COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCI

MY RO GO

No: 428040

DIRECTOR

ISSUING OFFICER

NOTE: This cartificate is issued for the above sita(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: {717) 783-3670

MAR 2 0 2012 FAX: (717) 783-5662

¥

Mr. Jeffrey S. Long, President/CEQ
St. Anne Home, Inc.

Villa Angela at St. Anne Home

685 Angela Drive

Greensburg, Pennsylvania 156601

Dear Mr. Long:

As a result of the Department of Public Welfare's licensing inspection on
December 30, 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.

Ali violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 22

Villa Angela at St. Anne Home
685 Angela Drive, Greensbhurg, PA 15601

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

423040

12/30/2011

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

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

Jennie R. Long, Pirector Villa Angela at St. Anne Home

SIGNATURE OF AL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
Z/Z‘?A.?a/;__

DATE

LB
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC  (include a step-by-step © correct COMPLIANCE
E the specific violation;as well as a plan VERIFIED
VERIFIED to assure the-viclation does not recur) BY
BY

25c8

(8) The home’s rules related to
home services, including
whether the home permits
smoking

The rules do net specify whether or ng
whether weapons are permitted.irifie

Weastern Figld Office
Adult Residentiai Licensing

This is the incorrect regulation for the
@j‘? listed PROPCSED violation. The regulation

/

pertaining to Firearms and weapons is
§2600.108 {1}~ {5).

After close review of this regulation, the
facility is asking that this violation be
abated for the following reasons:

In the Commonwealth of PA, Pennsylvania
Code, Title 55. Public Welfare, Dept, of
Public Welfare, Chapter 2600, Personal
Care Homes regulation §2600.108 (1) ~ {5}
Ipe. 2600-39 -40] as written by law, does
not specify that if the facility chooses not
to have weapons on premises that it has to




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

Page 2 0f22

NAME AND ADDRESS OF PERSONAL. CARE HOME
Villa Angela at 5t. Anne Home
685 Angela Drive, Greensburg, PA 15601

CURRENT LICENSE NUMBER

428040

INSPECTION DATE(S)} (Include all dates of the inspection)
$2/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

multiple representatives produce the plan)
Jennie R. Long, Director Villa Angela at St. Anne Home

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o3/ osal
i d 2l
f
REGULATION VIOLATION/CLASS DATE DATE
55 Pa.Code § 2600. COMPLIANC COMPLIANCE
E VERIFIED
VERIFIED BY
BY

25¢8 continued

D)i

/

RECEIVED

FEB 23 272

I
i

Wesgtarn Field Crice
Adui Recidential Lcsnsing

5

1

/;) be fisted in the Home Rules.

Law.

include:
on the premises.”

On page 100 of the RCG the Discussion
portion mentions this, however it is not

In Part Il of the RCG entitled “Regulatory
issues and Frequently Occurring Situations
of the PCH,” on page 204, under the
heading Home Rules, it is written “The
Department RECOMMENDS that rules aiso
Prohibiting weapons of any kind

This is 8 Departmental recommendation,
not LAW as defined in the Pennsylvania
Code. {Please see attachments 1, 2, 3}




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

Page 30f22

NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at 5t. Anne Home
635 Angela Drive, Greensburg, PA 15601

CURRENT LICENSE NUMBER

428040

12/30/2011

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

‘ REGIONAL REPRESENTATIVE

| Jan Cutter, Mindy Orme

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

Jennie R. Long, Director Viila Angela at St. Anne Home

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION @I@ Q;\ >
223/ o w R g (TS l9p-o
C/ <83
i 5
i
REGULATION VIOLATIONICLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
81b
Wheelchairs, walkers, Resident #4 had an enabler bar After cloSegeview of this regulation, the
prosthetics devices and other attached to the bed with an 11 inch ey s > his violati
apparatus used by residents opening that could present an | fabcﬂlt\éi 1fs asl;:n : ”att‘ is violation be
shall be clean, in good repair | entrapment hazard. B ]3) i miated for the Tollowipg reasons
and free of hazards. . .
Repeated Violations:  11/15/2010 This regulation is to assure that the
assistive devices are in good repair and
less likely cause injury or iliness to our

ReCEMNED
g R L
E.... PR B Y S

5 -
FEE "3 07
Al A -

Western FiglZ 0% ne
Adul Residendy’ Hearing

-bed. utilized the €

residents.

