pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: cspiker@evergreenassisted.com

MAILING DATE: July 20, 2020

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 January 3, 2020 and February 7,
2020, of the above facility, we have determined that your submitted plan of correction is
fully implemented. Continued compliance must be maintained.

Sincerely,

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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WEST REGION FIELD OFFICE

Violation Report Human Services Licensing

Facility information” o .
Name: PERSONAL CARE AT EVERGREEN License Number: 40578

Address: 336 NORTH MAIN STREET,, WASHINGTON, PA 15301
County, WASHINGTON Region; WESTERN

. Admiistrator

Name; CHERYL SOPOVICH Phone: 7242224227 Email: CSPIKER@EVERGREENASSISTED.COM

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

 Certificatels) of Occupancy.
Type: C-2 LP

Date: 07/12/1999 Issued By: Labor & industry

:-,;;;féﬁéai”i'i'hgf Hours -

Resident Support Staff: 0 Total Daily Staff: 49 Walking Staff: 37

Type: Full BHA Docket # Notice: Unannounced
Reasor: Renewal
fmpectlonbatesand Depa!’tmeni’ﬁepreSen ative
01/03/2020 - On-Site; Lisg Flinner-Alrman, Karen Georgoulis
L p2/07/2020 - On-Site: Lisa Flinner-Alman, Karen Georgoulis

Q:Rés‘i;c_i::é:ﬁfféé_ﬁ{dgr__ap:...
“Generalinforination 10

License Capacity: 48 Residents Served: 37

 Secured Dementia Care Unit -

in Home: No Area; Capacity: Residents Served:

Current Residents: 8

' Number of Residents Who !~ G
Receive Supplemental Security income: 0 Are 60 Years of Age or Older: 37
Diagnosed with Mentat Hiness: 7 Diagnosed with Intelfectual Disabitity: 0
Have Mobility Need: 12 Have Physical Disability: 0
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17 - Record Confidentiality -

Regulations "
2600,

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or health care
proxy or a resident’s designated person, or if a court orders disclosure.

. Description of Vielation . .

On 1/3/2020, there were multiple skin assessment sheets and foileting schedules for residents unlocked,
unattended and accessible on top of the 2nd floor medication cart located to the right of the medication room.

“Plan of Coirectian (PC

{Attach pages as necessary. Remember that you inust sign and date any attached pages, Include steps to correct the violation described above snd steps to
prevent a sinzilar viciation from occurring again, If steps cannot be cornpleted immediately, include dates by which the steps will be completed.)

Legat Entity Representative: . -

Wde
N s

ORPARTHENT USEONLY . HOMES MAYNOTHY

N

Ao Dhed Kophoia  gfssae

Printed Name and Title

Date

04/03/20 . . 04/03/20

o Plan of correction impiementation status as of e

{Date) (Date)
X implemented

The above plan of correction is approvec as of

: ! Not Implemented
The above plan of correction was approved by piciaent

01/03/2020 20f13
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PERSONAL CARE AT EVERGREEN . e e

_ Regulations

2600,
65 f Tlammg top:cs for the annua1 trammg for direct care staff persons shali mclude the followmg

Descnptfon of Vlolatlon
None of the direct care staff persons recewed the required training in care for residents with mental illness during

the 2019 training year. The home currently serves 1 resident with a diagnosis of mental illness

Repeat Violation: 11/27/18

_Plan.of Cofrection (POC)
{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and sieps to
prevent 3 similar vialation fram occusring again. ¥ steps cannot be rompleteci inmedsately, include dates bn: vehich the steps will be completed,)

OMM Koo Maans amatpixnd. one snental ilinear

%% mwwnﬁ Aplas ( Aex mm/%)

Rolrcitiaton Lol Auusot
@Q0. @o“{’

wyr3 WWLMM&

 Legal Entity Representative ., -

Wx Motk - Cpopyl b Sophounch P s s
Pnntedl\ ne and Title o Date

gnatu

{)FPARTMEN T USE ONLY - s-zom'.‘.s MAY m"‘ WRITE I ‘IH!* BOX!

