pennsylvania

DEPARTMENT OF HUMAN SERVICES
July 18, 2019

Ms. Shannon Sweeney, LPN
Administrator

Personal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 15370
Certificate #: 400900

Dear Ms. Sweeney:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 23, 2019, 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 https://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,

t/b/'H_ﬁ'\.L-@m_,u
Carolyn K. Ellison,

Deputy Secretary, Office of Administration
Shared Services for Health and Human Services

Enclosure
Violation Report

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




RECEIVED
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Violation Report ~ WEST REGION FIELD OFFICE
—Human~ Ser'v"rceS'*I;'i"cenS"rng"' — )

|

' Facility Information
| Name: PERSONAL CARE AT EVERGREEN License Number: 400900
| Address: 25 GLADE AVENUE, WAYNESBURG, PA 15370 |

| County: GREENE Region: WESTERN

Administrator

Name: Shannen Sweeney Phone: 7246274125 Email: ssweeney@evergreenassisted.com

Legal Entity

Name: PERSONAL CARE AT EVERGREEN INC
Address: 336 NORTH MAIN STREET, WASHINGTON PA 15301

.......... — /

Certificate(s) of Occupancy

Type: C-2 LP Date: 12/15/2004 Issued By: L & |

( Staf?ing Hours
J Resident Support Staff: 0 Total Daily Staff: 46 Waking Staff: 35

Inspection

Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal,Complaint

' Insp;&ion Dates and Deparmt;n‘ent Representative
04/23/2019 - On-Site: Debora McConnell, Karen Georgoulis
Debora McConnell

| Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 44 Residents Served: 39
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 39
; Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 39
Diagnosed with Mental lliness: 7 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disability: 0

04/23/2019 10f 16



PERSONAL CARE AT EVERGREEN 400900

15a - Resident Abuse Report

f Regulations

2600.
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective Services Act (35 P.S. § § 10225.701—10225.707) and 6 Pa. Code § 15.21—15.27

(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons. :

Description of Violation

On 4/11/19, during the 11:00pm-7:00am shift, there was an allegation of verbal abuse regarding resident #1. The
allegation was staff person A verbally abused resident #1 while providing care. This allegation of abuse was not reported
to the local Area Agency on Aging until 4/15/19.

[ 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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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[ Legal Entity Representative

: Ll r
Aanren Sweenew, tdminsiatar

Printed Name and Title Date

| ‘ Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ‘

The above plan of corréction is approved as of 712119 Plan of correction implementation status as of LZ/I_?_
(Date) (Date)
Fully Implemented '
The above plan of correction was approved by % EXPartiaIIy Implemented - Adequate Progress
ials) Partially Implemented - Inadequate Progress
Not Implemented

04/23/2019 20of16



PERSONAL CARE AT EVERGREEN 400900

15b - Supervisor Plan

Regulations W

2600.
15.b. If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

il

\

Description of Violation

On 4/11/19, during the 11:00pm-7:00am shift, there was an allegation of verbal abuse regarding resident #1. The
allegation was staff person A verbally abused resident #1 while providing care. The home did not develop and implement
a plan of supervision or suspend staff person A until 4/15/19. Staff person A provided unsupervised direct care on '
4/13/19 and 4/14/19, during the 11:00pm-7:00am shifts.

— —

" Plan of Correction (POCQC) l

(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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative
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ignature ( l " Printed Name and Title Date

-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

712/19 Plan of correction implementation status as of 71219
(Date) (Date)

Fully Implemented
X i -
The above plan of correction was approved by X partially Implemented - Adequate Progress
itials) g Partially Implemented - Inadequate Progress

Not Implemented

The above plan of correction is approved as of

ons %W%
iIstroder wo Maole
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PERSONAL CARE AT EVERGREEN 400900

-

A~ N

16¢ - Written Incident Report

Regulations

2600.
16.c. The home shall regort the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation

On 4/11/19, during the 11:00pm-7:00am shift, there was an allegation of verbal abuse regarding resident #1. The
allegation was staff person A verbally abused resident #1 while providing care. The home did not report this incident to

| the Department until 4/15/19.