Resident # 4 was alert and oriented and a

assist-frorr-chair becau

difficult time transferring out of ed to




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

Page 4 of 22

| NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at St. Anne Home

685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

12/30/2011

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

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

Jennie R. Long, Director Villa Angela at St. Anne Home

SIGNATURE OF L L ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF f DATE

CORRECTION p
Y53/l AP a1
5
REGULATION VIOLATION/CL.ASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANG  {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY

81 b continued

Re=CEVED
FE3 © 3 200

Western Figld Office
Adult Resideniis Licensing

hialr and vise versz without jt. This
ive device gave [Jjrdependence in
.roo id not utilize it ir-bed
for positioning, The handle was only 11
inches wide as indieated by the licensing
representative on the report. The resident
has since passed with no ill &
the transfer bar.

frem

\{f a transfer bar is found, staff verifies the
measurernent of the transfer bar to ensure
that it rneets state guidelines. if it does
not meet those requirements, we notify
the resident or family and have it replaced
with another bar that heets those
requirements.

S gope TR




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

Page lifg)f 12

NAME AND ADDRESS OF PERSONAL CARE HOME

VILLA ANGELA AT ST ANNE HOME, 6385 ANGELA DRIVE GREENSBURG, PA

15601

428040

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/30/2611

REGIONAL REPRESENTATIVE
Jan Cutter, Mindy Orme

PRINTED NAME AND TITLE 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
. CORRECTION . .
G2 lasia
v
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
81b 3/30/2012 - All staff persons will be educated in
Wheelchairs Resident #4 had an enabler bar attached to the the entrapment hazards of an enabler that does

walkers, prosthetic
devices and other
apparatus used by
residents shail be
clean, in good repair
and free of hazards.

bed with an 11 inch opening that could present an

' entraprnent hazard.

Repeated Violations: 11/15/2010

nct have a cover on it. Documentation shall be

kept.

3/3/2012 - In the event a resident has an
enabler attached to their bed, a designated staff
person will inspect the enabler daily to ensure:
» itis attached securely

« thereis no space between the handle and
the mattress ’
» the handle does not have space fora
person to get his/her limbs or head caught
Bocumentation shall be kept.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601 428040
INSPECTION DATE(S) {Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
12/36/2011 Jan Cutter, Mindy Orme

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

Jennie R, Long, Director Villa Angela at S5t. Anne Home

SIGNATURE GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
| 255/ QA0 o8- 1A
/7 j [ ’ 7
5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED o assure the violation does net recur)} BY
BY
Resident # 1 had a tube of Aspercreme Residents #1, Z, 3 items were removed
82c on the bedside table. 12-30-11 . . .
Poisonous materials shall be :mrvredlately fror.n their rooms upon
kept locked and inaccessible to | Resident # 2 had a tube of Aloe Vesta finding them on inspection.
residents unless all of the skin protective ointment and a jar of
residents Jiving in the home are | Vapo rub on the hathroom sink This Regulation is to protect residents who
able to safely use or avoid re unable to safely use or avoid
poiscnous materials. Resident # 3 had a bottle of @ . . Y _a I . -\ 2
Therapeutic, T-gel shampoo in the poisonous materials from illness, injury or 9,
bathroom. death related to misuse of accessible
There were bottles of Cascade poISons. -
gﬁmﬁf};ﬁ‘ggigoﬂﬁg{;} :ns:;{;;n the The locks indicated on the door handles in
12-30-2011 the kitchenettes were tightened so that
. All of the above listed poisonous the doors could not be pulled open
) “‘-J ED materials had & manufacture’s label lowi toth terials stored
- indicating “if ingested, contact poison allowing access 1o Ine maternals store
control or physician immediately.” under the sinks.
S 3 AR .
Residents have not been assessed as
capable of recognizing and using

