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DEPARTMENT OF PUBLIC WELFARE

maY 22 201

Ms. Jean Bready, Owner/President
Evergreen Elder Care, Inc.

1201 Museum Road

Reading, Pennsylvania 19611

RE: The Villa St. Elizabeth
Dear Ms. Bready:

This is to acknowledge receipt of your request to appeal the Department's
decision to issue a PROVISIONAL license for The Villa St. Elizabeth. Your request has
been forwarded to the Department of Public Weifare, Bureau of Hearings and Appeals.
You will be contacted regarding the date and time of the hearing.

Sincerely,

ohald Melusky
Director

cc.  Megan Wiest, Office of General Counsel

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




An Evergreen Eldercare Senior Living Community

May 16, 2013
VIA FACSIMILE, ORIGINAL TO FOLLOW VIA UBS : RECEIVED

Jacob Herzing, Enforcement Manager : MAY 17 2043

Human Services Licensing ) Serv Licansin G
Department of Public Welfare Hurnan ioes

Room 631 Health and Welfare Building
625 Foster Street
Harrisburg, Pennsylvania 17120

Re:  NOTICE OF APPEAL -Everereen Elder Care, Ine, License #205760
Dear Mr. Herzing;

Pursuant to the Department of Public Welfare’s letter dated May 8, 2013, the above-referenced
personal care home provider (“Evergreen”) hereby files this Notlce of Appeal of the Department’s
adverse leensure actions. Specifically, Evergresn appeals the Department’s determination to not renew
its license and to impose a First Provisional license,

Kindly file the letter and return a time-stamped filed copy to me in the enclosed, postage prepaid
envelope,

Very truly yours, ,

L. K-
i

dy, R.N.
Owner/Adminigirator/President

William Weiner, Esq,
Anne Graziano

1201 Museum Road, Reading, Pennsylvania 19611
Tel: 510-478-1201 Fax: 610-670-6903 Email: info@villapa.com Web: www.villapa.com
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DEPARTMENT OF PUBLIC WELFARE

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

Sectionno. _ Violation Inspection X Per day = Per day (to_avoid Fine)

25¢2 1 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 Stree!, Reem 831 | Harrlsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www,dpw.state.pa.us




Ms. Jean Bready 2

A fine will be assessed on a daily basis baginning 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 Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate untit 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 ll, 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 letier 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, T

e

Ronald Melusky
Director

Enclosures
License
Violation Report
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COMMONWEALTH CF PENNSYLVANIA
DEFARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA

This Certificate is hereby granted to EVERGREEN ELDER CARE INC
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VIOLATION REPORT

Page 1 of 9

PERSONAL CARE HOMES - 55 Pa,.Code Chapter 2600

PCH Hama:.THE VILLA 8T E‘ELIZA.BETH

License Number; 205760

Address: 1201 MUSEUM ROAD, READING, PA 12611

County: Berks

Adminlstrator; JEAN BREADY .

Reglon: NORTH

"Logal Entity Name; EVERGREEN ELDER CARE (NG

Legal Entity Address: 1201 MUBEUM ROF\D, READING. PA 19611

Cerfificate{s) of Gecupancy
G-1
04/20/1992
Comm of PA L&l

Staffing Hours v
Resident Support: 0

Total Dally Staff: 75

Waking Staff: 66

Type of Inspection: Parttal

-

BHA Docket Number: NJA

" Noticas Unennounced

Reason{s) for Inspection(s}
~ Complaint

On-Site tnsp'autions D.ates and Department Representatives Qn-Site

"11/07/2012: Blogh, Belty; Pattan, Leslio

Off-Site Inspection Dates and inspeoctors, If Applicable
1109/2012: Bloch, Befly . . .

.
v

v

. 11716/2042- Blach, Betty s ' -
41@ Gagheam e oty - oarec ((S?)

Other Details .
Par,t]allor Full Triggers: N/A

Random Indioatérs: MNiA

Resident Demographic Data as o{htnspe'ction Dates

o Licensed Capacity: 92- o - ! l,
.!-\Iupthrlc;f Residents Served: 76

Socured Demontla Care Unit In Homes No
Aroa: ‘

Sacurad Damentla"Unlt Capacity, ifAfaprf:ab!e:

Numher of Residents Served In'Secured Dementia Care Unit,
+{ IFapplicable: : . .

Numhet of Gusrent Hosplce Residents; 1, . -

Number of Hosplge Resldents in past yea}; 3 .

"

' Number of Residents who;

Receive Supplemental Seourity ingome: 13 * T

« Aro §0 Yoars of Age o older: 71

Have Mental liiness: O

Have an Intellectual Dlsablilty: 0. .

Havea Wobility Need: O
. Ha-ra Phystcal Disabliity: D

L

.

4

]

L




. . K . Page 2 of 9
Violaflon Report: 20676 - 1141712012 - Bloth, Beily ;
PCH Name: THE VILLAST ELIZABETH

1. REGULATION B5 Pa.Code §2600 : :
260020(b)(3) - The home shal! obtalh a wtitten receipt from !he resident for cash disbursements at the fme of

dlsburssment

2a, DESCRIPTION OF VIQLATION
‘The home did not have writfen recelpts that included resident #1 s slgnature, the day of the withdrawals, or the time of withdrawals .
from May 2010 through February 2012, Staff person A, who is the Operations Manager, stated the home received $14,000 from the
rasident In April 2010 as partlal pre-payments for future rent and that the home did not have resldent#1 sign out for these

- disbursoments, Also, there were $75 payments in July 2010, July 2011, and June 2012 which were not slgned out {or by tha residant,”
or incleds the day and fime of thess withdrawals,

*

‘13, PLAN OF CORREGTION (POG) (Attach pazss asnecess&uy Reémember that you must sign anddabe any attached pagcs.)

Include ateps Io corost e violation doscribed above and steps fo p'eveni a shajfar vb!atbn from oceuRing aga.fn If stops cannof ke complotod
Jmmmﬂately, ncluds dales by which the s!eps wil be uomp!ef

1. “There I; NO ViULA]‘IDN of the ¢ited Regulatmn 55 Pa.Code }26170 M(blfs} =
“The home shall obtaln a written receipt from the resident fur cash d[sbursemants aik the flme of the dtsbursement o

Resldent #1Is a private-pay resident, who Is of sound mind per her latest Mec'!cal Evaluation and further underscored by her current
Assessment and Support Plans on flle. On Aprl 10, 2010, resldent #1 executed the Adult Restdentia) Llcensing ~Personal Care Homes

7 Resldent Home Contract — 55.PA.CODE 2600,25 with the Villa st. gllzabeth Personzl care Home (see ATTACHMENT A}, Resident #1
negotiated the terms of her resident contract, including the fiduclary matters of room rate, sulte salection, initlal payiment amount and
whether she wished the Vitla management to assist herin-her financial affairs. Resident #1 slgned the home contract as the Payer and
*Responsible Party on April 10, 2010, Because resident #1 daciined the VIlla's assisténce with her financial affairs, 2 resident fund was
NEVER established for her. At the time of the signing of the home contract, the resident directly pald $14,000 to the Villa, which was an
fntegral part of the financial transaction of executing the contract. Resultantly, no cash disbursements were applicable,

With reference to the DESCRIPTION OF VIOLATION ahove, It s alse Important to note that Staff Person A was not present on the day.of
the Inspection and did not staie to the Inspector that the $34,000 was a partlal pre-payment for future rent,

The anpual summer $75 charges to resident #1 were for the extra tharges for seasonal alr conditioning for the surmmer seasons of 2010,
2011 and 2022., The resident was covered about this extra charge at the time she signed her homa 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 aly

. tonditloning for resident #1's contact can easlly 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 residant fund to withdraw these alr conditianing charges, since there was o resident fund
required For this resident, Each summaer, the $75 charges ware billed to resldent #£ and included In the assoclated electronlcfunds
transfer ds authorlzed by the resident on February, 4, 2010 {see ATTACHMENT B},

Although this finding was net a violatlon, the on-going efforts of the company wiil continue to be compllant In avery way associated with
this regulation, The company’s continuotis, positive actlon plan will be to; "ﬁ) e . -
1, Conduct monthly audits by the accounting manager on all resident accounts; < @ “‘"‘Q poow S5 Wtk

]
e = L e

2, Streamiine the cash disbursements procedures for the residents; - N Cenngped ko iaivgode 4
3, Adapt an easler accounting system to track the use of anclliary services;  S3a, st v DLMe ik
4. Audit all accounts quarterly by the Administrator. Conng o~ * e
: o . TR P T IITRE (TS VN Sl P’WV
Re_}:gat Vielation: No Daie(s) of Previous Violation(s): ST Lo ’ ‘/mﬁ

-Blgnature of Legal Entity Representative

[Reaulred on EVERY Pade} .t QYMM_.M ] ' . - -

Printed Naine and Title of Legal Entity Represen{ahve D ‘ Date - SRR .
{Redluirsd on EVERY Pagel * \ ¢ ;) ’ch,nAu\ Cows m\ AIM. 14‘\‘-‘5 k'i& @/\

N - .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl .

Thﬂ abW@ P’a" of correction Is f’PPf""ed as'of . J_§ 1 Plan of correc!lon Implementatlon stalus as of ]*K R
. (Date) ......T..Ear_

Coo L ; _ Fully]mplemented ,
L wo Co » . Pamalrylmplemenled Adequate Progressgf—faf
.Thg above plen of torrection was béj)rdve'd'bgn % E Pa:haliy Implemented !nadeqdateProgres S

R I N (thitiae) ':' T

e i ‘-D Notimpiemented T e

T g N N T
Yoo . ' . . . K

b ———————————— s e § +
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Viclation Report: 20576 - 11/07/2012 - Bloch, Betly.

'|_P¢H Name: THE VILIAST ELIZABETH ) ‘

-1. REGULATION 55 Pa.Code §2800 '
2600, 20(b)(5) Commlnghng of resldent funds and home funds Is pl‘Dhlblth

¢

2n, DESCRIPTION OF VIOLATION

"The home received a total rent rebata in the amount of $650 for restdent #3 which was deposﬂed lnto the home's *General Account” -
on July 2, 2012, Review of resident #3's financlal record mdicaied {he home did not depos?t the resident’s portion of the rent rebaie
{$325) Into resident #3's account.

3. PLAN OF CORRECTION (POC} (Attach pag&e 25 neCESSrY. Rememher that you raust sign and date acy attad:cd pages.)
Inchudo steps fo comect the viclation desoribed abava énd sleps to provent a simflar vialation Rony occurring egain. If steps cannol be compreted
Immediataly, include dates by which the steps wilf :‘.'e campfeiad

Tha Villa management completely understands the raquirement of Regulation 55 Pa.Cuilt } 2600.20{b)(§)
“Comingling of resident funds and home funds Is prohlblted.” In this case, the rént rébate check was racdived, the acounting minoger

fatied to proper{y crecl!tthe 50% portion of the rent rebate {3575 to the rrsfdent’s account.

Tha following corrective action plan has already bean inltiatet!

1. the proper credit of 50% of the rent rebate {$375) was credited to residant #3's account ot 11-22-2012;

2, acomplete audit of ali the rent rebates pracessed over the past yeat has ceen completed to insure compitatice;

3, the annual rent rebate assistance program has been transferrad solaly to the accounting department effective December 1, 2012, T his
will keep complete accountabllity within ene department’s area of responsibility;

4, quarterly reviews will ba conducted by the accountiiig manager and Administrator lo Insure on-golng compliance.

,Repeat\/lo’iatzon: No - | Dafe(s)of Previous Viofation(s): ' ,

Sighature of Légal Enfity Representative . S ,
- {Reqdired on EVERY Pagio} Q{.,QM Q}Lz,o_&:\,‘ '

PrInted itame and Title of Legal Ent!ly Rep tative e o | pate R
(Reqdired on EVERY Page) .
* Ads AMQ TS teAdy | O rxa \ R«QLM. 2

DEPARTMENT USE ONLY - HOME\S MAY NOT WRE [E BELOW THiS LiNEI

-t
.

e 5
.| The abuue plan ‘of correcuon Is ﬁPvaad a% of %' Plan 0’{ ccrrechon]mplememanon status as o’! /Q }..?»}q;)
: . ) . . . KN . , - wré)—
e ! oL o Fu!lylmplemented R .
St de . R ol '. 1 L Parha]ly lmplemeuted Adequate Progress é" gﬁoﬂ

The‘ebbyd'plan of correction wds approved by. - [X] Pamauy !mplemented lnaciequate Pfogress -

4 D Not Impiemented

oy, ) - e +
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Vicktfon Reporl: 20576 - 1107/2012 - Bloch, Betiy -
PCH Name: THE VILLA ST ELIZABETH '

1. REGULATION 55 Pa.Code §2600 .
2600.20(b)(6) - f a home Is holding more than $200 for a resldent for more than (wo consecutive months, the

administrator shall nofify the resident and offer assistance in establishing an interest-bearing account In the resident's
nams ata local Federalty Jnsured financlal institution, This does ot include security deposits,

2a. DESCR!PT]ON OF VIOLATION

"1 2012, There was no documentation Indicaling If the home oifered resident #2 an inlerest-baaring account In May 2012 o Juna 2012,

I April 2010, resldent #1 gave the home $14,000 which was 1o be used tawards future rent payments. $1000 ncrements were to be
used on a monm;y bagis towards restdent #1's rent. The home did not offer rosldent #1 an Inferest-bearing accourt during the Ume the
home managed thesa funds and the resident’s balance exceeded $202 & month for more than two consecative months.

Review of resident #2's financial record !ndlcated the home managed funds that exceeded $200 belween March 7 2012 and June 30, |

' 3. PLAN OF CORRECTiON {POC) (Attach PARES 85 DOCESSATY. Remcnj)er that youi yaust sten and deds any tteched pages.)

