pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 14, 2018

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator

Washington Manor Personal Care Home, LL.C

320 South Washington Street

Butler, Pennsylvania 16003

RE:  Washington Manor

Personail Care Home, LLC
License #:448631

Dear Mr. and Ms. Dougherty:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 27, 2018, 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.

Loyt

Suzy Quinn
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittshurgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

@oo2

page 1 of 11

FCH Name! WASHINGTON MANOR PERSONAL CARE HOME LLC

License Number: 44553

—

Addrass: 320 SOUTH WASHINGTON STREET, BUTLER, PA 168003

County: Butler

Administrator: Kathlesn Dougherty

Ruglon: WEST

Legal Entity Name: WASHINGTON MANQR PERSONAL CARE HOME LLC

1.epal Entity Address: 320 SQUTH WASHINGTON STREET, BUTLER, PA 18003

Cortificate(s) of Qeoupaney
C-2LP
(07/24/1985
Labor & Industry

JUL 1672018
WEST REGIGN FIELD OFFICE

buman Sevice

Licensing

Staffing Hours
Regident Suppert: 0

Jotal Dally Staft; 28

Waking Staff: 19

Type of Ingpuction: Partial

BHA Docket Number:

Motlce: Unannounced

Reason(s) for inspection{s)
Provisional, Complaint, Fing

03127/2018: Garvey, Jody; Pfaff, Vieki; Lester, Marie

On-Site Inspections Dates and Dapartment Raprosantatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
martial or Full Triggers:

Randam Indicaters:

Reskdent pDemographlc Data as of Inepection Dates

Licensod Capacity: 25
Number of Residents Served: 25

Sacured Dementla Care Unit i Homa: Ne

Araal
gecured Domentia Unit Capacity, i Appiicable:

Number of Residents Sarved In Secured Damentia Gace Unit,
if applicable:

Number of Current Hospice renidents; O

Number of Hospice Res|dents In past year 0

Number of Resldents who:
Racelve Supplemanta! Security Income:
Are 60 Years of Age of Older: 11
wave Mental liiness: 23
Have an Intellectual Dizahliity: 2
Have a Mobllity Neod: 0

Have & Physlcal Disability: 0

L
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i

Vioiation Report: 44863 - BAZTIZ0 - Garvey, Jody
PCH Name! WASHINGTON MANOR PERSONAL CARE HOME LG EGT S L D OERIGE
. " et

1. REGULATION 55 Pa.Code §2600 Hurnan Sarvices Liconsing
2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawale and the current balance.

2, DESCRIPTION OF VIOLATION

The horre manages finances for resldants #1 and #2: however, the home does not maintaln & record of all financial trangactions with
the residents including payment for reom and board. The home only keeps a record of financial transactions, including the dates,
amounts of deposits, amounts of withdrawals and tha current balance, related to the regldents’ personal needs aliowance. Also, the
home doss not maintain a regord of rent rebates raceived and distributed to residents.

3. PLAN OF CORRECTION (POG) (Attach pages a8 necessary. Remember that you must sipn and date any attached pages.)
Include &teps o correct the viclatlon descrlhed above and steps to prevent a aimitar violation from coeurring again. If sleps cannot b vorplisd
Iimmediately, Includa dates by which the steps will he complated.

See- aﬁ%@M

See PQ%Q &A—GQ‘ (\

Repeat Violation: No Date(s) of Previous Vlolation(g):
Signature of Legal Entity Reprasentative J B
{Requirag on EVERY Page) N = A e

L A

Printed Name and Title of Lapal Entity Re(p{'asent tivé' / . Date R
{Requirgd on EVERY Pagel 3—021 D ) _Q_W] VN CW?“ / Sﬁw /Af?

DEPARTMENT USE ONLY - HOMES MAY Nézl' WRITI:/BELOW THIS LINE]

The above plan of correction 18 approved as of 10/1% Plan of correction implementation status as of__ g !.'B 5
(Date) (Daie

D Fully Implemented

partially Implemented - Adequate Progress S
The above plan of correction was appraved by MS D Partially Impiemented - Inadequate Progress
Inifials
(niete) [T] Notimplemented

L.
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JUL 16 2018

ot PEGION FIELD OF
REGULATON2600200) () WALt
The home has created financial records showing ALL transactions for
resident’s #1 and #2. To avoid future violations of this regulation the care
home will continue recording all transactions for resident’s #1 and #2 plus
use the same recording system for other resident’s in the future, On July pAS
and 3 the Department of Human Services conducted our annual inspection
and found no violations on this regulation.