-Id Office ; poisons safely.
.al Licensing




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

Page 6 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {include all dates of the inspection)
12/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

multiple representatives produce the plan)
Jennie R. Long, Director Villa Angela at St. Anne Home

SIGNATURE OFEXEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
23/ e, 91
ST F L I 7
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED ~ to assure the violation does not recur) BY
BY

82¢ Continued Al Levels of staff will be educated on the

safety concerns of having poisonous
3-30-2012 materials indicating “If ingested, contact
noison control or physician immediately”
in locked areas so that the residents do not
have access to them unless requested by
the resident or needed. 3-30-2012
Staff will be required to do safety audits
for QA on a monthly basis. This will
o g o 3'30”?012 and | inciude assessing resident rooms,
n L w{ T L ; Gngoing kitchenettes and Laundry areas. {Please
see Attachment 4)
FeB 7 2 200
Western Field Office
Aduit Kesidential Licensing




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

NAME AND ADDRESS OF PERSONAL CARE HOME

Villa Angela at St. Anne Home

685 Angela Drive, Greensburg, PA 15601

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

Page 7 of 22

CURRENT LICENSE NUMBER

428040

REGIONAL REPRESENTATIVE

12/30/2011 Jan Cutter, Mindy Orme

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

Jennie R. Long, Director Villa Angeia at St. Anne Home

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
2z o3/ 00 | a-pnial
7 7 ¢ U
5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC  (include a step-by-step plan to correct COMPLIANCE
E the specific viclation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
91
Telephone numbers for the There were nO emergency service Residents # 1, 2, & 4 had the phone
nearest hospital, police numbers posted next to resident U
department, fire department, | # 1,2 or 4's telephone. I l?ﬁ\ fl n’umbc‘ers posted 1mmeEdrateE}f as the
ambulance, poison control Licensing Representative pointed cut that o
center, municipal emergency they were missing. e g
management agency, and :&é =
personal care complaint hotline This regulation to post these specific £3
shall be posted on or by each o ) S0
telephone with an outside line. numbers facilitates a quick response from R
the appropriate agency in the event of an g §
emergency, and zllows residents and staff .';:c: £3
2
e e T ny e +o contact the DPW to report compiaints in a.g
F:é':-m_f; .:--a.f‘-’:,s.}ms . ﬁgg
SR NI S L - S privacy.
FEQ ~ 2 9 All residents Rooms were inspected to
VoL IR I AV A i
’ 12/30/11 ensure that each resident had the required
h .
Western Fleld Office phone numbers posted
Aduli Residentiai Licensing




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

Page B of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Villa Angela at 5t. Anne Home

685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

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

12/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

Jennie R. Long, Director Villa Angela at St. Anne Home

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
R3] HD aena
7 C/ Jv
5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC (include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
91 continued
All levels of staff will be educated on the
3-30-12 . .
importance of having these Emergency
Numbers posted by alt outgoing phone
lines.
Housekeeping staff will be responsible for
checking each resident’s rocm and outside
3-30-12 line to ensure that these numbers are in
place while working through their weekly
- yr—
F?{ EC E g‘?‘f i housekeeping schedule. They will be
responsible for signing off on a check sheet
FZg 3 9% and turning it in at the end of their work
- Vo week. (Please see Attachment 5)
Western Field Dffice ; We are zlsc exploring new options havin
Adult fesideniial Licensing On going & 3re 3150 exploning new opt 8
the numbers posted.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page  of 22

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER |
Villa Angela at St. Anne Home ‘
685 Angela Drive, Greensburg, PA 15601 428040

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

12/130/2011 Jan Cutter, Mindy Orme

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

Jennie R. Long, Director Villa Angela at St. Anne Home

SIGNATUR F AL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ' .
| | 024?5/20/;\ CHP lasne

