'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR L 5 9018

Ms. Lucinda Jewart
Administrator

Lucinda and Randall Jewart

PO Box 249

8 West Church Street
Sagamore, Pennsylvania 16250

RE: Jewart's Whispering Pines
License #:426850

Dear Ms. Jewart:

As a result of the Department’'s Bureau of Human Services L.icensing annual
inspection on August 30, 2018, of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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://iwww.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.

Enclosure
Violation Report

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 22

PCH Name: JEWART S WHISPERING PINES MANOR

License Numbar: 42685

Address: P O BOX 248 B WEST CHURCH ST, SAGAMORE, PA 16250

County: Armstrong

Administrator: Luncinda Jewart

Rugion: WEST

Legal Entity Nama: LUCINDA AND RANDALL JEWART

Legal Entity Address: P.O. BOX 249 8 WEST CHURCH 87., SAGAMORE, PA 16250

Certificate(s) of Occupancy
SP
0B/03/1996
L&I

FEB 13 2018

Staffing Hours
Resldent Support: Totat Daily Staff: 8

Waking Stat:

Typs of inspection: Full BHA Dockest Number:

Notice: Unannounced

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

On-Site Ingpections Dates and Department Representatives On-Site
(B/30/201 8: Georgoulis, Karen; Duncan, Amy

Off-Site Inspection Dates and Inspectors, if Applicabie

Qther Detalls
Partlal or Fuil Triggers: Random Indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: B+ Number of Residents who:

Number of Resldants Served: 8 »

Secured Damentia Care Unit In Home: No

Area:

Secured Damentia Unit Capacity, H Applicable: -

Number of Residents Served In Secured Dementia Care Unit,
If applicable:

Kumber of Current Hosplce Residents: 07

—
Number of Hosplce Residents In past year: O

Recelve Supplemental Securlty Income: 8-
Ara G0 Yoars of Age or Older; 3.

Have Mantal {liness: 8 —

Have an Intellectual Disabliity: 3 .-

Hiave a Mobility Need: O .-

Have a Physical Disabllity: 0 ~




FEB 1 3 2019

Page 2 of 22

Violation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART 5 WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training refating to the job duties.

2a. DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, only completed 22 hours of the required 24 hours of Department-approved
administrator training during the 2017 training year (7/1/17 to 6/30/18).

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

Include steps fo comact the violation described above and steps to prevent a similar vialalion from occuring again. If steps cannot ba completed
immediately, Include dates by which the steps will be compleled,

Lo Caeidrenia Lo ez Sl Train “’i?j
Voufss v nay b e Fuoeen jr\«em dede S, Scome fend

T ovassad Bis U

The administrator provided documentation of additionat training hours which was not available during the inspection. 3/18/19 ?,
immediately: The administrator shali develop and implement a systemn to ensure all requested training doecuments are available at the time of

inspection. 3/18/19 7

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

Signature of Legal Entity Representative % \//’; | I
(Reguired on EVERY Page) A e ) )
i " . NS
Printad Name and Title of Legal Entity H{epresentatwe k Date
(Requlred on EVERY Page) . \ ST
Requlred on EVERY Page }; £t Lo &r\,;\.r\ /“i mznf\\:"ﬁim&ﬂ /,2 ZL /g

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

. 3/1B8/18
The above plan of correction is approved as of Plan of correction implementation status as of ° ' 10
{Data) — o

Fully Implemented
Partially Implemented - Adequate Progress 7
Partially Implemented - Inadequate Progress

The above plan of correction was approved by
%iiiaia)

Not Implemented

OO




FEB 1 3 2019 Page 3 of 22

Violation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 65 Pa.Code §2600
2600.65(f) - Training fopics for the annual training for direct care staff persons shall include the folfowing:

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection contral and general principles of cleanliness and hygtene and areas associated with immability, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident.

{6) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.,

2a, DESCRIPTION OF VIOLATION
Direct care staff person B did not receive training in the required training topic “Care for residents with mental illness or
intellectual disabilities or both”, in the 2017 training year (7/1/17 to 8/30/18).

The home services B residents with a mental heaith diagnosis and 3 of the 8 residents are diagnosed as a person with an
intellectual disability.

3. PLAN OF CORRECTION (POC) (Attach pages as niecessary, Remember that you musl sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a simitar viclation from occurring again. If steps cannot be compleled
immediately, include dates by which the sleps will be completed.