* The foliowing corrective action plan has afready been initlated:

inoliide steps to corect e vickilon described ‘bove and sieps o prevem a simifar violatlon from ecoyning agam lrsteps cannot be complated
]mmed?ate!y, Inc.fmie dates by which the steps wrl! by compfatad

W meeremey p——ty amam

The company is completely committed to the REGULATION 55 Pa. code §2800 20{b){6}-
“If a homa Is holding moro than $200 for a resident for tmore than two consecutive months, the adninisteator shall notify the restdent
- and offer assistance in establishing an interest-baaring account In the resldent’s name at a local Federally-Insured financial nstitution,

This does not Include security deposits,”

The Inspector cited fwo occurrences of this vielation — resid
provided below;

Resident #1 - NO VICLATION of the clted above Regulation existed for this resident. As it hos been explained on Page 3 of this report,
the heme never held funds for resldent #1. Thus, a resident fund was never applicable. '

resident i#2. The inv tlon and explanation for each ¢t

Rasident #2 — This resident has been a menther of the Villa family since March of 1996, Our accounting personnel have assisted her and -
her sister with her resident funds durlng ali that time and continues te do so. The sister and family have always closely coordinated
resldent #2's funds and her withdrawals for purchases for the rasident. Although the interest-bearlng 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,

1. 2 completa audit of all thie resident fund accounts has been completed as of 11-21-2012 to Insure compliance;

2. a2 monthly audit of the balances will be conducted by tha accounting manager to disclose any resident fund accounts over $200 for two
consacutive months. The residant will then be notified by the Administrator and it will be documented as to the resident’s wishes
regarding establishing an interest-bearlng account at the bank;

3, guarterly reviews will be conducted and documanted by the accounting manager and Administrator to Insure on-golng compfiance,

‘ v, . . .
* ‘

' . . N .
- 3, L

Date{s) of Previous Violat[oh('s}:

[Repeat Viclatian: No

- Signature of Lagal Entity Representative

(Roauired on EVERY Pagel |

{Reguired on EVERY Pa [5)

sia,m\) (—Brfe_;:s.é.u.i S u_—-\ Pfé«h'\

Date

- Printed Name and Tlile of Legal Entity Represenﬁl&p

f&lml

DEPARTMENT USE ONLY. - HOMES MAY NO%WRITE BELOW THIS LINE'

The sbove pian of correciion Is approved as of

"1'3‘7‘3"’2

Plamol correcﬂon lmpiamﬂ nlation status g oLlQ:J.é’_;A&-

(Dsfji) / 3 {Date)
Fully Implemented . Lf -2 '7- 3

b
i

Thc above plan of correcﬂou was approved by

v

o8 ﬁ D'.,

' Partlally Emp!emenied Inan‘equate ngresg&%
Not Implefnented W o

Parhaﬂy Emp!emer‘sted Adequate Pregnass c ﬁQoQ

%




Viclation Reporl: 20576 - 10712012 - Bloch, Belly
PCH Name: THE VILLAST ELZABETH .

Page 5 of 9

1, REGULATION 63 Pa.Code §2600 -
2600.20(b){(8) - The home shall give the resident and the residents deslgnated person an |temtzed aceount of financlal

transactions made on the resident’s behalf on a quarierly basis.

2a. DESCRIPTION OF VIOLATION '
The hame has not provided resfdent #1, or resldent#1’s des!gnated person. quarterly femized accounts of financlal transactions made
on the resident's behalf wh!le the resldant hasbeena resldent of the homa. The home has managed funds for resident#1 since April

2010.

3. PLAN OF "CORRECTION {POC}) (Aftuch pages as necessary. Remember that yon mmst sign ﬁnd datc any aiiached pages.}
Include staps fo comect the violaten described above and staps fo provent & sirllar vielation fiom occuning agakr ¥ sfeps cannol ba compfe{ed
irnmazﬂafeﬁr, inciuds dafes by which th’s steps will be oompfetad

‘Thera js NO VIOLATION nf the clted Regulation 55 Pa.Code } 2600:20{b){8) ~
“The home shall give the rosident and the resident's designated person, an itemlzed account of
finrancial transactlons made on the resident’s behalf on a quarterly basis.”

The Inspector elted the home for not providing resident #1 with quarterly Heinized zccounts of financial 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 thls roport, the
home never held funds nor managed funds for resldent #1. Thus, a resident fund was never applicable.

To Insure on-golng compllance of this regulation, the company will:

1, Conduct monthly audits by the accounting manager on all resident accounts;
2, Have the accounting manager provide a posftive report to the Administratar on allinanaged aceounts;
3. Audlt all accounts quarterly by the accounting manager and Administratar.

%LJL ]f\(ﬁ(ry\ﬁc{'\m g)"bl* TR 2aQ aJ(. W"’l‘ﬁf“t ?) I“SWC—T“)G}’\ \;\)&(‘Mﬂ“.f:
Uass . Alguleborsy Vielaton, Sub: |~ Yo Aubmithe
{9%—1-{—“'«\&0 v foe m&'—"F-)L‘v\. W~L"’\%Q‘° \(}r\, QD\'(CH-&M\.QL:“BM ol
s e Wome e CompBiance. e P gt
copdods Oha, to ot nosle® Qof | MibLoyadt ““‘U"‘\“H’&’“\ deduictimy
o ‘()O\..J»QW‘D"'J“ W‘& .(;\_o,‘gx,x.ﬂ,t, NN ] _/‘\_Qa\dﬁ\n“kb YOG \-H'\LQ
O\CLO’OC"\ L '

RepeatViclation: No Dats(s) of Previous Violation(s): |.

Signaturg of Legal Entity Representatwe
{Reauired on EVERY Patiey * | le M
‘Printed Name and Tltls of Legal Entlty Representat@ .
____ﬁ_._g_)
{Required.on EVERY Page .Bbhd(um-&é.q awum_, A(Lﬂ'\ ]*1 ié i

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE{

"Date

<The above Pfﬂn of 00”’9‘3“0” I El!3’l3" oved as of ‘L—;%« L P!an of correction mp!eman(anon stalus as crf lwq JB
o o {Date) . - IDale}

L ': e e ] Fu!wlmpiamenlad IS '
‘ e S H ) N E Pamally Implemented Adgquata Progress )

The abové plap 6}]:.érrec‘lion was approved by i Parﬂaliy Implemented Inadequate ngress

O, Ej Not fmplemsnted

. e L vk
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VioTation Report: 20576 - 79/07/2012 - Blach, Batly ° .
PCH Name: THE VILLA ST ELIZABETH , :

1. REGULATION 55 Pa,Code §2600,
2600.25(c)(2) - The contract shall specify a fes schedule that lists the actual amount of allowable resident charges for
each of the home's available sbrvices o . .

+

2a, DESCRIPTION OF VIGLATION . . .
The contracl of resident #1 did not Inglude the resident’s curcent monthly room charge of §2,472, Tha rate changed In Decomber
2019, as noted on the financial altachmant to the August 22, 2012 letter provided lo the resident by the home. The contract initially
slgried on January 4, 2010, indicates & monthly,oom rate of $2,400. Review of the resident's record, completed with staff person B,
.} who Is the Adminisirator, and the Department Reprasentative, did not Include eny addendums Indlcating this rate change,

3, PLAN OF CORRECTION (PQC) (Ai‘iach. pages as.necessary. Remvember that you mrust sign ond date any alisched pages.) .
Inciede steps to correct the viclation ddscribad above and steps fo provent a sknllar viojatlon from ocourring ageln, i steps cannol be compleled
immedlalely, include dales by which tha staps will be complsled, . N

L T T TP "

There ls NO VIOLATION of tie cited Regulation 55 Pa.Code }260,25({c){2)- . .
“The contract shall specify a fee schedule that lists tha actual atvowit of alt:wable resident charges for each of the home's available
sotvices.” . Co . :

Specifically, the contract signed by resident #1 {see ATTACHMENT A ~ ADDENDUM 1) DOES ﬁave & fee schedule that {ists the actual
amount of allowable resldent charges for each of the home's avallable services, Therefore, there is NO VIOLATION of the cited

regulation,

“The description of the violation pravided by the Inspector referred to the $72 tharge applied In December 2010. This $72 stipend was not
an additlonat fee for services rendered; Instead, It was tha 3% Cost of Living Adjustment {COLA) applied to tha resident’s rent Decambaer
2010. A copy of the 30 day notification letter to the resident dated October 25, 2010 Is attached {sae ATTACHMENTY €}, Since the

. contract clearly states a 30-day advance notice will be given for any change In rate, this requirement was fulfilled, Agaln, NO VIOLATION

is applicable,
is applicable W dl(?twlt.sv'b ?CDVi'()ﬂLa:(_..-
_ To insure on-going co'mpllancelofthls regulation, the company wilk: A P A poctan oA éb“‘-ﬁf\ Ix

1, Continue to cover new admissions with the established fea schedule; ’?“""‘ ADUM My ?rov lod o

2. Have the accountlng manager audlt all contracts at the time of the medical ‘-)r\ Pt P\a,\ - chien W do

evaluation updates; ! i
3, Cantinue to provide the réquired 39 day notices of COLA rent Increases, otc,; Al ibd. ¥V o lerten % 'fa,‘,d_ <
4. Maye the Administrator insure the accuracy of all the contract items concurrent with - ~

the annual medical evaluations and RASP updates, ) .
Shopl oo, (teord Ve opir Hhal raatehs e {00 Sebegfut
O g U000 AnA Arcd ephks RODUIAs o Costdonys "

.- . B

.

Repeat Viclation: o | Dateis) of Previous Viokailon{s):

Signature of Legal Entity Representative

{Required on EVERY Page) . SN Rouns W‘*’l ) "
0 B . ‘\ L 4
Printed Nampe and Title-of Legal Entity Represen%va

[Bg.gpimdohEVEBYPagb} '5%9‘”3 “‘—BP&AAL\ OL\J@.L,\ Prt.\'m. .
. F . : v el

. Da(é

s I|ns !1;1

L " DEPARTMENT USE dN_LY - HOMES MAY NOT WRITE BELOW THIS LINEl . . , -
-The above plan of c,d_rfﬁtzflon is approved as of L@i Plan of corection implementation statys as 'of\ =<1

e {Date? . L . R PO
. [:_] Fully Implgmerited - ~ .

* .

R ',.'_.‘(llnrtx‘é)f'".

o - we ” N "Partially Implemented - Adequate Progress .~ |
. 'Th_e anvé, ;'}i;t_n pf'corre,ctlénivas approved b):'.'- o .Pa_ﬂ]‘a”y'img!emen{at.j.:[nadéquage pmé[eég éﬁﬂﬂf& L

e 'Nétlmp}erﬁenfed R

s

R R e e L ]




Page 7 of ®

Violation Report: 20676 - 11/07/2012 - Blech, Batly
PCH Name: THE VILLA ST ELIZABETH

4, REGULATION 56 Pa.Code §2600

2600.25(d) - Ahome may not seek or acoept paymenls froma resident In excess of one-half of any funds recelved by the
resident under the Senior Cifizens Rebate and Assistance Act (72 1.8, §§ 4751-1- 4751-12}). if the home will be assisting
the resident fo manage a portion of the rent rebats, the requirements of § 2600 20 {relating to financial management) may

apply There may be no charge for tilmg out thig papsrwork.

2a. DESCRIPT!ON OF VIOLATION .
| The homs did not complete ihe 2011 reit rebate app!lcatwns for ellg!ble resldent #s 4 and 5, who were admitted to the home on

6/11/10 and 8/6/11, respactively. . )

t
"

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary Remember thal you must sign znd date any attached pages.)
Includa sfeps ko comract the vilation desoribad above and steps to provent o sititar Violation from ocozmg agaln. Ifsteps cunnot bg comploted
fmmodialely, nclude dates by vihich the steps will be oomp!afod . . ) .

.

P . " ey

Thare Is NO VIOLATION of the tited Regulaflon 55 Ma,Code } 2600.25(d}-

“A heme may not sack or accept payments from a resident in excess of ona-half of any funds reteived by the resldent under the Senlor
Citizens Rebate and Asslstance Act [72 P.5, §§ 4751-1- 4751-12), ¥ the home wilt be assisting the residant to manage a portion of the
rent rebate, the requirements of§ 2600.20 {relating to financial management) may apply. Thare may be no charge for filling out this
paperwork”

The inspector described the violation as the home did not ggmp_lete the 2011 ren on tigible resldent #is 4 and 5, who
were admitted to the home on 6/11/10 and 8/6/11, resbectiy

The deadtine for 2011 rent rebates was extended to 12-31-2012 hy the State of Pennsvaanla Department of Revenue in June 2012,

_ Please refer to the attachad 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 Inspaction {see ATTACHMENT E). Agafn, NO VIOLATION [s
appticable, . - '

To Insure on-golng compliance of this regufation, the company wiltInsure that: ¥ ‘ & lm%elﬁffguk

1. the annual rent rebate assistance program has been transferred solely to the Mw
accounting depariment effective December 1, 2012, This wiit keep complete ) S-W

accountabRity within one department's area of responsibliity; \ . L f
2. quarterly reviews will be conducted by the accounting manager and Administratar tdl: r
lasure on-golng compliance, ' W -

Repeat Viplation: No  :; | Date(s) of Previous Vlo[atlcn[s) .

Signature of Legal Entity Representative . ’ T .
(Requlred on EVERY Page) . qum M , : :

. [ Printed Name and Title of Lagal Entity Representij? - Q T e 1o
{RegulfadonEVERYPage} Nean Deendi,  duom o A dms _ -le-}u .

\
o DEPARTMENT USE ONL.Y HOMES MAY NOT WRITE BELOW THIS LINE!

¥lan of corraction :mplemantatlon status as'of Lf 3 3
H ’ ate
.EJ Fulty !mplemented D
{:] Parﬂallylmplemented Adequaie Pngress
- Parhanylmp!emented Inadequate Progress
) No.ttmplem_ented SN e

.
LI

B 3 . . ) [N . . N 0
A P L . o . . ] ary . o s

- J ’
* Tt . * g [ st a .
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Viclation Report: 20676 - 1170712012 - Bloch, Belty
PCH Name: THE VILLA ST ELIZABETH

1, REGULATION 85 Pa.Gode §2600 . :
2600.42(b} - A resident miay not be neglacted, intimidated, physleally or verbally abused, mistreated, subjected to corporal
punishment or disciplined In any way. i ' .

2a, DESGRIPTION OF VIOLATION ' , ) .

On 10/9/12 al approximately 4:300m, resident#s 6 and 7 were siiting at the same table in the maln dining room watting to receive thelr
medication, Wheh resident #5 got up from the table, resident £7 staled, “Y:u're moving too slow,” fo which resident #8 respondad, "No
i'm not,” and put hisfhor hand in front of the face of resident #7. Resldent 7 pushed the resident’s hand away resulling & the resident
fallng. Résident #6's right hip was fractured as a result of the fall, ) . Co ' k

3, PLANOF CORREC’]}@#{ (PQC) {Attach pages as necossary, Remember that you must sign and dale any attached pages)
include steps fo somect e viokalion descerbad above and steps lo prevent a similar iolaion from occtrring egain. i slaps cspnot ba complated
immedlately, nolude dales by which the sfeps will be compleled, , : . ’

There Is FO VIDLATION to he charged to the Villa for REGULkﬂf;i\l 55 Pa.Cotle §2660,42ib.}- o .
“A resident may not be nglected; intimidated, physically or verbally abiused, nistraated, sobfected to corporal punishment or
disciplined In any way.” . ' :

This was sclely an incident between two resldents that happened in a spomaneous moment, as evidenced by the DESCRIFTION section, It
ls Important to note that this Incldent was properly seff-reportad to the DPW by the Villa Administrator. She filed anincldent §eport wt;h
the DPW when this confrontation between two resldents occurred on October 19, 2012, The Villa was not at fault for the event. This
clting by the inspector was a follow-up to confirm tha specifics of the Incident, Additionally, tha Inspector wanted to confirm that ali the
follow-up and corrective actlons taken by the Villa were in compliance with the DPW,

The Inspactor confirmed In the exit Interview that this was an incldent batween two residents only.‘ Furthermore, the Inspector confirmed
that all the actions taken by the staff of the Villa ware proper with raspect to separating the residents, reporting the incident, requesting .
the assistance of the Office of the Aging, and moving the resldents to separate living areas and separate dining rooms. The fnlspector told
the Adminlstrator that this was not a violation against the Villa,

The Villa management and staff wilf continue to provide a friendly, caring envirunme;nt for e residents by following tts on-golng personal -
care program. - .

