pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: cspiker@evergreenassisted.com

MAILING DATE: December 13, 2019

Ms. Cheryl L. Sopkovich, LPN
Administrator

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

RE: Personal Care at Evergreen
Certificate #: 405780

Dear Ms. Sopkovich:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on August 9, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
y%wv
Jason Williams

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary
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Violation Report
Facility Information | -

Name: PERSONAL CARE AT EVERGREEN
| Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301
County: WASHINGTON Region: WESTERN

License Number: 40578

1 Adminiétréfbr

. Name: Cheryl Sopkavich Email: CSPIKER@EVERGREENASSISTED.COM
' Legal Entity -

Name: PERSONAL CARE AT EVERGREEN INC

Address: 336 NORTH MAIN STREET, WASHINGTON, PA, 15301

- Certifica’te(s) of Occu pancy

Type: C-2 LP Date: ' Issued By:

”Starffing Houré o

. Resident Support Staff. 0 Total Daily Staff: 45 Waking Staff: 34

* Inspection

Type: Partial BHA Docket #: Notice: Unannounced

Reason:; Incident

e

| Inspection Dates and Department Representative

Resident Demog‘]r‘aphic.: Data as of lrispeétion Dates

General Information

License Capacity: 48 Residents Served: 35
Secured Dementia Care Unit
in Home: No Area. Capacity, Residents Served:

i Hospice
Current Residents: 7,

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 35

©08/09/2019

Diagnhosed with Mental lliness: 0
Have Mobility Need: 70

Diagnosed with Intellectual Disability: 0

Have Physical Disability: 7

e




FERSONAL CARE AT EVERGREEN e

15a - Resident Abuse Report

Regulations
2600.

15.a. The home shal! lmmedptﬂly report suspected abuse of 5 resident ,mv% ir. the Imma i accor Lm( e wnth
the Older Adult Protective mw..;s, Act{Es P08 & 1002h 002250 and B Py G P
(relating to reporting sucpﬁ%l ol abuse) and mmaty with the e mem@nh reqmqu P‘;’[H(tt()n ; On siaft
persons,

Description of Violation

Or 7/20/19, at approximately §:30 asn., the home received an allegation of physical abuse involving staff person A
and resident #1. However, the home did not report the allegation of abuse to the focal Area Agency on Aging ARt
7731718 2t 10010 am,

-~ Plan of Corl'.e;:‘ti.on*(PDt'.')
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DEPARYTMENT USE ONLY - HOMES MAY NOTWRETE IN THIR BOX
The above plan of correction is approved as of ~ 12/11/19 Pian of corraction implementation staius as of 12/11/19
{Date) {Dare)
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PERSONAL CARE AT EVERGREEN e AO5TE

16¢ - Written Incident Report

- Regulatlons

2600,
16.c. The home shall reﬁort the incident or condition to the Department's personal care home regional office or
the personal care home comFIalnt hotline within 24 hours in a manner designated by the Department.
Abuse repo:‘tmg shall also fo ow the guldelmes in § 2600 15 (relatmg to abuse reportlng covered by Iaw)

5 Descrlptlon of Violation

On 7/30/19, at approximately 8:30 a.m., the home received an allegation of physical abuse involving staff person A
and resident #1. However, the home did not report the aliegation of abuse to The Department until 7/31/19 at 10:10

a.m.

Plan of Correction (POC)

(Attach pages as necessary. Remernber that you must sign and date any attached pages. Include steps to correct the viofation describad above and steps to
prevent a similar violation from oa,urrlng again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Pnnted Name and Tltle Date

: " DEPARTMENT USE ONLY - . HOMES MAY NOT WR[TE IN THIS BOX!

12/11/19

The above plan of correction is approved as of 12/ 11/ 19 Plan of correction implementation status as of
(Date)

(Date)
ﬁFtu Implemented

: (0 parti .
The above plan of correction was approved by (_ /" Partially Implemented - Adequate Progress
itials) 120 Partiatly Implemented - Inadequate Progress

I} Not Implemented
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