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CERTIFIED MAIL — RETURN RECEIPT REQUEST.ED
MAILING DATE: MAY 0 8 2013

Ms. Jean Bready, RN, Owner/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 (Department} licensing
inspection on November 7, 2012, February 19, 2013 and March 12, 2013, of the above
personal care home, the violations specified on the enclosed Violation Report were
found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #205760
dated May 24, 2013 to May 24, 2014 is REVOKED. A FIRST PROVISIONAL license is
being issued based on your plan to correct the violations as specified on the Violation
Report. This decision is made pursuant to 62 P.S. 1026(b}{1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

25¢c2 i 77 $3 $231 15 calendar days from
mailing date of this letter

187b I 77 $3 $231 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783,6662 | www.dpw.state.pa.us



Ms. Jean Bready 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Depariment’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. . If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: THE VILLA ST ELIZABETH ' License Number: 205760
Address: 1201 MUSEUM ROAD, READING, PA 18611 County: Berks
Administrator: JEAN BREADY . Region: NORTH
"Legal Entity Name: EVERGREEN ELDER CARE ING
l.egal Entity Address; 1201 MUSEUM ROAD, READING, PA 19611
Certificate(s) of Occupancy

C-1 "

04/20/1892 .

Comm of PA L&
Staffing Hours .

Resident Support: O ) Total Pally Staff: 75 " Waking Staff: 56

Type of Inspection: Partial BHA Docket Number:z N/A " Nefice:, Ungnnouncad

Reason{s) for Inspection(s)
- Complaint

On-Site [nspét:ﬁons D.ai;es and Department Representatives On-Site

"11/07/2012: Bloch, Betty; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

11/09/2042- Bloch, Betty
. 11!]@]__2,@125[&6?\ Betly
14/1872012: Bloch, Be

Cadacas o .lqul'ﬂ;g - Qe CQ)

Other Detalis

Random Indicatc‘:-rs: MIA

Partial or Full Triggers: N/A -

Resident Demographic Data as of'lnspe‘ction Dates

];icensed Capacity: 92-

i\lunﬁhe_r c.:f Reaident_s Served: 75

Secured Dementia Care Unit in Homes No
Area: '

Securad Remantia’ Umt Capacity, if Appllcable

Number of Residants Served in Secured Dementla Cara Umt
o if appilcable

Number of Current Hospice Residents: 1 .' .

Number of Hospice Residents in past year 3

Num ber of Residents who;
Receive Supplemental Securl’ty Incorne 13
. ‘Are 80 Years of Age or Older: 71 R
Have Mental Illness 0 _ l
Have an Intaliectual Dlsabllity: 0.
) Have a Mohility | Need 0

Ha 'za Physical Disabifity: D
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Viclafion Report: 20676 - 1170712612 - Bloch, Bty
PCH Name: THE VILLA ST ELIZABETH

1. REGULAFION 55 Pa,Code §2608
2600.20(0)(3) - The home shaIE obtain a written receipt fram the resident for cash disbursements at the time of

dlsbufsement

2a, DESCRIPTION OF VIOLATION

The home did not have writfen receipts that included resident #1 s signature, the day of the withdrawals, or the fime of withdrawsals .

from May 2010 through February 2012. Staff parson A, who is the Operations Manager, stated the home received $14,000 from the

resident in April 2010 as partlal pre-payments for future rent and that the home did not have resident #1 sign ouf for these
-disburssments. Also, there were $75 payinents in July 2010, July 2011, and June 2012 which were not signed out for by the res&dem

or include the day and fime of these withdrawals.

‘| 3. PLAN OF CDRREGTI ON (POC) (Attach pages as nsccssmw Remembey that you maost sign and dats any attached pagm,)

’ Inciude steps te coireet the violaflon described above and steps io prevenf a simjfar viola!:an from veeuring agam i steps cannof be completed
rmmecﬁate.’y, inolude dates by which the steps witi be completed ’

There § is NO ViOLATIDN of the ¢ited Regulatmn 55 Pa.Code } 2600. ZO{b)(s} -
"The home shall ohtain a written reteipt from the resident for cash dtsbursements at the me of the dlsbursement ¥

Ve - . . —— -

Reslidant #1 is a private-pay resident, who s of sound mind per her latest Mecfical Evaluation and further underscored by her current
Assessment and Support Plans on file. On April 10, 2010, resident #1 executed the Adult Restdentia) ticensing ~ Personal Care Homes
4" Resident Home Contract — 55.PA.CODE 2600.25 with the Villa St. Elizabeth Perscnal care Home (see ATTACHMENT A). Resident #1
negotiated the terms of her resident contract, including the fiduclary matters of room rate, suite selection, initial payment amount and
whether she wished the Villa management to assist her'in her financial affairs. Resident #1 signed the home contract as the Payer and
Responsible Party on April 10, 2010. Because resident #1 declined the Villa’s assistance with her financial affairs, a resident fund was
NEVER established for her. At the time of the signing of the home contract, the resident directly paid $14,000 to the VI“B, which was an
integrai part of the financial transaction of executing the contract, Resultantly, no cash disbursements were applicable.

With reference to the DESCRIPTION OF VIOLATION above, it is also important to note that Staff Person A was not present on the day.of
the inspection and did not state to the inspector that the $14,000 was a partial pre-payment for future rent.

The annual summer 575 charges to resident #1 were for the extra charges for seasonal air conditioning for the summer seasons of 2010,
2011 and 2012.. The resident was covered about this extra charge at the time she signed her home contract. This extra charge is clearly '
denoted within the contract (please refer again to ATTACHMENT A—ADDENDUM 1). In fact, the appropriate seasonal charge for air
conditioning for resident #1's contact can easily be seen to be $150 for each season, and the Villa only charged her $75 each time. Again,
it is important to note, that there was no resident fund to withdraw these air conditioning charges, since there was no resident fund
required for this resident. Each summar, the $75 charges were bllled to resident #1 and included in the associated electronic funds
transfer as authotized by the resident on February, 4, 2010 (see ATTACHMENT B},

Although this finding was not a violation, the on-going efforts of the company will continue to be compliant ln every way associated with

this regulation. The company’s continuous, posltive action plan will be to: i
1. Conduct monthiy audits by the accounting manager on all residert accounts; ﬁ @”4\\ ey o N W(M
2. Streamiine the cash disbursements procedures for the residents; < MoV Cunocitn deciatmoeiz d
3. Adapt an easler accounting system to track the use of anciflary services; . skt Lanee PUM st -

4. Audit all aceounts quarterly by the Administrator,

Rg:'pgat Vislation: No Date{s) of Previous Violation(s):

- Caua \ alCCu‘qum«MM esiin P’wm '

RS
&R

-Bignature of Legal Entlty Representative -~ -
{Required on EVERY Page) S QY«EX-'W\...

\Pnnted Name and Title of Legal Extity Represen{a\:ive U ' DCate -
(Reduired on EVERY Page) * § ¢ fa) (Bre_xxc_\u\ owe e‘»-\ A m

2 2

N
DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINE!

The above P’a“ of cerrection is 3F’Pr°‘fed asof . -J:—ié—i P!an of correctlon xmplementatlon status as of ]‘g 13

(Dgte)._ Lt e (Datei

Fully Jm plemented .
Parfially Implemented Adequate F’rcgressg W
: parhally Implemented - !nadequaieProgres% .

_ l The abIO\.;e pian of c':orrectio'r; was 'ap}rc;ve'd'by.

" (initials) -

[ “Not lmp[emented

g
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Violation Report: 20576 - 11/07/2012 - Bloch, Betly.
PCH Name; THE VRLLAST ELIZABETH

-1. REGULATION 55 Pa.Code §2600
2600.20{1:)(5) Commmglmg of resident funds and home funds is prohlblted

2a. DESCRIPTION OF VIOLATION

The hoime received a total renit rebate in the amount of $650 for resident #3 which was depusned into ﬂ'm home's “Generat Account” -
on July 2, 2012, Review of resident #3's financial record mdncaTed the home did not deposit the resident’s portion of the rent rebate
($325) into resident #3's account.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remenber that you must sign and date any attached pages.) .
Include steps io correct the viofation described above and sleps to prevent a similar vialation from ocourdng again. If sfaps cannot be completed
immediately, inclutie datas by which the slops will be campleted

The Villa management completely understands the requirement of Regulation 55 4. Code } 2600. 20{b}{8) -
“Comingling of resident funds and home funds is prohibited.” In this case, the rént rebate check was received, the accounting manager

failed to properiy credit the 50% portion of the rent rebate [5375) to the resident’s account.

1 Thefollowing corrective action plan has already been initiated:

1. the proper credit of 50% of the rent rebate {4375} was credited to resident #3's account on 11-22-201%;

2. acomplete audit of all the rent rebates processed over the past year has oeen completed to insure compliance;

3. the annual rent rebate assistanca program has been transferred solely to the accounting department effective December 1, 2012, Thls
will keep complete accountability within cne department’s area of responsibility;

4, guarterly reviews will be conducted by the accaunting manager and Administrator to insure on-golng compliance,

‘Repeat Violation: No | Date{s] of Previous Violation(s}:

Signature of Légal Entity Representative .
. (Reqtired on EVERY Pags) D R Q;wq

Printéd Rame and Title of Lagal Entity Repﬁ;atwe o - | Date
&
!

"Re uredonE-\u’ERYPa e :Ke,ﬂf&) t-e,.p,c&u ow ‘ 1%*:1.}1« ta l(d {.(&
DEPARTMENT USE ONLY -~ HOME\S MAY NOT WRITE BELOW THIS LINE! '

: -3
The above plan ‘of correci:on is appmved as of ' L‘_’?___Q*_ P]an of correchan 1mplementaﬁon status as 01 /Q j&/cg
. ) (Date) ] ) __mt_e_j__

Fu!ly !mplemented
| R ‘ _Parl:a!ly Implemented - Adaquate Progress é’ ,Qﬁo;(
. Tha'abpve plan of correction was approved by. - Partially lmp!emented lnadequate Progress (&

Not lmpiemenied

i
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Violation Report: 205786 - 11/07/2012 - Bloch, Betty -
PCH Name: THE VILLA 8T ELIZABETH ’

1. REGULATION §5 Pa_Code §2600

2600.20(b)(6) - if a home is holding more than $200 for a resident for more than two consecutive months, the
administrator shall notify the resident and offer assistance in establishing an interest-bearing account in the resident's
name ata lccal Federaily—:nsured financlal Institution. This does nat include security deposits.

[

2a. DESCRIPTION OF VIOLATION

In April 2010, resident #1 gave the home $14,000 which was 1o be used towards future rend payments. $1000 increments were 1o be
used on a rmonthly basis towards resident #1's renf. The home did not offer resident #1 an interest-bearing account during the ime the
home mianaged thess funds and the resident’s balance exceeded $200 a month for mora than two consecutive months.

Review of resident #2's financial record mdlcated the home managed funds that exceeded $200 between March 7 2012 and June 3G,

R 2012, There was no docurmnentation indicating if the homa oﬁerad rasident #2 an interest-bearing account it May 2012 or June 2012,

. 3. F’I_AN OF CORRECTION [POC) (Attach, PAES 85 DECCSSary. Remember that you must sign and date any afteched pages.)

Inclvde steps to correct tie violation described above and stepsfo prevent & simifar violafion from @ccumng again. If sfeps cahnot be completsd
immed“ fately, mcn'udé dates by which the steps w:h’ be compn'eted .

The company is completgly cemmitted to the REGULATION 55 Pa.Code §2600.20(b){6)
“If a homne Is holding more than $200 for a resident for more than two consecutive months, the administrator shall nonfy the resident
- and offer assistance In establishing an interest-bearing account in the resident’s name at a local Federally-insured financial institution.
This dogs not Include security deposits.”

The inspector cited two occurrences of this violation — resident #1 and resident #2. The investigation and explanation for each citing is
provided below;

Resident #1 -~ NO VIOLATION of the cited above Regulation existed for this resident. As it has been explained on Page 3 of this report,
the heme never held funds for resident #1. Thus, a resident fund was never applicable.

Resident #2 — This resident has bean a member of the Villa family since March of 1986, Our accounting personne) have assisted her and -
her slster with her resident funds during all that time and continues to do so. The sister and family have always closely coordinated
resident #2's funds and her withdrawals for purchases for the resident. Although the interest-bearing account offering has been made
regularly over the years, there was no documentation on record at the time of the inspection on 11-07-2012,

" The following corrective action plan has already been initiated:

1. a complete audit of all the resident fund accounts has been completed as of 11-21-2012 to insure compliance;

2. amanthly audit of the balances will be conducted by the accounting manager to disclose any resident fund accounts over $200 for two
consecutive menths. The resident will then be notified by the Administrator and it will be docurnented as to the resident’s wishes
regarding establishing an interest-bearing account at the bank;

3. quarterly reviews wili be conducted and documented by the accounting manager and Administrator to insure on-going compliance.

Repeat Vielation: No Date(s) of Pravious V‘lolatioh(%s}:

-Signature of Legal Entity Representative i
{Reguired on EVERY Page} | ) AN [?}\.Lo«}wa\

- Printed Name and Title of Légal Entity Representa‘r&e

(Required on EVERY Pade) Qse.m\)?re_m&q o m\ PrAM | | Date ey Im (,H
DEPARTMENT USE ONLY - HOMES MA‘{ NO'}WRITE BELOW THIS LINE‘

The gbove pian of COIT&CUO” is approved as of i 3 IS Plarvof correction |mplementat|on status as. oi.},,}:'_/_é’,;%

(Date) {Date)
L’i ch“ 13 T Fuly Implemented . - L3

. g T Paﬁially Impiemented Adeguate Progress GERop

by

: The above plan of ccrrectlon wasa ppmved by

’ Partlaliy implemenfed Inadequate F’rogreng% o
Not lmplemen‘[ed . - o . -
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Violation Report: 20576 - 11/07/2012 - Bloch, Betty
PCH Name: THE VILLA 8T ELIZABETH

| 1. REGULATION 55 Pa.Code §2600 - ) '
2600.20(b)(8) - The home shall give the resident and the resident's de51gnated person,, an [tem;zed account of financial
transactions made on the resident’s behaif an a quarterly basis.