“thas violafem ALYNing, Qot, 15N hames Ligo 0
MJSPmﬁ"ia\‘b'\p«a o Modan tuin N Rea e T sag gt Oy
Lohan das Ao yekont S gObh Boedittee, s hovrs [ (e p)}\ T
W iospee e o\u_%uw&w pﬁrhm"_;“&fﬁ,&&hﬁ W&
Qs Anspeeotsin amd CARAgC by erde 3, S violatton. e
Nearhg LD Con~Rnwns .-'{u R Y-S PPN ‘f)\.o.,‘hp;\_ COe (b [ NS

Ol (,,enbum AR Gptuda., @0 Ak s Corxnd, g4 armbud 3 dci,.

o dic $5, Oheaking (05 A N2, oo R iabrawactions be hoes, . Gosidag Is |

Repeat Violation: No ~ | Dato(s) of Previous Violation{s): }.
Signaturs of Legal Entity Representative 3 . _ .. . i "
(Renulred on EVERY Page) '+ . Netons Mo ,
Printod Name and Title' of Legal Entity Repljeée five - _ “ S Dato ; L
{Required on EVERY Fa el N e pnd T3 ady . .omnm'\ﬁclm, ) K “&‘['f&: '
- . M . \ 3 . Ay T

| DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEL ® -
1< Q13 o
.- (Datg}.. - L
a odon ‘ ] Fuly lni.plemented' L i
O \g Partially ].hjbl;meqiéddﬁdéc:{uaté Progress
Partlally Implernerted - Inadequate Progress
- [:] No’tlml:;lpm‘enteﬁ'v:-:_'-"‘,:" N ."I SRR g

_ {Date)

¥

The alibys plan of correction Was approved by =~
- _..n',_' e ' .'.' . "“"(j.n'il.,.s) '

4.
B I T

The above plan of correction fs approved us of 2% 1= _| " plan of corcection implemantation status as of 4 ~7-7:5 |

s . e . [ -
. . N * et < . .o H

T T g " Y. RPN . - B - s
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V|ol.:£t on Report: 20676 - 110712012 - Bloch, Belly
PCH Name: THE VILLA ST ELIZABETH

7

1. REGULAT(ON 58 Pa.Code §2600
2600.98 - Fu ﬂure and equipment must be In, good repalr, clean and frea of hazards,

Za. DESCRIPTION BKVSLATIO!? : " | // _ _

On 11/7/12, tha home's chair it was inoperable. ./

. renovation is projected to be completed in January 20

* access to the entlre Villa, The RCG reads Inth

3. PLANOF CORRECT[OI;\P G) (Aitaach pages as necessary. Remember that you }dgn and date any atfaclied papges.)
Inchiuderslopy fo corract the violatida deswribed above and slaps fo pravent & simifer viojgtion from ocousring again, If sleps-cannct he complated

immediately, mfwa dafss by whish tlﬁ:}s will be compleled, )
/a;//of hazards.” . T

Please note that ali the operating equipment and€urniture throughot the Vlila Is In goed repalr, cleanand free of hazards as fequlred n
the above-mentioned regulation, - .

tion 55 Pa,Coda }2600 95-
ood repair; clean and

Thera Is NO VIOLATION of tho clted Reg
“Furniture and egquipment must be i

The chalr it cited by the inspector had been taken out of servide over nine inonths ago. Ithas baen ready to be removed slnce February-
2012. The complete removal has been dalayed by the gentg contractor, wie wil ba required to fill-ln the anchor holes and raplace the
grips an the steps. With the lIft [n place, It s a perfectly safé Statrway. We ware Instructed by the contractor to leave the lift In place until
he scheduled the stalrway refurbishment, Dueto the bagk ord \ofthe no-slip step Hners and tha custom-made handralls, the compfeta

It is Important to note that on several occasions In 2011, the DPW staff recommended that the company hot allow residents to walk
through the kitchen due to safety concerns. The company adopted thisvecommendation of the PPW, and it restricted the kitchen area to
authorlzed persons only, Since the chalr lift o?ﬂed to the kitchen area, it was decided to remove it. The residents still have camplate

DISCUSSION paragraph of the regulation: "This requirement appiles anly to furniture
and equlpment accessibla to residents.” Sinte the chalr I had bean takan aut of commission ovar nine months ago and was not a

ttazard to anyone, NQ VIOLATION exlsts,

A -~

*

g"‘sﬁﬂﬁ—‘ %M)%&L -A—@wkan#s e r\a’r

.‘S

\
‘\CJY\.M-(V‘OY Gad [‘.‘M—j \-va\g IS Se, ,o}a{,m
‘ %\N ol et
/’” Qo A *f%w
' -Gy 3 )
Repeat Violation: No / Daté(s) of I'Jrevlous Viclation(s): o
Signature of Legal Entity Repyéeentatiye . ’
_ Lﬁmum_n.ﬁgéf.@m ){‘m\ %%
.| Printed Name a i Title of Legal Entity 'Rapfeé" : ‘ 7 Dau»,: '
. {Rggui[eggn;ﬁfiﬂ)’Pagﬂ;&{‘hu TR ceaty - owﬂe,__,\ A&M ;. l@._‘l.ao‘l 1<

MAY NOT WRITE BELOW TH]S L{NEl ‘

\
/ ' DEPARTMENT USE ONLY - HO
The aboﬁe plan of correctlon is approvett as of

1[ b (ié\wlo

ted Inadequaié Progréss
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E] “Nnt lmplemented :

.
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VIOLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 Page1of5
PCH Narte; THE VILLA ST ELIZABETH . Ucanse Number: 205780
Addrast: 1201 MUSEUM RbAD, READING, PA 18811 County: Barks,
Administator; Denlse Casaba and Jean Brady ' , Reglon: NORTHEAST

Legal Entily Name: EVERGREEN ELDER CARE ING

Legat Eniity Addrose: 1201 MUSEUM ROAD, READING, PA 18611

Cenlificalels} of Goeupanty
C1

. DA/2011582
L&}

Staffing Haurs'

Resldent Support: NM Total Daify Stath: 77 Waking Stefl: 58
Type of iInspastion! Pavtial * BHA Docket Numbsrt Notlew: Unanncunced

Reason(s} for thapaction(s) ' .
Complalnt -~

On-Site Inspections Dates and Department Representatives On-Site
02/19/2013; Palton, Leslie; Yallunle, Clndy

- DSits inspection Dates and Inspoctors, it Applicabila
02/25/2013: Pafton, Leslia

—— e

Other Delails
Partial or Full Tripgess: Hantors Indloators:
Roaldent Demographic Data as of Inspaction Dates
Llcansod Capaclly; 92 Number of Rosldents who;
Humbs#r of Rasidanta Served: 77 . ’ Racelve Supplomental Security Income: 25
Sezurad Demantia Care Uple In Homa: No : Ao 80 Yoars cfA.ge ar Oltor: 73 '
Arga: ’ Have Manfal liness: 31
8Secured Damentls Unit Gapacity, f Applicablel Have an Intellestval Glanblity: 2
Novhor af Resldents Surved In Ssatrod Derentia Gare unit, Havh o Mobilliy Heed; 0
W apallgatle: Have a Phystcal Disabllity: G
Number of Currant Hospire Resldante: 3 i
Humbor of Hoa{:h;? ﬁesldcntx In pa:tyear': 6




Page Zof 8

VIoTatlon Report: 20576 - 02)19/2013 - Pation, Lesia
PCH Hama: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa,Code §2600
2600.6(a)(1) - The adminislrator or a deslgnee shall provide, upon fequest, mmediate access to the homs, the residants

und racords fo; Agents of the Department.

2a. DESCRIPTION OF VIOLATION i

Al apprecdmalely 10:45am on 2/19113, lloensing representalives requested the Miancial recards of rasidania #1- #3. The requestsd
recards for resident #1 ware not provided untll 4:30pm and the recards for resident ¥2 were not provided unlil approximately 1:45pm.
The requested financlal records for resident 23 wers never provided during the en-site vigl condugied on 2/10/13.

3. PLAN OF GORREGTION {POG) (Atlach pages a5 necosgory, Romember thas you must sign and date any attached pages.)
tooluchs slaps o comeci the vivlation descobad atova snd slopa fo pravent & sinfsr visfation from oecering egain. #f steps candol ba compiated
Immigcistaly, inclede dales by which the slops wif be completed,
tn campliarice with Regulatlon 2600.5{2)(1}, the facility has ahways cumplled with the avallability of resident recards durihg an
inspection, Far thirteen yaars, It has had all the Items readily avalloble vs specified in Regulation 2600,252 — CONTENTS OF
RESIDENT RECORDS. As noted 1 this regulation, there i enly ona reference to "financhal records' and that Is ITEM 20:
{20) the financinl records of residents recelving ossistonce with financial manegement.
This e refers to the resident fund records that are kept for residents. Since the accounting summarles of monthly rental Involcing
and payments are not Itermized In Regulation 2600.252, the management team respectfully submits that this tem he added to the
Regulation 2600.52 — Contents of Resident Records of the RCS.

When management was requested to produce these records by the nspectors, the accounting staff worked as fast they could ta
W Tha reason for the delay I the provision of this accounting information was detailed in an ¢-mall transmission fram
Administeator and Owner, toh Regional Ucensl- g Adminlstrator, on February 20, 2013, the day after the
Inspecticn {see Attachiment A - modified for restdent privacy concerns). This wiltven correspondence echoed the same explanations

given to the Mspectars the previpus day, For future clarifieation, Itls requested by the fagiiity management team that the DPW
tnclude the accounting summaries of monthly rentai tnvolcing and payments #5 an item In Regulation 2600.252,

Plan of Correction:

1. The faclity undarstands the importance and Is committed to the complete compliance of this regulstion, which demands the
Immadlate access to the fadlity, the resldents and records for agents of the DPW.

2, The regulation was cited by the Inspeciors due te thi dalty In producing the accounting surnmarles of monthly rentat invoicing
and payments of thie residents. ) .

3, The cause of the citfng was the Inahility of the accounting office to provide In # timely manner the accounting suromaties of
menthly remtal Inveleing and payrnents of the rasidents ta the Inspactors, The reasons for the delay are detatled in the attached
letter fram the administratar,

4. The nacessary attion to fix the citing right away was to have the accounting manager update the accounting racerds from the ofd
racords and damaged computec files to a currant readily-avaliable accaunting system,

5. in order to be In comphiance In the future, the tceounting manager bs raquired to update the billing and payment files monthiy and
maintain the proper back-up systems - hoth computer 3nd paper fournsls, .

6. The adminlstrator and accovnting manager wii be responsible for preventing future violation through specific monthly avdits of
the ascounting semmarles of monthly rental invoicing and payments,

Repoat Vluiaﬂon: No Date(s) of Pravious Yiolation(s) .

Signature of Lagal Eniity Roprosentative - o [Nacndy
{Reyuired gp EVERY Rade) x '

5‘3 L%
Printed Name and Title of Legal Entiy Roprosantatl

BP0l Yo ara Breany . Dol Hon D | = 4/ 2""’/ 'S

DEPARTMENT USE ONLY - HOMES MAY NGT &RITE BELOW THIS LINE!

Tho ebove plan of cowraction is anproved as of H'_:ﬁ"_}..-.g Plen of correction Implementation stalus 23 of "‘i\?_ ?~ /3
(Date} . . —W
[j Fully implamented

[:] Partially Implemenied - Adequate Pragtess .

The abova plan of cotreciion was approved by Parilally tmplemented - inaduquate Progress
{Infgas) : : '
, [T notimplemented :

[
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Viofatlon Report: 20676 - 0271872014 - Patlon, Lasha
PGH Name: THE VILLA ST ELIZABETH

1. REGULATIOH 55 Pa,Cods §2600
2600,26(c)(2) - The contract shall specify a fee scheciule %ha! lists the-actual amount of aliowable resident chargas for
eath of the home's available setvices

za. DESCRIFYION OF VIDLATION

Resldants are provided s pre-admisslon checklist slaing required information and documents which indicates & hon-refundable
admission fes of $250.00, benefi{ processing fon of $275.00 for Veteran's Honelns (if applicable), and payment of first and last montiy's
reni due upon admission lothe home, .

The comlract In the racord of residen! #2 {daled 8714712} Indlcates the reaident is belng charged $1,078.30 for roeim 2nd board and $10
for cable for & monthiy bill of $1088.30. An involce duted 81412 hdkates the home charged the rosident a non-rofundably application
e of $260.00 as wel as [asl month's rent and all of first monlft's rent. The contrac! signed by the resident on 8/14/12 does not
Indicate an gpplication fee or that the resident vl be charged all of fis{ monil's room and koard as well ag last ronth's teom and
baard. Arefund of $250 application fos + last menth's room snd board $1078,30 + 8/14/12- 2/31/12 roem ahd board of $626.04=
£1854.34 refund e owed 10 the resident dus to the home only baing permiited ta charpe the resldent fees (hal are staled Inthe home 3
conlmet.

| The contract in tha racord of residant #4 (dated 4/10/10) ndicated a morthly reom snd board charge of $2,400 & month + $20.00 cable
for a base charge of $2,420. The resident was informed on 10426710 that a 3% cost of living increass would b elfeclive es of 121110
resulting In the resident's monihly room and beard charge increasing to $2,472, Based apon an Inlerview of staff person A and resident
#1, L was stated that the home agreed 1o give the residenl a discountad rate and charge the resident only $2,400 a month on a aem
valued at $2,800 & month due lo the resklenPs anticlpated approval for the VA Alde and Alfendance program, An involeo lrom the
homs dalad 241112 indicates 1he home charged the resldent from May 2010 ~ Novembet 2010 $400 per month + Decamber 2010
Fabruary 2012 $412.08 a month = $8,980. Stafl person A stated the charge of $8,280 wss paymeant for the $400 a month discatmt oh
1oom and board the resident had been provided since admission to the bome on 4/10/10.

In addition, financlat documents provided by the home Indicate the hame billed the residant #1 $85,801 from 4710~ 2/13 and that the
maldent hes paid $91,1987 as of Febiuary 2013, The lota] billed by the home includes the additlonal $8,980 which the home cannot
tharge based upop regulatory requirements as K was not specified In tho resident's contract, and therefore the home is only permitied
la charge the resident $8€.921 fram 410710~ 2/1/13, Based updn the amount the home is permitted to charge the resied! and the
mmount pald by the restdent to the home, the bome owes the resident ¢ rafuzd of $4,276.00,

D TR

e ' y o 1L ] i~ ﬁ
ee HArdeheol ﬂ
3. PLLAN OF GORRECTION (POC} (Atlach pages us necessay. Remember that you must sign snd date any atmchcd pages)
Intiude stapd fo comact the vhiation desaribed shove and sfeps lo pmvan! & similar violation froim oocurring again. {f slaps cannot be complafed
immadialely, I na{ude dalas by which tha staps wil be complalad.

Rapoal, Violatieri; flo Nes| Date(s) of Pravicus Viclatlonis):

Signaiure of Legnl Entity Rapresentative P }3 ii- ™.
{Roguired on EVERY Pans) X Js

Printed Neme and Title of Legal Entity Reprenentahﬂ)re

{Regyited on EVERY Paggi. Je.p 'ng_ﬂﬁ,\i 2}\\ nﬁﬁmﬁ\ﬁi&ﬁﬁ Pate 4/2&/‘ 3

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




3. PLAN OF CORRECTION (POC) P> ‘bs
The factlity s commiltted to Regufation 2600.25{c){2] and undarstands the Ieportance of specifylng a fee scheduls that lists the |
actual amount of aliowable resident charges for each of the home's avallable sesvices.