" Plan of Correction (POQ)

(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
_ preventa similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative )
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; %&Mwﬂtt Shannen Sweerey, #dmunistratcr
ignature

Printed Name and Title & Date
N7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ]
The above plan of correction is approved as of 712/19 Plan of correction implementation status as of 7/2/19

(Date) (Date)
Fully Implemented

X i .
The above plan of correction was approved by K Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress

Not Implemented
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PERSONAL CARE AT EVERGREEN 400900

42b - Abuse

Regulations

2600.

42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

Description of Violation |

On 4/11/19, on the 11:00pm-7:00am shift, resident #1 was asleep in a recliner in the sitting room and appeared to need
incontinence care. As multiple staff persons, including staff person A, attempted to assist resident #1 from the chair,
resident #1 became uncooperative, not wanting to get up. Staff person A became angry and said to resident #1 "You
need to get the fuck up." When the resident did not comply, staff person A said "If you want to sit in pissy fucking pants,
that's on you" and "I'm not going to deal with his fucking ass." Resident #1 became upset and told staff person A "Don't
Ltalk to me like that."”

[ 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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

M - ",~ ,aq,\q

Printed Name and Title Date

| O 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

7/2/19 Plan of correction implementation status as of 7/2/19
(Date) (Date)

O Fully Implemented

The above plan of correction is approved as of

The above plan of correction was approved by~ 2>< X partially Implemented - Adequate Progress

als) Partially Implemented - Inadequate Progress
Not Implemented

04/23/2019 50of 16



PR N A CARE AT VRGN e 400500

42b - Abuse

Regulations

2600.

42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

Description of Violation

On 4/11/19, on the 11:00pm-7:00am shift, resiclent #1 was asleep in a recliner in the sitting room and appeared to need
incontinence care. As multiple staff persons, including staff person A, attempted to assist resident #1 from the chair,
resident #1 became uncooperative, not wanting to get up. Staff person A became angry and said to resident #1 "You
need to get the fuck up.” When the resident did not comply, staff person A said "If you want to sit in pissy fucking pants,
that's on you" and "I'm not going to deal with his fucking ass." Resident #1 became upset and told staff person A "Don't
talk to me like that.”

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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

By 7/11/19 - All staff will receive training resident rights and Older Adult Protective Services Act
(OAPSA). Documentation will be kept.

The administrator will implement procedures that ensure compliance with §2600.42(b). The procedures
will include, at a minimum, monthly administrator or designee interviews with at least 4 residents
regarding care and treatment. The administrator or designee will increase supervision of staff during
care in a manner that's compliant with §2600.42(b).

During the next quality management plan review and evaluation and ongoing ~ The home will place an
increased emphasis on these plans of correction and take action to improve the quality of its resident
rights and OAPSA training for all newly hired staff within 40 scheduled working hours in accordance
with §2600.65(b)(1) and §2600.65(b)(3) and annually in accordance with §2600.65(g)(3) and §2600.65(g)
).

Legal Entity Representative

1 \a\aov

Printed Name and Title Date

Kb-/ 7/2/19 PAGE 5A of 16
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PERSONAL CARE AT EVERGREEN 400900

66a - Staff Training Plan

Regulations

2600.
| 66.a. A staff training plan shall be developed annually.

Description of Violation

The home does not have a staff training plan for 20189.

(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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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[ Legal Entity Representative

~ Llay

L Signature / rinted Name and Title Date
1 J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! |
The above plan of correction is approved as of 7/2/19 Plan of correction implementation status as of 7/2/19
(Date) (Date)
X Fully Implemented
L i =
The above plan of correction was approved by >\ O Partially Implemented - Adequate Progress

als) LJ Partially Implemented - Inadequate Progress

-J Not Implemented

Plan of Correction (POC) ]
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PERSONAL CARE AT EVERGREEN 400900

85d - Trash Receptacles

[ Regulations

2600.

