COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ST. MARY'S VILLA NURSING HOME
To operate ST. MARY'S VILLA RESIDENCE.

I LEGARENT(TY m

{MAXIMUM CAPACITY)

No: 203900

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEE 1-8 2010 FAX: (717) 783-5662

Ms. Linda Kanair, CEO

St. Mary’s Villa Nursing Home
516 St. Mary's Villa Road
Moscow, Pennsylvania 18444

RE: St Mary’s Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444

Dear Ms. Kanarr;

As a result of the Department of Public Welfare's licensing inspection on
November 16, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

Al violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enciosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 1 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411 203900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 16, 2009 : Anne Graziano, Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - CORRECTION o \
ﬂ\ i) CB ok if— / 07—/ 7/09 a4, R 21eh0
i U ~
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
26a The home does not have a quality 12/30/09 Qualit
. ¥y Management Plan had been
I,::g:_g; Sahc?ﬂae;;;abhsr‘ and management plan. . established but was not implementled.
Administrator will conduct quarterly )
management plan. and keep records of minutes. 2i8li0 85,
31b The initial assessment in the record trini .
Wheelchairs, walkers, of resident #4 (admitted 4/15/09), 11/17/09 A . _1itrator mli assure t]i‘;t
prosthetic devices and other | completed 4/24/09, does not specify initial assessmen covers a
apparatus used by residents that the resident utilizes a grab criteria of resident’s needs.
shall be clean, in good repair | assist bar. The admdaistrctor ) o\so
and free of hazards. Cam @ﬂ—*ﬁ AR 05S2sSmeny Nghe B8
e, (, FED B RN k(.(.af‘&fhﬂ ét. “"\
é’““& RS ﬁE Qa6 215 v teflech ongy
- - Yaficant changes T oa
DEC 07 203 \M resdetl candtten . 8ok
; e

SCRANTON FIELD OFFICE
Agut Reacential Licensing

Ul




- VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
St. Mary's Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411

2033900

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

November 16, 2009

REGIONAL REPRESENTATIVE
Anne Graziano, Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . o CTION T
Auatts Cheibory— 13/ 7/05 | CORRECT - i Lhe
: @:/ o
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
§5 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

91 The numbers required by this . . .

Telephone numbers for the regulation were not posted on or 11/17/09 Adm‘HlStﬁ.lmr ‘.'111 assure that

nearest hospital, police near the bedside telephone in room Housekeeping will check for SmeT]

department, fire department, | #303 and #320. gency phone numbers on all faciliry

ambulance, poison control phones and all resident rooms bi- PAEATES a0

center, municipal emergency weekly and will document same.

management agency and

personal care home complaint

hotline shall be posted on or by

each telephone with an outside

line.

98a The first aid kit located in the home’s . . .

The home shall have a first aid | kitchen did not contain a 11/18/09 Department ].leads ‘.ﬂn raintain I

kit that includes nonporous thermometer. emergency first aid kits and cheg

disposable gloves, antiseptic, monthly that all articles are ]

adhesive bandages, gauze present in kit and document same. 1]&\ o QAL

pads, thermometer, adhesive

tape, scissors, breathing

shield, eye coverings and

tweezers,




‘ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411 203900 :
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE '
November 16, 2009 Anne Graziano, Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CORRECTION @& T - . ;
= i'y St
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
124 The home has an immobile resident : . . ps
The home shall notify the local | whose needs and location have not 11/17/09 I_.ocalii%re dzpa;-tment wa: ;(i)tiflzd
fire department in writing of the | been reported to the local fire 10 writing 101 our c‘.lrre;l st ot
address of the home, location | company as required. residents that are immobile. Admip—
of the bedrooms and the 1?trator .w:r.ll assa_xre maintenance
assistance needed to evacuate will review the list monthly and 243 88,

in an emergency.
Documentation of netification
shall be kept.

update as needed. Changes will be
sent to local fire company. Docut
mentation of notification will be
kept.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Ua of 13