Plan of Correction:

1, This reguletion i important to tlarify in writing any and all charges related to the faciity’s available senvces,

2, The regulation was vielated because the facllity had specified charges In its prescreeniag publications that were not Included
within tha Addentum 1 of the contract between the rastdent and the faclfity, ‘

3, The cause of the vilation was the charging of the rasidents iterms that were not on the Addendem 1 of the contract, In the case
of the application fe& and Jast menth's rent, these Hems were published on prescreening brochures, but not listed on Addendum 1,
4. In order 1o fix the violatlons right away, the facliity managament recognized that the applled fees wera not detalled on the
existing fae schedule that was included In the contract. The facllity management has now Included the updated the Addendum 1
page of the contract’s {see Attachment B). Addftionally, to racandie thelr accounting records, checks hava been issued to resident
#2 for $1958.34 and resldent #1 for 54276.00 {sae Attachment €}, s

5, Int order to'Insure future compllanca of this Important regulation, a printad accounting ledzer will be created Dy the accounting
manager for every new admission. This ledger will include the detalled payments of charges pafd by the resident at the tms of
admission. Additionaily, all resldents’ accounts will be reviewed and audlied to insure proper compliance to the regulation, Checks
will be Issved to any resldent, where 3 7econcillation correction Is required.

6. The administrator and 3ccounting monager wifl ke respansible to conduct tnitlal account reconciliation audits, 95 well as maintain
monthly suparelsary records to insure future compliance at alf times,

O\mg' st/’%ﬂb Y-2Qe />
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Violatlen Heport: 20676 - 02/19/2013 ~ Patlon, Les|ia
PCH Name; THE VILLA ST ELIZABETH

1. REGULATION &5 Pa,Code §2600

2600.25(c)(2) - The contract shall speclfy a feg schedule that ists the actual amount of aliowable restdent charges for

each of the home's availghla services.

The above plan of coprection is spproved as of ’:f__‘.‘%?_"_—i
ate]

The ebéve plan of camection was approved by Q
) fnitlals)

Plan of cottection Implementution stalus as of M~2§ (3
: ' T (Daly
D Fully Implemenied

[] Partially implementad - Adequate Progress
& Partially Implemenled - laadeq'uale Progress

[} Not implomented

—
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Page & of &

Vislation Repord: 20578 - D2/{R/20153 - Palion, Leslle
PCH Name: THE VILLA ST ELIZABETH

1. REQULATION 55 Pa.Cede §2800
2600.28(1)(2) - Refunds shall be made within 30 days of the (esidents discharga,

%2, DESCRIPTION OF VIOLATION

Resident #3 was discharged from the homs on 1/30/13, Resldent #2 was bifled $48,371.20 from March 2011« January 2013, The
home's documentation indicates 1he residant pald the home $83,155.81 from Match 2011~ January 2013, The horie provided the
resident o refund of $14,764.81 aa & result of the resident paying the home mors than the residan! was billed, Howaver, the home's
financial records do not reflact a chack writlen by the resident 1o the home on 4/6/12 for $958.00. The home's finandal recards also do
not Indleate the hama aviomaticatly withdrew $2,020 from the resident’s account on 9/16/11. The home gweas resident #3 a refund of
$14,784.61 calculated by {ha home + $858.0C nof reflecled on the home's records + $2.020 also not reflected on the homa's record for
a total refund of $17,760.64. The homa did not provide the resfdent an accttrale refund within 30 days of the residsnt belng dischargad

froms the home,

4, PLAN OF CORRECTION {POC) (Attach pages ns nectssary, Remember that you must sizn and dedc any attached pages.)
Inclixie Slaps fo comact the violkilion detoribed sbove and sleps 1o provent o similsr viplation ftot oecliring egsht. If staps cannet be uomp{oted‘
Immadiatofy, ndile dals by which e gfeps il ba compleled, :

— - . ——

The facliity s committed to Regulation 2600,28{f){2) and understands the Importance of all refunds to be made within 30 daysof tha
resident’s discharge,

Plan of Cosraction: : . t
1. This regulatian Is very important to reconcile and tlase the accounts of ali residents, who have left the facl Ity- ‘
24 compllance with Regulatlon 2600.28{f(1), an ltemized written ancount was provided to the residant’s responsible party twenty-
two days after the resldent’s discharge, requesting that the accounting suramary be reviewed for accuracy, The refund check was
Issued for $15,749.61, hawever, it was not Issued untll sfter the thirty day mterval {sex- AttathFALE D & 1. .

3. A further delay was caused by an Investigation Inta a sesidant payment that was returned for Insufficlent funds. The accou nting
manager did not tinvlize the Investigation with the bank in a timely manner,

4, in ordef to fix the problem right away, the accounting manager ¢losed thae Invastigation with the bank, snd a supplementat chaek

4

was issurd for $2020.00 (sEG:ALICHMent ¥ to resident #3 In orderto finallze the discharged resldent’s written accounting suramary.
5. In order to prevint futlre violatons, the faclilty accountlag department wilt matntain current blifing and payment files migrithly
and the proper back-up systems — both computer and paper journals, This wiif streamling the final account reconcifiation,

6. The administrator and actounting manager will ba respansibla for the tuture compllance to this regulation. Bath of these

managers will audit within fifteen days of a residant's discharge date, the wrilten accounting summary ko insure accuracy,

Repeat Violation: No Tate{s} of Previous Vielatlon(s}:
Signature of Lagal Endity Represepiative i s g S ' r“
(Rquired on EVERY Pano) Lo 3 . P

Printad Nare and Thie of Lagal Entity Rnpresarrtnﬂ\Q- ) ke
Renulmion EVERY Pussl ey I3 REANY Bl o founcrs | P 4kt /A3

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

" The above plen of carceclion s approved as of 1-29-13 “Z}le ;I Plan of corraclion Implementation status as of M 27—/ 5
ala ﬁ_(D_I—
; ; ale

B. Fully Implemented

D Partially implemeanted - Adaguate Progress

The above plan of correction was approved by /__) N Parlally Implemented - Inadsquate Prograss
QU 1 [ Notimpiemented
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of23

PCH Name; THE VILLA ST ELZABETH Liconse-Number: 205760
Addresn: 1201 MUSEUM ROAD, READING, PA 15611 County; Botky
Administralor; Jgan Bready Reglon: NORTHEAST
Lagal Entlty Name: EVERGREEN ELDER CARE INC
Legal Enttty Addross; 1201 BUSEUM ROAD, READING, PA 18511
Cerfificate(a) of Octupancy ’

c1 )

031122013

L&
Staffing Houre

Res{dent Support: 0 Totsl Dally Stoff: 77 Waking Staff; 58

Typu of inapection; Full BHA Degkel Numbser: Nztice; Unannounced

Reason(s} for ihspestion{s}
Rongwal

On-Site Inspoctivns Dates and Department l}tapmsan!at!vos On-SHe
03/12/2013; Novak, Ryan; Patton, Lestie

Off-Site In¢pection Dates and inspectors, if Applicablo

Gthar Deatails
Parilal or Full Triggera; Random {pdlcators:

Restdent Demographlc Data as of Inspeciion Dates
Licenssd Capatity: 92 Number of Residents who;
Rutnber of Residents Sarved: 77 Rec_eivo Suppismental Sscurhly Biseme; 19
Socured Dpmentiz Cars Unii In Home: No ‘ Are 60 Yoars of Age or Older: 71
Areat . Havs Mental iness; 31
Secured Dementia UnH Capacity, ) Applloabie; " Havgan Intelfactual Disability: 3
‘Numbar of Rosldents Sorved In Secired Dementia Cara Ui, Haye a Mobliity Nead:
W appilcabla: . . .

) . R . Have a Phyaica) Disability: 0

Number of Curreni Hospice Realdants: 4 .
Numbar gfHosplow Resldonts In past year: §

A s ket S E

D nmen e,

-

- e, il




Pago 2 of 23

Viclation Repork 20570 - 01212013 ~ Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1. REGULATION 55 Pa.Cods §2800

2600.17 - Resident racords shall be confidential, and, except It emergencios, may not be accassible to anyone other than
tho reskdent, the resident's designatad parson if any, stalf parsons for the purpose of providing services 1o the reskient,
agenis of the Departmentand the fong-term care ombudsman withowt 1he written congent of the reskient, an Individual

‘ hoédlng the resident’s power of attorney for health care or health carg proxy or a resident's designated person, of if a pourt
orders disclosure,

2z, DESCRIPTKON OF VIOLATION -

The restdant privacy coding documents were atiached fo the Roensing Inspection summanes dated 371912, 8/26/12, 11ITN2Z, 122712
and 1/10/13. The documents were posiod next to the adfinistrator's office accessible fo anyona in the fechity, The documents
provide a coda to residents confidential mformetion contained In the lcenisng inspection sunimaries, Thoss dawmmts shouid be
kept locked and Inaccassible to malntain confidentiality of the residants.

3. PLAN OF CORRECTION (PUC) (Attach pages 55 nevestary. Remember that you must sign and date any attached pages.)’

include stops fo corugt (ha violation desoribed above and 3laps o prevent a afmilsrviolalion v oceurting agsin, it slrpa cemol be vomploted
Immedfataly, bdluda dates by which the staps will be complelsd,

ncomplisnce with Regulation 2600, 3c, the facliity posied its turrent Heanse inspection summarles in a public place, which i3~

agcessible to all. In 3c, the current ikense Inspection summary Is defined as the Vinlation Report with a plari of ccr;actiun:pprtm_—-
by the Dapartmant. $ince the Violation Report Issued by the DPW Includes the cover letter from the Reglonallice nsing

Adrministratar, the specific violations {usualy one per page) with corrected +ction plang, and the resident and staff privacy coding
documents Uf applicabla}, the facillty posted the complete viplation reports,

itis requested by the management of the facility that the DPW amend Regulatlon 2600.3¢ to specify the omission of the restdant
and staff privacy coding documents when posting the current license Inspecdlon summarles In a public place, This would clanify the
propar compliance to Regulation 2600.3c, Additlonally, the form - Resltiant Privacy Coding Document —is requested to be sted as
part of the residant records 83 detslied 1n Regutation 2600,252 ~ Comtent of Resident Records,

The clted Regulation 2600.17 Is very important to Insure the confidentiality of all restdent records, The Tacility has always bean
committed to insuring that privacy of resident records,

The incluslon of the resldent and staff privacy documents, which are lntegral to the violation reports, allowed unwitﬂngiy public
aceess to the nemes of resldaats and staff,

The citlng was corrected immediataly upon the day of inspaction while the surveyoars were stilt on site. The corrective action was 1o
remove the resident and staff privaty documents from thelr violstion reports,

Future tompliance to this regulation Is guaranteed now that the facility management understands the requirement to separate the
resident and staﬂ‘ privacy decuments from the viokation reports,

The adminlstrator will ba responsible for reviewlng all future postings of the facility violation raposts in a public placa to nsure on-
galng compliance, . .

Rapaat Viclstion: No ’ Dato{s) of Previous Violatlon{z):

Sigmnature of Lega! Entity Reprosentative
{Required on EVERY. Pagie) N2 g yw g L.

Printed Name and Title of Logal Entity Re pff@zﬂv Dats '
{Regulre on EVERY P2u8Y N ops) “hben 4y ,;m\m\c,.,,\,“,r 4] |

DEPARTMENT USE ONLY - HOM}ES MAY NOT WRlTE BELOW THIS L!NE!

The above plan of corraction is approved as of M Plan of correction implemenistion statua as of % - Q 97
{Data) . 7 %

[:] Fully implemenited -
Parifially implemented - Adequale Progress

ATy b e G vy e p o A

The above plan of comection was approved by g 2 ] D Padially Implemented - inatdaquate Progross
Ihlials
. o e [T Notumplomented

+ st g




Page 3af 23

Violation Keport 20676 « 04 120013 - Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1, REGULATION 55 Pu,Code §2600

2600.20{b}(8) - The homsa shall glve the.resident and the resident's designated person, an itemized account of financial
{ransactions made on the reskdent's behalf on a quarerly basis,

2a. DESCRIPTION OF VIOLATION

regarding financdial fransactions mado on the sesidents” bahalf,

The rasidenis of Ihe homea whom the home manages thelr financas, are 1ot offered or provided a copy of thelr quaztany siataments

hnmadialaly, nclinty dales by which the steps will be compieled.

Q»\ww:c AL wdony At
N2od ALeovd dotumipmts

W Tl g ceamdk (uotds
e T s\‘S G v Bﬁm{.l

herwrd 4o by o Y~29-11%,

D l'\-S—M.A.Il %—u"\—{b\g LJML\QSL;CQ,'\,(_Q q,(morcbﬁ‘w

3. PLAN OF CORRECTION (POU) (Attnch pages 2s necessary, Remember that you must sign and dade any attached pag&.}
Incfude aleps (o comect the violation dastribed abave and steps ko proavent & simiar violaton from ocetirlng again, if steps cannol be mmph&:d

The faclity mandgement respectfully submits that there was NO VIDLATION as described In Sectlon 2a. above,
The facillty has always maintalned accurate records of flranclal transactions ma&e on the residents’ behall. These records are
meticulorsly maintilndd with the residents’ signatures and/or Inftfals noted with each recorded expense: Additionally, the quartesly

summaiies arg complled and reviewed personally with each resident by the accounting manager, Al the time of the quarterly
reviaw, the accounting manager has the raskient sign or inftfal the quanterly summary, and she provides a copy to the resident.

?:rj‘ ﬁ%'m 2N quds % o2
sd r %mu W o
o Mq ;;6” M»b,t,m
O otz US"R"‘R‘G\W:W A\ Al ok K0 b‘“wm{
~ - : &id ) ™3
Sl daey h..,'%,p Soty, puson Qi thml\s%%u@d NSy

Lol fae

A did £ “\l&.a{u d

 madn deia dbcuw,,\-{-cd-,' b
_.\ .

%—M\m ('M-ew bﬁ%
g

Repeat Viofatlon: No Data{s} of Previous Violation(s):

Signature of Legal Entity Represantative
{Regylred on EVERY Page]

Printed Name and Title of Legal Entity Roproganta

(Required on EVERY Pape) Aggp Peea d 4

P«Am\owm’—t ot #st' /;3

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE|

Tha above plan of corection ks approved as of
: {Dale)

The above plan of correction was approved by

Y3013

Pian of cotrection implomentation slates as of L}*Q?"B
' )

E] " Fully tmplemented
Parlially implemeonted - Adequata Progress
Fartialiy fmplemented - inodequale Prograss.

+ Mot Implemented
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Viofatlon Repor: 20578 - 0N 12/2013 - Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1. REGULATION 85 Pa.Code §2600

spant in the home,

2600.28{¢) - If no notice is required, as set forth in § 2600,28(d), the lresidsﬂt shall be required to pay only for the nights

2a, DESCRIPTION OF VIOLATION

hotna,

]

Fomaer resident#1 was discharged from the homie on 12/14/12 dun to tha resident requiting a higher levol of cars as stated In the
home's documentation. A refund of $1,197.30 was provided on 2/22/13, more than 30-days after the resident’s discharge from the

kmwmadiately, incluce dafex by which the staps wiX bo complelad.

to the fesident’s departure from the facillty.

