DEPARTMENT OF PUBLIC WELFARE

00 pennsylvania
&)

Mailing Date: February 25, 2013

Ms. Jean Brady, President
Evergreen Elder Care, Inc.
The Villa St. Elizabeth

1201 Museum Road
Reading, Pennsylvania 19611

Dear Ms. Brady:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 27, 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.

Sincerely,

WCM Mo st

Michele Moskalczyk
Regional Licensing Administrator
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Violation Report 20575 - 12/27/2012 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the Incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law). o

23, DESCRIPTICN OF VIOLATION
On 1212412 and 12/25/12 Resident #1 did not receive the prescribed Zioptan .0015% eye dreps at badtime. The home did not submit

‘| an incident report to the Depariment of the medication error.

On 12/1 Gﬁéﬂ'%as&dent #2 did not rec:é&;.{%;.presc;i:ﬁed Aspirin, Cloptdogral Digoxin, Ferrous Sulfate, Ferosemide, Levothyrxitine,

Metoprolol, Oxybutynin, Panteprozole, Poly Glycel Powder, Ramipril, Thermis-M tablet, Vitamin B 12, Aiphogan Pdrops The home
did nat submit an incident repor to the Departmenl of the medication gITors. -

. Cited Regufation 55 Pa.Code } 2600.16(c) —
“The home shall report the incident or condition to the Department’s personal care home office .

On both Christmas Eve (12-24-2012) and Christmas Day{ 12-25-2012), Resident #1 left the facility in the afternoon to visit family and
returned late after 3PM in both cases. Since the only 8PM medication for this resident were the eyedrops, the med-tech initially
noted the MAR with an OOF — out of facility — and intended to follow-up with the resident upoireturn Instead, upon the return
of resident each night, Illfailed to notify the staff of.eturn The med-tech on duty each.night_failed to follow up to see when
and/or iffllad returned. Resultantly, the med-tech also failed to document the OOF without medication given to the PCP or the
DPW, The 12-16-2012 incident paralleled the above occurrence where Resident #2 was also out of the facility. In this case, the
med-tech properly documented the incident in the MAR and sent notification to the PCP, Unfortunately, ti the mc:dent report to the
DPW was not sent. —

——— e

The Villa staff is understands the importance of this regulation and is committed to insuring the proper medication administration to
its residents. The regulation was vialated by med-techs that had been thoroughly trained by our certified trainer,

and re-covered in proper procedures for medication administration exception reporting three times, The failure to follow
instructions and company procedures on the part of these med-techs caused these violations.

y Toinsure the immediate correction of this violation, the Administrator covered all med-techs again on the proper procedure to
follow relating to medication administration exceptions, including out-of-facility situations. These procedures include the proper
notification of the exception to the Medication Manager, Administrator, the PCP, the resident’s designated person and the DPW,
Additionally, the med-techs directly involved with these occurrences were issued Employee Incident Report, requiring their
Immadiate attention to avoid future errors, To prevent future violations of this type, all med-techs have been instructed to report
any medication exceptions immediately to the designated manager on duty, who will assist the med-techs in their adherence to the
proper reporting procedures. The MAR records will continue to be audited and signed off after each shift by the shift supervisors.
The Med manager will daily review the MAR records to insure accuracy and compliance.

‘& The Administrator will formally ddcument her weekly review of all MAR records, as well as med cart reviews on an on-going basis to
responsibly underscore the facility’s commitment to the proper administration and documentation of the residents’ medication,

Repeat ‘\fic:iatio”r;:‘ No Date{s) of Pravious Vtolat:on(s)

Signature of Lagal Entity Represh tive
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repressma ve
Date / j 7 Z 0 13

(Renuired on EVERY Page) IDENISE t/BA 134 ;»4 b;’iﬂ inJ

DEF’ARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW TH!IS LINE!

The above plan of correction is approved as of

lilzﬁl-& Plan of correction implementation status ag of 22/
Date; - ; Bt
. [

Fully Implemented
Partially Implemeénted - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by / k v l

{Initials)

.

Not implamented
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Violation Report: 20578 - 12/27/2012 - Novak, Ryan
PCH Name: THE VILLA ST  ELIZABETH

1. REGULATION 55 Pa.Code §26ﬁ0
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
Direct care staff member A reported that the MAR's for Resident #3's Novolin insultn whers not initialed as administersd immediately
on fhe medication adminisiration record. Direcet Care staff member raports the Meadication administration record was not avallable,

PLAN.OF CORREGTION. {POG). (A at yow must sien and date any attached pages.)..
Inciude steps fo correct the violation described above and staps to pravent a simitar vicfation from ocourring again. If staps cammt be comp!s ted
immadiataly, include dateg b y which the steps will be completad,

Cited Regulation 55 Pa.Code }2600.187(h) —
"The information in }2600.187(a)(13) and (14} shall be recorded at the time the medication is administered.”