ﬁ/g&. o )%7%;7 01-15f

WA S ?[lOIﬁ
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VicTation Report: 44563 - B3/2TI2018 - Garvey, Jody
PCH Name! WASHINGTCN MANOR PERSONAL CARE MOME LLC %

4, REGULATION §5 Pa.Code §2600
2600,20(b)(5) - Commingling of resident funds and home funds ls prohibited.

2a, DESCRIPTION OF VIOLATION

income I8 dirgetly deposited [nio the heme's business ohecking account with First Commonwaalth Bank,

According to staff person A, administrator, the home is the representative payeo for rosident #1; however, the resident’s social sacurity

3. PLAN OF CORRECTION (POC) (Altach pages as NECOSsalY. Romember that you must Sign and datc any attached pages.)

immediately, nclud dates by which the steps will be compieted.

Sfﬂf- 78

\ cesiolenct Londds Ec,d(apao&ﬂ‘tad o e

- uld:h(*ﬂf\’“f““‘”wbl“’“ |
) Y ks owneod by e legal ewfity of ‘f‘”(‘f

]mwuig buSwu!Ls actwvd.’. o i atC00L
Lor any pem;,,t & TR o o f1of/3

See pogh A of !

Inoluda steps 1o comract the violation described above and steps to pravent & simitar viplation from oecurring agaln. If steps cannot he completed

o —

e

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

signature of Legal Entity Representative
{Reguired on EVERY Pag#) -
L4 7

Printed Nama and Title of Legal Entity«aprasa tative

]

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

(Reguirgd on EVERY Paae} T s D . D@%W Pate b O _,.%JP,_/F

f—

{Data)

[ Fuw implemented

‘z] Partially Implemented - Adequats Progress MO

The above plan of cofrection was approved by ____l{‘_/\_s_,_ E] Partially implemented - inadequate Progress
(nitale) ] ot fmplemanted

—

The above plan of comeation i3 approved as of lo//% bian of correction implementation status &6 of 4] [0( s
(Pate

]
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RECEIVED

JUL 16 2018

REGULATION 2600.20 (b) (5)

Resident #1’s social security income began a direct deposit to the Nextier
Resident’s Account in May 2018. Social Security needed a month o begin
this process so April had to stay as it was with First Commonwealth Bank.
In the future to avoid violations with this regulation all residents that have
Washington Manor as their payee will have funds directly deposited into the
Nextier Resident’s account.

/@& b W p-L5f

MS ﬂlo/l%
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Page 4 of 11
Viclatlon Report; 44563 - 0812714018 - Garvey, Jody '
PCH Name: WASHINGTON MANOR PERBONAL CARE HOME LLG " N
. 2 e B e e ST AR Sl A M SR W10 F W T3 -
1. REGULATION 58 Fa.Code §2600 Human Services Licansing s

2600.20(b)(6) - If & home is holding more than $200 for a resident for more than two consecutive months, the
administrator shall notify the resident and offer assistance in establishing an interest-bearing account in the residsnt's
name at a local Federally-Insured financial institution, This does not include security deposits.

24, DESCRIPTION OF VIOLATION
The home provides resident #2 assistance with financial management and has held greater than $200.00 for the resident each monih
since July 2017. However, the home did not affer assistance to the resident in establishing an interest-bearing account until 3/27/18.

1. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you must sign and date any sttached pages.) o
Include steps to cotrect the violation described above and steps to provent a similar violation from ocourring again. If stape cannot he compléted
immediately, includa dates by which the ateps will be complated, T

Se e M?%wﬂﬂ/

See Pge ok

Rapeat Violation: No Date(a) of Pravious Violation(s):

Bighature of Legal Entity Raprauntatlve% % 9 Z 6
- K
{Reguired on EVERY Page} / ’ £t

AN

Printed Name and Title of Legal Entity Ka;:lr;ne tative Date ‘
{Required on EVERY Page} 7 j) -
Roquired on EVERY P ;7771@ WE /ﬁ /), / 5 //

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

The above plan of correction is approved aa of (% Plan of correction implermnentation status as of g m/ 5
(Dats)
ale)
[T] Fully implemented
Partially Implamesnted - Adequate Progress WS
The above plan of correction was approved by LS [:] Parially Imptemanted - Inadaquate Progress
{Initials) D

Not Implemented
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JUL 16 2018

LD GFFICE
Licensing

WEST REGION F
bumnan Services

REGULATION 2600.20 (b) (6)