Page t-of4

NAME AND ADDRESS OF PERSONAL CARE HOME
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411

20390

0

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

November 16, 2009

REGIONAL REPRESENTATIVE
Anne Graziano, Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- < CORRECTION - .
e u 5
1 2 3 4 5
REGULATION . VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-hy-step plan to correct COMPLIANCE
CORRECTION the specific violation, as weli as a plan VERIFIED
WILL BE to assure the violaticn does not recur) BY DPW
COMPLETED
132d The letter dated October 13, 2009 ,
Residents shall be able to from Preparedness Solutions is not ia} / % / Oq © | Administrator and Head of maintein-
evacuate the entire building to | acceptable to meet any of the ance will conduct next monthly fire
a public thoroughfare, or to a requirements of this regulation, drill together in order to direct
fire-safe area designated in including a fire safe area designation ALl residents to fire safe area in 2i8he @ 3

writing within the past year by
a fire safety expert within the
period of time specified in
writing within the past year by
a fire safety expert.

or a safe evacuation time, as the
guidelines in the letter violate

the provisions of 55 Pa. Code

Ch. 2800, sec. 2600.132(d) requiring
the evacuation of all residents during
each fire drill.

2010

stair towers. The Letter from th

Fire Expert has been revised to meet
the requirements of this regulation

B

SCRANTON FELD OFFICE

Adult =R

esidential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411

CURRENT LICENSE NUMBER

203900

INSPECTION DATE(S) (Include all dates of the inspection)
November 16, 2009 ‘

REGIONAL REPRESENTATIVE
Anne Graziano, Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ . CORRECTION o~ R
Gtz Chueh sy 17409 Oh Bogem
1 ' 2v 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COCMPLETED
132f Fire drills conducted in 2009 on the 12/30/09 Administrator will assure that

Alternate exit routes shall be
used.during fire drills.

following dates all used Towers A
and B as evacuation routes:

January 30, February 2, April 29,
May 10, June 2, July 10 and August
2, 2009,

exit routes.

maintenance will change and stagg|
Documentation of
evacation routes will be kept.

ﬁ

Steps have beeniakenio

corract viglation; ful)

complianice is not yerifiabie -
PALARL .

Daie

ey

initials [DFVS}




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411

20390

CURRENT LICENSE NUMBER

0

INSPECTION DATE(S) (Include all dates of the inspection)

November 16, 2009

e

REGIONAL REPRESENTATIVE
Anne Graziano, Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION n - <.
Bpartzs Bhick seim /2(1/09 B B Wl
7 3
1 2 3 4 5
REGULATION VIOLATION DATE BY PL.AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
132h The fire safety letter, dated October - -
Residents shall evacuate to a 13, 2009, states that the floor of an 12/30/09 A‘!lﬁnlﬂgatzr a];d m;nﬁ?an?ihmz £F
designated meeting place incident or simulation must be Wi - eoncuct 2 fire drill with s
away from the building or evacuated. Interviews with staff and and residents where all residents
within the fire-safe area during | residents indicate that this is not will evacuate to a fire safe area|
each fire drill. being done during fire drills and that The importance of this will be .
residents are sometimes only reviewed with residents at scheduled
evacuated to common areas on the Resident Council meeting on 12/28/09.

affected floor which are not
designated fire safe areas.

Sieps have been tzken io.

correﬂct vislalion; fult

cem{; fance is not verifishie:.
Lidle § B,

initials {DPW)

Bata




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411 203900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 16, 2009 Anne Graziano, Leslie Patton
SIG!ZTURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ 3707 |comememon g @ o
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
171b5 The home’s first aid kit located in the o - -
t d
If staff persons or volunteers of | home's 11 passenger bus did not 11/17/09 llctems wissing from van f]."rs at
. . : . it were replaced. All items

the home provide contain a breathing shield, eye tained in First aid kit will be
transportation for the residents, | coverings, or a thermometer. containe mh 11::: Activities Disl
the vehicle shall have a first aid checked monthly by Activities Diry PACAL
kit with the contents in 96, ector and same will be documented

and copy given to administrator.
182b Direct care employee # A does not B '
Prescription medication thatis | have the required initial training for 12/03/09 1?:0_11_ / e‘flplgy?eﬁ l.lave co'?ple‘_:ed
not self-administered by a medication training administration. eir required imitial medication
resident shall be administered administration trajning successfully, N o ,
by one of the following: The home does not have any staff including a DPW approved diabetes §é?fo°ah§%?£%%f %‘Sﬂﬁ‘c“ e

persons scheduled to work in the patient education program. cempliance Is nat variiable

