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

ADULT RESIDENTIAL LICENSTNG PHONE: {570) 863-3209
1-800-833-5093
FAX:{570) 963-3018

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

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 inspection on
June 18, 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,

A—Vw\ e B&Q?%
g Administrator

Regional Licensi

Enclosure
Violation Report



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

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME _
THE VILLA 8T. ELLIZABETH, (201 MUSEUM ROAD READING, PA

i2611

205763

CURRENT LICENSE NUMBER

INSPECTION DATES (Includu all dates of the inspection)

06/16/2011

REGIONAL REPRESENTATIVE o
| GERALD DUMAS, RYAN NOVAK, MARYANN DOMANSKI, L. PATTON

PRINTED NAME AND TTTLE OF LECJAL ENTITY REPRESEI\TATW SIGNING PLAN OF ¢

A(,,@H\J‘» E, JB\FQHQ}L% \aﬁu

representatives produce the plan)

ORRPCTION (Required on FIRST PAGE eonly unless multiple

A&M¢M oS"&:k" /\tow‘*

SIGNATURE OF LEG#;L ENTITY

DATE

o”éu

iREGTONAL LICEMSING APPROVAL OT PLAN OF
(R0 RRECTION

1

DATE

O~ 1

REGUL.ATION -
55 Pa.Code §2600

i
LA

VIOLATION

DATE
COMPLIANCE
YERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well s a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

18311

Prescription
medications, QTC
medications and
CAM that are
discontinued,
axpired or for
residents who are
no longer sarvad at
the home shall be
dastrayed in a safe
manner according to
the Department of
Environmeantal
Proteztion and
Federal and State
regulations, Whean a
resident
permaneantly leaves
the home, the
resident's
medications shall be
given to the
resldent, the
dasignated person,

-BMBMT The following medications for Reéldent
#9 were discontinued on 5/13/11 and were still
present In the medicaiion cart:
= Shmivastalin 20mg
o Mitrzapine 15mg’

o Nameda & mg
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s-Relglalify asaseiation. The

Resident # 9 was conducted in accordance with the
Policies & Procedures of the facility (see Atidthmant.
&= Medication - Section € ~ Para. 11 & ¥ia). This
procedure has been discussed weith suyors during
arevious inspactions and approved By them. When

a medication is discontinued in the villa's rulti-
madication packaging system the med tech is
responsibie for circling the glscontinued medication
throughout the residenmn. Dae to reasans of
securfiy, logistics and ghst, the discontinugd
medication Is left in #ach sealed package throughout
the run after the glitside has been clrcled and noted
“DJC7 untit suph time as the rext dosage. At that
time the discontinued pill is disposed of per eur
Policigtand Procedures.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2690 Page2of 14

NAME AN ADDRESS OF PERSONATL CARE TOME '
THE VILLA 8T ELLIZABETH, 1201 MUSEUM ROAD READING, PA 19611 205763

CURRENT LICENSE NUMBER

D6/16/2011

| TNSPECTION DATES (Include all dates of the inspection)

l REGIONAL REPRESENTATIVE
i CGERALD DUMAS, RYAN NOVAK, MARYANN DOMANSKI, L. PATTON

PRIN TED NAME AND-TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multipls
representatives produce the plan)

SIGNATURE OF LRCAL ENTITY

i [Q%JLM\‘L\ IQ- 5\5

DATE

REGICNAL LICENSING APPROVAL OF PLAN OF DATE

‘ ) O CTION
£ | i \
1 Qe ftren, oo

L)

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION :
DATE {include a stepeby-step plan to sorrect the specific DATE
COMPLIANCE  violaiion, a5 well as a plan to assure the viclation | COMPLIANCE
VERIFIED BY does not recu’) VERIFIED BY

if any, or tha person
or entity taking
respensgibility for the
new placemeant on
ihe day of departure
from the home.
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WAME AND ADDRESS OF PERSONAL CARE HOME

THE VILLA ST. ELLIZABETE, 1201 MUSEUM ROAD READING, PA 19611

205763

CURRENT LICENSE NUNGTR

N SPECfION DATES (Inciude all dates of the inspastion)

| 06/16/2011

E REGIONAL REPRESENTATIVE _
i GERALD DUMAS, RYAN NOVAK, MARYANN DOMANSKL, L. PATTON

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce f:};e- plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ondy uniess multiple

