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

ADULT RESIDENTIAL LICENSING PHONE: (370) 563-320%
1-800-833-5095
FAX: (370) 963-3018

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 10, 2012

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

1201 Museum Road
Reading, Pennsylvania 19611

Dear Ms. Bready:

As a result of the Department of Public Welfare's licensing inspection on
March 31, 2011 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.

Sincerely,

Regional Licensing Administrator

Enclosure
Violation Report



VIOLATEON REPORT

W\V\J\\,‘ oy M .

some time for the Hurnan Resources !
Manager to confirm thé"t‘_‘the records had ‘
been forwarded to the Philadelphia law = |
offices of White and Williarks LLP. in ‘

October 2010, Continued ...\..
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLA 8T ELIZABETH, {201 MUSEUM ROAD READING, PA  196)1 205763
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
037312011 Ryan Novak, Mary Axn Domsokski
- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) _
dean f?) r-e,AAb\ A&M‘i»l 's-ic_rA'k.or _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
_ CORRECT[OI\ '
M(M ¥ inlu Qj/ 5.,
Q\f\ ERN, /"—éf/ua-c, O - /g
PLAN OF CORRECTICN
DATE (include = step-by-step plan to correct the specific DATH
REGULATION VIOLATION COMPLIANCE  violation, as weil as a plan to assure the vmlatmu COMPLIANCE
55 Pa.Code §260D _ VERIFIED BY does not recur) VERIFIED BY
5al On 331711, at 12:30pm, lloa:sing Represerntative
_ Fyan Novak requested Resident #1's record. : a X PP :
The administrator ar Ady:mln r A could nol provide the record, Voicad oo 5.31 ‘ Please note that this finding is not a |
49519.:99 shal Administrator A reports that the record has nol 4 o violation. The record requested was for a |
Foquest, immediate ?:?ei:::?gg:r: ul the fiome could not ncate the | <44, past resident, who resided at the Villa from|
access {0 ths home, 4 ' ' % a5 5 Pe etiov2/23/2004 to 3/6/2007. The Administrator
reﬁmmi taor:ag:r?ts of \m!ﬂp 0 bwvne  Le20 - correctly advised the inspector at the time |
the Department. - e “;": ) that the record had not been destroyed,
R T A s N \rim,ﬁ./ and she was dhgble to locate it at'the tlme
O Ccins To A2 'W“ﬂ- < of the inspection. Oid records are filed in
AL e ,K,( ¢ o OVALC TIRan the Villa’s archives; since the requested
T Aol records were over th(ee years old, it took '
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5a1 -- {continued)

The Dwa}“rq;specto;’ s office was advised of
the location of the records, and the
specific inforrﬁagion regarding the related -
legal proceedings.was also passed along to
the DPW coffice, §nEl___uding the name of the
attorney, “

The Villa Administrator and her staff have:
always welcomed the agents and
inspectors of the DPW anhd for over ten
years have cooperated fully with their
requests. The Villa is committed to the
daily, personal and proper care of its family
of residents as well as the guardianship of
their private records. "
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LMI Reguiation Number 42y, the Villa \
specifies that the supplying/packaging of '
the medications be consistent with the
existing multi-medication format. The 1
family of this resident had been advised of
this requirement; however, our med -
manager had not received the proper ‘
order to support its inclusion with- |
prescribed medications. The Villa med f
manager quickly coordinated the l