85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

Description of Violation

u At 11:45 am., there was a partially full, uncovered trash can in the shared bathroom of bedrooms #221 and #223.

f Plan of Correction (POC) 1

(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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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L ignature Printed Name and Title Date

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 712/19  Plan of correction implementation status as of 712/19
(Date) (Date)
& Fully Implemented
L3 i =
The above plan of correction was approved by O Partially Implemented - Adequate Progress
itials) O partially Implemented - Inadequate Progress
| Not Implemented

04/23/2019 7 0of 16



PERSONAL CARE AT EVERGREEN 400900

91 - Telephone Numbers

[ Regulations

2600.

91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation

There are no emergency telephone numbers posted on or near the wall phones on the 1st floor left and right wings of the
building.

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
- Prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

Gyl

OWECNP! N1
Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ]
7/2/19
The above plan of correction is approved as of Plan of correction implementation status as of 7/2/19
(Date) (Date)

X Fully Implemented
L) i -
The above plan of correction was approved by O Partially Implemented - Adequate Progress
jtials) Partially Implemented - Inadequate Progress

OJ Not Implemented

04/23/2019 8 of 16



PERSONAL CARE AT EVERGREEN 400900

101j5 - Bedside Table/Shelf

—

Regulations
2600.
101,j. Each resident shall have the following in the bedroom:
5. A bedside table or a shelf.

Description of Violation

There is no bedside table or shelf beside resident #2's bed in room #221.

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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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A designated staff person will monitor bedrooms at least monthly to ensure all required furniture items are
present, including a bedside table. - JRW 7/2/19

Legal Entity Representative

1, Spen &wecnw. Mministrate ufau/

ignature /f Printed Name and Title ' Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 7/2/19 Plan of correction implementation status as of 712119
(Date) (Date)
EXFuIIy Implemented

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

Not Implemented

04/23/2019 9 of 16




PERSONAL CARE AT EVERGREEN 400900

A/‘\

G

103f - Refrigerator/Freezer Temps

-~

Regulations

2600.

103.f. 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.

At 10:45 am., the temperature of the small refrigerator closest to bedroom #106 measured 44 degrees Fahrenheit and
at 3:15 pm., the refrigerator temperature measured 44 degrees Fahrenheit.

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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

we
Shvinnen Sweney Admn strado

Signature i Printed Name and Title Date
L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

7/2/19
The above plan of correction is approved as of Plan of correction implementation status as of 7/2/19
(Date) (Date)

& Fully Implemented

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

L Not Implemented

_J

Description of Violation }
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PERSONAL CARE AT EVERGREEN 400900

183d - Prescription Current

[ Regulations

2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.

‘ Description of Violation

Resident #1's Oxybutynin 5mg was in the medication cart. However, the medication was discontinued on 4/19/19.

L Resident #3's Loratadine 10mg was in the medication cart. However, the medication was discontinued on 1/8/18.

( 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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

Shannen Swueeneyd
N Adonintradu- ) !5“‘(!)( o |

ature Printed Name and Title

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/2/19 Plan of correction implementation status as of 7/2/19
(Date) (Date)

Fully Implemented
X Parti .
The above plan of correction was approved by Partially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress
Not Implemented
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PERSONAL CARE AT EVERGREEN 400900

184a - Labeling OTC/CAM

fﬁ?egulatibns
| 2600.

\ 184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the
} following:

1. The resident’s name. *
2. The name of the medication.

3. The date the prescription was issued.

4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Descrlptlon of Violation

_

i
The pharmacy label for resident #1's Furosemide is missing the full instruction for administration. Resident #1 is l
prescribed twice the dose of Furosemide if the patient gains >2.5 pounds in one day or >5 pounds in one week. However |
the label is missing >5 pounds in one week portion of the order. |
Resident #3 is prescribed Docusate Sodium, two capsules daily as needed. However, the pharmacy label indicates two
capsules daily.

