pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: cspiker@evergreenassisted.com

MAILING DATE: May 18, 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 April 7, 2020; April 8, 2020 and
April 9, 2020, of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Sincerely,

Allsgl~.

Larry Mazza
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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RECEIVED

5/1/2020

Violation Report Western Region Field Office

~Bureau of Human: Services Licensing = ¢

Facility Information.

Name: PERSONAL CARE AT EVERGREEN License Number: 40578
Address: 336 NORTH MAIN STREET, WASHINGTON, PA 15301
County: WASHINGTON Region: WESTERN

Administrator-

Name: Cheryl Sopkovich Phone: 7242224227 Email: CSPIKER@EVERGREENASSISTED.COM

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

 Cortficatels 6 Geeupancy maa
Type: C-2 LP Date: Issued By:

Waking Staff. 29

BHA Docket #: Notice: Unannounced

‘Inspection Dates and Department Represent
04/07/2020 - Off-Site: Lauren Spagna
04/08/2020 - Off-Site: Lauren Spagna

©04/09/2020 - Off-Site: Lauren Spagna

Resident Demographic
““General Information
License Capacity: 48 Residents Served: 32

- Secured Dementia Care Unit

in Home: No Area: Capacity: Residents Served:

Receive Supplemental Security Income: ¢ Are 60 Years of Age or Older: 32
Diagnosed with Mental ifiness: 7 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disability: 0

04/07/2020 S




PERSONAL CARE AT EVERGREEN ' 40578

L 2600.
. “4a7.a. A medication record shall be kept to include the faltowing for each resident for whom ‘medications are

administered:

Resident's name,

. Drug allergies.

Name of medication.

. Strangth.

. Dosage form,

Dose.

. Route of administration.

Frequency of administration.

. Administration times.

_ Duration of therapy, if applicable.

. Special precautions, if applicable.

Diagnosis or purpose for the medication, including pro re nata (PRM).
_ Date and time of medication adrministration.

14. Name and initials of the staft person adrministering the medication.
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On 2/3/20, resident #1 was prescribed Haldol concentrate 2mg/mi-Take 0.25ml every hour as neaded for agutataon
However, this medication is nat indicated on the resident's February 2020 medication administration record (MAR).
According to the home's prograss notes, Haldol was administered to the resident on 2/2/20 and 2/3/20.

{(Bttach pages 35 NECASSRLY. Ramember that you rmust sign angd date any attached pages, Include steps 1o correct the viglation described above and steps to
prevent 2 simitar viglation from cecurring again. If staps cannot be completad immedisialy, include dates by which the steps will be comphetad.)
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5/8/2020 5/8/2020
The above plan of correction is approved as of Plan of correction implementation status as of

- (Date) (Date)

& Implemented

The ahove plan of correction was approved by I Not Implemented

(Initials)




PERSONAL CARE AT BVERGREEN e ADOT8

1187b - Date/Time of Medication
Regulations. iR R e R S
2600.

187.b. The information in subsection (a){13) and (14) shall be recorded at the time the medication is administered.

Descnptlon of Vioiatlon

On 2/3/20, resident #1 was prescnbed Haldol concentrate 2mg/m| Take 0. ZSmE every hour as needed for agitation.
According to the home's progress notes, Haldol was administered to the resident on 2/2/20 and 2/3/20; however,

this medication is not indicated on the resident's February 2020 MAR and does not contain the initials of the staff

person who administered the medication on 2/2/20 and 2/3/20.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation 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 compieted.)
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 Legal Entity Representative

Prm‘red Name and Titie Date
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5/4/2020 o ) 5/8/2020
The above plan of correction is approved as of " Plan of correction implementation status as of )

(Date) (Date)
X jmplemented

The above plan of correction was approved by - Not Implemented

(Initials)
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