04/03/20 o ) 04/03/20
The above plan of correction is approved as of - . Plan of correction implemantation status as of .
(Date) (Date)
X pplermented
I Not
The above plan of correction was approved by +# Not Implemented
SPTEE

0/03/2020




PERSONAL CARE AT EVERGREEN . A05T8

66b Trammg P!an Content

Reg ulatlons

2600. \ |
66.b. The plan must include training aimed at improving the knowledge and skills of the home's direct care staff

persons in carrymg out thelrJob responsibilities. The staff training ptan must mclude the following:

D&scnptlon of V;olatlon '__3: ",-rvj: %

The annual staff training plan for 2020 does not include medication self- admlmstratton and care for resmients W|th
mental illness and mental retardation. The home currently serves one resident with a mental illness diagnosis.

Plan of Correction (POC),

{Attach pages as hecessary. Remermber that you must sign and date any attached pages. Inrlude steps to correct the violation described above and steps to
prevent o similar viotation from cccurring again. if steps connot be completed immediitely, inchude dates by which the steps will be completed )

ol Praimunn "M‘OUY‘ JK/WQ/E,LLOLLCL YYLQ,OLLQ;LiLm Oud/m_wz,m[/\ahm
The Qe %@L‘{ wan om Uked mmudvﬁumdoow«

' plamn o Q030 waa dateal, 0 1-6-2030
do otote A QCWWMLW@%UW)B, C,Qu cttaehesd

Jnega, t as b amaeludid. gy the oraad Ao Y2y
mma}aw 2035 {te cuttochec) é (

MWM whaloo % ol e G st

LegalEaity Representative

S'E!llature uﬁ"a& e

DEPART MENT USE ONLY:« Homas MA‘Y NOT WR;TL N m,,' g ',j Xt E

/5 % [ L Sophowion e 3»25«26@
“Printed Na N

me and- Tttle Date

_ 04/03/20
(Datea) (Date)

The above plan of correction is approved as of 04/03/20 Plan of correction implementation status as of

X Impleinenterd

. ; 7} Not Implemented
The above plan of correction was approved hy

101/03/2020 5of 12
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85a Samtary COﬂdIthﬂS

Regulations

2600.
BS.a. Sanitary conditions shall be maintained.

On 1/3/2020 at 2:43 pm,, there was there was a used, uniabeled foided plnk washcloth on the corner of the sink in
the 1st floor kitchenette sink adjacent to room 119.

On 1/3/2020, an unlabeled and used bath pouf was in the walk-in shower in the shared bathroom between room
104 and 106. ‘

On 1/3/2020, two unlabeled and used bath poufs were hanging in the walk-in shower in the shared bathroom
between rooms #2271 & 223,

Pian of Correction (POC)

iAttach pages as necessary. Remember that you must sign and date any attachied pages. Inchude steps to worrect the violativn described above and steps to
vrevert a sitnilar viotation from oeeuring again. I steps canhot be ¢ completed immediately, indude dates by which the steps will be completed))

el wietlto tloamn oltahes, ?Mww
The WM& M? ULMV\MM the O(LULLUG/UUJU 81 CLI)LQ
uquzwt AN UL 0-6
pwa e Task Gt attarded.

Rher Poufs have bum oluigpatin M RoX Sreing Met
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“Logal Enitty Reprasentative s it

@deﬁ ¥ ,JAPDW/\) L Cheryl L Sophoued i) %/50

Slqnatme Prmted Name and Title

'.DEPARTWN FUSE ONLY - HOMES MAY NOT WRITE IN THIS aof';_ i

04/03/20 o ) 04/03/20Q

The ahove plan of correctian is approved as of , _ Plan of correction implementation status as of
(Date) (Date)

X; Implemented

Hi
The above plan of correction was approved by &/ Not implemented
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PERSONALCAREATEVERGREEN 40578

8§d Trash Receptacles

R@gulatlons

2600.

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

On 1/3/2020, there was a full, uncovered garbage can in the 2nd floor unlocked, staff bathroom.,

On 1/3/2020, there was an uncovered trash can in the shared bathroom between bedrooms 104 and 106,

On 2/772020, there was an uncovered trash can in the shared bathroom between bedrooms 221 and 223

Repeat Violation: 11/27/18

ol Coneton

(Attach pages as necessary. Remernber that you musk sign and date any attached pages. Include steps Lo correct the violation deseribed above and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, include dates by which the staps will be completed.)

. //!Wt- Canry (oM W%MW %{Am
il Laniimorn, ot s plasist 67
)&Z‘M%mémm W%mmwmo o1 ﬂd/}ul?u?

