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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

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

LEGALENTITY

To operate_ WASHINGTON MANOR PERSONAL CARE HOME LLC

MAME OF FAGIITY OR AGERCY

Located at _ PO BOX 1935, 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

{COMPLETE ADDRESSE OF FATILITY DR AGENCY)Y

ADDRESS OF SaTeLLITE BTE ARDRESE OF SATELITE GG

ADDRESS OF SATELLITE BiTE ARORESE OF BATLLLNG STh

ALDRESS OF BATELLITE SR ARDRESS OF SATELLITE BITE

To provide _Personal Care Homes

TYRE OF SERVIGES) TO BE PROVIDER

The total number of persons which may be cared for at one time may not exceed 25
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

IREANIMUM CAPAGITYY

Restrictions:

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

55 Pa.Code Chapter 2600; Personal Care Homes

eAANUAL MUMBER AKD TITLE OF REGULATIONS

and shall remain in effect from November 27, 2018 untii November 27,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 448630

— /) .
Aotiens’ & Aodieromn [ brotp K Elusn—

FHRULING OFFIGER E:j DEPLITY BECRETARY

NOTE: Trus certificate s issued for the abave sita{s} only and is not transfasabls
arvd showld b posted in a conspicunus place in the facility HS 628cke — 2/18




pennsylvania
DEPARTMENT OF HUMAN SERVICES
woy 2 T 2018

Mr. John D. Dougherty, Administrator

Ms. Kathleen Dougherty, Administrator

Washington Manor Personal Care Home, LLC

320 South Washington Street

Butler, Pennsylvania 16003

RE: Washington Manor

Personal Care Home, LLC
License #:448630

Dear Mr. and Ms. Dougherty:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on July 2, 2018 and July 3, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
l.icensing 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,

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.8882 | www.dhs slale.pa.us
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VIOLATION REPORT

[Zoo2

PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600 Page 1 of 7

FCH Neme: WASHINGTON MANOR PERSONAL CARE HOME LG

Licanse Numbern 44863

Addrese: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

County: Bufer

Adminisirator: John Daugherty

Roglon: WEST

Lagal Entity Hante: WASHINGTON MANOR PERSONAL CARE HOME LLC

Lagel Entlty Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 18003

Cartitloatols} of Oceupancy
C2LP

07/24/1885
L&

Staffing Hours
Rasidont Suppart: 0 Total Dally Staff: 25

Waking Statf: 15

Typo of Inspaction: Full BHA Dockst Number,

Notice: Linannounced

Reanon{s) far Inspactlonis}
Ranawal, Proviaional

On-8ite Inapactions Dates and Depanimant Reprosontatives On-Sits
07/02/2018; Eveges, Joseph; Barry, Counnay
07/03/2018: Evegan, Josaph; Barry, Courtnay

Qff-Blte Inapecilon Datas and Inapectors, If Appllcabls

RECEIVED

NOV 12 2018

WEST REGION FIELD OFFICE
Human Services Licensing
Cthar Datalls
Fartial or Full Triggers: Random Indlcators:

Renldoni Demographic Dala as of Ingpection Daiss
Lleonsed Capacity: 25 Numbar of Rasldantis who:
Number of Residents Ssrved: 26 Recglve Supplemental Sacurity incomg; 23
Sscurad Domentia Sare Unlt In Home: No Ara 80 Years of Age or Older; 13
Aron: Have Montal ifinoss; 23
Bacurad Dementia Unlt Capacity, It Applicabile: Hava an Intellectual Disabliity: 2
Numbier of Rovidents Sarved in Secured Damasntia Care Unk, Have a Maobility Need: O
if appllcabia;

Have a Physlical Disabllity: O

Numbar of Currant Hosplee Residanis: O
Numbar of Hosples Resldents i past yaar; 1
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Page 2of7

Violation Report: 44864 - 07/02/2078 « Evages, JOseph
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
26800.42(s) - A residant has the right to privagy of self and posseasions, Privacy shall be provided to the resident during
bathing, dressing, thanging and madical proceduras.

2a. DESCRIFTION OF VIQLATION
On 7/2/18, ageni= of the Departmant ohservad direct care staff parson A washing the home's dishas In tha =ink located in badroom #1,
ndjacent to the kitchen,

3, PLAN OF CORRECTION (POC) (Attach pagoes a3 necessary. Remember that you must sign end dale any attached pages.)

