COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_EVERGREEN ELDER CARE, INC.
To operate THE VILLA ST. ELIZABETE

I
o,

oo EGAL ENT

Located at_1201 MUSEUM ROAD READING ]

ACOMPLETE ADDRESSOF

are Homes

ANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from .May 23
unless sooner revoked for non-compliance

No: 205760

IBSUING QFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and shoidd be posted in a conspicuous place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE.: (717) 783-3670

MAY 2 3 2011 FAX: (717)783-5662

Ms. Jean Bready, President
Evergreen Elder Care, Inc.
The Villa St. Elizabeth

1201 Museum Road
Reading, Pennsylvania 19611

Dear Ms. Bready:

As a result of the Department of Public Welfare's licensing inspections on
November 18, 2010, December 8, 2010, January 14, 2011, and March 9, 2011 of the
above personal care home, the violations with 55 Pa.Code Ch. 2600 (relating fo
Personal Care Homes) specified on the enclosed Violation Reports 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,
Ron Melusky
Acting Director
Enclosures
License

Violation Report




VIOLATKIN AEPORT
PEREONAL CARE HOMES - 53 Pa-Code Chapter 2606

NAME AMD ADRDRESS UF PERSONAL CARE HOME

Cage L of2
CURRENT LICENSE NUMBER,

VILLA ST ELIZABETH PAGE 82/86

14:29 5182883782

81/31/2011

The Vila S¢ Flizabedy, 1207 Muse sy Road Reading, PA 9611

205763

{1418/m18

PINSPECTION DATES {inclnde all daies of the i

spaction)

REGIINAL. REPRESENTATIVE
Leslie Pattoer. Floremes Babiarr

ERINTEL NAME ANDITTLE OF LEGAL
repressniaives prodicce the plan)

EN'EITY REPRESENTATIVE SIGNING P LAN OF CORRECTION (Required &n FIRST PAGE anly uitless muitiple

SIGNATLRE OF LEGAE ENTITY

DATE

i dgzg

REGIONAL LICENSING APPROVAL 0 PLAN OF DATE
CORRECTION

Do cfehuee

Z— ot

U

REGULATION
3% PaCocke 82600

WIOLATION

S1#a2

Cricing! Ristory
chacks and hiring
Policles shaliba

Protective Services
Al BEP. B. &5
1225 101 —30275.
502} and € Pa.
Code Chapter 15
frefating ta
praleciive services

1 for clder aduits).

LaNzator of staff
pErsons shalt bein
sooordance wiky e
Oicker Ayt
Frodeclive: Services
Acr(35P. 8.5
W225 10t—t0225,
5102) and & Pa.
Cexde Chapter 15

acoordance with the .
- Otglar Acuylt

H¥ing, retention and

hiring perisd.

who continued wodk 3

Shalf parson A (hiced 5140 wodked al the hame
from BIF0 - 3121210, Thelioma dic ol ebtain & |
P4 criming background check for stz person A&
der the 30-day provisional

PLAN OF CORRECTION

_ DATE (inchide & stop-by-siep plan to correct the specifie DATE
COMPLIANCE
YERIFIZD Y

viclation. as w2l as z plan t agsure the winktion

COMPLIANCE
. doeg not recur)

VERIFIED BY

s 6.8,




VILLA ST ELIZABETH PAGE B3/05

14:29 5182883782

B1/31/20811

YIOLATION REFORT

PERSONAL CARE HOMES - 53 Palede Chaplor 2660

o el

NAME AND ADDKHSS OF PERSONAL CARE LIOME
p The Villa St Elizabeth, 1268 Musewtn Road Reading, PA. 15611

205763

CURRENT LICENSE NUMBER

IR G

INSPRCTION DATES {Inchxte alf dutes of the nspeciiony

RECICNAL REPRESENTATIVE
Leshic Patron, Florenee Rabiacy

representatives groduce the plany

PRINTED HAME AND TFFLE QF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requireit on KIRST PAGE oaly unlets multiple

SIGNATURE OF LECAL BNTITY

DATE

REGION AL LICENSING APPROVAL DF PLAN OF 1DATE
. ERECTION
QWW M IK“'/" | W 2- 161/
A = --
F PLAN OF CORRECTION
DATE fioclade 2 stop-fry-steg plan 4o comvont the spegifle DATE
REGULATION VIOLATION COMPLIANCE,  viclation, s well a5 @ plan 1o assure the viohdion | cOMPLIANCE

F 35 PaCode §260D VERIFIED BY deas rat recur) VERIFIGS BY .

{Felating io - "

proechive semvices @ PE fzz / W .

or Gldes adultsy and ) - :
 oher appicable Nlbetiees :

regulafions, :




p2

6108706903

Asap & Vila

Dec 17 10 12:118p

VIOLATION REPORT
PERSCONAL CARE HOMES - 55 PB.CO@B Chapter 2600

Pege L of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE

arty, i the resident

.| agrees.

The Villa St. Elizabeth, 1201 Musewn Road , PA 19611 205763 . )
INSPECTION DATES (fuclude all dates of the inspection} " | RECIONAL REPRESENTATIVE '
12/08/2010 : ) Leslic Patton, Betty Bloch
PRINTED NAME AND TITLE OF LBGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREéTION (Required on FIRST PAGE only unless nultiplo
representatives produce the plan) . — ' '
SIGNATURE OF LEGAL ENTITY DATE . RBGIONAi TICHNSING APPROVAL OF PLAN OF DATE
CORBECTION
. L.
D (Drsoite, B 2 o | B8 Sreepeans IR
A ' S .
! ' PLAN OF CORRECTION -
. - hﬁ» i’}‘fﬂ - (igc}[;:ga & stephl{-stcp plan to, cor:'ectththe _sPIicﬁiﬁc DATE )
REGULATION VIOLATION Yioiation, as we. ;::;-pla:ltﬂ assire tte violation COVMPLIANCE
55 Pa.Code §2600 ) VERIWFIED BY : ot rect) VERIFIED BY
25b }}:eiconugct of Fesident#‘i and resident #2 dat%d
R 4440 and 7/20/10 respactively, were nat signed . ResidentCare Coordinator will, upon admission,
ﬁg&; b_{l];"sgg%c‘t by their payers. ) 121810 end Qng?mg, have the payor sign the contract with the resident]
the adminiitratar‘};r if payor is not present they will be natified of this
a dosignes, fhe requirement. ) . i g 29w
regident and Hhe Docurnentation will be provided if the Payor =13 35
payer, f different chooses not to sign. f 202
from the resident, ' o= 52
and costgned by the ,’&i & @
ragident’s = =3=4
deslgnated person o i &
=iy
-_—
£
=
51

~ (MdQ) spemul
eiElion)




p.3

6106706903

Asap & Villa

Dec 17 10 12:18p

VICLATION REPORT

PegoZofll

. . PERSONAL CARE HOMES - 55 Pa.Cade Chaptex 2600

NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER

The Villa St. Biizabeth, 1201 Museam Rozd , PA, 19611 203763

INSPECTION DATES (nclude all dates of fiw ispection) REGIONAL REPRESENTATIVE

12/08/2010 : Leslie Patton, Betty Bloch

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the pleg) ' o

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF TATE

‘ CORRECTION -  _ :
. & R N LAY
i\ Loap | }-}M—oﬁ"L"ﬂ er)() ) FS 3 fro “A) W{N\”"\N\ '
{ \ : ' : . ~ '
l\J
PLAN OF CORRECTION
DATE (inchudts a step-by-step plam to correct the gpecific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as 4 plan to assare the viclation {  COMPLIANCE
55 Pa.Code §2600 , VERIFIED BY does not reci) VERIFIED BY -

[ 25c13 > . - _ .

* (43) Writtanr '];?é?ugq;ntractl ﬁfmméfﬁf: g;?:& fﬁféﬁéﬁ;ﬁ 12/16/10 & on Contracts has been revised to contaln

irformation on the . going pertinent information as per regulation.

