pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_LLUCINDA AND RANDALL JEWART

LEGAL ENTITY

To operate JEWART'S WHISPERING PINES MANOR

NAME OF FACILITY OR AGENCY

Located at _P.Q. BOX 249, 8 WEST CHURCH ST. SAGAMORE. PA 16250

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SiTE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L.. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from May 12, 2015 until November 12.
urless socner revoked for non-compliance with applicable Jaws and regulations.

No: 426852

Aotent E Aot

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is nol transferable
and should be posted in a conspicuous place in the facility. HS 628 - 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
WAY 1 2 2015

Ms. Lucinda Jewart, Administrator
Lucinda and Randall Jewart

P.O. Box 166, 8 West Church Street
Sagamore, Pennsylvania 16250

RE: Jewart's Whispering Pines Manor
License #: 426852

Dear Ms. Jewart:

As a result of the Department of Human Services’ (Department) licensing
inspection on November 5, 2014, November 14, 2014, December 15, 2014 and
February 10, 2015 of the above facility, we found that violations specified for your
previous PROVISIONAL license have not been corrected and we found new violations
not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us



Ms. Lucinda Jewart 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations uniess
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
141b1 Il 5 $5 $25 5 calendar days from
mailing date of this letter
225¢ Il 5 , $5 $25 5 calendar days from
mailing date of this letter
20b1 ] 5 $3 315 15 calendar days from
mailing date of this letter
20b3 Il 5 $3 $15 15 calendar days from
mailing date of this letter
104b3 il 5 $3 $15 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. [f the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter, If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.




Ms. Lucinda Jewart 3

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Slncerely,

Matthew J. .Jo es
Director ‘

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Pago 1 of 24

PCH Nama: JEWART S WHISPERING PINES MANOR ' Licsnsa Number: 42685 !
Address: P O BOX 249 8 WEST CHURCH ST, SAGAMORE, PA 16250 County: ATmstrong {
o

Admintgtrator: Lucinda Jewart Raglor: WEET I
Logal Entity Neme: LUCINDA AND RANDALL JEWART '
T

|

Legal Entity Addrees: P.O. BOX 249 8 WEST CHURCH ST., SAGAMORE, PA 16250 ‘

Cortificate{s} of Ccocupancy
Qther
06/03/1 696
Labor and industry

JAN 27 2005

R

5 [ . . B i P
i o ) 3
L S A SRR

Statfing Hours
Resldent Support: 0 Total Dally Staff: 7

Waking 3taff: 5

Type of Inspaction; Full BHA Docket Number:

Naotice: Unannounced

Reason(s} for Inspaction{s}
Renawal, Provisional, Complaint, Incldent

e v vy

On:8ite inspections Dates and Department Reprezentatives On.Site
11/05/2014: Garrigan, Lauwie: Marim, Michael
11/14/2014: Garrigan, Laurie; Marini, Michagl

Off Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators.

Resldent Demographic Data as of Inspaction Dates

Llcenaad Cepacity: 8

Numher of Residants Served: 7

Secured Dementla Care Unit In Home: No
Arow;

Secured Demaatia Unit Capaslly, if Applicable;

Numbar of Realdents Served in Sscured Dementla Gare Unit,
If applicabla:

Number of Currant Hosplce Resldsnts: 0

Number of Hosplce Residerts in past year; O

Number of Residents who!

Recaive Supplomentat Security Income: 4
Arg B0 Years of Age or Older: 3
Have Mental Hlinsss:. 7

Rave an [ntelisctual Digabliity: 3

Have a Mobility Naad: ¢

Have a Physicsl Disabllity: 0
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JAN 27 2015 Page Z of 24

Violation Repor: 42005 - 19/050014 - Uarrigan, Laurfe
PGH Narng: JEWART § WHISPERING PINES MANOR

1. REGULATION 56 fa,Code §2600 el e jf
)

1

1

i

|

2600.3{¢} - The personal care home shall post tha current license, a copy of the current Iacensmg inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

23, DESCRIPTION OF VIOLATION o
On 115714, & copy of the cuirent license nspection summary was posted on the bullefin board in the first floor Kitchen; however, this is |

not conspicuous and public place, as residents and the public do net have access to the kitchen,

On 11/5/14, the following were hol posted in s conspicuous and public place in the heing:
* 55 Pa. Code Chapier 26800 regulations
* Current license

3. PLAN QF CORRECGTION (POC) (Auach pages us necessery. Remember that you must sige and dale any allached pages)
inchide steps to comrect lhe violation described above and steps to preveni e mmu‘m violation from occtiring &gain. If steps cannol be vonytatad
immadistely, include dates by which the sleps wilt bg compisfed.
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Immediately: The administrator or designated staff person shall check the home, at least weekly, to ensure all items

specified in 2600.3c are posted in a conspicuous and public place.
£ ybals

Repeat Violation: No Date(s) of Previous Violation(s):
£ —r
Signature of Legal Entity Representaf] - ( _ )\j
immm&!ﬁijﬂﬂl u_,ﬂ./\r\ Ve (o S e

Printed Name and Title of Legal |ry Raprasontatwa

Date o Cal
{Required on EVERY Page) N N e \,\X {_u)c%./ f~ S~ A VAN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE! ,
The above plan of correction is approved as of M Plan of correcion implementation status as of ‘f{}?//r
alet

(Date)

[g Filly hmplemented \gr““"'
'ﬁ,,l [] Partiefy inglomanted - Adequate Progress
The above plan of correction was approvedby Y [] Partially Inplemented - inadequate Prograss
(Initials) [ ooty
L_.j P DT e




Page 3 of 24

bndechehon £3 2T 1)

Violation Repart: 42885 - 117052017 - Gargan, Lawria SN2
PCH Name: JEWART 5 WHISPERING PINES MANOR

1. REGULATION 58 Pa.Code §2800 o T
2600.18(c) - The home shall report the incident or condition to the Department's pardonal care hotia reglotial office or the
personal care home complaint holline within 24 hours in a manner designated by the Departmenl. Abuse reporting shall
also follow the guidelines in section 2600.1% {relating to abuse reporting covered by law).

2a. DESCRIPTION QF VIOLATION L
On 11/10/14 at approximately 8:00 AM. resident #6 stood In the center of the raad in the fiont of the personal care home and said. !
want to kill mysell”. Resident #8 then walked 1o the home's parking lot and wavad a lighler near his/her T-shirt In allempt 1o light

himselifharsel on fire, while screaming and yelling. S1aff person B3, the home's agministrator, called $11 and esident #6 was lakar by !
ambulance to the hospital and admitled for evaluation. This incident was not reported lo the Deparlment uptii 114 7/14. :

4. PLAN OF CORRECTION (FQG) (Attach pages as neeessary. Remember that you must sign and date any atfached pages.}
Include slaps to coract the violation describad above end stops ta provent a similar violefion o ocsurting agein. If staps cannot be completed
immediately. Includa dales by which the steps will be complated.

L TN\ (‘LC&(\F AR TN S TN i.f\uz,,(lﬂnl-!—»& TS S
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Imimediately: All staff members shail be educated on all reportable incidents and conditions specified in 2600.16a.
Documentation of the education shall be kept.

Immediately: The home shall develop and implement a system to ensure all reportable incidents and conditions
specified in 2600,164a are reported to the Department within 24 hours.

£~ oales

Repeat Violation: Ne Bate(s) of Pravicus Violation(s):
Signature of Lagal Entity Reprasentati% -
[Requirad on EVE_RY Page) AL ML{“ e
F;Lrl:z?:er;a&a;vgnzt?;&;agal Entity etlirnt\ah!:-\gg AM 0& ) @ . /T— Date / m27 _ / j,,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correctioh Is approved as of 4 Plan of correclion implememation status as of ‘//)9”’ S

{Date) Gata!
['] Fully Implemanisd

\Q_/ Egl Partialiy implemented - Adeguate Progross fr
The above plen of gurrection was approved by ['J Partiatly Implemented - Inadequate Progress

(Initials)

=
L J NOUTmplemertod




JAN 27 208 Page 4 of 24
Woiauon Report: 42885 - 110572014 - Garrigan, Laurie
PCH Name: JEWART $ WHISPERING PINES MANOR ‘ '

1. REGUILATION 85 Pa.Code §2e00 I
2600.20(b)(2) - Resident funds shall be disbursed during normal business hours within 24 hours of the resident’s request.

2,

28, DESCRIPTION OF VIGLATION .
On 11/16/14, resident #6 requested $20.00 from his/her account. Staff person B denied the request and told resident £5 hafshe had to
walt until 11/13/14 to get any money from his/her account. .

3. BLAN OF CORRECTION {POC) {Altach pagos ns necossary. Remunsber that you st sign and date eny astached pages 3

Includs steps fo corres! tha violation descritied above end Stops lo provent a similar violslion fom occurring agsin, I steps sannot ba complated

itnmadiately, include dates by which fhe steps, will ba completeg,
Usidead #Gy Was, dischaied o Hie e o g \
SC&ent Lo\ bl ooy Fomdeg Wiy
1w AY PRy o FPer reg ves le.d

Immediately: All residents of the home shall be educated that resident funds will be dishursed within 24 hours of the

resident’s request,

Repeat Violation: No Date(s} of Previous Viotatlon(s);

Slgnature of Logal Entity Representative - , J}
f YERY Page A LA

e e

. —
Printed Name and Title of Legal Entity Reprasontati

{Requirpd on EVERY Page] . V&EC&M& 4 ) s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of o Plan of carregtion implementation status as of 4/}9/{ S
ate —t e A
{Data;

L:J Fully tmplemented
g; - g Partially Implemented - Adequate Progress @ '
[:' Partially inplemented - inadeguate Progress
{Iniflals) F
A

e teT

Tha abave plan of correction was approved by
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Violation Reporty 42685 - 11/05/2014 - Garrigan, Laurig
PCH Name: JEWART 5 WHISPERING PINES MANOR (AN 95 7R

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIQLATION

There were approximately 18 cigarette bults on the ground leading to the kilchen entrance. Also, a can, approximately 1/3 third full of
clgarette butts, was observed on the front porch, along with numeraus cigarette butts on the ground on either side of the tront porch.
None of these araas arg designated smoking areas. (Ohserved 11/6H4)

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you mast sign and date any attached pages.)
Includs steps fo correct the viclation descritied atiove and steps to prevent a similar viokation from occurring again. If steps cannot be corpleled
immeadialely, include dateg by which the steps will be completed.

TMM a{eoly o Yo iﬂ_g(SDf'lfwk
)\.0 U"\'j et . e WAl Make sl el !
O e (™ e T af«f_'O I A e 11 O d /L:(LJQ

C}\-\\ C LD QW\JQ‘\’;Qé C\c\d Lo\ mg(\p‘—f)fa
d@\/

Immediately: Al cigarette butls shall be removed from the grounds of the home, including the area leading to the
kitchen entrance and the front porch,

Immediately: All residents and staff members shall be re-educated on the location of the home's designated smoking
area, located at the picnic table in the front of the home. Documentation of resident and staff education shall be
kept. "

lmmediately: The administrator or designated staff person shall check all outdocr areas of the home, at least daily,
to ensure sanitary conditions are maintained, to include disposal of cigarette butts in fireproof receptacles, located in

the designated smoking section. L“Qy\
qhales

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entlty Representative ] (
{Raguired on EVERY Page} \ 0 4 e &,
Printed Name and Title of Legal Entity ﬁ/epresentative

Require : G:A“j wc._/vl—‘ Date /"",2 7.4/ S,.a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of corectlion is approved 43 of -—L—/b—'ﬂi{—i\ Plan of corraction implementation status as of ‘7{39 [‘S—
: {Date) e
[:'] Fully implementod

] Patialiy implemented - Adequate Progress

The above plan of correction was approved by é L___j Parially tmplemented - Inadequate Progross

Initials
( ) [X Mot Implamented \B"/ J
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Page 8 of 24

Violaticn Report: 42685 - 11/35/2014 - Garrigan, Laurie
PCH Name; JEWART § WHISPERING PINES MANOR

1. REGULATION 85 Pa.Code §2600 ' Ty e,
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards S

2a. DESGRIPTION OF VIOLATION JaN 4N
Tha dresser for resident #2 was missing handies on 2 of the drawers, (Observed 11/5/14)

The dressar for resident #3 was missing a handle on 1 of the drawers. (Observed 11/5/14)

1. PLAN OF CORRECTION [POC) (Atlach pages as nceessary. Remember that you must sign and dale any avtached pages.}

Inchide steps fo correst the vidlation described above and steps 1o prevent & similar viclation from cocurting again. If sleps canndl be completed
immadiataly, include datas by which the steps will be completed.

}MM LD CLE (‘ﬁfom\/‘i& jng()‘i@%’v{
W Shhon . AN Yo Al e )

St o\ e vE v A wﬁfk;;/;;{ O(Q)_Qf
The Jusset o tesncltk # 3 Las pe ) :

Qews \7

“immediately: The dresser for resident #2 shall be repaired. If the dresser is unable to be repaired, a new dresser

shall immediately be provided to the resident.

Immediately: The administrator shall inspect ail furniture and equipment to ensure it is in good repair, clean and free

of hazards.

