COI\MONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

CERT!FIEﬂ MAIL - RETURN RECEIPT REQUESTED -
MAILING DATE: October 5, 2010

Ms. Linda Kanarr, CEQ

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
June 18, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (refating to Personal Care Homes) specified on the enclosed Violation Report
were found.

Ali 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 compfiance can be
verified.

Sincerely,

- Regional Licensing Administrator

Enclosure
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18444

CURRENT LICENSE NUMBER
203900

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

June 18, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unless
muitiple representatives produce the plan) A png ﬁi& &hlé‘ kéy

Administrator

SIGNATU OF LEGAL ENTITY REPRESENTATIVE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
2 (1108 2l o | Conmeation e — 72940
L a g2
1 : 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
659 Staff person A, hired 2/11/08, did not 06/30/10 Administrator scheduled an inservice

Direct care staff persons,
anciilary staff persons,
substilute personnel and
regularly-scheduled volunteers
shall be trained annually in the
following areas:

(1) Fire safety completed by a

receive the required 2009 annual
training in # (1) of this regulation.

Staff person B, hired 8/28/07, did nét
receive the required 2009 annual
training in # (2) of this regulation.

The training vear was identified as

on our evacuatioan & fire safety pro-
cedure. Staff persons A,B, C, & D
were present at this training.
Another Emergency Preparedness
training will be held again in
September 2010. A fire drill was
conducted on the 11-7 shift to

Steps have been taken to
correct violation; {ul)
com hanfje is not veriiiabio

Initials (DPW)

fire safety expert or by a staff | 1/1/09 to 12/31/08 by staif person C, determine if staff and residents under-
person trained by a fire safety | who was the designee in the stood the procedure thoroughly. Office
expert. administrator's absence. manager & office staff will schedul
(2) Emergency preparedness anmual fire safety dinservice and
procedures and recognition insure that all staff have received
and respcnse to crises and their anmual training. Office staf
emergency situations. will also monitor attendance & provide
documentation of attendance. Monthly
T g e m‘“ﬁ“\ ﬁ updates will be given to Administrator.
RECEIVED
AUG 1Y 2010
SCHANTON FIELD OFFICE
Adult Fesidential Licensin g .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

St. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18444

CURRENT LICENSE NUMBER
203900

INSPECTION DATE(S) (Include all dates of the inspection)
June 18, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Fiorence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan) ﬁﬁﬂé#ﬂ @hiﬂkﬁd[’ _ ﬂd?ﬂ/ﬂ!ﬁ%r&7lﬁr

vent duct and internat and
external ductwork of clothes
dryers according to the
manufacturer's instructions.

of the home, the inside of the thres
external lint ducts were layered with
flint.

The ground underneath and around
these externat lint ducts had
approximately a 3’ x 3’ area of lint on
it. The deepest portion of it
measured approximately 1.75" thick.

SIGNA‘ZZ;P:]IE OF LEG% ENTITY REPRESENTATIVE D@}E ~~" | REGIONAL LICENS! APPROVAL OF PLAN OF DATE
o (Lpue R [I7/i6 |correcTioN . (] 7 SG-2G-20)
] 1 f [/ )
1 27 3 4 ¥ [ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
_ COMPLETED assure the violation does not recur) BY DPW
105g-2 Located outside of the back portion 06/25/10 Administrator & Maintenance Dept.
Lint shall be cleaned from the

have developed a set schedule for
monitoring and cleaning the external
ductwork and surrounding areas.
Safety committee has added the exter
ductwoerk to. its monthly. safeiy inspe

nal
ction.

- 29-w0 i
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CURRENT LICENSE NUMBER
203900

NAME AND ADDRESS OF PERSONAL CARE HOME
3t. Mary’s Villa Residence, 1 Pioneer Place, Moscow, Pennsylvania 18444

INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
June 18, 2010 Betty Bloch and Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the pian) Aﬂﬁg ZLIZ& (Zh i@,k@;/, ﬁﬁ’m;’;}’)}iﬁ‘ff(ﬁfﬁr

SiGNAT&RE OF LEGQL ENTITY REPRESENTATIVE DATE UREGIONAL LICENSING APPROVAL OF PLAN OF DATE ,
Ipallds(bar g/ 5117/10_ | CORRECTION Mo o L § =240
1 2 3 : 4 -~ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the CONPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132h Interviews with residents and staff 06/30/10 Administrator scheduled a staff in—
Residents shall evacuate toa | persons A, B and D, who worked the service with all staff on our evacua-
designated meeting place j1pm to 7am shift on 6/15/10, tion procedure. Maintenance. superv}&gps have been taken to
a\{\;ﬁ_y ftrrc:mf.the bL;Ild%ﬂg o:; . mdlcatetd éh{at q?hremdentsf; t\a;er;e described each step of the procedure correct violation; full
within the fire-safe area during | evacuated fo either one of the two indicating that . complianee is not yerifiable
each fire drill. stair towers or to a public naicat ng at all residents must G -24-20 /r&f/éx—

evacuate through the fire safe door
into the stairwells. Two way radio
were purchased to assure communication

thoroughfare outside of the home Date Tnitials (DPV|

when the fire alarm was activated on

5 T
=

g)’s.r s

6/16/10. Staff reported that the
residents were evacuaied to the
ends of the hallways of the second
and third floors, which were adjacent
to the emergency exit doors leading
to the stair towers.

As indicated in the letter, dated
3/19/10, from Preparedness
Solutions Associates, LLC, the stair
towers of the home are the home's
designated areas of refuge.

aEpeated violation — 11/16/09

among staff during evacuation and staff
was instructed on their use. Residents
were informed again at our resident
council meeting about the evacuatio
procedure. A fire drill was conductied
on the 11-7 shift to determine if staff
and residents understood the procedure
thoroughly. Office manager & office

staff will schedule annual fire safe y
inservice and insure that all staff have
received their ammual training. Offlice
staff will also monitor attendance &
provide documentation of attendance

LI

AUG 17 2010

SORANTON FIEL

Monthly updates will be given to Administrator.






