COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

: ~LEGALENTIEY,
e,

The total number of persons wh'_ich may t}e caredfo
or the maximum capacity permitted:by:th Tgitite:

Restrictions:

No: 203900

ISSLHNG OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PWE28 -~ 0111

T sy K8 e A ED 8 Pttty




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 g 2011 FAX: (717) 783-5662

Ms. Linda Kanarr, CEO

St. Mary's Villa Nursing Home

516 St. Mary's Villa Road

Elmhurst Township, Pennsylvania 18444

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

Dear Ms. Kanatr:

As a result of the Depariment of Public Welfare’s licensing inspection on
November 18, 2010 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.

All 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 enclosed.

Sincerely,

(L
Ronald Melugﬁy\

Acting Director

Enclosures
License
Violation Report




VIOLATION RE2ORT

PERSONAL CARE HOMES - 55 Pa.Code.Chapter 2600 ' Page10f18
NAME AND ADDRESS OF PERSONAL CARE HOME R CURRENT LICENSE NUMBER.
St. Mary's Villa Residence, One Pioneer Place Moscow, PA 18444 . i : . T 203900
INSPECTION DATES Gachude al dates of the-inspection) REGIONAL REPRESENTATIVE
11/18/2010 S Arn O'Haire, Botty Bloch

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

represent.aﬁves prfaduc.e the plam) ﬁﬁﬂé #é @ /)jﬁ iéf:l ?{/

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAIL OF PLAN OF . DATE
; 4 1 / @’) CORRECTION :
a2t A% - ey |
N e /{r anw /Q
% . e ( / -3=i/
: DATEBY WHICH PLAN OF CORRECTION . DATE
REGULATION CORRECTION inchude a step-by-step plan to correct the spesific -
55 PaCode §2600 : VIOLATION . WILL BE (violation., 23 Evegas f plian to assure the viscﬂation COMPLIANCE
" COMPLETED , does not recur) VERTFIED BY
18 The home's Labor and industry Boiler Cedtificate !i% W/ }& .Certificate was issued by Labor angd
A home shall comply expired 8/2010. Industry on Novembexr 4, 2010 but
with applicable ) : they failed to send to Personal Care
{1 ec"‘;ﬂ:ivsstate and r . ' in a timely marnner. Certificate
ordinances and ‘ was received on November 22, 2010.
regulations. ' : ©  |Home was compliant with Dept. of .
: Labor and Tndustry Regulatioms. 1=-3-4 Q [

(See attached)

DEC 28 2010

SCRANTON FIELD OFFICE
Adisk Residential Lﬁcensma




NAME AND ADDRESS OF PERSONAL CARE HOME

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

Page 2 of 18

St. Mary's Villa Residence, One Pioneer Place Moscow, FA

18444

CURRENT LICENSE NUMBER
203500

INSPECTION DATES (Include all dates of the inspection)

11/18/2010

REGIONAL REPRESENTATIVE
.Ann O'Haire, Betty Block

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECTICON (Required on FIRST PAGE enly unless multiple

bneette. O m,/ég%(

representanves praduce the plan}

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident’s
designated persen if
[ any, if the resident
agrees.

a . DATE
/ / CORRECTIO , .
W @W@W | 4 7//0 ,’Zé |
7 7 A
N’ ‘ .
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION "CORRECTION (mclude a step-by-step plan to correct the specific
55 Pa.Codoe §2600 . VIOLATION WILL BE violation, as well as a plan to assure the violation %%WLIANBCE
o COMPLETED does not recur) RIFIED BY
"25h The contract dated 10/5/10 for resident # 1 was
25 - The contract not signed by the payer. )
shall be signed by
the administrator or 1?!27!2010

Resident's family member who is
payer for the resident signed cpn~
tract over the holiday.

Administrator is responsible for

obtaining accurate information and
signatures om the contract at: tha
time of admission.

