Peol§ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

Mailing Date: September 25, 2013

Sent via e-mail to; [

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

1201 Museum Road
Reading, Pennsylvania 19611

Dear Ms. Brady:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 24, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained. As soon as each violation is corrected, notify the Department’'s Regional
Office of Human Services Licensing so that compliance can be verified.

Sincerely,
A‘\M/\&. 7 e
Anne Graziano

Regional Licensing Administrator

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | £ 570.963.3018 |
. www.dpw.state.pa.us




! VIOLATION REPORT

PERSONAL CARE HOMES - 55
FCH Name: THE VILLA ST ELIZABETH Co

Pa.Code Chaptsr 2600 Page f of 3

Upensc Nummbsr; 20575

Addrexs: 1201 MUSEUM ROAD, READING, PA 10611

County: Berks

Adnilntstraion Jean Brady

Region: NORTHEAST

Legal Entity Name: EYERGREEN ELDER CARE INC

Legal Enthy Address: 1207 MUSEUM ROAD, READING, PA 19811

Certificate(n) of Cocupancy
c-1
DAI2011Bg2
Dept. of Labor & Industry

Staffing Hours .
Resigant Support: 0 Total Dally Staff: 72

Waldny Staff; 55

Type of Inspection: Partinl BHA Docket Number:

Natice: Unannoinced

Rosson(s) for ispaction(e}
Fine

On-SHe nspections Daies and Depargent Representatives Or-Site
O5/24/2013; Rushin, Julienne; KHovak, Ry=an

Off-Site. Inapection Dates and Inspectors, if Applicalbie

Orihver Detalla

Parial or Ful! Yrigigers: Random Indicators:

Resident Demographic Diaty ay of Inspaction Dates

Licansed Capucity: 62
Number of Rasidents Served: 73
Saecured Dementiu Care Unk In Homes No
Agew:

Number of Residents wha:

Raceive Supplernental Securlty Incoms; 19
Are 30 Yooz of A{e or Oldars 77}
Have Mental Liness; 31

Saciwed Dernectia Untt Capacity, it Applicabla:

Rumhar of Residents Served in Securad Dermontia Care unit,
H applicabis:

Mum bat of Cuwrent Hosples Residents: 1

Numiier of Howpdca Residents ia past yeac 1

Have g Intelleciust Disabrity: 3

- Have a Mobility Needt O

Have a Physical Divability: O

o
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Viglation Report; 20576 - 05/24/2013 - Rushin, Jufienne
PCH Name: THE VILLA ST ELIZABETH

1. REGULAYION 55 Pa.Code §2600

2600.20(b)(3),- The home shall obtain a written receipt from the restdent for cash disbursements at tha time of
disbursement. .

28. DESCRIPTION OF VIOLATION

5. PLAN OF CORRECYON (POC) (Aftach pages as becessary. Remember thar you st sign and dats any stiached pages.)
The facilicy hes formally Psquested techmicat assistance fom the DPY inspection sta# and director offices. Throughout the
inspection and specifically dging the pxt meating an May 22, 2013, the two DPW inspectors stated re peatedly that they ware at the
facibity tor only determine compliance ta the twa regulations, which were chet as potential fines previously - 25¢2 and 1875, This
procdlamation by the inspectors pa ;‘4 2 The lagistics explined regarding the “20 day” inspection Inthe May 8, 2013 letrer from
Mr. Rurald Melusky, Directar — DPWAS ¢ exit meeting both inspactors again re-asserted the fact that they ware gnlv at the
facllity to determine compliance to 25calidYE7h.

instead, as can be seen on this page of the violitiemye port, the inspectors cited the facility - with erronecus information and
omissions —an regulation 20b3. Plzase nobe Fh Yo section entitied Deseription of Violation has haan l$sued with erronanus

argd/or omirted informztion: \
o R§% :V_ H2Y¥'s record of Financial transactions. Please be advised that there {s

1. The DPW inspectors have made a reference
NO Resjdent #27 llsted snywhere Inthis Violnsfh Sepdé inc ding the Resldent Privacy Coding Docume

2. Again, the DFW inspactors Fave rate the following 1ICgA0 anothar Rasidant #1: “Nothing is noted on the record that
Resident #1 refuses 1o sign the docurment®? Resident 3 sied of) the Residant Privacy Coding Docurment has neverapened

resident fund with the facijty,

After ceceipt of this vioiation report and with the assistance of our o

identity of Resident #27 has baen mades availzhle to us. The e el

1. The facility Is the representative payee for this resident, pe:
201 Pann Streer, Reading, PA 19501 ~ The 55A had appointed the
entrusis the facility with receiving his entire manthly benefits check
resident = rent, meals, pharmacy bills, ete. As the responsible party, the fa
where he refuses,” . .

2. The resident fund accounting sheets were signed by only the Administratar or A curting Manager after expfainix)g each
transaction AND only after the resident refused to sign. Ths Facility bellsves this iS\gn Important pointto show tha DPW that
these diseussions with the resident wers conducted by the highest ranked managersqf the facility, Thase ma nagers dre asling
2 note each time that the resident refused 1o sign.

3, Furthermove, a signad affidavit from Resident #27's Guardlan is attached, which certifies blyat the facility was given previous

authorization by him to sign far the resident, The Guardisn also undsrscares his sppreciatioy Tor the special care the faciity
has extended to his father, acknowledging his urcooperative nature.