77 = O
5
REGULATION VIOLATIONICLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as aplan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
The resident does have 2 night stand and
10157 Resident #5 does not have a source of . %t is placed at
Each resident will have the fight that can be turned on/off from - lamp infggroom. However itis pleced 2
following in @ bedroom: An bedside. the foot of bed, at.equeSt. S
operable lamp or other source ‘“
of lighting that can be turned This regulation is in place to ensure that .
on/off at bedside. residents have sufficient light to move e \ O~
safely around their room in the dark, 8 .
reducing the risk of falls and injury.
A night light has been placed to provide
2-18-2012 lighting until another light source can be
worsa . lied
I T e supplied.
F{ S el E‘V = D
Alight will be purchased and placed in an
FEB "3 9m 2-23-2012 area for the resident to have direct access
’ o to a light source.
Wastern Figld Cfice
Adult Residential Licensing ‘




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 22

CURRENT LICENSE NUMBER
Villa Angela at 5t. Anna Home

l NAME AND ADDRESS OF PERSONAL CARE HOME
685 Angela Drive, Greensburg, PA 15601

428040

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

12/30/2011 Jan Cutter, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (required on FIRST PAGE only unless
muitiple representatives produce the plan)

Jennie R. Long, Director Villa Angela at St. Anne Home

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL. LICENSING APPROVAL OF PLAN OF DATE

%é 2 /20 /o CORRECTION

7 = =

}5

REGULATION

VIOLATIONICLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC  {include a step-by-step pian to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY =
132d According to fire drill recards, not all the This regulation is to evacuate the residents

Residents shall be able to residents evacuated during the following
evacuate the entire building to | drills:
2 public thoroughfare, orto a +« On822/2011, 38 of the 38

with in the maximum allowed time to prevent
fira related deaths and injuries.

fire-safe area designated in
writing within the past year by
a3 fire safety expert within the

. : - (=
period of time specified in refsildeni? in-house evacuatec to evacuate firmly, but politely in crder to meet 2 3 §_
writing within the past year by ?) rf;gge;;gﬁ’ 24 of 46 the regulation requirement. The fire safety g = %
a fire safety expert. * n 340 3-30-12 . ) o ==g{e
res|dent5 were evacuated to a procedures will be reviewed at thls time as E......,
fire safe area. well. ascvE
L2
[
Mont Date Time Evac Time FSE . . £5 3
The current residents will be educated on the =g
Jan 01/25/2011 02:05 PM 3 min 42 sec No e aents wi EZ5
Eeb 02/23/2011 08:00 PM 3 min 10 sec No | 3-30-12 importance of fire drills and the need to a8
Mar 03/23/2011 11:30 PM 4 min 40 sec No participate in them. They will be reminded that 258
Apr D4/14/2011 07:06 AM 3 min 55 sec No woo

Western Field Ofea

residents in-house evacuated to
a fire safe area.
.« On10/27/2011%, 35 0f 45

May 05/18/2011 04:00 PM 4 min 42 sec No
Jun 06/17/2011 12:01 AM 5 min 10 sec No
Jul 07/29/2011 12:55AM 4 min 53 sec No
Aug 08/22/2011 09:011 PM 4 min 55 sec No
Sep 09/08/2011 07:01 PM 5 min 22 secYes
Cet 1042712011 01:58 AM 5 min 13 sec No
Nov 11/22/2011 10:31 AM 4 min 55 sec No
Dec.12/28/2011 02:55 AM 4 min 50 sec No

All lavels of staff will be educated how to
approach a resident who is refusing to

the drills are not meant to be a nuisance, but
to save lives during a real emergency.