SIGNATURE OF LEGAL ENTITY

A

|
!
o i
E
]
g

REGIONAL LICENSING APPROVAL OF PLAN OF
| CORRECTICON

> s
= M“é?ﬁjlffﬁ’ww

DATE

O A5, 2

ri K

PLAN OF CORRECTION

DATE (include 2 step-by-stey plan to correct the 'SPEC}ﬁQ DATE
COMPLIANCE . violation, as weil as 2 plan to assure the violation COMPLIANCE

REGULATION VIOLATION VERIFIED BY does pot recur) VERIFIED BY |

55 Pa.Code §2600 ‘ i -
s T o . @ 184k ~ This medication was providad by the
G/11*Resident #32:Sennatab'8.68mg take 1 o - T : '

La4b ’C gg\e‘? by ni'dﬁfﬁ did not have the resident's name resident’s family In 2 bottle, Perthe LA Regulation
the OT A

medications and
CAM belong to the
resident; they shai
ba identified with the
resident’s name.

on the boitle,

Repeated Violetions: 12/08/2010

Number 42y, the Villa specifies that the
supplying/packaging of the medications ba
reonsistent with the existing multi-medication
format, The family of this residant had baen advised
of this requirement; however, our rmed manager
“averlpoked the proper labeling of this bottle.

Inorder to insure proper compliance on-going,
during each cart audit 2t the end of each shift, the
med-tech will check for the name of the rasident as
well as the open date and expiration date on all
1bottles. This precedure witl also be done by the Co-
| Administrator on @ weekly basis during her audit ang
| it wifl be on-going. Additionally, the Adminlstrator is
: reviewing all medications to nsure campliance to
s our muld-medication packaging format. Where
fappropriate, resldents and their families will be ra-
;covered on the importance of ceoperating with the
tacility’s system. This uniformity in cur medication
supply and packaglng will eliminate the complexity
of worling through differant formats and graatly
enhance the proper identification and laheling

process.
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VIOLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chagter 2600
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NANME AND ADDRESS OF PERSONAL CARE HOME
THE VILLA ST, FLLL?ABETH 1201 MUSEUM ROAD READING, PA

19611 ' ' 205763

CURRENT LICENSE NUMBER

C06/19/2011

INSPECTION DATE"« (Imludg °dl dates of the mSpGCth}P)

REGIOMAL REPRESENTATIVE

GERALD DUMAS, RYAN NOYAK, MARYANN DOMANSKI, L. PATTON

P RIN’I ED NAME AND TITLE OF LEGAL EYTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE Gniy unless multiple
Tepreseniatives produce the plan) -

SIGNATURE OF LEGAL BNTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

\ J
] ﬂ s N | —

A medication error
shall bs immediatsly
reparted to tha
resident, the
rasident's
designated psrson
and the prascribar.

found medtcancns for résidents# 1 ihrough 28 at
staff person A's aparﬁment including, strips of zills
dating between 5-12-11 and 6-2-14. When the
Administrator was notified of this by the police,
she did not immediataly notify the rasidents and
"their famities.
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Ny

The Villa 5t. Ellzabeth respéc

submits thay thss :
| Tinding s unfgurded »

’;Fes'efore rot a viclation of

lnstrument The facility |

an act of crsmmai theft, which has been publicly
documanted in Docket Na.; CR-0000202-11; Case
Na.: § 152842-4 —the Commonwealth of .
Penasylvania versus _ The :
Administrator acted in e timely and professional :
mannar when advised of the criminal case of thefy
by the Bern Township police, The correct timeline ¢
of gvents is detailed helow and supported by the A
attached audit (Attachient B) conducted by the
Administretor and her statf.

< 20110614 3:00PM Tuesday - Inltial nofica
fram Office of Aging and Bern Township police

o 20110615 11:00AM Wadnesday - Co- ;
Administrator forwarded a Reportable Incident
1o the DPW. {Attachment C). continated... ...

t@’ COACFOA

- PLAN OF CORRECTION
\ DATE (inclnde a step-by-step plan to correct the specific DATE
REGULATION VT OLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANGE
55 Pa.Code §2600 ' L VERIFIED BY does not recur) YVERIFIED 1Y
188b ] 811611 COfficers of the Bemn Township potice 188k =

EXYECTERN V2N




183k ~ Continusd ...,

20110615 Wednasday ~ All POF's of the
victImized rasldents were notified viz on-site
meetings, telephone conversations and
facsimile messages.