W tB.en axddes MMdeﬂMﬂwn

Bt hesormn that Neiicens fbtms (01106 — H82/323 7020
Nae need Lol Cano.

Legal Entty Represéntath

_ Cheng

o)k cen 395 /zzs

S:gnatu:e B2 Pnntpcdame and T'ltle ' Date
"DFPARTMENT USE C}l\ai.:
04/03/20
The above plan of correction is approved asof Plan of correction implementation status as of 04/ 03/ _20

(Date) (Date)
X irplemented '

. 3 Mot tmplemente
The above plan of correction was approved by %g\’ - fotimplemented
HWiials)




PERSONAL CAREATEVERGREEN o 40s78

-Réghl‘ations g

2600.
101j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.

:,‘:Descnptton of Vlola':""{

On 1/3/2020, the bed51de Iamp in room 106 was approxamate%y 41 from bed #2 and was unable to be turned
off/on at bedside.

On 2/7/2020, the bedside lamp in room 221 between bed #1 and bed #2 was approximately 3’ from bed #1 and
approximately 5' away from bed #2 and not reachable from either bedside.

‘Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. frclide steps 1o correct the violation described above and steps to
prevent a simila: violation {rom eccurring again. i steps cannot be compieted ilmmadiately, incfude dates by which the steps will be completed)

Teuch Jamp war Mauﬂlmmx%%l-mm Rtadole JuAcclnds Red wn
At 106 (A adadud)

Romedomds £ a, Assie 2l dud it Lo amk
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W

Legal Entity Representative

%31 535”7”@*%%3 o

/ ( Saﬂkob(c/\ Wr> 5/24, 2026

SlgnatUte Pnnted me md Tltle ate

DEPAR'! MENT USE GNLY A;HOMES M.'?\\’ NGT WP!TE-%N THL-

04/ 03/ 20 Plan of correction implementation status as of 04/ 03/20
(Datz) {Date}
X Implemented

The abave plan of correction is approved as of

N 3
The above plan of correction was approved by ' Not implementec
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PERSONAL CARE AT EVERGREEN L A0

"Regulations
2600.
103.4. Food requiring refrigeration shall be stored at ot below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are requned in refrigerators and freezens

Desaription of Viclation'
On 1/3/2020, the temperature in the mint refrigerator in the 2nd floor kitchenette had two thermometers, one
measuring 52 degrees Fahrenheit and the other measuring 50 degrees Fahrenheit.

- Plan of Comrection (POC)

(Aitach panes as necessary. Remember that you must sign and date any attached pages. Include steps to conect the violation described above and steps to

prevent a similar violalion from oceurring again. If steps cennot be completed immediately, includs dates by which the steps will be completed.)

Termpatediien_ haue keon dptumoded. ob Oee. 2019 b Marih &58@0
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Legal Entity Representatiy

Slgnatuae o “Printed Nfjne and T| Date

_.ﬁ&pmwuﬂd Ohe% Lk S wmm 3&59&9@

acpARTMENT Use ONLY :_hOMES MAY’_ o"riwmn. N THIS‘Bax..-,-._;

‘ . 04/03/20 o , 04/03/20
The above plan of correction is approved as of "7 Plan of correction implementation status as of
(Date) (Date)

“¥ Implemented

. ; "} Not timplemented
The above plan of correction was approved by p

01/03/2020 90f13
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PERSONAL CARE AT EVERGREEN .

141a = Medical Evaluation
‘Regulations ™

2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or
wzthm 30 days aftel admlsslon

Desc: | ptzon of 'Vlolat:on

Resident #1 was ad:mtted on 7/26/19 However, the resmlents med|cak evaluation was not completed until on
8/5/19. :

Repeat Violation; 3/8/19

Pl af oriection (#00)

{Attzch pages as necessary. Remember that you must sign and date any attached pages. include steps to carreci the viotation described above and steps to
prevent a similar violation from occurrdng again. If steps cannot be completed immediately, incluce dates by which the steps will be completed.)
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Legd! Ent:ty Re presentatlue !

s.gnatéf*ﬁ/ O{*&Wh’ Mw Wouick, NZ/,aggg_a&.u

Pnnte ame an Title

DEPARTMENT USE ONLY. - HOMES MAY. NOT WRITE lN THIS | Xt

The above plan of correciion is approved as of - 04/03/20 pilan of correction implementation status as of (,),4/ 03/ 20
(Date) (Date)
Ximplemanted
N o
The above plan of correction was approved by -+ Not Implemented
01/03/2020 100f 13
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PERSONAL CARE AT EVERGREEN .. e 05T8

1 83b Meds and. Syrmges Locked

2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked Thss includes med;catsons and syr mges kept in the reSIdem $ room.