Inciuds staps to cormect the vic/ation described above and steps fo pravant & siriler vicletion from oecurring again, If sheps cannst be completed
immediataly, include dates by which the stapz will be completed,

See attnchod

RECEIVED

NOV 12 2018

WEST REGION -izLD OFFICE
Human Services Licensing

See page 2a of 7

Repeat Violation: Yas Data(s) of Previous Via!aticn(s)- 07/24:2017

Signature of Legal Entity Reprosentative
{Roguired on EVERY Pans} ”—

Printed Nama and Title of Legal Entitﬁapreaenhhva 4 Dat )
{Roguired on EVERY Pagal $ ; Q ) ’2 /@/74/ ate j /_ O /___,/ A?

T

vy
DEPARTMENT USE ONLY - HOMES MAY NO’%RITE BELOW THIS LINE!

LULA18 Plan of correction implementation status as of 11/14/18

(Date} —-——(U-é"-é-}-w
f_'] Fully Implamantad

The ahove plan of cormaction i approved as of

Partially Implementad - Adequate Progress g

The above plan of correction was approved by

I i [:] Partlally implemented - inadequate P;’ogrese o
{inttials) D

Not implamented
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Page Zaof 7

I

2600.42 (s)

The care home staff all were informed (signed policy notice attached) that
they were not to be washing any dishes in the apartment off of the kitchen
but instead to use the dishwasher, the sink next to the dishwasher or the
laundry sink to wash dishes only. The administrator in addition installed a
new larger sink to wash dishes in for staff in July 2018. The signed policy
notice by staff and pictures of the new installed sink were sent to both
inspectors in July 2018 shortly after the inspection date. The administrator
and manager are monitoring that staff is washing dishes in the designated
areas daily to avoid future violations. Staff has complied perfectly with this
_policy since July 2018.

éﬁm &%ﬂ? — /I-0/<f
Jobd Dougherty-AdminfStrator

RECEIVED

NOV 12 2018

WEST REGION LD OFFICE
Human Services Licensing
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Page 3 uf 7

Violailon Report; 44863 - D7/02/3018 - Eveges, Joseph
PCH Nama: WABHINGTON MANCR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2500
2600.88(a) ~ Floars, walls, celiings, windows, docrs and other surfacea must be clean, In good repair and free of hazards.

Z2a. DESCRIPTION OF VIOLATION
On 712118, there was a saction of foor approximately 3" x 4" neer the common bathreom acrass from bedroom #8, which, when
stappad an, was soft and and sunk approximately 1 %4 ¥, posing a polantial tip/fall hazard.

3. PFLAN OF CORRECGTION (POC) (Anach pages as nzcessary, Remember that you must sign and date any nitached pages.)
Inclutls steps fo carrect tha violation described above and stops to prevant a simifar violation from cocurting sgaln. if steps cannot be completed
Immadiately, Includa datas by which the staps wiif be complefed.

See- a/#”‘”/“ﬂ”(

RECEIVED

Nov 12 2018

WEST REGION FIELD OF
Human Ser\:ices Licensnr%CE

See page 3aof 7

Repoat Violation: No Bate(s) of Previous Violatlon(s}:

Signature of Leagal Entity Reprasantativa
(Raguired on EVERY Pagel

Printad Name and Tifle of Legal Enuty ap sontafiye
{Reauirad on EVERY Page) ﬁ M /A4

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

The abova plan of correction is approved as of il%%%g.m Plan of comsction implemantation status asof 11/14/18
{Date}

[T] Pully Implemented
Partially Implemented - Adequate Progress S=g?).

D Partially implemented - inadequate Progress
] Notimplemented

The abova plan of cerrection was approvad by
(!rsftfa!s}




ldoo7
Page 3aof 7

11/12/2018 20:45 FAX

I
2600.88 (a)

The section of the floor mentioned was not visible as it was under the carpet
and pad in the hallway near the hinge side of the door which isn’t the
common step area, The administrator fixed the board which was cracked
but no indication as of how the damage was done was apparent. The repair
of the area was photographed and sent to both inspectors immediately after
the inspection. The administrator will inspect monthly all areas outside of
doors areas, plus hallways, to ensure compliance plus this has been added to
the physical site checklist. Tt appears this was an unusual incident and to
date no other areas have shown any damage.