Immediately: The administrator or designated staff person shall inspect all furniture-and equipment, at ieast
monthly, to ensure it is in good repair, clean and free of hazards.

Repeat Violation: No Date(s) of Previous Violatlon(s):

i
Slgnature of Legal Entity Represantatl
{Requirad on EVERY Pags) o MA L T .

Printed Name and Title of Lega Entlty Reprawnta va i
D -
{Reguired on EVERY Page) Cow & (.J ~cu3 o] " )27/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove pfan of correction is approved as of ( D;: Z}/ & Plan of correction implementation stalus ss of ZZ}?‘{/ §—
{tiate)

D Fully Implemented

7&’,/ E:] Partially implemanted - Adequate Progress

Parliaily implemented - Inadequate Progress j&r—’
[] Nat implementad

The above plan of correction was approved by
{Initials)
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Viclatlon Report: 42685 - 11/05/2074 ~ Garrigan, Laure T T
PCH Name: JEWART 8 WHISPERING PINES MANQR

§. REGULATION 58 Pa.Code §2800 dents
2800.101(j)(2) - Each resident shall have the following int the bedroom: A chair for each resident that mzels the FESi
neeads,

2a. DESCRIPTION OF VIOLATION ;
Thera ware no chairs present in the sharsd bedroom of residents ¥1, #2 and #3. (Observad 11/5/14) i

3. PLAN OF CORRECTION {(POG) (Atnch pages s netessary, Rernembur that you must sign and date any allached pages.)
) ] i : . . f 2ARNE Teledt
Include steps fo comact tha viclation described above and steps ta prevent a similar viplation fram occurming again. M steps sanmol he compiele
immediately, include datas by which the sieps will be cormpleted,

ﬂLB ) A (\{_ﬂ'\-gg—ﬂdéﬁ )@--C C O AT DK j: (H\_jc.hf |
NF\%(_V’“& M0 ?\uahn& T wer /ﬂ‘f

0 b clost wonile e fospechos
Lo ot oML oA e E M KA

el 7S G T feseden fs

S et ot Yt St bafbzns. o Wl

ﬁd\) ch@as
#2 and. ’%3

Immediately: The administrator or designated staff person shalt inspect all resident bedrooms to ensure each
resident has a chair that is in good repair that meets the residents’ needs.

immediately: The administrator or designatad staff person shall inspect all resident’s bedrooms, at least monthly, to
ensure each resident has a chair that is in good repair and meets the residents’ needs.

75(;(!5

Repeat Violation: No Date(s) of Previous Violation{s):

Slgnature of Legal Entity Representative 3
{Required on EVERY Page) lardrrn QJ\

Printed Nama and Titla of Lagal Entl%eprnsontatweA wo\ (/f* Date / _,) 7~_ / r

{Roqulred onp EVERY Page) SR N, é -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of cortection is epproved as of L/([‘);?) L Pian of correction implerantatian status s of (7/[)?/’;
ate {Late)

"ﬁ/’ Pariialy implemented - Adeguale Prograss
The above plan of correction was approved by [T] Pertially Implemented - Inadequate Progress
: : Initials
( ) Cl Not Implemented

E] Fully Implemented




Page § of 24

Viclalion Repart: 426850 - 11/06/2074 - Garrgan, Launa
PCH Name; JEWART S WHISPERING PINES MANCR

{, REGULATICN 55 Pa.Code §2600
2600.103(c) - Food shall be protected from contamination while being stored, prepared, transported and served.

2a. DESCRIPTION COF VIOLATION

On 118714 at 11.35 AM, the Tollowing condimants were stored on the heaier in tha main living/dining room:

- 1.38 ounee hottle of Burman's Tomato Ketchup. approximataly 1/2 full BT s
+ 1.20 gunae botile of French's mustard, approximataly 1/2 half ful SENCE T Tel
*1.14 punce pollle of Smar Sense vellow mustard, approximately 1/4 full

Tha manuizcture's instruciions on tha condiments indicate 1o refrigerata after opening.

3. PLAN OF CORRECTION (POC) (Auach pages as nceessary. Rerember that you must sign and date any sitached pages.)
inclidy stens (o corrsct the violation describod above and steps fo pravent a similar viclation from occurring agein. If steps canna! be complated
immediatsly, include datas by which the staps witl be compiefad.

LO U v em e Seartc e\ a%oﬂi%‘ths
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oL O soms, inddiog 1eRegetahim o tagued el dewes-
Bdwmmafm d\jMﬁ{M

:ﬁ;\h(

Repeat Violatlon: No Date(s} of Previcus Vlolatlon(szf_

Signature of Lagal Entity Representati B
rad on EVERY Page " J,;‘v(kr& :
Printed Name and Title of Lega! Eritity Representative /ci ‘ Date : —
{Reguired on EVERY Page) fi\ﬁ&w‘j cﬁ,é\ MCA‘ /"“72 7‘- /)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
m Flan of correction Implemeantation status as of ‘f/ /Jﬁ / f;

(Datﬁ) ——W
[:] Fu'ly implemented

: % Partially Implemesnied - Adequate Frogress fé

The above plan of coirection s approved asof

The abave plan of correclion was approved by l// Panially Implemanted - Inadequate Frogress

(Initiais)

] ot Imptemented
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Violation Repart: 42685 - 11/05/2014 - Garrigan, Laurie
POH Name: JEWART § WHISPERING PINES MANOR R

IR

{. REGULATION 55 Pa.Code §2600
2600 103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIODLATION
On 11/5/14 at 9:45 AM, a 50 pound bag of potaloes, approximately 3/4 full, was observed on the floor of the kitehen pantry.

3. PLAN OF CORRECTION (POC) (Altach pages ds WCCSSELY, Remember thit you must sign and date any attached pages.)
inctuce steps 1o correct the viclation described above and sleps to prevent & simitar violalion from acouning agaln. If sleps cannol be compiated
imimadisiely, inclute dales by which the steps will be completed. \

\\\x&(& Lo el QLL«_(_-QC\- W e ‘T_V/‘*l"a
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LepA ﬁpw
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Repaat Vieletion: No Datels) of Pravious Violation(s): —

Signature of Legal Entity Rapresentat% /\Qﬁ_&
Required on EVERY Page) e L e

Printed Name and Title of Legal ntlty Represantatwe Dat

{Required on EVERY Page) C\( ? )

Require VERY Page « \\r\) MO‘A‘ /._2'7__/5/4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __M ( Plan of corraction implementation stalug as of 4//}4? /f
(Da!a;

(Dule)
[:] Fully Implesnanted
\E/ E] Padially implemented - Adequats Progress 1‘!/"’

Tha above pian uf correchon was spproved by D Pantially Implemented - inadequate Pragress

(Initiats)

D Not Implemented
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falation Repor. 42669 - 11/06/2014 - Garrigan, Laurie
PCH Name; JEWART $ WHISPERING PINES MANOR

1. REQULATION 55 Pa.Code §2600
2800.103(g) - Food shall be stored in closed or sealed containers.

Y N

2a. DESCRIPTION OF VIOLATION ' .
On 11/5/14 at 12:04 PM, there was a 1 ib. box of ange! hair pasta, unsealed in the kitchen pantry cupboard.

3. PLAN OF CORRECTION (PQC) (Attach pnges as nceessary, Remember that you must sign and date any anached pages.)
inchude steps to correct the violation dsscribed above snd sleps (o pravent a simiflar violalion from occuning again. If steps cannot be completed
immetiately, include datas by which the steps will be compiated.
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T

Repest Yiolatian; Yes Date(s) of Pravioua Viclation{s): |  11/04/2013

P o
Signature of Legal Entity Representative p —
Regquired an EVERY Pagel 7\, M_’_k/\

Printed Name and Title of Legat Entity'Representative. J C(
Dato .. .
{Requlred on EVERY Pagel Ll Qe o) e // / Wﬂ 7 i

D_EF‘ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is appraved as of ﬁ({;ﬁj}[g Plan of correction implementation stalus as of &/ /
ale ‘({éﬁiz‘s
(Date)

Fully Implemented

Partially Implemented - Adequale Prograss‘;é—/
Partially Implemented - Inadequate Progress

The above plan of correction was approved by ________I
(initials)

10RO

Not Implemented
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Violation Repori: 42685 - 11/05/2014 - Garrigan, Laurie
BPCH Name: JEWART 5 WHISPERING PINES MANQOR

1, REGULATION 85 Pa.Code §2600 .
2600.104(b)(3} - Plastic and paper plates, utensils and cups far meals may not be vsed on @ reigular basis,

.| 2a. DESCRIPTICN OQF VIOLATION
According to residents #4 and #5, disposable pla
|_regular basis.

stic ar styrofoam plates, as well as dispasable wtengis are usod for ali meals oh @

dale any atwched pages.)

3. PLAN OF CORRECTION (BOC) (Altach pages as nceessary. Remember that you must sign and
wrning again. 1f steps cannot ba complated

includa steps to carrect the violatipn dascribed above and steps fo prevent a similar violatan from oce
immadiately, Include dates by whivh {he steps will be complated.

)\{‘5 \'\c;:, ):LLQ.V\ CO\(%C@“L({/ U@ oo A S

Nju\)a\/ /\W‘i - Ldeasls 01:;( 5

|

fegular basis  L2tl €77
W\or\\ﬁrz}[

Immediately: Disposable plastic and paper plates, utensils and cups shall not be used on a regular basis.

Immediately: All staff members shall be educated that disposable plastic and paper plates, utensils and cups shall

not be used on a regular basis.

Immediately: The administrator wilt monitor the home daily during each meal to ensure disposable plastic and paper

plates, utensils and cups are not being used.

:ﬁg{ﬁ/

Repoat Violation: Yes Date(s) of Pravious Violation{s): 11/04/2013

Slgnature of Legal Entity Reprasentative
(Roquired on EVERY Page) 2‘*4.)*(#‘ o) Q(L Q\l €. c}('}/

Printed Name and Title of Lagy%&{fi?eprﬂ entativ - Dat
[ﬂ v \ 7 — ., ale B —

e USE ONL
DEPAR ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L/ }q { Plan of carrection implamantation gia:us 28 of d//}ﬁ//j'_
(Date} ]

[7] Fully Implemented
D Partially Implemanted - Adeguate Progross

The above plan of correclion was approved by ﬂl Parlizily Implemented - Inadequate Progres
{tnitials) i
[ notimplemented
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Vialation Repoit: 42665 - 11/052014 - Garrlgan, Laurie
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION BB Pa.Codlo §2600
2600,109(b) - Cats and dogs present at the home shall have a curren
vaccination from a licensed vaterinarian shall be kept,

t rabies vaccination. A current certificate of rables

2a, DESCRIPTION OF VICLATICN
The home's cat does nol have a curren! cerificate of rabies vaceination,

ust sige and date any attashed paged.)

3. PLAN OF CORRECTION (POG) {Auach pages bs nooessiey. Remeniber Lhat you m
tion from ocourdng again. I steps cannul be campietsd

include steps to camrect the viglation described ebove and 5ieps fo prevenl b similar viola
immediately, include dales by which the slaps will o ompleied.

QM \\.cw% ’JA_..(’,\/\ J o Gt el w_—\*ﬁ_ é’ CA)F\Z D(;J
A od o po N Sy ST e\ A

|

Q*’\’@v coe Co(oeny

Immediately: All cats and dogs present at the home shall receive a current rabies vaccination from a licensed

veterinarian. Documentation of the rabies vaccination shall be kept.

prior to the expiration of the current rabies vaccination.

s

home is revaccinated by a licensed veterinarian

Immediately: The administrator shall develop and implement a system to ensure each cat and dog present at the

Repeat Violation: No Date(s) of Previous Violation{sh

Signature of Legal Entity Repressntative, A -
{Regyired on FVERY Page) . 4

L A"

P;lntad Name and Title of Legal Entity Representative Dat
(Beguired on EYERY Pase) T‘\L,\ - '»—A : - | " :
g~ < N &L - {,LAJ‘G—*KS/ / ’”27“/5

ki

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)
D Fully Imptemientad

[] Partially Implemerted - Adequate Progress

. L
Tne above plan of correction was approved by D Partially implemenied - inadequate Progress

{Initials)
m Not Implemented \ﬂ"\

The abave plan of cotrection | 530 ; ¢
P rection is approved as of Plan of correction implgmentation status as of q 5y
ale
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A

Violatlon Report: 43685 - 11/05/2014 - Garrigan, Lawrig
PCH Namea: JEWART S WHISPERING FINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Copies of the emergency precedures as specified in § 2600.107 (ralating to emargancy preparadness) shal
pe posted in a conspicuous and public place in the home and a copy shall be kept.