The care home offered Resident #2, once again, about an interest bearing
account on 06-10~18 and resident #2 again declined, The care home to
avoid future violations of this regulation will offer resident #2 and any
resident that by rare chance has over $200.00 the right to establish an
interest bearing account each quarter of the calendar year.

flow B Poosfads: 07-1741

M S ?fwfﬁ
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Viclation Report: 44863 - 0a/27/2018 - Carvey, Jody

PCH Name; WASHINGTON MANOR PERSONAL CARE HOME LLC b i g o,
N woncd B s R s il il -

1. REGULATION 65 Pa.Code §2800 Human Services Licensing
2600.20(b){8) - The home shall give the resident and the resident's designated person, an itemized acaount of financial
transactions made on the rgsident's benhalf on & guarterly basis.

2a, DESCRIPTION OF VIOLATION
According to staff person A, administrator, the home is the representative payee for resident #1. However, the guarterly account of
financial ransactions from July through Septembar 2017 and from Octoher thraugh Daecember 2017 enly Includes transactions related

to the resident's persenal needs allowance.

3. PLAN OF CORRECTION (POC) (Attach poges as ncoessury. Remember that you must sign and date any attached pages.) _
include sleps to correct the violatlon dascribad above and stops to pravent a slmilar violatlon from ocourring again. If steps cannot bo completed
immadiately, include dates by which the ateps will be complatad.

See atofed

See pagt SA & I\

Rapaat Violation: No Date(a) of Provious Violation{s):
Signature of Lagal Entity Reprasentative
{Requlred on EVERY Page) e

7 7

Printed Name and Title of Lagal Entity Rep%sentativ7 /
A4 D -

MY A

{Reguirgd on EVERY Page)

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT ELOW THIS LINE!

The above plan of correction is approved as of (E:aﬂe)lf Plan of correction implementation status as of ¢ érga ﬁﬁ'
uio

] Fuly Implsmented
El Partially Implemented - Adequaté Progress AS

The above plan of correction was approved by NS [] Parially Implemented - inadequate Progress
(Inflials
) [} Notimplemented
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REGULATION 2600.20 (b) (8)

Resident #1 has had a full financial record established May 1, 2018 and on

the quarter 2 record all transactions are recorded not just the resident’s

personal needs allowance. The care home administrator will coniinue
recording all financial transactions and record them on all quarterly reports

10 avoid future violations with this regulation. and proviele e rest f{g “X

anel ‘e cesiclentt Adeonignaten| persown a z\'t,m.\‘vea{ #C oUW
e farancial TrawtacTingng on a g R hasis. e ¢lie) oy

Ho- BB 0005

MS 9 [16/(%
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Jul 16 72018 Page 6 of 11
Viclation Report: 44863 - 032772018 - Garvey, Jooy
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST BEGICHN FIELD OFF =

T
1. REGULATION 55 Pa.Code §2600 Humarn SEnices LIcensing

9600.25(c)(2) - The contract shall spacify a fee schedule that ists the acfual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIQLATION
Resident #1's residant-home contract, updated in 2017, indicates the monthly rate for roem and board is $1108.30. However, the
rasident is paying $1124.30. The contraot has not been updatad to reflect the 2018 cost of living adjustiment (COLA) increaso.

Resident #2's resident-home contract, updated on 8/17/17, indicates the rate for monthly room and board Is $1089.30. Howevet, the
resident is paying $1104.30. The contract has not been updated to reflect the 2018 COLA increaze.

3. PLAN OF CORREGCTION (POG) {Attach pages as nccessary. Remember that you must sign and dale any altached pages.)

Include steps to correct the violation dascribad above and steps to prevent & similar violation from oceuring again, If sleps cannol s vomplated
immediately, include dates by witich the steps will be complated.

See &%c@/
#/ sugd T were reviseel.

e restde wh-howe contreee TS Loc resiledts we clofi®

See pagt bA ok N

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

Signature of Legal Entity Reprasaentative
(Reguired on EVERY Pagel i A - %
7 7
Printed Name and Title of Lega! Entlty Reépresentative : Dat
(Required on EVERY Pagje) D D . /9, ' ae ﬂ /7_7/ J’:?%

DEPARTMENT USE ONLY - HOMES MAY NgT WRIT\':/BELOW THIS LINE!