(oOL v e Sox—=_ N1 DF i *‘V"t‘\uk"‘f\.«&é
oN s Yo P\‘C, CONN VLo ANYGE I <

Staff person B cbtained the required iraining on 8/4/18. 3/18/19 7

Immediately: The administrator shall meniter all staff training through the quaiity management plan review to ensure all required training in
accordance with regulation 2600.85(f) is completed each training year, 3/18/19 7

Repeat Violation: Yes Date(s) of Previous Viclation{s):] %0912_01 7

Signaturs of Legal Entity Representatiye , k }
{Required on EVERY Page) /‘“‘7\%1 o Z /

Printed Name and Title of Legai"fEﬁ/tity Representativ _
{Required on EVERY Page) L Al ;;.f‘: ch\ Zr e 5\(_';.;4"! . W,; Date/ 2200 5,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of —3-%8;%-—‘ Pian of correction implementation status as of 3/18/19

{Date)
Fully Implemented
Partially implemented - Adequate Progress j

Partially Implemented - Inadequate Progres

The above plan of correction was approved by %
lials}

Mot Implemented

OO E L




FEB 13 2013

Page 4 of 22

Violation Report: 42685 - 08/30/2018 - Georgouiis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Cade §2800
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIFTION OF VIOLATION
On 8/30/18 at 9:38 a.m,, there were no paper towels, mechanical air blower, or other means of hand drying in the common
bathroom adjacent to the kitchen on the first floor.

On 8/30/18 at approximately 9:53 a.m., the condiments in the black metal holder on the radiator cover in the living/dining
room area had the following, to include:

*A GV Kelchup bottle had dried caked ketchup on the white cap and going down the neck of the bottle. The lid to the
ketchup was partially open with dried, caked ketchup cn bath the sides and lid.

*A bottle of yellow mustard had dried, caked ketchup on the back side of the battle.

On 8/30/18 at approximately 9:40 a.m. there was a white plastic bin on top of the radiator cover in the living/dining room
area. The white bin was dirty with black/greyish dirt smears over multiple areas of the sides and top edges of the binand a
small drap of a reddish/rust colared substance dried on the right edge of the bin. The inside bottom of the bin had an
accumulation of dust and dirt particles and pieces of tobacco over bottom and along the sides and corners, The following
items were inside the bin, {o include:

*Approximately 3 to 4 empty, torn open individual alcohol prep pad packages,

*An uniabeled emptly black case of a glucometer kit, that appeared dirty with a white/brownish substance over the cutside
of the case.

*A glucometer with a used test strip still in it, was laying on top of the case. The entire glucometer was caked with a
whitish/brownish substance and had a black/brownish substance was caked in the crevices of the machine and clumpad in
areas on the frontback of the machine.

*A dirty container of Accu-chek test strips and an Accu-Chek Lantus injector pen was in the bin.

* There was a 10 count bag of lancets and 7 to 8 lancets scattered about on the botiom of the white bin,

On 8/30/18 at approximately 10:10a.m., there was approximately %" layer of dust/dirt accumulated in the slats of the
ceiling vent cover in the small common half bathroom off the living room.

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

Inciude steps to corect the viclalion described above and steps fo prevent a similar viclation from occurring again. If steps cannot be compieted
immedialely, include dates by which the steps will be completed.

Q’ W Con Almanle, Get Vool &?V CA Tp . &% o uS {a. -—“ d
. d e é, ‘n:)y /’i}--dmxt vy end

/)f 1R AR \%(3 ’:t" S‘?%{}(fﬂ‘ﬂb N - e Ry ; A [\
}c@;gﬁ"? Gy ey (€siConds v Jfégf»"" .\;\79'{"7‘ ?‘f "fw" :
Conbios Yo Keef mediies aed T Save 67 - e
Cleoned i\ fasfe (oS et levt

———

Repeat Violation: No Date{s} of Previous Violation{s):
el

Signature of Legal Entity Representative // ) ' ™
Required on EVERY Page I e

e " =
Printed Name and Title of Legal Entity Representative 5 )

Sy Date A
(Required on EVERY Page) LL L ke ,{M& " S Adan A 2747 5}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
318119

The above plan of correction is approved as of  _— . Plan of correction implemeantation status as of 3/18/19
(Date) ——*—(m}-—-"

[:] Fully Implemented

Partially Implemented - Adaquate Prograss y
The above plan of correction was approved by D Partially Implemented - inadequate Progres
Eaials)

[] Notimplemented

All other unsanitary conditions were corrected on the time day of inspection. 3/18/19
Immediately: A designated staff person shail check the home weekly to ensure sanitafy conditions are maintained. Q/




FEB 1 3 2019 Page 5 of 22

Viclation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 85 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On B/30/18, the electric hand blower in the commeon half bathroom off the living room is not secured to the wall, There is
an approximate, 2%" gap at the top of the blower and a 14" gap at the bottom, where it has pulled away from the wall.