Za. DESCRIPTION OF VIOLATION
The home's emergency procedures were not posted in a conspicuous and public ptageo in the hame. {Obcerved 1175114}y

3. PLAN OF CORRECTION (POC) {Altach piges as nccossary. Remember thal you musl sigh png date any attached peges.)
includle steps to correct the vioistion described above and steps fo pravent a similar vioiation from occurring again. If sleps cannct be completed
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Data(s) of Previous Viglation(s):

Signature of Lagal Entity Representatjve . @_‘
{Reayired on EVERY Page) ( . .
Printed Name and Titie of Legal Eniity Represeatative

Requlragd on EVERY Page (_,\,\JC;O\_ CJMG__ //f’ Date /-—27 -~ \ﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

haf/s

The above: plan of correction s appraved as of Plan of correction implementation status as of o

{Dale) - Tae
Fully lmplemented ej

\‘&‘ Partially Implemanted - Adeguate Progress

(Initials)

The above plan of correciion was approved Dy Partially impismented - Inadequate Progress

oo

At lmplempntnd
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T [ Tl
Violation Report. 47685 - 11/05/2014 - Garrigan, Lawie T
PCH Name: JEWART § WHISPERING PINES MANCR

1. REGULATION 55 Pa.Code §2600 N | ) .
2600.131(a) - There shall be at least one operable fire extinguisher with a minimum 2-A rating for each floor, inciuding the
basement and attic.

Za, DESCRIPTION OF VIOLATION .
On 1178/14 at 11:21 AM, there was no operable fire extinguishar in the attic.

3. PLAN OF CORRECTION (POC) {Atlach pages a5 necessary. Remember that you must sign and date any sitached pages. )
Include steps (o comect the viglalion described above and steps lo pravenl a similar violation from oocurring again, If steps cannot ke completed
immadiataly, Include dates by which the steps will be complated.

The e DA S 2 /\ o e }ko_(f oW e
1153 (PQC,'WF U e ~f o (€. L S cen Jeaw -

-Lu mf(k\-@f + V’Y\cﬁﬂf—{ Sore all Gveal
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Immediately: The administrator or designated staff person shall inspect the home to ensure there is at least one
operable fire extinguisher with a minimum 2-A rating on each floor, including the basement and attic,

Immediately: The administrator or designated staff person shall inspect the home, at least monthly, to ensure there
is at least one operable fire extinguisher with a minimum 2-A rating on each floor, including the basement and attic,

s

ik

Repeat Violation: No Date(z) of Previcus Vlolatiopmf S 7 _
Signature of Lagal Entity Reprosentatiy, o ( gi
{Requlred on EVERY Page) ,
} :
Printad Name and Title of Legal EntityiRopresentative s
(Reaulred on EVERY Page) ¢ o) cl/a\ J o avk pute /=7 il )
DEPARTMENT LI_SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of s plg-m of correction implementation sfatus as of ‘/ /}Q//S’

(Date) (Date)

D Fully implemanted

g’ Partially fmplemented - Adequate Progress {/\
F—

[C] Partially Implementad - inadequate Progress
[7] Not implemented

The above plan of correction was approved by
(Inifials)
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Violatian kepart: 42885 - 11/105/2014 - Garrigan, Laurie
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600
2600.131(f) - Fire extinguishers shall be inspocted and approved annually by a fire safety expert. The date of the
inspection shall be on the extinguisher,

2a. DESCGRIPTION OF VIOLATION

On 11/5/14, the following fire extinguishers did not Include the date of the Iaét ihapectian, so it is unable to be determined i they were
inspected and approved by a fire safely expert within the past year

* fire exlinguisher on atlic sleps

* fire extinguisher on the front perch

" fire extinguisher in tha kitchen pantry

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you musi sign and dute any attached pages.)
Include steps to correct the violation described above and staps to prevent a similar viofation from ogeurring again, If sfops cannot be gomplated

immedialely, include dates by which the steps wifl be complatad.
AN (~ —~€ QA g e QJ\((S A 2C (PI?%UQ
e Seh
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EAD f{ig}@@ SN 2t

Immediately: The administrator or designated staff person shall inspect the home to ensure each fire extinguisher
has been inspected and approved by a fire safety expert within the past year. The date of the inspection shall be
present on each fire extinguisher.

Immediately: The administrator shall develop and implement a system to ensure all fire extinguishers are inspected
and approved by a fire safety expert at least annually. The date of the inspection shall be present on each fire

N

extinguisher.

Repeat Viol?ficm: No Date(s) of Previous VIO|atIQW
Signamra of Logal Entity Represﬂnt% ——
{Requlrsd on EVERY Pagel ,
' g
Printed Name and Title of Legal Entity Rep esentative | - (i Date /. - P
(Required on EVERY Page) L&Lg A : 1",1,0 q Hf / 27 7/
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above pian of correction is approved as of Plan of correction implementation status as of !f/ )—9//5"
(Date) (Pate)

[[] Fuily implemented

7,4/ g Partially Implemented - Adequate Progress g“‘

Ej Partially Implemented - Inadequate Frogress
itiak
(nitiats) [ Nottmplemented

The above pian of correction was approved by
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| Violafion Report: 42885 - 11/0572014 - Garrigan, Lalrie
PCH Name: JEWART § WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2500

2800.132(c) - A written fire drilt record must include the date, time, the amount of time i took for evacuation, the exit route
used, tha number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encounterad and whether the fire alarm or smoke detector was operative.

2. DESGRIPTION OF VIOLATION .
The hame's fira dril record does notindicate the day the fire drill was conddcted in June 2014, The recard only indicates, "6" lo
indicate the month of June,

The home's fire drill record dess not indicate the day the fire drill was conducted in Oclober 2014, The record only indicates, "10" to
indicate the manth of Oclobar. .

3. FLAN OF CORRECTION (POC) (Attach psges us peeessary. Remgmber thit you ust sign and dale any attached pages )
Inciude steps to correc! the wolslion deserbed sbove and steps to pravent a similar violatfon from octurring again. If steps cannol ha complated
immediataly, include dales hy which e steps will be compleied. :

VDAL Mo 2o oo\ W/\Amsfr,oc,\u&(
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spcckid in 2000.032¢, o

Immediately: The administrator will monitor all fire drills and the fire drill records monthly to ensure all required
information specified in 2600.132¢ is included and legible on the fire drill record, to include the date the fire drili was

MK

dly

Repsaat Viclation: No Date(s) of Previous Violm:

| Signature of Legal Entity Represe . / / >
| {Required on EVERY Pagel /) o VAN

. el l =

' Printed Name and Title of Legal Emfty Rppresentafiva , Dat v
¢ (Required gn EVERY Pagel r\ A WA CL;_, r\xw @J+ e | / <~ 0,27-‘ VA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i Tne above plan of correction is approved as of ¢ }‘i L‘:‘_ Plan of correction implementation status as of t]’/ }9/ (5
{Data) TTﬁ—ate
D Fully Implemented

ﬁ/ ﬂ Panially Implementad - Adequate Progress ff“
The above plan of correction was approved by . [:I Partially Implomonted - Inadequate Progress

(nitials)

conducted,

] Not implementad
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Viciation Repor: 42085 - 11/05/2014 - Gamgan, Laurie
PCH Name: JEWART 5 WHISPERING FINES MANOR Cul T e

{, REGULATION 55 Pa.Code §2600
2600 141(b)(1) - A resident shall have a medical evaluation at least annually,

2a, DESCRIPTION OF VIOLATION
Resicant #1 had a medical evaluation complaeted on 12/21/12; fiowever, the next medical aualuahon was not completed unti! 1714114,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date uny attached pages.)
Include stepe o porreol the violation described above and sieps lo ,c{ifsvanr & shmilar violstion from occurring again. If steps cannot be complaled
immediataly, inciude dates by which the steps will be completed.

FETRN Mo XL St 3 <\ C\ﬂg(ggﬂ’\ ﬂ/\.{?._fl Q'UC\,_\B
Goce COMP\LS\CJQ\ })J?—\C’Off ‘t"\mf;kj@ s coel.
W A\ oA or end Co X et When

heeded

Immedlately The administrator or
has an in-person medical evaluation, completed in its entirety,

shatl be maintained in each resident’s record.

designated staff person shall review all resident records to ensure each resident
within the past year. A copy of the medical evaluation

lmmedlateiy: The administrator shall develop and implement a system to ensure each resident has an in-person

l ] -
I medical evaluation completed at least annually, ov if the condition of the resident changes prior to the annual
3

medical evaluation. Documentation of the new systern shall be kept.
l

Up?

Repeat Vlolation Yes Date(s) of Previous Vielation{y 11/04/2013

Signatura of Legal Entlty Representati
{Required on EVERY Page)
Printed Name and Title of Legal Em'ny/ epraaantatwa

{Reguired on EERY Page} ci bate /- -
Re év\ t’,@m/j’ WA Yl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as of é//}‘:f(/}"
318

{Dala)

Tna above plan of corraction was approved by '\%—’,

{Initiats)

Fully tmplemented
Partlally Implemented - Adegusle Progress

Partially Implemanted - inadequate ngmss‘-ﬂ/‘—’
Not {mplemenied

R O0
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Violation Raport: 42685 - 11/0572014 - Garrigan, Laurie
PCH Nama: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Coda §2600 _ _ '
2660,182(¢) - Menus, stating the spacific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public piace in the home.

za. DESCRIFTION QF VIOLATION
The home's currant menu posted does not include dates, sa it is unabla to be determined which week the manu is for.

3. PLAN OF CORRECTION {PQOC) (Alach pages 85 nveyssany. Remeniber that you must sign nnd dade eny atlached papes.)
Inciude steps to comeal tne violation described above and steps fo prevenl a similat violation from noourdng agein. If steps cannot be completed
immsdigtely, inGlude detes by which the steps wiif ba complaled.
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hams meAau s Pasfﬂf {wceh /. aduance 1~ 4 Cmsp,,ﬁuw

and pdblic place.
s

~ Repeat Victatian: No Date(s) of Previous Vinlatigr/ng’s_):\

Signature of Legal Entlity Represenfativ ( " —
{Regulred on EVERY Pans) o A
; 9 Wnn sl W

Printed Name and Title of Legal Eftity ‘Repressntﬁva Dt .
LR__BQUII‘BQ on E&JEB] Eggg! U\‘C‘\_ \/\] o, ‘_\S 0/\) fol} {‘- # B/ M/Z 7;’ / )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of correction 18 approved as of Z'Z(Mba?) Plan of corraction Implementation status as ufﬁ%ﬂl{g‘
&
ale

[7) Fuly Implamented

p Partially Implemented - Adequate Prograss ‘;ef'
Tne above pian of correction was appioved by ¥ Panially Implemented - Inadeguate Progress

(Initialz}

i

[} Mot implemanted
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MVialation Raport: 42665 - 13/05/2014 - Garrigan, Laune
FCH Name: JEWART § WHISPERING PINES MANOR

1 REGULATION 55 Pa.Code §2600 _ :
2600 183(a)(1) - Prescrption medications, OTC medications and CAM shall be kept in heir ariginal labeled conlaingrs and
may not be removed more than 2 hours in advance of the scheduled administration,

2a. BESCRIPTION OF VIOLATION

On 41/5/14 at 1213 PM. 11 medication cups with a total of approximately 40 pills, werg observed pre-poured in the unlocked kilchen
panlry medication cabinet. According o siaff person B, the medications are to be administered to residents between 2.00 PM and
10:00 PM o 11/5/14; however, staff person B indicated he/she had pre-pourad all of the medications at 8:00 AM on 111514,

3, FLAN OF CORRECTION (POG) (Attach piges is pecessary, Remenber that you must sign and dale any atipehed pages.)

Inglude sleps (o comect the violation described above and steps to pravent 8 simitar violation from peturing again. If steps cannat bs complatad
Immadiataly, include dates by which the stops will be completed. '

T\r\g Ness  heesn C.chj,/ ({I;:kf}“ o\ Wu_ég
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Immediately; All staff persons qualified to administer medications shall be re-educated by a Department-approved

medication administration train-the-traingr on proper medication administration procedures, to include medications

not being remaved from their original container more than 2 hours in advance of the scheduled administration time.
Documentation of the education shall be kept.

Immediately: A designated staff person shall check the home daily to ensure no medications are removed from their
original container more than 2 hours in advance of the scheduled administration time.

O 4hals
Repoat Vielation: No Data(s) of Previcus Violaii(y_@l:‘

Signature of Lagal Eniity Representati |
(Reguired on EVERY Page) o -

Fd 5
7 e 4 -
Printed Kame and Title of Legmw Representativg

(Reauired on EVERY Page) L 3 A el Date /_2 9 ! N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of carrection is approved as of M Plen of corraction implemantation status as of L//}QZ/S—
ale

(Date)

Fully Implemenad
Partially mplemented - Adequaie Progress L

The above plan of corraction was approved by Faially Implementad - Inadequate Progress

(Initials)

NOWO

blatlonolamartad
LA RS Rtad
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Violation Report 42685 - 11/05/2014 - Garrigan, Lauite
PCH Name: JEWART S WHISPERING PINES MANOR

1, REGULATION 55 Pa.Code §2800
2600.183(5) ~ Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
iocked. This includas medications and syringes kept in the resident's room,

2%, DESCRIPTION OF VIOLATION
On 11/15/14 2l 9:45 AM, 4 vials of Albuterol Sulfate-0.083% and a nebulizer, belonging to staff person A, wers unlecked and
accEssipiz 1o residents on tha kitchen table.

On 11/5/14 al 12:13 PN, the fallowing medicalions belonging ta staff person A were unlocked and accessible 1o residents in tha laft
kitchen paniry cabinat. .

~ A picoting inhalation system with a 10-mg carlridge

* A Sprivia Hangi inhaler

« A pax of Albhutargl Sulfate-0.083%

On 41/5/14 al 11:36 AM, resident #4's Trixaicin toplcal anagesic cearn-0.25%, was unlocked and accessible to residents on the heater
in tha main iiving room.