The above plan of correction is approved as of —Jgﬁj;—:;{i Plan of correction implementation status as of faffbl
ale)

D Fully Implemented
Partially Implemented - Adequate Progress MS -

The above plan of correction was approved by y_‘\-}é D Partially lmplemented - nadequate Progress
Inltials
( ) D Not Implemented
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REGULATION 2600.25 (¢ ) (2)

The care home has reviewed/updated all resident contracts to reflect the

( COLA ) increase. To avoid future violations with this regulation the
administrator will conduct annual reviews of all existing resident contracts
in January.

flinfpr Bl 0157

as qhols
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o Page 7 of 11

Viciation Report: 44063 - Ga/2 112018 - (Garvey, Jody
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST Az i O AEEICE ‘

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2800.182(c) - Menus, stating the specific food being served at each meal, shall be 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
Breakfast manus, dated 3/26/18-4/6/18, and lunch and dinner menus, dated 3/26/18-4/1/18, were posted in a consplouous and public
place in the home. However, the following week's lunch end dinner menus were not posted.

1, PLAN OF CORRECTION (FOC) (Attach pages us necessury. Remember that you musl sign and dote any attached pages.)
includs steps to correc! the violation degeribed abova and steps to prevent & similar violation from occuring again, If steps cannot bo completed
immecdiately, include dates by which the steps will he compieted,

See attided

i

See pagt 24 of i

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

Signature of Legal Entity Reproesentatlve
{Required on EYERY Page) ?3’*« "
oy b

Printed Name and Title of Legal Entltyé{a -r“e tive / 74 T

_ lijbﬁ N Date s

(Reguired on EVERY Page) N D . D AU 0,[\:@ ?éq d’/7___ //( r—a?"/;f
DEPARTMENT USE ONLY - HOMES MAY I{(/DT WRIT{BELOW THIS LINE!

The above pian of correction is approved as of 5 ;:’e)‘f Plan of correction implementation status as of ¢ 4:0[ 2
ety

Fully Implemented
Partially Implemented - Adequate Progress ME

The above plan of correction was approved Dy MS Partially Implemented - Inadequate Progress

{Initials)

OO

Not Imptemented
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JUL 16 201

WEST RE

REGULATION 2600.162 (¢ )

At the time of inspection the lunch/dinner menu’s were in the process of
being updated by the manager in the office area since the administrator had
purchased groceries the prior night. To avoid future violations with this
regulation the manager or administrator will only update menus after 5:00
p.m. and have the new menus promptly posted in the ysual public place. On
July 2 and 3" the Department of Human Services conducted an annual
inspection and found no violations with this regulation.

ﬂ%& o % O

s qholis
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Violation Report: 44863 - 03/27/2018 - Garvay, Jody
PCH Name: WASHINGTON MANOR PERSONAL GARE HOME LLC WEST BEGI £ QEEICE

1. REGULATION 66 Pa.Code §2600 Human Selvices Licensing
2600.184({a) ~ The original containal’ for prescription medications shall be labelad with a pharmacy label that includes the
following: ,
(1} The residents name. O
(2) The name of the medication.
(3) The date the prescription was gsued.
(4) The prescribed dosage and instrugtions for administration.
(8) The name and fitle of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3 la presaribed ‘rrameinolone Acetonide 0.6% ointment - Apply topically to rash twice a day unili healed. Huwever.‘thei
pharmacy label on the medication doss not include instructions for administration.

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

Inolucle staps to correct the viclation desatibed abava and staps to prevent a similer violation fram vcourring again. If stepe cannol bo completed
immadiately, include dates by which te steps will he comploted.

Sex attoclsd

See fage sA ”q'f(

Ropeat Vielation: No Date(s) of Previous Violation(g):
F

Signature of Legal Entity Representative
(Requirgd on EVERY Paga) e e
[}

F4 L4

kw-/
I ? t 2
F'rlnta?r h'ljag:ne Ea\r/\d Title ofeLega Entity Rapr? antafive /D ) r: i@ ,,é/ Date 9 }7 / ) ,.._//

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

. Y Y .
The above plan of cortection is approved as of lo ( ) Plan of cofrection implementation status as of o 15
(Date) —— alé’/_)

Fully Implemented
Partialty Implemanted - Adequate Progress YIS

The above plan of correction was approved by S Partiaily Implemented - Inadequate Prograss

(nitiats)

OOKD

Not Implameanied
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ELG OFFICE
s Licensing

REGULATION 2600.184 (a)

Regident #3’s ointment was discontinued by his physician and is no longer
on the EMAR. To avoid future violations with this regulation weekly
review of the labeling of medication ointments will be conducted by the
administrator to ensure proper pharmacy labeling for resident care. On July
28 and 3" the Department of Hurnan Services conducted an annual
inspection and found no violations with this regulation.

p

S chOJN

D=
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010
Y WL 36 2018 Paga 9 of 11
Violation Report; 44883 - 0572712018 - Gavay, Jody ;
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WEST B L I O _
1. REGULATION 55 Pa.Code §2600 Hisrdan Barviots Lidansing

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

{2) Drug allergies.

