pennsylvania

DEPARTMENT OF HUMAN SERVICES
December 12, 2019

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 Licensing annual
inspection on August 21, 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,

.

Kevin cock
Deputy Secretary
Office of Long Term Living

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




Violatlon Report

| Name: JEWART'S WHISPERING PINES MANOR
Addrass: P.O, BOX 249, 8 WEST CHURCH ST, SAGAMORE, PA 16250 f
County: ARMSTRONG : Reglon: WESTERN _ o co j
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Phone: 7247837049

Type. Full
i Reason: Renewal

Receive Supplemental Security lncome: 6‘ Are GO Years of Age or Older. 4
Diagnosed with Mental lliness: § ‘ Piagnosed with Inteilectual Disability: 1
Have Mobinty Need n Have Phys]cal D:sability 0
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' 2600
| 25.c. At a minimum, the contract must specify the following:
T 2. A fee schedule that lists the specify the following: actual amount of allowable resident charges for

each of the home 5 avarlab[e Sewices
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The resident-home contracts for the fo!lowmg resldents of tha home dld hot indude the spec&f‘c charge per day to
hold a bed during hospitalization or other extended absence from the home, the contracts indicated that the fee

was prorated:

*Resident #1s rasident-home contract, dated 3/2/16 ' :
*Residant #2’s regident~home contract, dated 3/1/18 :
*Residant #3 [ resadent—home contract, dated 1/18/19
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! {Attach pages as necessary. Remember that you must sign and date any attoched pages. Include steps to comect the viclation described above and dteps to
' prevent a similar violation from ogcurdng agein, if steps cannot be complated wmediatety, include dates by which tha stepg will ba completed)

' Administrator updated contract 1,2,3 on 8-21-2019
. Administrator will monitor all other contracts and
Correct all other contracts to insure all are correct.
Administrator will review all contracts for all new
Admits. Check list has been implemented. A

; Review of the home's contracts by the administrator will occur within 10 days of receipt of these plans of correction. %@1 1/15/1 9
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11/15/19

{ {Date) {Date}
! O rully tmplemented

E% 1% Fartially implemented - Adequate Progress
(71 Partially Implemented - inadequate Progress '

E] Not |mplemented

The above plan of corraction is approved as of 11715719 piaq of correction Implemeantation status as of

* The above plan of correction was approved by
' (trtitials)
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. 2800,
25.¢. At a minimium, the contract must specify the following:
6. The conditions under which refunds will be madae, including the refund of admission fees and refunds
upon a resident’s death. _

T
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The resident-home contracts for the following residents did not Include the specific the conditions under which'
f refunds would be made, including the refund of admissionhs fees and refunds upon a resident’s death, the coptracts
i indicated that the fea was prorated:

*Resident #1's resident hame contract, dated 9/2/16

*Resident #2's resident-home contract, dated 3/1/18
*Resident #3's resident-home contract, dated 1/18/19
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¢ {Attach pages as neressary, flemembar that you must sign and date any siteched pages, inchude staps to correct the violation described ahova and steps 10
pravent a similar violattona from occurring again. If stéps cannot be completed Immediately, include dases by which the steps will be completed}

: Administrator corrected immediately, Contract for resident’s 1-2-3 on

i 8-21-2019. Administrator will make sure all other contracts are correct
And will continue to monitor all new admits contracts to insure they are

l Correct. (hec X, s X has hee Tvnple mende, 4

;
}
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The administrator will review all contracts within 10 days of receipt of these plans of correction to ensure cpmpliance with

| §2600.25(c) %@1 1/15/19
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; . 11/15/19 cof 11115119
i Tha above plan of correction i3 approved agof 1 2% Plan of correction Implementation status ag of 909
i (Date) {Date)
? CJ Fully Implemented
: ¢ N db ] pardally iImplemented - Adequate Pragress '
: The above plan o ;orrec 10N Was appraves by (Initials) ] partially Implemented - Inadequate Progras b .
i [ Not Impiemented. : i
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2600

