pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: March 4, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 30, 2020, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
Jon Kimberland

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 412.565.2840/412.565.5633 | www.dhs.state.pa.us
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Violation Report '

. Facility Information
Name; JEWART'S WHISPERING PINES MANOR
i Address: P.O, BOX 249, 8 WEST CHURCH ST, SAGAMORE, PA 16250
County: ARMSTRONG Region; WESTERN
| "Admanlstrator

Name Lucindo Jewart Phone: 7247837049

' Legal £nt|ty
Name: LUCINDA AND RANDALL JEWART

License Number; 42685

Address: P.O. BOX 249, 8 WEST CHURCH ST, SAGAMORE, PA, 16250

g Certificate(s) of 0ccupalnlcy‘ .

Type: Other Date: 06/02/1996

: Staffmg Hours e i s o o Lo

Resudent Support Stnﬁ" 0 Total Daily Staff: 7

E Inspectlon

Type: Full 8HA Docket #:
Reason: Renewal,Complaint

Notice: Unannolinced

' Iﬁs;."aelctli;!; Datesand .l')Iepartment Representative
01/30/2020 On-S‘:te Scott Kiem, Barbara Barone o

'Ressdent Demographlc Data as of !nspectlon Dates

General Information

License Capacity: 8 Residents Served: 7

Secured Dementia Care Unit

in Home: No Area: Capacity:
Hospice
Current Residents: 0

Number of Residents Who:

Waking Staff 5

Resldents Served:

Receive Supplemental Security Income: 5
Diagnosed with Mental lliness: 7
Have Mability Need: 0

Are 60 Years of Age or Older. 3
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0

Email: CINDERELLA JEWART@YAHOO.COM f

lssued By: Labor & Industry

[x3




JEWART'S WHISPERING PINES MANOR | ST 42685

85a - Sanltary Condltuons

Regulatlons Human Ser

2600,
85.a. Sanitary conditions shall be maintained.
" Description of Violation
At approximately 9:45 a,m, in resident #1's bedroom, there was a sheet on the floor underneath the resident’s bed

that is soaked with what appears to be urlne, and at the foot of the resident’s bed, there is a small puddle measuring
approximately 2 inches in diameter that appears to bhe urine.

) 'Plar'{ of Cdrrection {(POC)

{Attach pages as necessary. Remember that yau must sign and date sny sttached pages. Include steps to correct the violation described abtve and steps 1o
prevent a similar violation from occurring again. If steps cannot be eompleted immedately, include dates by which the steps will be completed)
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Prlnted Name and T|tleA(_\,1’W( V\( Date
DEPARTMENT USE ONLV HOMES MAY NOT WRITE IN THIS BOX' o S

The above plan of correction is approved as of 2/26/2020  pjan of correction implementation status as of  2/26/2020

e _ (Date)
(X implemented

' I Not Impl ted
The above plan of corraction was approved by ¢ otimplemente

( |t|a!s)
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JEWART'S WHISPERING PINES MANOR

42685
101j7 - Lighting/Operable Lamp WEST BEGION FIELD OFFICE
o R v v v e , Eﬁéumﬁ@ gﬁﬁ;m@@,;ﬁ@@ﬂgmg .
" Regulations ;

2600.
101]. Each resident shail have the follawing in the bedroam;

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

. Description of Viclation
At approximately 8:45 a.m. in resident #2, resident #3, and resident #4's shared bedroom, there is no operable
source of light at bedside for resident #3's and resident #4's bed.

" Plan of Cnrrectlon(POC)

(Attach pages as ngcessary. Remember thet you must sign and dete any altached pages. Include steps 10 correct thé violation described sbove and steps to
prevent a similar violatlon from occurring again. f steps cannot be completed immediately, include dates by which the steps will be completed)
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| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction Is approved as of  2/26/2020  Plan of correction implementation status as of 2/26/2020,

: {Date) (Date) |
f (X imptemented ' )
. [J Not implemented |
The ahove plan of correction was approved by (odf—
_ ) nitials) . e R . -
r— \. ' 3of13
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JEWART'S WHISPERING PINES MANOR Uy 42685
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131 - Fire Exti ngu:sher lnspection Haﬁmﬁﬁ mﬁr :m;; mﬁsi: ngg

Regulatmns

2600.