The Staff Member A'ngted in this violation is the same med-tech responsible for the 12-24-12 and 12-25-12 incidents detailed on pages 2 and 5 of
this report. The same staff member A caused the violation noted on Page 4, as well. The Villa staff and management realize the importance of
properly recording the provisioning of medication at the time it is administered. All the MAR records are avzilable to the med-tech staff at all times
in the facility. The claim by staff member A that the MAR record was not avallable has no truth to it. Instead, this regulation was violated by this
staff member’s flagrant failure to follow the established procedures of the company regarding medication administration. Staff member A failed to
take her MAR record with her when performing her blood sugar testing and insulin administration. Since she had not collected the MAR record from
the Med Room, she violated procedures by trying to perform her duties without the records with her, Resultantly, she failed to record the entry
because she did not have the MAR record with her insulin basket. As detailed on Page 2, this staff member A has been thoroughly trained on the

proper procedures initially in her Diabetic training and in follow-up training sessions conducted by the Administrator. —

% 10 insure the immediate correction of this violation, the Administrator covered all med-techs again on the proper procedure ta follow relating to
medication administration, including the immediate recording into the MAR records. These procedures also include the proper notification of any
exceptions — such as refusals and cut-of-facility incidents to the Medication Manager, Administrator, the PCP, the resident’s designated person and
the BPW. Staff member A was counseled by the Administrator about these breakdowns and that her performance and ability to follow direct
instructions must improve immediately to safeguard her continued employment at the facility.

® 7o prevent future violations of this type, all med-techs have been instructed to report any medication exceptions immediately to the designated
manager on duty, who will assist the med-techs in their adherence to the proper reporting procedures, The MAR recards will continue to be audited
and signed off after each shift by the shift supervisors. The Med manager will daily review the MAR records to insure accuracy and compliance.

™ The Administrator will formally document her weekly review of all MAR records, as well as med cart reviews on an on-going basis to responsibly
underscore the facility's commitment to the proper administration and documentation of the residents’ medication.

Repeat Violation: No i Date(s) of Prewous leatlon(s)

Signature of Legal Eniity Repress tatwe
(Reauired on EVERY Page] | ,.\W/\f—/

Printed Name and Title of Legai Entity Represeni tive

(Required on EVERY Page) Bil\j\s KAS‘/‘\Y%A‘ ‘PrDm ”\! Date \ ___1-1_2(“3

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

The above plan of correction is approved as of z(g;te: 5 Plan of correction implementation status as of '7’%‘2'1'\!}
- {Date)

[j Fully Implemented
i Partially implemented - Adequate Prograss

The above pian of correction was approvad by D Partially implemented - Inadequate Progress
(Iéitia!s)

[] Notimplemented
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Viclation Repor: 20578 - 1212772012 - Nouak,'ayan T ,
PCH Name: THE VILLA 8T ELIZABETH '

1. REGULATION 58 Pa.Code §2600 )

2600.187(¢) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
Instructed by the prescriver. Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber. " ' : . :

2a, DESCRIPTION OF VIOLATION

On 12/26M12 at 4:00 pm, Resident #3 refused to take nave'a blood sugar taken or insulin administered. The home did not notify the =

. ‘..d.c.cmr.cf.Resideni.#a"sumedicatiqn.tefuSal.w.......‘....

3. PLAN QF CORRECTION {PQC) (Attach pages as nevessary, Remember that you tist sign and date any attached pages.)
Include steps o corset the vivietion described above and steps o prevent a similar violation from ozeuTing agsin. | If staps cannot be completed
immediately, include dates by which the steps will he compieted.

Cited Regulation 55 Pa.Code } 2600.187(c) —
“If a resident refuses to take a prescribed medication, the refusal shall be documented.. . ..”

On 12-26-12, staff member A failed to record the refusal 1o take medication by Resident #3. Again, the same staff member
fatled in her responsibility to properly perform her medication administration responsibilities. As of the date of this reply, staff
member A has been terminated for continued failure to follow instructions and company procedures,

The Vitla staff completely understands the importance of this regulation and is committed to insuring the proper medication
administration to its residents. The regulation serves to protect the resident so that the PCP can correct any deficiencies with

the resident’s medical needs. :

v Toinsure the immediate correction of this violation, the Adrinistrator covered all med-techs again on the proper procedure
to follow relating to medication administration exceptions, including refusal situations. These procedures include the proper
notification of the exception to the Medication Manager, Administrator and the PCP. Additionally, the med-tech directly
involved with this occurrence was issued an Employee incident Report, requiring her immediate attention to avoid future
errors, Unfortunately, she continued to make perform poorly and was terminated.