; A In ragulation 44z, Jtdid notingiude the {ollowing ) P e DPW ' o |
resident's rights and | |5t rmation: *or the Commonwealth Information 1 Fﬁ"‘-“?' }‘,"a‘;”t‘“zg dont g;a% forrdfutu:e PloS82
complairt ; ; administration, Resident Care Cocrdinatar e B
procadures as mﬁ’; Eﬁﬂi P“ez"azah‘_sa‘fa:mf‘rﬁ f:g'plamt will review contracts to check that all pages il = gﬁ
spacified in § oy I ic ot e home.” are present and will have non-confarming ¢ BT
2600.41 (refating to P pubic P : contracts re-signed. AE205
nofifcation of rights T “sRao
and complaint st 338
procedures). R

7B =L
TYE S
he ¥ —
gls ®
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6106706903

Asap & Villa

Dec 17 10 12:18p

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagad of 21
TANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBE
The Villa S¢. Blizabsth, 1201 Museum Road, PA 19611 | 205763 |
INSPECTION DATES (Include all dates of the inspection) REGIGNAL REPRESENTATIVE
12/08/2010 Leslie Pattan, Betty Bloch

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

representatives produce the plae)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
- CORRECTION  _
: e W
) [\ 4 I
\J PLAN OF CORRECTION
_ DATE (inciude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viofatlon, as welt ag & plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does notreeur) - VERIFIED BY
258 Tho homa's contract states that residents will be
é The home's rul *dismissed Immediately” for smoking in the 12/16/10 & ongoing] House rule # 4 & addendum maintains that -
(8) The hare's nules | ) inq which s in conflict with regulation 228h, smoking & guns are not pennitted. Repeated
related toihorrt:i i which documented, repeatad viclation of homa viofation of "house rules” can result in o, 28 Q"
iiawfs'thnd}? g rules is a reason for dlscharge. Contracts for dismissal from facility. Residents will be made SEg eg
iy pome | sesident#2- resident 47 contained this home ride. aware of same and “immediate dismissal” will TR
periits smoklng. | Thelr cantracis were dated 6/24/10, 1/26/10, be removed from addendum. Plan of gorrection P
7120/10, §/11/40, 841110, and 5/15/08 : is that facllity wil utlizs DPW contract for the 853
i respeciively. : : Villa faciiity. < g_ﬁg
. — oo
I, addition, an addendurn to the contract of - = 3.—’3.. 4
casident #3 stated that a resident would be 5 gﬁ =X
dissiased immediately for having fireanms, “ers B
‘weapans, or amminiton it the home. (=1 iy ?;
2| o




6106706903

U4/729/72011 12:19 FAX

L4 J\‘J'Mﬂ‘. T R N R N

PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600

Page 4 of 21

MNAME AND ABDRESS OF PERSONAL CARE HOME
The Vilta 8. Blizabeth, 1201 Museum Road , PA 19611

205763

CURRENT LICENSE NUMBER

@oooz2/0002

INSPECTION DATES {Fuciude alf dates of the fuspection)

REGIONAL REPRESENTATIVE

Evergreen Eldercare

12/68/2010 LesHe Patton, Betty Bloch
PRINTED NAMB AND TITLE OF LEGATL BNI'I‘I'Y REPRESENTATIVE SIGNH'IG PLAIQ OF CORRBCTION fR.cqu'ed on FIRST PAGE only unless multiple
representatives producs fhe plan) ‘ . _
SIGNATURE OF LEGAL ENTITY DATE REGIOWAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION - -
™ PLAN OF CORRECTION
.. DATE (fnciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a3 & plan to assure the violztion |  cOMPLIANCE
55 Pa.Code §2600 o VERIFIED BY does motrecus) - VERIFIED BY
83= The temperaturs in the “Cottage Dining Room” -
The fndoor maasured 58.3°F at unchitme, There were 52 12/08/10 New heatmg system was baing instalied the day
tampasathure. In rogidents present in the room, all wearing eliher a of ingpection. Residents were instructed to eat
aag;; usad by the sweater or a coat. in alternate location of the ballroom and all
residents, Shgn hagt | Jnefemperature In the “Cotiage Ice Cream declined. Faciify will mantain appropriate -
foxst 70°F whan Room” measurad B4.7°F at nchlime. There temperature at the home. Temperature wil be
foast TUF WheN | were 2 residents siting in this area at the fime of monitored and logged on a weekly basis. O &y
7 inspection. . : .

prasent in the home.

O4-249 -1y

[ e L T o A A T

B LI T S
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6106706903

Asap & Villa

beo 17 10 12119p

VIOLATION REPORT

Chapter 2600 Page 5 of21

Rapeated Violatons: 06/08/2010

Corrected at time of inspaciion and water
Temp. was @ 118 F

. PERSONAL CARE HOMES - 55 Pa.Code
NAME AND ADDRESS OF PRRSONAL CARE BOME CURRENT LICENSE NUMBER
The Villa 5t. Blizaheth, 1201 Musenm Road , PA. 19611 205763
INSPECTION DATES (Incude all dates of the inspestion) REGIONAL REPRESENTATIVE
12/08/2010 ) i Leslis Parton, Betty Bloah
PRINTED NAMB AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIOR {Requived on FIRST PAGE only unless mltiple
representatives produce the plan) ' i . .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ’ CORRECTION
' 2 (OO . Wi
Q\IWW“\ & /2 I/*? /fo {b& RN \an
f\ . ¥ { . i .
N PLAN OF CORRECTION
DATR (inchude a step-by-step plan to coxrect the specific TATE
REGULATION . VIOLATION COMPLIANCE  violntion, as well as & plan to asswe the violafion. | COMPLIANCE
55 vy Code §2600 YERIHIED BY does not recur) VERIRIED BY
. F8sh The hot water temperature meastired 123.8°F in , _
Hat water the bathroom sl which adjoins bedroom #s 230 | 12/08/10 & ongoing | Facifity aware of descrepancy of temp. as of
. and 231 - 6/08/10. A go bas been | i
temperature o areas govermnor has been In place since that Q&%I
gooessibie to the date to pravent elevation of temp. Maintenance - g
rasident may not will monitor daily to assure fhe the governor o _
exceed 120°F. ha not be Jarred. Temp will be monitored and {~14 -t
toaged weekly by malntanance. This had been




p.7

6108706203

Asap & Villa

Dec 17 10 12:19p

_ VIOLATION REPORT
PERSGNAL CARE HOMES - 55 Pa.Cods Clapter 2600

Page 6 of 21

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE BOME
The Viila St. Blizabeth, 1207 Museum Road ,PA 19611

205763

TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 ' Leslz Patton, Betty Bloch
| PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SKGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
sepresentarives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATR REGIONAL LICENSING AFFROVAL OF PLAN QOF DATE
! . . CDRB—ECHOH . N . - M
9 )
B, . B il
Qqﬁw &M : P\/\) /51;}’7/!0 ‘ Q)é('ﬁ . «;S&W :
N | * PLAN OF CORRECTION _
DATE (include a step-by=step plan to carrect the speeific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure foe violation | COMPLIANCE
96a - The smdl[ fiwst ;id kit ldaeng_ﬁad by alaff person A
1ocatad In the home's medication room was 12/16/10 & ongoing
Z}gamthoa;;;e k?th;gave missing fhe folfowing required fems: . . = | The Qualtty Management Plan indicates that
afrsald Gtiat | Disposable gloves. Sweeders, Sciesors, gauze, . First Aid Kits are located on the Med Carls. The Oy
disposable glovas and tape. inaclive l;lfg were r:rr}oyred erom the medication .
posal 2 ; ' roam and disposed of. The Medication rocm wil -
ﬁ%ﬁ%ﬁ Zih;ﬂ"‘a Th large first elde kit ldentified by staff persan A be reviewed weekly to ensure items, no longer G- 1
pads, thetmometer, located in the home's madication room Was in use, will be removed so as not to be
atihs:aiva tope ¢ | missing the following required ftems: ) _erronenusly identified. Kits are audited weekly
seissorsy brea{mng 1 Eye coverings, tweezers, tape, ana breathing - by LPN and Assistant Administrator.
Ehl al d, elyﬁ shieid.
coverings and v
HBZErs.