Descnptmn cf V:olatzon

On 1/3/2020, a bottle of Memantine HCL p;escnbed to resmiem #l was unlocked unattended and accesstble on the
side of the medication cart for bedrooms 218-226, located to the left of room #218.

On 1/3/2020 at approximately 10:49 a.m,, there was yellow gel in a simall medicine cup labeled with resident #2's
name on the corner of the sink unfocked, unattended and accessible in the shared bathroom between rooms 104
and 106. According to staff person A, the adrninistrator, the gel was A & D ointment.

Plan of Con ectlon (POL;

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include sieps ta correct the vielation described above and steps to
prevent a similar violation from occuiing again. i steps cannot be compieted immediately, inciude dates by which the steps will be completed )

Maols calion cecles (A)MJ/VLQMMOL o Fbt e danl oy
MWMU ?Mee,,(,du,@ Lol @M,Za Ao

Tete 8§ Aol dndment co s Loealiols (oo Aefialinet dt 2 benide

and.’ Aetlolondt. # 205 dae prloe, st Lo Lan J/mf%
‘ Wmm—)«o M.@ews /aﬂm %«!—&Mﬁ. ’
GE gos dbowdghlic Adat Licht v Avd tinCmend. wras mwuj

* Legal Eritity Representative *

W / WWJ ol ¢ Sepknerck i) s gte

Slgnatule Pl |nted ame and Title

, DrPARTMENT U £ ONLY HOMES MAY NOT wam e 'TH:Q 80

04/ 03/ 20
(!’)ate) (Date;

04/03/20

The above plan of corvecticn is approved as of _ Pian of correction implementation status as of

X implemented

. - L5 Not Implemented
The above plan of correction was approved by "
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PERSONAL CARE AT EVERGREEN e - 0078

Ja8 - Asassrnt 15 D5
Regulations -+ i

2600,
225.a. A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the

initial assessment.

“Description of Vielation ™ .
The assessment, dated 8/5/19, for resident #1 does not include the diagnosis of bipolar disorder, as indicated on the
medical evaluation, dated 9/5/19.

Plan of Correction (POC)

{Aliach nages as necessary. Remernber that you raust sign and date any attached pages. Include steps to corract the violation described above and steps o
prevent a similar viofation from accuiiing egain. If steps cannot be completed immediately, include dates by which the steps will be rompleted)
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: :j:Lélgal Entsty Repfesentative 7

‘Slgnature R Printed Name and Ti

Chead ngﬁfou:eﬂdm SP%LEO -

* BEPARTIMENT USE ONLY < HOMES MAY NOT WRITE IN THIS BOXi -

04/03/20
{Date) (Date)m __

The above plan of correction is approved as of 04/03/20 Plani of correction implementation status as of

X traplemented

i t:4 Not Implemented
The above plan of conrection was appraved by Not Impiement

01/03/2020  120f13



PERSONAL CARE AT EVERGREEN

225¢ - Additional Assessmen

: Z~R§gﬁ§ajc:ggns
2600.
225 <. The re51dent shall have addmonai assessmentb as follows

.s*Des_c.rm_t!@n.9f:-¥i.9!a.t'-

The assessment, dated 10/29/19, for resident #3, does not include the diaghosis of dementia, as indicated on the
medical evaluation, dated 7/11/19.

{Attach pages as necessary. Remnember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravent a similar violation fram occuiting again. if staps cannot be completed immediately, include dates by which the steps will be compieted.)

Ropdont# 3 C78

Assessments for all other residents were reviewed to ensure they are complete, see page 12 of 13. - JRW 4/22/20‘E

Legal Encity Representative

xwmw Cm, wekih) 308 20

Slgnatu:e e Pnnted N e and Tite Date

DEPARTMENTU EONLY HOM‘ __MAY:-N T

The above plan of correction is approved as of 04/ 03/20 plan of correction implementation status as of 04/03!20
{Date) (Date)
X 1mplemented

. (3
The above plan of correction was approved by Not Implemented

01/03/2020