W e

Joln Dougherty#A drninfstrator

RECEIVED

NOV 112 2018

WEST REGION FiEnD OFFICE
Human Services Licensing
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Pago 4 of 7

Viclatlon Report; 44883 - 07/02/2018 - kvages, Joseph
PCH Nameo: WASHINGTON MANOR PERSONAL CARE HOME L1LC

4. REGULATION 5B Pa.Code §2800
2600.95 - Furniture and equipment must ba In good rapair, clean and free of hazards,

Za, DESCRIPTION OF VIQLATION
O 7/2/18, tha bottomn drawar of the dresser In badroom #1 was brokan wilh I's screws stripped oul and front penel seperated from the

raat of tha drawer,

3. PLAN OF CORRECTION (POC) (Atach pagos s necessary. Remember that you must sign and daje any attached pages)

include ataps fo corroct the viclstlon deseribed above and sleps to pravent e similer vinlation from occuring again. If sfaps canne! be complated
immadiately, includs dales by which the steps will ba complated,

53216, a

RECEIVED

NOV 1'2 7018

WEST REG; oN

Human & ‘:crwc»n =0 QFFICE

S Licensing

See page 4a of 7

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

Signature of Lagal Entlty Represaniative
{Raquirad on EVERY Pagel

Printad Name and Title of Legal Entity gpfaso tative Data
(Resired on EVERY Page) Il D. Do t»f/éﬂ “ )0 /f

DEPARTMENT USE ONLY - HOMES MAY NOTLW/RITE BELOW THIS LINE!
LI/14/18 Plan of correction implementation status sz of  11/14/18

{Datg) B CTONR

D Fulty Implamentad
[7] Partially implamented - Adequate Prograss? Ve |
{'_'__] Partially implamsntad - inadequate Prograss

] nNotimplemented

The above plan of correctlon is approvad as of

The abova plan of corraction was aparovad by R
(Initials}
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Pagedaof 7
[P
L.

i

2600.95

The administrator fixed the dresser door using L brackets during the
inspection and showed both inspectors that the repair was completed. The
inspection of dresser drawers was already on the physical site checklist but,
will now be monitored by the administrator and manager on a weekly basis
instead of monthly to ensure future compliance with this regulation. In
addition staff has been assisting this resident, plus others, in not over-filling
their dressers drawers to avoid damage.

N0/~

Johtf Dougherty- inisggfator

RECEIVED

NOV 1'2 2013

WEST REGION FIELD O
Human Services Lfcensﬁ%CE
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Page 5 of 7

Violation Report: 44863 = 07/0272078 - Eveges, Joaeph
PCH Nama: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGQULATION §8 Pa.Code 526800
2600.101()(2) - Each residant shall have the following In the hedrooms: A chair for each resident that maets tha resident's
nasds.

Za. DESCRIPTION OF VIOLATION
On 7/2/18, thers wars 1o chalrs in bedroom #3,

3. PLAN QF CORRECTION {POC) (Auach pages a3 noeessary. Remember that you must sign and date any sttached pages.)
Include steps to comact tha viclation described above and staps to provant a imifar violation fiom eccuning agaln. If staps cannot be completed
Immadiataly, Inciude detes by which the steps wiif be compleled,

See

RECEIvVER

Nov I'g 2018

WEST REGION
FIE
Human Services LchDeEgk%CE

See page Saof 7

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

Slgnature of Legal Entity Represantative
Ragulred on EVERY Page e //

Printad Name and Title of Legal Entity Repi‘{santa! Z j) b

{Ragulrad oun EVERY Pagal]

Date // - /A//

\_/
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
11/14/18
{Date)

The abova plan of correction js approved as of

Plan of correctlon Implementation status s of 11/14/18
ata

D Fully Impiemantad
Partlally Implamaentad « Adequats Pragrass

e above pfan of corraction was approved by D Partially implemented - Inadaguate Progress

initialg
( ) [T] Notimptemantad




11/12/2018 20:48 FAX 2005

Page ba of 7

The residents in bedroom #3 took the chairs to the porch area for guests that
visited the administrator later found out. To avoid future violations with
this regulation the administrator and manager will inspect that chairs are
present and note such on the physical site checklist daily.