2a, DESCRIPTION OF VIOLATION
The home has not provided resident #1, or resident #1°s de51gnated person, quarierly itemized accounts of financial transactions made
on the resident's behalf while the resrde_nt has been a resident of the homa. The home has managed funds for resident #1 since April

2010.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that yon mmast sign and date any attached pages.) .
Inclutle steps to corect the viclation described above and steps o prevent a similar violation from occurring aga;n I steps cennot be completed
Immed:'atefy, include dafes by which the steps will be oampleied )

There js NO VIOLATION of the clted Regulation 55 Pa.Code } 2600.20({b}{8] ~
“The home shall give the resident and the resident's designated person, an itemized account of
financial transactions made on the resident's behalf on a quarterly basis.”

The inspector cited the home for not providing resident #1 with guarterly ftemized accounts of financia! transactions made on the
resident's behall.

. NO VIOLATION of the cited above Regulation exlsted for this resident. Asit has been explained on Pages 3 and 4 of this report, tha
home never held funds nor managed funds for resident #1. Thus, a resident fund was never applicable.

To insure on-going compllance of this regutation, the company will:

i, Conduct monthly audits by the accounting manager on all resident accounts;
2. Have the accounting manager provide a positive report to the Administrator on all managed accounts;
3. Audit all aceounts quarterly by the accounting manager and Administrator.

} I'L.&. “\FD‘M(L‘(\M_ Lrbu i 2aQ a.:{, \ﬁi‘\—t ‘!—-w.e_ a ,qsm__—hm—\ \mrmn'!s :
‘e 1 ;' ! ’ . .
kH"‘-":b . /L‘Q%’(A‘ ED :) Violat o %‘—% 3 \-J—'\&.&_ \Y\M Akﬁ_brr)f‘{—p(,
(=30 VI Sy _u{—ﬁrr\\td'; v e /Y\ae-“f'wb-\; LAD % Dy e i A2 A mﬂ.{}\_\g(_;hm \HﬂmL

u,wu W e ks uw”@ﬁl‘aﬂw

&mk Dcugvmw ﬂuira& LM&L ey \.\»\Q AL,
e e sdox C‘_")-*n:)&&'@“’wk

§1.w\ s mm\.w&n

Repeat‘\liolati on: Na Date{s} of P'revious Violation{s): |

Signature of Legal Entity Representahve
{Reauired on EVERY Paije]

Printed Name and Title of Legal Entlty Representat@

{Required on EVERY Page) ene) T cend q {f> '

"Date

lvl lié 'ia,

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

-~ The above plan of correc‘ﬂon is apprcved as of q . ‘, 5

e . . (Datc_;)

PRI -

The aboyve plap Gf }:{)rreqtion was approved by .

Pl:an of correction implemantanon siaius as of } Q"JE
[ S

. (Date).'. -
E[ Fully Impfementad '

N EI Pamally mp!emanted Adequaie Progress )

Par‘ua ly. Implernented lnadequate ngreSS e

|:J Not Implemented
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Violahon Report: 20576 - 1170772012 - Blach, Belly
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.25(c)2) - The contract shall specify a fee schedule that Iists the acfual amount of allowable resident charges for
gach of the home's available services

2a. DESGRIPTION OF VIOLATION

The contract of resident #1 did not include the resident’s current rnonih!y room charge of $2,472. The rate changed in December
2010, as noted on tha financiat attachmant fo the August 22, 2012 letter provided to the resident by the home. The contract initially
mgned on January 4, 2010, indicates a monthly room rate of $2,400. Review of the resident's record, completed with staff person B,
. who is the Adrmnistrator and the Department Representative, did nct mclude any addendums indicating this rate change.

2, PLAN OF CORRECTION {POC) (Attach pages as.necessary. Remember that you nmst sign and date any attached pages.) .
Include steps o correct the violation described above and steps fo provent a similar viclation ﬁ"om occurting agein. If steps cannot be complefed
:mmed!ate!y, mcfude dates bjf wmch fhe sfeps will ba completed. N

There Is NG VIOLATION of e cltad Regulatmn 55 Pa Cdde }2608,25(c)(2})-
*The contract shall specify a fee schedule that fists the actual anvount of all :wable resident charges for each of the home s available
services .

Specifically, the contract slgned by resident #1 (see ATTACHMENT A~ ADDEMDUM 1) DOES have a fee schedule that Hists the actual
amount of allowable resident charges for each of the home's available services. Therefore, there is NO VIOLATION of the cited
regulation.

"The description of the violation provided by the Inspector referrad to the $72 charge applied In December 2010. This $72 stipend was not
an additonal fee for services rendered; instead, it was tha 3% Cost of Living Adjustment (COLA) applied to the resident’s rent December
2010. A copy of the 30 day nctification letter to the resident dated October 25, 2010 is attached (see ATTACHMENT C). Since the

_ contract clearly states a 30-day advance notice will be glven for any change in rate, this requirement was fulfilled. Again, NO VIOLATION

is applicable.

is appli W &OLW&.&;I’) (PFDVM)-:!LG,{,
. To insure on-going compliance of this regulation, the company will: “1“’““ Y s ppuf..‘m,\ Mémﬂ 4

1, Continue to cover new admissions with the established fee schedule; ’?\“”‘“ ADUn Mals Pr‘ov delaed .t

2. Have the accounting manager audit all contracts at the time of the medical :
e\i‘::auatieuncupda‘n’-zs;g ’ ) ¢ 4-‘ wt P\an Conachan W ao
3. Contlnue to provide the réguired 30 day notices of COLA rent increases, etc.; Adom idlod. v io lothien g Ta...‘_,i P

4. Have the Administrator insure the accuracy of all the contract items concurrent with gﬂ% E ! : ‘

the annual medical evaluations and RASP updates.

5Magl g feeetd X2opieg el roaddus e foe SMMJL—
O\-wﬂ\-l«ua. \muolurfa Gk Arcd opihs Qf‘vuwks-a_ 4o MS'GL‘LY‘*S

Repéat Viclation: No | Date{s) of Previous Vidla{ion(s):

Signahire of Legal Entity Representative .
{Reguired on EVERY Page) C‘:.q T Q‘_}g_g_,b_) “"'l

Printed Name and Title of Legal Entity Represent%ve e o : T)aié : ~
{ReguredonEVERYPaq_l Nend T DL u\ GLL}Q-L/\ Pr(&w\ L }:l ,55 ' f<L
N 1
S DEPARTMENT USE ONLY HOMES MAY NOT WRiTE BELOW THiS LINE! .
“The above plan of ?dﬁecjm” iS .BPP"OVed as of ii Plan of correctlon |mp]ementatlon status as m‘\ C[’ \Lj
e L o . Date) M—W

(] Fuﬂy Implemented

D 'Pamallylmpiemented Adequate Progress

o

The- above plan of cor{echon was approved by

Noﬂmp]emented SR

.Pamalty lmpiemen‘red Enadequate Progress EﬁﬂO}Z »




Fage 7 of 8

Violation Repart: 20576 - 11/07/2012 - Bloch, Betty
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.25(d) - Ahome may not seek or accept payments from a res:dent in excess of one-half of any funds received by the

resident under the Senior Cifizens Rebate and Assistance Act (72 P.S. §§ 4751-1-4751-12). If the home will be assisting
the resident to manage a portion of the vent rebate, the requirements of § 2600.20 {relating to financial management} may

apply There ray be no charge for fi Ilmg out this paperwork,

2a. DESCRIPTJON OF VIOLATION
The home did not complete the 2011 rent rebate apphc;atmns for ellglble resfdent #s4 and §, who were admitted to the home on

B/11/10 and 8/6/11, respectively.

3, PLAN OF CORRECTION iPOC) {Attach pages as necessary. Remember that you roust sign and date any attached pages.)}
Include sfeps fo correct the violation desciibed above and steps fo pmvent a similar viclation from occurnhg again. If steps cannot be completed
immediately, inclide dates by which the steps will be oompfefad

There is NO \(I CJI.ATIO‘N of the dted Regulation. 55 Pa.Code } 2600.25{d}-

“A heme may not seek or accept payments from a resident in excess of one-half of any funds received by the resident under the Senior
Citizens Rebate and Assistance Act {72 P.5. §§ 4751-1- 4751-12). If the home willbe assisting the resident to manage a portion of the
rent rebate, the requirements of§ 2600.20 (relating to financlal management) may apply. There may be no charge for fifling out this

paperwork.”

The inspector described the viclation as the home did not complete the 2011 rent rebate applications for eligible resident #s 4 and 5, who

were admitted to the home on 6/11/10 and 8/6/11, respectively.

The deadline for 2011 rent rebates was extended to 12-31-2012 by the State of Pennsylvanfa Department of Revenue in June 2012,

. Please refer to the attached notices of the rent rebate deadline extension from the state [see ATTACHMENTS D). The rent rebates for
residents #4 and #5 were completed and submitted on the same day as the Inspectlon {see ATTACHMENT E). Again, NO VIOLATION is
applicable.

To insure on-going compliance of this regulation, the company will insure that: HMW%L

1, the annual rent rebate assistance program has bgen transferred solely to the Mm
. accounting department effective December 1, 2012, This will keep complete | S‘W
accountability within one department’s area of responsibility; \
2. quarterly reviews will be conducted by the accounting manager and Administratortdpﬁw , Dl

insure on-golng compliance.

Repeat Violation: No :. | Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative .
{Reguired on EVERY Page) | %m (234-2‘0.441

i Printed Name and Title of Legal EnutyRepresentzt? : Q " Dats- . . T, _
(Reclulted on EVERY P2t} \ o 1y 1R cendts. ¢ wo b o &Am _ f‘&lfﬁ'/lct .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH !S L!N E!

Plan of corraation rmplementation status as-of qu. S 15
- ' (Date)

E { Fully. Implemented . ;

[:I Pamallylmplemented Adequate Progress CTel

\% Parhally Implemen‘red Inadequate Progress SO

Not lmplemented

Co
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Viclation Report: 20576 - 11/07/2012 - Bloch, Betty
PCH Nare: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600 '
2600.42(b) - A resident may not be neglected, intimidated,

_physically or verbally abused, mistreated, subjected to corporat
punishment or disciplined in any way. ' A

'2a, DESCRIPTION OF VIOLATION . )
On 10/8/12 at approximately 4:30pm, resident #s 6 and 7 were sitting af the same table in the main dining room waiting 1o receive their

medication. When resident #6 got up from the table, resident #7 stated, Y. u’re moving too slow,” fo which resident #6 responded, "No
I'm not,” and put his/her hand In front of the face of resident #7. Resldent#7 pushed the resident's hand away resulting in the resident

falling. Resident #5's right hip was fractured a5 a regult of the fall.

3. PLANOF CORREC’HON (POC) (Attach pages as necessary. Remember that you sust sign and date any attached pages.)
InGlads steps fo comest e violation described above and steps to prevent & similar viclation frorm occurring again. If staps cannot be complefed
immediately, inciude dates by which the steps will be completed. ’ .

There is NO VIDLATION to be charged to the Vila for REGULATION 55 Pa.Code §‘2600.42{b‘)- - . e
“A resident may not be neglected; intimidated, physically or verbally abused, mistreated, subjected to ce‘rp‘afa! punishment or
disclplined in any way.” ) :

This was solely an Incident between two residents that happened in a spontaneous moment, as evidenced by the DESCRIPTION section, It
Is important to note that this incldent was properly self-reported to the DPW by the Villa Administrator, She filed an incident Eeport with
the DPW whan this confrontation between two residents occurred on October 19, 2012, The Vila was not at fault for the event. This
citing by the inspector was a follow-up to confirm the spacifics of the Incident. Additionally, the Inspector wanted to confirm that all the
follow-up and corrective actions taken by the Villa were in compliance with the DPW.,

The inspector confirmed in the exit interview that this was an incident between two residents only. Furthermore, the inspector confirmed
that alf the actions taken by the staff of the Villa were proper with respect to separating the residents, reporting the incident, requesting |
the assistance of the Office of the Aging, and moving the residents to separate living areas and separate dining rooms. The inspector told
the Administtator that this was not a violation against the Vilfa.

‘cr:li \:jii:)agrrr;:agement and staff will continue to provide a friendly, caring environmént for its resfdents by foliowing its on-going personal -
SHhis violadsen ANGns St TsSe hemes Licogag
AL Spon e len'uq.«a i‘—’ AA AN Yo A \Nw"\ T Safa Dol (YSAeyy
Lohea o AMMWQ——@W \’(_"'“" .}:_\"cm Fs Ce¥p i sle -
Srho Vospeiher OyupStheaedd S @D{ﬁ'w‘_.{n o ¢ mmoactsen W
LY ‘\as'p,,ec/'tf‘-?'“ O C_MQL"—H 'c,,'\!,.,gld. \-P\\..( V'\old':-f\'@r\_ . 4 '
A PN o8 D Conhnus T o o\ ’D‘m/b‘uoﬂk- Cou_e cb d»O—PQ{\ﬁQ.é{'_-“r‘
O dis 45, Onanikeg, (05l Neds, PoB RN nltewachions b hueds | cosita, s
Ot mbum AL Spluian, W71 Aorks Conde, KA ombud sonan. R

Repeat Violation: No Date(‘s} of. Previous Violaﬁbn{s): .

Signature of Legal Entity Representative o 5 ..
(Required on EVERY Page] * | W Pz e .

