COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ST. MMARY'S VILLA NURSING HOME

<L EGALENTITY,

NAME OF FACIEITY OR AGENCY

(GOMPLETE ADDRESS OF FACILITY GR AGENCY)

ADDRESS OF-SATELLITESITE ™ S :ADDRE.S‘_S OF SATELLITEBITE

ADDRESSOF SAT,lEiTTTITE SITE™ 5 ; ADDRESS OF SATI_:__L_LITE SITE:

ADIRESS GF SATELLITE SITE : DORESS OF SATELLITE SITE

To provide _Personal Care Hémes :

(MAKIMUM CAPACITY)

55 Pa.Code Chapter 2600: Pers )

and shall remain in effect from March 14- - |
uniess sooner revoked for non-compliance with appl, able laws and regulatlons' :

No: 203949

T et B Ao Z

|SSUING OFFICER DIRECTOR

NOTE: This cerlificate is issuad for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the faciity. PW 628 ~ 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 1 4 2013

Ms. Linda Kanarr, CEO

St. Mary’s Villa Nursing Home

516 St. Mary’s Villa Road

Elmhurst Township, Pennsylvania 18444

RE: &t Mafy’s Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444

Dear Ms. Kanatr:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 20, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

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

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

Page 1 of §

PCH Name: ST MARY 8 VILLA RES!DENCE

License Number: 203900

Address; ONE PIONEER PLACE, MOSCOW, PA 18444

County: Lackawanna

Administrator: Annefte Chickey

Region: NORTH

Legal Entity Name: ST MARY'S VILLA NURSING HOME

Legal Frtity Address: 516 ST. MARY'S VILLA ROAD, ELMHURST TOWNSHIP, PA 18444

Ceriificata(s) of Coeupancy
C-2LP
06/09/1998
Dept. of Laber and industry

Staffing _Hours

Resident Support O Tota) Daily Staif: G0 Weking Staff: 45

Type of lnspection Ingd -~ Full BHA Docket Number: Netiza: Unannounssad

Reason(s) for inspection(s)
Renewal, Indicatar

Dn.8iie Ingpactions Dates and Depanimert Representatives On-Site
11/20/2012: Rushin, Julignne; Yellenit, Cindy

Dff-Site Inspection Dates and Inspectors, if Applicable

Other Details
partial or Full Triggers: 225a, 25b

Randorn Indlcators: 88b,128¢,28b1,2518,1644

Resident Demographic Daig as of Inspection Datss

Licensed Capacity: B8 Number of Resldents who!
Number of Residents Sarved: 60
Secured Dementia Care Unit in Home: No

Areal

Secured Dementia Unit Capachy, if Appiicable:
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Violation Report; 20090 - 11/20/2012 - Rushin, Jukenne,
PCH Mame: ST MARY 8 VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The coniract shall be signed by the administrator or a designee, the regident and the payer, if different from
the resident, and cosigned by the resident's designated person If any, if the resident agrees.

2a, DESCRIFTION OF VIOLATION
The coniract for Resident # 1 was not signed by the resident.

3, PLAN OF CORRECTION (POC) (Altzch pages as igcessary, Remeruber thet you must sign and date any attached pages.)
Inglude steps fo vorrect the vielation deseribed shove and sfsps to provent a simitar violafion from cccurring agein. I steps canniof be compieted
immediately. include datos by wisich the steps will be complated. : .

12/18/2012 Resident #1 has signed the contract.
The Administrator will take steps to assure that
the Resident's signature is present on the
contract. The Administrator will review the
contract signature page with the resident prior
to resident leaving office during the admission
process. The Administrator will also show the
contract to the Office Manager to verify that
the resgident gignature is present.

Repeat Vioigtion: No Data{s) of Previous Violation{s):

Signature of Legal Entity Representative .
{Rewuired on EVERY Page] - nit? (W inkot

Printef:i Name and Title of Legal Entity Represenfgﬂ;é . . U | |
et nevervewel - nnadte (0 fiekey) Admoiiabiodor] ©° | Al Q,/ l9—

DEPARTMENT USE ONLY - HOMES }JIAYNOT WRITE BELOW THIS LINE!