Resident #1's badside lamp is in disrepair. The lamp socket is pulled fram the lamp post being held on by the wires.

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

inctude steps lo comect the violation described abave and steps lo preven! & similar viclation from ocourring again, If steps cannot be compleled
immudiately, include dates by which the staps will be completed.

Hind. deyer hes been X hung WA condrave
Lo e n o Qf“’"ﬁ’f Zoalse L AL QESké*‘?w‘}\"R

N s K . y
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' ' " Y
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fmmediately: A designated staff person shall check the home weekly to ensure furniture and equipment in in good repair, clean, and free of
hazards. 3/18/19 ?’

Repeat Violation: No Date(s) of Previous Violat/og@‘ S

o

Signature of Legal Entity Represe ative ‘
Required on EVERY Page A ﬁ\ / 7

Printed Name and Title of Laga(/ Entlty Representq ive Date y
- 3 o
{Required on EVERY Page) L e W é P { elie ’{/,\/:ﬂ/# Q}j}f{ e };} .,;2 O~/ .

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

311819

The above plan of correction is approved as of — e Plan of correction implementation status as of /18118
ate S,
(Date)

Fully Implemented

Partially Implemented - Adeguate Prograss j/
Partially implemented - Inadequate Progres

The above plan of correction was approved by
%ﬁals)

DxEO

Not Implemented




FEB 1 3 2019 Page 6 of 22

Violation Repori: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION §5 Pa.Code §2600
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, staps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION

On 8/30/18, at approximately 11:50 a.m. there were two stacks of white resin chairs, rubber mats, a bird feeder and a paint
tray on the concrete stabs in the yard at the deck steps obstructing the exterior exit route leading from the second floor
emergency exit off the rear deck to the back yard.

3. PLAN OF CORRECTION (POCG) (Attach pages as necessary. Remember that you must siga and dafe any attached pages.)

Include steps to comect the violation described ahove and sleps to prevent a simitar violatlon from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

TR vCesem Yoo aile 1o T oLoes St \;{(‘ﬁj 4
gf SN "%C-f"‘ej Ao ok adaNrs AN T dewy wuerT (¢ w‘i:w{,g‘ij
while 1 goere (S U e lert. Lo\ nrese ST
AN € oe < ;M\&y £ Lﬁ% e ( L?“C‘”YWE P G S\N a«é; ‘e
e\ e Nl e &y co NV endee s (T m‘\wz’%

Immediately: A designated staff person shali check the home daily to ensure all exterior walkways, ramps, steps, and fire exits are clear and

unobstructad. 3/18/19 7

Repeat Violation: No Date(s) of Previous Viclatio:}(;);

Signature of Lagal Entity Representative // ] M ’//
{Requlred on EVERY Page) P PTINE S. &N

B { i
Printed Name and Title of Legal Eniig epresentative . .
' .7‘ - X ko e - . R "; Date ) -7 — o ‘/ - ‘:
(Required on EVERY Pagell\( A e ‘{_&&&O//{ . /,’}Jw"i\/b /J/é o€ /2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ey b 3 — .
The above plan of correction is apprcv&d as of 819 Flan of correction Imp[ementahon stalus as of 31812

{Data) T

Fully Implemented
The abova plan of correction was approved by
(I%’ais}

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate ngress?

Not Imptemented

OO
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FEB 132019 poororze

Viclation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 85 Pa.Code §2600
2600.101(j)(1) - Each resident shall have the following in the bedroom: A bed with a solid foundation and fire retardant

mattress that is in good repair, clean and supports the resident.

2a. DESCRIFTION OF VIOLATION
On 8/30/18, resident #2's vinyl mattress has muitiple cracks and four tears with one measuring approximately 1' in length
exposing the mattress padding, 8", 31", and 11" tears.

On 8/301/8 resident #3's mattress has multiple tears, to include two tears measuring approximately 3 and one measuring
29". There was a mattress pad over the top of the mattress covering the tears.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the viclation described above and steps to prevent a simitar violation from occurring again. If steps cannof be compleled
immediately, include dates by which the steps will be completed,

e o den & AomMethvE st Lot (L leete el ~ e dand 4 3
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immediately: A designated staff person shall check alt resident matiresses to ensure the mattresses are clean and in good repair. 3/18/19 ?;

-

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

Signature of Legal Entity Repfesentativ_g

e ,
Printad Name and Title of Legal Entity Repreéjf;ntative Date
{Required on EVERY Page) Y N

Squirec.on ade Lﬁg_x q_.m___;a:\iw.\\w. Lo = SN AL

9207 Y

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

—_ 3nene
The above plan of correclion is approved as of Dam) Plan of commection implementation status as of 3/18/19
T (Date]

Fully Implemented

Partially Implemented - Adeqguate Progress j/
Partially Implemented - Inadequate Progres

The above plan of correction was approved by %
ltials)

Not implemented

HINEn




FEB 13 2019

Page 8 of 22

Viclation Report; 42655 - DB/30/2018 - Georgoulis, Karan
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.101(j}(5) - Each resident shail have the following in the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION
On 8/30/18, there was no bedside table or shelf at the bedside of resident #2.