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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative |

————————————————————————— - e e—————

|
AdMins © L[{ (5

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

p

The above plan of correction is approved as of 7/2/19 Plan of correction implementation status as of 712119
(Date) (Date)
£J Fully Implemented
X Partially Implemented - Adequate Progress
Is) @) Partially Implemented - Inadequate Progress
£J Not Implemented

The above plan of correction was approved by
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PERSONAL CARE AT EVERGREEN 400900

187a - Medication Record

( Regulatnons

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.

. Drug allergies.

. Name of medication.

. Strength.

. Dosage form.

Dose.

. Route of administration.

. Frequency of administration.

. Administration times.

. Duration of therapy, if applicable.

. Special precautions, if applicable.

12. Diagnosis or 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 medication.

©WENOVAWN

- =
= O

Resident #2 is prescribed Joint-Flex, daily. However, the medication is not indicated on the resident's April 2019

\
i Description of Violation
k medication record (MAR).

| Plan of Correction (POC) - \

I
| (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

prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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ignature /f Printed Name and Title Date
J

04/23/2019 13 of 16

K\/ 7/2/19




PERSONAL CARE AT EVERGREEN 400900
187a - Medication Record (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 712/19 Plan of correction implementation status as of 712/19
(Date) (Date)
Fully Implemented
The above plan of correction was approved by Aartially Implemented - Adequate Progress
jtials) & Partially Implemented - Inadequate Progress
| J Not Implemented
04/23/2019 14 of 16



PERSONAL CARE AT EVERGREEN

400900

187c¢ - Refusal of Medication

[ Regulations

2600.

187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless

otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be
reported as required by the prescriber.

Description of Violation

Resident #1 refused multiple medications on multiple dates. The home did not report the following refusals to
the prescriber:

- Diltiazem on 4/10/19 at 8:00 am.

- Citalopram on 4/11/19 at 8:00 am.

- Eliquis on 4/12/19 at 8:00 am.

, S

-

—

e

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
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) '
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Legal Entity Representative

Signature 4 Printed Name and Title Date
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PERSONAL CARE AT EVERGREEN 400900

187d - Follow Prescriber's Orders

- Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

" Description of Violation

Resident #2 is prescribed Fenofibrate 48mg at bedtime, and Mupirocin 2% Cream, three times daily. These medications
were not administered to the resident on the following dates and times because the medication was not available in the
home:

- Fenofibrate on 4/1/19 at 8:00 pm.

- Mupirocin on 4/13/19 at 2:00 pm. and at 8:00 pm.

Resident #1 is prescribed Furosemide 20mg, administer twice the dose if the patient gains >2.5 pounds in one day or >5
pounds in one week. The resident gained only one pound from 4/2/19 - 4/3/19 and 4/6/19 - 4/7/19, however the second
dosage total of 40mg, was admm/stered on those dates

" Plan of Correction (POCQ) ‘5

} (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
: prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Yo b U deokd O propr adumisishrochdn 0 PRN madicafions,

&hy orour gt #1 hos hean ool ond wo Scuvoudine  cloxe
NeE; He pre hM.

Erilatp Jo o il g e s TS

@W RVKLS 40 b dloma by mud oud [LPN 10 Lnnung 0L
SNl SE We Vo W'

d@%w%h e hudd o fulaca.

Legal Entity Representative ‘

Lla4lig

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! W
The above plan of correction is approved as of 712/19 Plan of correction implementation status as of 712/19 1
(Date) (Date) l

UJ Fully Implemented

The above plan of correction was approved by X Partially Implemented - Adequate Progress
itials) 7] Partially Implemented - Inadequate Progress

|
[
|
|

& Not Implemented

04/23/2019 16 of 16