p.8

6106706203

Asap & Vila

Dec 17 10 12:20p

VIOLATION REFORT,

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
The Villa St. Elizabeth, 201 Museurn Road,PA 19511 ' 205763
INSPECTION DATES (Ihelude all dates of the inspection) , _ RE_GIONAL REPRESENTATIVE
12/08/2010 : ‘Feslis Patton, Betty Bloch.
"PRINTED NAME AND TITLE OF 1 EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) ‘ ‘
SIGNATURE OF LEGAL BNTITY DATE TREGIONAL LICENSING APFPROVAL OF PLAN OF DATE
. o CORRECTION
Y
: . S / - / g ¢ : W
O e I Do by BRRCIZIAR GAW ' W
NI PLAN OF CORRBCTION
: DATE (include g step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violatiow, 23 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED &Y
=dlcal svaluation (dated 8/8/10) fo regident ) ]
Late Eéedﬁ noﬁddresg moar:ﬂ(@:uons; the a)rai: anthe | 121610 &ongoing All MA-51's & Medical Evaluation wil be
he medical form was left blank, the box for ‘none” was reviewed when subrmitted for “lack of content”.
gvaluation shall unmarked, and fhere wers no atachments to the Any greas not completed by Primary Care
include the fom. Physician will be addressed immediatly upon
f(r;:l){o;ngg: | ciisccweug‘,t All supporiing documentation will be
eners ol ; .
The annual medical svaluation in the record of reviewed to ensure accuracy and consistency \ )
i g?:;?[y :i?g‘inaﬁon res?denr;#a (dated 11/2110) did ot indleata the 'émq:éng the forré\g{.x%?rmts wﬂAsbe reviewed by g g% tg
3 - asident's height and temperatiwe. . esident Care nator, Assistant . B g 44
physiciars asgistant sheg pe . Administrator & Administratar on an ongoing §E—-"§‘§
or hurse practiicnen. | he madical evaluation (dated 8/9/10) for resident . : basis. Random audits will be conducted P
(2) Modical - # did riot have the {5} medication and medical monthly to ensure compliance. e go
diagnosis [nciug;;g tachments glgnad and dated by the physician A B=F
el o o [ | o signed tha form. In additian, the physician's o228
sabliiles of e printed name dld not match tha physiclan's wiittan i~
residedtt, if any. name BiosEE
(3) Medical . = 8
iniformation perfinent Bl B o
tt? diagnosis and . . = 5
eatment in case . . '
an  mergency. Repeated Violations: 0441972010
{(4) Spedal heualth or
dletary needs of the | -
residanl,
(5) Allergles,
(8 Immunization j




.8

8106706803

Asap & Villa

Dec 1/ 10 12:20p

+

VIOLATION REPORT

Pags 8 af 21

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

NAME AND ADDEES
The Villa St Elizabeth,

S OF PERSONAL CARE HOME -
1201 Musewn Road pa 19611

205763

CORRENT LICENSE NUMBER

INSPECTION DATES (Include ajt dates of the inspection)

12/08/2010

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch

PRINTED NAME AND TITLE OF LBGAL

tepresentatives produce the plan)

ENTITY REPRESE

NTATIVE SIGNING FLAN OF CORRECTION (Requized on PIRST PAGE only unless multiple

SIGNATURRE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTIION ° .
“~

Srosppenn

DATE

-"&/17/13

DATE

s

I\

REGULATION
55 Pa.Code §2600

O

VIOLATION

PLAN OF CORRECTION
(incinds 2 step-by-step plan to correct the specific
violation, as well a8 2 plan to assure the violation
doas not Tecus) .

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE
VERIFIED BY

| history.

{7} Medicatlon
regimen,
eontraindicated
medications,
medication side
effacts and the
ability to
sett-adiminlsber
medicaticns.

(&) Body pasitoning
and movement
stimufation for
reaidants, if -
appropriate.

(9) Heaith status.
{10) Mobility
assessment,
updatad annually o
4t the Department's
raquest.

Sen ghefons

g~nt

$&.L @\N oy e:dat,

0T
PVQ,J'tqmj
e™)<




p.10

6106706803

Asap & Villa

Dec 1/ 10 12:20p

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Pago 3 of 21

NAME AND ADDRRSS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ares shall be a safe
distance from heat
snurces, hot water
healers, comhustible
or fiammable

- matarals and sway
frem coromon
watlonays and exits.

performed daity by maintenance and
dosumenied. -

The Villa St. Rlizabath, 1201 Muscum Road , PA 19611 ) 205763 .
INSPECTION DATES (inchude il dates of the inspection) REGIONAL REPRESENTATIVE )
12/08/2010 _ , . 1.esiie Patton, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Regquired on FIRST PAGI only unlegs noultiple
representatives produce he plan) N : '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF . DATE
: ’ CORRECTION . - .
, 3 Y
Q}MMWW&% E_.Lj‘ el )1”} /}a e)&) @W Hkin
N - -
3 PLAN OF CORRBCTION
. DATE (include a stop-by-step plan fo correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation |  COMPLIANCE
55 Pa.Cade 32600 1 VERIFED BY does not roour) : VERIFIED BY
144c2 In the outside des&gaaiéd smoaking location {o the )
1 The locallon fa isft of the backyard patio, a ceramic planter used | 12/09/10 & ongaing Meintenance department has been advised to sttt BB,
ermoking FOOM of _as an ashtray had dried leaves, dried bush stems, menitor designated smoking location for unsafe
oﬁ‘ml dggsmoldn and four cigarette butts i it, ) smoking praclices which include debris in
g . smoking recepticles. Monitoring will be

ke i

=eh [17)
SN AT
g =
BEN\I=
2%
£opT
3 ]
o
= )
& T
sExis
aaBia




p.11

[sR1V eF¥1e 1~ VN]

Asap & Vi

uss 1 U 1LAUD

YICLATION REFORT

who Is prasent in the
hotne.

PERSONAYL CARE HOMES - 55 Pa.Code Chapter 2500 . Page L0of 21
NAME AND ADDRESS OF PERSONAL CARE BOME - CURKENT LICENSE NUMBER
The Villa St. Elizabeth, 1201 Museumn Read , PA. 19611 205763
INSPRCTION DATRS (fnclude all dates of the inspaction) REGIONAL REFRESENTATIVE
12/08/2010 Leslic Patton, Bétty Bloch _ _
PmD NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Raquired on FIRST FPAGE onfy vnless multiple
represertatives produce the plan) - ’
SIGNATURE OF LEGAL BENTITY DATR REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - ,
. " [ .
o W\ ﬁlJ {Q'{ﬂ /M (’Dbé\\ @}W ' R
FA ’ - u -
. PLAN OF CORRECTION .
DATE (ineluds a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE - violation, #s well as a plan to-assure the violation | COMPLIANCE
55 Pa.Code §2500 YERIFIED BY does riot recury VERIFIED BY
182b Staff person B tompleted the E}rggal med‘mgjon .
- administration training on 5/28/08. The {nitl 12113/10 ; ;
Prascription Annusl Practicum Io be compisted by 5230 was Medical Administration fraining has been
medicatton that is completed. Ongoing quarterly reviews will be
completed late as the complsllon date was : : T3 8@
nat docurmented as being 7723710 dane as perDPW guidefines. Scheduled raviewd  §108 @ &
self-administered by ik . \évm be p{afe:gd'iq Med Tech training manual and | ©J; ..(3, §g
2 resident shall be Staff - - ocumenied accordingly. Training will be T
parson G completed the initial medication . i . (iXShed-3
i byone | amintstration tralning on 11/21/08. The Inital provided by "Trainthe-Trainer” as needed. 255
A pﬂ Vol Annusi Practicum to be complated by $1/21/10 ek
g e sadyze st was not compisted in its entirety due lo the frainer =l =88
i ce?l d “ﬁfﬁ%ﬂ,s not Indicating If the staff person passad the inital 24,875
assi;tintphy storag | Annual Practicur:. The trainer did not algn the 2 =g =
e " | form and also did not provids a data the staff 2T 8
; egist’e red nUrSe person passed the iralning, if applicable. % g .
praggtéz‘m:{; rzgagrsed' Both staff person B and ataff person C routinely slo
ggn o paramedis, | Admister medication but are not property trained
@) A gradugie of an | © 905>
approved nursing
pragram functoning
under the direct
supendsion of a
professional nurse
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Codo Chapler 2600 Pages 11 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
The Villa 8t. Blizabeth, 1201 Museum Road,PA 19611 205763
INSPECTION DATES (Include afl dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 ‘Leslie Patton, Betty Bloch
PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRSY PAGE only unless multiple
representatives produce the plan) . , .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APEROVAL OF PLAN OF DATE
CORRECTION - :
\ ’ @.) é% G> ~ N ]
D R o M}.«.\ 2.4 /L }i') 78 - A Hiw
)\ - - ] L)
L . PLAN OF CORRECTION
" ‘ DATE _ (inchude a step-by-st=p plan to correct the specific !  * DATE
REGIILATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY does pot recur} VERIFIED BY
?f} A student nurse .
an approved .
nursing program . S pevvewns et
functioning under Je
the direct ot
supervision of a previavwd
memper of the gl
nursing school .
faculty who is :

present in the homea.
(4) A staff parson
who has completied
_tha madication
administration
{raining in 480 for
the administration of
oral; toplcal; eye;
nose and ear drop
prescription
meadicatlans; insulin
Injections and
apinephrine
Injections for insect
hites or other
allergies.
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Page 120021

keptin the home.

Tylenol Exira Strength, expirad October 2010
"Medlque” brant extra strength APAP, expired
}v{ﬂy 2009 v

An expired .845 fl.ox. bottie of *GenTeal” lubrcant
eya drops {gel drops) for resident #11 was found
stored in tha main dining room medication eart.
Tha expiration date on the top of the medication
box was 710 . .