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

{nclude steps fo comect the violation described above and steps o prevent a similar violaticn from ceeurring again, if steps cannot be compleled
immediately, include dates by which the steps will be compleled.

’ eyt N J%c’y"\ c:k e e Coasto 4 Qd ol wold
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immediately: A designated staff person shall conduct an initial and then monthly check of all resident bedrooms to ensure aach resident has a

bedside table or shelf. 3/18/%97

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

Signature of Legal Entity Representatwa
{Required on EVERY Page) ol /§E:

Printed Name and Title of Legal Ent/ ty Representat[\‘rzl Date
(Required on EVERY Page} s : : 7
Reguired on EVERY Pa LL\, - &u. (_\\ oonel (‘,_- B é\ﬂf,\ AL Y d . 5{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

3/1819

The above plan of correction is approved as of Plan of correction implementation status as of 3/18/19

{Date} —Oam)
D Fully Implemented

Pariially Implemented - Adequate Progress ?
The above plan of correction was approved by %ﬁ [:] Parijally Implemented - Inadequate Progres
jals)

D Not Implemented




FEB 13 2019

Page 8 of 22

Violation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANCR

1. REGULATION 55 Pa.Code §2600
2600.101(}(7) - Each resident shail have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident #2 does not have a source of light that can be turned on/off fram bedside. The light switch on the wall cannot be
reached to turn on at the resident #2's bedside.

On 8/30/18, the shared bedside lamp between the beds of resident #4 and resident #5 is inoperable. There is no source of
light that can be turned on/off fram bedside for either resident.

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

Include steps o comect the violation described above and steps to prevent a simiar violation from occurming again. If steps cannot be completed
Immediately, include dates by which the steps will be completed,
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fmmediately: A deslgnated staff person shall check each residents room weekiy to ensure there is an operable bedside lamp or other scurce of

lighting availabie. 3/18/19 7

Repeat Viclation: Yes Date{s) of Previous Viclation(s): 08/08/2017

Signature of Legal Entity Representa ve
(Requiraed on EVERY Page) T

Printed Name and Title of Legal- E/Elty Representatwe
(Required on EVERY Page) | |~ (' * é\’{ el Date 5 .23 —/ i\_o/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of 32;2,:; Plan of correction implementation status as of 3/18/19

{Date)
[:] Fully Implementad

Partially Implemented - Adequaie Progress 7

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
itials) D

Not Implementad
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FEB 13 2010 Page 10 of 22

Viclation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1, REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floars and ceilings, which are finished, clean and in good repair,

2a. DESCRIPTION OF VIOLATION

The linoleumn in the second floor bedroam shared by resident's #2, #4 and #5 is in two pieces with the seam running
across the middle of the entire width of the room. Approximately 4' of the seam, from the left wall under resident #5's bed
to the middle of the bedroom is lifted approximately 1°. The front piece of linoleum is stapled to the floor to secure the
entire width: however, the staples are raised and rusted, posing a hazard for skin tears. front piece of Linoleum is stapled
to the floor all the way across; however, the staples are rusted and not flush with the fleor posing a posing a hazard for
skin lears.

The edge of the linoleum flooring at the deorway to the secand flaor bedroom shared by resident’'s #3, #6 and #7 is
chipped and pieces broken off. The edge is lifted approximately 1/8" and rolling upward, posing a tripping hazard. There
is no floar strip or threshold to secure the linoleum to the floor.

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

Include steps fo cormact the violation deseribed above and sleps lo prevent a similar violation frem occuning again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Immediately: A designated staff person shall check each resident bedroom monthiy to ensure all floors, walls, and ceilings are clean, in good

repair, and free of hazards. 3/18/19 7

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

Signature of Legal Entity Representative’ : jﬁw—-—mﬁ“ -
{Required on EVERY Page) 7-; - [ -

i AL

= i
Printed Name and Title of L.egal Entity Representative
Bate :
LN & - " $ Y i
(Reguired on EVERY Page) L TR r*\ ‘ﬁu\,‘(q"'” ;L Ly .Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of 18719 Plan of correction implementation status as of ~ 3/18/19
(bete) e

Fully Implemented

Partially Implemented - Adequate Progress 7
Partially Implemented - Inadequale Progress