co_rrectibn of this with the resident’s ! |
physician and family. Continued ... ' }
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NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, PA 19611 205763
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
03/31/2011 Ryan Novak, Mary Ann Domankski
PRINTED NAME AMD TITLE OF LEGAL ENTITY REPRESENTAT'{VE BIGNING PLAN OF CORRECTICON (Required o FIRST PAGE m}y unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY BATE " | REGIONAL LICENSING APPROVAL OF PLAN OF PATE
S By || T ¥ o
| AL x\,@m LA 020/
) ,
PLAN OF CORRECTION
DATE - {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as welt 2 a plan 10 assuce the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183d Resident #2 did nol have B order for Tussin CF ol , | j
Orly current adult cough and cold. Abotfle of Tussin CFwas | Covr=e's 183d -- Resident #2 was admitted to the -
prescription, OTC, m:"n‘ﬂt‘h E:;?dfnc?ﬁa;meﬂgﬁ tﬁnmn dining . o py Au oF Vilia on 02/22/2011. This over-the-counter
i |
;nghmﬁ? A cough and cold medication was provided .
the home may b V0 S Pe kS ol by the resident’s family in a bottle. Per thé
 kept in the homs. |
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183d -- (continued) In order to insure
proper compliance onh-going, during cart
audits, the med-tech will check for the
name of the resident as well as the open
date and expiration date on all bottles.
This procedure will also be done by the Co-
Administrator on a weekly basis during her
audit. The Administrator is reviewing all
medications to insure compliance to our
multi-medication packaging format.
Residents and their families will be re-
covered on the importance of adhering to
the facility’s system. This uniformity in our
medication supply and packaging will
eliminate the complexity of working
through different formats and greatly
enhance the proper identification and
labeling process.
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PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, FA 19611 205763
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPKESENTATIVE
0373172011 Ryar Novak, Mary Aan Domankski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF OORRBC'I‘ION (Reqmred on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
COl ION
 aa rbn-&-n-cl.«u\ ?lﬂ\k\
C?S Mg D252
PLAN OF CORRECTION
DATE (inciude & stop-by-step plan to carrect the _spcc.iﬁc DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plao ko mm’e the violation COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does mot recur) VERIFIED BY
202 . ﬁﬁ;iﬂﬁf: iﬁ:ﬂ%m:db:dh&%glti:foﬁﬁz Corre cked - Please note. that T.‘his finding is not a‘g
The f‘img ench side of the bed and measured 32 Inches dtion. The resident in Rogr 242 was )
mmﬁs are long. The use of 2 hall iznth bed ralis Is- s o "“‘ °F preschibed a hospital bed by hysician, ; '
{1) Saclusion, considered @ mechanical restraint. . R 3-21%011. The Bayada nurses asagned
defined as — LS fe TR ed one 32 inch bed rail on each'
‘;‘;’,‘,’,'i:';",;,’:m,,,a S o 2 R o ;- 64 6,4~ | ide to suppert the resident’s efforts to get)
resident in a room W Ledl (ces s Ctu,_p, ! 3 in and out of bed. Upon discoveryofthe §
from which the e 15 btis oic rails on 3-31-20%] by the inspection team,
feﬂd&ﬁg#ﬂ"ﬁ“’ﬂw e - Il Z_‘ o the Administratorpstructed the
m, is Cmiabe Lol By e ‘J';’ maintenance departtnent to remove the
prohiblted, Yoosved | Mo } of e (’U“L;ié = rails. They were remo¥ed while the
Qn&vgﬁg: defined R Shal CLEE 5 E’l !(;‘ | inspection tearn was stil on the premise.
26 the spplication of (o f’/u“?‘i“’”x v Cn*f“f"\—*‘—ﬁﬁ P~ In order to insure on-gaing compliance to
starting, painf or Gae that o ol fbv e el the DPW regulations, any fufure prescribed)
nmc:‘ogzefmuﬁ. b L/Tg Ol ey s hospital bed will be required %o be fully
?:;? Pressure poinl Ao 4 LAss S ‘u,, el - inspected by the Maintenance nanager
techniques, defined g | 3 CEcb Lot piene and the Medications Administration
a:i ??o?:?m e o FB b 0‘: N - root manager before the Administrator,
ﬁrmvim ! } (A kjf\/f\ ) | approves the final placement.
He @(} Gl :
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

19611

CURRENT HCENSB NUMBER
205763

| INSPECTION DATES (iaclade all dutes of the inspection)

03/3172011

REGIONAL REFRESENTATIVE
Ryan Novak, Maty Ann Domenkski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

represeatatives prodoce the plan)

SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only nnless sultiple

SIGNATURE OF LEGAL ENTITY

N poe [Bsndy

DATE

ONAL LICENSING APPROVAL OF PLAN OF

l i 7 JON.
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DATE

D&W% >

REGULATION
55 Pa.Code §25(H’

—

VICLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(inclode 5 step-y-step plan to correct the specific
viniation, ax well &s & plan to essure the violation
does no! recur)

DATE
COMPLIANCE
VERIFIED BY

GompHancs, B

prohibited.

{4} A chemical

. restring, defined as

use of drugs or -

" chemieals for the

- specific and

- exclusive purposs of
controlfing aoule or

episodic agyressive

. behavior, is

| prohibied. -

{5) A mechanical

resireint, defined as

a device tha?

restricts the

movemeni or

function of a

- resident of porion of |

4 resident's is
prehibiied, body,

(6} A manval
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PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 5 of S

ability to movs hiz
amns, legs, head or
ather body paris
freely, is prohibited.

NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NONGER
THE VILLA ST ELIZABETH, 1201 MUSEUM ROAD READING, PA 19611 205763 '
INSPECTION DATES (Iachuds all dates of e inspection) REGJONAL REPRESENTATIVE
031312011 Rymn Novak, Mary Ann Domaokski.
PRINTED NAME AND TITLE OF LEGAL ENTITY RITRESENTATIVE SIGNING PLAN OF CORRECTION {(Required om FIRST PAGE only unless nultiple
repmu\’cs produce the plun) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL 1LICENSING APPRQVAL OF PLAN OF DATE
Py (bo.W—)v‘\ ¥ Jn ( 11
A 020G 4>
U -
PLAN OF CORRECTION
DATE (include a step-by-step plzn to etrrect the specific DATE
REGULATION COMPLIANCE  viclation, az well ax x plan to sssure the violstion COMPLIANCE
55 Pa.Code 2600 VICLATION VERIFIED BY dossmotrecu) VERIFIED BY
[ reduces d resident's
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