20110615 Wednesday through 20110672
Saturday — Adminlstrators and managamaony
staff made inftial notifications to all victimlzag
residents and responsible parties, if anplicahle.
20110616 B:00AM Thursday Accounting
Manager forwarded copy of medications to the
pharmacy to be priced out for refunds 1o
residents/responsible parties. (&trnchrmam )

o

Page 4A of 14

20110616 2:30AM Thursday -- DEW surveyors
canducted an inspection at the fa cility.
20110622 Wednesday — All but three familes /
responsible parties confirmed covered. The
exceplions were the result of defays due to
hospital stays, family vacations, etg,

40210623 Thursday ~ Credits forwarded to
Accounting department for application to the
resient funds of the victims of the crime of
theft,



YVIOLATION REPORT

PERSONAL CARE HCMES - 535 Pa.Code Chapter 2600 Page 5 of 14

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

|- CURRENT LICENSH NUMBER

19611 205763

EGIONAL REPRESENTATIVE
ERALD DUMAS, RYAN NOVAK, MARYANN DOMAMSKI, L. PATTON

INSPECTION DATES (Include all dates of the inspection)
06/16/2011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORBECTION (Required on FIRST PAGE cnly unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

REGIONAL LICEMEING APPROVAL OF PLAN OF
CORRECTIGN

DATH DATE

020912

Z:}ﬁéﬂﬂjajXK§ZiA%?i§,fE§;>

P

FLAM OF CORRECTION

DATE. (include a stop-by-step plan ta correct the specific DATE
BRGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 l' SYERIETED BY does not recur) YERIFIED BY

187a

A medication record

shall be kapt to
include the following
Tar each resldent for
whom medications
are administered;
{1} Resldent's
name.

{2} Crug allergies.
{3) Name of
medication,

(4} Strength.

(58) Dosage form.
(&) Dosa.

{7y Route of
administration,

{8) Frequency of
administration,

(9) Administration
times.

{10) Duration of
therapy, if
applicable.

{11) Special

§/16/11 The following MARS are not initlalad as
being administered:

‘Residant#'1 dose of Zolpldem tab 5 mg. on
611711 and 8/42/11

Resident'® 11 5 p.m. dose of furosemide 40 mg.

tablet, take 1 tab by meuth 2x daily, on 8/1/91
Resident #21 12 p.m. dese of Alprazelam 26

##30 does nol have a
diagnosis for the medization Citalopram 40 mg. -
take 1 tab by mouth daily,

Repeated Violations: 07/22/2016 07/27/2011
08/04/2011

mg. tablet take 1 tab by mouth 3x dally en 8/9/11,

1873 ==

Each Med-tech will go over the MARS to make sure
thelr initials are signed off after each medication
adminizstered. This will be done after @ach med pass -
and an-going. As 2 hew corrective action and policy
for medication administration, before the end of
each shifi, each Mad-tach will have her MARS hooks |
completely checked by tha Co-Administrator or the
desigiated senior shifi supervisor, ’

The Co-administrator will continue to do 2 MAR
raview of all books bi-weekly for wgnatums
dingnesls, etg,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER

THE VILLA ST. ELLIZABETH, 1201 MUSEUM ROAD READING, PA 19611 ‘ 205763

INSPECTION DATES {Include all dates of the insgection) ' REGIONAL REPRESENTATIVE

06/16/2011 GERALD DUMAS, RYAN NOVAK, MARYANN DOMANSKI, L. PATTON

' PRINTED NAME AND TITLE OF LEGAL BNTITY REPRESENTATIVE SIGNING PLAN OF CORRE&,TXON {Required on FIRST PAGE only unless muitiple
_ representatives pmduce the plan)

SIGNATURE OF LEGAL ENTITY ' : DATE REGCIONAL LICENSING APPROVAL OF PLAN OF DATE
p ﬁ \ R 5 p ) COREECTION
Y ; ﬂg,_:j f)) ! & E/‘ . P
NI D ‘-*M--’i.v@.—«:}\v[, j HIS { | NS .
R \ NN g S SNIAOLy 4o £2-05-/5
L | 7
. PLAM OF CORRECTION :
S ~ DATE {melude a step-by-stefs plan to cerrest the snecific DATE
FEGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 AT VERIFIED BY does not recur) . VERIFIED BY
nrecautions, if - :
applicable.

