pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 9, 2019

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 inspection
on January 22, 2019, of the above facility, the citations 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.

Sincerely,

= Q-

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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Bureau of Human Services Licensing PERSONAL CARE HOMES -55 Pa.COde Chapter 2600 Page 10f3
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLC License Number: 44863
Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003 County: Butler
Administrator: Kathleen Dougherty Region: WEST

Legal Entity Name: WASHINGTON MANOR PERSONAL CARE HOME LLC

Legal Entity Address: 320 SOUTH WASHINGTON STREET, BUTLER, PA 16003

Certificate(s) of Occupancy
C-2LP
07/24/1985
Department of L & |

Staffing Hours
Resident Support: 0 Total Daily Staff: 26 Waking Staff: 20

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/22/2019: Garvey, Jody

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:
Number of Residents Served: 25 Receive Supplemental Security Income: 23
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 12
Area: Have Mental lliness: 23
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0
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Violatlon Report: 44883 - 01/22/20718 - Garvey, Jody
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLGC Fri 11 7049

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained,

2a, DESCRIPTION OF VIOLATION

At 9:08 AM the bedroom belonging ta rasident #1 had two large holes in the csiling caused by water damage from areas on the roof
that leaked when it rained. The hole above the resident's bed ang was approximately 18 "long and betwaen 4"-8wide, The second
hole was above an unused second bed In the room that was clasest to the door and was approximately 18" long and ranged from 1"-8”
wide, Thare were four buckets in the room that the resident was using to catch the rain. All visible aress where the rain leaked on the
carpet ware stained from the waler.

The lounge area outside of room #B had water damage to the drywall at the top of the wall next to the window. The drywalil at the top
of the wail was draped down approximately 10"-12". There was also damags above the door leading to another interior haliway and the
fire exit to the left. Above that door the drywall was draped down between 12" and 18" from the top and 2'-3' wide. There was an
approximately 8" x 14" bucket on the floor In front of the door with % “of what appeared to be dirty rain water sitting in it,

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

Incitide steps to correct tha viclation descriped above snd steps to prevent 8 similar violation from occurring again, If sleps cannot ba complated
Immediately, include dafes by which ihs staps will be completed,
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Repeat Viciation: No Date{s) of Provious Violatlon(a):
Signature of Legal Entity Rapresentative !g
i Lo

{Reguired on EVERY Puge)

i
Printed Name and Title of Lagal Entity R’d{ antative

C
7 174

e

Date
red on Y P —:—b)/ ﬁzwyf‘h—/?
i o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE b’éLGW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of 6/26/19

ate
Fully Implamented
% D Partlally Implemented - Adequate Progress
The above plan of correction wag approved by “ [] Panially Implemented - Inadequate Progress
(initials) D Not Implemented
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Vickatlon Regort: 44863 - 01/22/2070 - Garvey, Jody
PCH Name: WASHINGTON MANOR PERSONAL CARE HOME LLG

1, REGULATION 55 Pa.Code §2800 S
2600.86(a) - Floors, walle, ceilings, windows, doors and other surfaces must be clean, in good repair and fres of hazards,

2a. DESCRIPTION OF VIOLATION

At 9:08 AM the bedroom belonging to resldent #1 had two farga holes in the ceiling caused by water damage from sreas on the roof
that laaked when It rainad, The hole abova the resident’s bed and was epproximately 16 "long and batwasn 4"-8*wide, The second
hole was abave an unused second bed In the room that was closest to the door and was approximately 18" long and ranged from 1"-8"
wids,

The lounge area cutside of room #9 had water damage to the drywall at the top of the wall next to the window. The drywall at the top
of tha wall was draped down approximately 10"12", Thera was also damage abova the door leading to another Interior hallway and the
fire exit to the left. Above that door the drywall was draped down between 12" and 18" from the top and 2'-3' wida,

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

includo steps to comrect the violetion dascribed above and Staps to pravent a gimilar vialation fram ecouning sgain. if steps cannot be compleled

Immadiately, include dates by which the steps will ba completed, " .
Immediately, then at least monthly, the administrator or designated staff person shall inspect the home to ensure all floors, walls, ceilings, windows,
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Repeat Violation: No Data(s) of Previous Violation{s):
Signaturs of Legal Entity Reprezsntative % 9 E-z @ ;
(Rogyired on EVERY Pags) s -
Printed Name and Titla of Legal Entity Rb% -e'ntatlve b
(Requlred on EVERY Pagg) ) Y, ata 97 0§~ / ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRHE BELOW THIS LINE!
6/26/19

The abeve plan of correction Iz approved as of Plan of corraction implamentation status as of 6/26/19

{Date) (D=
Fully Implemented

% D Partislly Implemented - Adequste Prograss
The above plan of correction was approved by ]::I Partially Implemented - Inadequate Progress

{Initials)

D Not Implemented
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