The follewing expired medications for residant
412 were Tound stored on the lower left shelf of
the "med closst’ located adjacent to the
medicgiion room:

. A battle cantaining 80 Amlodipine 2.5mg tab —
Prescription, labal indicated “Do Not Use After”
AMDMO" in addition, this medication was
dlscontinued per physician’s order dated S/28/09

- {2) bottles containing 120 tabs sach of Namenda

Implemented a policy of marking explration
dates on the front of rmedical blister packs to
srisure compliance. T

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 '

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Villa St. Eiizabeth, 1201 Mussum Read , PA 19611 205763
INSPECTION DATES (Bcludo all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2010 _ T aglie Pattor, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required o FIRST PAGE only unless maifiple
representatives produce the plan) . .

SIGNATURE OF LEGAL BENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATHE

CORRECTION 1
DG o !M R ;;}_}m j” @DLK\. PS;)NW ' 1Ly AIY
— ' %) '
) , PLAN OF CORRECTION
DATZE (inchude a step-by-step plan tn correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well s a plan to assure fhe violation | COMPLIANCE
55 Pa.Code 52600 VERTFIED BY does not recur) VERIFIED BY
183d Oxycognna Smg, prescribad 1o resident #10,
frad 12/3/10. ;

Only cyré‘ent o i 12_‘"38] 10 & ongoing | Ay expired medications have been disposed of

B o COAM vor | The following explred medicafions wers Incated in ‘ as per policy on 12/08/10. LPN and Asst. Adm. o
;m&niv;t;d a a!n b the large firet ald Kit stored In the medication will audit atl Incoming medications at the lime Q\—F)
't?xe " uals ng;n — of delivery and Med Garts will be audited weekly g

ome may to cheok for explration dates. The Faciiity

B) -1 _yy
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 0f2]

S AVE TNE ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

“The Villa St. Elizabeth, 12071 Museum, Road ,PA 18611 205763
INSPECTION DATES (Inelude ali dates of the inspeotion) REGIONAL REPRESENTATIVE
12/08/2010 . ‘| Lesle Patton, Beity Bioch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SEGNING PLAN OF CORRECTION (Required on FIRST PAGE only iniess mxdkiple
repregentatives produce the plan) - . .
 SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ' CORRECTION _
O &0 %é\g w - vhaw
A | T k
T - d .
| . : PLAN OF CORRECTION ‘ :
. . DATE (inplade u step-by-step plan to cortect the specific DATE
REGULATION VIOLATION : COMPLIANCE  violation, as well asa plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY ‘ does notresur) : VERIFIED BY
’ T0mg tab ~ Frescrpiion jabels Tndicated "Do Net .
Use After” 10/11/10 and 10/28/10, respoctively ’
+ (2) bottlss contalning 120 tahs each of See  QVRNT awni @WDZ.
Gitaloprarny Hor 10mg tab ~ Prescription tabel ) 2.8
indicated “Do Not Usae Afar” 10/1 1110 and 107/10
’ £l awms
An sxpized boitle of 26-count soft gel OTC "Green
Suprerme Mult® multivitamina/minerals for POHL
resident #13 was found on the upper left-hand ' :

shelf in the “medicafion tlosel”. The expiration
date on the botile was 8/10.
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VIOLATION REPORT

{1} The resident's
pame.

{2) The nama ofthe
medlcation.

{3) Thadate the
prezcription was
Izsuad.

{4} The prescribed
dogage and
instnsctions for
adminisiration.

{8} The narme and
e of the
prescriber.

. PERSONAL CARE HOMRES « 55 Pa Code Chapter 2600 " Pags 14 of 21
NAME AND ADDRESS OF FERSONAL CARE HOME S CUBRRENT LICENST NUMBER
The Villa 8t. Elizabeth, 1201 Museum Road , PA 19611 , 205763
INSPECTION DATES (Inchude afl dates of the inspection) REGIONAL REFRESENTATIVE
12/08/2010 ) | Leslie Patton, Betty Bloch
PRINTED NAME AND TITLE OF LEGAT ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unless muitiple
representatives produce the plan) . : . )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _

A . >

CJ PLAN OF CORRECTION

. DATE (incinde a step-by~step plan to correct the spocific DATE

REGULATION VIOL A’I‘i ON COMPLIANCE  violation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
] 1 184a A pharmacy bofife located in the medication room

The ofiginal gmg; d{:_s;é ﬂggl&ned aprOﬁwﬁgt:z ?a?bar?:dgel 12/08/10 & ongoing | Removed from closet and disposed of as per .
container for Mgf’ a ;'arma P ) abm;?g anbomledenﬁﬁ;in polcy. Facility will not stare any medication
prescription informgﬁon_ =4 ¥ ) that {s not In the original container and properly CL@:]
medications shall be labeled. Corrected at time of inspection :
laboted with 2 12/08/10. LPN and Asst, Adm. will peritim O)-1G.
pharmacy label that weekly Medication audits of the madication S
Inciudes the room as part of its waekly audits
following: .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 |

Page 15 of 21

NAME AND ADDRESS OF PERSONAL CAREHOMB

CURRENT LICENSE NUMBER

0106/0650s

omega-3 -

» A 250-count tab bottle of “Spuing Valley™
brewer’s yaast

. }t\ $200mig battle of “Nature Made” Bquid gef fish
ol : ;

The Villa St. Blizabsth, 1201 Museum Road , PA 19611 . 205763 :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESEN TATIVE
12/G8/2010 7 Leslia Pztion, Betty Bloch
PRINTED NAME AND TITLRE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAY OF CORRECTION {Required on FIRST PAGE omly uniess multiple
representarives produce the plan) . . -
SIGNATURY OF LEGAL ENTITY DATE - REGIONAL LICERNSING APPROVAL OF PLAN OF DATE
CORRECTION  _ .-
%Kp_,aw 177, 2 AN
I PLAN OF CORRECTION
DATE (includo & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
535 Pa.Code §2600 VERIFIED BY does ﬂ?t recur) VERIFIED BY
" [1sdb Siored s e “Medioalon Closof, e fllawing
over the ¢ounter medications which were

] t!-ée Ogé: "y Hentified by staff person B as belonging 1o 12/0810 All OTC medications will be identified prapetly

E‘::Iv;ct?ab ns ?o e resident #13 were not labelad with tha resldent’s with residents name. Ongeing compilance to be

resident t;:g bl name; met by medication audits weekly and upon

s Idantifie dy §th the |+ A 2B~count hotils of soft gel “Green Supreme delivery, dated by LPN and Assistant - Q%{

be Mdant with. Multl® muit-vitamins/minerals Administrator. The storage closet will be added -

enis nams. + A bottle of "Groen Amercan Products’ master to the existing Med review, not just the carts.

O)"f (“}-: i}
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PERSONAL CARB HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
The Villa St, Blizabeth, 1201 Museun Road,PA 19611

205763

CURRENT LICENSE NUMBER

INSPECTION DATES (nchuds at detes of the inspection)

REGIONAL REPRESENTATIVE

\

12/08/2010 _ ) Leslie Patton, Betty Bloch .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGMNING PLAN OF CORRECTION {Required on FIRST PAGE only miess muftiple
tepresentatives produce the plar) . . ’
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AEPROVAL OF PLAN OF . DATE
CORRECTION -
. &
K ' ' ~

Interview with staff parson D stated (tis the verbal

medication policy to document the injection and
paich placement sites when administering such

medicaticns fo resldents, 88

ago.

The home did not foliow its madication pollcy and

consultant for the home approximatsly on

recommanded by 2

g month

U PLAN OF CORRECTION .
DATE (include & stop-by-step plan to correst the speoific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a3 a plan to assure the violation | COMPLIANCE
55 Pg.Code §2600 VERIRIED BY does not recud) VERIFIED BY |
185a A bottle of Lantus insulin prescribed {o resldent #5 .
Thea home shah ::;&?;g:ﬁtgﬁ;h;:;ﬁ ; %da Egg’e??gozncg that 12116A0 Med Tech staff will be re-educated In following
devalop and aach bottte of Insulln be dated when o b - areas # 1. all insulin will be dated when apened. 1 3] .0 5242
implamant abafe : opaned by # 2. as per mig. instructions, topical pafches and {‘fi:i Q% 28
pwfgesc;uma for the - . . inst::in injections wilt be administered with site Bl 539
safo storage, 2 bt rotation. MAR will reflect the same. DR
. The 1210 medication administration record for Wil  SAmMe .
ﬁzﬁﬁﬁcﬂh& restdent #14 dict not Indicate the injection site on ?:gﬁrgﬁn[tf !t‘FD" will be provided by LPN and Med - § T:_'_'%
of medications and ?&mﬁdgggg ﬁ%ﬂ}?g{ ;‘;fdu.";?gﬂfgraﬁ‘g # 3. Proper documentation including the steps to}* = TES
raedicat equipmant for the noon dose m_:[%;w 'Tna areas on the follow when recerding and "error”. Refraining 3: 3_53 ]
by lralned staff form wers loft blank for fhe site” on these dates. will be provided by certified "Train-theTrainar”, ok =44
persans. "t addiion, ihe 1210 medication administration Documentation wil be reviewed for compiance | S & 8.
record for this sarme resident did not indicate {he as part of the weekly medicafion audits. 85 =
slta on the body used to place the Fentanyl OIS - - ' - =l &
. 50micg/ir patch for (e 8am dose on {2210, -
21610, and 12/8H0. -
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VIOLATION REPORT _
DERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page 17 of21

NAME AND ADDRESS OF PERSONAL CARE HOME
The Villa St. Elizabeth, 1201 Museum Road , PA 18611

205763

CORRENT LICENSE NUMBER

1270872010

NSPROTION DATES (Inciude ait dates of the inspectiomn)

REGIONAL REPRESENTATIVE
Leslic Patton, Betty Bloch '

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
representatives produce the plan) .