The handbook/contract will be updated
indicating that residents must participate and

: evacuated during fire drfils as part of the home

Aot Resfiemia - oTsooT




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

Page 11 of 22
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601 428040
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/30/2011 Jan Cutter, Mindy Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (required on FIRST PAGE only unless
multiple representatives produce the plan)
Jennie R. Long, Director Villa Angela at St, Anne Home
SIGNAT OF AL ENTITY ] DATE i REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
B Lt QK13
) v [ e
5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC (include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur} BY
BY
132d continued rules, If  Resident refuses to participate, both
itemns wilt indicate that he/she is posing 3
2452012 danger to cnes seif and documented repeated
refusals are grounds for discharge pursuant to
§2600.228 h 1 and 7. {Please see Attachment
& and 7) The residents and/or their Power of
Attorneys will be informed of the handbook
changes via a letter 30 days prior to them
raking effect. (Letter to be drafted)
If a resident refuses, the RCC on the shift that
i the drilf occurs will investigate why a resident
S ETSNET Y f on goin is refusing to participate in the drill. This will
B e S he PVl D BOME be reported to the Director of Villa Angela for
further follow up with the resident and
CEQ n g onm possibly the Power Of Attorney involved.
Western Field Offize
AUt Resigenial Licensing




VIOLATION REPORT

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600 Page 12 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
1 Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601 428040
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
12/30/2011 ] Jan Cutter, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (required on FIRST PAGE only unless
multiple representatives produce the plan)
Jennie R. Long, Dirgctor Villa Angela at St. Anns Home

SIGNATU OF, GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
, 0 ohafedS O lzaad

P (4 N
|5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC  {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
141a f Resident # 8 medical evaluation dated
The medical evaluation shall The medical evaluations for resident i 10/5/2011 had medical diagnosis and
include the following: #6, dated 9/14/2011, and Resident #7, Jod j}O{ et g :
{1) A general physical dated 1/26/2011, do not include medication lists ’_nd’me‘j on the DMEin the
examination by a physician, medications. appropriate sections by the Physician and were
physician assistant or nurse nhysically attached to the DME. {Please see o [E
practitioner. edicel evaluation for resident #3, Attachment 8) Please consider removing this 2 3l
(2) Medical diagnosis including | dated 1 does not include . s 4k 5 = |2
p e o . L resident from tha viofation report for 141a. 2.5 1m
physical or mental disabilities me&cal diagnoses and 5 S== =
; i L v Siealw .| by =
of the resident, if any. \ ~ Residents # 6 & #did not have medications 52
{3) Medical information ) ) i B2
pertinent to diagnosis and listed on the compileted DME. This regulation g.c_,g 2
treatment in case of an is important for so that the facility can receive == &
emergency. accurate medical information to help decide if &ﬁﬁs B
(4) Special health or dietary a resident’s needs’ will be met at the home. 2 ISEar :
needs of the resident. R EC E A ./ iy \ " we
(5) Allergies £ 5 This infermation helps the facility staff develop
(6) Immunization history. assessments and support plans and ensures
(7) Medication regime, = ER =~ 9 ong that the resident’s medical neads will be met.
contraindicated medications, SR AT
medicgfion side effects: and The nursing staff will be educated that when
22;:2%2 self-administer Ad Yfﬁs{e{n Field Offce they receive a DME with out medications or
eations. uit Residentiat Licensing diagnosis listed, they must immediately call the




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Villa Angela at St. Anne Home

685 Angela Drive, Greensburg, PA_ 15601

CURRENT LICENSE NUMBER

428040

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

12/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

Jennie R. Long, Director Villa Angela at St. Anne Home

2/ 54?0/;1

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

Q4L 190918

77 -
I 5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
. Physician’s office to notify them of the
141a continued incomplete DME. The DME is to be returned to
(8) Body positioning and the phw{cEan 5 ?fﬁce foritto be compisfted.- if
movement stimulation for the physician fails to complete, the family will
resident, if appropriate. be notified that the physician is out of
{9) Health status. compliance with the regulations.
{10) Mobility assessment,
updated annually or at the . We will monitor this by completing monthly
Department’s request. On going QA audits on any new admissions, annuals, or
significant changes to verify completion of the
medical evaluations.
{Please see Attachment 9)
~ -
lf'%;r._ﬁ;:g\ me e o wotid ettty Cenderks,
P T 3‘3{){1& T Tk L .
B ond D O —
e s ’&Du@d‘ﬁ‘ . et
rzD 7 o o W llodbo,
N N
Wastern Field Offica fead ol 22 -y
Aduit Resideniiai Licensing g CW-FQQ}‘QDO\ . a‘fl"ta %’Q‘\D
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NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

