COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to ST ANNE HOME INC
Tooperate_ VILLA ANGELA AT ST. ANNE HOME

Located at _685 ANGELA DRIVE, GREENSBUR

ADDRESS OFSATELL|TE 'sg_T_E : TATGREGE OF SATELLIESITE

ADDRESS OF SATELLITE SITE: : ADDRESS OF SATELLITESITE

ADDRESSOF SATELLITE'SITE i "ADDRESS OF SATELLITE BITE %

To provide _Personal Care -Héme

(MAXIMUR CAPACITY)

55 Pa.Code Chapter 2600: Pers-.b;_ia ‘are. Hmnes

Y (MANUAL NUMBER AND TITLE OF REGULATIONS) g

and shall remain in effect from Februafy:S, . i
unless socner revoked for nen-compliance Wlth appllcable;'l ws and regulatlon B

428044

bt E Aot &

|SBUING OFFICER . DIRECTOR

NOYE: This cerificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01711
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DEPARTMENT OF PUBLIC WELFARE

FEB O 5 2013

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

Villa Angela at St. Anne Home

685 Angela Drive

Greensburg, Pennsylvania 15601

Dear Mr. Long:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 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 Human Services Licensing so that compliance can be
verified. '

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

Sincerely,

L

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing :
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us
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PCH Name: VILLA ANGELA AT ST ANNE HOME
Address: 685 ANGELA DRIVE, GREENSBURG, PA 15601 JAK 4 2013 County! Wastmoreland

License Number: 428040

Region: WEST

Administrater: Jannie Long

Tretorn Bl 1
Logal Entity Name: ST ANNE HOME INC Adt}?{ :'LmF‘S d EI'E‘:“\?:MQ

Legal Entity Address: 885 ANGELA DRIVE, GREENSBURG, PA 15601

Cartificata(s) of Ocoupancy
1-2
1210172010
City of Greensburg

Staffing Hours
Resldent Support: 44

Total Dally Staf, 98 Waking Staff: 72

" Type of Inspsction: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Department Representatives On-Slite
10/02/2012; Gearhard, Nancy; Goedett, Cayoline

Off-Site Inspection Dates and Inspeclors, if Applicable

Other Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 54 Number of Residents who:

Number of Residents Served: 44

Secured Desmentia Care Unlt in Home: No

Area;

Secured Dementla Unit Capacity, If Applicable:
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Violation Report: 42804 - 10/02/2012 - Gearhard, Nancy

PCH Name: VILLA ANGELAAT ST ANNE HOME JAN 4 2013

1, REGULATION 88 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heabRoWIFRS-Q Mekater heaters.
Aduit Residential Licensing

2a. DESCRIPTION OF VIOLATION
At 10:30 am, theéro were toweis on the floor and a wooden cuphoard door within 3 feet of th

room.

e domestic water heater in the maintenance

sign and date any attached pages.)

3. PLAN OF CORRECTION (POC) (Attach pages as nccessery. Remember that you must
From oceurring again. If steps cannot be completed

Inciude steps o correct the violation described above and steps lo prevent a simffar violation
immediately, include dates by which the sieps will be comploted. ‘

Exhibit #1

Exhibit #1 A

howes attos el plecn &L correc ton

See
See attachument A Paqe 34 e G
Repeat Violation: No Date(s} of Previous Vioiaﬂ%&):'

Signature of Legal Entity Representative
{(Required on EVERY Page)

P
Printed Name and Title of Legal Entity Representative

. . Dat
{Reguired on EVERY Page) lpsnis K lonag Diree bs ate //3 // -
J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ll_i\_li3_. Plan of correction implementation stalus as of {‘\ !l 3
ate

(Date)
[] Fully Implemented

Partially Implemented - Adequate Progress M5

The above plan of correclion was approved by _____W\'S__._,__ D Partiaily implemented - Inadeguate Progress
Initials;
( ) [] Not implemented




Attachwewt A pose 24 of ¢

RECEIVED
JaN 4 208
Exhibit # 1

Western Fleld Office
Adult Residartial Licensing

Regulation §2600.125 (a) (page 2 of 6)

o The towels and the cupboard door were removed from the areas indicated by noen the
day of the inspection. Director of Plant operations was made aware of the concern.

o All maintenance staff were educated regarding regulation §2600.125 (a).

» Signage has been posted that the room is not to be used as a storage area.

o The safety committee’s monthly safety audits will include the visual check of the
Mechanical room {see attachment Exhibit #1a). Any findings will be reported to the
Safety anager and the Villa Angela Director and will be corrected immediately by the
person completing the audit.

N Jahez
MARIA  STEPALLVILH f;}“; Pl of Cocrecion
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. Page J of 6
Violation Reporl: 42804 - 10/02/2012 - Gearhard, Nancy JAN 4 2013
PCH Name: VILLAANGELA AT ST ANNE HOME '
1. REGULATION 55 Pa.Code §2600 n i
2600.131(f) - Fire extinguishers shall be inspecled and approved annually by a fire gﬁyﬁ%ﬁ&ﬁ?%& gf the

inspection shall be on the extinguisher.