. 131£. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the
;_ InSPECtIDn shall be on the extmguisher

i' Descrlption of Vlolatron " : ' - - ' ' h ' i

None of the home's fire extinguishers to include the first floor kitchen, the first floor hallway next to the stairs, the
basement at the foot of the stairs, and the 2nd floor hallway next to resident #4's bedroom, have baen inspected by
a fire safety expert since 12/2018,

' Plan of Correction (POC)

(Attach pages as necessary. Remembar that you must sigh and date any attached pages, Include sreps to correct the violation described abave and steps to
prevent a simflar viglation from occurting again. If steps cannot be completed immediately, include dates by which the steps wil] be completed)
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 2/26/2020  plan of correction implementation status as of 2{‘26/ 2020 ‘
"(Date) . (Date)
} 7 [ lmplemented
[ Not impl ted i
! The above plan of correction was approved by .72 ot implemen :
: nitials) : -
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JEWART'S WHISPERING PINES MANOR _ 42685
' TTH 9 A 2070

132b - Safetylnspectuon/ﬂre Dl‘ill o
s e CION FIE Fi}f}%%@i’mﬂm

A AL

Regu%atlons Hurnan Services Licensing

2600.
132.b. A fire safety inspection and fire drill conducted by a fire safet Y expert shall be completed annually.
Documentatlon of thls t“ ire dnil and fire safety mspectnon shal be kept

Descrlptlon of Violation

The home's fire safety inspection and fire drill conducted by a fire safety expert is documented on 9/15/19.
However, the Department is unable to measure annual compllance because the home did not have documentation
of the fire safety inspection and fire drill conducted by a fire safety expert for 2018.

' Plan of Cerrection (POC) o N

[Attach pages as necessary. Remember that you must sign and date any attached pages, include steps to correct the viglation described ahave and steps to
prevent a similar violatian from occurring again. If steps cannot be completed immediately, include dares by which the steps will be completed.)
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" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! :

i The above plan of correction is approved as of 2/26/2020  plan of correction implementation status as of 2/26/2020

' (Date) (Date) i
. Implemented i
© The above plan of correction was approved by It (] Not Implemented

; e ' dfitials)

01)30/2020 i s i I e :
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JEWART'S WHISPERING PINES MANOR 42685

132e - Fire Drill Sleeping Hours
" Regulations | . WEST REGION FIELD OFFICE
. 2600. Fuman Services Licensing
' 132.e. Afire drill shall be held during sleeping hours once every 6 months.
E ' Description of Violation
The home's last sleeping hours fire drill was held on 4/18/19 at 10:10 p.m.

(Attach pages as necessary, Remember that yau must sign and daté any sttached pages. Include steps ta carract the violation described sbove and steps to
prevent a similor vialation from occurring sgain. If steps cannot be completed tramediately. include dates by which the steps will be completed)
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. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of carrection is approved as of 2/26/2020  Plan of correction implementation status as of 2/26/2020
: - (Date) {Date)

Implemented
[INot implemented

(efRlals) _ |

The above plan of correction was approved by

0173072020 : Bl
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- 42685

JEWART'S WHISPERING PINES MANOR . . -
" SRR AP PR

187a - Medication Record

e e e e VESTEEGION FIELD OFFIGE
. Regulations Human Services LICERSING '
. 2600,

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

6. Dose. .
12. Diagnosis or purpose for the medication, including pro re nata (PRN). .

* Description of Violation
Resident #1's madication administration record indicates Glutose 15 Gel 40% - Take 2 tubas {30gm) by mouth as

needed. However, resident #1 is ordered Dexitrose 24GM/31GM 3queeze Tube — Use 2 Tubes mouth as needed for
low hlood sugar,

Resident FM is ordered Navolog Insulin 100 Unit/ML INJ, blood glucose checks three times a day before meals with |
coverage subcutaneously as follows; 70-130=0U; 131-180=1U; 181-240=2U; 241-300=3U; 301-350=4U; 351-
400=5U: Above 400=6U and call MD. However, on 1/28/2020 at 12:56 p.m. the resident's blood glucose reading
was 137 and the medication administration record does not indicate that 1 unit of insulin was administered.