(12} Diagnosis or
purposs for the
madication,
including pro re nata
{PRN}.

{13) Date and time
af medication _ _ ,
administration. ;

{14) Mame and .
initials of the staff
DEISON
administering the
madtsaticn.




PERSONAL CARE HOMES

VIOLATION REPCRT

- 55 Pa.Code Chapter 2600

Page 7 of 14

- NAME AND ADDRESS OF PERSONAT CARE HOME

THE VILLA 8T ELLIZABETH 1201 MUSEUT\/I ROAD READING, PA

19611

205763

CURRENT LICENSE NUMBER

INSPECTION DATES (I.noluae all dates of the inspection)

06’10/2()]‘

RBEGIONAL REPRESENTATIVE
GERALD DUMAR, RYAN NOVAK, MARYANN DOMANSKL L. PATTON

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

SIGNATURE OF LEGAL ENTITY

DATE

% REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
\[Z. . ;I CORRECTION
7 . Y Laa AP I 4
&w_e,@vé\m e &S t i J / g&zf e >
75&‘”“ \ 1 L A Lﬁ?/;&_, (e G 2
1 PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION TOLATION COMPLIANCE - vielation, as well as & plan o assure the violation COMPLIANCT
35 Pa.Code §2600 R YVERIFIED BY does not 5‘99111‘) YERIFIED BY

187k

. The inférmation in
supsections 187a13
and 187a%4 shall he
racorded at the time
the medication is
administered.

!

6!1 /11 The Medication Administration Record
was marked by 8 )i’ner yber A as glven but the
fol lowmg medtcat ons were not administérad:
Resxdlam 42 -Simvastaiin Tab 20 mg at 8:00 p.rm.
on 5/30/’11 §/31/11, and 8/2/11 and Vitaimin C
Tab 800 myg at Spm an 6/2/11.

REB:deﬁt #3 - Pravastatin Tab 20 m{ at B.p.m. on
526117 and M Irtazapine Tab 15 mg'al 8:00 o.m.
on 5/29/11.

R@Sldemté&& ABA Low Dose Tab 81 myg EC al
a 00 &.m. an 5A2/11 and Vitamin E DL-ALP Cap
400 unit &L 9:00.m, on §12/11,

Resldent®5 - Cn 5/19/11 at 8:00 pm.,

am 1 mg and-Zyprexa 20 mg.

Rssudem #6 - Simvastatin Tab 10 mg at 8:00 p.m.
an 5/12/11 and 5/13/11.

Resldent #7 - Hydralazine Tab 25 mg at 8:00
p.m. on 5/12/11 and Omeprazole Cap 20 mg at
8:00p.m, on 512/11,

Resndem#ﬁ Acstaminephen Tab 500 mg on
812711, 5/29/11, 5/30/11 and 5/31/11; ASA Low
Dose Tab 81 mg EC at 8:00 a.m. on 5/12/11 and

-5/28/11; Detrol LA Cap 2 mg at 5:00 p.m. on

5730/11 and 5/31/11; Doneprexll HCL 10 mg 8:00
a0, on B/12/41 and 5/29/11; Enalapril Tab 5 mg
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187 - This wam_
| bt fsiny Tn concert with the logal police
authoritias and the company attorney, it is asserted
that the findings are the direct results of criminal
actlvity. Due to the criminal acts of theft
perpeirated by a med-tach, inltlals were racorded by
the arrested eriminal and the medications wers then
stalen by the med-tech instead of being
administared to the appropriate residents.
Regulation number 1870 requires that the
information refating to medication administration
{specifically 187213 and 187214) be recorded. This
information was in fact recorded in the MARs in
conjunction with the myrlad acts of theft of the
medications.