2a, DESCRIPTION OF VIOLATION
Two fire extinguishars, one by the laundry room on the terrace leval and one in the kitchenelle area on the garden level, have not been

inspected by a fire safely expen since June 2011,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached papes.)
Include steps lo correct the violation described above and sleps lo prevent a smilar viclation from Gocurring again, Jf staps cannot be completed
immedialely, include dates by which the stops will be completed.

Exhibit 2
Exhibit 2 A

Exhibit 2 B

SCL howaes q:mf-}\xot plq-,v\, L corcée 7’%\3»‘\

See ane—taglku:(“ B page. 24 ok b

Repeat Violation: No Date(s) of Provious Viotation(s):

Signature of Lega! Entity Representative
(Required on EVERY Paga}

”
Printad Name and Title of Legal Entity Reprosentative

. Date
Redulred on EVERY Page Jenaie K Lont 4 D,r’ch/i‘/ //i//g___e
DEPARTHIENT USE ONLY - HOMESFIAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of * Dl;le'f Plan of correction implementation status as of .! w2
{Date)

Fully Implemanied mS

Partially Implementead - Adequaie Progress

MS Partially Implemented - inadequate Progress

The above plan of correction was approved by
(Initials)

OOOR

Not Implemented




Aribackwedd 8 page IA of &
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Sy 40203

Exhibit # 2 Western Field Office

Adult Hesidential Licensing

Regulation §2600.131 (f) (page3of6)

e The Director of Plant Operations was notified of the tags on the Fire Extinguishers. He
notified ABCo Fire Protection Company (150 Wilson Ave, Greensburg, PA 15601 724-
834-3665) that the Extinguishers need inspected and new labels placed on them.

s The Safety committee was educated about the importance of checking the fire
extinguishers during their monthly audits at the Nov, 2012 Safety committee meeting by
the Safety Officer.

¢ The safety committee will audit the Villa Angela fire extinguishers on a monthly basis to
ensure that they are within compliance for the dates and that the extinguishers are fully
charged (see attachment Exhibit #2a). The Audits will be reviewed at the Monthly
Safety meetings.

e Maintenance will check the fire extinguishers on a monthly basis and sign off that they
have inspected each fire extinguisher in the facility (see attachment Exhibit #2b).

mar A STEPAWOVCH () ilnkz
Begional Ltccb\smca Aepcoval ok Pken & Coration,

VNl WM@M}'—JL

%% Cm’zﬁ D,Jr’ccé/ //5//3



Page 4 of 6

Violation Report: 42804 - 10/02/2012 - Gearhard, Nancy o4

PCH Name: VILLAANGELA AT 87 ANNE HOME

1. REGULATION §5 Pa.Code §2600 Woestern Fial4 Ofun
2600.141(b)(1) - A residen shall have a medical evaluation at least annually. Adult Dauizlanti c e

2a. DESCRIPTION OF VIOLATION
Resident #1's current medical evaluation was completed on 8/23/12; however, the resident's prior medical evaluation was cornpleted

on T/25/M11. :

3. PLAN OF CORRECTION (POC}) (Auach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps to comract the violation described above and sleps to prevent a similar violation [rom occuring again. i sieps cannot be completed
immediately, Include dates by which the sleps will be complated.

Exhibit # 3

See, homes a-thacteal pchw &8  Correation

Ser attochwe® C Paqe_ 44 ok &

Repeat Violation: No Data{s) of Previous Violation(s):
Signature of Legal Entity Representafive
Printed Name and Title of Legal Entity Repsdsentative « Date
Reguirad on EVERY Page Jﬂjfﬂ_ré /thﬂ/f} é,c(’/{, / 3&;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ___(_'tj’ﬁg;_{.. Plan of comection implementation status as of ! " !’ 2
ate

Fully implemented
Partially Implemented - Adequate Progress >

PAS
{Initials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented

OO
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Adult fiesideniion Unsnsing

Exhibit # 3

Regulation §2600.141 (b){1) (page 4 of 6)

e Ifresidents chose to use an outside physician, we will notify the Resident/family
member within 8 weeks of the Anniversary date of the last medical evaluation in
writing, that they are required to schedule the annual medical evaluation. If the
resident or family member has not notified us of an appointment date within 4 weeks of
the anniversary date, staff will place a phone call to the family member or talk to the
resident in person to remind them of the need of an appointment.

e Write and institute a policy indicating that if the resident or family member is not able
to schedule the annual evaluation with the resident’s primary care physician, within the
necessary time frame, the staff will schedule an appointment with the House physician,
at the resident’s expense, to have the annual evaluation completed. This policy is not to
infringe on the resident’s right to choose a physician for care, but to ensure that the
facility remains compliant with the state regulations (to be completed by 1/21/2013).