Dee Qaglo.'

The taclity management respectfully submits that there was no violotion of the Reguiation 2800.28{c) a5 deseribed In Section 1.
above. This regulation states: “If no notice Is raquirad, a5 setforth in 2600,28(d). .. “ The facility’s contract, which Jt signed by the
resldent wpon admisslon, specifies that » 30 day notice is required priarto a resident’s deparfure, Nelther Restdent #1 nor his

designatad person provided the facility with a 30 day nolice, The payment of $1,197.30 was a danation to the family and unrelatzd

'3, PLAN OF CORRECTION {POU) (Atach pagas as accessary. Romesber that you must stgn and date any attached pagos)
Include alaps fa carrect te vicltion doscrbed 200ve and sleps 52 provent a sinyiv vinlalion from Goouning again, Jf stops cannol ba comploled

The facllity’s management team is committed to the complete compllance of the DFW regulations as specified In the RCG. Where
the faclity’s contract requltes 2 30 day notlce In all cases except death, the REG does not speelfy any reltef for the rasident or the
resident’s designated persan from the faclity's conteact requirement of such notice. .

-| RupostViolation: No Data(s) of Provious Vichation{s):

Stgnature of Legal Entity Represontative
{Regulred on EVERY Page)

Printed Name and Title of Legal Entity Reprosefilstive

A
{Required on EVERY Page] |\ o o) ravgaq\“ ptA,\-\,\qmpg‘r'- [Date

4)181!3

v s

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNE{

The abova plan of corection 18 approved as of
' {Data)

\-{—'aq"!s

“The tbova plan of correclion was appraved by _9%__
{Initial

. Plan of correction Implementation status as of A~29-3

GO

: D Fully tmplemented
D Partially Implemented - Adequate Progress
D * Parlially Implemerted « Inadequate Progress
K] Not inoplemented

e
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Violation Raport: 20576 - D3/1272013 » Novak, Ryan

PCH Name: THE VILLA ST EUZAB_ETH

1. REGULATION 35 Pa,Code §2600 . .

2600.29a(b)(1) - A home that elects 10 serve ohe or mere residents who recelve hospice cara and services In accordance
with §2600.29 is nol required to evacuale a resident who Is actively dying, during a fire drlll, if alf of the following are mat:
Aphysiclan, who Is not an employee or contractor of tha home, has cerfified 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 drill

Za, DESSRIPTION OF VIOLATION
Raesident #2 bogan receiving hospice services 4/17/12, Resldent #3 racelved hosplca servicas from 771812~ 10012 and from

12/40442 —to present time, Staff membars Indicated both resldents do nol evacyate thely rooms to an Intemal fire-safe area et
cutside of the horme during & fire dril, The heme did not obiain a satement from & physlelan for sither resident indicating tho resident
Is sctivaly dying end mny suifar bodlly Infury o hastaned death as a resutt of pattichoating in a fire drilk,

3, PLAN OF CORREGTION [POC] {Atiach pages as necessary. Remzmber tht you must sign mid daic any attached pages.)
Includa stapa & coirect the violalfon daacribed sbove and slaps to pravertt o similer viataliot T ecouszing sgain if steps cannot ba compiated
 immadiately, inaluds dstes by winch the skips wif he camploted. )

Regulation 2600.2%a(b}(1} Is Impartant to infure that zny resident recelving hosplce care and services i properly assisted during the
execution of fire deills In accordance with the facility’s fra safety plan, Repulation 2600.29 was greatly madified fram the previous
LM with the advent of the publication of the RCG.

The fatiiity did not sesure the required physician’s statement sdvising that the restdent 18 actively dying and may suffer bodily Injury
or hastaned death as a result of participating i a flre drill ’

The vickations ynder 2600,28 resulted from the management’s pssumption that the contracted hosplce vare agency had execyted
the necessary compilance requirements as well as praviding the necessary covarage to proparly assist the hosplce rasident at af
times,

The administrator raquested the requirad physician tiatements whilz the surveyors were sl on site,

1n order to prevent future violations, the faclfity administration has fevised its policy te not accept hosplcr residents, who are unable
to participats Int fire drills,

The administeator will be responsible to uphold the facilily policy regarding hospice residents In the future,

“hee horne  bae O provide oM. dotnnta, A S R
PNUR Jaw. Shsbemacts, She Lopduled oleocipho

Q3Vis aud Oppm—piisis 3 : @
%C/efc[wf\?ﬁ 'U\W/\M.me od%w+u:\7 |

N Wermr  -29-13 Qo

‘ Rapest Violation: No Data{s) of Previous Violatian(s);

Signature of Legal Entity Representalivo '
(Reayired on EVERY Pasie) N oy ety Q0
—

Printed Nama and Title of Legal Entity Ro%eanmuvn Date

{Regylred on EVERY Paa®)  JeAn “i3ven dy ‘ﬁAm\awper

g )is |

L)

Y —n
DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELOYY THIS LIN E‘

The above plan of correclion is approyed as of 'H;&)%‘Ji Plan of ¢orraciion implemantation slatus as of fj.,e':}.. /3
‘ : ale
’ D Fully Implemented

The above plan of ::.m'recﬁon.was spproved by E' > m Partially Implemenled - inadomquats Progress -
' fnitats) ] Notimplementod




Page 8 of 23 .

Viclalion Rapan: 20576 - 01272013 - Novak, i%yan‘
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 25 Pa.Code §2600

2600.20a(b}(2} - A home thal elects to seive one or mors resldents who receive hosploe care and sarvices In accordance
with § 2600.28 Is not required to evacuate a resident who is actively dylng, during a fire drif, # all of the following are met:
Tha resident, the resident's power of dttomey for haalth care, the resident's legal guardlan or the resident’s healihy care
‘representative has provided written informed consent that the persen is not 10 avacuale in a fire drill.

2a, DESCRIPTION OF VIOLATION

Resldan! #2 began resaiving hospice sarvkeos 4/47/12. Resident #3 retelved hospics sarvices from 7/48H2- 104442 and from
12110/ 2 - fo wesant ime. The home did nof ablain a statement from the rexkient, the resident's power of attomey for helth care,
tegal guardian or haalth care rapresantative Indicating that person vonzenls to the residont not evacuating in a fire dril.

3, PLAN OF CORRECTION (PQOC} (Attach pages as Secessary. Remember that you roust sign ‘and date auy attached pagrs.)y
Includo staps fo comect the violation dascribed abova and staps 19 prevent a skmiar viclalloi from oCeuTing #gafn If stops cannot bs complated
immediatsly, hn’udd dafos by which the slept wil ba compleled.

wery - -

Regul'atlan 2600.28a[b} (2] & important to isurs that any resident recelving hosplee care and services is proparly ssslsted durlng the
execution of fire drills in accordance with the facility's fire safety plan. Regulation 2600,29 was greatly modified from the previous
LM with the advent of the publication of the RCG,

The facility did not secure the required statement fram the resident, the POA or guardian Indicating that the authorlzed parson
tonsents to tha resident noi evacuating in a fire drill.

The violatlons under 2600 23 resuited from the manggement’s assumption that the contrectad hoaplice care agency had executed
the hecessary compliznce requiremants as well as providing the necessary coveraga ta properdy assist the-hosplce resident at alt
tmes,

The administrator requasted the required statemems while the surveyors viere still op site,

{n ordar to prevent future violations, the facliity admln!sh‘alwn has revised its pollcy to not accapt hospice resldents, who are unable
to patticlpats Infire dgrilis,

The adminlstrator will be responsibla to uphold the faclity policy regarding hospice residents in the future,

Repast Viglation: No Date{s) of Previous Violatlon(s):

Signature of Legal Entity Reprogentative :
léeggimﬂ.qn.ﬂlﬁﬂﬂgnﬂ S o QMMM R

Printed Name and Title of Lagal Entity Repmuonﬁaﬁﬁ Date
{Reguired op EYERY Page}

Neand VAv te\u\q F\c\m\ AT L’} ‘3}13

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

Tha above plan of W’fﬂd“’“ is approved as of 5:-%?:!'3 Plea of comection Implamentation sfatus a5 of Y. 2Q = {3
{Dale) T T (pate)

D Fully Implementex
. D Partially Implemantad - Adaquata Prograss

Tha above plan of correction was approved by % {m Partially implemented - inadequate Progress
. {inftiate) ‘

D Nol implamenled

[ R




Pags ¥ of 23

Viclatlon Koport; 20576 - 031272013 - Novak, Ryan
PCH Name: THE VILLAST EL!?)\BE’!_H

1. REGULATION 55 Pa.Code §2600 , _
2600,29a(bj(3) - A home that elects to sarve one or more residents who receiva hospica care and servicss In accordance
with § 2600.29 Is not requlred to evacuate a resident who Is aclvely dylng, during-a fire drlL, if all of the following are met: it
practicable, tha home is to focate the bedroom of a resident recelving hospice care and services on the ground lavel of the
building and near to en exit or fire-safe area as defined In § 2600.132{d) (relafing fo fire drills),

29, DESCRIPTION OF VIOLATION

Resident #3 {s bédbound and would require a whoalchalr or other simiar mode of ransport 1o gvacuaie the bullding of to an intemnal
fire- sufe-area, Reglden) #3 resldes In room#111 In the “ramp”™ saction of the homa, The room 18 locatad in a small alcove Inthe middis
of the hallway and the ciosest exit doas nol exit {o the extedor of the home of a fire safo-area, The closast exft [85ds 1o the smal
“carriage” dinlng room which has bvo sots of sialts which would maka safe svaguation exiremely difficut or imposstble,

. 3. PLAN OF CORRECYION {PDC) (;‘mach pages av peccaswry. Rensetber that you siust sign and date any sitached pages.}

Inviude lops lo corredt the violalion desaribed sbove aid steps fo prevent a simi'ar vickation from oocurring agaly, Jf steps cannol be ompiets
immedialely, Iniude dates by which the stops wil be complated.

Regulation 2600.293{b}{(3} is Important to lnsure that any rasident reéei\img kospice care and Servicas Is properly assisted during the

execution of flre drilfs in accordance with the fadility’s fire safety plan. Kegulation 260,29 was greatly modified from the previous
LMI with the advent of the publication of the ACG.

The facllity management respectiully submits that therd was no violation of the Regutation 2600,29a[b}{3) as described in Section

2a. The family of Resldent 43 specifically requested the resident be moved to room 131, He was close to death and the famlly
wanted his room adjacent te the nurses’ station, :

Resident #3 passad away on March 14, 2013 - two tays after the date of tha DFW Inspaction, March 12,2013,

Nonethelass, in arder to prevent futura violations, the faciiity administration has revised s policy to not accept hasplce residants,
viho are unable to panticlpate In fira drills.

The administrator will be responsibla to uphold the faciiity poficy regardlng hasplca residents In the future,

Rapeat Violation: No Date(s) of Previous Viclalion{s);

Signature of Lega) Entity Representative
{Required on EVERY Pata)

Printad Name and Title of Lag# Entity Represantative . Dade ¥
{Required on EVERYPaga) Mo "D cendy O\Am\ SLI eV H }f% l 13

T Y 1
REPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE}

The abave plan of sonrection is approved as of %Q Pian of comection Implementation status as of V’Z? 43
: 200,

{7] Fully Impiemented
Partially Implamentad - Adequate Progress
) % Panjally hnp!mnenladdnadeqﬁato Progres.
' [ ] Notimplemented :

The above plan of correction was spproved by
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Viclalion Reporty 20578 - 037327?{)13 Novak, Ryan
PCH Nume: THE VILLA ST ELIZABETH

1, REGULAYION 85 Pa.Coda §2600

2600.28a(b)4) -~ Ahome that alects to serve one or more resldents wha récslve hospics cara and se:vlcas in accordance
with § 2600.28 Is not requlred {o evacuate a resldent wha is actively dying, dudng 4 fire dril, if alf of the following are met:
During 4 fire drif, the ohe designated parson al the home who has knowledye in advance of the fire giill is fo Immadiately
upon sefting off the fira alarm 1o bagin the fire drifl, go to tha room of the resident who mests the conditions of §
2860.29a(b)(1}-(3), and nolify the affected resident and any sfaff person who attempts to evacuate the resident, that this is
a fire drilland the resident is not le be evacuated.

2. DESCRIPYION OF VIOLATION
Staf parzon A, who 18 the Diteclor of Mainlsrrance, conducts each of the maonthly fire drills. Stafl person A does rof notiy resikient #3

and #2 thal the alarm Is sounding dun to a fira drill znd alse does not noify tha area staff mamibars that they are mot fo evatyats
residonis #3 and #2 during the drilis.

3. PLAN OF CORREGTION (POC) (Attach pages ss nscossary. Remember thal you mungt sign and date any attschod poges)

Incfude stops to cormed] the violation dascribod sbove and sleps 1o pravan & Simiarviolabon from oocwﬁnqegah I stepx cannot be comphetold
Lrynecinfoly, insluda dates by which the steps wilf ba compleled.

Regulation 2600.29a{b){4} Is Important 1o sure that any resldent raceiving hospite care and secvices Is properly asslsted duﬂngtha
axecutlon of fire drilfs in actordanse with the facitity’s fire safety plan. Regulation 2600.29 was greatly modified from the pravious
LM with the advent of the publication of tha RCG.

The facility did not follow the practices of 2600.29a{b){4] regarding restdent s recaiving hosplce care during a flre deiil, '

The violatlons bhder 2600.29 resulted from the managemant’s assumption that the contracted hosplee care agency haa executed
the necessary compliance requirernants as wall a3 providing the necessary coverage to properly assist tha hosplce reskdent at all
mes. .

*

inorder te prevent future viclations, the farility adminisiration has ravised K3 pollcy to not accapt hosple residents, who are unable
to participate In fire drills.

The atdministrator wifl be responsible to uphaold the facllity pollcy regarding hosplce residents in the future,

Repeat Violation: No ba!e{s) of fravious Violatlan(ay:
Signaturs of Legal Entity Repraseniative
Requiréd on EVE ane A.ow\., (hruuu\.u‘ E L)

Pririted Namg and Title of Legal Enlity Reprasen Date
{Requlred on EVERY Pansl N opy ) "’B‘_”,,}% %ém\ oW eV t//,g

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correstion ts approved as of 51&—3 - Plan of comection implamantation status as of Lf-?? 43
. {palo) S

[} Fully implemented
[] pantially tmplomented - Adequate Frogress

Tha above plan of correction was dpproved by % m Partially implemented - Inadequate Progfess
(el Not Implemsnted
. 4

— bt . b

R




" Page bof23

VioTaBon Repork: 20578 - 031272013 - Novak, Ryan
PCH Name; THEVILLA ST ELIZABETH

4, REGULATION 55 Pa,Code §2600 : . -
2600.28a(b)(5){Hh) - I the provisions of § 2600.29a(b)(4) are inttiated, the informed slaff person is to immedlalely practice a
fire dril evacuation in accopdance with the foliowing: Reasonably si:nulate the leve! of effort required lo move the resident
and proceod to practice evacuation to the nearest unblocked exit of fire safe area. The simulation will Bciyde the number
of staff persons that is requived during an evacuation to safely move the resident,

Zu, DESCRIPTION OF VIOLATION : : _

When monthiy fire driils are conducted, stalf I not remaining with rssidents &3 and £2. The staff Js no) practicing a fire drih evacuation
of sach resident by slmuta¥ng the tavel of sffort that would be fequired [o ovacuate each resident In the avent the evacuation of sither
resldent was required. . :

| 3. PLAN OF GORREGTION (FOC) {Aflach pagts a5 necessary. Remcmber that you must sign and date any atipched pages.)