This could hafen to any horme and we feel there Is
little to do to safefuard against this type of
employes deception. e did our due dillgence
regarding this employee withy regard to saveral

: fr!mima background checks, triiajng and

__J’Uc)ﬁe

i3 a9




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapfe?' 2600

Page Bof 14

HAME AND ADDR]:,SS OP PERSONAL CARE HOME
THE VILLA ST HLL MABETH 1201 I\/fUShUM ROAD RLAD]NG PA

1961 ]

205763

CURRENT LICENSE NUMBER

INSPECTIOIN I DATEHS (Include aﬂ dates of the mspﬂction)

06’16/2011

* REG%O\TAL REPRESENTATIVE
| GERALD DUMAS, RYAN MOVAK, MARY AN DOMANSKI L.PATTON

PRINTED NAME AND" TITLE OF LEGAL ENTITY L“RF&;PI\. ““A TIVE SIGNING PLAN OF CORRECTION (Required oh FIRST PAGE only unless multiple
repr esentatives pmduoe the plan)

SIGNATURE OF LEGAL ENTITY

A‘GIO‘\J AL LICENSING APPROVAL QF PLAN OF DATE
N N - e
: : _ ol
' PLAN OF CORRECTION
. DATE {Include & stap-by-step plan te correct the specific DATE
REGULATION VIOLA N COMPLIANCE violation, as well as & plan 1o assure the violation COMPLIANCE
33 Pa. Code §2600 ATION - WERIFIED BY does not recur)

at 8:00am. o 512111 andiBbi28/77; Namenda

VERIFIED BY

J%gus

Tab 10 mg.at & 00 &im. on 5/12/11 and'5/29/1 1
and Omeprazole e Cap 20 my at-8:00 a.m. on
5/12/11 and: 19711,

Regident® - On §/12/4 1, Acetammophen tak
500 mg, Furosemlde Tab 20 mg, Klér Gon W’O
Tab 20 MEQ ER 21:8:00 a.m., Metoprolol TAR
Tab 25 mg; Namenda Tab 10 mg and ‘Simvastatin
Tab 20 mg.

Remcient #1 - On 51211, Donepezil HCL § mg
a1 8:00 p.m,, Ropinirols Tab 2 mg 200 p.m.

and Tamsulosm Cap 0.4mg. On5/29/11,
-Omeprazalg: ;20 mg atid:30 p.a, Fu ‘aem:de Tab
20 mg at- 5:00 p.im., %erre;\ 480 Cap Feorte at 4,00
g.m., Caleium' SOUmg ‘at's; OO p 1 Decusaie 300
Cap ‘IOOmg:‘at 5:00 p.m., Me [

cata. T ab 25 mg at 5! OO D, m; Ca!cmrr/D
Tab’ 600—«400 at 5:00 p.m. and i\ﬂeioproi TAR Tab
50 mg. :

.Resﬂdem #13.- On 5112111 and 5/29/11
b.m. \/"ormTab‘iOQOmg :

- 94 - On'5129/11 a1 5:00 p..
phen Tab'500 my, Calcmm/D Tab
40 and Omnpra/B]carb Cap 40. HOO

at £:00




3 IOLATION REPORT

s PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' ' Page 9 of 14
MAME AND ADDRESS OF FERSONAL CARE HOME , CU'RRENT LICENSE NUNIBER
THE VILLA 5T, BL JTH, 1201 MUSEUM ROAD READING, PA 19611 205763 ‘

H _i_l\

sPE C‘"WU‘“
: f‘ﬂu"ﬁa AN

fthe nspecton)

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK, IVLARYANN DOMANSKI, L. PATTON

; N

v e e
23 Falode §26C0

LENTITY Rrﬂ?}? HEENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless muItlpIe

Giain Sprti

Residant .n‘”]“ “on 5/2@1‘{ at 8:00 p.m.,
f‘.C?IqJﬂMO hwr 325.mg and Donepeazii HCL 10
mg.