1




ST.MARY'S VILLA @ooz

0L/27/2011 13:15 FAX

VIOLATEON REPORT

PERSONAL CARE HOMES - 35 Fa.Code Chapter 2600 Page 3 of 18
NAME AND ADDRESS OF PERSOMAL CARE HOME CURRENT LICENSE NUMBER
St Maxy’s Villa Residence, One Pioneer Place Moscow, PA. 18444 203500
INSPECTION DATES (fuclude all dates of the inspection) REGIONAL REFRESENTATIVE
13/58£20190 Aan O'Hairs, Betty Block

Tepresentatives preduce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATTVE SIGNING PLAN OF CORRBCTION (Required on FIRST PAGE only unless maltiple

Si. Mards Vitle Residerce

can be completed. In the future,
new residents and family will be
educated 1f they wish Lo bring in
thedyr own furmiture on what is
acceptable.

{ BIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTICMN
; ‘%”} 7/;’ / /
4 | T peirst &g hrnrn 1-27-7¢
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include & step-by-step plan o comrect the specific
55 Pa.Code §2600 VIOLATION WILLBE violation, 85 ol a5 a plac 0 assure tae violation | COMPLIANCE
COMPLETED docs not recor)
41y The bed used by resident # 2 has a metal-rame ; R
Wheelohai on ifwhich has epen spaces between the bars of 02704711 zhe matal frame alung;trh;; Siﬁe of
, lkee a“'sim. 1he frame, along the lenglh of one side of the ed used by resident #2 has been
‘{’;a RETS, pnrgs e = matiress and at the head and fost of the matiress, remaoved. The head and foot of the
ae’""’;slfs u;; df The daybed-sfyle frama has six points on it wiere bed remain attached as they are
e nts shall be | the spacing bstween the bers mezsured uecessary to keep bed stuidy. Redi—
resians sha '0e 1 approximalely 536*, and at fwo other points on .
clean, in good repair dent #2 prefers this.bed to the - D et
ad free of hazards ihe frame the spacing measured approximately
B0C1TeE OTNAZAMS. | 13" between the bars. This coufd pose a pessibie house bed. Mainténance and house-
body part enfrapment hazard fo the reskilent. keeping have worked frogether to - /',-27-'//
design a covering for the metal
frame to emsure this no longer poses
) . 4 hazard to the resident. Heavy
Re Victatlons: (1162069 cardboard hisi:been securely taped [to
the frame motil the désigned coverfing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRINT LICENS‘_E NUMBER

St. Mary's Villa Residence, One Pioneer Place Moscow, PA 18444

INSPECTION DATES (Include all dates of the inspection)

11/18/2010

REGIONAL REPRESENTATIVE
Ann OHaire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

Annette: (Thipke L/

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
Yuekiy” o [\ i
v Bt —t
4 I
‘ DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ' : CORRECTION  (include a step-by-step plan to cotrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%M?IEEL%NB%
COMPLETED  does not recur) RIF

89b The hot water temperature in the hathroom sinks

ot wator adjoining bedroom #s 222 and 317 measured 11/26/10 Maintenance has checked and rechecked

temperature in areas
accessible {o the
resident may not
exceed 120°F.

125.8°F and 126.6°F, respectively.

{See attached)

temperatures ip Room #222 and #317
daily simnce 11/18/10 and temperatufes
have been lower than 120 degrees F

!;3‘-;@%




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 5 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
8t. Mary's Villa Residence, One Pionecr Place Moscow, PA. 18444 203900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1171872010 Ann O'Halre, Betty Bloch

representanves produce the plan) ﬁ 1 ﬂé] ‘Iﬂ‘é/ Q% i ’éj %

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multlple

SIGNATURE OF LEGAL ENTITY DATE (I REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A 2 CORR_ECTION - :
LILMZ@ /3 7 //[) : 7
! n«_,- M’“\ / - S ¢
/ v ?
V
DATE BY V\THICH PLAN OF CORRECTION DATE
REGULATION ' CORERECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%%II'EI%N;?
CCMPLETED does not recur)
10$g - Ig:ef:]ﬁe%“?r? ?h]:?ndaiit: réfc;vgnggxg;pened and | oq1y 20/10 -Ttems were corrected at time of
;:03;?, : :; Ié:’ e Stlc'r;"d - 24-gunce package of “Thirster* Fruit Punch inspection. Dietary supervisor
(?o closed c seale Drink Méx reviewed violation with dletary _ / L
€S- * Medium-sized clear plastic bag of unbranded staff. =3~ 8 {
" pretzels .
The following food items were found opened and . o
unsealed in the main kitchen's freezer; i 289 ! W"‘ Gk //)