Cn 1475114 at 1213 PM, 11 medication cups with a total of approximately 49 pills, were pbserved pre—pouréd in the unlocked Xitchen
naniry medication cabinatl,

4. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember thul you must sign snd dufe any attached pages.}
Include sleps to cormat ha viclation desciibed above and steps to prevent & similar violation fram accurning again. If steps cannot ho compleled
pmmediately, include detes by which the Steps will be completad.
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AN (Yu\d'g oY l{e’()%’ N C_,/,;F(fe F\oc,

Gen Prge Joho b 24

Repeal Vietation; Np Date(s) of Previous Vlolauc’%
Signature of Legal Entity Reprasentative R . )
{Reguirsed on EVERY Page) 3 o

T .

Printed Name znd Title of Legal Entity\Representatly

{Requlred on EVERY Page) Al VDEQLEA A I %/} Date / . 2 7 '_// 5”#

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ——M—L—L{ / 3 Plan of correction implemeniation status as of 4/)"[ //S-~

(Pate}
afe)
D Fully Implemented

% D Partiafly Implemanted - Adequate Progress
[] Pertielly mplemented - inadeguate Progress

(Initials}

Tha above pian of corraction was epproved by

@’ Not Implemented
ra




B T
BRI AV

'

RIS Page Ed%f 24

e
o

i"VIGiGt 0 tle TGTE 42688 - 11404 T Tar Tas e T
| M Hime: EWART S WHISPPRING FINI S MANGR B g e
§ REC YL I UN 66 Palode 52800 Human Services Licensing

2890 020 - Oeacription medications, )TC medications, Cr M & 1d syrivges shall be kept in an area & container et ls
kgt T Inaiudes medloations and s rinces kep! in the reside Ye roc m.

Je. DU SR F TION OF VICLATION

O 1% 5740 1 D:48 AM. 4 vials of Albutsrol | ullae-0.083% and w r wbul rer, balonging to staff perean A vaire unlooked and
gocrer Ma n enidanin o= the Kitohen table.

On 1/ 10 5 1201 PR, e following madle: fiony belonging o slal! per on A, wiere unlocked &nd accessibie 10 residents in the left
kitohen gar 1 Cabinet

v A nic tine i 1alation systam with & 10-mg ¢ e e

¥ A Bprvig 4l inhaler

“Aboxof Alb derol Sutfate-0.065%

On $1/1/14 a1 19238 AM. reslden w4's TAxaie ~ topiosl 818 geoiC Gror -0 23%, waw ynlooked and scceesibla to ratldenta on the hagler
in the rwin i ng room.

On 141 /14 5t 12:13 PM. 11 medcalion cupk vith 2 toied of APPIOXIN ak:lf &) pi}lg, wery chsarvad Pre-poured (o the unioeked kKivchen
partry ned ci tion cabinet,

e o

L PLA YO | ORRECTION (POC) (Atlash pi ze8 necesday. Remerabe: 1at you must sign and dote sny sttached pages.)
o e shp. 1o coweal tha vickabion detcrbed | tow: ang oL o prover f & ¥ 1A violalion from QCCLITING again. !f stwpa cennot be comaietes
Jrrittva ik o invivde detes by whiah ita sheps w ! be oompletrd,

Imn -sdlist dy: All prascription medica ions, OTC medisatinns, ¢ AM and syringes belonging to residents
&ncd staif qembers shall be keptinan ires or contalner th it is ocked.

Iy adintly: All staff members and r s5ldunts sholl be re-cduc ited on the Importance of storing all
‘preccripft n madications, OTC medica 1ons, CAM end syrirgas n an ares or contalner that is locked,
Dot amie n ation of the educatien shall be kept,

Iy &dion lyy A designatad staff perse nshall monitor Ihe som @, at least once per shift, to ensura sl
presaripth nmedicarons, OTC medica iont, CAM and syrirges 1@ stored in sn ates or contsiner that iy

leck vd,
Rupeat wdﬂ on: No Dale{a) of Prav ous Viclation(y): ) ’
Blgnatire ¢ 11 okl Entity Reproassntative A
. [Raqut ad iin BV — VAN P et
Printed Ked (1 and Title of Legul Entity Rep: reeutative ’ - Dute , e
{Roquir 1d 0. IVERY Page) Wil bl gD Iy 2LT4S
Yo ‘ b b

DEPARTMENT USE JNLY - HOMES NAY JOT WRITE BELOW THIS LINE!

e Plan ut correction implementation siatus gs of
(Date) 't T

" :I Fubly Implementad
1”7 Paninlly mplamented - Adequate Progress

. The ebzva 3l nof comrection (g epprovad ay 1l

" The ab>ve 3 N of cOmeaon was BHProVd t / T e—— L] Panially impleranted - Inedsquate Progress
{inttials} I~ wNetimplamented
N
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Violation Report: 42065 - 11/05/2014 - Garrigan. Laure
PCH Namea: JEWART 8 WHISEERING PINES MANOR

1, REGULATION 55 Pa.Cods §2800 S
2500.185(a) - The home shall dsvelop and implemant procedures for the safe storage, access, security, distribution and

use of medicstions and medical equipmant by trained staff persans,

2a. PESCRIPTION OF VIOLATION ‘

Tha home’s medication policy states, “Preseription medication, OTC meds, and CAM shall be kepl in their origingl containers and may
ot be removed mars than 2 hours in advance of the scheduled administration.”  On 11/5/14 at 12:13 PM, 11 medicalion cups with a
{otal of appruximalely 40 pills, were observed pre-poured in the unlocked kitchen pantry medication cabinet. According to staff person
8. the medications are to be administered 1o residents between 2:00 PM and 10:00 PM an 11/5/14; howevar, staff person B indicated

helshe had pre-poursd all of the medicaticns at 9:00 AM on 11/5/14.

4. PLAN OF CORRECTION (POC) (Aunach pages as necessary, Remember thot you musl sign und date any attached pages.)
Inciude steps to correct tha violatien described above and staps lo preven! a simifar violation from porurring again. If sleps cannot be complated
Immedialely. include dales by which the steps will be compietod.

7\’%-5&’ Meds  ane [0 L ecked Ce b e b + (:m)y
PDQ%_.C}‘ LA P M-Aﬁ-ds wv\\ CU(\"}'L\{\\J-(_' '\'“L)

}-’V\Q:"\,'\\{)( S AL VD o (R NN e AN\ Cevne K{Fﬂ_,

Qe e o 9 AN When ’}'\:Mv

Immediately: All staff persons qualified to administer medications shall be re-educated by a Department-approved
medication administration train-the-trainer on proper medication administration procedures, to include medications
not being removed from their original container more than 2 hours in advance of the scheduled administration time.
Documentation of the education shall be kept.

Immediately: A designated staff person shall check the home daily to ensure no medications are removed from their
original container more than 2 hours in advance of the schedwed administration time.,

TE“ﬁ"f/M//s"

Repsat Violstion: Yes Date(s} of Previous Vinistim}(;};.,\ 03Morza14

Signature of Lega! Entity Represantativ ~ SR
(Required on EVERY Page i
Printed Name and Title of Lagal Entwﬁeplm]s\entativa /

{Reaulired on EVERY Page) e de C\(-(,J ‘"‘\A" Date /vwF) V-5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved es of _MLS Flan of correction implementation status as of 1‘//}‘7{/5’
alg

(Dats)

[:J Fully Implemented
é E Partially Impiemenied - Adequale Progress ﬁf‘
Tha shove plan of carrection was approved by [::] Partially Implemented - inadequale Pragress

initials
( ) D Not Implemenled




Page 22 of 24

Talation Heport: 426685 - 11/08/2014 - Garrigan, Laurie
PCH Name: JEWART § WHISPERING PINES MANOR

+. REQULATION 55 Pa.Code §2600
2600.487(8) - A medication record shell be kept to include the fo
administered:

(1) Rasident's name.

(2) Drug allergies.

(3) Name of medication, I
(4) Sirength, S e el
(5) Dosage form.

(6} Dose.

{7) Route of administration.

(8) Frequency of administration,

(9) Administration times.

(10} Duration of therapy, if applicable.

(1%) Special precautions, if applicable.

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

(

{

llowing for each resident for whom medications are

13) Date and time of medication administration.
14) Name and initials of the staff person administering the medication.

#a, DESCRIFTION OF YIOLATION
Resident #4 is prescribed, "Trixaicin Topical Anagesic Capsalcin 0.25% Cream-Apply small amount 10 right shoulder every day as
needed  However, this medication was nal indicated on the rasident's Novernber 2014 medication administration record (MAR),

Thera is o diagnosis of purpose on resident #6's November 2014 MAR for the followirg medications:
* Fogiraraate.30mg-Take 1 tabisl along wilh 200 mg by mouth twice a day
* Hatoperidol-0.5mg-Take 1 tablet by mouth at hedtime

3. PLAN OF CQRRECTION [POC) (Allach pages ax seeessary. Remember that you must sign and dete uny attache] pages.)
tnciuds sleps lo camec! the viclation describad above and steps 1o praveni a simitar violation from oocurring agein. If steps cannot be sompleted
unmediately, includs dates by which the steps will be compieted,

/ﬂ’\\mb WS CG(‘”{L’S'CQ. O e ]mljﬂagl‘o{‘b LoarT heve-
{).,3\"\\ Wﬁ\ﬁhk( Nrad N\ (\CS\,E.(,,\/\’-S {'tc_cr& LA C.\U&Q o\\\#r

e e bonte 1= 787 wo AL ynonitor ¢ codpect U
Corery reeded - del a’%, rl’%fcéféj{j /kﬁﬁfa g ;)U.FJQM)% el

Su_page 2247L 24/ Leidind $6 was dischedsd Bam et fong 00 B

i
Repoat Viclstion: Yes Date{s) of Pravious Violatlon(s}. 11104/2013
opas ®) , tep !

Signature of Legat Entity Representatlve -
(Requlred on EVERY Paael ! oy

Printed Hame and Title of Lagal Entity“R/apr .enlative /. Dat .
{Reaulred on EVYERY Page) _C,\_.A) CL_,\ AM ~ (/5 ate / ._Z '7.-— y, 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction was appioved by ‘

{Initiais)

The above plan of correction is approved as of —ﬂm Plan of correctioh implementation status as of W %jf?ﬁ
ale

Fully Imgplemented

Partially Implemanted - Adequate Progress 7{,—
Partially Implamantad - Inadequate Progress

OxO

Not Implemented
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[ \AGIRG 30§ 8 1OM, AAGRE - 1\ NBARTA « GBE L, Lgi
PCH Wame b EWART § WHISPERING PINIE § MANOR N .

5 RECWL T ON B8 Pe.Coge §2600

I 2300 87(4; - Amedication ratord shall b e xapt 10 incluge the foilowing for each resident for whom medications we
Edmin steve

(1) i2@p > mi's neme,

{Z) tinp i Nlergies,

(3 Hgn e of medisation,

(8] g B TAVI AR g osrea
(8} D 3 o, U= =

{8 lwws,

(7} Neu & 5 adminigtration. APR A0 2R

(8) I'mecur noy ?f ac?'mlnlatrtﬂon. coRT

(8) \grrin BirEtn:: Mraog, Eant 3 W = e
JAPAY Mo oww wE M mpe e K LR \'\r’tbl { iLGEO[\' [l Tt IS i ™
VIS Surst an sTiRelapy. ¢ appivouie, Human Servicos L;’g(;mgiiri(ét

(11} Spes | pracautions, if appllcable,

(12) i ysis of purpase for the medi ation, ingleding pro & ni 8 (PRN).
{13) Daty: nd tims of medication admi istrution.

{14} Mar e and Infials of the gta¥ parsc n ailminietyring the ined ;ution.

23 DRUCRIP NOR OF VIOLATION
Rentcy it i preeerbed, Trixaicin Taplcal / ragisic Capaaicn 0.25% { resm-Apply §mall smount 10 right ehoulder avery day ax
needet © o over, this madization wits RO | sditilad ontra rasidalts b svember 2044 medication administration record (MAR)

Thara i na di ignesis of purptee on rosidant #@'s Noyember 2014 M AR or (he fellawing medloations:
* Toplramat »- Omg-Take 1 tatiat gleng with 2 X0 g by mouth twics a da
* Helop aridok 1 3mg=Take 1 tablet by mocth ¢ bactima

— - emam m—

5 FLAILQF ¢ ORRECTION [PQC) (Atinch pe 188 01 ngeasssry. Reman ber Lot you muss dign and date any sttashed pages.)
incldr g 8K 16 ontes! i Walsiion desariond & ove and sleps o preven o w allar violalion frem poewring agein. If stens panrol be complated
imme. tate v, HEIL delid by which the £heps v ) be sompleied,

frrr edhat Jy; The administrator or de agnated staff parser g 1fed 16 adminlster medications shall
roview tH esident medltation agmint tret on records for 2ccur gy and completion, to Include that all
mecicatia s prescribed are indicated -« the residents’ medica lon administration records and all

maicat o s indicate o diggnosis or pu po:e.

immeadic b ly: All statf parsons who $d ninister medication  shill ba re-educsted by 4
BDeprine tapproved medication adr Wnistmtdon train-the -trx er on proper maedicabicn adminlstration
prae 1 e |, 10 include updating raside At ramdication admiiistn tion recerds with medizasion names and

. diig Josi§

Immedi tly: The administraror or de ignated staff persor shi: | monitor tha ragident’s medication
adm nistre tion recorgs monthly 0 ens re sl required info 'ma on spacified in 2600.187a i3 present,

v W — L L]

Repaut Yol b 3h: Yes Ustole) of Prev ous Violgtien{s):|  11/0 /2013
bk AL oo W et redi .