65.9. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained apnuatly in the following areas: ;

1. Fire safety completed by a fire safety expart or by a staff person trained by a fire safety expert, Videos
prapared by a fire safely expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert,
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Staff parson A did not recelve tralning in fire safety compteted by a fire safety expert durmg the 1/1/18 10 12/3118
annual trainmg year.
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{Attach poges ns apcassary. Remember that you must sign and date any atached pages, inchede 51603 &0 <orrect the violation described abova and steps to
prevent a siavilyr viglation from occurring again, If steps cannot be completed Immediataly, Include dates by which the steps will be completed.)

.‘l

Administrator will make sure all staff recieves fire safety traming
by Fire safety expert. Staff person received fire safety traming on '
9-15-2019Administrator will continue to monitor and make sure

all staff has been Trained. Check list has been implemented. |

Within 30 days of receipt of these plans of correction, the administrator or a designated staff person will review .the staff
training plan for the 1/1/19-12/31/19 training year and compare with staff training completed to ensure at that all staff have
completed the trainings as required in accordance with §2600.65(g)(1)-(6). %@1 1/15/19
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b the above plan of corraction fs approved as of  11/15/19  plan of correction implementation status as of  11/15/19 1
‘ : (Date) {Date) !
i ' L1 fully tmplemented 5
[

S v Partially Implemented - Adaquate Progress
i b f ection was approved b
i The above plan of corr . PP d {tnitiais) O rartially Implemented - thadequate Progress
; L] Not Implemented . |
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2600
101j. Each resident shall have the following in the bedroom:
2 A chair for each res;dent that meets the resident’s needs.
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; Three residents share a bedroom at the top of the stairs on the far left side; however, only 1 chair was available in
the bedroom. Three resident also share a bedroom at the top of the stairs on the immediate left side of the
stalrcase, however, only 2 chairs were avaliable in the bedroom
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(Attach pages as hecessary, Rernammber that you must sign and dete any attached pages. Include steps to Lofrect the violation described above and steps to
pravent a similar violation from occurring aqain. If steps cannot be complewed immedistely, include datas by which tha steps will be completed.}

Administrator immediately fixed this on 9-21 -2019 all residents
" All have a chair in their rooms. Adminstrator will continue
" Weekly chair checks to insure all residents have a chair. Check |

LIS t haS b een 1mplCmented Weekly checks will be completed on Monday every week and |
began on 11/4/19. é&“ 1/15/19 |

P, oau T T

st R

1 d
Al ar il DAL kau’ KMo

e e

i 144 et

)\uuﬂ(%.d\gmc/ ¥ - pdmi W bk ~ 7

Pnnted Name and Tltle Date
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11/15/19 plan of correction implementation status as of 11/15/19

{Date) {Date)
[ Fulty Implemented

I
: é% ﬁ?arﬁaﬂy Implemented - Adequate Progress

~ The above plan of correction was approved by .
, (Initials) [2) partially tmplemented - Inadequate Progress

Cinot !mplemented

i
. [ - . W vee w e .t t ————EA e mm b bbb L -

The above plan of correction is approved as of

i
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| 2600,
. 101J. Each resident shall have the following in the bedroom:

, 7. An operable lamp or other soufce of Ilghtmg that can be turned on at bedsude.
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.&%%ﬂ%ﬁﬂquﬁgw el 751 1 L ~'L1 w:-u :ﬂ.... 4;}*11'}3.35 !
" Resident's #2 and #4 did not have a source of light that could be turned on/off from bedside. There was no hght
buib In the resident’s shared badside lamp. ;
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Repeat Violation: 8/30/201 8
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(Attach pages as nacessary. Remember that you must siga and date any anached pages. lacudo steps to correct the violation described above and stegs to
prevent a simifar violatlen fram occurring agato, If steps eannot n completed immediately, inglude dates by which tha steps will be complétad)