The above plan of correclion was approved by
;itials)

Not Implemented

LD




FEB 13 2019 Paget1of22

Viclation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 58 Pa.Code §2600
2600.102(i) - A dispenser with scap shall be provided within reach of each bathraom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a, DESCRIPTION OF VIOLATION
On 8/30/18, at 9:38 a.m., there was no soap in the wall soap dispenser in the common bathroom adjacent to the kitchen

on the first floor

On B/30/18 at approximately 10:10 a.m. there was nc soap in the wall scap dispenser In the common ¥ bathroom off the
living room on the first floor.,

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

Inciude steps to correct the violatlan described above and steps lo prevent a similar violation from eccurring again. If steps cannot be completed
immeciately, include dales by which the steps wilf be completed.
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immediately: A designated staff person shal check all bathrooms daily to ensure there is a dispenser of soap with soap in it within reach of each

bathreom sink. 3/18/18 ?/

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

Signature of Legal Entity Representative/ . / o
{Required on EVERY Page) p LA g ]
” N

: I
Printad Name and Title of Legal Eﬁffy Representative Date 5
(Required on EVERY Page) ~ 0 g W— : T )
Required on EVERY Page ) e A VL"\& Ao _/ jsr—»— ;’?PL”?? VAL [ 2~ O 7 Zy

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

318119

The above plan of correction is approved as of — Plan of corraction implementation status as of 3/18/19
(Date} {Data)

Fully implemanted

Partially implementad - Adequate Progress Cj/
Partially Implemented - Inadaquate Progress

The above plan of correction was approved by %
tials)

Not Implemented

L0




FEB 13 2019

Page 12 of 22

Violation Report: 42685 - 08/3072018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and refurned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

On 8/30/18 at 11:20 a.m., the following items were not labeled or dated in the refrigarator section of the refrigerator/freezer
in the kitchen, io include:

* % a sandwich in a plastic bag.

*A pie box with ¥ piece of the iemon pie remaining.

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

Include steps to comect the viclation described above and steps lo prevent a similar viofation from occuring agsin. if steps cannot be completed
immediataly, Include dates by which the steps will be completed.,
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Repeat Violation: No Date(s) of Previous Viclatlon(s):

M_.. e,

Signature of Legal Entity Representative
Required on EVERY Page ‘w\,(/

Printed Name and Title of Legal Entity'R/epresentati Date .
{Reguired ERY Page) - ) ey I
equired on EV age e " E‘mr‘ "y h{”)ﬁ/“'ﬂ"qﬂluxﬂﬁ /;2 Z,c ~/ g

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

The above plan of correction is approved as of 21010 _ Plan of correction implementation status as of 3/18/19
(Date) NGO RS

D Fully Implemented

Partially Implemented - Adequale Progress 7/
The abave plan of correction was approved by % ['_'} Partially Implemeniad - Inadequate Progres
(Ip#ials)

D Not Implamented




Page 13 of 22

Violation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART 5 WHISPERING PINES MANOR

1. REGULATION 585 Pa.Code §2600
2600.103(1) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION

On 8/30 /18 at approximately 10:30 a.m., a ¥ gallon of Marburger Orange Juice that was half full, with a label indicating
“Keep refrigerated”, was being improperly stored on the exterior side of the emergency exit door from resident #1's
bedroom on the second floor,

On 8/30/18, there was no thermometer in the small refrigerator that the residents use in the living/dining room area.

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

include steps to cormect the violation deseribed above and steps to prevent a simifar viclation from oceurring again. If steps cannot be completed
immediately, include dales by which the steps will be compieted.
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C;u%f;bx Q\& [v-C’ g EYYy WA u\jx \\ S de v C".«O} T’{‘C}é—f

e\ Y\ILQ,,&&LBEM Lo <\ Coa Tuas « o men ) {—fr

Immediately: A designated staff person shall check weekly to ensure each refrigerator and freezer has a thermometer and the required

temperatures are maintained, 3/18/19 7/

Repeat Viclation: No Date(s) of Previous Violatic/m(s’)?“ _“;r__,_\

Signature of Legal Entity Representative ~
{Required on EVERY Page) { s ord ol )

Printed Name and Title of Legal Ent!tyﬁeprasentative ,
(Required on EVERY Page) Z{ Cwds b o= A &ﬁ’\u\, Dam} D0/ (\)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 318ns Plan of correction implementation status as of 3/18/19
(Date) G

Fully Implemented

Partially Implemented - Adequate Progress j/
Partially implemented - Inadequate Progres

OO

The above plan of correction was approved by
nitials)