Stgraty v ¢ ' | egal Entity Reprogentative , iy .
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b ‘ L . Date )
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Page 23 of 24

ﬁ.orauon Report: 42085 - 11/05/2014 - Garrigan, Taure
PCH Name: JEWART S WHISPERING PINES MANOR
| 1. REGULATION 58 Pa.Code §2600

2600.225(¢) - Tha resident shall have additional assessments as foilows:
(1) Annqally | o
(2) if the condition of the resident significantly changas prior to the annual assessmeant.
(3} At the request of the Dapariment upon cayse ta believe that an update is requlired.

<8, DESCRIPTION OF VIOLATION

Resigent #6's assessment, dated 8/10/14, indicates the resident is inde
pendsnt with managing f
and dispensas the rasident's bponding maney. 478 fnanssei Towaver, the home nenages

3. FLAN OF CORRECTION {POC) (Attach pages as neessary. Remember thet youmust sign and date any attached pages )
inctade steps o correct the vialation describad 8bove and sieps fo prevent a simitar violation from ocourring ageain. If steps cannet be cornpleted

immediataly, include detes by whinh the atops will be compisted,
At 56 s du %Zv c/ Coon 1 lowt o /9//(1//‘( .
WS Ve ISV TN Qu(}’“{ S uJe ol A

J\QP 002411. I+ wes nox (_of(‘t’.fﬁkf{'é on W
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he < s W el Sourt ey o Fear” residen ¢
Lo € BOPIDYY TS 1 o’ vl erve ccens ment-
Co\N Yo Nl T covrecd  euhan Y\u_a-c;,i

Immediately: The administrator or designated staff person shall review all resident assessments to ensure each
resident has a thorough, accurate and timely assessment completed, at least annually, to include an assessment of
the residents” ability to manage finances independently. A copy of the assessment shall be maintained in each

resident’s record.

Immediately: The administrator will develop and implement a system 1o ensure each resident has a thorough,
accurate and timely assessment completed and least annually. As resident’s care needs change, the resident’s

assessment shall immediately he updated to reflect the change. @), ‘7’/%?//5’

Repest Viglation: Yes Dafe(s) of Prevmus VIO]atIOI"I/,L_‘ 11/04/2013

Signature of Legal Entity Reprosentgti /)\ \
{Requlred on EVERY Page) A_/
Printad Name and Title of Legal Enfity Ra%resentatwa

Dat —
{Requlred gn EYERY Page) e A (_& {ipﬁ)c\ ate [~277—1\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha ahove plan of correction is approved as of M %‘;’} Plan of coffection implemantation status as of “ff 39 / {
aie
;!5aiej

[] Fuliy Impiemented

( ;) s D Partialiy Implemented - Adequate Pragress
E Partially Implemented - inadequate Progress Q*—\

[::] Not implemented

The above plan of correction was approved by
Inltlats}
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[ Violation Repori: 42685 - 11/05/2074 - Garngan, Laure
FCH Nama: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2800

2600.227(d) - Each home shall docurnent in the resident's Support plan the medical, dental, vision, hearing, mental health

or other behavioral care services ihat will be mada availabls fo the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION

Resident #6's support plan, datad $10/14, indicates no supervisicn is ngeded in the home of when in the community, no problem with
Judgment, and minimal problem with agitation and aggression, Hewsver, according to staff and resident inferviews, and the home's
documentation and counseling records, resident #8 exhibited the followihg behaviors:

~ 1110014 et approximataly 8:00 AM: Resident #8 got upset ang angry when he/she was denied maonay from the residanl’s aceount.
Resident #6 stood in the center of the road I tha front of the personal dare home and said, "t want to kill myself. Resident #6 then
walked o the home’s parking lot and waved a lighler near histher T-shirt in attempt to light himsaitherself on fire, while sereaming and
yelling. @11 was comacted and the rasident was admitied to 1he hoapital for evalualion. '

* Gounsehng notes. daled 7/18/14, indicata, Pt had beon found lying by side of the road before coming in and had been making
cotedal stalerment,”

“Counseiing noles, dated 1/7/14. indicale resident #6 reported having B stressful weekand when hefshe was callad a "retard” hy
someong ! the personal care home. Resldent #6 100k 3 pieca of glass and cut his/her arm and took off down the road, having
thoughts of jumping into the lake.

*Counseling notes, dated 12710413, indicate resident #8 reported hefshe left the personal care home and went to the lake with
thoughts Lo jump in,

Resident #6's support plan, dated 9/10/14, does not addrass the resident’s behaviors or supervision neads,

3. PLAN OF CORRECTION {POC) (Atlach pugps as necessary. Remember that you must sign and date any stiached pages.)
nciude sfops o comect the vicklion describsd above and staps 1o preven! a similar violation from oceurring egain. if steps cannot be completad

immadiately, incigids dateg by which the steps will be compigted. Z - e f }/ G //C{ ¢ ’-f/}‘?/ cal
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Rfs-peak\;ielatlun: Yas Date(s) of Previous Violati%\ I{/l///}

Signaturg of Lagal Entity Representati 1 N
(Reguired o EVERY Page) A
Lo !
Printed Name and Title of Ledal Entjity Representative_—— Date -
(Required on EVERY Pago) L\A‘ CSA e ) & A /=275
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of correction is approved as of z// [/5 Fian of correction implementation status as of (7!/}6//
{Data)

(Dats)

[::J Fully Implementad

/E?.; Partially Implemented - Adequate Prugress‘[/é—,——
The above plan of correction wag approved by { E_'_] Partially implemenled - Inadequate Progress

{Initiais) [:J Not Implamented
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[Viciatlon Nepo T84 - FIREIZETE ™ Garn; an. Tevne - r
LP}:?‘ meui\ JART & WHISPERING PINE! #ANDR e e A TR R T S R B o Tl o
3. REGULATHS! 26 Pa.Code §2600 Human Services Licensing

zgoz{.zzf ;d)“ i _a;ch home shall ducume_ﬂt n the resident's suppor plan the medics!, dentgl, vision, hearing, mental health
‘o.’gi.wr ] "bhz :.' arel e servlca{ns th?t will | & ' ate available 1o the resident, o7 referrals for the rasident to outside sarvices
if Mis ousiien e pryvieivn, physiclan's agsl tart or certifieg rggista’ ad nurse practitionsr, getermine the nacessity of thess
S00vipg, -

Za. DEBCIHPT 10N OF VIQLATION

Residon # 8™ wipo plan, sated 9/10/18, Ind 'ates no supRrvision s re sded in the kome or whan in the i ‘

' ) ot pisn, 18, ind ales community, no probism with
judgmenrt, ans i riml Ealinm with agitation | nd nggrennion. How wer aseoraing 1o stalf and resident imerviews, ba'md t!Ea home's
dt:l:m;?n;i t;or a1d cou?nlslgg rw&m% reside it W exhibitad the 19l owii 7 behaviors:

, i4 3t o oximately 8:00 AM: Reslden #8 gol upsat and B Iy, han heshe waa denied money from the resident's account
Regident#3 g1 § lfa the canter of the road in 118 -3t of te person 1l ea & homo And said. " wanlt to kil mysell". Residont #8 then
wa!kad tg) 1@ ow'e paking Of sru waved 8 ynlo neer hisiher T-hit n atigrript 1o lght himseHmherself on fira, whils screaming &nd
pEIE 31 wes toniaciag Bnd e regident wi & Acminad 10 the hos pitsl for evelustion,

* Counvelil g not o, dated 7/18/14, indicts, 'P hat: aesn found lying: by ds of the rond Detors toming in snd had baen making
sulciowl st tem a1

"COURSAIIN § NCE L Bated 177114, indicate rosit it i reparted havin g w « resuful woekand when ha/she was calisd a “retard” by
sOMEGNE 2! thi | yrsone! odvs home. Residen: w8 20k & piace of ghiss ¢ nd cuf hisher arm snd 100k off down the rogd, having
theughits of jurr p g Into the lske.

“Counselin ) ncie ;, dated 12/10/13, ingicate e et #6 repdtad hel/she ' oit the peraony] care home and went to the Jake with
moughts 1o jur p n.

Resident % s £ porl plen, daled 5/10/14, dos no! sddress the resi jont + behaviors or supsrvision neads.

——r S -

3. PLAN O1F COF RECTION (POC) (Atimeh page < as ticosrary, Remem wer 1) 2t you must sign and datc any sttached pages.)

Imalide ah o8 171 amect the vichstion descrbaed &bt /e and aleps o prevent & sin ar violsthor from acourning egain. If steps cannol be compistad
Inmadiam 'y, I o e dules by which the steps wiil  oumpleted,

Immediately. The administrator or desl naved staff person sha review ail resident support plans to
ensure qach 1 2sident has a thorough, ac :urite gnd timely sapja 1t plan completed at least annually, to
include sup o sston needs, behaviors, ju fgment, agitation and & ggression, A copy of the support plan
shall be ma b sined in ¢ach resident’s et cord,

immediitel ;. The administrator shall de /eltp and implement a system to ensure esch resident has a
thoroug 1, 3 o urate 3nd tioely support ¢ an complatad at teast nnuslly. As rcsldgnt's care needs
" chinge, the r stdent’s support plan shal .minediately be updat: d to reflact the change.
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[" Partiglty Implomentsd - Inedequats Progress

The above len o corection ie approved ssof

Thi ubove | tan o corection was spproved by e e
(tnitials) [~ Not tmpiertented
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16
PCH Name: JEWART § WHISPERING PINES MANOR ' License Number: 420685
Address: P O ROX 248 8 WEST CHURCH ST, SAGAMORE, PA 16250 County: Armslrong
Administrator; Lucinda Jewart Raglan: WEST

Legal Entlty Name: LUCINDA AND RANDALL JEWART

Legal Entity Address: P.O. BOX 249 8 WEST CHURCH ST, SAGAMORE, PA 16250 O S AR
Certlficatal{s} of Doocupanay S
8P A 20 20
08/03/1906 N
Labor and industry WEST T

R R T T )

Staffing Hours

Resident Support: 0 ] Total Dally 8taff: 5 Waking Staff: 4 \

Typa of inspection: Interim - FQC BH)\ Docket Number: Notice: Unannounced

Reagon(e) for Inspection(s)
interim

On-Site Ingpections Dates and Department Representatives Qn-Gite
02/10/2015, Garrigan, Laure; Rosal, Jennifer .

Of.Sita Inepection Dates and Ingpeciors, if Applicable

Other Detalls
Partlal or Fuil Triggers: S
L
Resident Demographic Data aa of Inapection Dates

Raridom Indlcators:

Licenaed Capacity: 8 Number of Residents who:

Number of Rosidents Served: 8 Raceive Supplemantal Securlly Income: 5

Securad Dementia Gare Unit in Kome: No Aro 60 Years af Age or Older: 2

Arsa: Have Mantal liness: 5

Secured Demantia Lnit Capaclty, if Applicable: Hava an Intellectuat Disabity: 2

Number of Resldants Served in Secured Demontla Care Unit, Have a Wobility Nesd: O

it applicable: Have a Physice! DisabHity: O
Number of Current Hoapice Kesldenis: 0

Number of Hoaplca Residents In past year; 0
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[Viofatlor Repari: 42685 - 0271072075~ Garrgar LAl
PCH Namo: JEWART S WHISPERING PINES MANOR i

1. REGULATION 55 Pa Cods §2600 N ey
2600.1? - Remdenllrecords shall be confidential, and, except in emergencies, may not be accessible to anyons othar than
the resident, the sesident's designated person if any, staff persons for the purpose of providing services to the resident,
ager}ts of the D_epartment and the fong-term care ombudsmen without the written cangent of the resident, an individual
hoiding 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.