12/30/2011

INSPECTION DATE(S) {Include 2ll dates of the inspection)

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (required on FIRST P
multiple representatives produce the plan)

Jennie R. Long, Director Villa Angela at St. Anne Home

AGE only unless

A

SIGNATU . ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN O DATE
2/ CORRECTION
3 /oo B
7 — /
[ 5 :
REGULATION VIOLATION/CLASS DATE |54 OF CORRECTION DATE
55 Pa.Code § 26800. COMPLIANG {in e a step-by-step plan te correct COMPLIANCE
E e specific violation, as well as a plan VERIFIED
VERIFIE to assure the violation does not recur) BY

143a
The home shall have a written
emergency medical plan that
includes the following:

(1) The hospital or source of
health care that will be used in
an emergency. This shall be
the resident’s choice, if
possible.

{2} Emergency transportation
to be used.

(3) An emergency staffing pl

plan,

The home's emergency medical plan
does not include an emergency st

Wastern Field Cfﬁce‘
Acul Sssidential Licensing

After close review of this regulation, the facility
is asking that this violation be abated for the
following reasons:

The licedsing representatives did not mention
this during the exit review for us to present the
necessary information.

We do have an emergency staffing plan. This
includes an Emergency Call-in Procedure in our
disaster plan. (Please see Attachment 10) The
staff listed on the Relay have wallet sized
Emergency Call-in Relay cards. (Please see
Attachment 11} We also have a “Mutual Alde
Agreement” with other local as well as regional
facilities that have the opportunity to utilize
their staff in the event of an Emergency situaticn
requiriné mors staff to be mobilized. (Please see
Attachment 12 pg. 2-3)
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBE
Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601 428040
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/30/2011 Jan Cutter, Mindy Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (requi on FIRST PAGE only unless
multiple representatives produce the plan}
Jennie R. Long, Director Villa Angela at St. Anne Home
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ROVAL OF PLAN OF DATE
2/023 /ZO | CORRECTION
/s & o e
5
REGULATION VIOLATION/CLASS PLAN OF CORRECTION DATE
55 Pa.Code § 2600. C (include a step-by-step plan to correct COMPLIANCE
the specific violation, as well as a plan VERIFIED
/ VERIFIED to assure the violation does not recur) BY

224a :

A determination shall be made
within 30 days prior to
admission and documented on
the Depariment’s preadmission
screening form that the needs
of the resident can be meat by
the services provided by the
home.

screenings are not dated

ﬁ?::\ F‘g

Vo NS i W A

Waetern Field Offizce
Aduil Rzsidental Licensing

Resident #8, 10 and 11’s preadmission

After close review of this violation, the
facility is asking that it be abated for the
following reasons:

AN

Residents # 9, 10, & 11 had all of their Pre
admission screens completed and dated.
The 3 pre-admission screens are attached
as documentation to satisfy this violation.
(Please see Attachment 13}

Please consider removing this violation
from the report.
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Villa Angela at St. Anne Home

NAME AND ADDRESS OF PERSONAL CARE HOME

685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

12/30/2011

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

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (required on FIRST PAGE only unless
multiple representatives produce the pian)
Jennie R. Long, Director Villa Angela at St. Anne Home

SIGNATURE QF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
e,

AP

DATE

& X 1o~

Western Figld N¥ice
Adull Residential Licensing

assessments. These results will be shared with
the staff completing the assessments. (Please
see Attachment 14}