7 Printed Name and Title of Legal Entity Repr_es'eéaﬁve

(Required on EVERY Page)- N o'p. 5“2 & A, . o s “ \ Ph::lm P a \mlia
— : S S \ MM,

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

S L ~Q . ) . -

The abpve pllan_o.fl f:orrect[on is gpproved as of ) : q(D te_) 3_- - Plan of correction implementation statug as of } '671 / 5
o - G o ' BN

S [T Fuly Impleimented T

. \\[]. Partially Iiplemented - Adequate Progress:
Partially Implemerited - l:{a:de'quate-_ Prograss

; [] wet lmp{_em:enteg'- AR

The abiove plan 'pf cormection v'v'aé._épp;oved by
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Violation Report: 20576 - 110772012 - BIoch, Bty W
PCH Name: THE VILLA ST ELIZABETH '

1. REGULATION 55 Pa.Code §2600 ' ya
2600.85 - Furniture and equipment must be in. gaod repalr, clean and free of hazards, y

N i

Za. DESCRIPTION OF VIOLATION ‘ - y
Cn 11/7112, the home s‘chan‘ Jidt was inoperable. - ) ' /’

\
. . i ‘o

: A fo
3. PLAN OF CORRECTION (55(30) (Attach pages as necessary. Remember that you myst/s:gn and date any attached papes.)
Inciude-steps to vomrect the violation deseribed ebove and sfeps fo prevent a similer wa;ﬁon from occmrmg again, If steps«cannnz‘ he aompietad
immediately, nclude dates by which li\sieps will be mmp!eled. ) // _
tion 55 Pa.Code } 2600.95~ / '
ood repair; clean and}i‘ee of hazards.”

. There is NO V .V'IDLAT[DN of the cited Reg
“Furniture and equipment must be i

Please note that all the operating equipment and Km]ture throughryft the Vuﬁa is in good repair, clean and free of hazards as reqmred n
the above-mentionad regulation, N /

The chair lift cited by the inspector had been taken out Bﬁ\se e over nine ;ronths ago. It has been ready to ba removed since February-

2012. The complete removal has heen delayed by the gengﬁﬁentractor w0 will be required to fillin the anchor holas and replace the

Erips on the steps. With the lIft In place, It s & perfectly sa stalrway. We ware instructed by the contractorto leave the lift in place until
he scheduled the stairway refurbishment. Due to the bagw’& orders of the no-slip step liners and the custom-made handrails, the compiete

. renovation is projected to be completed in January 20}5

Itis important to note that on several occasions in ;611 the DPW sta‘&f recomtraended that the company not allow residents to walk
through the kitchen due to safety concerns. The gémpany adopted thls\recommendation of the DPW, and it restricted the kitchen zrea to
authorized persons only. Since the chair iift onl}f‘led to the kitchen area, itwas decided to remove it. The rasidents still have complete
" access 1o the entire Villa. The RCG reads in the DISCUSSION paragraph of the regulation: “This requirement applies enly to furniture
and equipment accessible to residents.” Sinte the chair lift had been taken out of commissian over nine months ago and was not a
hazard to anyone, NO VIOLATION exists. ﬁf . B
y S

), . ‘
S-nspgufuy %%W% _/u'mé\a_,\#s Wi mwr

-/, _
\‘\Cﬂ“m"“’*kc’d%fﬂ—j SN s S S, \ .ola%m s
g NCNMM\ QAWJ 7&;{1/
ff o @K{\Q
/ - T A=a-y 3
Repeat \iictation: No /a8 Daté(s) of Previous Vio[aﬁon(s)‘:

Signature of Legal Entity Repiégen o
{Required on Y _Page) Qi&%" §

_ Printed Name antl Title of Lega) Entity Rel;fese ‘{‘5’ ' ' /Q Daté |
. Required on ERYPae\S{’Qu TR cen q oLo)dea_.,\ Aéﬂy\ - fwl}iéllél

DEPARTMENT USE ONLY HOM MAY NOT WRITE BELOW THIS LIN E'

Plan of correctacm 1mpiementatwn status as Df

“The ab e plan of correcfion is approved as of _
(Date)

4 D @aﬁ\w/\)

. The abcve plan of correct:on was app ved by N D Pama!ly lmp!e
. S o Lo [initials) - S
ANa N by Notlmplemented SRR

D Fully, Imp?emented

iamented Adequate F'mgress

ted [nadequaie Progréss -

i

I partially l E




VIODLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Nama: THE VILLA ST ELIZABETH Lcorge Numbsr: 205750
Address: 1201 MUSEUM ROAD, READING, PA 19614 County: Berks
Administatur; Denise Cagaba and Jean Brady : Region: NORTHEAST

Legs! Entity Name: EVERGREEN ELDER CARE ING

Legal Entity Address: 1201 MUSEUM ROAD, READING, PA 15671

Centificata{s) of Ceeupancy
103

- 0472061992
L&[

Staffing Hours

Resident Support: NM Total Daify Statf: 77 Waking Staff: 58
Typa of lispection: Partial BHA Dockat Numiber: Nuties: Unannounced

Reason(s) for inspaction(s)
Complalat

On-Site Inspections Dates and Depariment Representatives On-Site
02/18/2013: Patton, Leslie; Yellenic, Cindy

- DH-Bite Inspection Dates and Inspeslors, if Applicable
02/25/2053: Pation, Lesile

Other Delails
Partial ar Full Triggess: Randor: Indicaters;

Rasldent Demographic Data as of Inspestion Dates
{lcensed Capaclfy.; 92 Mumber of Rosldents who:
Numbar of Residents Served: 77 . Recelva Supplemental 8scurity Income: 25
Securad Demantia Cars Unit in Homa: No Ave 80 Years of Age or Older: 73
Aroa: ’ Have Mental (ness: 31
Secured Dementia Unit Capacity, f Applicable: Have an Inteilectual Dlaablifty: 2
Number of fesidants Served in Sectured Dementia Gars Unit, Havé 2 Rability Meed; O
if applicable: '

Have a Physlcal Disabilitn: G

Number of Current Hospire Resldante: 3
HNumber of Hoaplce ResTdents In past year; &




Fage Zof §

Vioktlon Reporh 20576 - 04/16/2013 - Patlon, Leshe
PCH Nama: THE VILLA ST ELIZABETH

1. REGULATION §5 Pa,.Code §2660
2600 5(a)(4) - The administrator or a designee shall provide, upon request, Immediate access o the homs, the residents

and records fo; Agents of the Department.

2a. DESCRIPTION OF VIOLATION .

Al approximalely 10:48am on 2/19/13, licensing representafives raquested the financial records of residents #1- #3. The requested
records for resident #1 wars not provided until 1:30pm and the records for resldent #2 were not provided uniil approximataly 1:45pm,
The tequested financial records for resident #3 were never provided during tha on-site visit conducted on 241913,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessery. Remember that you must sign and date any alfached pages.)
Inclide steps fo corect the vivlation descrbed above and sfeps ko pravent a gimiler viofetfon from occurTing agein. /f sisps cannot ba complatad
immpdiataly, includs detes by which the siaps will be completed.
{n complizace with Regulation 2600.5{a){1}, the facility has always complied with the zvailability of resident records during an
inspection. Far thirteen years, it has had all the tems readily avaifable o3 specified in Regulation 2600,252 ~ CONTENTS OF
RESIDENT RECORDS. As noted 1 this regulation, there is only one reference to "financial records™ and that is ITEM 20
(20} The financial records of residents receiving assistunce with financial manogement.
This item refers to the resident fund records that are kept for residents. Since the accounting surmmarles of monthly rental invoicing
and payments are not jtemnized In Regulation 2600.252, the management team respectfully submits that this tem be added to the
Regulation 2600.51 — Contents of Resident Records of the RCG.

When management was requested to protuce these records by the nspectors, the sccounting staff worked as fast they could to
¢ollact them - The reason for the delay in the provision of this accousting information was detatled in an e-mail transmission from
Jean Bready, Administrator and Owner, to Anne Grazlano, Regional Licensi: ;g Administratar, on February 20, 2013, the day after the
ins pectiocn [see Attachiment A — modified for resident privacy concerns). This written correspondence echoed the same explanations
given to the inspactors the previous day. For future clarification, It is requasted by the facllity management team that the DPW
include the accounting summartes of manthly rentat invoicing and payments as an item in Regufation 2600.252,

Plan of Correction:

1. The facility understands the importance and is committed to the complete compliance of this regulation, which demands the
Immeadiate access to the fadlity, the residents and records for agents of the DPW.

2, The reguiation was cited by the nspectors due to the dalay in producing the accounting summaries of menthly rental invoicing
and payments of the residents.

3. The cause of the citing was the Inzhility of the accounting office to prowde in 3 timely manner the accounting surnmaries of
monthly rental invoicing and payroents of the residents ta the inspectors, The reasons for the delay are detailed jn the attathed
letter from the administzatar,

4. The necessary action to fix the citing right away was to have the accounting manager update the aceounting records from the oid
records and damaged computer files to a current readily-avallable accounting system,

5. In order to be in compliance in the future, the accounting maneger is raquired to update the billing and payment files monthly and
maintain the proper back-up systems - hoth computer and papar journels.

6. The administrator and agcounting manager will be responsible for preventing future violation thrcugh specific monthly audits of
the actounting summaries of menthly rental invoicing and payments,

Repeat Viotstlon: No Date(s) of Pravious Violation(s):

1
Signature of Lagal Entity Representative - o 13 fer N
{Required op EVERY Pagel Z ]

Printed Name and Title of Legal Erdity Represenmﬁ{?g

Foaulted en VERYPase) ), ' Boeany  Porl, Fiom Duiee | ™ 4/2a/ 'S

DEPARTMENT USE ONLY - HOMES MAY NOT 'L:VRITE BELOW THIS LINE]

The abayve plan of comrastion is approved as of - 2913 Plert of correction Impleman!aﬁon status as c{L{\a? 13

{Date} __W
D Fully Implemented ‘

[(] Ppartally Implemented - Adequate Pragress .

The ahova plan of cotreclion was approved by Partlally Implemented - Inadaguale Progress
{Initis} . ;
[} ot impiemented




Page 3 of$ ‘

Vislation Report: 20576 - 02572013 - Patlon, Lesis
PCH Hume: THE VILLA ST ELIZABETH

1. REGULATION 55 Pz.Code §2600 . _
2600.28(c)(2) - The contract shall specify a fee schedule that lists tha-actual amount of allowable resident charges for

each of the home's available services

Za. DESCRIFTION OF VIDLATION

Residents are provided & pre-admission checklist staiing required information and documents which indicates a non-refundanis
admission fee of $250.00, benefit brocassing fee of $275.00 for Yeleran’s Beneinis (i appficable), end payment of first and last montiv's
remnt due upen admission 1o the home,

The contract in the record of resident #2 (dated B/14/12) indicales the resident is belng chargzd $1,078.30 for room snd board and §10
for cabie for a monthily bifl of $1088.30. An inveice dated B/1412 intlcates the home charged the resident a non-refundabls application
fea of $260.00 as well as lasi month's rent and aff of first monii's rent. The contract signed by the resident on 8/4412 does not
indicate an application fee or that the resident vall be charged all of firsl raomth's room and hoard as well as last rmonth's roor and
board. Arefund of $280 appilcation fee + last month's rocm and Soard $4078.30 + 8/14/12- 873112 room and board of 3626.04=
$1854.34 refund is owed 16 the resident due to the home only being permitled tg charge the resident fees that are sipied in the home's
contrect '

| The contract in the record of resident #1 (dated 4/10/10) Indicated a monthiy raom and board chargs of $2,400 8 month + $20.00 cable
for a base charge of $2,420. The resident was Informed on 10/25/10 that B 3% cost of living Increass would be effective gs of 12/1/30
resulfing in the resident’'s monthly room and beard charge incressing to $2,472, Based upon an inferview of staff persan A and residen
#1, it was siated that the home agreed to give the residant a discounted rate and charge the resident only $2,400 & month o0 a room
vadued at $2,800 a month due to the resident's anticipated approval for the VA Alde and Allendance program. An invoice from the
hems daled 2/1/12 indicates the home charged the resident from May 2010 ~ November 2010 $400 per month + December 20104
February 2012 $412.00 a month = §8 980. Siaff person A stated the charge of $8,98D was payment for the $£00 a month discaunt on
room and board the res'dent had been provided since admission 1o the bome on 2/10/10.

 In addition, financial documents provided by the home Indicate the home billed the resident #1 $35,901 from 4/10- 2M3 and that the
resident has paid $81,157 as of February 2012, The tefa) billed by the home includes the sdditional $8 980 which the home carnot
charge based vpon regulatory requirements as it was not specified in the resident's contract, and therefore the home is only permitied
ta charge the resident $88 921 from 4/10/10- 2/1/13, Based upan the amount the homa is permitted to charge the residert and the
emount paid by the resident to the heme, the home owes the resident a rafurd of $4,276.00,

<« ' o i i A f\)n P T
| oee HEAACAel THET ——
3. PLAN OF CORRECTION {POC} (Attach pages us necessary, Remember that you must sign and date any attached pages.)
Intlude sieps ta camect the viviation desarbed above and steps fo pravant & simiar violation from occuriing again. I steps cannot be complated
immedislsly, Inslude dafas by which tha steps will ba complated, : :

Repeat Viclation: o fes| Date(s) of Previous Violation{s): wlala

Signature of Legal Entity Representative ; A saud,, ool
{Required on EVERY Page) . Q;ZX“L“‘ - o "‘J"I. -

4
Printed Name and Title of Legal Entity Rapreaenta%l“re

[Required on EVERYPage) e e Breasy BN Hos ouner. | ™ 4 f26/\ 3
DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE!

= e ey




3. PLAN OF CORRECTION {POC}

The facility s commiitted to Regulation 2600.25{c}{2) and undarstands the importance of specifying = fee schedule that Jists the
actual amount of allowable resident charges for each of the home's available services.