. Administrator reaplaced lightbulb immediately on 8- 21-2019
‘In residents #2 and #4 rooms while inspectors were present.
Administrator will check and make sure all lamps in residents

Rooms work correctly weekly check list has been implemented.
: Weekly checks will be completed on Monday every week and began on 11/4/19. é@ 11/15/19
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The above plan of correction is approved as of _11_/1_520_9 Plan of correction implamentation status as of 11/15/19 I
(Date) {Date)

[ Fully implemented i
é% Mpartially Implementad ~ Adequate Progress '

: , ity L Partially implamented - inadequate Progress
i ' 7] Not mplemented '

The abaove plan of correction was approved by
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2600
103 . Food shall be stored off the floor,
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At 10:05 a.m,, multiple food items ware stored on the kitchen pantry flaot 1o includa the following:

« 24 pack of 12-ounce cans of Papsi )
« 1-liter bottle aof Pepsi ,

+ 1-gallon container of vegetabie oil
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{Attach pages as necassary, Remamber thal you must sign and dare any attsched pages. includa steps to carrect the vialatton described sbove and steps to I
prevent a sivwilar violatlors from occurring agatn. If steps cannot be completed immediately, include dotas by which the steps will be complatsd.) ;

~Administrator immediately removed all food items on :
‘8-2 1-2019. Administrator will monitor daily to insure no food
éls stored on the floor, check list has been implemented.
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Printed Name and Title * Date :
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The above plan of correction is approved as of 11715119 plan of correction implementation status as of  11/15/19

(Date) i ’ {Date) .
. L Fuily Implemented ‘ '
i The above plan of correction was approved by % M mea"y Implemented - Adequate Prograss
% : Ofitats) [ Partially implemented - Inadequate Progress *
i {1 Not tmplemented

08/21/2019 7of16




HECEIVED

JEWART'S WHISPERING PINES MANOR MOV 06 2019

'h}?d a-}i@%' BT m m TR .h l;&wrmﬂ’fmg@a Jm— ;‘ o
r{! ) H J K? la'\!ng\; il ‘gﬁﬂ»&ﬂ‘h}al {‘;}IE Al “'

PRI ?&“’ : il —l :
TR ﬂﬁ%@ﬂﬁfﬁiﬁi R
-.),- ~ A.qL(.m{Im L J&...u.ﬂ..ll. Ai 'I\J';i-uhm". wit

e ln fﬁpf‘f}[
by «J. .u-ﬂ e -l
v 2600

‘109, Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rables
' vaccination from a tlcensed vetennanan shall be kept '
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Tha home's cat Dora was presant in the home on 8/21/19 and did not have a current certuﬂcatlon of rabies

vaccination from a licensed vetermanan
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(Attach pages a5 necessary. Remember that you must slgn and date any attached pages. (nclude steps to correct the viotatlon described ahove and steps to
prevent 4 similar violation from occurring again. If steps cennot be cnmpleted immediately. include dates by which the steps will be completed.)

Administrator had doras rabies vaccinations done on 10-11-2019 by
~Countryside animal health Administrator will make sure all pets
. are up to date on yearly Vaccinations. ;
. check list had been implemented. |

1 The vaccination records for all pets will be reviewed to ensure that due datés for yearly vaccinations are known and added to the
checklist. Dora will receive her next rabies vaccination by 10/11/2020. %% 11/15/19
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NPT e " “Printed Name and Titie Daﬂe

I: The above plan of catrection s approved as of M1715/19  Plan of correction implementation status as of 11715119

: {Date) (Date)

' [ pully Implemented

' ; ) H partially tmplemented - Adequate Progress

i Th‘e above plan of corraction was approved by (snitials)l [ pactially implermented - Inadequate Progress ‘ l
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i -~ [ Not tmplemented . |
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121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must ba
unlocked and unahstructed,
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The emergency exit door focated in resident #5°s bedroom was locked on the Inside with a turn locking device.
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{Attach pagex as nucessary. Remember that yau must sign and date any attached poges, nclude #teps {0 correct the vislation described abova and steps to
prevent a similar viglatlon fromt accursing again. if steps cannot be completed immediately, includa dates by which the steps will be completad,)