Résident a0 - OnBj2705 at & G0 aim. Aspi?m
CHW 81 me . Cllostazol EOmg' Clt

Furogemi O.mq, Mor- A0
25 mg, Nameénds 10 my;,
mg ar‘d \/"ta

TIRE OF LEGAL BENTITY | DA RLGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ! CTION —~ S
B &l : 1_®§E7/ ) N B
i W NEL T 4 0er fope S
S : e ~
N PLAN OF CORRECTION - ‘
{ DATE (include a step-by-step plan to correct the specific | DATE
VIOLATION { COMPLIANCE  wiolation, a3 well as a plan to assure the violation | COMPLIANCE
A j VERIFIED BY does not recur) VERIFIED BY
( . i .
Yot ‘-Tcm 400 rng
| - \fl_ifl”nﬁr 3111 andg D/Iﬂﬁ!
DT uo g of blm‘fasutm 90 g and
gb 10 mg.
-On 511211 a]vLUr‘“ Citrate.
; _ 18 - Alsnolold laa 25 Mgy 8:00 a.m.
i ge-on 5/28/1 1 andi5/29/41; Calcium 600 mgity !
200mg on §/12/11, 52817 and'5131/4 1:
Dunmeﬂl JO ma at “00p.m. on 5/52/11 £130/11
fynir ‘Dé,m Bi00 5.m, dose
i p'] 5;&8[ Ik qﬂd_»{’_ SCHER Omgat B0 pm. |
i & 53111, i
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLA ST, ELLIZABETH 1201 MUSEUM ROAD READING, PA

19611

205763

CURRENT LICENSE NUMBER

6/2011

'NSPFCTEON DATES ([ncluda ail dates of the ¢ nspection)

REGIONAL REPRESENTATIVE
GERALD-DUMAS, RYAN NOVAK, MARYANN DOMANSKI, L. PATTON

PRINTED NAME AND TETLE OF LEGAL ENTT
representatives preduce the plan)

Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple

SIGNATURE OF LEG,_.%";;;L ENTITY ) | . | DATE REGIONAL LICENSING APPROVAL OF PLANCF DATE
{z\ﬂ . Q, },} CORRECTION /
e P B8 | 2fe]y el . .
oA AS e g 3 v oty
i’ M e PN 251y
- PLAN OF CORRECTION
. _ DATE (include a step-by-step plan to correct the specific DATE
REGULATION i VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
$35 PaCade §2600 | VERIFIED BY does not recur) VERIFIED BY

was marked
.foilowmg mex

6
6!2/1 1.

administéred:
6/211 1

25mg at8 Oam on 5/30/%

administersg:
Res;dant #23. Acetameno
6i2/1 1

&
i

The Medication dmmlstratlon Reeord H(MAR}
s were not administered:

Resmlent WG - “Oyst- Cal 500mg and
Hydralazine 28mg at 8:00am and 12:00pm on

The MAR was marked by staff person G as given
by the following med;caﬂons were not

Reslden% #23 - Tylenol 500mg at 8:60am on
Resudent #24- Furosemide 40my and Meclazine

#26 Ducasate 100rmg and |
D:aph hydram 25mg at 8:00 am on 5/30/11

The MAR was markad by, staff dperson I as given
But the following medlca‘tion was niot

an b the

1

phm at 8:00pm on
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME :
THE VILLA &T. ELL}ZABETH 1201 MUSEUM ROAD READ]NG bPA

19611

. 205763

CURRENT LICENSE NUMBER

INSPECTTON DA TFS (lnclud@ aH dates of the mSpectzon)
“06/16/2011 :

REGIONAL REPRESENTA'ITVE S
GERALD DUMAS, RYAN NOVAK MARYANN DOMANSKT, L. PATTON

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE

representatives produce f__\he plan)

SENTAT]VE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE oniy unless multiple

SIGNATURE OF LFGAL ENTITY DATE REGIONAL LICENSING A.PPROVAL OF PL.AN OF DATE
QW g ij CORRECTION
I .
) . S @ , A ; We
Q‘?’OM Lﬂk - / MAAAD ‘%ﬂyf\@%“ Lo 2; T~ P
' PLAN OF CORRECTION
I DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code $2600 ; B YVERIFIED BY does not recur) VERIFIED BY
187%d : i’ he fo[lowmg resﬁents did not recelve the stated

The home shall =
follow the directions
of the prescriber,

on 5/29/11

on 8/12/1% and 5/13/11,

00p m. on 512111,

5/12/’11 8129111, 5130111,
Dose Tab 84 mg EC Bl
6/20/11; Datral LA Cap,
‘5}’30(11 and. 5/31!11

;-;.

ANe pn
Res gnié#z ~Slmvastatm Tab 20 mgat 8:00 p.m.
an /30741, 5/31/11, and-6/2/11 and Vitamin C
Tab 500 mg at- Spm on 8121 1.
Res,[dent 3 Pravastatm Tab 20 mg at 8 p.m. on
B29/11 and Mlnazapme Tab 18 mg at 8:00 p.ra.