(4) A staff person who has home from 11 pm to 7 am that is TR BdmnIsieA L Wi '9_,?%‘\\0 @ﬁ)
completed the medication trained to administer insulin as ; Date initials {DPW)
administration training in 190 | required including the successful ihe et Wt Sl Sonedadc o
for the administration of oral; completion of a department : LN \_}u_\L\" VIS and 2ASWNE
topical; eye, nose and ear drop | approved medications administration L e re
prescription medications: course that includes the passing of Pk o \%‘;\ ont  ghedl g ::2 ™
insulin injections and the written performance based an AW 3 WER Wiy Gt

-wo}a‘ma wrlir Ow 2600 . 1&dn
and. \A2b . Bdb B nigie




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411 203900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 16, 2009 Anne Graziano, Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ) CORRECTION * N
Qi EActh i) jal 0 24, Romemen e
J U
1 2 3 4 ' 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
epinephrine injections for standards within the past two (2) .

insect bites or other allergies. years by a department approved

diabetes patient education program

Ste @Q Views @ &Bt S22 £%UWNeas

T




VIOLATION REPORT
- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411 203900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 16, 2009 Anne Graziano, Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL COF PLAN OF DATE
At Ohishy ER RN
/] -
1 V12 3 4 5
REGULATION VIOLLATION DATE BY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183b A bottle of Tums was found in the . - . - T
Prescription medications, OTC | room of Resident # 1 and Refresh 11/17/09 Medications foum.i in residents
medications, CAM and eye drops were found in the room of unlocked rooms will not be accessr
syringes shall be kept in an Resident # 3. Both rooms were able or unsecured. Discussion with
area or container that is unlocked at the time of inspection. residents was held and the Ampox-—
locked. This includes Medications were accessible and tance of securing meds by locking PAEAN 35,

medications and syringes kept
in the resident’s room.

unsecured.

rooms at all times was reviewed
with both residents following
violation. Nursing supervisor wil
check monthly to assure same and
report findings to administrator.

11




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 10 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411 203900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 16, 2009 Anne Graziano, Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ’ CORRECTION - '
Upwetts Dheckyp— 13(7/0% Sl B Ve
(/ J
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183d Resident #6 is prescribed Lantus - .
Only current prescription, OTC, | insulin 25 units to be administered in | 12/05/09 Rursing staff m:ch;ed to maik -
sample and CAM for the evening. The manufacturer date opened immediately upon star
individuals living in the home | directions indicate the insulin is to be |. 1ing a pew bottle. Documentation
may be kept in the home. used within 28 days of the insulin assures med is current. 218l 5.

being opened. The home did not
have documentation when the
insulin bottle was opened.

184c . The overﬂow medlcatiqn cart located 12/05/09 Administrator will review this
Sample prescription on the third floor contained 3 sample regulation with mursing staff and
medications shall have written | boxes of Exelon patch 7.6mg . dt 1
instructions from the prescriber | prescribed to resident #7, each med techs with regard to sample
that include the components containing 7 patches. The samples medications. '
specified in 184a. were not labeled with the prescribed Twe Bdmiaiaecdar  wivn Vithe 98
dosage, instructions for Jastendie  w eembrt eh e
administration, the date the S e andiweX
prescription was issues and the ARriTae YRt e
| name and title of prescriber. enarnA amdih, o AN

emedreodren LN\\-&\ To  endSwr
Paodr PR Shﬁ@\e_ Mmeds  Khe

Leddehed < ) VT Inter medtan
sReealrtd AN Chlgoe, \SWa




NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 11 of 13

St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411

CURRENT LICENSE NUMBER
203900

INSPECTION DATE(S) (Include all dates of the inspection)