« 12-pleces of frozen beef vegetable patties in a
clear plastic bag
+ B-pieces of com bread ina plasttc bag

1
|
:
‘;é




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, One Pioneer Place Moscow, PA

18444

203500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all-dates of ﬂ:Le inspection)

11/18/2018

REGIONAL REPRESENTATIVE
Arn O'Haire, Betly Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

1REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTIO
4 vttt Chic o)~ ) | |
w "’ - : b / e AN [, —3- 7 /
4 7
! L/ 7
DATE BY WHIC PLAN OF CORRECTION RE DATE
REGULATION . - CORRECTION {(inciude a step-by-step plan to corvect the specific ‘
55 PaCode §2600 . VIOLATION WILL BE violation, as well s # plag to assure the violation %%MPLI%N];:YE
COMPLETED does not recur) RIFIE
130h The home did not have a policy stating the - 11/24/10 Policy was adopted from our Nui:s:h:li;
. procedure that would be utilized in the event ‘ ) - g
T;Z:‘c:ge S their smoke detector system became inoperable Home and put into place and review pd
em ce%urg shali and that this system would be repalred with all departments.
i‘; dicate the immediately,
procedures that will

be immediately
implemented until
the smoke detector
or fire alarms are
operable,

/—3-1‘/5\@




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

St. Mary's Villa Residence, One Pioneer Place Moscow, PA,

18444

203500

CURRENT LICENSE NUMBER

INSPECTION DATES (foclude all dates of the mspecnon)

11/18/2010

REGIONAL REPRESENTATIVE
} Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqm:red on FIRST PAGE cnly unless multiple

representatives produce the plar) g
noete. Chickay

SIGNATURE OF LEGAL ENTITY

I

DAYE

G,

REGIONAL LICENSING APFROVAL OF FLAN OF

CORBECTI@;

/A

DATE

-3~/

f\

7

' DATEBY WHICH _ PLAN OF CORRECTION . DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION  WILLBE violation, as well as a plan to assure the violation %%gLIéAN;YE
: , COMPLETED - does ot recur) D
141a The record of resident #1, who began receiving Medical evaluation for Resident #1}
‘hospice services on 10/8110 through Mercy K /0’%4 / / 0 - .
ﬁ?:l:&”éjba]; Hospise, did not contain an initial or updated . _‘Gr:?.s received on ];1/ 24/- ]_'0 from phys.
4 ! t'm btca medical evaluation. This resident was admitted to | cian and placed in resident record.
i;’;ﬁﬂ‘gg‘ va the home on 10/5/10. Physician dated medical evaluation
ician's assi ‘within the 30 days.after admission. ,
g?ﬁ:ﬁgg’ assistant The record of resident # 3 did not contain a - . o4 : [ “‘3"[ / 3 U_.J
registered nurse t?:dﬁg?;;‘;ﬂugﬁg%no The resident was admitted to. | /f / 9“?/ w Medical evaluation for Resident #3
practitioner was received on 11/29/10 from physii-
: %ﬁ??;%iggamé cian and placed in resident record)-
Dapargneni, wi’cgin Physician did date the medical tev:ﬁ
60 days priorto uation within 30 days after admission.
admission or within
30 days after <. : »
admission. 12521 %Mmm 2/ dto ’:r