Fia /> o/
5
REGULATION VICLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC (include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
This regulation allows the facility to create a
225a The initial assessment for Resident #8, comprehensive profile of the resident’s needs
A resident shall have a written | admitted 10/15/2011, was not dated and when put together, formulates a plantc
initial assessment that is when finalized. meet those needs,
documented on the The initial assessment for resident #3,
Department’s assessment form | admitted 8/1/2011, was not completed The staff that completed the assessmants will —
within 15 days of admission. until 8/25/2011 be counseled on an individual basis, reviewing o = %
The administrator or designee, | The initial assessment for resident # the assessment, focusing on where they need e Hig
or & human service agency 12, admitted 11/28/2011, was not dated 10 be vigilant in completing their .S'E_E P
may complete the initial when finalized. documentation in a timely manner. g":‘: =
assessment. gscE
The 3 staff members that complete the g_‘é-ﬁ
4-18-12 assessments will be attending the DPW sead
provided training on how to complete the Sa20;
RASP's correctly. %g 2
[T SR i ny e e . . 53%
Fﬁ; 3:_ i w— : —».,éf | “h i) There will be monthly QA audits of the
Sed E ek assessmants completad for the residents that
are new admissions, annual evaluations, or
e R On going significant changes to verify completion of the
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NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at St. Anns Home
685 Angela Drive, Greensburg, PA 15601

CURRENT LICENSE NUMBER

428040

12/30/2011

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

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

Jennie R. Long, Dirggtor Villa Angela at St. Anne Home

provided training on how to complete the
RASP’s correctly.

SIGNATUREC AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
26232955 QAP | a3
FAN 4 [ —— u
; I'5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC {(include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
228a Assessing a resident’s mobility needs benefits
The resident shall be assessed | Resident#7's medical evaluation, dated both the resident and the facility. The
for mopllxty ?eeds as part of 112612010, mdncatgd that the resident resident’s mobility needs are identified and
the resident’s assessment. needs oral prompting to safely R o .
evacuate from the building: however, services can be arranged on an individual basis.
the assessment, dated 1/28/2010, )
indicated that the resident does not The staff member that completed this =
have mobility need. assessment will e counseled Individually, o o
reviewing the assessmant, making the _é _ I~
appropriate corrections and focusing on where 23204
3-1-12 T } ) =280
they need to be vigilant in completing their 2525
L
documentation in conjunction with the g.g o
physician’s recommendations provided on the E;{;fj
E-m o e — individual resident’s DME. %g =
YIRS e &8
Rt D The 3 staff mermbers that compiete the
L 41812 assessments will be attending the DPW
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NAME AND ADDRESS OF PERSONAL CARE HOME

Villa Angela at St. Anne Home

685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

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

12/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

Jennie R. Long, Directer Villa Angela at St. Anne Home

SIGW L ENTITY DATE .| REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
y ” 2%25/!‘/%1—‘_ Q- 1~
e N
5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANG {include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
. There wili be monthly QA audits of the
226a continued assessments completed compared to the DME
. for the residents that are new admissicns,
On going

Wegtarn Fiald CiFfice
Aduli Hesidentisi Licensing

annual evaluations, or significant changes to
verify successful completion of the
assessments. These results will be shared with
the staff completing the assessments. (Please
see Attachment 9)
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NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at 5t. Anne Home
685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

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

12/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme.

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

multiple representatives produce the plan)
Jennie R. Long, Director Villa Angela at St. Anne Home

SIGN RETF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION [
25k OHP a3 |
N 7 [ ra u
5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC  (include a step-by-step plan to correct COMPLIANCE
E the specific violation, as well as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY
227a The resident support plan ensures that each
Aresident requiring personal | The support plan for Resident #8, resident’s needs are met and that
care services shall have written | admitted on 10/15/2011, was not dated accountability for meeting those needs is
support plan developed and when finalized. . —
implemented within 30 days of established. o 22
admission to the home. The Resident #12 was admitted to the home = :,g o
support plan shall be on 11/28/2011, The home has not yet The staff members that completed these % — S ie
documented on the developed a suppoit plan for the support plans-will be counseled individually, ‘é‘?- =
Department's support pian resident. reviewing the support plans, making the 255
o
form. 3.7-12 appropriate corrections and focusing on where ® £q
they need to be vigilant in completing their S5
]
documentation in conjunction with the "é_% 2
physician’s recommendations provided on the H83
F} o=y pr— individual resident’s DME.
& Lome Yo o £V For D
r ! There are going 1o be specific assignments
- -- " based cn resident room numbers. The staff
- members will be accountable for specific
On going

rooms that they are gning to be assigned for
completing the RASP's in a timely manner.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at St. Anne Home