SIGNING PLAN OF CORRBCTION (Requited on FIRST PAGE only noless mltiple

staff persons D and A indicated that the form was
incomectly documented as administerad on the
crossed out date (Unable to distinguish date on
the form), and re-writien over on the same na
when administered as prescribed.

Repested Violations: 09/01/2010 07222010
A6/08/2010

QIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
' ) CORRECTION ~ )
e Poaonse €5 15[ ]10 B nreponin M
/\ N - 1 13 - V-J
1§ - PLAN OF CORRECTION
’ DATE - (include = step-by-step plan fo correct the spectfic PATE
REGULATION VIOLATION COMPLIANCE  violation, as well a5 a planto asse the violation | COMPLIANCE
55 Pa.Code §2600 o 7 VERIFIED BY does not recur) VERIRIED BY
procedure for docUmentation on ine "Controlled
Drug Record” sheat for this same resident, 1t did
not indlcate tha time of administration or the 3 wiawy  PERY
Hoses remaining for the Fentayl DIS B0meg/hs S¢e, RV £FQ See
patch ueed on 12/8/10. The line en this fornywas : “
crossad out by one atafl perscn as an eirar, and L aws
then the same fine was used a second ime with
the carract date of administration. intarview with RANR
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VIOLATION REPORT

PERSONAE CARE HOMES - 55 Pa Code Chapter 2600 Page 18 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME " CURRENT LICENSE NUMBER

The Villa St. Elizabeth, 1201 Musetm Road,PA 19611 . 205763

INSPRCTION DATES (fuclude alf dates of the inspéction) REGIONAL REPRESENTATIVE

12/08/2010 : Ieslic Patton, Betty Bloch

PRINTED NAME AND TITLE OF LEG AL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCTION (Required on FIRST PAGE only unless multiple

yepreseatatives produce the plan) .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATRE

CORRECTION —_ . .
O Lnncs M.J-«,\ B | sk } s’ /io %W tizin
A - b
s : PLAN OF CORRECTION
DATE {inchude & stup-by-step plan to correct the specific DATE
RBGULATION VIOLATION COMPLIANCE  violetion, as well as a plan to assuxe the violation |  COMPLIANCE
55 PaCode.§2600 VERIFIED BY does not recnt) VERIFIED BY

187d Rasident #15 1s praserived Aricept 10mig to ba )

The home shall adminlstered dally at bedfime. The fome received 12/16/10 Facility will follow PCP directions as related -

foliow the di rs Eons notification from the reslident’s insurance company to med. adm. When med. refiil requires prior

of the bar on 10/5/10 infatming the home that the prescribed authorizaticn the following steps will be followed.

PrEsabor- mecdicalion had been approved for payment. The #1. PCP will be made aware of prior auth. via
resident has not received Asicept 1mg from phone call and fax which pharmacy initiates. :
10/5H0 ta presant. #2. Facility staff (LPN} wili follow up with phons D 882
. - call and fax within 24 hours. TILES3S

Residant #16 is prescribed Exelon patch 8.5 mg - #3 Due diligence will be shown with repeated S5
1o be applied daify. The home Indicated the phone calls and/for faxes untlt med. has bsen - =3 W
medication was not helng administered due to & authorizad: dfe or replace with alt. med. ,g’ﬁ.";‘ 235
tack of pricr authorization by tha phyeician jor #4 DPW will be made aware of incident on day 3
mexdlcation approval. The home did not take of discavery, LPN to monitor records to ensure Bt =89
aclinn fo contact the physician regardlng tha compliance. Random monthly audits = 83
matter or ta seek fucther direction fror the will be conducted {o ensure compliance. @i s 2k
physician regarding the medication which A
continued to ba presesibed by the physiclan. The Vg %
resident gid not receive the medication from &i %
approximataly 7/2/10 to pras_ant. . -
Repeated Violaions: 03/09/2010 07/22/2010 - %
06/08/2010
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VIOLATION REPORT

PERSONAL CARE HCMES - 53 Pa.Code Chaptar 2600

Page 19of21 .

NAME AND ADDRESS OF PERBONAL CARE HOME

19611

T CURRENT LICENSE NUMBER
205763

The Villa St. Blizebeth, 1201 Muscum Road , PA.
INSPECTTON DATES (include alf dates of the inspectior) REGIONAL REPRESENTATIVE

12/08/2010 - 3 Leskis Patton, Butty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTI‘I‘Y-REPRBSENTATNE SIGNING PLAN OF CORRBCTION (Required on FIRST PAGE only unlegs multiple
representatives produce the plax) .

SIGRATURE OF LEGAL ENTITY DATE RECGIONAL LICENSING APFPROVAL OF PLAN OF DATE

. CORRECTION C— ’ :
- . .
Q? : M ﬁ‘,(_j {Q..-—/f"] /{a Q:}& %W\W\N\’ \‘\1‘\\
ot .
)] PLAN OF CORRECTION
' DATR (include a step-by-step plax to correet the specific DATRE
REGULATION VIOLATION COMPLIANCE - violation, as weil 2s 8 plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not rectr) - | veErFEDBY
2242 ‘The p‘re;a,dg}lsainn scmeging forms for rgisildesnt ;1!2 ’ '
S {datad 731D and resldent #5 (dated 610M1C) . 12716110 .

?hi?itgmr?aﬂc?:& il Were Incomplete, as nated helow: . Resident Care Coordinator will monitor pre-adr
=0 da ° for to 1 Resident #2: Did not address *Diagnosis’, sereenings for “lack of content” upen completion,

admla%si 01;:1 and "Other Special Care Needs®, or “Behavioal Resident Care Coordinator will gather necessary

docutnonted on the Needs® portions of the form; left Bank information to complete, Chart auditing has been

Department's . - . . iniiiated monthly by Administrator and Master

readmisslon “Resident #5: Did not address "Other Special Supervisor on 11/24/10 and will continue [n arder,

gu:re erting form that Cars Needs™ or “Behavioral Naeds’_ portions ofthe fo ensure compliance,

e oftha | o™ [efi biark

resident can be met

by the services

provided by the

hame.

35‘\ AT % u-%k .
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VIOLATION REPORT

Page 20 021

another without oral prompting from others.

;

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME gg?fﬁ'f TICENSE NUMBER
The Villa 51. Elizabeth, 1201 Museumn Road, PA 19611
INSPECTION DATES (Insiude all dates of the mspection) REGIONAL REPRESENTATIVE

12/U8/2010 Lesle Patton, Betty Bloch
PRINTED NMAME AND TITLE OF L.EGAL BNTITY REPRESENTATIVE SIGHING PLAN OF CORRECTION (Requﬁred om FIRST PAGE only unless muftiple
representatives produce the plem} : .

SIGNATURE : F PLAN OF DATE

. OF LEGAL ENTITY DATE REQIONAL LICBJ:\ISING APPROVAL O
! CORRECTION - _
N [ / 2 GD& @)% STGRAE
! ‘
%,ifa,.v Bypoote O | 1S ]7 7
‘ PLAN OF CORRBCTION I
: DATE (incinde u step-by-step plen to correct the spemﬁc DATE

REGULATION COMPLIANCE  vielation, as well a3 a plan to assue the violation.| COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY doas 0t rect) VERIFIED BY
2268 : Th;a most current madical avaluation for resident

#17, datad 14/1610, indicated: "Unable to move - 12/16/10 Incoming MA-51/medication evaluations,
Tha sesident shal from ons location to anofher without oral wether new or updated will be reviewed by .
{Ravreriamiail prompting from others” and “Independently mobile Resident Care Coordinator, LPN and/or Asst.

mobliity needs as with cane®; ths most curnernt assessmant for this Adm. for Primary Care Physiclan (PCP}

part of e residents | resigon, dated 11/16/40, dld nof address the documeration and recomrendations for

assessment residents inablitty to move from one location o correlating/currant resident status and

capabllities, Discreptancies will be broughtto
ECP attantion for final review and addressed o
reflect any changesior recommendations
mobility needs will be diligently assessed and
most stringent standards for resident well being
wiil be put in place. Staff will be educated and
informed of changes to resident needs.