M?W%d
‘%M}Vﬂ% f’}’w?b%{

Wy
2l FET %M%‘f‘

,70@&2’3('

gy

@zf V2851,




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

Page § of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

- 8t, Mary's Villa Residence, One Pioneer Place Moscow, PA

18444

203900

CURBENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/18/2010

REGIONAL REPRESENTATIVE
Aan O'Haire, Betty Bloch

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENI‘AT{VB SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless maltiple

representatives produce the plan}

Hrnoto Chike)—

SIGNATURE OF LEGAL ENTITY

| DATE

J REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
52 @/? /2 /43 r/ comcno?,)
YYVraid uwé&%/ % | Yoo a2
AR, SR
7 : [y .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE vialation, as well as a plan to assure the violation C\:J%WE IFLIEI%N};:YE '
' COMPLETED does not recur) .
187a The following resident's did not have a diagnosis o Diagnosis have been added to MARS
A medication record listed with their following medicaticns: / ‘Q / ,‘ / / O and pharmacy has been notified to
shallbekeptta | posident #5 Vitamin BA2 100-meb/1 ml and print diagnosis as well.
include the following | "nosate Sodium 100mg. ol 8882
for each resident for | poisent #6 Lastx 40 mg tab. ' L2335
" =, b=
g}:ﬁir{:; ?;?2::;‘?5 Resident #7 Colce, Droptoiner 0.25 mg % and g%‘:’;—
: ’ Furosemide 40 mg. =52
(1) Residents Resident #8 Metoprolol ER 50 mg, Toprol -XL, (82T
) . Visine tears 2% drops, and Coumadin 4 mg. : S¢
(? ﬁrug all::.rgles. Resident #9 Ct:lacapmo mg. s 5| 338
) famed Resident #10 Warfarin Sodium 5 mg. MO EF
“ Srren ath Resident #11 Aggernox 200 mg, Fosomax 70 bl A
-(5 D 1 ] mg, Seroquel 25 my, Voltaren 1 % gel, Lasix 40 | % s =
(Si Dgzzge or. mg, Klorcon 10 mg and Nitroglycerin prit. =G o
{7} Route of Resident# 12 Plavix and Plurcert 180 meg AER. -~

administration.

(8) Frequency of
administration.

(9) Administration
times,

{10) Duration of
therapy, if
applicable.

(11) Special

Resldent #13 Remercn 18 mg, Pricsec 20 mg,
Mobie 7.5 mg, Transdermal 0.2 mg /1hr ADH
patch and Forsemide 20 mg.

Resident #14 K-Durand Mexium 40 mg.

Repeated Violations: 11/16/2009




VIOLATION REPORT

PHRSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page ol
NAME AND ADDRESS OF PERSONAIL CARE HOME: CURRENT LYCEMSE MNOMBER
St, Mary's Vil Rasidence, Coe Plonser Place Mosoow, FA, IR444 205908
INSPECTION DATES (luchude all dates of the inspection) ’ REGIONAL REPRESENTATIVE

1A&M05H

Ann UHgire, Betty Blach

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SKFNING PLAR OF CORRECTION (Required o FIRST FAGE only woless meltiple

represantatives produce Gie pla

Xvd LO:TY TTOE/%0/7¢C

SIGNATURE OF LEGAL ENTITY

DATE

/1

REGIINAL LICENSING APFROVAL OF PLAN OF DATE

REGULATION :
55 Pa.Codo §2600 VIOLATEOR

Ly
LCATE BY WEICE
CORRECTION
WILL BE
COMELETED

PLAN OF CORRECTION DATE
(inclnde a step-hy-step plan e ¢orect the speeific
wiclafion, rs well a3 z phm to asmmre the viplaiian
daes not recar

precaufions,
applicable.

12} D]ag;:s&:or
ppose
medicgtion,
including pro 2 nata,
(PRI,

13 Date and fme
of madicaion
adminlstretion,
{14) Mame and
inltizts of the alaff
DETsoR
adminlstering e
medication.

VTIIA €, A9V JS8

700




VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 © Page 10 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
St. Mary's Villa Residence, One Pioneer Place Moscow, PA 18444

CURRENT LICENSE NUMBER

INSPECTION DATES (Iuclude all dates of the inspection)

11/18/2010

REGIONAL REPRESENTATIVE

203300

Amn O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT. ION (Required on FIRST PAGE only unless multiple

representatives produce the plan) fqn M {?/ @A [ M@ %

SIGNATURE OF LEGAL ENTITY DATE [

Qpestte Ohsskag— |25

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CTORRECHOH% | /4’#“ _y
[/ Z | -‘