Administrator on 9-05-2019 had replaced locking door knob
'With unlocking door knob, door knob no longer able to lock. ,

" Administrator will continue to monitor to make sure door k‘no‘:b is
In working condition. Check list has been implemented.

i Weekly checks will be completed on Monday every week and began on 11/4/19. %@1 1/15/19
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11/15/19 11115119 |

The abave plan of correction Is approved as of Plan of correctton Implementation status as of !

(Date) - {Date)

:, . ‘ [.] Fully Implemented
i MParﬁaIIy Implemented ~ Adequate Progress l
(Initialsy [ Partially implamented - Inadequats Progress
[Nt implemented i
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The above plan of correction was approved by
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141.b1. A resident shall have a medical evaluation: At least annuafly. e
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" Resident #5's most recent medical avaluation, dated 11/19/18, does not include the resident’s height, body ‘
H positioning or ability to use or avoid poisonous materials. These sactions of the form were blank. ‘
C : L - :
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(Attach pages as necessary, Remember that you must sign and date any sttached pages, ncluda steps to correct the violation described above and xtéps to
prevent 4 shimilar violatlon from pecurring again. If steps cannot #1a eompleted Immediately, Includa dates by which the steps will be rompleted)

Administrator had physician immediately correct dme and make
sure every area Required has been marked. Administrator will
continue to monitor All DME’s of all residents and have any

| Corrected if needed immediately. Check list has been implemented.

1]
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|
|

Within 30 days of receipt of these plans of correction, all staff persons responsible for reviewing medical evaluations will '

be educated on §2600.141(b)(1) and ensuring that medical evaluations are complete and accurate upon receipt. g@»] 1/15/19 :
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: Shfhature S Printed Name and Title Date j
TR R AR P A T T T e " R I b
¢ BEEARTREN Ush ONIY 2 HOMES MAY NOY W ETR TR B O e T e 7

3
i

.

The above plan of correction is approved as of 11/15/19  pran of correction implementation status asof  11/15/19

E (Date) {Datag) )

: E“]Fully implemented :

' ) Partially Implemented - Adequate Progress :
rrection was approved b ) !

I The above plan, of 'CO ecionw ap d by {Initials) 1 partally imptemented ~ Inadequats Progressa . :

1 Not implemented :
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183e - Storing Medicatians
P - P man Services Licehsing .

Regulations : Sy ‘ Human Ser nc‘ ‘:‘3

2600,
183.e. Prescription medications, OTC medications and CAM shall be stored In an organized manner under ptoper

conditicims of sanitation, temperature, moisture and light and in accordance with the manufacturer's -
instructions.
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At 1:31 p.m,, resident #5's blood glucose testing strips were present in the home. However, the testing strips axpired
on 5/31/19, ’ ‘
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Plaﬁof'Correétion(Pbé:): ‘ : ' ' ‘ o " o I

(Altach pages 83 necessary. Rememnber that you muyst sign and daté any attached pages, Include steps to corracs the violatton deseribad above and teph lo
pravant a similar violation from ogeurdng ayain. If steps ¢annot be completed immediately, include dates by which the steps will be completed.)
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Administrator checks of expiration dates of medical supplies will occur at least yveekly. é@ 11/15/19
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The above plan of correction is approved as of V1S9 bian of correction Implementation status as of _11/15/19

(Date) {Date)
(1 Fully Implementad

i il Partially Implemented - Adequate Progress
(Initiats) [ Partially Implemented - Inadequate Progress

[ Not Implemented

The above plan of correction was approved by
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185.a. The hame shall develop and implement procedures for the safe storage, access, security, distrlbution and
use of med:cat:ons and rnedlcal equ:pment by trained staff persans
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The home's poEicy for accountabmty of scheduled medications indicates that staff will count, secure and keep
racelpts of medications upon receipt. However, the home has no record of any of the resident's parcotics and did
not document the number of narcotic pills recewed from the pharmacy or the number of narcotic pills available in

the home for the following residents:
*Rasident #1's Lorazepam 1 mg tablet- take 1 tablet at bed time, 10 pills present

NOV 6 8 2019 1PfiRg

*Resident #1's Lorazepam 1 mg tablet- take ¥2 tablet by mouth every moming, 8 doses present.