¢ Complete a mailing to the residents and family members to inform them of the new
policy regarding the annual medical evaluations (to be completed by 1/31/2013).

e Residents’ charts will be reviewed to make a complete list of when physicals were fast
completed. This will establish the schedule for the annual physicals. (to be completed

by 1/7/2013)

AR A STEAMLOVICH e ol
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page 5 of 6

VioTation Report: 42604 - 10/02/2012 - Gearhard, Nancy T
PCH Name: VILLAANGELAAT ST ANNE HOME A 201

1. REGULATION §5 Pa.Code §2600

2500,224(c) - The preadmission screening shall be completed by the administrator of desjgnéiec torn el ] Offico.
T mzienida Licensing

2a. DESCRIPTION OF VIOLATION
Resident #2's preadmission screening form, dated 2/1 7/11, does not include the signature of ihe person completing the form.

3. PLAN OF CORREGTION (POC) (Attach pages &s necessary. Remember that you must sign and date any attached pages.)

Includa steps fo correct the vivlation described above and steps fo pravent a similer violatlon from occurring again. If steps cannol be completed

immediatsly, include dates by which the steps will be cornpleted.

Exhibit # 4
Exhibit # 4 A

Exhibit # 4 B

See homis a‘tt&dwd@/qh_ ok corvec fton

See othacthwek ™ pogeSA ol 4

Repoat Violation: No Date(s) of Previous Vlolaglon(s):

Signature of Lega! Entlty Representative
{Required on EYERY Page)

Printed Name and Title of Legal Entity l{presentallve Date

{Requlred on EVERY Page) Jonmi e ’ é() _ J—Z — (2
DEPARTMENT USE ONLY - HOMES MAY'NOT WRITE BELOW THIS LINE!

The above plan of comection is_ approved as of __'%!g_‘_ Plan of correction implementation stalus as of  fn J[3
lgafei

Fully Implemented ~mS
Partially implemented - Adequate Pragress

The above plan of correction was approved by ____L‘s....._ Partially Implemented - Inadequate Progress

{Initials)

OO

Not Implernented
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EXhlblt 44 Adil e oot ieanning

Regulation §2600.224 (c) (page 5of6)

e Resident #2’s pre-admission screen was signed and dated for 10/3/2012 by the staff
member that completed it originally (see attachment Exhibit #4a).

e In order to prevent this from happening again, the pre-admission screen signature will
be added to the monthly OA audit form. New admission charts will be audited to
ensure that the Pre-admission screen is completed and signed. If there is no signature
found, the staff member who completed the form will be notified the next shift they are
scheduled. The form will be dated and signed for the current date. This audit is
reviewed at the quarterly QA meetings (see attachment Exhibit #4b area highlighted).

AR STEA Auovic i tmsy fnh2
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Page 6 of

Violation Report: 42804 - 10/02/2012 - Gearhard, Nancy
PCH Name: VILLA ANGELAAT ST ANNE HOME

1. REGULATION 55 Pa.Code §2600 Adire s b
2600.227(g) - Individuals who participate in the development of the support plan shalf sigh and date t

Vontae Fiote Ditoe

he'stippbrt plan.

2a. DESCRIPTION OF VIOLATION
Resident #2 participated in the development of hisher support plan, dated 1/30/12; howaver, the resident did nol sign the support

plan.

must sign and date any attached pages.)

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you
tion from oceurring agaln. I steps cannol be complaled

Include sleps to correct the violation described above and sleps to prevent a similar violal
immadiately, inchude deles by which the sleps will be compleled.

Exhibit # 5
Exhibit # 5 A

Exhibit # 5 B

See }’\OW\GS QMa{ to{ceu, oQ COMCTTOV\

%taﬁmmm@fgmﬂa4£¢

Repeat Viclation: Yes Date(s) of Previous Violation(s): P 12/30/2011

Signature of Legal Entity Representative

{Required on EVERY Paas}

7
Printed Name and Title of Legal Entity Reprasentative
Date

{Required on EVERY Page) . -

Required on EVERY Page J/ﬂmg /f on / -/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of ——('g{g—— Plan of correction implementation status as of ,! I !Q
ate

Fully Implemented #AS
Partially implementad - Adequate Progress

S
{initials)

The above plan of correction was approved by Pariiglly Implemented - Inadequate Progress

CIO0OR

Not implemented
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Regulation §2600.227 (g) (page 6 of 6)

e The resident’s family member did have their signature in place the day the paperwork
was originally reviewed.

e Resident #2's Resident Assessment Support Plan (RASP) was reviewed by the Resident
Care Coordinator with the resident again. The Resident signed and dated for
10/3/2012{see attachment Exhibit #5a}.

e We are going to assign 1 person to be responsible for completing the RASPs. This will
allow for continuity. (by February 1, 2013)

e In order to prevent this from happening again, the RASP “participant signature” will be
added to the monthly QA audit form. New admission charts and any resident that had
an annua! RASP completed during the previous month will be audited te ensure that the
RASP is completed and signed. If there is no Resident signature found on the RASP and
none of the boxes are marked to indicate a reason why, the staff member who
completed the RASP will be notified the next shift they are scheduled. The RASP will be
reviewed by the staff member with the resident and then dated and signed for the
current date. This audit is reviewed at the quarterly QA meetings (see attachment
Exhibit #5b area highlighted). The daylight nurses who are not assigned to complete the
RASPs, but are familiar with the forms will be completing the audits. They are more
knowledgeable of what to look for when completing the audit (ongoing).
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