7 ;
The ahove plan of correction is approved as of g' N] I.§ " Plan of carrection impletrentation status as of éltf\r g , 3
. ale;

(Date)
Fully implemented
Partially Implemented - Adequaite Progress

Partially Implemenied - Inadeguate Frogress

The above pian of correction was approved by _/ l_f Ve
)

(Initials

o

Not Implementad
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VioTation Repart: 20390 - 11/20/2012 - Rushin, Jullenne
PCH Name: ST MARY 8 VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as steam and hot healing pipes, waler pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or Insulation to
prevent the resident from coming in contact with the heat source,

23, DESCRIPTION OF VIGLATION
The electric fireplace in the first floor fiving room, has & circulating el flow through heated pipes at the'top, front of the fireplace. When

tha fan Is on te circutate the heated air the temperature of the exposed pipes was 242 degrees F. There Is no protective covering over
{he pipsa to prevent residents from buming themseives. .

3, PLAN OF CORRECTION (POC) (Attach pages a3 necossary. Remember thel you must slgn and date wny mached pages.)
tncluds steps to correct the vicktion descrbed sbove and staps (o prevent 2 similar violation from eccurring again, i steps cannot be coimpieled

e . —immediately-inohide-datesby-whish-tho-stops wilkbe-sempletad

12/18/2012 The fan on the fireplace in the first floor living room has been disconnected so that the
fireplace is just for decoration and does not function as a source of heat.

12/18/2012 All future purchases of?quipment or furniture made by the Marketing Director or the
Administrator will be reviewed with the Maintenance Department to assure that there is nothing
electrical that will be a source of heat attached to the equipment or furniture.

12/18/2012 - 6/30/2013 Maintenance will document that an item has been examined and safe for
the facility. :

nﬂw

T Phe admmsheay Wl onihe for ongory
C’wvgq,.amww
/vw

W\S%P)

Repeat Viclation: Na Date{s) of Previous Violatien(s): 1

Signature of Legal Entity Representative ﬁ ) §
[KCaires on EVERY Poce] il (0 buoksry”
/ -

Prlntetd Name _and “I:‘Lt!_e of Lega Emlty‘Represent‘:ative ﬂ .. Pat '
Reaston Sy S oo (o] Admiafiodal |7 1af18 12—

DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2('%‘@ B Plar of correction implementation staiug as O”Q__! a§ L! by
(Oa

Fully Implemented
Fadially Implamented - Adequate Progress

The above plan of corraction was approved by Padially Implemented - Inadequate Progress

(lnitiai%)

iy - 1n

Nat Implemented




) immediately. lnsiide dates by which the.steps will be complated S e
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Viciation Repori: 20320 - 11/20/2012 - Rushin, Jullenne
PCH Name; 87 MARY S VILLA RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600.103(e) - Food servad and returned fromy an individual's plate may not be served again or used in the preparation of
ather dishes. Leftover food shail be labeled and dated.

2a. DESCRIPTION OF VIOLATION

The third flaor kitchen, for the residents, had a sontainer of Mango Chebani yogurt with no neme on it, and it expired on 10-30-12,
The third fioor klichen, for the residents, had & Jar of Weis Spaghetti sauce, half full, with ne name on it, when it was opened, and it
had what appeared o be mold growing on the lefiover sauce.

3. PLAN OF CORRECTION (POC) (Atinch pages as necessary. Rememmber that you must sign and dite any attached pages.)
Include stans to oorract the violation described above and sfeps e prevent a similar violation from oceurming aga!n If sfeps cannot be compleled

11/20/2012 The Mango Chobani Yogurt and the Weis Spaghetti sauce were disposed of on the
day of inspection.

12/18/2012 Personal Care Aftendants have been instructed and will check the

refrigerators on second and third floor kitchenettes on a weekly basis.

Documentation of the weekly checks will be done by the Personal Care Attendants and the
Nursing Supervisor will do random checks on the refrigerators and report to Administration.