© Includa slaps it comect the viodation desorited above and slaps B provent 8 simifar violalion fom occuming agsin, If stops cannot be comploted
Immadiataly, inclucs dates by which the steps wil be compisled.

Reguiation 2600.292{b}{5XF) Is important i Insuse that any resldent receiving hospice care and services 18 propeely assisted dusing -

the execotlon of flre drills in accordance with the facility’s fire safety plan. Regulation 2600.29 was greatly modified from the
previeus LAl with the advent of the publication of the ACG. .

The facllty did not follow the practices of 2600.293{b}{ 5} regarding residents recelving hosplce care during a fire dHll.

. The viclations ynder 2600.29 resulted from the management's assumpilon that the contracted hospice care agency had executed

the necessary compliance requirements as wail as providing the necessary coverage to properly assist the hosplce resldent at all
timas, : . ‘ . )

In drder to prevent future violatlans, the facility admintsteation has revised 1ts policy to not accept hospica residents, who are unable
to participate [nfire drills. it should be noted that resident 52 was released from hospice care on 3-23-2013 as har welght has
Increased, and she Is able {0 pvacuate duing s fire drill with her walkar, Resident 43 ‘passed.away on 3-14-20613,

The administrator will be respansible to uphold thefacll[ty polley regarding hospice residents In the future,

Repent Violation: No Datels) of Pravious Viofatfon(s):

Signature of Legal Entity Repesantativa - :
{Required on EVERY Pag) NP M‘ R

P:intod‘Nama an& Title of Lagal Entity Represontativ

' . bate .
[Raguired nn EVERY Para) AQ,A!‘J /\BP&A‘ 1 H,Am\ Ol e " L}’/fg /IB
i A} ) . f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :

“The above plan of corraction I appraved as of iﬁ(%%.‘filg Pian of correction implementation status as of M=2F-7
. - a2 , -

a1
Fully Implemented ‘

Pariialty Implamented - Adequate Progress
Partially Implemented - Inadequale Prograess
Not implementad

"The abva plan of corroction was approvod by %_
. f

ORC0

v .  ————
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\ﬁolaﬁon Report: 20570 - 03/1272013 - Novak, Ryan
PCH Nume: THE VILLA ST ELIZABETH '

1. REGULATION b5 Pa.Cods §2800 ‘
2600.28a(b)(10) - The resilent’s assessment and supporl plan are to ba kept current and specity the requirements of this
saction as it reiates to the specii; resident, . :

2s, DESCRIPYION OF VIOLATION .
The Resident Assessment and Support Plan (RASP) for residents #3 and #2 have not been tipdated to lndicate the reskionts are not |

fo be maved during Hire drifl svacuation and how the resldents’ needs will bs met when five drills are conductad,

. i hed pages.)
A, PLAN OF CORREGTION (POC) (Attach pages as nocessary. Remember thet yon roust sign end dole any aftsc _
Inslints sfeps iy comect the v*(:-'abbn dasoribed above and steps fo provent & shmtar violation from ocouning agali. i siops cannol by complsted
immediately, include datas by whith (e slaps wil bs bompleated. _

Regulation 2600.29 is important to Insure that any resldent recelving hosplea 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 graatly modified from the previots
LMt with the advent of the publication of the RCG. :

. The facllity adninistration falled 1o update the RASP for resident &2 snd 3, 35 defalled In 2600.29a(bY 10} rezarding residents
receiving hosples care during a fire dnill, ‘

The violations under 260029 resulted from the management's assumption that the contracted hospice ¢are agency had executad
the necessary compllence requirements as well as providing the nacassary coveraga to properly assist the hosplce residant at sl
times, !

In order to prevent future violations, the facillty administration kas revised ifs policy ta not accept hosplee residents, who are unable
Lo participasa in fire drills, it should be noted that resident #3 passed away un 3-14-2013 and resident #2 was released from hospice
care on 323-2013, as her welght has Increased and she Is able to participate in fire dridts with her walket. .

The admitnlstrotor will be rasponsible 16 uphold the facility policy regarding hospice residents In the future,

Ropeat Violation: No Date{s) of Pravious Violatfon{s}:

ture of 1 Enfify Representative . .
'%L%mm N atn, M &9

Printed Mams and Tile of Legai Entity Rapms'enht% Dats / /
fRoguired on EVERY Pagel  \ o a ) TR rend ﬁ—c\m\ B L.t ‘f; IS’ 13
. 5 . :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
| The above plan of conection is approved as of ‘ H'_.___" (%:30‘)'!3 Pian of comection Impler?enlalion slatus as of L{*—Z?; /3

[] Fuly implemented _
Patlially Implemented - Adequats Pragress
Purlially implemented - lnadequete Progress

The abgva plan of corrastion was approved by =
‘ (Iniite) [ Mot implemented

-
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~ [VicTaGon Report: 20578 - 05122073 - Novak, Ryan

PCH Nume: THE VILLA ST ELIZABE'_FH

1. REGULATION 55 Pa.Cods §2800 .
2600.83(a) ~ At least one stalf person for every 50 resldents who s trained in first ald and cerlified In obstructed airway
techniques and CPR shall be present In the home at all times. .

Za, DESGRIPTION OF VIOLATION ’ . ‘
On 39413 77 resldents were prezent in-the home. Fromn 3pm -2pm only 1 slaff porson was cartified in first aid. From 9pm-11pm no
staff poraon was ceriified In first ald or CPR. From T1pim-12am only ono porvor; was cartified in first aid and CPR. On 310413 from
12am-Bam only one staff person was ceriffled In first ofd and CPR. The home is requived al the mintmum to have two siaff parsons
certified in fiest ald and CPR at sl imes,

3. PLAN OF GORREGTION (POC) (Attach pages a5 necessary. Reaxmber that you tush sign and date any attached pages.),
Include sieps fo comeit tha viojation destibed above and sleps fo prevent a skufitr violation frar occining agein. i steps gannol be cumplatad
immediataly, inchals datos by which ths slops wil be compleled,

The facility Is committed to Regulation 2600,63(a) and understands the Impe-tance of having the properly tralned staff covarage at
ail times,

Over the years, the facility has complied with First Aid and CPR tralning requirements. The second Direct Care Alde working on 3-9-
2013 fram 3P0 -1115PM was lacorractly credited with a First Ald & CPR course which had bean taken on-line without h#nds-on
training. Resuhantly, only one alde had the accredited tralbing during thet ti e, During the 12AM —6AM shift on 3-10-2013, anly
one ajde had current First Ald & CPR tralning. The stheduled supervisor, whuo has been a Direct Care Aide, Med-tech and supervisos
for over ten years, had a tralning certificate, which had explred one waak warllar on 2-28-2013,

An Immediate correction was mada by the administrator, who scheduled the appropilate First Ald & CPR formal tralning class at the
facllity, All staif has now baen trainad and certifled properly, )

In order to avald tralning violations In the future, the facility administration hot created & computer-supportad database ta insure gil
tralning is kept cutrent, Additionally, the First Al & CPR training classes are screened to insure tha hands-on training.

The admintstrator will be responsible to keap the training records current on an en-golng basls,

Repaat Viclation; No Date(s) of Previous Vielation{s):

Sigmature of Legal Entily Representative '
(Requlied on EVERY Pl Npor Bsesy 4

Printed Hame and Titié of Legat Enmy‘naprmx@tm

YPaadl  \op ) “Rpendy Ak oo ser | T f{}fg/fa X

T 1 f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approvad as of xi:-z’j—’-{é Plan of corraction implementation status as of L{-Z"?—; Ly

(Date} . —

D Ful}lmpiemented
D Partially implementad - Adsquals Progress

Tha above plan of cormetion was approved by Q%_ m Paiially Implemianted - Inadaquate Progress
. {nitiag) ‘

f ] Wotimplemented

PR
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Violafion Report: 20576 - 031122013 - Novak, Ryan
PCH Namo: THE VILLA ST EUZABETH

1. REGULATION 8B Pa.Code §2800
2600.93(8) - Each ramp, Interfor stabhway and outside sleps must hive awe!f-secu_red handrai,

2a, DESGRIPTION OF VIOLATION ’

Tha door labelad "step down® leading Info the dining room in the coftage has a 8 Inoh step down. The stap down is not aquippsd with
| handrall,

3. PLAN OF CORRECTION {POC) (Attach pages as hovessary. Remember that vou must siga aud date amy attachod pages,)

includo sty bo comoct s vidlalkon desiribed above and slaps fo prevent & imilar violalion from scountng agaln. If steps cepnol bs completed |
immadialoly, Inchido.dates by which he steps wif bs vomplsled. .

The factiity Is committed to Regulation 2600,93{2) and understands the Importance of having wall-secured handrails to prevent falls
by the resldents.

Over the yaars, the nside doot In question has not been used, bacauss there is an easler, alternate halhway directly behind it
Resultantly, 8 handrall was never under consideration.

in order to fox the violatiun, the malntenance departmant has placed a handeall at the step dowa door,

A complete walk-thry Inspaction wes conducted by the administrator and raaintenance manager to document any handrail
requirements, No additional handralls were deemed necessary, To Insure compliance on an on-golng basks, the administrator ang
malntenance mansger both must sign-off on any physical modifications on the preperty 2ad throughout the bulfdings,

The administretor wil uitimately he responsible to prevent future violations of this type.

Rapeat Violatton: No Date(s) of Praviouas Violation{s):

Slgnature of Lagel Entity Representative
{Reaylred on EVERY Page) Qe Dasodsy B4

Printed Nams #nd Titie of Logal Entity Repreaspiative Dats 1 .
{Bequlred on EVERY Page) S e r‘e.hAL‘ RAM b1 b L{ 15 1 3

. v 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEll

(Date)

The-above plen of comaclion was approved by
(fnitiaksy

Fily implemented
Parifally Implemented « Adequate Prograss
Pariially Implementad - Inadequate Pragross

poEd

Nol lmﬁlcmn!ed

Tha above plan of correction is approved as of 3’—2&‘13 Pian of varrection implementation status as otL{\Z g ~{3
. ' Tk

rarane e e




Fage 43 of'z:»_‘

Vicktion Report; 20576 ~ 0311272013 - Novak, Ryan

PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pg.Code §2600 | )
2600.88(¢) - The first ald kit must be in a location that iz easily acgessibls to staff persons.

28, DERCRIPTION OF VIOLATION . '
The home's first ald kits are localed In the locked medicalion carts, The medication carts are not accessible to all skff parsons
working [n the homa In the even of an emengoncy, ,

3. PLAN OF CORRECTION (POC) (Atlach pages a5 necessary, Remember that you mmust sign and date any atlached pages.)
Incivds siaps o comrest the viddafion daséribad above and steps to pravant a simifar Wolation from occurming again, [f slaps cansol b coniplated
Immecialely, intiude dulos by wiich the eleps wil by complated, : . ;

- Tha facllity is committed to Regulatipn 2600.96(c} and understands the l'r_npmtance of having a First ald kit In 2 location thetis easily
accessible to all staff persons, .

Over the years, the flist ald kits have been Jocated within sach of the three med carts, which are situated in each of the thrae
sections of the faclllty - mansion, ramp and cottage. The med-teehs remain in each zone and are able 1o unlock the carnts quirkiy,
Pastinspectors have, in fact, Inspacted the kits at each cart with no discussion, However, management understands that ragulation
2600.96{c} denotes that alf staff must have easy access to a first ald Kt The carts are locked and the med-tachs had the tan keys,
Thus, the first ald Xits are not readily accessible to off staff, The fatllty managament team feft 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 facliity has phaced an extra first ald kit ina logatlon, which Is readily accessible to all staff membars,
All staff has been instructed on the location of the maim kit In order ta insure easy accessibliity. The Jocaton was wlectad to Insure
the safety of the resldents. Additlonally, the mad carts will remsin equipped with thair first aid kits, a5 wall as the vehicle uted for

transportation.

Inorder to insute the futura tomptiance of accossibia fiyst aid kils focations, the medications manager will have the responsibllity to
Inspect the axtra kit and confirm the Integrity of the required items of tha kit, This fnspection will be documented on 2 dally basis,
The first aid kits remalning in the med carts will continue 16 be the rezponsibility ofthe med-techs and will continue to ba inspacted
with each shift change.

The administrator will ultimately be-responsible for compliance to thiy regblation. On an on-golng basls, the administrator wil
fncorporate the vertfication of the first ald kits by the med-tuchs and madications manager within her daily medication
administration augits, - :

PP A, LI S A R b 2y e et

B g e

Repast Yiofation: No Datafx} of Previcus Violation{s):

Signature of Legal Entity Represantative
{Reguired on EVERY Page} Scowe [ Dreody € 1)

—- \-
Printod Name and Tlthe of Lagel Entity Representa

‘ ta
{Roquired on EVERY Pagiel N, ) "R ndy ﬁAM\IGW'J&V i ‘//13‘ /’3

DEPARTMENT USE ONLY ~ HOMEé MAY NOT WRITE BELOW THIS LINE!

Tha above plan of eufrecton is approved as of 27-13 Plsn of correction implementation slalus as ofLﬂZ‘wa 3
: {ate) - 7 (Al
[] - Fully implemented
M Partizly Implamented - Adequate Progress
The abiove plan of cormaction was approvad by © [} Partially implemented - inadequate Progress
L [[1 Matimplemented

-~ e

e i —— 0% 4,




Viclation Report; 2057G ~ 001272013 - Novek, Ryan
PCH Nama: THE VILLA ST ELIZABETH

Page 14 of 23

1, REGULATION 85 Pa.Code §2600

2600.124 - The home shall nofify the lncal fire departmeant In writing of the address of the home, focation of the badrooms
anif the assistance needed to evacuata In an emsmency, Documentation of notification shall be kept.

23, DESCRIPTION OF VIOLATION .

The horna's mos! recent lefter to the local fire deparimont (dated 7/26/12) does not indlcate rosident #2 s receiving hosplos services
and {8 remaining in the recm when fire drills are conducted. The letfer also does not Indieete that residant #3 also remalns in the room
whon grills are candurted and that each of the residents would require addiiional asslstance Ih the event emargency svatuation was
raqulred, . . .