Home instituled a dally "Stand ug” procedure
where by resident needs care discussed to
ansure ali staff are aware of charges. This
requirement will be reviewed as part of the
monthly audits to ensure compilance.

ginin 895,

"!
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2680

VIOLATION REPORT

" Page 21 pf21

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Vilia St. Biizabeth, 1201 Musemmn Road , PA 19611 205763
INSPECTION DATES (Tuchuds alf dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2010 ' Leslie Patton, Betty Bloch

PRmTEb NAME AND TITLE OF LEGAL ENTETY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multipla

representatives producs the plan)
SIGNATURE OR LEGAL ENTITY ) TDATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION e - .
' . N t +
R PLAN OF CORRECTION
DATE {include & step-by-step plan o correct the specific ‘DATE
REGUEATION WOMHéN COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 ‘ VERIFIED BY does not requr) VERIFIED BY
27a The Initial support plan for raaﬁs!dant #2 h:;aas no;f
_completed; fhe only ane av iiabls at the tima :
A rosident eQuiind | “inspacion was deyaloped 015110 and wes 12718110 The resident was admited 7/20/10 but was
services shall have marked *armual”. The resident was edmitied Io admitted to the hospital shortly thereafler and —
a witten support the home an 7/20/10, - prior to 30 days after admission. She retumsd 2 |F
plan developed and with at updated medical svaluation.Support plan '5;3_
implemanted within was completed after re-adm. from hospital and
30 gays of rehab. R.C.C. will review completed sipport plans
admigsion to the and appropriately document, initial annual and
home. The support sigrlficant change. Chart audiing will be
plzn shafl b performend ongoing and follow up on day of
documented o tha discavery. Adm & Master Supenvisor will continue
Departmenta to monitor thra scheduled chart audits.
support plap form.
sl &




S e ALY iy s o -

VIOLATION REPORT

PRERSONAL CARE HOMES - 55 PaCode 'Chz'.ptcr 76(]0 Page 1 ot'g

NAME AND ADDRESS OF PERSONAL CARE ROME
THE VILLA ST. ELIZABETH, 1201 MUSEUM ROAD READING, PA

CURRENT LICENSENUMBER,

19611 235763

REGIONAL REPRESENTATIVE
Graziano, Hawe;, Grochowski

INSPECTION DATES (In¢lude all dates ol'the inspection)
Q171472011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF LORRECTZON (chwwuci on FIRST PAGE only unless multiple
representatives produce the pian}

SIGNATURE OF LEGAL ENTITY B} DATE- REGIONAL LICENSING APPROVAL.OT-’ PLAN OF DATE
. CORRECTION -
- ) - .
EC LA I'4 [ ~ .
)
PLAN OF CORRECTION )
DATE {incleds a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viotation, as well as & plan 1o 2ssace the violation | COMPLIANCE

55 Ps.Code §2600 YERIFIED BY ] docs not recur} VERIFIED BY *
{41z The apnual medical evatuation for resident# 1, 21411 - The Admmis‘tra_tor witd ensure that
The medical dated 12021710, does nol include height, welght, updated medical evaluations are olitained
evaluation shall diet and body positioning. from the primary care physicians for
include the ) ) ) ] residents #1 and #2, which Inciude the -
following: - The medical evaluatim for Resident# 2 is dated missing informatian for each listed resident.
{1} A general 12/35/2010. Under medictions, the evaluation : : .

- 3 P L. " R o
shysical examination | ey o e T e, 2128711 - The Administrator wili review the Fl-882
by & physician, - ' e ’ medical evaluations for all current residents TI== 3=
physician’s assistant % of the home to ensure that they inclode all s
or nurse practiioner. | o =\ ialarions: HeREHE 0772272010 of the required information outlined under oS
ff} Tfsg?a; sudin , _ this regulation, 1o nclude a cusTent list of kgl
oaionl of mental { medicetions for each resident. If the fist of = %53
disabilities ofthe medications for a resident is an attachment = o pAs
resident, if any. to the raedical evaluation, & shali be signed FIP<ER
{3) Medical by the physician and dated the same dale B = z
information pertinent o, s (g . " as the medical evalyation. [f g medical ai” g g
to diagnosis and HE@ E% | it evailation is found fo be missing required 27
treatment in case of . ' information, the Administrator will o
(a;‘} S‘?jg;;%i‘g;m o immediately contact the physician's office to
dietary needs of the AR 9.1 2011 ogta;w;h an updated E;vaﬂua?on which includes
resident. all of the missing information,

{5) Aliergies. _ o
&) {mmunization SCRANTUN EELD OFFICE 7/31111 - For a period of six months, the
Aot Reshosr el Licensing :




VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Cods Chapter 2600 Pagc 2ol

NAME aND ADDRESS OF PERSONAL CARE BOME .
THE VILLA 8T, ELIZABETH, 1201 MUSEUM ROAD READING, PA 19611 ' . 205763

CURRENT LICENSE NUMBER.

INSPECTION DATES ([nclude 2l dates of the inspection)

814201

REGIONAL REPRESENTATIVE
Graziane, Barvey, Grochowsh] ©

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

SIGNATURE OF LEGAL BNTITY

DATE REGIGNAL LICENSING APPROVAL OF PLAN OF ATE
; CORRECTION <«

A

2l B e | ot

k%)

{8) Body positioning
ang movement

. efimutation for
residants, if
appropriate, |
{9} Health status.
£10) Mobillty
assessment,
updated annually oF
atthe Depariment's
request.

~ PLAN OF CORRECTION
DATE (inciude 2 step-by-step plan to comrect the spacific DATE

REGULATION VIOLATLON COMPLIANCE viclation, as weil 28 2 plan to assure the victalion [ COMPLIANCE
55 Pa.Code §2600 oL VERIFIED BY dees ot recur) VERIFIED BY
Ristony. Administrator wilt review alt new residant
{7} Medication ) medical evaluations as they are complated
regimen, Sy PR WIOAS ?&Z)E to ensure that they include ail of the
confraindicated , required information oulfined under this Set
redicatons, regulation. This includes Eitial medical
medication side N } .
sftects and the evaluations for new admissions as wel as (‘:(‘va oy

{ abilty to ) those complated annually and for signiiicarnt. ’

selfadminisier clinnges in a resident's medical condition. L'a b‘(
medications. If = medical evatuation if found to be.

missing reguired information, the
Administrator will immediataly contact the
physicain to obtain an updated/corrected
capy- The Administrator will also deveop ) -
4 and rmaintain a log which documents the ’
review of all residernt medical eveluations as
well as any problems found and follow-up
acton taken. After 7131111, the
Administrator may delegate the review of
new medical evaluatiohs but shall review

-§ the fog on a monthly basis to ensure that
e reviews are being completed.




VICGLATION REPOR'Y
PERSOMAL CARE HIOMES - 55 Pa.Code Chapler 2600

Paze 3 of 8

[ "NAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLA 8T, ELIZABETH, 1207 MUSEUM ROAD READING, PA

19411

CURRENT LICENSE NUMBER

205765

INSPECTION DATES {fnclude all dates of tho inspection)

DAT4/20173

REGIONAL REPRESENTATIVE
Graziano, Harvey, Grochowsk

PRINTED: NAMEAND TUILE OF LEGAL ﬁN'!‘iTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multpls
representarives produce the plan) - . .

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL QF PLAM OF DATE
s § CORRECTHOMN - -.
P (bm%)\h\ 3 /w / ! &4 BDan A
7 ‘\ U
l ~ PLAN OF CORRECTION
DATE (includa a step-by-step plan to correer the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as woll as 2 plan 1 assure the violatforn |  OOMPLIANCE
55 Pa.Code §2600 ; VERIRIED BY does not recur) VERIFIED BY
14353 Resigent # 2 has a surrent annual medical ZA14AT - Tne Administrator will ensure that .
A resident shal evalustion dated OF/05/1 1. The previous anmual an annual medical evalyation s obtained for
hevee o E‘i daat medicat evaluation for this resident was. resident #4. )
eva!uaﬁo'n: complefed on 12[61}99' . . . ol oow
4% At least annually, . L, 228111 - The Administrator wilt audit alt g8, .28F
v y}e :!n ?s;r%%{gréedi el eveluation for resident # resident records to ensure that each @ ?@3
s cate - resident has had a medicat evaluation within Foz
. the past 12 moaths. The Administrator will o<
Repeated Violadons: 07/22/2010 also ensure that any resident whose annual iy
medicat evaluation is overdug has a new =zl 528
svatuation completed by 2 physician, % AL
physician's assistant or nurse pracutioner. BIPc oS
el B
3/1/11 - The: Admiristrator will develop and Si- g =
implement a traciing system fo ensure that .§ &

all residents of the home have their initial
and annual medical evaluations compieted
within the required imsframes.