November 16, 2009

REGIONAL REPRESENTATIVE
Anne Graziano, Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M %W 2 /7 / 0 4 CORRECTION & é\\ & ‘ 2Rle
0 g
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WL BE to assure the violation does not recur) BY DPW
COMPLETED
185a The home's policy regarding . . -
The home shall develop and controlied medications states that 12/07/09 Policy for controlled me‘.hcail:mn
implement procedures forthe | two staff persons shall count the which was developed and in place
safe storage, access, security, | number of controlled medications on was reviewed with nursing supervisor
distribution and use of each shift. Staff person B signed the and with nursing staff. The impor-
medications and medical medication count log prior to the end tance of adhereing to this policy OATAR'S! 5.
equipment by trained staff of her scheduled shift on 11/16/09

persons.

before having actually counted the
medications with another staff
person,

Per the home's policy, the controlled
medication count log should have
three entries for each day, one entry
for each shift indicating that two staff
persons counted the controlled
medication on each scheduled shift.
The medication count log indicates
that the controlled medications were
counted on only one shift on
11/15/08.

was also reviewed with nursing
supexrvisor by administrator.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411 203900
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL. REPRESENTATIVE
November 16, 2009 Anne Graziano, Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION N
@3& %Mgwq PATAR
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct . COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
187a The Medication Administration 3 . .
A medication record shall be kept | Record (MAR) of resident #5 was 12/07/09 Nursing staff instructed to sign
to include the foliowing for each 1" ot sjgned o initialed by staff on and initial upon administering:z
resident for whom medications are 11/13/09 indicating that Aggrenox medication to a resident. This '
administered: 200gm and Fluticasone Propionate assures accuracy on resident medi- Steps h 2o ?EC"JZE’:@? o
(14) Name and initials of the staff | W&S administered at 8:00pm. cation record. gginiﬁi"fﬁgiﬁgﬁ %}%ﬁﬂabia
d - t - th . ghufAllChiser e 3, A ]
Medication o e The MAR of resident #8 was not e QAT e :}\%\\e‘ stﬂs ST
signed or initialed by staff on Daie initials (OFW
11/14/09 indicating Methadone HCL Wi desiynede o ShER |
10mg was administered at 10:00am. ;
g . person Yo condwdh weaily
The MAR of resident #9 was not e
signed or initialed on 11/2/09 il o e NORE .
indicating that Oyst-Cal 500mg was W st
administered at 8:00am, 2:00pm and o enswrr Aty >\
8:00pm. wha sl atslet Mmedreeitands
O N . LY Cao'\.g‘\a.\t g,
Repeated violation: 01/26/09 Nﬁl’ o :_& dacwmintedan « ey
PG ?Q.Z)\»\u Sar
Ao B. 2ele




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18411

CURRENT LICENSE NUMBER
203900

INSPECTION DATE(S) (Include all dates of the inspection)

November 16, 2009

REGIONAL REPRESENTATIVE
Anne Graziano, Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
C ECTION - .
ORRECT ] & PDMR,.;“ 21Rhe
o
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
188b The home did not notify the - . . .
A medication error shall be physician, designated person and 11/17/09 i;;le:oi dzf__glzztlo:ngn:r dpo%i;j
immediately reported to the resident of the medication error that P ££ ;hc 1uc ed wi
resident, the resident’s took place on 11/15/09 in which pursing stalf. The plan for aQ
designated person and the resident #10 did not receive Actonel reporting the medication error e w3

prescriber.

35mg at 8:30am.

R it
SURERTOT T

1

ey iRk

friteg. e =

visor.

was also reviewed with staff by
administrator and nursing super-—
Documentation is to assurle
this violation does not occur again

Bdul Fesidential Licensing