(3} Name of medication.

(4) Strength.

(5) Dosage form.

(6) Dosse.

(7) Route of administration.

{8) Frequency of administration.

(9) Administration times. .
(10} Duration of therapy, if applicable. v
{(11) Special precautions, if applicable.

(12) Diagnosis o 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 madication.

2a. DESCRIPTION OF VIOLATION

Resident #4 s prescribed Erythromycin Smeg/gram (0.8%) eye ointment - apply 1 cm ribbon from clean finger into the conjunctival sac
in left eye by ophthalmic route 3 times pes day. However, the imedication Is not included on the resident's March 2018 medicalicn
administration record (MAR).

3. PLAN OF CORRECTION {POC) (Alluch pages A3 RECESIATY. Remember thal you must sign and date any alfached poges,)

Include staps to correct the violation described above and steps to pre venl @ similar violation from ocourring again. if steps cannot be completey
immediataly, include dates by which the stepe witf be completad,

See aftaded

a-fons i i
xT M{dcu‘f’e({—/{- a(fsg&w:f‘“/ stakt pargon oafted 75 aale»\J(:; ’::ié;ie_ o cesenbad
ceew ot cesidenk MM:,pres.quTﬁow orders and MJLALCtde
nudbcﬁw are inclocled on A s ?)’01‘8

Imweof;u‘{‘e,(f- T advnostetBr wil develog o poliey and procfdg:ﬂ:g % ensove, porad ()(dcwﬁ,

e . n cart, all gretoeg lon ns are gresenbul v i aw adtliorieed
;:eacnkgf%% M—!d\c;:i‘:mﬁ & nctvaled aw e fc&tdeu,‘&bnﬁrﬁ.( mcluslivg atl 3!{ 3;&& )
ComPanR W ot ergularton 2600, 187a. MmS q/m/;g See_ fage GA N
Repeat Violation: Yes Date(s) of Previous Violation(s): |  10/10/2017 0712412017 gkl ,

Signature of Legal Entity Reprosentative

{Requlred o EVERY Page) . E'f ,&?ﬁ,ﬂ-f

Py

Printed Name and Title of Lagal Entlty Replééentati 8 Date '
(Regulred on EVERY Page} o c Do %9 d /7_%]-"/%

DEPARTMENT USE ONLY - HOMES MAY NOT WRI'I}éBE.LOW THIS LINE!

The above plan of correction ls approved as of ——i[—[—- o[ 13 Pan of correction implementation status as of ‘?}lﬂ/ Y
(Date) — e

Fulty Implemented
Partially Implerented - Adequate Progress S

The above pian of correction was approved by S
(initials)

Partially implemented - Inadequate Progross

OO0x O

Not !mplemeniad
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REGULATION 2600.187 ( 2)

The prescribed eye ointment for resident #4 was in the med cart but was
prescribed by an outside physician not associated with the home’s/resident’s
pharmacy that led to it not being listed on the MAR. This eye ointment is
no longer on the MAR and has been discontinued by the physician. To
avoid future violations with t*,}is.}'i%hﬂa%i&z%hfﬁ minis%ﬁtor will conduct
weekly reviews to ensure all'fiadications are fed on the EMAR. On July
omd gnd 3% 2018 the Department of Human Services conducted an annual

inspection and found no violations with this regulation.

ﬁ&« Be Bkl 0115717

MS q[(oﬂf
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__ JUL. 1.8 2018 Page 1¢ of 11
Violation Report: 44863 - 03/27/2018 - Garvey, Jody - ‘.
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC WASTEETT EXETO O S ) SRR
1. REGULATION 56 Pa.Code §2800 Human Services Licensing
2600.487(b) - The information In § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administared.