2600.101 (§) (2)

/-6~

Jolth Dougherty-#tmin#trator

RECEIVED

Nov 12 2018

WEST REGION FIELD OFFICE
Human Services Licensing



11/12/2018 20:48 FAX @008

Page 6 of 7

Violation Report: 44863 - 07/02/2018 - Evages, Joseph
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600 101())(7) - Each rasident shall have the following in the bedroom: An operable lamp or othar aaurce of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
On 772118, the badside lamp was unplugged In badrogm #16,

3. PL.AN OF CORRECTION (POC) (Antach peges & nécessary, Remember that you must sign und date any ettached pages.)

Includa steps te cerract the violaton described abeve and ateps to prevant & similar viclation from eccurring ageln. If steps cannot ba compleled
Immediataly, Include dales by which the steps will be complaled.

Soe &%O/M

RECEIVED

NOV 12 2018

WEST REGION FIELD OFFICE
Human Services Licensing

See pageBaof 7

Repeat Violation: Yas Dato(s) of Previous Viclation{a): DTI2412017

Signature of Legal Entity Representative
{Raguired on EVERY Page} - /B‘

Printed Name and Titla of Lagal Entity Rapraaentat!ve % Dats
(Bequired on EVERY Page) Iohe P Dmﬁ Yy L0/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
11/14/18

{Date)

The above plan of cormaction is approved as of

Plan of corraction implementation statue asof 11/14/18
ats

7] Fully implemented
Partially Implementad - Adequate Progress S
[::I Partially implemanted - Inadsquate Prcgre_e.us'
[] Netimplemantad

The above plan of correctlon was approvad by e
{Initlals)
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! N Fage 6a of 7
e

2600.101 () (7)

The resident in room #10 docs not want the lamp on the corner shelf but
instead insists on having his radio there and placing his lamp on the dresser.
To stay in compliance with this regulation the administrator placed the lamp
on the corner shelf and also mounted on the wall a lamp. Inspectors were
shown the correction during the inspection. The lamp bulbs and location
are already monitored on the physical site checklist daily by the
administrator and manager and this will continue to stay in compliance.

Ho Brofezs /1614

Jolffi Dougherty-Afimini§frator

RECEIVED

NOV 1'2 2018

WEST REGION FiELD OFFICE
Human Services Licensing
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Page 7 of 7

Viotation Roport; 44883 - 07/02/2018 « Evagas, Jozaph
PCH Nama: WASHINGTON MANOR PEREONAL CARE HOME LLC

1. REQULATION 55 Pa.Code §2600

2600.225(8) - A resident shall hava a wrilten initie) assessment that is docurnented on the Department's assessmant form
within 15 days of admission. The administrator or designss, or a human service agency may complete the initial
assessmant,

2a. DESCRIPTION OF VIOLATION
Resldant #1 waa admittad to the home on 2/8/18. Howavar, the resident's initial azsessment was not complated untll 3/4/18,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and dale ony attached pages)

include steps o cormsct the viclation described sbove and staps fo proven! a simifar violalion from cccuning again, I7 steps cannot be complstad
immediotely, includz detes by which the stepa wifl bs compleled.

See w%W

RECEIVED

NOv 1'2 2018

WEST REGION FIELD OFFICE
Human Services Licensing

Seepage 7aof 7

Rapeat Violation: No Data(s) of Previoue Violatlon(s):
Slgnature of Legai Entlty Reprosentative 2
{Requirad on EVERY Page) <

sldiy viacd

Printad Name and Title of Lagal Entity Reffeesntative 7,
D Date / /

{Raqulred on EVERY Page) . Loy, / ! -//f7

4
DEPARTMENT USE ONLY - HOMES MAY NQT\V-V/I-’UTE BELOW THIS LINE!
11/14/18

The sbova plan of correction is approved asof 7 Plan of comection implementation statws asof 11/14/18

{Date; =

E] Fully Implamented
N Parlially implemented - Adequate Progress <
The above plan of corraction was approved by ' D Fartlally implemantad - inadequate Progress

Inita
(iitals) D Not Implementad
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T
2600.225 (2) |

The violation occurred because of a miscommunication between the
administrator and manager on the initial assessment completion. To avoid
future violations of this regulation the administrator and manager will
conduct a quarterly management team meeting to review any new resident
file(s) within 5 days of admission.

Page 7Taof ¥

RECEIVED

NOV 19 2018

WEST REGION FIELD OFFICE
Human Services Licensing