Répeat Violatiom: No Date(s) of Previocus Viclation{s):

B 1, (e D
Printact Name and Title of Logal En’tlt}'~ Representative N ‘ '
{Required on EVERY Page) - P / / (7
Bequired on £ Ancedle. (hinkios! ﬁﬁmmz#f’@%ﬂf‘ N8/
 DEPARTMENT USE ONLY --H—éEﬁES MAY NOT WRITE BELOW THIS LINE!

o
The above plan of corection Is approved &s of 9\( Lbl ? E?) Plan of correction implementation status as ofz* );5 )
ate) ]
Date]

D Fully Iraplemanted
@ Partigily Implemented - Adequate Progress
The above plan of cotraction was approved by [7] Partially Implemented - Inadecuate Progress

Initials
( ) [] Notimptemented
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Violallon Report: 20590 - 117202072 » Rushin, Julienne
PCH Name: 57 MARY S VILLA RESIDENCE

1, REGULATION 85 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the Imt trap and drum of clothes dryers after

each use,

2a, PESCRIPTION OF VIOLATION
The commercial size dryer in the firat flogr laundry room, had & % In. of lint across the lint trap.

3. PLAN OF CORRECTION {POG) (Attach pages es necessary. Remember that you must slgn and dat= any sttached pages.)
include steps to comsct the violation described above and steps to prevant a similar violation from oceurring agaln. if steps cannot be completatd
immeadiately, include dates by which the steps will be completed.

11/21/2012 Personal Care Aftendants will continue to document cleaning the lint traps after each
load as they have always done.

12/18/2012 Housekeeping Staff will monitor the PCA's daily and document their findings.
12/18/12 and ongoing Daily forms will be submiited to the Administrator. Appropriate disciplinary
measures will be taken by Administration when this system of checks and balances is viclated.

e

¥ The adwmmShotry WAL pien bwowa;a%

Compizrca .
el

Repeat Violation: No Datefs) of Previous Violation{s):

SIgnature of Legal Enfity Reprasentative 4
Reauijed.on EVERY.F MJZZ?)@ Y 1)

Printed Name and Title of Legal Enjity Repr: entative

R RS T by Adpisha | 10)18—

DEPARTMENT USE ONLY - HOI\!L..g MAY NOT WRITE BELOW THIS LINEI

The zbove plan of correction is approved as of ?— 15 I:') Pian of correction implementation status as sz ! ) S _Lb
Dat

(Date)

D Fully Implemented K
¥ ﬁ Partially implamented - Adsquate Progress

The ghove plan of comection was approved by _ZW__\: D Partially Implemented - inadequate Progress

(ntals) D Not Implemented
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Violation Report: 20390 - 11/20/2012 - Rushin, Jullenne

BCH Name: $T MARY $ VILLA RESIDENCE

1. REGULATION 55 Pa,Code §2600
2600.125(z) - Combustible and flammable materials may not be located near heat sources or hot water heaters,

2&. DESCRIPTION OF VIGLATION
On the day of Inspection, Department Representative noted a & gallon plastic container 114 filted with oil on the fioor of the boiler room

in close proximity the boller's flams,

3. FLAN OF CORREGTION {POG) (Attach pages as necessary. Remeinber that vou miust sign and date any attached pages.)
Includa steps to correct the violation descrbed sbove and steps o preven! a similar violation from aocuiring again. If steps cannol be completed
immediately, include dates by which the sieps will be complefed.

11/20/2012 The 5 gallon bucket was removed from the boiler room the day of inspection.
11/21/2012 Maintenance completed a thorough cleaning of the boiter room.

12/18/2012 and ongoing The Maintenance Department will do monthly checks with
documentation to assure that there is nothing hazardous or unsafe near the boiler’s flame.
12/18/2012 and ongoing The Adm|m§trat|on will also do monthly checks of the boiler
room area to assure that the area is free of anything unsafe.

1 Repeat Viclatlon: Mo =tels) of Previous Violation{s):

Signature of Legal Enfity Representative
{Reguired on EVERY Page) MJ@AJM

Frinted Name and Tltle of Legal Entlity @prei/ ntati

et oo R e[ o (Whipkor_Bdm mi‘fylfﬂz!/)f v 0 NI fI—

DEPARTMENT USE ONLY Am_HE{i‘\ﬁE$ MAY NGT WRITE BELOW THIS LINE!