Resrdent# 4 -ASA Low Dose Tab 81 mg EC at
$:00 a'm. on 5/12/11 and Vitarnin E DL-ALP Cap
400 unit at-9:00a.m. on §/12/17.

Res _ 3#5 On'5/19/11 &t 8:00 p.ivi.,

m.1 mg and Zypiexa 20 mg.

#5 - Stmvastatm Tab 10 mg at 8:00 p.m.

Residanti#r - Hydraiazme Tab 25 mg 2t 5:00
p.m. on 5/12711. and Omeprazoie Cap 20 mg:at

entig:- Acetammophen Tab 500 mg on

00 a.m. on 5/12/11 and
8:00:p.m. on . :
ep! 1. 10 mg 8:00
i a m. o 512714 and 5/2 /11; Enalapnl Tab &mg

(5: L/Q\ Y'Y\ .

iTV&LwK !M)

~ . . .
('"(’M UG h"} Aoz e
AL e {’i Choue L?
vJ\\ﬁsft (wa(/\.\ Jr [ (Y LJ-_,\,/ "y W"\

Gl wopn Kk Q—&J b{:g A by
Q/%tb\,x RSN p,ku LT

| WMn Ko (w,fr,u’rs
Shes s ep, 0
QLV"‘\@)‘» gy Lo ‘%LL)!S SRR
Croe ™t roee e De 1o e

, e hovee e W St

Q.,xmwx_@&,i SN e .
i~ 1
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 14

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

19611

205763

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the }nspectmn)

0671620611

I REGIONAL REPRESENTATIVE .
| GERALD DUMAS, RYAN NOVAK, MARYANN DOMANSKIL L. PATTON

TRINTED NAME AND TITLE OF LEGAL ENTITY
Lepzesentatnes produce i:he plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipfe

STGNATURE OF LEGAL EN TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
U <O TION
W‘*—w f R= g C; Z’ b % C’ ) :
‘}g_ /} ) @/‘{/5{/%/ -0
e -
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 52600 YERIFIED BY does not recur) VERIFIED BY

<8

‘Resldent #10-'On 5/12/91, Acetaminophen tab
,500 mg, Furosemide Tab .20 my. Klor Con M20

" 20 myg at 5:00 p.m., Ferrex 180 Cap Forte at 4,00

-50 mg.

at -8:00 a.m, on5/12/11 and:5/29711; ‘Namenda
Tah 10 mg.at 800 a.m. on'5/12/11 and 5/28/11

and Omeprazole Cap 20 mg at 8:00 a.m. on
51211 and BI26H1.

Tab 20 MEQ ER at 8:00 a.m. , Metoprolol TAR
Tab 25 mg, Namenda Tab 19 mg and Simvastatin
Tab 20 mg.

Res[dem # 11 - On 5/12/11, Bonepszil HCL 5 my
at 8:00-p.m., Ropinirele Tab-2 mgiat.8:00 p.m.
and Tamsu[osm Cap D.4mg. On 5/20/11,
Dmeprazale 20 mg at 4:30 p.m., Furosemice Tab

g.m., Calglum 500mg at 5:00 p.m., Docusaie 80D
Cap 'IOOmg at £:00 p.m., Met
, 0 '

: ta Tab 25 mg-at & 00 p m.; Calciuny/D
Tab 800-400 at 5:00 p.m.and Me’noprol TAR Tab

.Res!d' fnt #13 - On B/12/11 and 6/29/11 at 5:00

dent #14 - On ai29!1’§ at 5:00 p.m.
nophen Tal, 500 mg, Ca!mumiD Tab
and Omepra/Bmarb Cap 40- 1100
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VIOLATION REPORT .
PER ONAL CARE HOMES - 35 Pa.Code Chap‘[er 2600

Page 13 of 14

NAME AND ADDRESS OF PERSCGNAL CARE HOME

THE VILLA 5T, ELLIZABB’IH 1‘.201 MUSEUMROAD RLADING IA-

19611

205763

- CURRENT LICENSE NUMBER

INSPEC I”ION DATES (Inc]ude aIl dates of Hae m:.pec‘mn)