- DATE BY WHICH v PLAN OF CORRECTION 'DATB
REGULATION . CORRECTION-  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE - violation, as well as 2 pian to assure the violation %ﬁ%@gg
COMPLETED does not recur)
224a The preadmission screening forms of the i Resident #15 preadmission screening
A determination follawing residents did not address the following 13 /33 / 10 completed.7/5/10. Not checking th

shall be made within
30 days prior to
admission and
decumented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the sarvices
provided by the
home.

required areas on the form:

Resident #15, form deted 7/5/10; Diagnosis,
Other Special Care Needs, Behavioral Needs, [f
the Needs of the Resident could be met by the
Services of the Home, or the date the
preadmission screening was completed

Resident #15 and #3, preadmission screenings
compiefed on 4/9/10 and 81/10 respectively:
Diagnosis, Other Special' Care Needs, or
Behavioral Needs

Resident #17, # 18, and #1, forms dated 7/19/10,
3716/10 and 10/1/10 respectively: Diagnosis,
Other Special Care Needs, Behavioral Needs, or
the date the preadmission screening was
completed

appropriate box for services of Homge
could meet Resident's needs was an
oversight — Resident #15's needs c /__, 3.,. /’5/}#
and are being met by services of Home 4

Resident #16 & Resident #3 diagnos
on each was an oversight. Resident #16
and Resident #3 did not have special
care needs or behavioral needs whidh
is why these areas were left blankl

Resident #16 and #3 diagnosis on egeh
as an oversight. Resident #16 & #3
did not hdve special care needs or
ehavioral needs which is why thesg
areas were left blank.

esident #18 and #1 diagnosis on. edch
as an oversight. Resident #17, #18;
d #l.did not have any special caze

needs or behavioral needs which is
why areas were left blank. Resident #17.
had date of admission.




XVd L0:TT T102/70/T0

L

why boxes were left hlavk.

The home vl ensure that al residents
adimitied aftar the date showrnhave z ‘
Preadmission screening comp¥ted. The 1
administrator will ensurs that e
preadmission soreening is aecitate and
complated I its ertiraly, iecluding signing and
daling the screening form, K the heme
deformines that the resients neads canriot
the

freadmlssion soreening, the home will refer
]Lhe resident o the anprogriate local

assassment agenoy, a}L 1*3 3

VICLATION REPORT . ‘
TERS0ONATL, CARE XOMES - 55 Py, Cade Chapter 2600 Page [1 of 18
"NaME ANB ADDRESS OF FERSGNAL CARE BGITE . CURRENT LICENSE NUMBER,
St Mery's Vitla Rcaidam%q Omnt Finneer Place Moscow, PA 18444 253900 )
BSPECTION DATES (Insfade 2l dates of the inspoction) EEGIONAL REPRESENTATIVE
1Wien015 ‘ . Ann OHuire, Betty Hloeh
PEINTED NAME AND TITLE OF LEGAL EH’"I‘ITY REPREMTI‘}E SIGNING PLAN OF CORBECTION {Requited on FIRST PAGE onty vhless exudtiple
epRentaitees prodoee ko pian} :
SIGNATURE oF LEGAY. ENTITY BATE - REGICNAL LICENSING APPROVAL OF PLAMNOF DATE e
gg EE§ {2:ﬂéii ) CORRECTION "
' i 4/ /
- W B / o /49'-//
. ﬂ i /
) DATE BY Wilcel EEJ&T(E?Gtﬁ&E%?HKHﬂ ws]  mavE
HEGULATION CLA CORRECTION finclude 7 stap-by-step plan tu correct tie specific 5
35 Pa.Code §2660 VICLATION WILL BE vialation, 25 well us 4 pian do assere the viofation ml'
- COMPLETED dozs not recuc)
' . . Resident £19 tiad o special eare -~
eside; 8, nreadmissios se 3
corpisted SOM0; Other Special Care Nesds or needs or behaviorsl meeds which
Behavdora! Naads

———————

CYTIIA 8. 29VIL° IS

£00M




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

Page 12 0f 18

NAME AND ADDRESS OF PERSONAL CARE HOME

.8t. Mary's Villa Residence, One Pioneer Plage Moscow, PA

" 18444

203900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/18/2010

REGIONAL REPRESENTATIVE
Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plac) A N ‘Q#‘é/ @‘L / &Aj o W

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

participate in the
development of the
support plan shall -
sign and date the
support plan.

sign it. There was no documentation of the
resident’s inability or refusal to sign it.