37111 - The Administrator will decument the
review of all annaat medicat evaluations for
current fesidents and will fax documeniation
to the Department's N.E. Regionzl office to




FERSONAL CARE HOMES - 55 Pu.Code Chapier 2600

CWIDLATION REPORT

Page 409 ¥

MAMIE AN ADDRESS OF PERSONAL CARE HOME
THE VILLA ST, ELIZABETH, 1201 MUSEUM ROAD READING, PA 19611 205743

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude alf dates of the inspection)

G1/144201 1

REGIONAL REPRESENTATIVE

Graziano, Harvey, Grochowskd .

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty ufess multiple
repeesentatives produce the plan} '

SIGNATURTE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION -
. %Q@.ﬁ, {3—».74»43«1 3 /!‘f'/i] (‘Dg0 %»ﬂ% "‘\n!\\\\
A ,
) PLAN OF CORRECTION .
DATE {include a step-by-step plan to correer the specific | DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assore the vielation | COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
verity the completion of the audit.
Tha Administrator will also fax 1o the
. ! . Depattment's N.E. Regional office a copy of
e @?2"\““"’ @“OQ the annuai medical evaluaton obtained for el
resident #4.
{S)W,s.& awy

(g




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOUATION REFORT
Page 3 ol'§

MAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLA ST, ELIZABETH. 1201 MUSEUM ROAD READING, A

F6LL 205763

CURRENT LICENST NUMBER

INSPECTION DATES (Include alf detss of the inspection)

Gl/142018

REGIOMAL REPRESENTATIVE
Graziana, Harvey, Grochowski

PRINTED NAME AND TIFLE OF LEGAL ENTITY REPRESENTATIVE STGNTNG PLAN OF CORRECTTION (Required pn FIRST PAGE enly 'uiliess multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. VCORRBCTION —_
_Qf\,pm M 3 /H/rf (,5& @)W SReliy
] | "
PLAM OF CORRECTION
DATE {inctude a step-by-steps plan to correct the specific DATE
REGULATION VICLATION COMPLIANCE  viclation, as well as a plan to assure the violation | COMPLIANCE

33 PaCode §2600 - VERIFIED BY dosy nol recur) VERIFIED BY
187z ' The kome's medication records’ “Master Key™ for 2/7111 - The Admmistsator will conduct an
A medication record January 2011 was missing the staff initiale for in-seryice trairing with alt staff persons at Silens have heen faken 10

§ shalf be kept to
include the following
for pach resident for
whom medications
are administered:
{1} Resident's
name.

{2} Drug allergies.
{3) Name of
medication.

4} Strength.

{8} Dosage jonm,

" (& Dose. .

(73 Raute of

| administration.

{8) Frequency of
adminisfration.

(8) Administration
fimes,

(10} Durgtion of
therapy, ¥
applicabie.

{t1) Special

staff membars A B and ©. All three (3) of these
staff members adminsitered meejcaiing between
the #irst {18ty and thineenth (130} of January
2011, .

Repeatad Violalions: 07222010 047192010

the home who administer medications 1o
residents on the reguirements of this
regulation. The training wilt Include a review
of propar documentation of medication
administration and signingfinitialing the
MAR signature key during the first shift
worked each manth. Documeniation of the -
in-gervice training will be faxed o the
Deparment's N.E Regional Licensing office
by 2/3/11.

O

2/411 - The home’s Medication Manager
will review each resident's Medication
Administration Record (MAR) & minimurm of
five days per week to ensure that A
medications are being administerad and
that staff are doctmenting medicalion
administration as required. AnLPN or RN
who reports to the Medication Manager will
review the MARs each day that the
Medication Manager Is unavaifable to do so.

rrect violation, full

giasn €

-y

ifiable

(DPW)




— e e b B

VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapler 2600

Proc b ol

NAME AND ADDRESS OF PERSONAT. CARE HOME
THE VILLA ST. ELIZABETH, 1201 MUSEUM ROAD READING, PA

19611

205763

CURRENT LICENSE NUMBER

Q17142011

INSPECTION DATES {Include all dates of the ingpection}

REGIONAL REPRESENTATIVE
Graziane, Harvey, Grochowski

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRPBCTION (Required on FIRST PAGE only anless mulifple

medication.

: SIGNATURE OT LEGAL ENTITY -DATE REGIONAL LICENSING APPROVAL OF PLANOF PATE
| . CORRECTION - )
. H "
h PLAN OF CORRECTION
DATE {nciude a step-by-step pian o correct the specifis NATE
REGLULATION VIOLATION COMPLIANCE violation, as woil as 3 plan o assure the violation |  cOMPLIANCE
55 Pa,Code §2600 e VERIFIFD BY - does not recur) VERIFIED BY
precautions, i The Medicalicn Manager or an LPN/RM -
applicable. who renotis to the Medication manager will
{12} Dlagnesis oF also review all residents’ MARS 10 ensure
P“ég?se.fc‘rme . that all medications are listed and that ali of e
Er; duﬁmn; o re nate Ser @m T AM @”\B’s the elements required by Ch.2600.187(a)
. C are captured for each resident. The MAR gravT e
{13) Date and fime- audits will be documented on 2 log form, )
of medication - which wil} be maintzined for review. GW“)Q.
administration.
{14y Neme and
inltizis of the staff
parson
.administenng the
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PERSONAL CARE HOMES - 55 PaCode Chapter 2600

QLATION REPORT

Puge Fofg

NAME AND ADDRESS OF PERSONAL CARR HOME
THE VILLA ST.ELIZABETH, 1261 MUSEUM ROAD READING, PA

15611 205763

CURRENT LICENSE NUMBER

INSPECTION DATES {Include il dates of the inspaction)

Di1a2010T

REGIONAL REPRESENTATIVE .
Geaziang, Harvey, Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only urless multiple
representatives produce the plam) ’ ’

SIGNATURE OF LEGAL ENTITY - DATE REGICNAL LCECENSING APPROVAL OF PLANOF PATE
. CORRECTION )
I\ v
o
PLAN OF CORRECTION
DATE {include z step-by-step planto cotreet the specific DATE
REGULATION VIOLATION COMPLIANCE  .violation, as well as a plan o assure the violation 1 COMPLIANCE
55 Pa.Code §2600 ’ ! VERIFIED BY does not recur) VERIFIED BY
187d Rasident # 3 has an order for bactim zinc 207111 -The iﬁkc-iminif.strait}r will conduct an
The home shal oitment 500 my. to be applied twice daily e the in-service training with all siaff persons af
foliow ﬂf:: directions kanee, once between 7:00 am and 3:00 pm and the home who administer medications to
of the prescriber. 2gsit betwesn 3:00 pm and 11:00 pm. The home residents on the requirements of this

stopped treatment for the resident on January 12,
201%. There was no physician order fo stop
treatment.

a%.
Repeated Violafons: 42882846 07/22/2410
062010

regulation. The fraining will also inciude 2
review of Gh2600.182¢ and the
requiremertt to review presciiber's orders
before admintstering medications.
Documerttation of the -service training will
be faxed to the BDeparment's M.E. Regional
office,

2/411% - The Medication Meanager will review
sach resident's Madication Administration
Record (MAR} a minimurn of five days per
week to ensure that medications and
reatments are being adinistered and
provided. An LPN or RN who reports fo the
Medication Supervisor will review the MARs
edch day that the Medication Manager is

] unavailable to do so. The MAR audits will

be documented on a tog form, which will be
maintained for review.

a9

. wigtih
9 c?u 51 eaugﬁhuzoa
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GlgBIHIeA Y

IR
0} ue)Ej} Uesq aABY §

[

(mda) semu

deig .