Plar: of Correction:

4. This regulztion is important to clarify in writing any and all tharges related to the fazility's avaifable services,

2. The regulation was violated because the facility had spacified tharges in its prescreening publications that were not induded
within the Adderdum 1 of the contract between the resident and the facHity,

3. The causa of the violation was the charging of the residents tesrs that were fot on the Addendum 1 of the contract, In the case
of the application fe& and kst month’s rent, these ftems were published on prescreening brochures, but not fisted on Addendum 1,
4. in order to fix the violatlons right away, the facility management recognized that the applied fees were not detailed on the
existing fae schedule that was included in the contract. The facility rnanagement has now Inclutded the updated the Addendum 2
page of the contract’s (see Attachiment B). Additionally, to reconciie their accounting records, checks have been fssued to resident
#2for $1954.34 and resldent #1 for 54276.00 (see Attachment C),

5. In order to insure future compliance of this Important regulation, a printed accounting ledger will be created by the accounting
manager for every new admission. This ledger wiil includa the detalled payments of charges paid by the resident at the time of
admission. Additionaily, al! residents’ accounts will be revipwad and audited to insure propar compliance to the regulation, Checks
will be issued o any resident, where 3 reconciliation correction Is required.

6. The administrator and accounting manager will he responsible ta canduct initial account reconcitiation audits, as wall as maintain
monthly supervisary records to insure future compliance at aff times.

O\M' M'Hum -2 1>

P%KT)E
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Violatlon Report: 20576 - 02/19/2013 - Peflon, Les)e
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Cods §2600

2800.25(c)(2) - The contract shall specify @ fee schedule that ists the actual amount of aflowzbie resident charges for

each of the home's available sarvices

The above plan of corection is approved as of L[ ~29-13
{Date}

The abeve ptan of coection was approved by Q
{Initials}

Plan of correction implementation status ag of \{*ZQ’G

— T

D Fully Implemeried
D Partisl'y Implemented - Adequate Progress
& Partially Implemented - Jnadeqhaze Progress

"1 Not implemented

e e v e

s e
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Vielation Report 20576 - D2/18/2013 - Lafion, Lesiie
PCH Namea: THE ViLLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.28(f}(2) - Refunds shall be made within 30 days of the resident s discharge,

2z, DESCRIPTION OF VIOLATION

Resident #3 was discharged from the home on 1/30/13, Resident #3 was billsd $48,371.20 from March 2071+ January 2013, Tha
home's documentation indicates the resident pald the home $63,155.81 from March 2011~ January 2013, The home provided the
resident a refund of $14,784.61 as a rasult of the resident paying the home more fran the residani was billed. However, the home’s
financial records do not refiect a check written by the resident to the home oy 4/5/12 for $958.00. The home's financial recards also do
not indicats the home auiomatically withdrew $2,020 from the resident’s account on 9718111, The home cwas residant #3 a refund of
514,784,681 calculated by the home + $856.00 not reflected on the home's reconds + $2.020 also not reflected ort the home's record for
& total refund of $17,760.61. The hame did not provide the resident an acourate refund within 30 days of the resident belng discharged

fom the home,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you mast sign and date ary attached pages.)
Inciude siapa fo comact the vielation descrbed abova and steps Io prevent a simiigr viclation ftom occurring egsi, If sleps cannot be completed
immodiately, ncfude detee by which the sleps u_'!‘fl be compielgd, : ’

The fagility s committed to Regulation 2600,2&{1){?) and understands the Importance of all refunds to be made within 30 days of the
resident’s discharge. :

Plan of Correction: .

1, This regulation s very important to reconcile and close the accounts of all residents, whe have left the facility.

%10 compliance with Regulation 2600.28(f}{1), an itemlzed written account was provided to the resident’s responsible party twenty-
twa days after the resldent’s discharge, requasting that the accounting su rimary be reviewed for accuracy, Tha refund check was
issued for $15,749.61, however, It was not issued until after the thirty day mterval {sea-AttathRERtED & E). :

3, Afurther delay was caused by an investigation into a resident payment that was returned for insufficient funds. The accounting
manager id not finalize the nvestigation with the bank in a timely manner,

4. In order to fix the problem right away, the accounting manager ¢losed the Investigation with the bank, and a su pplemental check
was issued for $2020.00 is:éé:ﬁﬁ%ﬂi’hmt E) ta resident #3 in order to finalize the discharged resident’s writtan accounting surmmary.
5. in order to prevent future violations, the facillty accounting department will malntain current billing and payment files monthly
and the proper back-up systems— both computer and paper Journals, This will strearaling the final account reconciliation.

6. The administrator and accounting manager will ba responsible for the future compilan¢e to this regulation. Both of these
managers will audit within fifieen days of a resldent’s discharge date, the written accounting summary to insure accuracy.

Repeat Violation: No Date(s} of Previous Viclation(s}:

Slgnature of Lagal Entity Representative e Yy r“
[Reguired on EVERY Page) ‘QXPQM ﬁ%\ Fo

Printed Name and Tiits of Lagal Entity Rapmsantatlsg f:.} .
(Rosuired on EVERY Pagel ety BRAVY B, oo fownei | P 4feto /13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Datg)

 The above plap of corraction is approved as of L’———‘s' 29l Piam of corraction implementation status as of M2 T/ 3
. ate

Fully Implemented
Parfially implamented - Adsgoate Progress

Thie above plan of correction was approved by Parlially Implamenied - Inadeguate Prograss

nitials)

Impaquin]

Not mplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 23
PCH Name: THE VILLA ST ELIZABETH . License Number: 205760
Address: 1201 MUSEUM_ ROAD, REAING, PA 16611 ’ County: Berks
Administrator: Jean Bready . X Reyiocn: NORTHEAST

Legal Ertly Mame: EVERGREEN ELDER CARE INC

Legal Entity Address: 1201 MUSEUM ROAD, READING, PA 18511

Cerificate(s) of Occupancy
CA1 '
0371212013
L&

Staffing Hours
Resident Support: 0 Total Baily Stefe 77 Waking Staff: 58

Type of inapection; Fuil BHA Docket Number: Hotice; Unannounced

Reason{s} for Inspection(s)
Rengwal

On-5ite Inspections Dates and Deparfment Repmsamatim On-Sita
03/12/2013: Movak, Ryan; Patton, Lestie

Off-Site Ingpection Dates and Inspectors, if Applicable

Cther Details
Partial or Ful] Triggera; Randaon indleators:

Regident Demographic Data as of Inspection Dates
Licenxed Capaeity: 82 Number of Residents who;
Nutnber of Restdents Servad: 77 Receive Suppismental Securty Income; 19
Secured Dementia Cara Unlt in Home: No _ Are 60 Years of Age or Older; 77
Area: i Have Mental Hiness: 31
Secured Dementia Unft Capacity, if Appicabis; Have an Intellectual Digabliity: 3
Number of Residents Served fn Secured Dementia Care Unit, Have a Mobifity Nee;:!: D
if appilcable:

) - Have a Physical tlisability: 0

Number of Current Hos pice Residents: 4 .
Nurmber of Hosplce Restdents In past year: 5

L

e natl




Page 2 of 23

Viplation Report 20576 - DA 212013 - Novak, Ryan

PGH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Cada §2600 .
2600.17 - Resident racords shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services 1o the reskdent,
agenis of the Department and the long-term care smbudsman without the written consent of the resident, an Individual
 holting the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure,

2z, DESCRIPTION OF VIGLATION -

The residant privacy coding documents were attached to the ficensing Inspection summaries dated 31512, 8720712, 11711 2, 1227M2
and 1/10/13. The documents were posied next to the adrfilnistrator's office accessible fo anyona in the faciity. The documents
provide 8 code to residents confidential information contained in the licenisng inspection sumimaries, These documsits should be
kept locked and Inaccessibie fo malnfain confidentialily of the residants. )

3. PLAN OF CORRECTION [POC) (Attach pages a3 necessary. Hemember that you must aign and date any attached peges.)
Inciude slops fo comart the wilalion described above and siaps to prevent & simiar viclation Fam oceuring agein. If stena cernol be vompialed
Immediately, Include datas by which the steps will be compieind, )

In compliance with Regulation 2660.3c, the faclkty posted ite current license inspection summaries in a public place, which is—
accessible to all. in 3¢, the current license Inspaction summary Is defined as the Violation Report with a plari of correction approved
by the Department. $inre the Violation Report ksueg by the DPW inclydes the cover letter from the Reglonal Licensing
Administrator, the specific violations {usuaily one per page) with corrected ~ctian plans, and the resident and staff privacy coding
documents {if applicable), the faclity posted the complete vislation reports,

it is requested by the management of the facility that the DPW amend Reguiation 2600.3¢ o specify the omisslon of the resident
and staff privacy coding documents when posting the current license Inspecdion summarles in 3 pubiic place, This would charify the
proper compliance to Regulation 2600,3c. Additionally, the form - Resident Privacy Coding Document — is requested ta be listed 3
part of the reskient racards a3 detailed in Regulation 2600.252 — Cortent of Resident Records,

The cited Regulation 2600.17 is very important ta insure the confidentiality of all resident records. ‘The facility has always been
committed to insuring that privacy of resident records,

The inclusion of the resident and staff privacy documents, which are integral to the violation reports, allowed unwittingly publle
access to the names of residents and staff. .

The titing was corrected Immediately upon the day of Inspectior while the surveyars were stili on site. The corrective action was to
remaove the resident and staff privacy documents frorm their violaticn reports,

Future compliance to this regulation is guaranteed now that the facility manegement understands the reguirement to separate the
resident and Htaff privacy dosuments from the violation reports.

The administrator Wil be respunsible for reviewing all future postings of the facility violation reports in a public place to insure on-
golng compliance. :

Repaat Viokation: No ) Date{s) of Previous Vioiatlon(x):

Signature of Legal Entity Representative
u. il R‘r Q‘.'ra?_dw f&%/&—ﬁ E- U "
\

Printed Name and Title of Legal Entity Represeftative ‘ foate - '
{Reguired on EVERY Page)  \ , 5 ) endy &gm,\ﬁwuq g lig 13
1 T ¥
DEPARTMENT USE ONLY - HOM\ES MAY NCOT WRITE BELOW THIS LINE!
The above pian of comection is approved as of &::M Plan of correction iﬁip!ementalion stetus as QfL‘L"Q Q. /\5,
i (Data) —Dary

[] Fully Implemented -
Partially Implemented - Adequate Progress

The above plan of comachion was approved by @ . [:] Partially Implemented - inadequate Progress
{Ihifials)

[T] Notimplemented
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[Viclation Report 20676 - Da12/2D013 - Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1. REGULATION 55 Pa.Code §2800
2600.20{bX8) - The homa shall give the resident and the resident's designated person, an itemized account of financial
transactions mads on the resident's behaif on a quarlerly basis,

2. DESCRIPTIOM OF VIOLATION
The residents of the home whom the home manages their finances, are 1ot offered or provided a copy of their quartarly statements
regarding financial fransactions mada on tha residents” hahaif, : :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeber Hiat you must sign and date sny attached pages) .
includs staps fo vomrect the violation dascribed above and steps o prevent & simllar viclstior drom eocurrirg sgain, it sfeps cannol be complotod
‘inmoadintely, incivde dales by which the steps wilf be compieted.

The facllity manage ment respectfully submits that there was NO VIDLATION as described in Section 2a. above,

The facility has always maintzined accurate records of financial transactions made on the residents’ beha!f. These records are
meticulously maintained with the residents’ signatures and/or initials noted with each recorded expense. Add itianally, the quarterly
summaries ara compiled and reviewed personally with each resident by the accounting manager, At the time of the quarterly
revizw, the accounting manager has the rasident sign or initial the quarterly summary, and she provides a copy to the resldent.
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Repeat Viciation: No Dats{s) of Previous Violatlon{s): .
Signatare of Legal Enlity Rapresentative : ) _
{Required on EVERY Pagie) Ot CLW £id

Printad Nama and Title of Legal Entity Represonta ‘ ) [jate .
(Requlred on EVERY Pagel  \, ) "WDreen dy F\Am\0wuit %‘Jifs‘/fb
A}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of ‘iﬂﬁ_"’_‘?’__ Pian of correction implernentabon status as of L"..gq- 13

{Dats) — e

I:] " Fally implemented
Partially Implemonted - Adequate Progress

The above plan of comection was approved by (, Partially implemented - Inadequate Prograss

i Notimplemented
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Violation Report: 20576 - 03/12/2012 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2800 .
2600.28(¢s) - If no notice is required, as set forth in § 2600.28(d), the resident shall be required to pay onily for the nighis
spent in the home, : .

2a, DESCRIPTION OF VIOLATION

Former resident #1 was discharged from the home on 12/14/12 due to the resident requiting & higher level of care as stated in the
home's documentation. A refund of $1,197.30 was provided on 2/22/13, mare fhan 30-days aﬁf.-r the resident's discharge from the
hotne,

'3, PLAN OF CORRECTION (PDC) (Artach pagos as accessary, Remernber that you must sign and date any stteched pages.)

Include steps ko correct the vidiation described sbove and sleps fo provent 8 siniar violation from oooLTing again, Jf staps cannct ba compleled
immadinlely, inciude dates By wiich the steps wik be compleled. .

The facility managerment respectfully submits that there was no violation of the RegulatlaniEOD.ZBtc} as described in Sertion 1.
above. This regulation states: “If no notice is required, as setforth in 2600.28{d). .. *. The facility's contract, which is stgned by the
resident upon admission, specifies that s 20 day notice is required prior to a resident’s departure. Nelther Resident #1 nor nis

dasignated parson provided the Facility with a 30 day nolice, Tha payment of $2,197.30 was a danatlon to the family and unrelated
to the resident’s departure fram the facility.

The facility’s management tezm is cormeitted to the com plete compliance of the DPW regulations as specified in the RCG. Where
the facility's contract requires 2 30 day notice In all cases excapt death, the RCG does not specify any rellef for the resident or the
resident’s designated persan from the facility’s contract requirement of such notics.

See 22g4L,

Repaat Violation: No - Data(s) of Previous Viclation{s):

{Required on EYERY Page)

Shgnafure of Legal Entity Representative
!