3/33]10

support planm because he camnmot
write. Im the future, nursing
supervisor shall provide documen—
tation if a resident is unable to
or refuses to sign plan. Documen
tion has been added to support
plan to verify this.

DATEJ REGIONAL LICENSING APFRCOVAL OF PLAN OF DATE
g /A /9%7 CORRECTION ,
VW i W o o ly=z-er
. U T
(] | 7
DATE BY WHICH 'PLAN OF CORRECTION DATE-
REGULATION CORRECTION (include a step-by-step plan to correct the spacific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the vaaI:Iou COMPLIANCE
COMPLETED | does not recur) VERIFIED BY

227g Resident #16, who participated in the completion o - =1

Individuals who of the support plan developed 4/29/10, did not Resident #16 is unsble to sign hig

fa—-

}-3;-// & A




VIOLATION REPORT .
" PERSONAL CAREHOMES - 55 Pa.Code Chapier 2600 Page i3 of 15 .
HAME 4ND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUNMBER
3t Marys Villa Residenee, One Pienesr Plags Moscow, PA. 13444 203540
BISPECTION DATES {Incude sl dates of the inspastion) | REGIONAL REFRESENTATIVE

1121872010

Aan OHsive, Beliy Bloch i

PI_EH\TEEDNAMBANDTITLE{)FLEGALEN
represematives produce the plam)

"TTY BEPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguived oo FIRET PAGRE Unlyun}ess maitiple

SIGNATURE OF LEGAL ENTITY

(N Nams, gender,

duts and Sockl
Sacurity nuimber,

{2} Reca, haight,
welghl, coler of halr,
cafor of ayes,
religious atfilialon, if
any, and lanlifdng
merks

[3) A photogeaph of
ihe resident that s
7o more fhan 2
years old,

{4 Language ag
Means of
comAvmicalion
spoken ar used by
the rasidant,

[ Yhe mams,

admission date, Yirth |

Reportabis Incident Reporis.

DATE | BEGHINAL LICENSING APEROVAL OF PFLAN OF DATE / )
; / y / CORRECTIO f 1. 2355
L _ %/ . 4 J=f=t]
W £ =
_ [ ] e
DATE BY WHE LAN OF CORRECTION DATE
REGULATION COREECTION {iuclude 2 stop-by-step plan to correst the specific
55 Pa.Code §2600 VIOLATION WL BE Violation, a3 well a5 2 pian ta assure the wiolafon CMHANBCE
* COMPLETED daes aokrocur) . VERIFIED
252 Tie racord of rasident# 18 did not contain the = ,
Each soeldents required Repartable Incitent Raport dated 2510 | 21420710 Griginal Beportable Tncident Repox
record shall lncluge | 12F @ fall Tty Bhe hiame wiiich raquired services at was placed lu resident zecord avd
The Toffowing an emergency room.  The-oripfnal copyr was copy placed ¥n geoeral F5ile for
Infermaiinng: malntalned in the home's generaf Hle far Reportable TLacidents. Adufndstrathe

is respunsible for this regeiremer
and will be moxe diligent with
fotere reportablea.

Steps have
correst Viola

0
Ryt

e En taken {o
3 nong:ﬁa;bje

Date

Initals (DPW)

TVA L0:T1 1102/F0/T0

VTIIA & KIVRCLS
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VIOLATION REPORT 2

. PERSONAL CARE HOMES - 35 Pa.Code Chapfer 2600 Pape 14 oF 13 7 §

NAME AMD ADDRESS OF FERSOIAL CARE HOME CURRENT LICENSE NUMBER g
St, Masy's Villa Restdence, Ope Plonser Place Moscow, PA - 18444 23900 =
DYSPECTION DATES (Foclhude all dates of the inspection) REGIONAL REPRESENTATIVE -
11/18/201¢ Axn OHaire, Betty Bloch 3
"=

PRINTEDNAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHNING PLAN OF CORRECTION {Raqeiced on FIRST PAGE only mmlzss oridtiple >

répresentatives produce the plan)

SIGHATURE OF LEGAL BENTITY

WM%

DATE

114/

REGOWAL LICENSING APPROVAL OF FLAW OF DATE

Cmﬁfi,éé_,—\ I V2
- )

REGULATION
55 Pa.Cade §26¢1

VIOLATION

DATEZBY H - PLAN RRECTION

DATE
COMELIARCE
VERIFED BY

CORRE: i {inclode a step-by-step plan to correct the spseific
WILL BE violatiom, ag well asa plon to assere the violation
COMPLETED does not recn’}

addrass, Telephone
nuher apid
refationship of &
designated pecson
in ha condacied in
case of an

felaphone number of
the ragidant's
physfcian or soures.
af health care.

{7} Thecurent and
previous 2 years'
physiclan's
eccartinailor reports,
including copies of
the wedical
evgjualion frms.
(8 Afstaf
meacribad
reedications, OTC
medications and
CAxd

& Detary

|

2|85 e
[
fese—""

VTIIA &, A4VK' 1S

2003




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 ol 68

NAME AMD ADDRESS OF PERSOMAL CARE HOME
Bt Mary's Villx Restdenve, One Pionser Pisce Moscavy, BA

18444

203900

CURRENT LICENSE IRIMBER

ENSPECTION DATES (Inchude all dates of the inspection)
11/18/201%

REGIONAL REPRUSENTATIVE
Amn O'faire, Betty Bloeh

representatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE BIGNING m OF COREECTION {Reguired on FIRST PAGE only naless mul!;rpfu

SIOWNATURE OF LEGAL ENTITY

DATE

14/

REGIONAL LICENSING APEROVAL OF PLAN OF
TOnE

DATE

/-4“‘{/

Xvd LOYTT TEOE/FO/TO

Ausithe (hiskisy

7

L/

REGULATION

55 Pa.Code §2600 VIOLATION

|
DATEBY WHICH
CORRECTHOM
WILL BE
COMPLETED

AN OF CORRECTION
{include & stepby-shop plen do correct the specific
viglation, &5 well as & plan to assure the violation
does notrecur}y

DATE
COMPLIANCE
- VERIFIEER BY

restaclions, i amy,
{10} A rscord of
Incldent vapots for
e Individual
residant,

(17 Allstof
aliargles, IF any.
12} The
dogumesntation of
heglh care senices
and orders,
Incdeding ordess for
the sprilces of

1 vialting nurse or
home hegith -
agencles.,

{138; The
mreadmisgion
scraening, infifal
intake assessment
and the most current
versicn of the
annual essessmenl
(14) A suppart plan.
{15} Anplicable
court onday, if amy.

= = .
155 s

f,»—ge,.__—a

VTIIA §.R8VR°IS

003




VIOLATION REPORT

PERSONAL CARE HOMES - 35 PaCodes Chapter 2600 Page 16 of 18
NAMR AND ADDRESS OF PERSUNAL CARE HOMRE CUREENT LICENSE NUIMEER
St. Mary's Villa Residence, Ooe Fioneer Place Mascow, YA 18444- 203900
INSPECTION DATES (Inetude 23 dates of fie inspection) REGIONAL REPRESENTATIVE
1vigol - Azwn O'Baire, Betty Bloch

PRINTED NAME AND 'ITI'LE OF LEGAL ENTITY BEPRESENTATIVE SIGHING PLAN OF CGRRECITON (Regubred oa FIRST PAGE cnly mless orultiple
represeataiives preduce the plan)

SIGHATURE OF LEGAL BNTITY

%A{‘/@,ﬂ%/

%

DATE

|4/

REGIONAL LICENSING APPROVAL OF FLAN OF

-CWL yZn

DATE

/=7

IVd 80:1IT TTO0Z/30/T0

w

] REGULATION
| 55PaCode 2600

VIOLATION

- CORRECTION
WILLEE
COMPLEIED

DATERY WHICE/
{inclisde = slep-hy-slep plan to comoet the specific

PLAN OF CORRECTICN

violation, as well as a plan 1o assure the viclation
G0od norrecur)

DATE
COMPLIANCE
VERIFIER BY

\ I Tharesdants
madical [nsurance
informatizn.