. Aee tucd o0 pess e G Ct‘l#l.?

Repest Violation: :(;4’ Date(s) of Previous Violution{e): |  11/07/12

gyl Entity Represantative &1y -
ERY Fape SN A Q:.—\Ma.\h\ A%.\awuem,

nyr attarney and the legal dapartment of the DPW, the
gixvighsion against this rapulation for the followlnz regenns:

sy Distriet Manager, Social Security Administration,
116 (35 thA reprasentative payee for this resfdent. This
#nd NsHEpYibly applying the funds to the expensas ofthe
| riainly can sign for the rasident In cazes

hJ kY v

Pristted Nemse and Title of Legal Entity ntative [
beod ay v Paga) e ap) ’gﬂ_n—c\q A’A’M\‘ & woier| Date Lo l.n.g '3
\ i

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

The above plen of comrection is approved ss of 223 —( 2 Plan of correction implamentation status as of O Zésl iy
. Lt

(Date)
D Fully Tmplemeriad
Partially Implemented - Adequate Progress
The abova plan of coffection was #pproved by % Partally implerasnied - Inatequata Progress
. ir (|

[T} Nex hnplemented

. o
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] Page 2 of 3 continued

§-15-2013 Addendum

~As requested n the attached DPW ietter dated 9-13-2013, the following addendum !s provided. Adhering to Page 28 of the DPW
Licensing Reference Manual (3-1-2013 edition) Can settings dispute 3 finding on the LIS?, which states: “ Settings may document

disagreement with a finding, and/or may document that providing a plan does not constitute admission that the listed violation is
accurate, However, settings must provide a plan to correct each violation in addition to any statement(s) disputing the report’s
findings”, the facility is complying with the following plan, The facility has disputed the findings on 6-28-2013 {see above). Inthe
spirit of compliance with the LRM, the required plan is submitted below:

1

2,

Regulation 2600.20b3 is impaortant to use receipts to ensure that residents’ funds are not misused, and ta protect the
facility from accusations of misuse of residents’ funds. ;
A violation occurs when a facility fails to obtain a written receipt from the resident for cash dishursements at the time of
disbursement.

The inspectors discovered resident fund receipts that were noted “resident refused to sigr” and signad by the
Administrator or Accounting Manager.,

This was fixed right away when the incident was addressed immediately by having the resident’s POA provide written
authorization that the facility staff was able to sign for the resident when he refuses to sign his receipts,

To prevent fulture cccurrences similar to this, the facility accounting department will assist in the following manner:

a. If aresident refuses to sign a written receipt for a disbursement, the following steps to resolve the issue will take
[ place:
i The accounting manager and administrator will explain to the resident the benefit of signing tha
receipts for his withdrawals in order to have a clear accounting of his perscnal monies from his
resident account.

ii.  The accounting manager will contact the resident’s family and/or responsisle party, explain the
problem and enfist the aid of the family and/or responsible party to meet with the resident to correct
the problem.

iii.  If the resident has no responsible party or if the facility is the rasident’s re presentative payee, the
accounting manager will notify the local Berks AAA of the problem and request their assistance,

The accounting manager is the responsible management person to enforce this palicy and continue to supervise the
proper processing of the residents accounts, thus preventing future incidents.

Signature of Legal Entity Representative:

Print Name and Title of Legal Entity Reprasentative :¢ ég"‘

DWNY ~ P iR

QL/\\.L% q4-23-13
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Victation Report 70576 - GBZAZ073 - Rushin, Johanne
PCH Name: YHE VILLA ST ELIZABETH

1. REGULATION 55 Pa,Gode §2800 .
°] 2600.25(c}{2) - The contrsct shall £pecify a fee schedula that lists the actial amount of allowabie resident chames for
each of the home's avaifable services - - .

et {Rogulied] on EYERY Poeed

“30 Day Nofice of Resident Remuwemerd for an Appiication Fee fE250) 2nd Seciify Equel to One Month's Rent Ravision to Your
Fesident Contract”, ARhough the letter was dated 22013 and referred 1o 2 30 day nolice, & fime frams was nok ndicated 3¢ to when
the notice woldd take effact, thus ttannot be clearly deteimined if in fact 230 Day Nolice has been provided.

3. PLAN OF CORREGTION (POC) {Atianh pages ds neopssary. Rementher thet yom st sign and detr, any hahed pgges)

As of;odav, durve 28, 2013, it is our understanding that this citation against 25c2 has
been rescinded per the Jegal department of the DPW.

| Repeat Viatation: Yas Date[s) of Previous Violation{sy; 02182013 TG0

Slgmature of al Entity Represertatyvey '
MME;‘E{M g D e {54.9.&\-3—4,\ T O\A)ﬁlff-‘r“\ PT'A-‘WH

T e e

: \ T
PﬂmumeammﬁMEﬁgRegﬁﬁ&e D read, O p.-&«\cmmate L \gglm
\ L

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

Flan of coraction mplementation statiz ag af
el )

7 Fuy implementag
G Partially implemented - Adequate Progross
E] Parilalty Impleoreniled - Inadeqienm Frogess

The abtve plan of correctian is approver as of

The abows plan of caraction wee app ronnnd by
' (Inftials)
Not Implemented