Not implemented
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FEB 13 2019

Page 14 of 22

Viclation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The homes most recent fire safety inspection and fire drill conducted by a fire safety expert was on 21917,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to pravent a simifar violation from cceuring again. If steps cannol be completed
Immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Violatlog{i)_:_l

Signature of Legal Entity Representative & L. N
(Required on EVERY Page) >7 -+ [~

Printed Name and Title of Legalntity Represeﬁéxtive . . Date | )
(_ﬂ_________.,,..w._ﬂ_.l P4 e / o AR } e o L. %
Required on EVERYPage) | i . AU )2-7E0 5

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

] 318419 3/18/19
The above plan of correction is approved asof . Plan of correction implementation status as of

(Daie) w—m—"

Fully Implemented
The above plan of correction was approved by %?
itials)

Partislly Implamented - Adequate Progress 7
Partially lmplemented - Inadequate Progress

Not lmplemented

N




FEB 13 2019

Page 15 of 22

Viciation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION
Resident #6's annual medical evaluation was completed on 8/26/16. However, resident #6's next annual medical
evaluation was not completed until 10/26/17.

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

Inciude steps to correct the vinlaticn described above and steps fo prevent a simitar violation from acourring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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fmmediately: The administrator or designated staff person shall review all resident records to ensure each resident has a current medicat
evaluation completed and the documentation is in the residents' record. 3/18/19 7

Repeat Violation: No Date(s) of Previous Violati%);\

Signature of L.egal Entity Representative o o
Required on EVERY Page} < MJ [ A N

Brinted Name and Title of Legal énti6 Representative

. ‘ ) Date
{Required on EVERY Page) e de (,ﬁl"\u_} Q’L‘/%’m“”.ﬁ’—:‘—cj(ﬁ e /‘“2;_ ra okt g

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

- 3/18/1
The above plan of correction is approved as of — et f Pfan of correction implementation status as of /1819
(Date) OED)

Fully implemented

Partially Implemented - Adequate Progress
Partially Impfemented - Inadequate Progress

The above plan of correction was approved by %
itials}

Not Implemented

OOEL
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Page 16 of 22

Violation Report: 42685 - 08/20/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600

2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 {relating to
nutritional adequacy).

2a. DESCRIPTION OF VIOLATION
On 8/30/18, lasagna salad, garfic bread and apple slices were listed on the menu for dinner. However, beef pasta, bread,
and fruit was being served. No notice was provided to the residents in advance of the meal change.

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

Include steps to correct the viclation described above and steps fo pravent a similar violation from occurring egain. If steps cannot be completed
immediately, include detes by which the steps wilf be compiated,
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Repeat Violation: No Date(s) of Previous Viclation(s):

..

Signature of Legal Entity Representative / N // S~
- e d
{Required on EVERY Paga) =2 LT

7 7
Printed Name and Title of Legal Eniilfr/- ReJ;Jresentative o~ =

. Date
(Reauired on EVERYPage | . ' 1.1 |, o/~ Sidon A

) 2o

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

L. 3118119
The above plan of correction is approved as of s Plan of correction implementation status as of 3/18/19

(Dale) ‘_—(éﬁr

Fully implemented
The above plan of correction was approved by %
{Ipldals)

Pariaily Implemented - Adequate Progress 7
Partially implemented - Inadequate Progres

Mot implemented

LLIEL
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Viclation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANCR

1. REGULATION 55 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the heme

2a. DESCRIPTION OF VIOLATION

The homes first aid kit contained the following expired medications:
* Atube of Bengay expiration date of 7/2014

* A 1fl oz, bottle of Mercuro Clear expiration date of 7/2010

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

Includa steps to correct the violation described above and sleps fo prevent a similar violation from occurring again. If steps cannat be compleled
Immediately, include dates by which the steps will be completed.
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Immediately: Monifcring shall be completed on a monthly basis. 3/18/18 i j"; -

Repeat Violation: No Date(s) of Previous VioEa@ﬁ)ﬁi T,

Signature of Legal Entity Representative_ /" (/ TSN
{Required on EVERY Page) Pt S J

Printed Name and Title of Legal Eﬁﬁfy Rebresentatl\:é _ _ Date :
{Required on EVERY Page) ) H . g ) L L
— aeel ) v code r-&%a 1/ — A A ! g__f?ﬁ { ?

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

. 3/18/19
The abave plan of correction is approved as of oo Plan of correction implementation status as of > 1&/19

(Date; —Oaey

Fully Implementad
The abova plan of correction was approved by
itials)

Paritally Implemented - Adequate Progress gj/
Partially Implemented - Inadequate Progress

LOXEO

Not implemented




FEB 13 2p19

Page 18 of 22

Violation Report: 426885 - 08/30/2018 - Georgouiis, Karan
PCH Name! JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
On 8/30/18, at 3:20 p.m., resident #1's glucometer was not labeled and calibrated to date and time indicating a date, 8/13
and time of 6:51 p.m.