1

23 DESCRIPTION OF VIOLATION

AL 003 AM, resident information was pested an the bulletin board in the first floor haliway, ta includs the following:

* A physician's statement for resident #1, dated 3/20/14, indicating he/she has a severe mood disorder and it would be tslpful if he/she
did small chores,

* A pharmacy prescription for resident #2, dated 3/48/14, for lbuproten-400 mg tabiet, take 1 tabiet by mouth every 6 hours as needed
far painfinflammation.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sipn and dawe any wltached pages.)

liclude steps to comect the violation dassribed abave snd steps lo provont a simitar violatien from oceurring again. If steps cannat be completad
imediately, inclides dates by vhich the steps will be completed. ‘

_T\M_ pur '.&—'-QW\&) A gl (Tvvhau c,d. NN Continu ¢
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Yieud  Urs

Immediately: The administrator shall educate all staff members that resident information, including diagnoses and
medication prescriptions, shall be kept confidential and stored in an area that is locked.

immediately: The acdministrator or designated staff person shall monitor the home daily to ensure ail resident
information is kept confidential and stored in an area that is locked.

s

Repeat Violation: No Date(s) of Previous Vislation(s):

Signatura of | egal Entity Representative /24 J ﬂ' j ﬁ—-m .
]Rﬂguirﬂd [=])] EVEEY Eﬁgﬂl b { Ak A _}1’:‘_ . _

[
Printed Name and Titls of Legal Entity Representativ

{Raquired on EVERY Page) j—\\g\-h o V‘:A;—-« AC’ ‘-«J‘/%ﬁ 332 O/ S—F
DEPARTMENT USE ONLY'- HOMES WIAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L//M { Plan of correction implamantation status as of L/(‘af—?(f
atg

{Date) a
{ [:] Fully Implemented
!
|‘ : IZ Partialty Implemented - Adequate Progress ﬁ/
The abova plan of corraction was approved by [] Partiaily implemented - Inadequate Progress

Date

Initials
( ) Not Imptamented
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Vioiation Report: 42685 - 02/1072015 - Garrigan, Laure

PCH Name: JEWART § WHISPERING PINES MANOR U

1. REGULATION 55 Pr.Code §2600 ) i e
2600.20(b)(1} - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

28, DESCRIPTION OF VIOLATION

The home manages finances far residents #1 and #3. Howaver, thera is no documentation of financlal transactiens for residents #1
and #3, 15 include dates, armounts of deposits, amounts of withdrawals and the current balance as follows:

* The home was representalive payes for resident #1 from 11/1/1 3 until he resident was discharged on 12/16/14. Staff person A, the
horne's administrator, indicated residen #1 received $20.00 svary week and $5.00 upon request, for a total of $85.00 par month.
According 1o staff person A, resident #1 received his/her rent rebdte somslime in July 2014, in the amount $325.00. Tha regord of
financial transactions only indicates resident #1 received $85.00 the first of avery month from 12/1/13 to 1211114, and doss not include
documentation ef when the rant rebate was deposited or withdrawn.

“The home js curcently Tepresentative payee for resident #3. According 1o staff person A and resident #3, the resident recaives $20.00
amonth in cash and 10 cigacettes per day, which the homea purchases with the rasident's moenegy and dispenaes to the residant,
However, the only record of financial transactions indicates resident #3 raceived $85,00 on 2/1/15.

3. PLAR OF CORRECTION (POC) (Attech pages as accessary. Rewember thut you inust sign.and date any artached pages.)
Include steps to carrect the vialatlon described above and sleps lo pravent a similar violation from seeurnting again. If steps cannet be complated

}
immadietely, inolude dates by which e steps will be cpmpleted, @ /l / l(//
~ one o\ X /Cec( .
'ﬂ\f 54 jv%zﬁzﬁihij{d Vyvy (0 W‘uc_ww’r-gi Tlacumededt iat

OF - ﬁ{()\}ﬁj—ﬁ&;— " eseden t dispence & Foads

Lo\ ot € SO Ao s wyrecdad

Immediately: The administrator shall develop and implement a form to record financial transactions or use the
Department-approved form to maintain a record of financial transactions for each resident for whom the home
manages finances, which includes exact dates of transactions, exact amounts of deposits, exact amounts of
withdrawals and the current balance. Documentation of all financial transactions shall be maintained on the form, A

separate form shall be used for each resident,

m@

Repeat Violation: Yes Date{s) of Pravieus Violationia): 11/041201
Signature of Legal Entity Reprosantative %Mf ﬂ
{Reyuired on EVERY Page} ;( ] ~ -
Printad Name and Tiile of Legal Entity Represenh?&_ 2 L Y . Dato | -
{Required on EVERY Pags) ‘ .- N ﬁ"‘w&.‘x\f\—) éj_/c\\fw.ftﬁ" g “.ZQ—{ g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of carrection is approved as of M Rian of eorrection implementation status ag of ‘//)‘? /( i
{Dafe]

. {Date)

|:_:| Fully Implemented

E] Partially implemenied - Adequate Progress

Eg Partially Implemernted - Inadenuate Progreas Z,é/
[] WNotImplemented

The gbove plan of correction was approved by _
{Initials)
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Violation Report: 42685 - 02/10/2015 - Garrigan, Laure
PCH Name: JEWART & WHISPERING PINES MANOR A T T

1. REGULATION 58 Pa.Code §2600 R TSNP

2800.20({b}{3) - The home shall obtain a written receipt from the resident for cash d|sbur5ements at the time of
disbursement.

2a. DEBCRIPTION OF VIOLATION

The home manages finances for residents #1 and #34Howevar, there is no written receipt from the residents for cash disbursements
at the time of dishutsament, 1o include the ollowing:

* Sta¥f person A indicaled resident #1 roceived $20.00 every week and $5.00 upon raquest for a total of $85.00 par month. Howaver,
the record of financial transactions indicates $86 was given {o [he resident on the 1st of the month from 12/1/13-12/1714,

* according to siaff person A, resident #1 recaivad histher reni rebate sometime in July 2014, in the amount 332500, Howevar, thera
is no wrtten receipt from the resident for the disbursemant of the amount™of the rent rebate.

* Agoording to staff person A and resident #3, the resideni receives $20.00 a menth in cash and 10 cigareties per day, which the home
purchases with tha rasident's money and dispenses to the resident. However ihe only record of financial ransactions indicales
resident #3 received 885.00 on 2/1/15.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Romember that you must sign and date any altuched pages.)

Include steps 1o correct the vioistion described above and steps 1o prevent a similer violalion from orcurring again. If steps cannot be complatsd
immadistaly. includa dates by which the staps will be complated.

losideat #1 cas disChaige o /;7//(@/4
&T{\Qk S @ﬂ\/&‘s (n\‘g’q AN
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Immediately: The administrator shall develop and implement a form to record financial transactions or use the
Department-approved form to maintain a record of financial transactions for each resident for whom the home
manages finances, which includes the exact dates of transactions, exact amounts of deposits, exact amounts of
withdrawals and the current balance. Documentation of all financial transactions shall be maintained on the form. A
separate form shall be used for each resident. The home shall ohtain a written receipt from the resident for all cash

disbursements at the time of disbursement,
s

Repeat Violation: Yas Date{s) of Previous Viotation(s): ,_ngmma\
Slgnatura of Logal Entity Representative .
(Regulred on EVERY Pagel -
ItyVR r\ entative
Printed Name and Title of Legal Ent op Date o
(Bequired on EVERY Pade) LW é:.., Newe Vi 20/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction i3 approved as of l’/ 29/ (T Plan of correction implementation status as of Q/Qq dzfp
' ate

{Dala)

D Fully Implemanted
D Partially linplemented - Adequate Progress

The atove plan of correction was approved by E_ Parially Implemented - Inadequate Progress ﬁf/
(Initlals)
. D Not Implemanted
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Violation Report: 42685 - 02/10/2015 - Garrigan, Laurie L T ey
PCH Name: JEWART 8 WHISPERING PINES MANOR PG oo IR

1. REGULATION 55 Pa.Code §26800 e

2600.25(d) - A home may not seek or accept payments fram a resident in excess of one-half of any funds received by the
rasident under the Senlor Citizens Rebate and Assistance Act (72 P.S. §§ 4761-%- 4751-12). W the home will be assisting
the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (relating to financia! management) may
apply. There may be no charge for filing out this paperwork.

2a. DESCRIPTION OF VIOLATION

The home received resident #1's rent rebate, in the amount of $325.00, in July 2014, Resident #1 was discharged from the home on
12/16/14. On 12/16/14, s1aff person A senl resident #1 a statement of account from the pharmacy indicating restdent #1 owes the
pharmacy $126.78. Staff perepn A altached a note 1o the bottom of the pharmacy bill indicating, "will pay out of rert rebate wilt ferward
halance of money." Staff person A did not get permission from resident #1 to pay the pharmacy bill with rant rebate monies. As of
/6115, tha pharmacy has nol received & payrnent for resident #1's pharmacy bill since 5/8/14, in the amount of $20. The resident’s
current pharmacy bili tatals $1232.18. According fo the record of financial transactions for resident #1, there is no documentalion of
when the rant rebate wes received, the amount that was deposited, the amount that was withdrawn or a written receipt from the
resident for any cash disburserneni of the rent rebate.

3. PLAN OF CORRECTION (POC) {Atlach papes as necessary. Remember that you must siga and daie any attachud pages.)
Include steps 10 comect the viglation described apave and sleps lo prevenl & similar violation from occurdng again. If steps cannot ba completed

immadiately, include dates by which the steps will be completed.
. . A T 0, ol T e
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St Page Skl 1),

Repaat Violation: No Dats(s) of Previousn\ﬁotation(s): ) AN

Bignature of Legal Entity Representative % - QU\ @_j:a_.,
(Requirey on EVERY Paga) AL "

T I ]
Printed Name and Title of Legal Entity %PF ntative ¢ . Date - N
{Reguired on EVERY Page) e U (\A_\ e ,}/ 3 2 O / 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}

M Plan of correction implemsntation status as of Z7’ y9{(S"
{Uats) ale

[ Fully implemented

[T] Partially itmplemented - Adsquate Progress
“\Q/ % Partially Implamentad - Inadequale Progress %/

Not Implemented

The above plan of correclion is approved as of

The above plan of cofraction was approved by _
1 (initizla)

D
']




%
_-_—_n,-u-ﬂ-“"“"‘“'
R

e s, PR B GIEOTE TR § Chure
SOM Nama: ¢ & AKT S WHIGPERING BINESVIANON

o R

Ti ot e e ode §a600 . ‘
;hgggl;'{ :; N o ray not seek or 5¢ay t peyments from a rl skl nt in excess of one-half of sny funds recelved by the

residan: i ncid fu Senior Cligens Rebats 4 1d £ glistance ant (77 F.5. §Y 4764.1.4751-12), {the ?gnme uAll ba Qﬁﬁiﬁﬂﬂg
the f@gioont 1o MANEgS § POrISE of e rend rebate, the requiresr anl: i § 280020 [rettfing in fisansig) managamant) may
aoply, TImre 2y %m0 ohargn by flieg o: LN pageraon

- o g AR | e it eyt T RO
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‘The home rec i 0 resident #i's rant rebate, in ha vmount of $325.00 i ily 2614, Resident #1 was dischiyed from the horie o0
12118114, On 17 '16/14, st parson A sent resl ent:H @ staleman of 1gco int from tha pharmacy indicating resident #1 oweg the
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3 PLAN UF G0 IRECTION (POC) (Attaoh pages a8 hagewsary, Remembe - tha you must aign and dute any attacked peges.)
Incladd 11809 & somuct thx «RYETIR Coserbed fon & ond alepdi M BV B PO Al teea g soero I Mg sl 28 sompleted
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Immedat 1 The home shall not utiiize rest lent fluads oo e e ident’s benalf withoul pric
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transa o) 1 accordance with 2600,201 7 and 2600.20b3. Tre h e shall malntain coples of bll
recely s &ic Lhacks that are pald on the resldent’s bahalf.

t

Rapeat Visfab sl 1 No Oata(n) of Previc n Vidiitionis): —]_

T WP TE P
Qignatura oA & M Zrltty Bonoreniathel —_ 7/

[— ey
iBemurs; o TR Era) A J&_Qu ;

A
Printge Nime & & Titks of Lage! Entily Reprat bntzitive

(Rasuang oo 2 ERY Paae Choim b A X T 4RI/

CEPAZ I ENY UEE G LY BOMGE WA ()T WRITE BELOW THIS LINE!

Tha abuov 2 plou, of eroecllon e approved as ot _ — s P an of esttsotion Implementation statys as of
NATATY

[T} ity inplereriss

Tha goov s phon 2 gemartion vae fepovad Iy E} sartally molemenied nadequate Progmes

------ R A LT

(initima)

|
§
!
!
l [] Paristy impiementsd - Adequsto Frograss
{

[C] watinglenantes

Dt < tpbyirems 4+ e ¥ v e Wl BB LT g o £S04 oSS WAt A PR ER S LAY A RER aEm by T ke TH S ke, TETR Y TRT




RN Page 6 of 18

1
.

Viciation Report. 42685 - 02/10/2015 - Garngan, l.aurie
PCH Name: JEWART S WHISPERING PINES MANOR v e RITIS

AERUANELS

1. REGULATION 55 Pa.Code §2600 N R . 5
2600_.42(5) - A resident has the right to privacy of self and passassions. Privacy shall be provided to the resident during
hathing, dressing, changing and medical procedures.

2a. DESCRIFTION OF VIOLATION
AL10:47 AM, resident #5 had biood drawn by a stafl person from the nospital al the dining room table. Residente of the homa,

including resident #4, were present at the table during the blood draw.

3. PLAN OF CORREGTION {POC} {Atach pages as nevossary. Remembes Uk you must sign and date any attached poges.)
Includs steps to comect the violation described above and Sleps to prevent a similar viciglion front ocourring again. I sfeps
4 ‘ } I
immadiataly. includs dates by which the sleps wilf be compleled. 749 ps cannot bg completed

e Aotn newe  befn advuded et
e vedia precc Aoy ot ff%?o(m _
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Immediately: All residents and staff persons, including hospital and hospice staff, shall be educated on the residents’

right to privacy during bathing, dressing, changing and medical procedures, to include blood draws. Documentation

of the education shall be kept.

