COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

s LEG AL ENTI

BORESSOF SITELTE STE

ADDRESS OF SATELLITESITE

(MAXIMUM CAPACITY)

ISSUING OFFICER QIRECTOR

NOTE: This certificate is Issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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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
FAX: (717) 783-3662

MAR 1 8 2012

Ms. Linda Kanarr, CEQ

St. Mary’s Villa Nursing Home

516 St. Mary's Villa Road

Elmhurst Township, Pennsylvania 18444

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

Dear Ms. Kanarr:

As a result of the Department of Public Welfare's licensing inspection on
February 2, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

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

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

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME [ CURRENT LICENSE NUMBER
ST. MARY'S VILLA RESIDENCE, ONE PIONEER PLACE MOSCOW, PA 184_—44 . 203900
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
02/02/2012

GERALD DUMAS, JASON HARVEY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO
representatives produce the plan)

RRECTION (Required on FIRST PAGE only unless multiple

Ancelte Chiokey Advein 1brator”

SIGNATURE OF LEGAL ENTITY DaTE BEGIONAL LICENSING APPROVAL OF PLAN OF DATE
' (J _ ; P / CORRECTION '
. ; 23/ _ 2412
4&?2/@ %ﬁtﬂffy - //:9\ N, e 5/&1% kel
3 &
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 not recur) VERIFIED BY -
1834 The first aid kit located in the home's white and 02/03/12 ThetFirst Aid Kit in the Yord Van
Only current rrﬁgdi?;g;gﬁz contained the foliowing expired was examined by the administrator
prescription, OTC‘f 2 packages of Certi-Bum burn cream expired on | 2od the expired Burn Crean and
:‘sarppée 3“‘}?“‘4 or | 512009, Providine Iodine were replacedwiith o 8L
‘tﬁgl‘;’:o?ﬂ&gsmg;ng;" 1 package of Providone lodine expired current dated items. 52 37
kept in the home. 0n10/2008. 02/17/12 The monthly First Aid Kit Checklist =

RECEIVED

FER 242012

FIELD OFFICE
Sﬁ“ﬁ‘ﬁ”ﬁﬁ@m icensing

document findings.

included in the First Aid Kits.
These forms are to be completed on
the first day of each month by the
departments listed. Those staff
involved in the First Aid checks
will be in-serviced on the use of
the new form.

The administrator will do random
checks of the First Aid Kits and

- =3
forms have been revised by the ad- ﬁ.%f?;.
ministrator to include an entry for @ §'€%
checking dates on the medications ==
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 VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

ST. MARY'S VILLA RESIDENCE, ONE PIONEER PLACE MOSCOW, PA 18444

203900

CURRENT LICENSE NUMBER

INSPECTION DATES (Taclude all dates of the inspection)

02/02/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, JASON HARVEY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
0? /é} _ CORRECTION ;
; A4
- &( ' A O
| 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 not recur) VERIFIED BY

1852 Robitussin DM and Milk of Magnesia prescribed to | 02/24/12 The Administrator has developed add
resident # 2 to be administered as needed, were - ; -

The home shall ; : M Put into place a Policy and Proce

deveilop and not on-hand at the fime of the inspection. dure regarding PRN Medications.

implement

procedures for the
safe storage,
access, security,
distribution and use
of medications and
medical equipment
_by trained staff
persons.

This thange will assure that all
PRN medications ordered by our
Residents' Physicians will be
accounted for upon receipt from ouk
pharmacy, placed in the Medication
cart, and documentation of those
PRN medications present in the Med

Cart will be documented weekly. ARl

Nursing Staff have been trained on
this new procedure and the institud
tion of this procedure will begin
on February 24, 2012. The 11 to 7
staff members will be responsible
for the ongoing tracking of PRN

medications on a weekly basis. Doct-
mentation of the tracking will be

NS T\ 3

- lmonitored by our Nursing Superviso

and the results will be given to the
Administrator also on a weekly basis

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

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
ST. MARY'S VILLA RESIDENCE, ONE PIONEER PLACE MOSCOW, PA. 18444

203900

CURRENT LICENSE NUMBER.