Printed N#me and Title of Legal Entity Repmsa@ztivs ) Date
{Reguired on EVERY Page) 3 o p a) (B‘re.m!uj Prc\.r\'\.\cu)ue_r 4118 {13

L

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection i approved as of H-9-13 Pian of comection impiementation datus as of Li.29-13
' {Date) 7 —— e

Fully implemented
Partially Implemented - Adequate Progress
Parlially implemented - Inadadquate Progress

R

The abova plan of correction was approved by &%
' (InitiaR

Not Implemented
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Violaflon Raport 20576 - 031412073 - Novak, Ryan
PLH Name: THE VILLA ST ELJZABETH

1. REGULLATION 35 Pa.Code §2600 -
2600.29a(b}(1) - A home that elects to sarve one or more residents who recaive hospice care and services In accordance
with § 2600.29 is nol required to evacuaie a resident who is actively dying, during a fire drfll, if alf of the following ara met:
Aphysician, who is not an employee or contractor of the home, has ceriified in writing that the resident Is actively dying and

may suffer bodily injury or a hastened death as a result of participation in a fire drif.

Za. DEBSRIPTION OF ViOLATION
Resideni #2 begen receiving hospico sarvices 4/17/12. Rasidant ¥3 received hospice services fram 7/18/12- 10/3M12 and from

12710/ 2 —to present time. Staff members Indicated both residents do not evacuale thelr rooms to an intemal fire-safe aren et
outside of the horme during a fire drill. The home did not oblain a staterment from a physician for elther resident indisating the resident
is actively dying and may suffer bodily Injury or hastened death as a result of participating in a fire drili,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daic any attached pages.)
include stepa o corract ther violalfon described sbove ant slans lo pravertt o similar violalion frcw ocotiring again. if steps canpol be completed
immadiately, inclxde detes by witch the steps wil be completed,

Regulation 2600.28a(E){2] Is Important to indure that any resident recelvirg hospice care and services Is properly assisted during the
exacutlon of fire drills ip accordance with the facility's fire safety plan. Regulation 2600.28 was greatly maodified from the previous
LMI with the advent of the publication of the RCG.

The facility did not secure the required physician’s statement advising that the resident is actively dying and may suffer hodily Injury
or hastened death as a result of participating In a fire drill,

The viofaticns under 2600.29 resulted from the management’s assumption that the contracted hespice care agency had executed
the necessary compilance requiremants as well as providing the necessary coverage to properdy assist the haspice resident at all

times.
The administrator requested the required physiclan statements while the surveyors were stifl on site.

In order to prevent future violations, the facility administration has fevised its policy to not accept hospice residents, who are unable
to participate in fire drills.

The administrator will e responsible 1o uphald the faci'lty policy regarding hospice residents in the future.

She havve b2 O provide woadte. docnnta, ok QY
:@\\«LA‘%\ clane DShomacts e U—apo{ud.—ed Oﬁaau..p‘hm

OD m(wuz.a@/w& o.@.wua.u 20 4y noqmga\/ %
Vlu?\\b\m Lm 4-20-13 Q>

' Rapeat Violation: No Date(s) of Previous Violation(s):
Signature of Legai Entity Repmsentalivo
{Required on EVERY Pane) M e, I\J

Printed Nams and Title of Legal Entity Rey arntalive

Date
{Required on EVERY Pagel e rmgw\ ]\:,,,CBM,\\C,N,M_r 2 q};g/@,
[}
DEFARTMENT USE ONLY - HOMES MAY MOT WR[TE BELOW THIS LINE(

Tha above plan of correction is approved as of H—.m Plan of correction implementation status as of Y. 2Q_ /3
‘ ‘ {Daley

{Dsfe)
D Fully Implemented

The abova plan of cormection wes approved by g% E] Partiauy !mpiementeﬁ - Inadequats Progress :
it
(inftiis) [ MNotimplemented
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ViclaBon Report: 20578 - Da/15/2013 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 35 Pa.Code §2600
2600 28a(b}{2} - A homs thal elects to serve one or more residents who receive hospice care and services in accordance
with § 2600.29 Is not required to evacuate a resident who is actively dying, during a fire drill, if all of the folfowing are met:
The resident, the resident's power of attomney for haalth care, the resident’s [egal guan:han or the rasident's heaith care
| representative has provided written informed consent that the persca Is not to evacuate in a fire drill

2g, DESCRIPTION OF VIOLATION ‘
Resident #2 began jecaiving hospice senvices 4A17/12. Resident £3 received hospica sanvices from 74181 2- 1013412 and from
12/10/12 —~ lo present time. The hama did nof cbiain a statement from the rasident, the resident’s power of attorney for health cara,
iegal guardian ¢r haalth cara representetive indicating that person consents to the resident not evacuating In a fire il

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember that you must sign and date any attached pages.y
Inclide steps to cormct the vipiahion desciibed sbova and steps 1o prevent a similar violgfion fram occurring agafn If steps canhal be complated
immediately, invluda dafes by which the steps will bs completed.

Regulation 2600.22a(b)(2} fs important Yo insure that any resident recalving hospice care and services Is propetly assisted during the
execytion of fire drilts in accardance with the facility’s fire safety plan. Regulation 2600.23 was greatly modified fram the previous
LM with the advent of the publication of the RCG.

The facility did not secure the required statement frem the resident, the POA or guardizn indicating that the authorlzed person
vonsents to tha resident rot evacuating in a fire drill.

The violations under 2600.29 resulted from the management’s assumption that the contracted hospice care agency had executad
the necessary compliance requiremants as well as praviding the necessary coverage to properly 3ssist the hospice resident at all
times.

The administrator requested the required statements while the surveyors vrere still on site,

[n order to prevent future violations, the facility admnmstrataon has revised its policy to not accept hospice residents, who are unzble
to participata In five drills.

The administrator will be responsible to uphold the facility policy regarding hosoice residents in the future,

Repost Viplation: No Data{s) of Pravious Violatlon{s):

Slgnature of Legal Entity Reprosentative
MMM C\,MM E—U

Printcd Namc and Title of Legat Entity Reprasantah ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE{

Date

Tha abave plan of comection is approved as of }.{_gg‘z;!é Fizn of correction implementation status as of y.29-43
' {Date

i:] Fully Implemented
D Partially Implemented - Adaquate Prograss

The above plan of correction was approved by ‘%‘ lz] Partially implamented - Inadequata Progress
. {Initiats) '

D Not implemented
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Violation Report: 20576 - 03/2/2013 - Novak, Ryan
PCH Nama! THE VILLA ST ELEZABETH

1. REGULATION 55 Pa.Code §2600 .

2600.29a(b)(3) - A home that elects to serve one or more residents whe receive hospice care and services in accordance

with § 2600.20 is not required to evacuate a resident who Is actively dylng, during a fire drill, if ail of the following are met: if
practicable, the home is to locate The bedroom of a resident recsiving hospice care and services on the ground leval of the

building and near fo an exit or fire-safe area as defined in § 2600.132(d) (relating to fire drilis).

2a. DESCRIPTION OF VIOLATION

Resident #3 |s bedbound and would requira a wheelchalr br other simliar mode of transport to evacuate the building er te an infemal
fire- safa-area. Resldent #3 resides in room #111 in the “ramp™ section of the home. The room is focated in a smal alcove in the middls
of the haliway and the ciosest exit does not exit 1o the exteror of the: home or a fire safa-arsa. The closest exit laads o the small

“varriage” dining rooms which hes lwo sets of staits which would make safe evacuation exiremely difficult or impossibla,

' 3. PLAN OF CORRECTION {POC) {Aﬁach Pages as necoaszry. Remembor thet you niust sign and date any attsched pages.)

inaluce xleps Io oarect the viclalion described sbove and steps fo prevent » simiar-violation from ooCuITing again. If steps cannol be pompisted

immedialaly, Inclute dates by whish the stops will ba complated.

Regulation 2600.29a(b)(3) is important to insure that any resident recaiving hespice care and services is properly assisted during the
execution of fire drills in accordance with the facility's fire safety plan. Regulation 2600.29 was greatly modified from the previous

LMI with the advent of the publication of the RCG.

The faciiity management respectfully submits that there was no viclation of the Regulation 2600.29a(b){3} as described in Secticn
2a. The family of Resldent #3 specificalfy requested the resident be maoved to room 131, He was close to death and the family

wanted his room adjacent to the nurses’ statlon.

Resident #3 passed away on March 14, 2013 -two tays after the date of the DPW inspection, March 12, 2043,

Nanetheless, in arder to prevent futyra violations, the facility administration has revised its paiicy to not aceept hospice residents,

who are unakle to participate in fire drilts.

The administrator will be responsible to u phold the facllity policy regarding haspice residents in the future,

Repeaf Violation: No Date(s) of Previous Viclaflon{s):
Signature of Legal Entity Representative : .
(Required on EVERY Pacs) ™ Lo (Dreods, B
)
Printad Namne and Titla of Lagal Entity Raprpsentative : Date T
Reyuired on EVERY Page Lem.) A 'C‘E-Aéw\ C&Am\ S e ‘*-f ig | 13

hY Y 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

¥

The above plan of comrection is approved as of M Pian of comection implementation status as of -2.G ./ 3

Cate)
{] Fulty implemented
D Partially Implemented - Adequate Progress

The abiove plan of correction was approved by @ m Partially Implemented - Inadequate Progress
(nltials o .

D ot Implemented

2
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Violation: Roport: 20676 - 037127203 - Novak, Ryz
PCH Name: THE VILLA 8T ELIZABETH :

1. REGULATION %5 Pa.Cods §2800 _ }
2600.29a(b){4} - A home Ihat efects to serve one or more residents wha recelve hospice care and services in accordance
with § 2600.28 is not required o evacuale a regident wha is actively dying, during a fire drill, if all of the following are mat:
Drrring a fire drill, the one designated person at the heme who has knowledge in advance of the fire drill is to immeciately
upon seiting off the fire alarm to bagin the fire drill, 6o to the rom of the resident who meets the conditions of §
2600.28a(b)(1)(3), and notify ine affected resident and any staff person whe attempts fo evacuate ihe resident, that this s
a fire drifl and the resident is not to be evacuated.

Z2a. DESCRIPTION OF VIOLATION
Staff parson A, wha Ia the Direclor of Mainterance, conducts each of the mondhiy fire drllls. Siaft person A doas ot nofify resident #3
and #2 that the alarm is sounding due to a fire drill and alse doses not notfy the area staff memibers that they are not to evacuats

residents #3 and #2 during the drilis. '

3. PLAN OF GORREGTION {POC) (Attach pages as nacessary. Remember that you must sign and date any attachod peges.)
Intlucte stsps to comect the violation described abova and sleps fo preveni a similarviolation fram accursing again, f steps cannof be tompielod
Immedialely, includa dates by which the sisps wilf bs complefed. .
Regulation 2600.29afb){4} is important to Insure that any resident recelving hospice care and services Is properly assisted during the
exacution of fire drills in accordance with the facility’s fire safety plar, Regulation 2600.25 was greatly modified from the pravious
LM! with the advent of the publication of the RCE.

The facility did not follow the practices of 2600.29a(b)(4) regzrding resident : receiving hospice care during a fire drill,
The vivlatlons under 2500.29 resufted from the managemant’s assumption that the contracted hospics care agency had executed
the necessary compliance requirements as well a5 providing the necessary coverage to properly assist the hospice resident at all

times,

tn order to prevent future viclations, the facility gdministration has ravised s policy 1o not accept hospice residents, who are unable
to participate in fire drills.

The admintstrator wifl be responsible t upheid the facility palicy rega rding hospice residents in the future.

Repeat Viclation: No bale[sj of Pravious Violation{s):

Signature of Legal Entity Representativa

(Raquired on EVERY Page) N roon. (Deado, B S
i

Printed Narne and Title of Legal Entity Rapmsamaé%& y

(Reauiedon EVERYPaSal Nep ) “Brenly Adm \ cwner ?_)18 /f:a«

Date

{ I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of - (g*z; 131 Plan of correction impiementation status as of V-? 913
a
ate

{71 Fully implemented
D Partially Implemented - Adaquate Progress

The above plan of correction was approved by QS? m Partially implernented - Inadequate Progress
' (Initial

[ ] Notimplemented
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Violation Feeport: 20575 - 0871272013 - Novak, Ryan
PCH Name; THE VILLA ST ELIZABETH

1. REGULATION 535 Pa.Code §2600 : o _
2600.25a(b)(5){il) - If tha provisions of § 2600.29a(b)(4) are initiated, the informed staff person is to immed|ately practice a
fire drill evacuation in accordance with the fallowing: Reasonably sixulate the level of effc_»rt required fo move the resident
and proceed fo practice evacuation to the nesrest nblocked exit or fire safe arez. The sim ulation will inciude the number
of staff persons that is reguired during an evacuation to safely move the resident.

2, DESCRIPTION OF VIOLATION : . ) - ‘

When monthly fire drills are conducted, stalf s not remaining with residents #3 and £2. The staff is nol practicing a fire 4rif evacuation
of sach resident by simutating the level of effort that would ba required ko evacuste each resident in the event the evacuation of sither
rasident was required. :

| 3. PLAN OF CORRECTION (POC) (Attach pages as recessary. Remernber that you must sign snd date any attached pages. )

* Include steps (o cormect the viclgtion described above and steps i prevent & simitar violglion from ocourring aguin, If steps carnct be cotmplated
imeecintely, include dates iy which s steps will be compisted.