Resident #4 Is ordered Prazosin 2mg Capsule — Take one capsule by mouth at bedtime. Howaver, the medication
administration record far resident #4 does not indicate the diagnosis or purpose for the medication.

Resident #4 s ordered Lamotrigene 150mg Tablet ~ Take one tablet by mouth twice a day. However, the
medication administration record for resident #4 does not indicate the diagnosis or purpose for the madication.

Resident #5 is ordered Simvastatin 20mg Tablet — Take one tablet by mouth once a day in the evening. However,
the medication administration record for resident #5 does not indicate the diagnosis or purpose for the medication.

) Plan of Correction (POC)

{Attach pages a5 necessary. Remember that you must sign and date any attached pages. Include steps 1o cofrect the violation described above and steps to l
prevent a similar violation fram accurring again. If steps cannot be completad immediately, include dates by which the staps will be completed) '
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JEWART'S WHISPERING PINES MANOR

187a - Medication Record (continued)

" DEPARTMENT USE GNLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 2/26/2020

ATV I R St

The above plan of correction was approved by

01/30/2020

42685

Plan of correction implementation status as of 2/26/2020

AR A Y ko

{Date)
Implemented
[ Not tmplemented :

S &

WEST BEGION FIELD OFFICE
Human Semvices LiCensing

8af 13




CEIVED

JEWART'S WHISPERING PINES MANOR 42685

——rm e AL A A AT L PR A TN 8 o o

.,.ﬁéié“i%«‘ & S%ﬁié E
wﬁ&mag E‘;@ﬁ rices iaﬁjﬁﬁ@iﬁg
Regu!atlons |

. 2600,
' 137 b The mformatlon in subsection (a}(1 3) and (1 4) shaFI be recorded at the tlme the meducatmn is admmnstered

187h - Date/Time of Medication Admin.

' Descnptlon of Violation

Resident #1 is ordered blood glucose checks three times daily. However, the resident’s blood glucose reading of 91
taken on 1/30/2020 9:30 a.m. was not documented in the resident’s medication administration record.

Resident #1 is ordered blood glucose checks three times dally. However, the resident’s blood glucose reading of 98
- taken on 1/29/2020 at 8:20 a.m. was not documented in the resident’s medication administration record.

Resident #1 is ordered blood glucose checks three times daily. However, the resident’s blood glucose reading of
137 taken on 1/28/2020 at 12:56 p.m. was not documented In the resident’'s medication administration record. i

Resident #1 is ardered blood glucose checks three times dally. However, the resident’s blood glucose reading of
118 taken on 1/28/2020 at 8:31 a.m. wag not documented In the resident's medication administration record. 1

" Plan of Correction (POC) ;

{Attach pages as necessary. lemember that you must sign and date any attached pages include steps to carrect the violatlon degeribed above and steps to
prevant 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 Representatnv i

2/ 5-20%).

Prlnted Name and Title Date

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

i The above plan of corraction is approved as of 2/ 26/ 2020 Plan of correction implementation status as of 2/26/2929_
! (Date} (Date)

K] Implemented
The abave plan of correction was approved by % LINot Implemented
nitials)

01/30/2020 9 of 13




JEWART'S WHISPERING PINES MANGR 42685

I ™ o Tt v
e ORI

LICensng

187d - Follow Prescriber's Orders
Reguladions
2600, i

" Description of Violation .