Tha abave plar, of correction is approved as of ’ (lDa G!‘b Plan of correction implementation status s of ] ] 5 | |
7
Das)

' Fully Ivplemanted

Partially Implemented - Adeqyuate Progress

The above plan of correction was approved by /]/V\-/ '

{Initials)

Partialy Implemented - Inadequate Frogress

HiN) - |ny

Not implemenied
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Tolation Report: 20580 - 1172072012 - Rushin, Jullerne
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 58 Pa.Code §2800

2600, 144(c)(1) - Proper safeguards inside and outside cf the home to prevent fire hazards invelved in smoking, ncluding
providing fireproof receptacles and ashtrays, direct outside venillation, no intsricr ventiiation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and qutsids the home ard
fire extinguighers in the smoking rooms.

2a. DESCRIPTION OF VICLATION _
On the day of inspection, Depariment Representative noted 2 cigarette butts in dry leaves cn the floor of the home's designated
wooder *Smoking Hut™ and § cigarette butts in the dry leaves below the home's loading dock which is nol & designated sinoking area.

3. PLAN GF CORRECTION (POC) (Attach pages as necessm'y." Remernber that you must sign and dere any attached pages.)
Include staps fo cotrect the violation described above and steps {o prevent a similar violations from occurivig ageln. I steps cannot be compieted

11/21/2012 Cigarette buits along with the leaves were removed from the designated

smoking area.

1/1/2013 The St. Mary's Villa Campus will become completely smoke free. The
“designated smoking area will nolonger be available. Anyone caught smoking on’
the grounds will be subject to diciplinary action,

Moo o domimddrotn, WAL wogiin for
owgo'ws 'cuvwﬂ&a,\,»c_a - |

immediately, Include dates by which the steps will be compiated,

Repeat Vieiation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represantativa % %/ j )
Reguired on EVERY P ﬂijZZ) 2 /,';///

Printed Name and Title of Legal Entity Representative

T I e

7 !
DEPARTMENT USE ONLY - HJMES WMAY NOT WRITE BELOW THIS LINE!

7
The above plan of correction is approved as of o’ = (IDZIel)Z) Plan of sorrection Implementation status as of %‘ L"; !ﬂ 5
D

ate)
ij Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of coriection was approved by M D Partialiy Implemantzd - Inadequata Progress
(Initials}

i Not Implemented
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Violation Repert: 20380 - 11/20/20712 - Rushin, Julienne
FCH Mame: 8T MARY S VILLA RES}DENCE

1. REGULATION 58 Fa.Cede §2600

2800.225(a) - Aresident shall have & written initial assessment that Is documnented on the Department’s assessment form
within 15 days of admission, The administrator or designee, or & human service agency may compiete the Initial
assessment

2a. DESCRIFTION OF VICLATION
Resident # 1's, date of admission 10/17/2012, Assessment and Suppoﬂ Plan, as of 11/20/2012, does hat have & completed
Assessmaent,

3. FLAN QOF CORRECTION {POC) (Attash pages as necessary. Remember that you must sign and date any attached pages.)

Include steps 1o correct the vinlation dassriben above and sfeps 1 prevent a simitar violation from ocetitiing again. If steps cannol be complated
. immadiately, nclude dates by which. ihe. sleps will be completed,

11/21/2012 The assessment for Resident Nunﬁrber one was comp!eted and sngned by theresident, |

12/18/2012 The Nursing Supervisor will continue to complete the RASPs thoroughly and in a timely
manner to assure compliahce and keep a list of those completed upon admission and annually.
12/18/2012 Administrator will check with the Nursing Supervisor monthly to assure compliance.

Repeat Violation: No Datals) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) /}/’j Z(/:g/) M&é&/’/

annd Name and Title of Legal Entity Rs resen tl
RSSRSESSI Ty Adpinishabr | ™ 4 [i8 13

BEPARTMENT USE OMLY - HéMES MAY NOT WRITE BELOW THI8 LIIGEI

Tha above plan of correction Is aporoved as of leaie) Plan of cotrection implementation status as on] IS
(Dadter

_ Fully trmplemented
R Partially Implemented - Adequate Progress

1:] Partially Implemented - inadeauate Progress
[] Netlimplemented

The above plan of correction was approved by
(Initials)

[ PP PR P U

—