3. PLAN QF CORRECTION (PCC) (Attack pages s necessary, Remember thid you raust sigh and date any attached pages.)}

Iiinde staps lo comect Us viodation destiibod above sad steps o pravent a simiar viclation from oscuring agefn. if $lepe cannct ba compleied
“renenliaiely, Inciude detas by which the steps wid ba contplefed., -

Regulation 2600,114 Is important 1o lsure that the fire departinent Is ram'nded of the facllity’s addvess, room / floor plany and any
tesklents requiring spacial assistance in an ¢meigency. As racommendad In the RCG, the Facliity administrater annuslly calls the fire
marshai to diseuss the facility's five safety plans. Durlng that conversation, 15:2 administrater confirms that neither the footprint of
the facility nor the floor plans and ropm configurations have changed; the fire marshal depicts the fire depariments thorough
knowiedge of the facility and Its Hire towers and safe areas. The july 25, 2012 tetter correcily stipulated tha required information
atsd the property layout and floor plan documents. Two residents, including Resldent #3, were noted on hosplcs and requiring
assistance In the event of an emergency. At that timae, Resldent #2 was under hospice care; howaver, stie was healthy enough to
participate In fire drills without assistanca — she did not remain In her room whan fice drills were conducted. Resultantly, it was not
necessary 10 Include Resldent K2 in the fetter as needing asslstance, At the time of the July 26, 2012 correspondence, no violstion
was applicable to this regulation, - : ‘ :

In the spirit of compliance to this regulation in the Future, as well a5 the refated 2600.25 regulation, the facllity will not accept
hospite residents, who are unable to actively participate In the fire safety plan,

The #dmmrstrawr will be responsible to uphold the faellity poficy regarding hasplce residents in the future.

Repeat Violation: No Catn{s) of Previous Vialation(s):

Sigrature of Legal Entity Represontative _ ' ;
Qo Doy BN |

{Requlred on EVERY Bago}
Prirted Neme and Tita of Legal Entity Representat

eaingen S N “AUady Al ower | ™ 9w |

Ay 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

Theahove pian of correcfion s approved es of {7 2(12?31' )I 3 Plan of earection Implementation status as of Lf.2 91 3
e Oatel

[:] Fully Implemented
D Partfally implemented - Adequate Prograss

The above plan of comaction wase spproved by %_ Pa;tially Implemented - Inadequata Progress
initinls ‘
. R {initgls) Not Implemanted ,

T e rmr——— k¢ e
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Violation Report: 20 20576 031272013 - Novek, Ryan
PGH Nare: THE VILLA ST ELIZABETH '

4. REGULATION B5 Pa.fode §2800

2800.132(c) - Awritten fire dri record must include the dals, time, 1o smount of Ume It took for evacuation, the exit route
ysad, the number of residents In the home at the time of the drill, the number of residents svacuated, the number of statf
paisons padicipating, problems ancountersd and whether tha fire alarm orsmoka detector was operative.,

2a. DESCRIPTION OF VIQLATION

132¢

The home fire deil recond for April 2012- February 2013 indleatos =lf rosklants are befng svacuated from the Heme dunng monttﬂy fire
drifs and does not Indicate the %! that residents %3 and #2 remain fn thelk room when drllls are conducied,

3, PLAN OF CORRECTION {POG) {Attach pages as necessary. Remomber thet you roust sign and dale any atizched pages.}
fotiucs s%ps fo comect the violsbon descriibed sixove and sfops fo pravent a'simiar viclalion from occyndng agaln, If steps cannol bs complelad
immeclalely, ialuda defes by which the stam wif be completad.

The fucllity has always been committed to Regulation 2600,132{c) and understands the Importance of huving accurate recording of
its fire drill performances.

"The fire drilf reco:d was acclrately malnta.ned from Apsit 2012 through June 2032, During that pertod, afl res{t!ents ware able to get
to the fire safe 7ones. During the ensulag months, the Jack of participation of the hosplce residents was not properly noted.

The adrninistrater hes met with staff person A and tovered his responsibility to accurate reporting, including the timing, staff
ceporting, the detalling of any prablems encountered and the numbat of participants. As detailed in the earlier responsas to the
hospice - fire drlll refated violations of regutation 2600.29, the facllity manageraent confused its responsibillty with the hosplce and
fire department entitles.

tn the spirit of compllance to this ragulation In the future, 2s well as the related 2600.29 regylation, the fatility' will not accept
hosplee restdents, who are unable to actively participate in the fire safety plan. Presently, resident #2 is able to evacuate durtng a
flre drill. At 5 time when she may become too weak Lo participate, the administrator will coordinate with the hosplce agency a move
108 mare sultable facllity,

Tha adminlstrator will be responsible to uphold the facility poliey regarding hosplee residentsin the future.

Rnpeat Violatien: No Dawls) of Pravious Viclation(s):
Slgruturs of Lagal Ently Representative
{Regulred on EVERY Page} DN\ o (SA%M 0. ‘
Printsd Nama #rid Titls of Logal Entity Roprey ) Date }
onimton EVERYPASRl N enn) Wvepdy prg,m\ oLo et 4{1g [13
-DEPARTMENT USE ONLY - HOMES MAY NOT WRTYE BELOW THIS LlNEI
The sbove plan of correction is approved as of 'Zl;.?':? /3 Plan ofmr,uon implemantation status as s ol t-29-/3
(Date) ~{bats

{‘_‘] Fully implemzntad
[_':] Partially Implemented - Adequate Progress

The above plan of correciion was approved by %_ Partiglly Implemented - Inadaguate Prograss
| (tnigs) Not Implemented

T,
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["VioTation Report: 20576 « Gal1£/2013 - Novak, Ryan
PCH Name: THE VtLlA 8T ELZABETH

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drilis shali be held on dilferant days of the week, at dIfferent times of tha day end nlght, not routfnely
held whan additions! staff persons are present and not raulinely held at limes when :asldent atfendance s low. )

2a, DESCRIPTICN OF VIOLATION
Staff parson A conducts thy monthly fire drills, The home' staﬂ schedula indicates thers are rouﬁnely 3 slafl persone V-‘oridng inthe

home from 11pm-8am. The monthly fire ddll records Indicato & pacple partiipated In the fire drill condutted on 6/31/12-at 4:48am and

that 4 people paicipated in the dift conducted oh 11/27112 al 3:06am. Staff parson A slated additional staff persons (La.
admintatration) wers likely contacied fo assist with the evacuation of the residents during the drilt on 5/31/12, Staff porson A ststed

ha/she kely paricipsled in the drifi on 44/27/12 by direcling staff and residents whera they should go and what they ‘should do durng

the drifl,

‘ L PLAN OF GORlREGTION {POC) (Aﬁach pages as neosssary, Remember that you mast sign and date any eftsched pages.)
Inchada teps 19 comed! the viplaion described above and sfeps fo pravani & sinilar vialafion from octarng again. I sleps cannol by campletad
immadialely, Inclote dates hy which the stepa will bo woriplelsd.

The faciifty has always been committed to Regulation 2608,132(g) and understands the Impartance of having fire drills at different
tmas and days throughoUt the year 1o Insure both the staff and residents are conditioned to evacuate efficiently and safely,

The staff person conducting the driif on 5-31-12 and 11-27-12 participated Inthe drill assisting the evacuation of the resldents. Since
thase two drilis ware conducted out-of-normal daytime hours, he would not have normally been present Inthe case of a real
emergency. Resnltantly, ha should not have Included himseH as a staff partiplpant, Regarding the fifth staff participant on the
5.31+12 dri, a med-tech, who lived In a privats agartimient on the prewises alsa participated in the dell,

Please note that additiona) staff was naver contacted 10 come tn to heip with these fire dnlifs, Staff person A did 0ot mean to Imply
that during his interview with the Inspector.

The adminlsteator has met with staff person A and covered his responsibliity to sccurate reporting, intluding the timing, stsff
reporting, the detalling of any problems entountered ang the accurate tine to evacuate. As detalled in the earller responses to the
hospics - fire drif refated violations of regulation 2600.28, the facllity management confused its rasponsibility with the hosplce and

fire dapartment entities, ,

To aveld futura vielatiens, the fire difll coordinater has beep placed on probation for 3 perlod of 90 days ta insure he has taken the
necessary corrective actions to eliminate the errorsin ceporting. Additionally, the administeator will serid an alternate management
person to the county’s fire safety training. This naw staff person wili coordirate the Fire drills and alternatively conduct them with

staff person A

The administrator will he responsibis to audit every fire dri} report and conduet » de-briefing meeting with har management team
#nd other staff 35 required,

[YTR—

Rapaat Violation: Na Data{s) of Provloa_n Viotatlon(s}:
Sigruture of Legal Entlty Representativa '
{Roaured op EVERY Pags) Dres [(Dreeda £
Printed Name and Title of Legal Entity Represahiytive Date
!Bﬂ;’][ﬁﬂ on §!ERY Pagai Aeﬁf\) : \-Q-P\Ad* HM\ OLU R 2T ® (8///5
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINEI
The abova plan of coreciion is approved as of '_'l‘_z&:ﬁ Pian of correction kmplementation atatus as of W 29 /3
(Date) MWBT&)—"

[:] Fully implemented
m Panially Impleﬁ\enled ~ Aduquale Progress
Tha above plan of correction was approved by 7] Partlally implemented - Inadequals Progress

7] Notimplemented




Page 47 of 23

Viclallon Repork 20578 - D3/14/2013 - Novek, Ryan
PCH Name: THE VILLAST ELIZABETH

1, REGULATION 88 Pa.Code §2600

2600.144(a){1) - A residont shall hava a medical evaluation by a physician, physiclan's assistant, or cestifled registered
nurso prachitioner documontsd on a form specifiad by the Department, within 80 days prior to admission or within 30 days
.after admisslon,

Za, DESCRIPTION OF YIOLAVION
Tha medic evalurtions located Tn the record of sesident#4 (admitiad 8/14M12) weve completad on 4212 snd 11!26!12 Neithar of the
medical eveluations ware complated slther within 8Q days pitor to admivsion or 30 days after admivsion to the home.

3. PLAN GF CORRECTION (POG) (Atlach pages as necessary. Romember that you must sign and date any attached pages.)

Inciude tops fo omect the viclslion described above and sfaps fo prevent a simBar vislbion from occuning egaln. If steps c.wwtba oompletod
Tmedfgtaly, Indinle dates by which the steps wif be comipkled.

The facliity’s medical records staff and administration have been committud to Regulation 2600,141{a){1) and understangs the
Imporance of admitting a resident with » current sedical svaluation or securing one within 30 days.

The administeator and medlcal records manager entered ap Incorrect date of the medical evaluation into the DME/RASP database,
Resultantly, the resldent’s 4/2/12 medical evaluation wes not updated In & compliant timeframe untll e administrator’s audic
caught the eeror.

The administrater and medkal records manager immediately conducted an audit of all medical evaluation dates and ensulng
support and assessment reports,

Toinsure future compliance to this regulation, the administrator and IT manager created a computerized check and balance to
properdy malntaln the curcent status of the residents’ DME and RASP documents,

The administrator wilt be responyible to sudit monthly tha DME/RASP documents to Insure requirad deadlines are met,

Repeat Viclatfon: Nt Data(s} of Pravious Vielstion{a)!
Slignature of Legal Entity Rapresenintive M
-{ {Reguired on EVERY Page) M £ k)
Printod Name and Title of Legal Entity Ropmsi&ﬁ\m Data \ ‘
(Required gn EVERY Parc) Ne ‘.Q_ﬁ&% HAW\ oW e, H1ig fia
DEPARTMENT USE ONLY HOMES MAY HOT WRITE BELOW THIS-LINE}-
The above plan of correctian Is approvad as of &—%3 Plan of mmaclmn Imptementation stafus s of ({-d 9- /3
{Date) —— 53wy

T

D Fully Implemented
IK] - Pantially knplamented - Adequate Progross

The abovs plan of comeclion was approved by _%_ [T1 Parialty lmplemented - Inadaqualo Progloss
(Inltiafs}

] Motimplententsd
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Viclation Report: 20576 - 03272013 - Novsk, Ryan
PCH Hamay THE VILLA $_T ELIZABETH

%, REGULATION 85 Pa.Cods 52500 . ‘ _ -
2600.144(c) - Ahome that permits smoking inslde or oulslds of the: home shall develop and implament written fire safoty
policy and proceduras that include 2600,144(c)1-3,

23, DESCRIPTION OF VIOLATION . ‘
The hoime parmits smoking In the home's designated smoking areas, Dopariment Represonlatives observed a resident smoking on
the patio cutsids the main lobby of thé home. This paifo Is not tha home's deslgnated smoking srea.

3. PLAN OF CORRECTION (POG) (Attach pages ns neotssary, Remembér tat you nuust sign and date aay stiached paghs,)
Incfude xfaps lo comesd tha vialstion doapibad above and steps fo pravent & aimillsr violsifon from occiaring again. K sleps cmna{bo omplefed
Immediately, e detss by which the steps wil be compieled,

The facllity’s staff and management are strictly committed to Regulation 2600.1441¢) and understand the Importance of » fire syfety
- plan, which details the spfe smoking proceditres, :

The faclilty has » strict poficy prohibiting smoking on the proparty, axcept 3t the two outside designated smoking loratkons, These
twa lovations are clearly marked whb signdge and the proper fira-safe receptacies. All yequirerents of regulation 2600.144(c) have
been met, maintainad and monitored an @ 24/7 basls. The facility’s two designeted smoking areas are located cutside the cottage
dining room and on the wast end of the mansion’s rear patio.

The manigemant team respectfully submits that there was no vislation of this regulation 2600.144{c), The facllity has an
established and well-constructed smoking policy, which exceeds the requirements of this regulatien, The ¢iting by the Inspectors
wes, In fact, a resident who went out to the smoking :trea off the wast end of the patic and i was raining, The resident then glected
w stay onthe petio 16 smoke har clgarette —In direct viohtion of the facHlity's fire safety planfsmaking policy. This was s flagrant
breakdown of adherence to the stated and slgned House Rules of the Facllity by the resident.

Because the resident violated house rules, she has been served with & written warning placing her on grobation, Any re-ocgurrescs
of any vivlation of houss rules will result In a 30 day notice of eviction, The tesident has clearly bean covered with the unsafe
condition she caused for her fellow residents and staff, The administrator % thankful for tha clting by the inspectors, as she and her
Maff rely on all the cooperation of the staff, rsiderts and thelr famifies 1o lusure a safa enviromment to wark and live.

The administrator has re-assertad to alf the resldents the house rule regardisg the smoking policy, All members of the Vilta family
ave hecessary to help keep a safe facllity. Around the clock monitoring and enforcenient will be conducted,

Repeat Violation; No Dati{s) of Provious Wofaﬁon{s}:
" Signature of Lagal Entity Representative i
{Required an EVERY Page} QVM R)A—M‘-«g‘ e _
Printad Name and Tihe of Legal Entity Repmml&af[va Date © } /
{Roquirod on EVERY Pae)  N\oped “THFesdy  pdan | owper 4 s [

’ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection s approved as of H.ﬁ'ig! ' Plan of coreetion implementation status as of 4~ 9-13
) (Date) S D
D Fully Implementad .