*Resident #2's Lorazepam i mg tablet- take 1 tablet by mour’h at bedtlme 27 pllis prasent
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(Attach pgges 94 hegessary, Remernber that you must sign and date any attached pages. Include steps ta corract the vislation described above and staps (o
prevant a similac vialation from accurring again. If sleps ¢annot be completed immediately, Include dates by which the steps will be complated.)

- Administartor immediately phoned mission pharmacy and requested
!Narcetlc control sheets, sheets were obtained on 08-21-2019 and have
. ‘Been. implemented. Administrator will continue to use these sheetsona
|Da11y basis for all residents with controlied substances. E

-Within 30 days of receipt of these plans of correction all staff persons responsible for medication administration will be .
educated on the home's policy for accountability of scheduled medications and use of the narcotics count sheets )

} obtained on 8/21/19. %@]11/15/19
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The abdve plan of correction is approved as of Q11519 plan of correction implemertation status as of A1/15/19 l

(Oate) ' (Date) i
_ I Fulty mplemented

. The abqve plan of correction was approved by G MPart!aHy Implemented - Adequate Prograss A ;
(Initials) ] Partiatly Implemaented ~ Inadequate Progress '

[ Not Implemented N x
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2600
187.d. The home shali follow the directions of the prescruber
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On 771719, resndent #1 was ordered Nicotine 24-hour patch, 1 patch to skin once a day far 28 days. Howevar, the
patches were not administered to the resident.

On 11/19/18, resident #5 was prescribed blood glucose tests four times a day. According to the homa's Augdst
2019 blood glucose log and resident #5's glucomater, resident #5%s blood glucose tests were completed as ionows.
* 8/1/15-8/8/19, blood glucose tests were completed only one time a day - before breakfast

“* 8/9/15-8/11/19, no blood glucose tasts were compléeted

~ 8/12/19-8/16/19, bload glucose tests were completed anly one time a day - before breakfast

= 8/17/19, no blood glucose test was completed '

* 8/18/19-8/20/19, blood glucose tests were corapletad only one time a day - hefora breakfast

Repeat Violation: 8/30/18
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{Attach pages as netessary. Remember that you must sign and date any attached pages, indudse staps ta correct the vioktion described above and steps to

pravant § shpller violation fam ogcuning aggpin. If stepa cannot be completed immediataly, include dates yvhlch the staps will bg completed.)
. Administrator will immediate y contact regidents D 1SR and 16t him know resident rofuses a med, |

And obtain new orders. Administrator immediately on 8-21-19 implemented gluclose readings.
! Done as ordered and readings kept track of on paper will continue daily
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Wlth/n 10 days of receipt of these plans of correction, then at least monthly thereafter, the administrator or designated staff person will conduct a é}% 11/15/

med/catlon audit and compare resident medications to prescribers orders and ensure that all medications are being administered as prescribed.
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The above plan of carrection is approved as of 111519 plan of correction implementation status as of  11/15/19
(Date) {Datg)

{ Fully Imptemented
i MPartiaﬂy implemented - Adéquate Progress
(Initials) £ Partially implementad ~ inadequate Progress
[ Not Implemented
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The above plan of carrection was appraved by
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© 2600,