Resident #1 is prescribed Novolag insulin100units/m! vial, and ACCUCHECKS three times a day before meals with
coverage subcutaneously, Sliding scale: 70-130=0u; 131-180=1u; 181-240=2u; 241-300-3u; 301-350=4u; 351-400=5u
Above 400 =6u call physician. The documentation in the August MAR indicates resident #1's blood glucose readings are
being taken at the following times: 12:00 p.m., 6:00 p.m. and 9:00 p.m.; however, the readings are not documented
anywhere, to include the August MAR, from 8/1/18 to 8/30/18, Documented Is the site of injection and the number of units
administered.

Resident #1's August MAR indicates ACCUCHECKS 4 times a day (8:00 a.m., 12:00 p.m., 4:0¢ p.m, and 8:00 p.m.) with
hand written “seif’ by each time of day indicated; however, there are no blood glucose readings decumented in the August
MAR, it Is blank. _

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any stizched pages.)

include steps te carrect the violation described above and steps to prevent a simifar viclation from eccuming again. If steps cannct be completed
Immediately, include dates by which the steps will he complefed,
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Immediately: A designated stafl person qualified to administer medications shall check al resident glucometers weekly to ensure they are

calibrated to the correct day and time. 3/18/19 ?

Repeat Violation: No Date(s) of Previauf ViO!aﬁOn/(s}-“"_‘?”“‘m\\
Signature of Legal Entity Representative ¥ . ;
(Reguired on EVERY Page) /7 %/w{ﬁ;/\/ J
Printed Name and Titie of Legal Entify"Répreéentative ’ . } Date
oy Sy T e ; ’ T g
{Required on EVERY Page) l G é&{w:‘#i‘/}r ,/1’1’(:‘&%\‘.#{\-’ } el =7 Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 31919 Plan of correction implementation status as of 3/18/19

(DEtE) -—(ﬁtgjm

Fully implemented
The above plan of correction was approved by %
ifials)

Parifally Implemanted - Adequate Progress 7

Pariially implamented - inadequate Progress

NNl

Not Implemented
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Page 19 of 22

Violation Report: 42685 - 08/30/2018 - Georgouiis, Karen
PCH Name: JEWART 5 WHISPERING PINES MANOR

1, REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept o include the following for each resident for whom medications are
admiinistered:
{1) Resident's name.
{2) Drug allergies.
{3) Name of medication,
(4) Strength.
(5) Dosage form.
(6) Dose.
{7) Route of administration.
(8) Fregquency of administration.
(9} Administration times.
(10} Duration of therapy, if applicable.
(11} Special precautions, if applicable.
(12) Diagnoesis or purpose for the medication, including pro re nata (PRN}.
{13} Date and time of medication administration.
(14} Name and initials of the staff persen administering the medicaticn.

2a. DESCRIPTION OF VIOLATION
Resident #6 is prescribed Ciclopirox 0.77% cream, apply to nails twice a day. However, the medication is not recorded on
the August medication administration record (MAR).

3. PLAN OF CORRECTION {(POC} (Aftach pages 1s necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation deseribed above and sfeps to prevent a simfiar violation from occurring again. If steps cannot be completed
immedialely, include dates by whish the steps will be completed.

Lo el SS9 g\\ Aded= at (ecol ded oL
AN { . Us<NL yyvee ’iwir&{ﬁ (_\,_ c.\,\\-?' i ) ey O aS

The resident #6's medication was added to the medication administration recerd.

Repeat Violation: Yes Date(s) of Pravious V’olatmn{s) 08/09/2017

Signature of Legal Entity Repreze ‘tativa
{Required on EVERY Page) - K ,)K;_—‘

Printed Name and Tille of Legal Entlty Representative Date .
{Reguired en EVERY Page}}i\ et Al o ﬂwwk;g» -’;ﬁf éﬂﬂ A /,Z ,ﬂaﬁf/ ?

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

3/1819

The above plan of correction is approved as of Plan of correction implementation status as of 3/18/19

(Dala) ———(ﬁ-aTé}—-—
Fully Implemented

Partially Implemented - Adequate Progress
Parially Implemented - Inadequate Progres

Not Implemented

The abave plan of correclion was approved by

HRIEiE
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Violation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANCR

1. REGULATION 55 Pa.Code §2600

2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Novolog insulin100units/m| vial, and ACCUCHECKS, three times a day before meals with
coverage subcutaneously, Sliding scale: 70-130=0u; 131-180=1u; 181-240=2u; 241-300-3u; 301-350=4u; 351-400=5u
Above 400 =6u cali physician. The resident meal times indicated for the home are between 6:00 a.m. lo 8:00 a.m,;
between 12:00p.m. ta 1:00 p.m. and between 5:00 p.m. to 6:00 p.m. However, interviews of staff and resident #1 indicate,
the blood glucose readings and administration of insulin are being done at the following times: 12:00 p.m., 6:00 p.m. and

9:00 p.m., as documented in the August MAR.