Regutation 2600.2%a{b}5 i) is important to insure that any resident receivi ng hosyice care and services is properly assisted during
the execution of fire drilfs in accordance with the facility’s fire safety pian. Regulation 2600.29 was greatly modified from the
previous LM! with the advent of the publication of the 806G,

The facility did not foliow the practices of 2600.293{b}{5)i regarding residents receiving hospice care during a fire drill,

- The violations under 2600.29 resuited from the management’s assumption that the contracted hospice care agancy had executed

the necesszry compliance fequirements as well ax providing the Necessary coverage to properly assist the hospiee resldent at all
times. ‘ A

in orderto prevent future violations, the faéiliry adminlstration has revised it; peiley to not accept hospice residents,. who are unable
te participate In fire drilis, It should be noted that resident 82 was released from hosples care on 3-23-2013 as har weight has
Increased, and she i5 able to evacuats during @ fire drill with her walker, Resident 43 passed.away on 3-14-2613,

The administrator wil} be respansible 1o uphold the facility policy regarding hospice residents in the future,

Repeat Violation: No Date(s} of Previous Violation{s):
Slgnature of Legal Entity Represantative
{Required on EVERY Pags} er 2 fnn_ M\ ﬁ. !\J

Pﬁntad‘Hama and Title of Legal Entity Represontativ

. o o
iredon EVERY Page) N\, o) 7} ceab Y Prc\bm\owu¢rl ' e "f/kf/ff}
X 3

' {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The above plan of correction is approved as of L{" (Zéat’) '3 Plan of cormedtion implementation status as of M~-2F-7
. 8 ) T {Dae

Fulfy Implementad

Partislly Implemented - Adeguate Progress
Partialiy Implementod - Inadaquaie Progress
Not implemented

The abova plan of correction was approved by %
N n
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Violation Report: 20576 - Ta/ 272013 - Novak, fyan

PCH Name: THE VILLA ST ELIZABETH ’

1. REGULATION 55 Pa.Coda §2800 _ '
2600.28a(b)(10) - The resident's assessment and support plan are to ba kept curent and specily the requlrements of this
sattion as it relates o the specific resident, ‘

2s. DESCRIPTION OF VIOLATION _ .
The Resident Asssssment and Support Plan {(RASP) %or residents 3 and #2 hava not been updated to Indicate the residants are not

to be moved during fire drill svacuation and how the residents’ needs will be met when fire drills are conducted,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete any aflached pages.) ‘
Ineshde sfeps to cormect the vinletion dasarired above and steps fo prevent & simitar violation frontoccurying agai, ¥ sieps cannot be camplsted
immspdiatoly, inciuda dates by which e siebs will bs completed, ,

Regulation 2600.29 is fmportant to insure that any resident receiving hospice care and services is properly assisted dy ring the
execution of fire drills in accordance with the facility’s fire safety plan. Regulation 2600,29 was greatly rodified from the previous
LM with the advent of the publication of the RCG. :

. The facility administration faljed 1o update the RASP for resident #2 and #3, as detallad in 2600.29a(b}{ 10} regarding residents
recelving hospice care during a fire dril,

The violations under 2600.29 resulted from the management’s assumption that the contracted hospice care agency had executsd
the necessary compllznce requirements as wall as providing the necassary coverage to properly assist ihe hospice resident at all
timres,

In order to prevert future violations, the faciity administration has revised Its policy to not 2ccept hospice residents, who are unabie
Lo participate In fire drills, It should be neted that resident #3 passed away on 3-14-2013 and resident #2 was released from hospice
care on 3-23-2013, as her weight has incressed and she is able to participate in fire drilis with her walket. -

The administrater will be responsible to u phold the facility poficy regarding hospice residents inthe future,

Repeat Violation: No Date{s) of Pravinus Violation{s):

Signeture of Lagel Entify Representative ) -
[Restuired on EVERY Pags A ctn, M e

Frimad Name and Yitle of Legal Entity Rapresantat Date / /
(Required on EVERY Pagel N o ) T3 rennd o, ﬂc\m\ Gt € ™ q11g 113
r - y

‘ !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of el | 3 Fian of comrection implemeniation status as of L{-—Z ?-/3
. {Data) . _—(DE@‘—

[] Fully mplemented _
% Parfially implementad - Adequate Progress

The above pian of commaction was approved by Q Pariially Implemented - Inadeqguste Progress
‘ (nfyis) L] MNet implemented B
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Viclation Report: 20575 - 03/{22073 - Novak, Ryan
PCH Name: THE VILLA 5T ELIZABETH

1. REGULATION 55 Pa Code §2500

2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified In obstructed atrway

techniquas and CPR shall be present In the home at sl times.

Za, DESCGRIPTION OF VIOLATION

On 39713 T7 residents were present in the home. From 3pm -Bpm only 1 staf person was ceriified in first aid. From gpm-11pm no
staff person was certified In first 2ld of CPR. From 11pm-12am only ooe person was cerfifisd in first aid and CPR. On 310/13 from
12arm-Bam only one staff person was certified in first aid and CPR. The home is retuired at the minimum to have two staff persons

cerlified In first aid and CPR at all times,

3. PLAN OF CORREGTION (POC} (Attach pages as nosssary. Remcmber that you Tust sign and date any attached pages.),

Include steps fo comest the viclation described above and steps to prevent 4 simitar viclafion fFam necuring agein. I steps cannot be complated

immedialsly, includa dales by which the sleps will be compisied,

The Facility [s committed to Reguiation 2600.63{a) and urderstands the Impe-tance of having the properly trained staff COVerage at

all times.

Qver the years, the facility has complied with First Aid and CPR training requirements. The secand Direct Care Alde working on 3-9-
2013 from 3PM -1115PM was incorrectly credited with a First Aid & CPR ¢ousse which had been taken on-line without hands-on
training. Resukantly, only one aide had the accredited training during that ti 7g. During the 12AM ~ 6AM shifton 3-10-2018, only
one aide had current First Aid & CPR tralning. The scheguled supervisor, who has been a Direct Care Ajde, Med-tech and sy pervisor

for over ten years, had a traiping cestificate, which had expired ore wesk earlier on 2-28-2013.

An Immediste correction was made by the administrator, who scheduled the appropriate First Aid & CPR formal training cfass at the -

facility. Al steff has naw been trained and certified properly.

In order to avoid training vialations in the future, the facility administration has created 3 computer-supported database to insure al|

tralning Is kept current. Additionally, the First Aid & CPR training classes are sereened to insure the hands-on trining,

The administrator will be responsible to keep the training records current on an cn-going hasls.

Repeat Vickation; No Datels) of Previous Violation{s):

Signature of Legal Entity Representative
(Raguired on EVERY Pagel N g (Do \ e

Printed Name and Title of Layal Entity Reprme%&ve

Date
{Roquied onEVERYPa38)  \ o n s “\Xrepmdi  Acber | o s e ‘1/18/"3

. 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

The above plan of corection Is approved as of i’-—-?-’j—:-{é Plan of corection implermentation status as of (- 2913
{Date) | ]

[} Fully implemented

[ 1 WNotimplemented

D Partially Implemented - Adequate Progress

The above plan of comection wes approved by %‘ ]Xl Partiafly Implemented - Inadequate Pragress
{Tritials) .
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Violaffonr Report: 20576 - 03/102073 - Novak, Ryan
PCH Name: THE VILLA 5T ELIZABETH

1. REGULATION 58 Pa.Cade §2500
2600.93(a) - Each ramp, inerior stairway and cutside steps must hive a wet-secured handrail,

2a, DESCRIPTION OF VIQLATION
Tha door labwetad “stap down® leading into the dining raom in the cottage has 4 8 nch stop down. The step down is not equippsd with
& handrail.

3. PLAN OF CORRECTION {POC) (Attach pages as pocessary, Bemember that you must sign aud date any sttackod pages.}

Inctisdle siups fo comect Bre violation desoribad sbove an steps fo prevent & shnilar violsbon from oceurring sgain. If sieps ca/isot bs compisted
immedialaly, inchicre.dates by which the sleps wi bs tomplafed, .

The facility Is committed to Regulation 2660.93(a) and understands the importance of having well-secured handrals to prevent falis
by the residents.

Dver the years, the inside door In question has not been used, because thare isan easier, alternate hallway directly behind it.
Resultantly, 2 hendrail was never unader consideratian.

In order to fix the violation, the maintenance department has plared 2 handrail at the step down door,
A complete walk-thry inspection was conducted by the administrator and maintenance manager to docurment any handrail
requirements, No additional handrails were deemed necessary. To Inture compliance on as on-going basis, the administrator ang

malntenance manager both must sign-off on any physical modifications on the property and throughout the buildings,

The administrator will ultimately ba responsible to prevent future violations =f this type.

Repeat Vioiation: No Date(s) of Pravious Violation{s):

Signature of Lapal Enfity Representative
{Roguired on EVERY Page) Nysonn Barade, £

Printod Name and Titl of Legal Entity ‘Repr%ﬁw Date

‘{Eggujmg‘ogEVERY?agal N ens rerdy p‘.ém. b Loer 4 }‘13’ ) 3

¥

\ 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEII

The atrove plan of corraction is approved as of ﬁ_’_zﬂ_:_f_ﬁ Plan of sorrection implementation stalus as of'\{ ~9-¢3
: ' ' '_“ag_yej"‘

- (Date)

D Fully implemented

m Parfially Implemented - Adequate Frogress
D Partiatly Implemented - Inadequate Prograss
[[] Notimplemented

The-above plan of comaclion was approved by
{tnitialy
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Violation Repart: 20576 - 03/12/2013 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION £5 Pg.Code 52600 ‘
2600.86(c} - The first aid kit must be in a location that i sasily accessible to staff persons.

28, DESCRIPTION OF VIQLATION '
Tre home's first aid kits are located in the locked medication carts, The medication carts ars not accessible to all staff persons
| working in the home in the event of an emergency.

3. PLAN OF CORRECTION {POC) (Attach pages 25 necessary, Remember thet you must sign and date any aitached pages.)
Inciod steps to.comact the wolalion thesaribed above ang Stens (0 prevant a simifar Wiclation Fom occurming again. i steps canno! be completed
imanndiately, intiode dates by which the Heps will ba compiated. ‘ ) .

- The fatifity is committed to Regulation 2600.96(c) and understands the iinpurtance of having a first aid kit in a location that is easily
accessible to all staff persons,

Over the years, the first aid kits have been located within each of the three raed carts, which are situated in each of the three
sections of the facility — mansion, ramp and cottage. The med-techs remain in each zene and are able to unlock the carts quickly,
Fast Inspectors have, in fact, nspected the kits at each cart with ne discussion. However, management undarstands that regulation
2600.96{c) denotes that all staff must have 2asy access to a first aid kit The carts are kocked and the med-techs had the cart keys,
Thus, the first aid kits are not readily accessible to all staff. The facility management tesm felt that the med-techs for each cart are
also the specific zone aldes for the resident area served by the med cart,

In order to fix the violation, the facility has pleced an extra first aid kit in a iocation, which is readily accessible to all staff members,
All staff has been instructed on the lacation of the main kit in order ta insure aasy accessiplfity. The focation was selacted to nsyre
the safety of the rasidents. Additionally, the med carts will rerain equipped with their first aid kits, as well as the vehicle used faor
Wansportation.

in order to insuze the futura compilance of accessible first ald kits focations, the medicatiors manager witl have the responsibility to
inspect the extra kit and confirm the fntegrity of the required items of the kit, This inspection will be documented on & daily basis,
The first aid kits remalning in the med earts will continue to be the responsibilfty nfthe med-techs and will continue to be inspected
with each shift change,

The administrator will ultimately be responsible for compliance to this regitlation. On an on-going basis, the administrator will
Incorparate the verification of the first aid kits by the med-rechs and medications manager within her daily madication
admimistration aydits, - :

Repeat Violation: No Date(s) of Previons Viclation{s):

Signature of Legal Entity Repiresentative
{Required on EVERY Paae) Dt | N e Ay e

e -
Prinfed Name and Title of Lags) Entity Representa

Date - '

Reaured on EVERYPagel  \on) “Wcimdu A dm \owser L//:g/za
] T l

DEPARTMENT USE ONLY - HOME!} MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -27-13 Fian of comection implementation status as of e 29~/ 3
: {Date) , ——'—(‘ﬁ'a"l-e}——

[ ] Futly implemented

[E" Partially impiemented - Adequate Progress
D Parfially Implemented - inzdequate Progress
[] ot implamented

The above plan of correction was approved by - o
n ]
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[ Violation Report; 20578 - 0311275013 - Novak, Fyan
PCH Name; THE VILLA ST ELIZABETH

1, REGULATION 45 Pa.Code §2600 ‘ .
2600.124 - The home shall nolify the local fire department in writing of the address of the homs, location of tha badrooms

and the assistance needed to evacuata in an emgrgency, Documentaiion of notification shall be kept.

2a. DESCRIPTION OF VIOLATION

The homa’s most recent lefter to the local fire department (tated T/26/12) does not indicate rosident #2 is receiving hospice services
ad is remaining ir the room when fire drills are conducted. The letier alsc does rot ndicate that resident £3 aisg ramaing in the room
when qrills sre conducted and that each of the residents would require additional assistance In the even! emargency evatuation was
ragjuired,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thed yon noust sign and date any attached pages.)

inciudie staps lo comest ihe vialation described above snd steps ko provent a similarviolstion fom sccurriag again. ¥ sleps cannat ba completed
‘amediately, Inciuds datas by which the steps wilt be complated. -

Regulaticn 2600.324 Is important to msure that the fire departmant is ram nded of the facility’s addrass, room / floor plans and any
residents requiring special assistance in an emergency. As recommended in the RCG, the facility administrater annualiy calls the fire
marshal to discuss the facifity’s fire safety plan. During that conversation, 11 adrinistrator canfirms that nejther the footprint of
the facility nor the fioor plans and room epnflgurations have changed; the fire marshai depicts the fire departments thorough
knowledge of the facility and its fire towers and safe areas. The July 26, 2012 fetter correctly stipulated the required information
and the property layout and floor plan documents, Two residents, including Resident #3, were noted on hospice and requiring
assistance In the event of an emergency. Atthat time, Resident #2 was under hospice care; however, she was healthy enough to
participate in fire drills without assistance — she did rot remain in her room when fire drills were conducted. Resultantly, it was not
necessary to include Resident #2 in the letter as needing assistance. At the time of the July 26, 2012 correspondence, no vioiation
was applicable to this regulation. - : ’

In the spirit of compliance to this regulation in the Future, as well a5 the related 2600.29 regulation, the facility will not accept
hospice residents, who are unable to actively participate In the fire safaty plan.