Resident #1 is ordered Novolog thsulin 100 Unit/ML INJ, with blood glucose checks, three times a day before meals

1 with coverage subcutaneously as follows: 70-1 30=0U; 131-180=1U; 181-240=2U; 241-300=3U; 301-350=44; 351-
400=5U; Above 400=6U and call MD, However, the home did not perform biood glucose checks three times daily
as ordered and subsequently did not administer Novolog Insulin on a sliding scale as ordered on multiple dates and
times to include: ' '

* 1/29/2020 6:00 p.m. ,
*1/29/2020 12:00 p.m. !
* 172872020 6:00 p.m. ;
*1/27/2020 600 p.m. |
% 1/26/2020 600 p.m.
o= 1/26/2020 12:00 p.m,
*1/25/2020 600 p.m,
*1/25/2020 12:00 p.m.
*1/24/2020 600 pm. :
*1/24/2020 12:00 p.m.

. Plan of Carrection (POC)
(Attach pages a3 necessary, Remember that you must sign and date any attached pages. include steps to correct the violation described sbove and steps to
prevent a similar viclation from oceurring again, If steps cannot be completed immediately. include dates by which the steps will be completed.)
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Printed Name and Title Date ,

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE (N THIS BOXI

; The above plan of correction Is approved as of 2/26/2020  pian of correction implementation status as of 2/26/2020
(Date} (Date)
KJ Implemented _ !
. 1 Not Implemented '
The above plan of correction was approved by ...
fieitials) I L
e et Seris

e o bt m b b

0173072020




FEB 257070

IEWART'S WHISPERING PINES MANOR W %ﬁ{‘%a&é %&W OFFlE 42685

225¢ - Addltlonai Assessment

; Regulatlons

2600, :
225.c. The resident shall have additional assessments as follows: |

! 1 Annually
: Descriptlon of V:o!at;on Co
Resident #5’'s most recent assessment was completed on 9/28/18,
. Plan of' é&rr:éétion (Poc')'
E {attach pages as necessary. Remember that you must sign and date any attached pages. include steps to carrect the vialation described above and steps to :
nrevent a similar violation from occurting again. IF steps cannot be completed immediately, include dates by which the steps wilk be completad) '
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! Legal Entity Rapresentative

. )—UL\A de ey m&m-m.j

Printed Name and Title Date . i

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI -

| The above plan of correction is approved as of 2/26/2020  Plan of correction implementation status as of 2/26/2020,
(Date) (Date)

[X implemented
The above plan of correction was approved by %_ [J Not Implemented ,
itials)
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JEWART'S WHISPERING PINES MANOR _ Cop g B anan 42685

227¢ - Support Plan Revision WEST REGION Mg:gag} ﬁ??%iﬁﬁ
Reéhlaﬁons we e e T ey e SevicES Licensing:

2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident’s needs as indicated on the current assessment.
Description of Violation .
Resident #5's Most recent support plan was completed on 9/28/18.
" Plan of Cc;;re‘ction {POCS 7

{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 viclation from occurring agein, If steps cannot be complated immediately, include dates by which the steps will be completed.)
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" Legal Entity Representative

I ded e Apdmin

Date

: The above plan of correction is appraved as of 2/26/2020  Plan of correction implementation status as of 2/26/2020.
(Date) {Date)

| Implemented
The above plan of correction was approved by ~% LI Nt Implemented
nitials)
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42683

............

252 - Record Content

“Regulations
| 2600. _ o ’
252. Content of Resident Records - Each resident's record must include the following information:
Descnptlon of Violation ‘ . ;
The resident record for resident #4 does not include 2 photograph that is no more than 2 years old. The
photograph in resident #4's record s dated 8/4/16,

“Plan of Correction (POC) |

i
(Attach pages as necessary, Remember that you must sign and date any attachad pages, Includa steps ta correct the vielation described abova and steps to
prevent & smilar violetion from eccuring again, If steps cannot be completed Immediately, include dates by which the steps will be completed)
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. Printed Name and Thjg ) .\ ) Date

: DEPARTMENT USE ONLY - HOMES MAY.NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 2/26/2020  pjan of carrection implementation status as of  2/26/2020
(Date) (Date)

Imptemented |

The above plan of correction was approved by % LINot Implemented
itlals) :
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