K] Partatly Implemanted - Adequate Progress

Tha abave plan of cartection waa approved by % [T] Parlialy implemonted - Inadequate Frogress
) {inktialp) [ Wotimplemented )

e e . ST
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Violalion Report: 20576 - 0122013 - Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1. REGULATION 55 Pa.Code §2600
2800.183(e) - Prescription medications, OTC medleations and CAM shall be slored in an nrganlzed manner under proper
condtions of sanitation, termperature, molsture and ght and In accordance with the manufacturer's Instructions,

22 DESCRIPTION OF VIOLATION
Resldont #5's opan Lanfus Solostar insulin pan was boing stored In & refrigerator, The manufaclurer's Instrugtiona read 1o keep pan al
Toom temperature sftar opening,

2. PLAN OF GORRECTION {POC) {Attachi peges as nocdssary, Remember that you must sigo aud dote any attached pager.)

Inchvche sfaps fo-comect e violation desoritod Bbove and slepy lo praven! a slmilay violatlon fram cocumring agaln. If stops cannat be compleled
immsdiately, nciuda dalss by which tho Faps wit be compleled,

The facllity’s stoff and management are strictly com_mlttéd to Regulation 2600.183(e) and undesstind the Importance of storing
medications under the propar canditiens In accordance with the menufacturer's Instructions.

As described Insection 28, above, the opznInsulin pen was storad ks the med room refrigerator. The manufactures's fnstructions
state to sture the insulin pen af room temperature after opening,

This regulatlon was viclated, however, after Investigstion, mitigating factors were discovered, Of all the residents who are
prescelbed insulin, Resident 5 Js the only nne with the Lantys Solostar insulin pen, This resident was admitted to the facllity Just 2
faw manths ago at the and of Decomber 2012, Her medications are mostly peovidad by the VA, which is where the Insulin pen
ordginates, Allthe other Insulin residents have vials, which are kept refrigarated inthe med room. The Medkcstions Manager
assumed the Insutlin pen of resident 5 was to ba storad In the same fashion.

The adminlstrator and miedications maneger Immedlately correctad the Storage preblem whils the Inspectors were still on site,

To avold this viplation In the Tuture, al! medications administration staff have since been covered on two important subjects: the
proper storage 9t room temperaturs of the apen insulin pen, and the requirement fo read every label for the manufacturer's
instructions regarding proper storage. The staff was Instructad not to assume that just because medications may be simifsr In
nature that thay are treated the same, "

The adminlstrator and mad reom manager vall Insure that the monthiy Insui sudits include the fnspection of the dierent storage
requirements sssociated with the fnsulin pen versus the vials, The administrator will ba ultimately responsible for the correct
handling on 4n on-gaing busis.

Repaat Viofatiom No Date(s) of Previous Viglation{s):
Signature of Legal Entity Representalive
(Requlred on EVERY Pans) S\ w B u
Printod Nama and Title of Legal Entity Reprosontative Bate
{Reguired op EVERY Eagse). dend MAQ\L\ f\&«m\ oweyp ® 4 } '8 I 13
¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINEI
' The abovs plan of correction In approved as of H-——i“ (%?t:) Plan of correstion implementalion status as 01 "/‘ 3

[3 Fully implemented
[ﬁ Parfially Implernantad - Adaquate Progress

“The abovs plan of eotrection was approved by D . .Pt‘arﬂa!ly (mptementad - Inadequale Progress

on Is? [T Net implemented ’
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[ViolatTon Report 20576 - 00133013 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

1, REGULATION %& Pa.Code §2600 . )
fzobim 134(a} - The original container for prescripion medications shall ba labeled with & pharmacy label that Includes the
{t) There-sldenl‘s nama, . .
(2) The nama of tha medication, '
{3) The date the prescription was {ssued,
{4) The prescribad dosage and Instructions for adminisfration,
{5} Tha name and e of the prescriber, :

2a. DESCRIPTION OF VICLATION ’
Resident #5's Lantus Solosiar insulln pen did not have & pharmacy label eitachat,

3. PLAN OF CORRECTION (POC] (Afiach pages as necessary. Remeanber that you must sign and date uay attached pages.)

Inclide ships fo corredt the vidlaton desaribed ebove qidd slepy ta prevert a simise violation from aocurring agein, If afeps cennol be compiiad
Immod’atebr, fnclutte dates by which lim sfeps wifl ba compleind.

The facl llw’s staff and management are strictly committed to Regulation 2600.124(a) and understand the importance of the origlnal
container having the proper pharmacy labalin;

The facility management respectfully submits that there was no violation of rrgulation 2600.184(a). This regulation specifically
addresses the praper labeling of the original containar; whareas, the individual pen {which has a very small surface) It then properly
lnbeled ax datatied below. The orlginal container far the Lantus sokostar insulln pen did have the proper pharmacy lsbel with all the
Inforenation required by regulation 2600.184{a). As an Individual insulin pen Is taken out of the orlginal contalner and apened, the
medicatiohs administration manager creales a label with the resident’s nme and the date when the pen was opened. This labelis
attached to the pen itself, Dyring the use of the pen, the qualifisd med-tech records har sdmintstration on the MARS, which also
has tha pertinent pharmacy label information.

fn erder 10 hanor the observation of the inspector, the administrator has requasted the pharmancy to help create o minl-fabel 1o
accommodate sl the information, In the fntardm, the pharmacy has provide 2 small baggle with 3 pharmacy Iabel that the pan will
be kept In. The inspector has verfied with the administrator that this wouki be acceplable,

- hs described in section 23, ahove, the open Insu]ln pen was stared In tha mied room refrigarator. The manufactyrer's instructions
state to share al room temperature after opening.

. The admintstrator and med room manager will Insure through thelr monthly insulin audits that the Individual pen s maintalned Ina
tabelod baggle, They whi alse be aware of all other Individual medications which may be muith-puckoged and Insure they sre
hantdled #nd labeled properly.

Rupoaat Viakation: No Data{s} of Previous Viglation(s):

Blgnature of Legal Entity Represantativo
{Requied or EVERY Page) S MM g1 .

Printod Name and Title of Legal Entity Representati
oo RERPE)  Neon el dy aﬁxm\mm D0y )iy )i
DEFARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINEY
The above plan of corection is approved as of M- (%atc; Plen of comsction Implementation slatus as of “f- 29— / 3
D Fulty Implemented ' ’
~ | [X] Pantislly Implamented - Adequate Prograsa -
The above plan of corectlon was approved by .@%_ [‘_‘:] Parifally implermenfed - Inadequate Progress
(ritipr [] Notimplomented
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Violation Heport 20576 - 0U12/2013 - Novak, Ryan
PCH Rame: THE VILLA ST EIIZABETH

1. REGULATION ¥5 Pa.Code §2800
2600.187(a) - A medication record shall be kept i include tha folloving for each resident for whom medications ara
ndministared: ' . : .
(1} Regidants name.
(2) Crug allergias.
(3) Nama of medication,
(4) Strength,
{6) Dosage form.
{6) Dosga.
{7) Route of administration,
(8) Frequency of administration,
{9} Administration imes,
{10) Duration of therapy, i applicable,
(H) Speclat precauvtions, ifapplicable, :
{12} Diagnosis or purpose for the medication, including ‘pro ra nats (FRN).
(13} Date and Ume of medication administration, .
(14) Name and initials of lve staff person administering the medicalion, .

2a, DESCRIPTION OF VICLATION -
The madication adminlstration racord for Reskdent 86's Hydrocod/Apap 7.5-326mg reads 1 teblef by moulh 3x dally 8s needed. The

labol op the bottla of the medication veads 1 tablel by mouth 2x dally as naeded. Tha two are not i agreeimsnt,

3. PLAN OF CORRECTION {POC) (Auac]; pages 8y necessary. Romenber that you must sign and date any attached pages.)
Inciuche sfeps to comect the victation degorided above and stegs fo provont & stmiisr viclstion from occorting ageln, I stepx canitol be completod
immadiately, includs tiates by which the steps witl be completad, . ]

The facility's staff and management are steictly committed to Regulation 2600.187{a) and understand the importance of maintaining
an accurate medication administration record {MAR) with no diserepancies from the MAR data to the phatmacy labeling ,

As noted in section Za. above, the violation gecurred because the MAR dosege did not match the Infoimation on the label of the
medication. Resident ¥6 was admitted to the facility D1-22-2013, She had tablets with her in 8 bottle that the pharmacy Ihslsted she
finish and then they would send the blister pack refill. During this transition, the physiclan revised her dosage ta 3X a day and & copy
of the order was to be affixed to the existing bottle, The breakdown was thet tha copy of the order was never properly matched up
to the medicatlon, The violation was fixed while the inspector wes on the site. The copy of the order was shewn to the Inspector
ahd placad with the bottle in the cart, '

{n order 1o prevent future viclatlons, the administrator and medications administration manager bave Institutad e poficy that alt new
admissians wit fully participate in the medication packeging which Is conslistent with the Incumbent pharmacy, Additionally, all
medications sdministration steff have been covered on the necessity to carefully audit thelr MAR and pharmacyfabei data, Any
discrepancy s to be ascalated to the administrater Immediately. The administrator wiil be responsible to focus on discrepancles ke
this on an on-golng basls through her weekly cart and MARS audits,

Ropual Violation; No Date(s} of Previnus Violallon{s): |
Yignature of Legal Entity Representative . .
[Begylred on EVERY Pago) Oyt n BWM EU :
A}
Printed Name and Title of Legal Entity Rop tive . Data g
{Roquired on EVERY Pagel Nean) qu,“.h\ A%\ow,\)gv ‘-f }I@'}L?)
] R . \ K LY T v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

The abovo plan of correation s approved as of mﬂ—é ?ia.z af corraction implementation stalus a8 of k(\.z‘i -1y

bat2 Ry

D Fully Implementad .
[X] Partially Impiemented - Adaquale Progress

" The above plan of corection was approved by &\T— [] Partially lmplomentad - Inadequate Progress
(Initias)

D Nof implempstad




Page 22 of 23

Violution Report: 20578 ~ 03/12R2015 - Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1. REGULAYION 45 Pa,Codo $2600 . . : ’ .
2600.187(b) « The Information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the ime the medication Is
adminlstered.

Za, DEBCRIPTION OF VIOLATION

Resident #7's madication adminlstration record for metoprolal 25 my tablet take 1 tablet by mouth 2« dally at 8am snd Spm was not
Inttaled as sdminislered on 3H-3/11/13 at Spm. Staff Interviews indicatedt tha medication was atministered but pot Infialed ot the
madicitlon administrafinn recod st The fime of administration.

3. PLAN OF CORRECTION (POC) (Attach pages asnocessary, Remembor that you mast sign and dato any sttached pages,)

Inciude stap 1o comect the violsthon daseribad sbove a7t sieps b provent 8 Ximiler vicdaBon from coGuming again, If steps garviol ba wnipkled
Immediately, inchide dates by which the slaps will ba complatad, .

The facllity’s staff and manzgement ara strictly committed to Regulation 2600.187{b} and understand the importance of re"mrdlng at
the thme the medication ks administered.

A noted In section 22, akove, the violation occurred bacause the MAR was not Initialed at the time the medication was
administered. ’

During the affected Ume frame, 2 newly tralned med-tech falled to inttlsf the MAK as she was administering the madication durng
the first shift.  Addlitfonally, the second shift ted-tech did Gkewise,

The admintstrator has discipined the med-techs for fallure to Tollow the facility’s striet polley of recarding the MARS as they
administer the medicatlans, These med-techs had been thoraughly traned prior to this vielstlon. Resuftantly, thay fave been
placed on probation and requlred to take Immediste comective action.

Ta Insure compliance In the future, the adminlstrator has re-asserted the facllity's policy and procedure with all medication
administrators, The entire staff has been covared on the required commitment to campliance of this Important viclation,

Over the years, the facllity has followed a strict regimen of end of shift audits that are cross-chacked by the shift supervisor,
Agditlonally, managernent conducts weekly MARS and med cart reviews. These procedures will be further underscored by the
"agministratar and owner ¢conducting weekly audits, which will be directly Injected Into the med-techs performance evaluation plan.

The awner, administrator, medications manager, shift supervitars and all med-techs will be responsible for the prevention of futurs
violatlons.

Rapa;! VYialation: Yas Date{s) o Previous Violation{a): 1212772032
Signature of Logal Entity Reprezandative
{Regiired on EVERY Pags) S [ Daaedy B _

N *
Printsd Name and Titie of Legal Enllty Reprens e Date _
{Rogulred on EVERY Page} Jean Aeepdy, Pré.z»h\mwm- il *8'"3

by i g
DEPARTMENT USE ON_ LY - HOMES f)AY NOT WRITE BELOW THIS LINEI
Tha above plan of correcion s approved as of (= Z1-1.3 Plan of comection implemantation status as of Y7o — / ;!
] . (Date) ~

[:] Fully !mplar{wemed
[]. Partislty Implemanted - Adaquate Progress

‘The above plan of correction was approvad by %__ Partially Implensanted ~ Inadequals Progress
{Ingtals)

I:] Not Implementad
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["Violaion Report; 20576 - 03122075 - Novek. Ryan
PCH Name: THE VILLA 5T ELIZABETH

1. REGULATION 55 Pa,Code §2600 i - :
2600.190(c) ~ A record of the training shaft be kept including the staff person trained, the date, source, name of trainer and
documantation that the course was succassfully completad, .

Zn, DESGRIPYION OF VIOLAYION . : N -
it was slabad by slaff person B, who Is tha co-administator, that staff person C roudinely adminisiors Insulin do residents of the homa,
Tha staff person last rscalved training to administer insulin on 2/22/12, more than 12 months ego, knd thersfore the staff parson fs not
properly irained ta admintster Insulin. :

3, FLAN-OF CORRECTION (POC) (Atiach pages as necessary, Remember that you ymust algn and dafc xoy sitached pages)
Inciude slops fo comect the viclation descabed above and sleps to provent a ahmiar violation fiom oocurming again, 1 stops cannot b symplotod
fmectiataly, Inclucs dales by which ina sleps wi by tomgiefed, .

o - W e .

The taellity’s staff and managemént are committed to Regufation 2600.190{¢} and understand the Importance of insuring the proper
training Is docurnented for each emplovee,

As noted in section 2a. above, the viclation oceyrred becausa staff parson B's digbelic tralning cartificate had axpired elghteen days
before the inspection date, ’ : .

The aversight of the renewal for diabetis tralning was due 1o a typagraphical ersor in the tralning records, Stalf person 8's axplration
date vas entered as 4-22.13 instead pf 2-22-13,

The probler was fixed three days lster, singe tralning closs was already scheduled For 3-15-13 to renew his and others certificatas,
To insure compliance In the future, the administrator 8nd IV manager have re-programmed the training records software to produce
30and 60 day advance notices of pending expiration dates. Additionally, tha facllity wiil continue its manual tracking of proper
tratning for ell employees. .

The administratar and human resotirces manager will be rasponsible for the preveition of future violations, They will audit the
tralning records monthly to Insure il tratning at all levels are maintained In a current status,

Repaat Violation; No Date(s) of Previous Violation{s}: ‘
Slgnature of Logal Entity Rapresentative
{Rexulred on EVERY Page) D pone (Dreary B
. A
Printed Namo and Titla of Legal Entity Represchlative Dato

‘I_llé’}r.a

'

EERIPE0)  \oam 2Mady  Ada otosec
; 3 X )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE!

Tha above plan of correction is approved ag of 3,:‘;2:,?;‘_1:*3“ Plan of comection implementation status as of k{;eq A
(Bute) T

[:i Fully Implamentad
[Xj Partlally Implemented - Adaquate Progross

The above plan of correction was approved by [:} Partially Implemented - Inadequate Pr?grass
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