The administrator will be responsibie to uphold the facility policy regarding hospice residents in the future.

Repeat Vislation: No Dats(s) of Previous Viclation{s):
Signafure of Legal Entity Represeritative '
{Required on EVERY Paga) N [ Bipadey, BN

Printted Name and Titls of Legal Entity Representat ) Date
{Foguired on EVERYPage)  \op ) AL Ay AMAY owsser 4115 |3
LY

N J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved a5 of Lﬁgﬁi Plan of correction implemerttation status as of Lf.2F-1 3
(=]
ale

[j Fully fmplemented
D Partially Implemeanted - Adequata Progress
The above plan of comaction was approved by Partially Implemented - Inadequate Progress
{initials)
Kot Implemented
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Violation Report: 20576 - 0371272013 - Novak, Ryan
PCH Naowe: THE VILLA ST ELIZABETH v

1. REGULATION 55 Pa.Code §2600 .
2600.132(c) - A written fire drill record must Include the date, tims, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, prablems encountered and whether the fire alarm or smoke detector was operative, :

2a. DESCRIPTION OF VIOLATION

132¢
The home fire dill record for April 2012- February 2013 indicates all residents are baing evacuated from the homa emn_ng menthly fire

drills anc does nat indicaie the fact hat reskients #3 and #2 ramain in their room when diills are conducted.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember thet you must sign and dats any sttached pages.}
inciucds staps to conset the viclation dascribed above and sfeps o prevent a similar violatian fiom ocoemving again, i sfaps cannot be completad
immeciataly, ihnclucs deies by which the steps wiT e complatad.

The facillty has always been committed to Regulation 2600.132(c) and understands the importance of having accurate recording of
its fire drill perfermances,

Tha fire drill retorc was accurately malatsined from April 2013 through Jung 2012, During that period, all rasidants were able to get
1o the fire safe zones. During the ensuing months, the Jack of participation of the hosplce residents was not properly noted.

The administrator has meat with staff person A and covered hig responsibility to accurate reperting, including the timing, staff
reporting, the datalling of any problems ercountered and the numbes of participants. As detziled in the earlier responsas ta the
hespize —~ fire drill related violations of regutation 2600.29, the fachity managarment confused its responsibitity with the hospice and
fira department entities. ) '

{nthe spirit of compliance te this regulation in the future, as well as the refated 2600.29 regulation, the faclity'will not accept
hospice residents, who are unabie to actively participate in the fire safety plan. Presently, resident #2 is able to evacuate during a
fire drill. At a time when she may berome top weak to participate, the administrator will coordinate with the hospice agency 2 move
e 8 mare suitable facility,

The administratoer will be responsible 5 uphold the facility policy regarding biospice residentsin the future.

Repoat Violation: No Date{s) of Pravicus Vielation(s): [

Signuturs of Legal Entlty Representative

(Required on EVERY Page) DN e (Daeeday L1
! N
Prirted Namea snd Title of Lagal Entity Repres e Dats
{Required on EVERY Pagel N e n ) T t‘e.{-\éus ﬂr&m \ Cuo B et 4 } g ] 3
X X

T '
-DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE]

The above pian of correction is approved as of ‘4= €T- /3 ?D? "! 3 Plan of corrsction implementation status as of {-29 -/ 3
ate) -

D Fully Implementad
D Partially Implemented - Adequate Progress

The above plan of comastion was appioved by Q% Partially Implemented - Inadsquata Progress
(initige) Not Implemented

Oy
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Viclaion Report: 20576 - U312/2013 - Novak, Ryan
PCH Name: THE VILLA §T ELIZABETH

1. REGULATION 58 Pa.Code 2600 ‘ ’ :
2600.132(g) - Fire drills shall be held on differant days of the week, at different times of the day and night, not routinely
held when additional siff persons are present and not routinely held at times when resident attendancs Is Jow,

2a. BESCRIPTION OF VIOLATION : _
Staff parson A conducts the monthly fire drilts, The home's staff schedule indicates there are routinely 3 staff persons working in the

hame from 11pm- Bam. The menthly fire dill records indicate 5 pacple participated in the fire drill conducted on 5/31/12 at 4:4%am and
that 4 people paricipated in the diill conducted on 11/27/12 at 3:05am. Staff parson A slated additional #1539 porsons (Le.
adminisiration} were likely contacied to assist with the avacuation of the rasidents during tha drill on 5/31412. Staf person A stated
he/she iikely participated in the drfll on 11/27/12 by directing statf and residents where they should go and what they shousld do during

the drif.

3. PLAN OF CORRECYICN (POC) (Aftach pages as nucessary. Remember that you most sign and date any zitached pages.)
Inctuas stops tr comoe! the violabar dascribed above end sfeps lo pravant & similar viclation fromr oot urring again, If steps cannol be compietad
immadictely, inclode dutes by which the sfeps will be complated.

The facility has aiways been commniited to Regulation 2606.132{g) and understands the Impartance of having fire crills at different
times and days throughout the year to Insure both the staft and residents are conditioned to evacuate efficiently and safely.

The staff person conducting the drifl on 5-31-12 and 13-27-12 participated in the drill assisting the evacuation of the residents. Since
these twa drills were conducted out-of-normal daytime hours, he would not have normally been present In the case of a real
emergency. Resultantly, he should not have Included himsell as a staff participant. Ragarding the fifth staff participant on the
5-31-12 dril), 2 mad-tech, who lived in a private apartment on the premises alsc partivipated in the drilf,

Please note that additional staff was never contacted to come in to heip with these fire drills, 5tafF person A did not mean to mply
that during his interview with the inspector.

The adminlstrator bas met with staff persen A and coversd his responsibliity to accurate reporting, including the timing, staff
reporting, the detalling of any problems encountered and the accurate time to evacuate. As detailed in the earlier responses to the
hospice - fire dril related violations of regultion 2600.29, the facility management confused its responsibility with the hospice and

fire departrnent entities, .

To avoid future violatlons, the fire drill coordinater has been placed on probation for a perfod of 90 days ta insure ba has taken the
necessary corrective actions te eliminste the errors in reporting. Additionally, the administeater will serid an alternate managemerit
parson to the county’s fire safety training. This new sta¥f person wilf coardirete the Fire drills and alternatively ronduct thams with

staff perspn A,
The administrator will be responsibla to audit every fire drill report and conduct a de-briefing meeting with har management team
and other staff a3 required,
Repeat Violaton: No Datefs) of Previous Viclation(s):
Sigrature of Legal Entity Reprasentative '
{Roquired on EVERY Page) s 2 M e 2
\
Printed Name and Title of Legel Entity Repres thve Date

{Reguired on EVERY Page) Nean H‘Q_A&q‘ H%\pr%r ?/(:gj/a

: ~ X 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of H'—Zﬁﬁ Plan of comection implementation status as of Y. 2943
{Date) :
{Data)

D Fully implemented
M Partially iImplemented - Adaquate Progress

The abeve plan of correction was approved by 4%_ D Partlally implemented - inadequate Progress
' C A{inils)

7] Notimplemented

e ot oo
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Viclation Report: 20576 - 09 12/2013 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

4, REGULATION 55 Pa_Code §2800 .

2600.141{a)(1} - A resident shall have a medical evaluation by & physician, physician's assistant, or certified registered
nursa prachitioner documanted on & form specifiad by tha Department, within 80 days prior to admission or within 30 days
‘alter admission.

22, DESCRIPTION OF VIOLARON ) .
The medical evaluations located i the record of resident #4 (admittad £/14/12) were completed on 42412 and 11/26M2. Nelther of the
madical evaluaticns were complated either within 60 days pitor to admission er 30 days after admizsion to the homs.

3. PLAN OF CORRECTION (POC} (Attach pages as neccssary. Ranember that you toust sign and diste any attached pages.)
Inciude steps to comact the viclation described above and sfeps fo pravent » similar vielation from ocouring egain. K steps cannct ba complatod
immedistely, fncliuda daisx by which e steps will be complated. -

The facility’s medical records staft apd administration have been committed to Regulation 2600.142{a)(1) and understands the
impartance of admitting a resident with 2 current medizal evaluation or securing one within 30 days.

Tha administrator and medieal records manager entered an fncorrect date of the medical evaluztion Inta the DME/RASP database,
Resuttantly, the resident’s 4/2/12 medical evaluation was not updated in 3 compliant timeframe until an administrator’s augit
caught the error.

The administrator and medical recards manager immediately condicted an audit of all medical evaluation dates and ansuing
support and assessment reports.

Ta insure future compliance to this regulation, the administrator and IT manager created a computerized theck 2nd balance tp
property maintain the curvent status of the residents’ DME and RASP dacuments,

The atdministrator wilt be responsibie to sudit monthly the DME/BASP docurnents to insure required deadlines are met,

Repoat Violatfon: No Date{s} of Pravious Violation{a):

Signature of Legal Entity Ropressntative
-4 {Reguired on EVERY Page) N o M £ L)

T
Printod Name and Titlo of Lega) Entity Rﬂprﬁs/e_@lﬁvn : . Date )
(Required on EVERY Page) Neaw repdy Fr$.w\ \ O 4 €B, Y ‘ \& ‘;3

\ ) \ '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -

The above plan of correction s approved as of &:_93'_-{:?_ Plan of comrection implementation status as of ([-6 9-73

(DE‘E} _——(B—a—E]—-‘—

D Fully Implemented
: [KI Parfiaby Implamentad - Adequate Progress

The above plan of comrection was approved by ‘Q%‘ D Parfislly lmplemented - lrdequals Prograss
(Inftiays)

[] Motimpiementsd
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Vicistion Report: 20576 - 03122013 - Novak, Ryan
PCH Hame: THE VILLA ST ELIZABETH

1, REGULATION 55 Pa.Cods §2500 _ : ‘
2600.144{c) - A home that permits smoking inside or outside of the: home shall develop and implament written fire safety
palicy and procedures thai include 2800.144(c)1-3.

2a. DESCRIPTION OF VIOLATION : : .
The home permit's smoking in the home's designated smoking arsas, Depariment Rapresaptaﬁves observad a resident smoking on
the pafic outside the main lobby of the horme. This patio is riot the home's designated smoking area.

3. PLAN OF CORRECTIDN {FOC) (Atlach PBEES AS Necessary, Remember that you must sign and date any attached peges.}
incliuche sfaps fo comest the vialation descnbed abova and staps o prevent & similar violation from occurring susin. K 2lens connot be completed
Immedistely, clude datas by whith the steps will be complefed.

.The facility’s staff and management are strictly committed to Regulation 2600.144{) and understand the Impartance of a fire safety
plan, which detalls the sate smoking procediras, ’

The Facility has a strict policy pro hibiting smoking on the property, except st the two outside designated smoking locations. These
two lovations are clearly marked with slgraga znd the proper fire-safe receptacles. All requirerents of regulation 2600.244{c) have
been met, maintainad and monitored on a 24/7 basis, The fadlity’s two designated smoking araes are located cutside the cottage
dinfng reom znd on the west end of the mansion’s rear patio.

The management team respactfully submits that there was no vislation of this regulation 2600, 144{c). The faciiity has an
established and well-constructed smoking policy, which exceads the requirgments of this regulation, The citing Ly the inspectors
was, in fact, a resident who went out to the srovking area off the west and of the ratio and it was raining. The resident then glected
to stay on the petio to smoke her cigarette — in direct violation of the facility's fire safety plan/smoking policy. This was a flagrant
breakdown of adherence to the stated ane! signed House Rules of the facifity by the resident.

Because the resldent violated house rules, she has been served with # written warning placing her an probation, Any re-occurresce
of arry vinlation of house rules will result In a 30 day notice of aviction. The resident has clearly been covered with the unsafe
condition she caused for her fellow residents and staff, The adminlstrator i thankfutfor tha citing by the inspectors, as she and her
318ff rely on all the cooperztion of the statf, residemts and their families ta insure a safe ENVIrORMent to work and {ive.

The administrator has re-asserad to il the residents the house rue regarding the smoking policy, All mermbers of the Villa family
are necessary to help keep a safe facitity. Around the elock monitoring and enforcemant will be tonductad,

Repeat Violation: Ne Data(s) of Previous Viofatlon{s}):

 Signature of Legsl Entity Representative T
(Regulred an EVERY Page) Dy g M‘ P

Printed Name and Tithe of Logal Entity R&pml&lﬁve . Date - / /
]Rgggfl‘&d an EEEEYEEQOI »})@Pﬁ’\-}' _-\-3 re_A—c\L‘ R‘AA’V\ \ [aRVS R & ? fg 13

r -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of [—'tgﬂi-?? ' Plan of correction implementation status as of Y~ 2? -/3

(Datﬁ') *—TE&T}—-—

D Fully implemenied .
Partfally Implemented - Adequate Progress

The above plan of cotrection was spproved by J I:] Partially Implemanted - Inadeguate Progress
“ {inltialp}

E:] Not Implemented
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Violation Report: 20576 - 03/12/2013 - Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1. REGULATION 55 Pa.Code §2860 ‘
2800.183(e) - Prescription medications, OTC medications and CAM shalt be stored in an organized manner under proper
conditions of sanitafion, termperature, moisturs and light and in aceondance with the manufacturer's instructions,

2a. DESCRIFTION OF VIOLATION
Resident #5's open Lanfus Solostar insulin pan was being stored in a tefrinerator, The manufacturer's instructions read to keep pan al

rooim armperehuas after opening,

3. PLAN OF CORRECGTION (POC) (Attach pages »s nocessary, Remember th you must sign and date any atisched pages.)
Inciude slaps fu corract the vinlalion dascribed sbove and sleps to pravent a simijar viokition fom coctrying sgain, f steps cannat be completed
immadiately, includa datas by which the steps wil be completod.