3. PLAN OF CORREGTION (POC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps lo prevent a similar violation from eccurring again. If steps cannot be completed

immediately, Include dates by which the steps will be completed.
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Immediately: The administrator shalf contact Resident #1's prescriber and confirm the prescribed times for medication adrinistration, 3/18/19 &
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Repeat Viclation: No Date{s) of Previous Violati/ou(s}r »

Signature of Legal Entity Represemjﬁ\,lyf - / 7"____.4__%;&‘ _
4 e i{i .f{ / }

{Raquired on EVERY Page) :

Printed Name and Title of Leg I: gpué hepresentatiée 7
{Required on EVERY Page} PN ‘:\7 é\.s\C"“ %&:}mm{/

- ﬂe\m \_J\Ei

Date 1 2-7.8 — Sf)

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

31819
(Date}

The above plan of correction was approved by
itials)

The above pian of correction ls approved as of

Plan of correcticn implementation status as of 3/18/19

(58(85
D Fuily Implemented

Partially Implemented - Adaguate Prograss 7
s

[:] Partially Implemented - Inadequate Progres
[] Motimplementad
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Page 21 of 22

Violation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Mame: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.221{c) - A current weekly activity calendar shall be posted in a conspicuous and public place in the home,

Z2a. DESCRIPTION OF VIOLATION
The home does not have a current aclivity calendar posted for the month of August, 2018, The activity calendar's posted
on a bulletin board above the radiator are dated 1/2016 ~ 12/2017 and one indicating "Partial “~ September 2018, with

dates 9/3 to 9/28.

3. PLLAN OF CORRECTION (POC) {Atiach pages ns necessary. Remember that you must sign and date any atlached pages.)

Include steps lo comect the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compfeled
immedialely, include dates by which the steps witl be compisted.
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Immediately: Monitoring shall be completed on a monthly basis. 3/18/18 7

Repeat Violation: No Date(s} of Previous Vioia/ti/ogjs)::m—.,\
Signature of Legal Entity Representatw s T 3
Regulred on EVERY Page S g n [/\j,_&,_//
aE e
Printed Name and Title of L.egal Entity Representative . \ . -
e I Date = SRRV
Reaquired on EVERY Page j\(_, 1 {: il d&f‘ » 17 ‘. J }/ ol Q? A A AL } Z Zc{, g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 31819 Plan of correcticn implementation status as of 3/18/19
(Date) —{ﬁfa‘)‘“‘“

Fully Implemented

Pariially Implemented - Adequate Progress
Partially Implemented - Inadequate Progressj

The sbove plan of correction was approved by %
(Ip#ials})

Not Implemented
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Violation Report: 42685 - 08/30/2018 - Georgoulis, Karen
PCH Name: JEWART S WHISPERING PINES MANCR

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:

{1} Annually,
(2) If the conditicn of the resident significantly changes prior {o the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #3's medical evaluation, dated 5/12/18, indicates the resident has a diagnosis of seizure disorder. Resident #3's

assessment dated 7/2/18 does not include the diagnosis.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described above and steps to prevent a simitar viclation from occurring again. if steps cannot be completed

immediaiely, inciude dates by which the steps wilf be completed. & _
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Resident #3's assessment was updated to include the missing diagnoses?/

Immediately: the administrator or designated staff person shall review all resident assessments for accuracy and completeness. 3/18/19 i Z?'

L

Repeat Violation: No Date{s) of Previous Vioiat!on}%\
Signature of Legal Entity Representatme
(Reguired on EVERY Page) "

Printed Name and Title of Legal Eﬂtity Represenfah ) , '
( ) Date 7 S

- [ < / . . 8/
Reguired on EVERY Page baf \U‘V (E/L’\ oy A.,J (‘."’/ J /g(l‘?’ﬂf ‘ i / o, CZL/’/ /

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

—_ 318
The above plan of correction is approved as of ___L Plan of carrection implementation status as of 3/18718

(Date) ""T__-Date)

Fully Implemented
The above plan of correction was approved by %
itials)

Partially Implemented - Adequatle Progress
Partially Implemented - inadequats Progresj/

OO

Net Implemented