2a. DESGRIPTION OF VIOLATION
Resident #3 is prescribed Spiriva 18 meg - inhale contents of 1 capsule dally and Ipratropium-Albuterol 0.5/3 mg - administer 1 unit
dose via nebullzer 4 times dally. The resident seif-administers both madications, however, the resident's March 2018 MAR includes
initials of staff administering the medications dally to include the following dates and times:
Date/Time

* pratropium-Albuterol 3/1/18 through 3/27/18 ai 8.00 AM

3/1/18 through 3/26/18 al 10:30 PM

3/2/18 through 3/7/18 at 12:00 PM

3/9/18 through 3/168A18 at 12:00 PM

3/4/18, 3/5/18, 3/10/18, 3/14/18 and 3/17/18 at 4.00 PM

* Bpiriva 3/1/18 through 3/27/18 at 8:00 AM

Resident #7 is prescribed Hydrocortisone 2.5 % cream — apply topically to affacted areas on chest twice a day. The resident's Nlarch
2018 MAR includes initials of staff administering the croam at 8:00 AM from 3/1/18 through 3/27/18 and at 8:00 PM from 31N
through 3/26/18, However, staff person B called the pharmacy on 3/18/18 requesting suspension of the cream from 2/5/18 o 3/18/18
and the resident's March 2018 MAR indicates "Mad given by self or outside agent during this time”. Resident #7 has nol been
assessed by a physician, physliclan's assistant or certified registered nurse practitioner regarding the abllity to self-administer

“medications,

3, PLAN OF CORRECTION (POG) (Attach pages as neccssary. Remember that you must sigh and date uny altached pages.)
Inclide steps o comect tha violation described above and stops 1o prevent a similar violation from occurdng sgain, if steps cannot be compiclad
immadiataly, Include dates by which the sleps will be completed.

See atckd

Concendly ns vesidlente are sell-adnuansten widicocttong, ST
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Partially Implemented - Adequate Progress S

The ahove pian of correction was approved by S Partially Implemented - Inadequate Progress

{Initials)
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page PA ot il

07/16/2018 08:50 FAX

REGULATION 2600.187 (b )

Resident #3’s MAR including staff administering the medications daily is a
staff recording error. Staff was confused since Resident #3 self medicated
how to correctly record this on the MAR. The pharmacy representative
reviewed this with the administrator and staff has been directed how to
record tis properly, 2557 SR BN ef g e e s
Resident 7 had & physician visit on 03-07-2018 and on the medical
evaluation says “under supervision” the resident can self-administer. Staff
would be present when a resident requires supervision.

To avoid future violations with this regulation the administrator will have
monthly medication cart audits conducted by the pharmacy to review errors
in recordings by staff plus other errors. On July 2" and 3%, 2018 the
Department of Human Services conducted an annual inspection and found

no violations with this regulation.
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VioTation Report: 44664 « 0a/2712018 - Garvey, Jody
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall follow the diractions of the praescriber.

2a. DESCRIPTION OF VIOLATION A
Resident #6 is prescribed the foliowing medications; howaever, thay were not administered on 3/24/18 and were only administered once
an 325/18 at 8:00 PM a3 they were not available in the home for administrarion: .

* Banztropine 0.5 mg - take 1 tablet twice a day

* Haloperigol 1 mg — take 1 tablet along with 2 mg = 3 my twice a day

* Haloperidel 2 mg - teke 1 tablat along with 1 mg = 3 myg fwice a day

3. PLAN OF CORRECTION (PQC) (Attach pages as nevessary, Remember that you mugt stgn and date any attached pages.)
include staps fo corraol the violation described abova and steps to pravent a similar viclation from ocourring agaln, If ateps cannot ba complater
immediately, include dates by which the steps will be complsted,
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See altrded
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The abova plan of correction Is approved as of M Plan of corraction implementation status as of ﬂ:o / (€
(Date) a1
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Partially Implemented - Adequate Prograss mS
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(Initi=ls)
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WEST &

REGULATION 2600.187 (d )

The care home administrator the next day, 03-28-18, had the physician
contact the insurance company that was refusing to pay for this medication
and get it delivered stressing the need for the patient. The care home
manager was attempting the handle this situation but did not inform the
adminigtrator of the issue. The administrator to avoid future violations has

directed all staff to immediately inform the administrator of an issue with

. . . . . . ot staft
any medication delivery or any medication that is a difficulty to get wetu e wn ?ka i be (et
prescribed prior to the medication being not present in the care home? In*  ° ms qlolia

e MmE | qlie s
addmonx;vee‘l%ly reviews of the med cart by the manager and administrator

will be conducted to check for any situations where a medication hasn’t
been ordered or ig being denied payment hut is preseribad. On July 2 o
3" 2018 the Department of Human Services conducted an annual £ e

inspection and found no violations of thig regulation. Poc ume vhu_lion
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