685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

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

12/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

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

Jennie R. Long, Director Vilia Angela at $t. Anne Home

SIGNATURE.OF L L ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
g/ / CORRECTION
23/ 20/21

DATE
258412

DA

REGULATION
55 Pa.Code § 2600.

VIOLATION/CLASS

DATE
COMPLIANC
E
VERIFIED
BY

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

DATE
COMPLIANCE
VERIFIED
BY

227a continued

AN ALY S W ol
F;am_wﬁiié‘g:.a )

TTD e e ean

-

Western Figlet O%ing
Adul: Resident;z Licensing

4-18-12

' immediately to the individua! staff member

{Please see Attachment 15}

There will be monthily QA audits of the support
plans completed for the residents that are new
admissions, annual evaluations, or significant
changes to verify completion of the support
plans. These results will be shared with the
staff completing the assessments. When
opportunitias for improverment present
themselves, they will be addressed

that it is affecting. {Please see Attachment 14)

The 3 staff members that complete the support
plans will be attending the DPW provided
training on how to complete the RASP's
correcthy.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601

428040

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
12/30/2011

REGIONAL REPRESENTATIVE

Jan Cutter, Mindy Orme

multiple representatives produce the plan)
Jennie R, Long, Director Villa Angela at St. Anne Home

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

SIGNATU F AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
oz 223/2000 50 QAP |2 g 12~
7 © y4 ¥ =
5
REGULATION VIOLATION/CLASS DATE PLAN OF CORRECTION DATE
55 Pa.Code § 2600. COMPLIANC (include a step-by-step plan to correct COMPLIANCE
E the specific violation, as weli as a plan VERIFIED
VERIFIED to assure the violation does not recur) BY
BY

227g W SRR 0-09-12
Individuals who participatein | Residents #7, 8 and N_pbricipated in
the development of the support | the development of their support plans
plan shall sign and date the but did not sign the plan.

support plan.

Resident # 11 participated in the development
of [Jfinital support plan {11-8-2010) and
signed it indicating [fiparticipation in the
development. {Please see Attachment 16)
Please consider removing this resident from
the viclation report: for 227g.

Resident # 7 Daughter did 5ignfhowever she did
not indicate her parent’s inability to sign.

Resident # 8 was not signed.

This regulation is important o encourage
residents to participate in making choices
regarding their care and to give a record of
who participated in the development of the
support plan.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Villa Angela at St. Anne Home
685 Angela Drive, Greensburg, PA 15601

4280490

CURRENT LICENSE NUMBER

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

12/30/2011

REGIONAL REPRESENTATIVE

Jan Cuotter, Mindy Orme

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

multiple representatives produce the plan)

Jennie R. Long, Directer Villa Angela at St. Anne Home

SIGNATU L ENTITY

DATE

23/

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

AP

DATE

AVSaRON

s Z

e

REGULATION
55 Pa.Code § 2600.

VIOLATIONICLASS

DATE

COMPLIANC

E
VERIFIED
BY

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

5

DATE
COMPLIANCE
VERIFIED
BY

2279 continued
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3-7-12

4-18-12

On going

The staff members that completed these
support plans will be counseled Individially,
regarding the importance of resident
participation in completing the RASP.

The 3 staff members that complete the support
plans will be attending the DPW provided
training on how to complete the RASP's
correctly.

There will be monthly QA audits of the support
plans completed for the residents that are new
admissions, annual evaluations, or significant
changes to verify completion of the RASP’s and
any perscn who participated in the
development of the RASP sign the document.
(Please see Attachment 14}