The faciitty's staff and management are strictly committed to Reguiation 2600.183{e} and understand the Imporance of storing
medications under the proper conditions in accordance with the manufacturer's Instructions.

As described In section 2. above, the open insulin pen was stored id the med room refrigeratar, The manyfacturer's instructions
stata to store the insulin pen at room temperature after opening.

This regulation was viclated, however, after investigetion, mitlgating factors were discovered, Of all the residents who are
prescribed insulin, Resident 5 Is the only one with the Lantus Solastar insulin pen, This resident was admitted to the facility just a
faw manths ago at the end of Decernber 2012, Her medications are mostly provided by the VA, which Is whete the insuiln pen
originates, All the other Insulin residents have vials, which are kept refrigerated in the med room. The Medications Manager
assumed the Insulin pen of resident 5 was fo be stored In the same Fashion.

The administrator and medications manager immediately corrected the storage problemm while the inspectors were still on site.

To avold this victation ih the future, all medications administration staff have since been covered on two important subjects: the
proper storage at room temperature of the open Insulin pen, and the requirement to read every labal for the manufacturer’s
instructions regarding proper storage. The staff was instructed not to sssume that just because medications may be similar in
nature that they are treated the same.

The administrator and med room manager will \nsure that the monthly Insui audits include the inspection of the different storage
requirements associated with the insulin pen versus the vials, The administrator wili ba vitimately responsible for the correct
hardling on an on-going basis.

Repeat Violation: Mo Data{s) of Previous Violation{s);

Signature of Legal Entity Representative ‘

{Regulred on EVERY Pagel} ‘ Q\TR,‘:;.N. . M E I\)
' . i

| Printed Name and Titie of Legal Entity Represoptative

‘ n
Required on RY : Se_ﬁ;_) . pq_rj,‘,(&b‘ P‘&M\ oL ate & } 13 / 13
. v ' ; T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

 The above plan of comrection is approved as of 41~ {iqtt) ‘3 Pian of carvection implementation status as of F~ &9 - 7 3
ate .
‘ : 2

[:I Fully Implemented
[X] Parfially Imptementad - Adequate Progress
e IPérﬁaﬂ'y Implementad - Inadequate Progress

D Not implemented

The above plan of carraction was approved by
' (ilidals)

e .
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{ Violation Haport 20576 - UV 22013 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 5% Pu.Code §2660 ‘ .
26190.184(5} - The original container for prescription medications shall be labefed with & pharmacy label that includes the
following:

{1) Theresidents name.

{2} The name of the madication.

{3) The date the prescription was issuved.

(4) The prascribed dosage and insiructions for administration.

(5} The name and tifle of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident ¥53 Lantus Solostar insulin pen did not have a pharmacy labst aitached,

3. PLAN OF CORREGTION (POC} (Attach pages as necessary, Remember that you st sign and date ay attsched pages.)

inciude staps &y coredt the vielaton deseibed above and steps To prevent & gimilar violation from acouring again. i steps cannof be complated
immediately, inclufe dates by which the stepis will bs completsd.

The faciiit\fs staff and management are strictly committed to Regulation 2660.184{a} 3nd understand the importanee of the ariginal
container having the proper pharmacy labeling :

The facility management respectfully submits that there was no viclation of egulation 2600.184(a). This regulation specifically
addresses the praper fabaling of the original container; whereas, the individual pen {which has a very smail surface) Is then properly
labeled as detailed betow. The original contalner for the Lantus Solostar insuiin pen did have the proper pharmacy label with all the
Infprenztion required by regulation 2600.184{z). As ar indlvidual insulin pén is taken out of the origlnal container and ¢pened, the
medications a¢ministration manager creates a label with the resident’s rame and the date when the pen was opened. This labetis
attached to the pen iisalf, During the use of the pen, the qualifie] med-tech records her administration on the MARS, which also
has the pertinent pharmacey tabe! information.

In erder 0 hanor the observation of the inspector, the administrator has requasted the pharma ncy to help create 3 miri-label to
atcommods te sif the information. In the interim, the pharmacy has provide & small baggle with 2 pharmacy label that the pan will
be kept in. The inspecto: hasverified with the administrator that this would be acceptable.

- As described in section 24, above, the open insulin pen was stored In the med room refrigerator. The manufacturer's instructions
state to stare ot 700m temperature after opening.

. The administrator and med room manager wiil lnsure through thelr monthly insulin audits that the Individual pen is maintained Ina
iakeled baggie. They wiil also be aware of alt other indivigua! medications which may be multk-packaged and Insure they are
handled and labeled properly.

Repeat Vickation: No Date{s} of Ptavious Vivlaon{s):
S]gnat;:: o:n Legal E\?hty sepmanuuve Q"?M , . K_Lj '
Printed Name and Title of Legul Enfity Representati o . Pate
{Regquired.on EVERY Page) ‘hﬁﬂrx) e .f\é.g_( 3\:\”«“ S L e Lf)f?}’fa
DEPARTMENT USE ONLY - HOMES ;HAY NOT W?!iTE‘BELOW THIS LINE!
Tha above plan of corection is approved as of i:-{—%ﬂ Plan of coraction implarentation status as of \1~ 29~/

ate
E] Fully iImplemenied

[E Partially implemented - Adequate Progresa

The above plan of correction was approved by [:] Parffally lmplerrtenfed - Inadequats Progress

(nitiajs)

E:] Mot [mplemented
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Viclation Report 20576 - 0371272013 - Novak, Ryan
PCH Rame; THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2800
2600.1587(a) - Amedication record shail be kept to inciude the folicwing for each resident for whom medications are
administered: i :
{1} Residents name.
{2) Drug allergies.
{3} Name of medication.
(4) Strength.
{5) Dosage form.
{6} Dose.
{7} Route of sdministraton,
(B} Frequency of administration,
(9) Administration fimes.
{10) Duration of therapy, i applicabla,
{11) Special precautions, if applicabls, ‘
{12) Diagrosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration,
(14} Name and initials of $we staff person administering the medication,

2s. DESCRIPTION OF VIGLATION | o
The medication administration racord for Realdent #6's HydrocodfApap 7.5-325mg reads 1 tablet by mouth 3x dally as necded. Tha

adsl on the bottla of the medication reads 1 fablet by mouth Zx dally a5 needed. The two are not in agreement,

3. PLAN OF CORREGTION (POC) (Attarh pages es necessary. Remember that you must sign and date any attached pages.)
incitrely steps to cormect the viclelion described above and steps fo prevest a Simils7 viclation fom oceuning sguln. I steps cannot be complated
inmaciininly, includs tistes by which the steps will be complated, :

The taciity's staff and management are strictly committed to Regulation 2600.187(a) and understand the Importance of maintaining
an accurate medication administration record {MAR) with no discrepancles from the MAR data to the pha fmacy labeling .

As noted in section 2a. above, the violation gccurred because the MAR dosage did not match the information on the label of the
roedication, Resident #6 was admitted to the facility 01-22-2013, She had tablets with her in a bottle that the pharmacy insisted she
finish and then they would send the bister pack refill, Durlng this transition, the physician revised her dosage to 3X a day and a copy
of the crder was to be affixed to the existing bottle. The hreskdown was that tha copy of the order was never properly matched up
to the medication. The violaticn was fixed while the inspector was on the site. The coqy of the order was shown to the Inspector
and placed with the bottle in the cart.

in order to prevent future viclations, the administrator and medications administration manager have Instituted a policy that all new
admissions will fully participate in the medication packeging which Is consistent with the Incumbernt phartnacy. Additionally, aif
medications administration staff have been covered on the necessity to carefully aucit their MAR and pharmacy lsbel data, Any
dliscrepancy is to be escalated to the adminlstrator immediately. The administrator wiil be responsible to focus on discrepancies like
this on an on-golng basis through her weekly cart and MARS audits, :

Repeat Violatfon: No Date(s] of Pravious Viclation{s): _

Signature of Leyal Entity Represepiative - )

[Reguired on EVERY Page) Qe (Xanie PO -
A

Printed Name and Title of Legal Entity Rep ve Date -
Required on EVERYPagel  Yop) A3cendy Aé/m\ VRO e /)@'}!3
] LY T v

‘ kY _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved es of 4-29-13 Pla.i of correction implemendation status a5 of L'{-.Z‘} 13

et ey

[:] Fully Implemented »
[X‘] Parfially Implemented - Adequate Progrese

" The ahove plan of sorrection was approved by § & [[] Patially Impiemented - Inadequate Progress
Inifid :
¢ ? , [} Wotlmplemernted
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Violation Report; 20576 ~ 03/12/2013 - Novak, Ryan
PCH Nama: THE VILLA ST ELIZABETH

1. REGULATION $5 Pa.Cuods §2600 . ‘ ’ -
2600.187(b) - The information in § 2600.187(a)(13) and § 2600. 187(a){14) shall be recorded at the tima the medication is
administered.

Za, DESCRIPTION OF VIOLATION

Resident #7°s madication administration record for metoprolol 25 my fabilet take 1 tablst by mouth 2x daily at 8am: snd Spm was not
Infiialed as administered on 3/{-3/11/13 ai Spm, Staff Interviews indicated the medication was administered but not infigled on the
medication administration record at the fime of administration.

3. PLAN OF CORRECTION (POC) (Attech pages as nooessary. Remommber taf you must sign sad dato auy attached pagos)
Inclide stepa to comect the violation described sbove and steps I prevent 8 xipilar viciaion from ocourring again. i steps cannol ba completed
immediztely, inchida dates by wiich the sleps wif be complalad, :

The facllity’s statf and management are strictly committed to Regulation 2600,187(b) and understand the impertance of récording at
the time the medication is administered.

As noted In section 2a, above, the violation occurred because the MAR was not iaitlaled at the time the medication was
administered,

During the sffected time frame, a newly trained med-tech falled to initial the MAR s she was adm) nistering the medication during
the first shift, Additionally, the second shift med-tech did fkewlse.

The administrator has disciplined the med-tachs for failure to follow the'faciilty’s strict policy of recarding the MARS as they
administer the medications, These med-techs had bean thoroughly tralned prior to this vislation. Resultantly, thay have been
placed on probation and reguired to take immediate corrective action.

To insure compiiance in the future, the administrator has re-asserted the facility's policy and procedure with ail medication
admiristrators, The entire staff has been coverad on the required commitment to complignce of this impartant viclation,

Over the years, the facility has followed a strict regimen of end of shift audits that are cross-chacked by the shift suparvisor,
Additionally, managernent conducts weekly MARS and mad cart reviews. “hese procedures will be further underscored by the
‘administratar and owner conducting weekly audits, which will be directly injected Into the red-techs performance evaluation plan.

The awner, administrator, medications manager, shift supervisars and all med-techs will be responsible for the prevention of future
viclations,

Repeat Vioktion: Yos Date[s) of Previous Violaficnis]: 1212712042

Signaturs of L egzl Entify Representative .
Required on Page . e T (33"—“-“)“-\ (&8
N

Printed Name and Titie of Legal Entity Reprase ) ) Date — .
{Required on EVERY Page} dean i ';‘E.Hélu‘ A-ém«h\m.ugc'r qiig J13
Y I T
DEPARTMENT USE ONLY - HOMES L‘AY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of Ll'_‘Z-__‘Z_:__’__E_ Plan of comection implementation stafus as of (1-2?_ I
. | (Bate; _ T {Date]
[:] Fully imnplemented
[7] Partialty implemented - Adaquate Progress
The sbove plan of correction was approved by Partially Implemanted - Inadequale Progress
{inials) D Not implemented
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[ Viclation Report: 70576 - 0122013 - Novak Fyan

PCH Namae: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600 ) _ .
2600.190{c} - Arecord of the training shall be kept including the staff person trained, the date, source, name of trainer and
documentation that the course was successfully completad, .

Za. DESCRIPTION OF VIOLATION . ) -
It was statad by stalf person B, who Is the co-adminisirator, that staff person C routinely administars insulin #o residents of the homa,
The staff person last racaived waining to administer insulin on 2/22112, more than 12 months ago, end therefore the staff parson Is pot
proparly rained to administer inzulin.

3. PLAN OF CORRECTION (POC]) (Attach pages a5 necassary. Remember that you st sige and datc axy atisched pages)
dnciucte sleps to correct the violation descibed above and &8ps to prevent a sheitar violabior rom vecurming ageln, #f steps cannol b compicted
immediately, includs dates by which the sleps wil ba compleled. ‘

The facility’s staff and managerﬁent are committed 10 Regulation 2600.186G(c} and upderstand the importance of insuring the proper
tralning is documented for each employee,

As noted in section 2a. above, the vilatlon occurred because staff persan 3's dizbetic training certificate had expired eighteen days
hefere the Inspection date. ' :

The aversight of the renewal for diabetic training was due to a typographical errer in the training records. Staff person B's expiration
date was entered as 4-22.13 instead pf 2-22-13,

The problem was fixed three days Jster, since a training class was already scheduled for 3-15-13 to renew his and others certificates,
To insure compliance in the future, the administrator and T manager have re-programmed tha tratning records software to produce
30 and 60 day advance notices of Pending expiration dates. Additionally, tha facllity will continua fts manua tracking of proper

training for all employees,

The administrator and human resources manager will be responsible for the prevention of futura viclzflons, They will audit the
tralnihg records mohthly to insure all trainng at alf levels are maintained in a current status,

Repeat Viojation; No Date(s) of Previous Violation(z}: | I
Signature of Lega) Entity Representative
ul n 5

Printed Name and Title of Legal Entity Reprasehlative Dat '
° Y ] 18 [ ¢3

Reabed n EVERYPag8)  \op) ady  Ad| oromer
‘ AY Y T T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE!

Tha abave plan of correction is approved Bs of %‘3 Plan of correction implementation status as of (-2G -/ 3
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