224.a. A determination shall be made within 30 days fmor to admission and documented on the Department's
readmission screening form that the needs of the resident can be met by the services provided by the
ome, .
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Resident #5's preadmission screening dated, 12/15/17, does notindude a determination that the home can mest
the service needs of the resident. This section of the form was blank
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(Attach pages as necessary. Remambar that you must sign and date sy sttached pages. Include steps ta corract the vialation dascribad above and steps to
prevent a slmilar violution fram occurring again, If steps cannot be complated Imrmediately, include dates by which the steps will be cample\ed}

" Administrator immediately corrected pre admision screening for resident
#5. administrator will continue to make sure all areas on pre.screening are .
 Filled in on all new admits. Check list has been implemented. :

Within 30 days of receipt of these plans of correction, all staff persons responsible for preadmission screenings will be educated on
§2600.224(a) and the importance of ensuring that the needs of the resident can be met by the services provided by the home. ﬁ)% 11/15/19
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:  The above plan of correction is approved as of Plan of correction implementation status as o
! ' (Date) : {Date)
i ' CHrully Implemented ;
: ( db ) MPartially Implemented - Adequate Progress . '
; The above plan of corfection was approved Y {(tnitlals) Ml Partially Implemented - inadequate Progress
I D Not Impfemented
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225 ¢. The resident shall have additional assassments us follows:
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Res! dent #1's assessment :fated 8/18/19 daes not address the need iur psychlatric services as Indicated on the
resident s meticu# assessmmt. dated 6,/27/19.
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(Attach pagas ax necessary. Rémember that you mist dign and date any gached pages, Include steps to correct the vislation described above and stegk to
‘prevant a similar violation (rem accurring sgaln i steps cannot be compieted immadiately, include detes by which the steps will be complated))

- Administrator immediatley 8-21-2019 corrected rasp residents #1
: Assessment. Administrator will continue to monitor all residents
' Assessments and update when needed. Check list has been implemented.

i Within 30 days or receipt of these plans of correction, then at least monthly thereafter, the administrator or
designated staff person will review resident assessments to ensure completeness and accuracy. %@1 1/15/19

!'. (7{ f“m - lmc‘.ﬂr\MMmunﬂ“Vﬁ - |

R R e AR s A By s R

A

"H!' Joove [.ﬂd!l Ui LU BRI 10 U v e s ..lm . 11/15/19
(Date) (Date)
“IFully Implamented 2]

] ZPnrﬂaHy Implemented - Adequate Froy s
(nitials) D Partlally Implemented - nadequata P ress |
LI not Implemanted

L] A m R AR s e e R e Gl VS ek, e timmsadl S84 Sma AT AR s o obsaa VI TRE 0 B g e i it 8 s B L R s A sy e

| The abeve plan of correction was approved by

08/21/2019 | | 450f 16
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227.h. If a resident or designated person is unable or chaoses not to sign the support plan, a notation of inablfity
or refusal to sign shall be documented.,

The support plan far resident #1, dated 8/18/19, was not slgned by the resldent or noted by the homa that ﬂ-.q
r'esu:tent r\e{usad or was unnhiln to .'.lgn.

{Attach peges as necessary. Remember thal you must 5ign and date arly attachéd pages, Inclut — _ibed ahgve and steps o
pravant a simlinsvislation from accuerdng again. if steps cannot be tompleted immodiately, include datas hy which Ihﬂ ﬂtp: will ba completad,)

. Administrator 1mmed1atley on 8-21-2019 had resident #1 sign support plan
Admlmstrator will continue to monitor when support plans renew to have all

’Readent sign and date. Check list has been implemented. |

. Within 30 days of receipt of these plans of correction, then at least monthly for six months,the administrator or designateg
| staff person will review all resident assessments and suppon‘ plans to ensure compliance with §2600.227(h). %@1 1/1 5/{9
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Tha above plan of carrection is approved as of ﬂ”Tsﬂg Plan of correction implementation status as of

| (Cate) (Date)

i - [ rully tmplemented ‘ (21

I % dParualEy Implemented - Adequate Progress
Wil bl Ppprovediy (nithalsy [ partially trmplemanted - Inadequate Progress

Cnot Implemented
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