Immediately: The administrator or designated staff person shall monitor the home daily to ensure residents’ rights

dressing, changing and medical procedures are maintained,

7&[[{

U

10 privat\; during bathing,

Repeat Violation: No Date(s) of Previous Violation(s):

Signaturs of Legal Entity Representative ~ )
. . ] —
{Required on EVERY Paag) { [ _Qm '

Printed Name and Tltie of Legal Entity Rgpresentative,
{Reqyired on EVERY Page!l M g \"e,M,,.) m\//fsr/d Date ?H 2 Oﬁ__l S"'—
e \ i S A N < g p
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
| he above plan of corraulion is approved as Uf. Zl% ll { 5 Phan of correctian implémentation status 88 of qa_c? /S_.
;;ate;

(Date)

D Fully Implamentod

] Partially Implemented - Adequate Progress ]\0/_—

The above plan of correction was approved by : |:| Parlially implementad - Inadequate Progress
(nitugle) L__] Not Implemenled
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VioTation Report 42605 - DOFI0IZ015 - Garrigan, LAune VAT AN

PCH Nams: JEWART § WHISPERING PINES MANCR

1. REGULATION 55 Pa.Code §2600 v L
2600.83(a) - The indoor temperature, in areas used by the residents, shall be at lsast 70°F when residents ari present in

the home.

25, DESCRIPTION OF VIOLATION
At 2:13 PM, resident #3's bedroom measured 88.5 degroes Fahrenbeil. Resident #3 indicated hefshe was cold and was observed In

bed, covered with a hal on,

3. PLAN OF CORRECTION (POC) (Attach papes us ngRessuty. Remember that you must sign and date any stlached pages.)
inglude steps (o comec! the vielalion described above and steps lo prevent a siqilar viclatioh from cotuning again. Jf steps cannol pe completad
immediately, include daies By which the staps will e completad,
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tramediately: Al staff persons shall be educated on maintaining a temperature in the home of at least 70°F.

Documentation shall be kept.

Immediately: A designated staff person shall monitor the home on a daily basis to ensure the temperature in the

home is at least 70°F.
1&/

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative /7{‘4 P @\
i i -y
Re d on EVERY Pags / A A

Printed Narng and Title of Legal Entit{’ﬂgpresfjiatwo /

(Required on EVERY Page} \’\LkJ/ (\f"*‘«:\t i) v\/,\__.. Date 'g,w Z_D — S"‘“

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Ihe sbove plan of correctivn is approved as of M Plan of correction implementation status as of C/IM//S—"—
aie

(Dats)

[[] Fully implomented

.2 - ?Q—” /E Partially Implemented - Adeguate Prugrass“{g—/

“The above pian of correction was approved by ! |:] Padially Implemented - Inadequate Progress
(Initiats)
[] Notimpiemented
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Viotation Report: 42685 - 0271072075 - Garigan, Laure TR T
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 85 Pa Coda §2600 l L
2600.100(b) - The hiome shall ensure that ice, snpw and chstructions dre removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
Alayer of ice, approximately 1" thick, complately covered the pathway to the picnic table in the yard, which is the home's designated
smoking area.

3. PLAN OF CORRECTION (POC) (Attach pages ny necessary, Retnember that you must sign and dale any aftached pages.)
Ingludte steps lo correct the violstion deseribed above and steps to prevent a similar Violation from ocourring again. I stapg cennol be completed

immediately, inclutle dates by which the steps will be complated,
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Immediately: All staff persons shall be educated on the importance of ensuring all ice, snow and other obstructions
are removed from the outside walkways, ramps, steps, recreational areas and exterior fire escapes, Documentation
will be kept,

immediately: During ice and snow conditions, designated staff persons will check all outside walkways, ramps, steps
recreational areas and exterior fire escapes, at least hourly, to ensure they are free and clear of ice, snow and
obstructions.

’

q{ﬁ‘ 4

Repeat Violation: No Datelg} of Previous Violation{s): —
Signaturs of Legal Entity Representatlve g -
{Requirsd on EVERY Page) WA Q_\ { _

Printed Name and Title of Legal Emtity Repré’_j ntative C\\ Dato e e
(Requlred on EVERY Paqo) g m//&;a« S e (( 3 )51\
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The sbove plen of carrection is approved as of _%.(S Plan of corraction implementation status as of %@f
ate

EJ Fully Implemented

5‘-:] Partially Implemented - Adaquate Progrese‘f@
The above plan of carraction was approvad by é [:] Partially Implamsnted - Inadequate Progress
[

(nitials) Not mplemsntad
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Viglation Report: 42685 - 02/10/2015 - Garrigan, Laurie
PCH Name: JEWART S WHISPERING PINES MANOR

1. REGULATION 55 Pa.Code §2600 R R TTR T
26C0.101(j}(4) - Each resident shalt have the following in {he bedroom: A storage area for clothmg that mcludes a chest of
drawers and a clesel of wardrobe space with clothing racks or shelves accessible to the resident.

2a, DESCRIPTIGN OF VIOLATION

Rasident #5 did not have a dresser in his/hes bedroam The resident's dresser was disassembled and stored in the Closel, pbstructing
tha use of tha closst.

3. PLAN OF CORRECTION [POC) (Attach pages as neeessery, Remember that you rmust sign and date any attaghed pages.)

Inciude stepa to corect the viclation described abave and steps o prevent & sumr.‘ar viclation from oceurring again, If steps cannot he complated
immadiately, inciude datas by which the stepg will he complsfad.
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Immediately: A storage area for clothing, which includes a chest of drawers in good repair, shall he provided to
resident #5. Obstructions not belonging to resident #5 shall immediately be removed from resident’s closet.

Immediately: The administrator or designated staff person shall inspect all resident bedrooms to ensure each
resident has a chest of drawers in good repair, and obstructions not belonging to residents are removed from their
closet space.

| Immediately; The administrator shall monitor all resident bedrooms, at least monthly, to ensure all residents have a
storage area for clothing that includes a chest of drawers, as well as a closet or wardrobe space with clothing racks or

shelves that are in good repair and are accessible to the residents.
Fupalis

Repeat Viclation: No Date(s} of Previous Violation(s): SN

Signatura of Lagal Entity Representative / - . QLL‘)
{Reguireg_on EYERY Page)] ; vy A

- | -
Printed Name and Thie of Legal Entity Repl{s ntative

{Required on EVERY Page) o W &W\ r& e b Pate 70—/ Vo
DEPARTMENT USE ONLY - HOMLS MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Pian of carraction impiementation statug as of /Q—z / ES-
ate

(Date)

The above pian of corrsction was appraved by lg -

(Imitials)

Fully Implemeantad
Partially Implemented - Adaguate Progress

Partialty Implemented - Inadsquate Progress

Mot implemented ﬁr/
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Violation Repart: 42685 - 0271072015 - Garrigan, Laurie " P ! Py
PCH Name: JEWART 8 WHISFERING PINES MANOR e T

1, REGULATION 55 Pa.Gode §2600
2600,141(a}(2) - The medical evatuation must include the foliowing: (1) through (10)

iR GG s il
" o oo Dioesinag
20. DESCRIPTION OF VIOLATION Humen Sepvicss Licsnsing

Resident #3's madical svaluation, dated 9/8/14, does not include a mobilty needs assessment.

3. PLAN OF CORRECTION (PQC) {Atwach pages us necessary, Remernber thit you must sigh and date any attached puges.)

Includs sleps fo corroet the vickation desoribed above and steps lo prevent a similar victation fom oceurnng again. If steps cannot he completed
immediately. include dates by which lhe steps will ke compietad,
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immediately: The administrator or designated staff person shall review all resident records to ensure each reside‘nt
has an in-person medical evaluation, compieted in its entirety, to include a mobility needs assessment. Any medical

evaluations with contents missing, shall be returned to the physician, physician’s assistant or certific::d registered
nurse practitioner for completion. A copy of the medical evaluation shall be maintained in each resident’s record.

yfoals™

Repezat Violation; Yes Date(s) of Previous Vloiation(sl; 14/04/2013
T

Signature of Legal Entity Reproseniatjve™ - .
[Regujred on EVERY Page) " AN A

¥ ~
Printed Name and Title of Logal Ent%’tfﬂepraaentative '

) Date = _ . —_
J»wq_‘ud ({»\ a\‘m‘)c. (+‘ 5 LO—/y
DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of ion i 9129/ y .
& plan of correction is approved as of -L/(DZE) 2 Pian of correction implementation siatus as of C//}?
(Dafai

(] Fully implemented

Q/ ‘E] Partially implemented - Adequate Progress 394

H(Jniﬁalg) [j Partizily Impiemantad - Inadequate Progress
{1 Notimplemented

The abova plan of correction was approved by
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Viglation Report; 42685 - 02/10/2015 - Garrigan, Laurie
PCH Name: JEWART 5 WHISPERING PINES MANOR SAR D o

1. REGULATION 66 Pe.Code §2600
2600.141(b){1) - Aresikdent shall havs a medical evaluation a! least annuaily.

2z. DESCRIPTION OF VIOLATION
Residant #4 's medical evaluation was completed on B/5/13; howaver, a new madical evaluation was not completed until 9/30/M14.

3 PLAN OF CORRECTION (PQC) {Alach papes is necessary. Remember that you must sign and date any attached puges.)

neiude Srﬂp o correct the violetion dasct Ibgd ﬂbo?e and & &ps ic prave i g ag Jil D
! 5 ni & similar violation ”0!?) ouewring again. If steps cannot be com }Erﬁd
f!)ll?’ﬁdﬂ'ﬁlafy J‘-‘JC’HC’H dales Dy which tha slaps will ba GOJ).'IP.'B e " j
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Immediately: The administrator or designated staff person shall review all resident records to ensure each resident

has an in-person medical evaluation, completed in its entirety, within the past year. A copy of the medical evaluation

shall be maintained in each resident’s record.

istrator shall develop and implement a system o ensure each resident has an in-person

immediately: The admin
or if the condition of the resident changes prior to the annual

medica! evaluation completed at least annually,
medical evaluation. Documentation of the new system shall be kept.

j[k;qu{

Repeat Violation: Yes Date(s} of Previous Viclation(a): 111042013

Signature of Lagal Entity Representative ;

{Reguirad on EYFRY Page} = : -
. . [ /

Printed Name and Title of Legal Entity Reprpsentative : . Date -

{Regulred on EYERY Page) e L) Ea&@ wA S=29—/)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above phan of corraction is approved as of L/ 2 5 Plan of correction implamentation stafus a5 of ‘/[)9{ fS
ate

(Date;

[:] Fully lmplemented

i) [] Partiaty implamanted - Adequate Prograss
Tha abova plan of correclion was approved by E Partially Implemented - Inadequate Prograss ‘e/

{Initials)
= D Not Implemented
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Violation Report: 42085 - 0212076 - Garrigan, |Laurie
PCH Mama: JEWART S WHISPERING PINES MANOR

1. REGULATIOQN 55 Pa.Code §2600 . L
144(c)(2) Location of a smoking reem or outside smoking area a safe distance from heat sources, hol water heaters,
combustible or flammable materials and away frgm commaon walkways and exite.

2a. DESCRIPTION OF VIOLATION
AL1D.15 Al and 12:46 PM, resident #4 was observed smoking on the front porch. However, the home's designaied smeklng area is
the pignic fable in the front yard, Staff persen A indicated rosidents rowlinely smoke on the frant poreh during inclament weather.

3. BLAN OF CORRECTION (POE) (Aunch pages as neeessiry, Remember thal you must sign el dute any autached pages.)
Includs slans lo correc! the violation described atove and steps 1o prevent a similar violation from oteurdng again. If ateps cannot be compleled
immadiately, include dates by whick the steps will ba completed.
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Immediately: All residents, staff, visitors and volunteers shall be educated on the location of the home's designated
smoking area. No resident, steff, visitor or volunteer shall smoke outside of the designated smoking area.

Documentation of the education shall be kept.
Immediately: The administrator or designated staff person shali monitor the home, at teast daily on each shift, to
ensure no resident, staff, visitor or volunteer is smoking outside of the home’s designated smoking area. No

exceptions shall be made due to weather conditions,
73
fypall

Repeat Viotation: No Date(s) of Previcus Violation{s):

T
Slgnature of Legal Entlty Raprasant% - .ﬁ:\
) I e | S
/

{Reguired gr EVERY Pags) .

Printed Name ang Title of Legal Em presentative . —

(Reguired on EVERY Pagel el A (\[ e oo lon VA Date. &= 2 0~/ §
DEPARTMENT USE ONLYI- HOMES MAY NOT WRITE BELOW THIS LINE|

I he sbove plan of correction is approved g3 of M Blan of cartaction implemantation siatus as of L//}a
Zﬁafa;

(Date)
D Fully Implemented
[7] Ppedially Implemented - Adequats Progress
v ‘ .