Smre = et 4 e e mEmy s o

. VIOLATION REPORT

PERSONAL CARE BOMES - 55 P&Codé Chapter 2600 Pape 8 of §
NAME ANE ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
THE VILLA ST, ELIZABETIL, 1201 MUSEUM ROAD READING. PA 19611 2058763

INSPECTION DATES (nclode o) dates of the juspection)

01/t4/2011

REGIONAL REPRESENTATLVE
Graziano, Harvey, Grochowski

P PRINTED NAME AND TETLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only anless multiple

represeqtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
oy Prae | 2 [y
A r
_PLAN OF CORRECTION
_ DATE {include a step-by-step plan 1o comect the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan o assure the violation | COMPLIANCE

55 Pa.Code §2600 YERIFIED BY does not recur) VERIFIED BY

GRS
&E}.
P

SCRA
_ Aciult

ECEIVED

MAR 21 201

NTON EIELD OFFICE
Hasidential Licensing

244411 - The Medication Matrager or an
LPN/RM designaled by the Medication
Menager wili complete a physicat check of
all medication storage areas and rmedication
{ carts in the home on a weekly basis. The
check will include verifying the avaflabllity of
prescribed medications and idenifiying
retention of expired or discontinued
methcations. The checks and aclions taken
as a result will he documented and
maintained for review.




VIOLATION REPORT <
- PERSOMNAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 1 of $6
CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, PA

19611

205763

INSPECTION DATES (Include all dates of the inspection)

03/09/201 1

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Anne Graziano

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL DF PLAN OF DATE
, ; CORRECTION 4 C UGB Lz e e/
Rl 2 /a3 |n | = -
Ody, Braayram, Yigin
J )
PLAN OF CORRECTION
DATE {inclade a step-by-step plan to corract the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weli as a plan to-assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
16¢ - The home did not submit a reportable incident
The horme shall form to the Department on 3/05/11 for resident _
report the incident or #3's medication errors. 3/09/14 Corracted at time of inspection. Co. Adm/
condition to the clinical team is responsible for this report and will
Department’s check each day as part of the MAR review {o
ensure compllance.
B e e : | Attached reportable incident # 1 o i
personal care home g g g o =
complaint hotline M - B2 523
withint 24 hours in a =5V,
manner designated EZ>9s
by tha Department. MAR 2 5 201 & Eg =
Abuse reportting ' a=e
shall also foliow the g-‘—g RN
Jeo s pereting SCRANTON FIELD OFFICE EEEN
.5 (refating to , . , b o B=nE
abuse reparting Adult Residential Licensing §§ N
b3 K
LSS SR f ]

covered by law).

Repeated Violations: 09/01/2010 07/27/2010




-PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

2
Page 2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, PA 19611

205763

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

§3/05/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S'IGN}NG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

shall be maintained.

Our housekeeping dept. cleans bathrooms
everyday and will be made aware of any PRN
situations by the staff to maintain sanitary
conditions.

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . ) ' CORRECTION
NE M‘f\ 3 1 23 { i %
U o
" PLAN OF CORRECTION
DATE (inchade a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viojation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) : VERIFIED BY
852 The bathraom in bedroom #305 had dried feces
* | "Sanitary conditions on the tollet seal 31 'i'he' bathroom was cleaned at time of inspection.

Dc:/
4-iz-11




 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

4
Page 3 of ¥

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, PA 19611

205763

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

03/09/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Fiorence Babiarz, Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless muitiple
representatives produce the pian)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION
3
U
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY ' does not recur) ' VERIFIED BY
8% The hot water temperature measured 123.5
. degrees Fahrenheit in the common bathroom next 3/0/10 Hot H20 tumed off at time of discovery during ’
t':;tp‘gf;fgre in areas | 10 room 130 n the cottage section of the home. inspection. A "govenor” was purchased 3/11/11 S TP T .9
accessible to the and [nstalled by maintenance department.

resident may not %% - Aftachment # 2, Temp. is measured weeldy by

exceed 120°F.

Repeated Viclations: 42082638 06/08/2010

maintenance dept. and recorded on log sheet.
This is reviewed weekly by Administrator.
See attachment # 3.




VIOLATION REPORT §
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 18-
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER -

THE VILLA 8T ELIZABETH, 1201 MUSEUM ROAD READING PA 19611

205763

INSPECTION DATES (Include all dates of the inspection}

03/09/2011 .

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, ‘Anne Graziano

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
- 5 3 CORRECTION U/
. 25
- S
Q\j\ A\ / / i (A et 4)2-1)
' PLAN OF CORRECTION
"DATE (include a step-by-step plan to correct the specific DATE
REGULATION | VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does ot recr) VERIFIED BY
101j6 Bedroom #141 shared by two residents did not
A9 \ contain a mirror, | 3o Mirror placed infpom at time of inspection.

Each resident shall Residents room checks include "mirror”, see

have the fo[ipwmg m enclosed checklist. Room checks are conducted
ihe badrooni: A by staff & maintenance dept. and recorded on log

mirror. sheet marked enclosure # 4. This will be reviswed

weekly by the Administrator. b e /'

el




PERSONAL C

VIOLATION REPORT
ARE HOMES - 55 Pa.Code Chapter 2600

2

Page 5 of $8

NAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, PA

19611

205763

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

03/09/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Anne Graziano

PRINTED NAME AND TITLE
representatives produce.the plan)

OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROYAL OF PLAN OF DATE
CORRECTION
> e ‘ L mecd ‘ e e T
U .
PLAN OF CORRECTION
DATE (inctude & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weli as a plan to assure the viclation |  COMPLIANCE

55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
| home's K d LG dryers had an ' :
10531 The home's Kenmore an rye 9111

To reduces the risks
of fire hazards, lint
shall be removed
frorn the lint trap and
drum of ¢lothes
dryers after each
use.

acoumulation of lint on the trap.

Lint removed at time of inspection. All laundry is
done on the 3rd shift. Daily checklist for third shift
includes removal of lintafter each use of dryer.
Please refer to 3rd Shift instructions and daily log
of complience by the 3rd shift supervision. The
Administrator will review this weekly.

S
1G5

A 30U 8| mﬁ}‘g
HUGHBIOHA 19011
oq OADY Sddn

g

>
d

ofa

Y
1JHe
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. VIOLATION REPORT . 3
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Gof 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, PA 19615

205763

INSPECTION DATES (include alt dates of the ingpection)

03/09/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Anne Graziano

- PRINTED NAME AND TITLE OF

representatives produce the plarm)

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple

ghall be immediately
reported to the
resident, the
resident's
designated parson
and the prescriber.

Megligation ' m

Asplrin B1mg 8:00am

Benzytropine 1mg 8:00am &
8:00pm

Omeprazole 20mg 8:00pm°
Risperidone 1mg 8:00am .
Rispetidone 2mg 8:00pm

The horne did not notify the resident, the
resident's designated person and the prescriber of
the medication error,

reminded to notify PCP if resident leaves
fa_cmty without medication. Designated person
will also be made aware. Med-tech/nurse are
responsible for this during their daily MAR
review, All Med Techs & Nurses were retrained
to understand that PCP must be notified as
well as the designated person no matter what
reason the med is missed.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) 3 !ci 3 l ~ {CORRECTION .
i Mw‘ i ) /
L\ : St e ibeer &/2.-1)
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) "} VERIFIED BY
] 188b Resident #3 did not recelve the following .
A medication error medication as prescribed an 3/5/11: 3/09/11 PCP made aware at ime of inspection. Staff Si\%\'\\ A B .

“HAJE) sty




VIOLATION REPORT

n ¢
‘PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege'Sof 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

THE VILLA ST ELIZABETH, 1261 MUSEUM ROAD READING, PA

16611

205763

INSPECTION DATES (Include all dates of the inspection)

03/09/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Anne Graziano

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

representatives preduce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ' CORRECTION
Q)\MM M—o\w\ D / 23 / i >1 0/
' 5 el C W’ s 2~-/f
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan o assurs the violation
VIOLATION ¢ COMPLIANCE
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‘ VIOLATION REPORT 2 €
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page $8 0f 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

THE VILLA 8T ELIZABETH, 1201 MUSEUM ROAD READING, PA. 19611

205763

INSPECTION DATES (Include all dates of the inspection)

03/09/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Anne Graziano

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

(Required on FIRST PAGE only unless multiple

representatives produce the plan)
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violation, as well as a plan to assure the viclation COMPLIANCE

55 Pa.Code §2600 VIOLATION VERFIED BY does not recur) VERIFIED BY
2258 . The initial assessment in the record of resident #2 '
A resident shall completed 2/5/2611 was incomplete. - 391

have a written initial
assessmeni that is
documented on the
Department's
assessment form
within 15 days of
admission. The
administrator or
designee, ora
hwiman service
agency may
complete the initial
assessment,

Preferences/Appropriateness of Service was left
blank.

RECEIVED

SCRANTON FIELD OFFICE

Updated assessment af time of inspection.

Blank area was an oversight at time of completion
and following review. Co-Adm. will type information
in CAPITAL letters to defrientiate questions/
answers. Attachement 9 See updated assessment]
All assessments will be reviewed by RCC &
Co Adm.
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