{17} Thadate of

| erlrance Intathe

homa, selocations
and dischergas,
includicg tho
transferof lha
reaident fa other
homes ouned by the
semefegal eniity.
{18} Anfwentory of
the rasidents
parsonal property as
woluataly declared
by thiz racideni upon
gdmissian and
voluirtardly updated.
{1% An Inventeny of
tha resfdaad’s
praparty onlwsted to
the adainlgtrater for
¥ Safskeeping.

{20 The fmanclal -
raconds of rextderits

G ST

VTIIA §.XHVI' IS

LOOF




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

Pap=i7 ol 14

NAME AND ADDRESS OF PERSONAL CARE HOME
3t Mery's Vikle Residfance, One Pioneer Place Moscow, PA

18444

203500

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclade el dales of the inspection)

11182010

REGIONAL REFRESENTATIVE
Ann Oaire, Betty Bloch

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

repressatatives produce the play

'} SIGNATURE OF LEGAL ENTITY

W@%{w@‘//

DATE

(41

BEGIONAL LICENSENG APPROVAL GFPLAN OF
CORRE O

BDATE

JER e

S gé,_.y

REGULATION

55 PaLode §2600 VIOLATION

WILLBE

]
DATE AY érécrr
CORRECTION

CORPLETED

FLAN OF CORRECTION
{include 2 step-by-stap flan lo corect tha speciflo

viplation, &5 well as & plen to zssure the viokation:

doss not reons)

DATE
COMPLIANCE
YERIFIED BY

recoiving asaiEigncs
with financlal
wmzragesant.

{21} Thereason for
tenmingfon of -
serdcas or iranafer -
£f |he cesidant, the
date of fransfer and
tha deslination.

(22) Coplesof
tramsfar and
dlscharge
aummsies froom
hosplizs, if

avaiabia,

(23} I lhe reshiterd
Has In Bre homa, &
copy of the offficial
dea cartificats,

{24} Sigaed
nalification of fAights,
qrievante

procedures and
applicabls consent

o Ireptment
protections specifled

e
ﬂgnﬁ‘ﬂy)
e

YT1IA §.AYVR I8

Xvd 8017 TTOZ/70/T0
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PERSONAL CARE HOMES - 55 Fa.Code Chupter 2600

YIOLATION REPORT

Pege 18 of [&

NAME AND ADDRESS OF FERSONAY, CARE HOWE X
St. Mery's Villa Residence, One Picneer Placs Moscow, PA 18444

CURBENT LICENSE WUMBER.
203903

INSPECTION DATES (Incude alk dates of (he inspeetion)

1178812018

REGIONAL REPRESENTATIVE
A OHeirve, Betty Bloch,

FPRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESEN’I‘ATi’VE SIGNING PLAN OF CORBECTION (Required on FIRST PAGE only ualess muitiple

VA 80°1T TT0Z/%0/T0

represeofatives prodnee the plan)
SIGMATURE OF LEGAL BENTITY . DATE REGICNMAL LICENSING APPROVAL OF PLAN OF DATE
1 ¢ / ?{ / / CORNECTION
-MVZ// ‘ J’W /,'41/*—-—/ [ - ﬁ;/“ //
k4
[/ “4’9 :
DATE BY WBICKH PLAN OF CORRECTION | DATE
REGULATION COBRECTION  (inclnde s stop-biy-siep plan to corrsct the speaiiic
53 Pa.Code 32400 VIOLATION WIL BE + vioktinn, aswoll 83 2 plan to asswae te viclation m@
COMPLETED caes got recur)

la 41 -
(25) A copy efthe A
r&si;ien:-home i}a‘ o
sandeact,
(26} Aterminztion frse—
nollce, iTany

RECE)NZD

5C
Adulf

JEC 28

FI% e 7 =08

Resldentzy wisasaig

VTIIA S, J4VR'LE

003