¢ To prevent future viofations of this type, all med-techs have been instructed to report any medication exceptions immediately
to the designated manager on duty, who will assist the med-techs in their adherence to the proper reporting procedures. The
MAR records will continue to be audited and signed off after each shift by the shift supervisors. The Med manager will daily
review the MAR records to insure accuracy and compliance.

* The Administrator will formally document her weekly review of all MAR records, as well as med cart reviews on an on-going
basis to responstbiy underscore the facility’s commitment to the proper administration and documentation of the residents’
medication.

Repéat Violation: No Datels) of F’revloys Violation{s):

Signature of Lagal Entity Representative R '
(Retjuired on EVERY Page) i ' <,

Printed Mame and Thle of Legal Entity Represeniative

{Reauired on E\/ER‘f Page) DEI’\J VS K&:ABA ! AD ML Date - |7_ 2013
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE}

The above plan of correction fs approved as of & Y22\ Pian of cotrection implementation status as of 1\2'2 i v
: (Date

(Data!
Fully Implemented
Partially Implemented - Adaquate Progress

The above plan. of correction was approved by V-
(Initials}

Parlially Implemented - [nadecuate Progress

Not implemented

LUO&O
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Violation Report; 20576 - 12/27/2012 - Novak, Ryan
PCH Namie: THE VILLA ST ELIZABETH '

1. REGULATION 35 Pa.Code §2600 .
2600.188(b) - A medication error shall be immediately reporfed {0 the resident, the resident's designated person and the
prescriber.

Za. DESCRIPTION OF VIOLATION ‘

On 12/24/12 and 12/25/12 Resident #1 did not receive the presctibed Zioptan 0015% ey drops at bedtime. The home did not notity
the prescriber of the medication arror.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must vign and date any attached pages.}
Include sfeps to correct the violation described above and steps to prevent & similar violation from occurring again, f steps cannot be compieted
immediately, inclide dates by which the steps will be completed. . — . — oo - mem T T TTIIT
Cited Regulation 55 Pa.Code } 2600.188(b) ~ .
A redication error shall be immediately reported to the resident's designated person and the prescriber.”
As detailed an Page 2 earlier, the med-tech falled to notify the prescriber of the out-of-facility without medication of the 12-24-12
and 17-25-12 incidents. Simlarly to the reporting to the DPW addressed on Page 2, the Villa staff understands and is committed to
campliance to the reporting of exceptions to the medication administration to the residents. Our analysis and action plan of
correction is parallel to the citing on Page 2 and therefore re-stated here.

On both Christmas Eve {12-24-2012) and Christmas Day (12-25-2012), Resident #1 left the facility in the afternoon to visit family and
returned late after 9PM.in both cases. Since the only 8PM medication for this resident were the eyedrops, the med-tech initially
noted the MAR with an OOF — out of facility —and intended to follow-up with the resident upon *eturn. Instead, upon the return

- of resident each night,-failed to notify the staff of-return. The med-tech on duty each night failed to follow up to see when
and/or if-had returned. Resultantly, the med-tech also failed to document the OOF without medication given to the PCP or the
DPW.

s The Villa staff is understands the importance of this regulation and is committed to insuring the proper medication administration to
its residents. The regulation was viclated by a med-tech who had been thoroughly trained by our certified trainer,
and re-covered in proper procedures for medication administration exception reporting three times. The failure to follow
instructions and company procedures on the part of this med-tech caused this violation.

= Tg Insure the immediate correction of this violation, the Administrator covered all med-techs again on the proper procedure to

" follow relating to medication administration exceptions, including cut-of-facility situations. These procedures include the proper
notification of the exception to the Medication Manager, Administrator, the PCP, the resident’s designated person and the DPW,
Additionatly, the med-techs directly involved with these cccurrences were issued Employee incident Report, requiring their
immediate attention to avoid future errors.

= To prevent future violations of this type, all med-techs have been instructed to report any medication exceptions immediately to the
designated manager on duty, who will assist the med-techs in their adherence to the proper reporting procedures. The MAR
records will continue to be audited and signed off after each shift by the shift supervisors, The Med manager will daily review the
MAR records to insure accuracy and caompliancesThe Administrator will formally document her weekly review of all MAR records, as
well as med cart reviews on an on-going basis to responsibly underscore the facility’s commitment to the proper administration and
documentation of the residents’ medication.

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

Signature of Legal Entity !fzepr ptative B
(Required on EVERY Page) 1 g Ne=, < /?f-—/

Printed Name and Title of Legal Entity Representative Bate
El

(Required on EVERY Pagel DS & \WASARD  AD Min V-1~ 2013

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

L o . RV AL
The above plan of correction 1§ approved as of Dale)\ Plan of correction Implemmentation status as of Y& wAr) |

(Dale}
Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬂ'\f\
(Initlals)

Parifally Implemented - Inadeguate Prograss

Not implemented