06/ 16/’)011

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK, MARYANN DOMANSKT, L. PATTON

PRINTED NAME AND:{UTLE OF LEGAL ENTITY REPRESENTA
representatives produce the plan)

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mu.itiple

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A _tvian — WA( f i g [ f/{ g - g . i 5
! . . A\ s Y R0 /O
I3 37
, PLAN OF CORRECTION
e DATE {inchude a step-by-step plan to correct the specific DATE
REGULATION g VIOLATION COMPLIANCE viokation, as well as a plan to assure the violation | conpL ANCE
55 Pa.Code §2600 | ' VERIFIED BY does not recur) VERIFIED BY

15 o

. CHW 81 mg, |

#15 - On'5/M12/11:at:8:00 pam.,. o
Tab 1 mg-and Seroquel T'zb 400 mg.
6 - on M2/, 51311 and B/2114 1,
the 8:00.p.m. dose of Slm\:as’tatm 20 mg and
Zypr ab 10 mg.

4 - On §/12041, Calcium Citrate.

8 - Atenalol, tab 25 mg, 8:00 a.m.
tose.on 5/28/11 and 5129111, Cal Gim 600 mg/D
408mg on 8/12/11, 5/28/11 and B3,
Ronepezil 10 mg. mt 8 ODp m. on 5/12/'11 8/30/11
and 5/31/11; Oxub, niry ‘tab &'myg 8:00 a.m. dose
an 5/28/11 and. Zyprexa Tab 10 mg 2t 8:00 p.m.
an 512711, 5/30/11 and 831711,

E@s;dem #19 On 5/29/11 al 8:00 p.m.,
Acefam;nophen 325 mg and Donepezil HCL 10

' mg

'Res:dent #20- On 52711 at 8:00 a,m., Asplrin
Cllostazol SOmg, Cita!opramQO me.
Furesemide 40 mg, Klor-Con'20 ‘
25 M, Namenda 10 mg, ntoprazo e'40 mg and
@umapni 20 g and Vitamin B12, Ondi27/11 at
‘ Digoxin 0.125 mg.

1.- On 5/20/11, Meclinzine 12.6 mg
2-COn&/20/41, at B:00 pam.,
Cap ‘EOOmg.

Ll

_Re& ] 7#23 Tyleno 500mg at 8:60am and




V IOLATION RIZPORT

- Furcsamide A0ma and Meclazine
am on 83041

- Calciurm Oysi- Cal 500mg and
28myg at 8:00am and 127 B0pm on

(5’3 APS)

_7 | PERSONAL CARE HOMES - 55 PaCode Chapter 2600 | Pageidorls
| MAME AND ADDRES OF PERSONAL CARE HOME B e . | CURRENT LICENSE NUMBER-
| THE VILLA ST. - BLLIZABETH, 1201 MUSEUM ROAD READING, PA 19611 S ‘ 205763
‘\] f WBSPECTION DAT TES {Lr ur'ie all dates of the msp&c‘ucm) : REGIONAL REPRESENTATIVE
E D&/16/201] - | GERALD DUMAS RY AW NO’VAK, MARYAI‘H\I DOMANSKI L.PATTON
| % OF V@G_fé;:; ENTITY ﬁEPRbgmxm TIVE SIGNING PLAN OF CORRECTICN (Reqw.red on F}RST PAGE only unless multiple
)
nTY N [DATE REGIONAL LICENSING APRROVAL OF PLAN OF DATE
’ | ,|. |CORRECTION :
‘ T //\\ - O~
£ e e | L I AT e Vi o L3
R At @l/i(‘* D <Gord
. e [ ' R
\ . PLAN OF CORRECTION :
- : _ DATE (include 2 step-by-step plan to correct the specific DATE
OREGULATION P VIOLATION : | - COMPLIANCE violaticn, as well as 2 plan to assure the violation COMPILIANCE
i | 55 Pa.Code §2500 ' P VERTFIED BY , does not recur) - VERIFIED BY
; A S - . s 11 -

??Ea;é;éidariﬁ.?“ﬁgﬁrf_DLscasate 100my and
Diaphenhydrarm 28ma at £:00 am on 83011

wepsated Vielatlons: 07/22/2010 09/08/2010
1)/()8/)0*{






