[E’ Partially Implemented - Adequate Progress/,&l

The above plan of correction was approved by %{4, D Partialty Implemented - Inadequate Progress
Initials
) [] Notimplemented
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Viclation Report: 40578 - 11/09/2017 - Park, Beth
PCH Name: PERSONAL CARE AT EVERGREEN NEST HEGICH FIELD OFFICE

SUMER SenTCEs Liensing
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribution and
use of medications and medical equipment by lrained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #1's glucometer was not set to the correct date and time.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you st sigh and date any attached poges)

include steps {o correct the violalion described above and steps lo prevent a similar viofation from ocouring again, If steps cannot ba complelad
immadialely, inciude dales by which the steps will be compleled.

~ Mealwaleso acdus Umwwﬁ) o Mﬁi@wjzfz/ (/‘j « g?w
g 14l do MO
" G L A et

i
Resident #1's ghicometer was corrected on 11/14/17. 7 o (’(/ @/ 7

Repeat Violation: No Date(s) of Prevlaus Vlo!atmn(s)

Signature of Legal Entity Representative
{Required on EVERY Page) ﬂLtu/{)/ﬂ /)ZQZ}L(Z/L

Printed Name and Title of Legal Entity Rep sesgtatwe Date
hsnar] | Soo/m PN Y. /¢

{Required on EVERY Page)
DERPARTMENT USE ONLY GHQMES MAY NOT WRITE BELOW THIS LINE!

- f : ff f
The above plan of correction is approved as of _% Plan of correction implementalion status as of ¢/ [/~
(Date}

I:] Fully Implemented
B’ Partially Implemented - Adequate Progress /£

The above plan of correction was approved by (QQ:/ D Partially Implemented - Inadequale Progress
Initials
) [] Notimpiemented
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Violation Report: 40578 - 11/08/2017 - Park, Beth
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600

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

FELD OFFICE

it
BRI

2a, DESCRIPTION OF VIOLATION
Staff person B's most recent medication annual practicum was completed on 8/1/2016. Siaff person B administered
medicalions to several residents to include the following:

-Resident #3 - Donepezil HCL 10mg on 11/6/17 at 9:00 PM

-Resident #2 - Divalproex 250mg and Metoprolol 50mg at 8:00 PM on 11/1/17 - 11/2/17 and 11/6/17 - 11/8/17

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include staps to comect the viclation described above and steps fo prevent a similar violalion from cocurring again. If steps cannol be completed
immediately, include dales by which the steps wilf bo complated,

- )&‘j% B- ammual i im) ~ WAL PR Wiﬁj
ALl m&@ menis £ /m wad bonpleledl o &~
B daro sivons conce. Complites A% G-r9-1-1 . Uddlcleonad

o-lHlew Tldro _eeee lopd. o 10-08, (103 1/-

: ; LA -19-20/
Loheeds ek ca,&/amﬂq}. { ee MW%) (1117207 7

Within 15 days of receipt of the plan of correction: The administrator or designee will review all medicalion training
records lo ensure each staff person who administers medication has successfully completed the Depariment-
approved medications administration course and has an annual medication practicum completed at least annually. ﬁ‘{ﬁa /ﬁ

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

Signature of Legal Entity Representative

{Required on EVERY Page) Z/M{ % /\Aﬂm GRS

Printed Name and Tifle of L.egal Entity Repr sentat«.‘e Dato
{Reguired on EVERY Page) /? ‘67"‘1{/ l SO}O/@U/C/{ ) G/‘,&? ,/OV
% £

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

The above plan of correction is approved as of —%KQL Plan of correction implementation status as of i}! (6 /EZ
Dale)

D Fully Implemented
EZ' Partially Implemented - Adequate Progress //Z

The above plan of correction was approved by %Q ‘ D Parlially Impfementled - Inadequate Progress
Initials
) [] Notimplemented
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Violation Report: 40578 - 11/09/2017 - Park, Beth TORTUG S
PCH Name: PERSONAL CARE AT EVERGREEN NEST i
1. REGULATION 55 P Fuman Servgen 1o O FICE
. a.Code §2600 Meg _§r;rg,n,g
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.

(2} If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Depariment upon cause to believe that an update is required.

Za. DESCRIPTION OF VIOLATION
Resident #2's most recent assessment was completed on 10/20/2016.

J. PLAN OF CORRECTION (POC) {Auach pages as neecssary. Remember that you must sign and date any attached pages.)

Include steps fo corract the viclation describad above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the staps will be completed,

- Rescolond, 2. anm st et Loaks el prunleol [rwvra Com faeclax,
- Lﬂmﬁmt crnafteton Cruld net Otant Lb

- cbvmmu,i,taim\c,m,t ﬁ&u“ wo el Cuu QLLJ 5 /Q_LL,;’L_"Q,ed rl&ouy\,o(
QA es b rnonle sl Gy wmatine Uy o MV’LLL_@L
CD"YYL}QJ_LJ..QAM ool MCL, Q,L Un RASP Runddl . Ll

Within 5 days of receipt of the plan of correction: A designaled siaff person will review resident records lo e s[rra
each residen! has an assessment completed in ils entirety and present in the resident's record. 744 4ito

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) ?\ !)U,.Lq 0 (:f S MKMLP’\)

Printed Name and Titie of Legal Entity Representét)we

(Required on EVERY Page) (\ el L SOO}/\OQIU\ J)ﬁ Date L( g (32

DEPARTMENT USE ON(EY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬂ%ég—— " Plan of correction implementation status as of ﬂi) Z/F
{Date)

[] Fully Implemented

K Pardially implemented - Adequale Progress /0‘
The above plan of correction was approved by % L4 D Parlially implemented - Inadequate Progress
(Initials) [] Notimplemented
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Violation Repoert: 40578 - 11/09/2017 - Park, Belh
PCH Name: PERSONAL CARE AT EVERGREEN

1. REGULATION 55 Pa.Code §2600
2600.227(g) - individuals who participate in the development of the support plan shall sign and date the support plan.

Z3. DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 8/16/2017, was not signed by the resident and did not indicate that the resident was
unable or unwilling o sign.

Resident #4's support plan, dated 5/4/2017, was nol signed by the resident and did not indicate that the resident was
unable or unwilling to sign.

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

Inciude steps lo corract the viclalion described above aond steps to prevant a simitar violation frem occuming again, If steps cannaf be cormplated
immediately, include dates by which the sleps will be complated,

- f&/&{d@]b&) 41 4 !L(!()’YL&OL JQLL/;,/MEL [Q,faﬂu) ow 15001

- n/L{J_,bUﬂ«Lﬁb CLDU fz, WAL e CLinemdt= pidrclond, Appil
}Q/&MM/ v Sfeeledenl A ifmd«fé(xi_u_)

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

Signature of Legal Entity Representat
{Required en EVERY Page) L/La%{(l 5/ }ﬂ)/f[ua M\_)
Printed Name and Title of Legal Entity epresentatwe Date

{Required on EVERY Page) /g/q// /\/ 5@0}{0030(, M\J e, QO/g/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Z%g— Plan of correction implementation status as of 4 _/@ Z(?

{Dale)

[ ] Fully Impiemented
E’ Parlially Implemented - Adequate Prcgress/,ﬂ,
The above plan of correction was approved by ré/% [j Partiafly Implemented - Inadequate Progress

(initials)
D Not Implemented