{:J Partially Implemanted - Inadequate Progress

Thae above plan of corcection was approved by
initials) ‘
( E Not Implemented
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Viclation Report: 42685 - 02/10/2078 - Gamngan, Laurts -
PCH Name: JEWART 5§ WHISPERING PINES MANOR

1. REGULATION 58 Pa.Code §2600

2500.162(2) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to & resident in advance of the meal. Meal substitutions shali be made in accordance with § 2600,161 {relating to
nutritional adequacy). e

2a. DESCRIPTION QF VIGLATION

On 2/9/15, country fried steak, french fries, orange slices and a beverage were posted on the homs's menu to be sefved for dinner.
However, residents indicated 2 corn dogs, french fries and lea were served. A change to the menu was not posted in & conspicuous
and pubhic place in the home.

Qn 210415, barbecue sandwich, tater iols and chucolate cake were posted on the home's menu to be served for lunch. However,
bologna sandwich, chips and tea werg sorved. A change to the menu was nol posted in a conspicuous and public place in the home.

Siafl person A indicated changes in tha menu are not posted in & conapicuous and public place.

3, PLAN OF CORRECTION (POC) (Altach puges as necessary. Remember that you must sign and date any uttached pages.)

Ingluda steps to corree! Ihe violalion descobed above and slaps 10 prevent a similar vilation from ocourring agatn. If stops cannol b completed
immediately, include dates by which the steps will be compleled.

AV enenge = Mo W e o\
b& @E}‘b%& LANEIN wa&()\ CACOS Qrﬂ‘:fﬂb)\ C
P\ s :

immediately: The administrator shall post the home’s menu, at least one week in advance, in accordance with
2600.162¢. Any changes to the menu shall be posted in a conspicuous and public place in the home, prior to the start
of the meal.

Immediately: The administrator will review the weekly menu and the available food in the home to ensure the home
is capable of providing the meals indicated on the menu. If there is a change to the menu, the administrator or
designated staff person will ensure the change is pos.ted in a conspicuous and public place prior to the start of the

| o ﬁg(f{

Repeat Yiolatlor: No Dats(s} of Prewous Violatlons,
Signature of Legat Entity Repraaantat/ Mi‘

(Required on EVERY Faga)

Printed Neme and Title of Legal Enti praaentatwe Date

{Regulred o EVERY Page) w&xw A‘h k‘/‘{f’ 3-.270_7/ N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcton is approved as of 4009/t6” Pian of correction implementation status as of 4/{91‘] [{S
ale

{Dats)
Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Not fmplementad ‘@*

The apove plan of ¢orraction was approved by
(initinte}

R’Oooo
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Viclation Report: 42685 - 027102015 - Garrigan, L.aurie Ao s n
PCH Name: JEWART 8§ WHISPERING PINES MANOR

1. REGULATION 65 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or contamer that fa
locked. This includes medications and syringes kept In the resident's room.

2a. DESCRIPTION OF VIOLATION
AL 10:15 AM. resident medications, including resident #4's medications, were uniocked, unattended and accossible 1o resldents in the
medication cabmet inthe home's knchan

Al 10:36 AM, resident #3's Triamcinolone Acetonide cream was untocked, unatiended and accessible on residant #3's bedroom
dresser. Resident #3 was out of the bome for a medical appointment,

3. PLAN OF CORRECTION (POC) (Auach pages as i;’cu\,asury Remember thal you must sign and dale any siteched pages.)

Inchide staps 'o corract the violation described above and steps fa prevent & similar vioiation frorm! eocurting again. If sleps cannat be compleled
immediately, include dates by which the steps will be complated.
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Immediately: All prescription medications, OTC medications, CAM and syringes belonging to residents and staff
members shall be kept in an area or container that is locked.

Immediately: All staff members and residents shall be re-educated on the importance of storing alt prescription
medications, OTC medications, CAM and syringes in an area or container that is locked. Documentation of the
education shall be kept.

Immediately: A designated staff person shali monitor the home, at least once per shift, to ensure all prescription
medications, OTC medications, CAM and syringes are stored in an area or container that is locked. {)‘,
Jal

Repeat Violation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Represantatwe M_/[/\: !
{Reyyireg on EVERY Page} APy

Printed Name and Title of Legal Entity%p gsentative Dat . e
{Requirad on EVERY Page) \/) cl,\, A NS, ed ¥ ‘E ~ ZU“—/J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction 15 approved as of M Plan of correction imptementation status as of d/{)ci//f
ate
D Fully Implemented

. *P/ [ Partaly lmplemented - Adequate Progress

The sbove plan of correction was approved by, = L . D Partially Implermented - Inadequate Progress
" {Initials}
2N ﬁ Mot implemanted

2




R Page 15 of 18
Viclation Report: 42685 - 02/10/2015 - Garrigan, Laurie A
PCH Nathe: JEWART 5 WHISPERING PINES MANGCR

1. REGULATION 55 Ps,Code §2800 . e
2600.225(a) - A rasident shall have a wiitten iniial assessment that is documented on the Department's assessment form
within 15 days of admission. The adminisirator or designee, or &8 human service agency may complete the initial
assessment,

2a. DEBCRIPTION OF VIOLATION

Resident #3's assessment, dated 7/11/14, indicaies this resident is independent with managing finances; however, the home manages
and gispenses the regidant’s monay.

3. PLAN OF CORRECTION (POG) {Attuch pages a3 necessary. [Lemernher that you imust sign and date any antached pages.)

include staps to correct the viclation describad ebovo and steps to proven| a similar viclation from occurving sgain. If stepe cennct be complaied
imtmedialaly, includs dates by which the aleps will be complelad,
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Immediately: The administrator or designated staff person shall review all resident assessments to ensure each
resident has a thorough, accurate and timely assessment completed, to include an assessment of the residents’
ability to manage finances independently, A copy of the assessment shall be maintained in each resident’s record.

Immediately: The administrator will develop and implement a system to ensure each resident has a thorough,
accurate and timely assessment completed. As resident’s care needs change, the resident’s assessment shall

immediately be updated to reflect the change.
q[ ¥4 ,( 6/

1N

Rapeat Violatlon: No Date(g} of Pravlﬂoua \’lolation(?ﬁ‘ q\

Signature of Legal Entity Reprogentatiye - j
(Reguired on EVERY Pags) Ia =

= - v
Printed Name and Title of Legal Entity Representative

[Required on EVERY Paas) atod dea Q\( ) Vs e ¥ ~2 O~/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

f —
The above plan of correuliun is approved as of /f Plan of carrection Implamentation status as qu 39//‘5
ala

[':] Fully Implementad

g Partially Implemented - Adeguate Progressﬂ-\
The above plan of corection was approved by ] D Pantlally implemented - Inadequate Progress

Imitials
(Initiais) ] Netimplemented
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Viclation Report: 426485 - 02/1072015 - Garrigan, Laurie
PCH Name: JEWART $§ WHISPERING PINES MANOR

1. REGULATION 66 Pa Code §2600

2600.225(c) - The resident shall have additional assessments as follows: .
(1) Annually, Al Ay
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe reguest of the Department upon cause to believe that an update is required.l

Za. DESCRIPTION OF VIOLATION “
Residen! ¥5's assessmant, dated 2/1/14, indicates "net applicable” for managing finances; however, the home manages and
dispensas the resident's money.

Residant #8's assessment, dated 7/23/14, does not address the diagnosas of hyperlipidemia, obstructive sleep apnea, and benign
rostatic hyperplasia as indicated on the resident’s medical evaluation, dated 9/5/14.

3, PLAN OF CORRECTION (POC) {Aftach pages as nocessary, Remember thul you must sign and date uny allached pages.) ‘
Inciude steps 1o corect the violation described ebove and sleps 1 prevent a similar viclation from eceuning again, If steps cannot be complatad

immediately, include dales by which the stans will ba compleled. )‘*ﬂ
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Immediately: Resident #6's assessment shall be updated to include all current medical diagnoses.

Immediately: The administrator o7 designated staff person shall review all resident assessments to ensure each
resident has a thorough, accurate and timely assessment completed, at least annually, to include an assessment on
the residents’ ability to manage finances independently. A copy of the assessment shall be maintained in each

resident’s record.

immediately: The administrator will develop and implement a system to ensure each resident has a thorough,
accurate and timely assessment completed and least annually. As resident’s care needs change, the resident’s

assessment shall immediately be updated to reflect the change. ‘g/ / /
Y129/rs

Repeat Violatlon: Yes Date(s} of Previous \flolatlon(sl:f 11/04/2013

Signature of Legal Entity Representativa ‘
{Required on EVERY Page! i

Printed Nama and Title of Legal Entity fepresantative

!
Dat — —
(equired on EVERY Pagel oAb ociesdark 25/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above glan of correction (s spprovet as of 17//} { Plan of carrection implementation stafus as of 4/}‘?/(
[Daia)

(Data)
; D Fully Imalemented
ZO/’ |“___] Parlially Implemanted - Adequate Prograss
E partially implemented - inadeguate Prugrass?f——
]

Not Implementad

Tha above plan of correction was approved by
{Initials)




‘VIOLATION REPORT

1of 2
PERSONAL CARE HOMES - 56 Pa.Coda Chapter 2600 Page 10

PCH Name: JEWART $ WHISPERING PINES MANOR Llcanze Wumber: 42685
Address: F O BOX 240 8 WEST CHURGH ST, SAGAMORE, PA 16250 County: Armairong
Adminlstretor: Lucinda Jewarl Raglan: WEST
Legal Entity Nema: LUCINDA AND RANDALL JEWART
Logs! Entlty Addrogs: P.O. BOX 248 8 WEST CHURCH ST, SAGAMORE, PA 18250
Certlficate{s) of Dccupancy

5P

06/03/1996

L&
Staffing Hours

Resldent Support: 0 Total Daily Staff; 5 Waling Staff: 4

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced
Reason(s) far inspection(s) o

Complaint, \ncidem S b' ( RS !\

7 TN e s

On-Site Inspections Dates and Departmant Repressntatives On-Slte )

12/15/2014: Phillips, Joseph; Ptaff, Vicki MAR 18 204

‘.-j--'::}" r'_';"_ i :..H.'-\ TET LN N e e
WWiot = G Y OFTICE

; :
l"l"""' SIS oy | Teen e e
Wman Geivices Lissnsing

OH-Site Inapaction Dates and Ihspectors, If Applicable

Other Detalls
Fartigl ar Full Triggers: Randem Indicators:

Resident Dernographic Data as of iInspectlon Dates

Licensed Capacity: 8 Numbaer of Residents who!

v

Numbar of Residenty Sorved: 5 C Racelve Supplemental Sécmity Income: 4
Sagured Damsentla Cara Unit in Home: No Are 6D Yaars of Age or Older: 2

Area Hove Menta] lliness: &

Sscured Dementia Unit Capacity, if Applicabte: Have an Intellectusl Disnblilty: 3

Number of Residents Served In Securad Demantia Care Unit, Have 3 Mobillty Need: 0

If applicabie:
Have a Physleal Digabliky: 0

Numbwr of Currant Hosplce Resldenis: O

Number of Hosplse Residents tn past year: 0




i

o R
AN Ry
[ I RN PR

paacr v Doy P&ga?ofz

Viclation Report: 42685 - 12/15/2014 - Phillips, Josegh
PGCH Name: JEWART § WHISPERING PINES MANOR A

b L 8L 1rete TN EETE Y
1. REGULATION 55 Pa.Code §2800 - Muman Seivitiy Lstnsing .
2600.15(a) - The home shall immediately report suspected abuse of 8 resident served in the home in accordance with the
Older Adults Protective Services Act (36 P.S. Sections 10225701 - 10225707} and 6 Pa. Code Sections 15,21 - 159.27
{relating 1o reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

72a. DESCRIPTION OF VIQLATION ' .
On 12/8/14 at approximately 6:00 p.m., regident #1 and resident #2 had an argument in the dmm'g‘ room.
Resident #1 was assaulted by resident #2 at the bottom of the interior stairs to the second floor living area.
Resident #2 kicked Rasident #1 in the head and abdomen muitiple times, causing resident #1 to lose gontroi
of his/her bladder. The police were notified and resident #2 was arrested and transported to the hospital.

This incident was nol reéported to the Area Agancy on Aging.

3. PLAN OF CORREGTION (POC) {Altach pages us necessary, Remember thal you musi sign and date any attached pages)
Ingluds sleps 10 corract thy viclation descrited above and SIgps to provent @ simitar violation from vccurring again. if steps canmal be complefed
immadialely, intlude dolas by which the steps will be compieled.
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Immediately: All staff persons shall be educated on abuse reporting in accordance with the Older Adult Protective
Services Act. Documentation of the education shall be kept. 'e‘

) Yre
N RN
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Immediately: The administrator or designated staff person shall review all reportable incidents daily to ensure any
allegations of abuse are reported to the Area Agency on Aging in accordance with the Older Adult Protective Services

A.?E_',.-ant Vialatlan: No Date(s) of Previous Violation(z}:
Pl

Signature of Legal Entity Repressntative .—z%' j:

Reguired on EVERY P R/ e L_A:L,\‘]L\ 3 e

- i
Printed Name and Tlile of Legal Entity Representative —
2 S r! Date ‘ —_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction s approved as of M Flan of corraction implementation status as of tf/c}q / s
~ (Date) ~Date]

. l::i] Fully Implemented

‘E/’ Eﬁ Fartially {mplemented - Adequate Progressﬁ““"—

[:] Partially Implemented - Inadequate Progress

The abave plan of carrection was approved by

{InRials)

E} Not Implemented