INSPECTION DATES (nclude all dates of the inspection)

02/02/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, JASON HARVEY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION ‘

3/23/j—

DATE

2/24[)2

/ﬂq.ﬂ@oﬂaﬁcm |

PLAN OF CORRECTION
: DATE (include a step-by-step pian to correct the specific | DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to zssure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication administration record for the following 02720712 The Administrator has revised the
A medication record | residents was not signed or initlaled at the time of ' policy on recording medicatiom.
shall be kept to adminsrtratton.‘lt c‘ould not be detcer.mined If the The revised policy/procedure has
ifggludgh the szug‘,ggif;;g prescribed medications were adminsitered. been reviewed with the Nursing Supbr—
whc?; m;?iiclzaggns ’ Resident # 3 Omeprazole 20 mg. visor and each member of our
are administered: ga.m, 1/26/2012 Nursing Staff has been trained/in 0
{1) Resident's Simvastin 1 tab } serviced on the revision by both g_ %_&g
name, gam. 1/26/2012 Administrator and Nursing Supervisor. @ -“£ig.;
{2) Drug sllargies. Amiodipine . g'%
(n?g d’;‘ggjﬂ‘_’f 8am. Azzasfzm 02/24/12 The Administrator and the Nursing gz
(4) Strength. Sam. 5 /;6?2012 Supervisor bave implemented the 20825
(5) Dosage form. - Cateium with Vit. following system to be put into 2 %?—:%
(6) Dose. 3anm. 1/26/2012 place. Members of the 11 to 7 B g} =
' (2 i?gttt:’gcin Citalopram shift will review the Medication =58 <
?a)mFrequenc); of 8a.m. 1/26/2012 i Administration Records for each
administration. Resident ¥ 4 Diltiazen resident on a daily basis to check
(S) Administration 6a.m. 1/31/2012 that each space is initialed by the
times. Lotrisane cream Nursing Staffiwho assisted/administeged
g}im Duration of 7am.. 1/30/ 2012 and 1/31/2012 medications to the residents on that
erapy, if Resident # 5 Coumadin - -
applicabls. § p.m. 1/27/2012 particolar day. 11 to 7 staff will
(11) Special Resident# 6 Moritate document in a log book those Nursidg
: Staff members who have neglected td




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

Page 4 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST.MARY'S VILLA RESIDENCE, ONE PIONEER PLACE MOSCOW, PA 18444 203900
INSPECTION DATES {(Include all dates of the inspection) REGIONAL KEPRESENTATIVE

02/02/2012

GERALD DUMAS, TASON HARVEY

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

representatives produce the plan)

(Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY

Uyt @%u&%ﬁ

DATE

72 Q//,;\

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

(/5 |

——TT

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as welldas a plan to as)sure the violation COMPLIANCE
.Caod 0 VERIFIED BY oes not recur’
55 Pa .u e §2600 (QU‘N! * Flom PRev,bws Pa. ) VERIFIED BY
g;ﬁﬁ:{;ﬁg >t sam 12612012 sign off on a medication fo¥ that
(12) Dlagnosis or Additionally , the Medication Administratior; particular day for a particular
purpose for the - Record for resident # 7 did not indicate - resident. The log will be reviewel
medication, diagnesis or purpose for Fesamax 70mg and daily by 7 to 3 and 3 to 1I. Nursing
g pro e nzta | Lasix 40mg. Staff and those staff listed in th
(13) Date and time | The Medication Administration Recard for resident log will enter their inmitial ia the g g 8%
of medication # 8 did not indicate a diagnosis or purpose for appropriate spaces. The Nursing 23 ﬁg'ﬁ
administration. Coumadin 5mg. Supervisor will review the Log Boo ] %;’ =
(14) Name and weekly and report to the Adminfs— ARED
initials of the staff The Medication Administration Record for resident trator the findings. Repear offend— _ @gg{
person # 9 did not indicate a dlagnosis ¢r purpose for {11 b d £l 2 525
administering the ibuprophen 400mg. ers wi e re agged and will = =
medication. be subject to disciplinary action Fre= g
The Medication Administration Record for resident according to our employee handbook 2 E =
# 10 did not indicate a diagnosis or purpose for . ' = \ii‘
Tussin DM 10mg.
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