Ye*§ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

Mailing Date: September 25, 2013

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

1201 Museum Road
Reading, Pennsylvania 19611

Dear Ms. Brady:

As a result of the Department of Public Welfare's (Department} licensing
inspection on June 11, 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,

. h
Anne Graaanz

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 | F 570.963.3018 |
www.dpw.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 9
PCH Mame: THE VILLA 8T ELIZABETH License Number: 205761
Address: 1201 MUSEUM ROAD, READING, PA 16611 Caounty: Berks
Admirdstrator: Denise Kasaba Region: NORTHEAST

Legal Entity Name: EVERGREEN Ei.DER CARE INC

Logal Entity Address: 1201 MUSELM RQAD, READING, PA 19611

Certificate(s) of Osecupancy
C-1
04:20/1962
Department of L&f

Staffing Hours
Resident Support; { Total Daily Staff; 73 Waking Staff: 55

Type of tnspection: Farllal BHA Docket Mumber: Notize: Unanncunced

Reason(s) for Inspection(s)
Complaini, incident

On-Site Jnspactibns Dates and Department Representatives On-Site
06/11/2013: Humimel, Jesse; Rushin, Julienne

Qff-Site Inspection Dates and Inspectors, if Applicable

Othear Detalls
Partlal or Fuil Triggers: Random Indicators:

Resident Demographic Data as of inspestion Dates

Licensed Capacity: 92 Nimber of Residents who:
Number of Residents Served; 72 Receive Suppiemental Securlty Income; 19
Sacired Dementia Care Unit i Home: No " Are 60 Years of Age or Oder: 71
Area: Have Mental ilinaess: 31
Securad Dementia Unlt Capacity, If Applicabis: Have an fntalectuat Disablity: 3
Humber of Residents Served in Secured Demsntia Care Unit, Hav;e a Mobility Need: 1
If applicable: .
Have a Physical Disability: 0

Number of Current Hospice Residents: 1

Number of Hospice Residents In past yearn: |
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Viotation Repork 20576 - 06/11/2073 - Hummel, Jesse
PCH Mame: THE VILLA 8T ELIZABETH

1. REGULATION 55 Pa.Code §2600 _

£600.81(a) - T_he home shall proyide cr arrange for physical sile accommodations and equipment necessary to meet the

rhaaalth and safely needs of a resident with a disability and to allow safe movement within the home and exiting from the
CIme. ’ :

i
2a. DESCRIPTION OF VIOLATION e
Depariment Representalives determined that resident #1 utilizes a watker lo ambuiate. It was determined that resident #4's roorn is
lecated at the top of aramp. In erder for resident #1 1o attend meais in the dining rosm or activities the ramp must be Utilized,
Resident #1 has had numerous falls while ambutating ug and or down the ramp, It was determined through an interview with the
resident as well g5 staff of the facility that resident #1 is not comforteble utilizing the ramp for fear of failing. Due o the resident fear of
falling while ambulating on the ramp, the resident has eaten 2l meals in the 1esidents bedroom and has ot attendad any sctivities
since Januafy 2013. The facility has failed 10 provide any physical site sccammodations such as an alternate bedroom locate or
gquipment necessary fo meet the safe ambulatory needs in crder for resident #1 to safety mave throughout the home,

3. PLAN OF CORRECTIQN (POC) {Amtach pages as necessary, Remember that you must sign and date any artached pages.)
inelyde steps to correct the Vigjalion described above and sfeps fo Prevent a similar violation Brom ooauning egain. I steps cannof be compieted
immediately, incivds dates by which the steps wilf ba completed.

The management and ownership reSsectfutly submit that NO VIOLATION has occurred related to Residant #3,

This inspection was the result of a call to theDPW by a disgruntied ex-employee of the facility, whe worked for the facility
from 4-15-2013 to 5-30-2013, After her iast daynof work on 5-30-2013, sha posted this unfounded and libelous allegation
on her facebook page. Listed below are the accurase facts related to our Resident §1:

1. Rasident#1 has been a resident at the home sindsJune of 2008. His roam is within forty feet on the same he lLway as
the owner's office door, which is always open. This tegident has traversed the ramp leading from his room to the
main dining room ard hack over all these years. The reMgent has played pinochle with the owner and other
residents in the facility’s living room and library.

2 Dr,_ D.0. is Resident #1's primary care physici
statement {see Attachment A}. Dr.-has written: “

problem with this, and he is able to continue to reside in a persanal
7. Attachment B is 2n affidavit signad by the Medications Administration Manager, | NGTNGEG o bas beer
1 since he was admitted in 2008.

emplayed by the facility since 2007, and hes known and cared for Residen
Presently,_continues to interact with Residant #1 daily. In her signed statement, she provides
undisputed exampies as to the mability of Resident #1. She cites Resident #1's fqpbile ability to use Barta by himself

for his docter appointments outside the facility; smbulating to and from appointmigts within the facility, including
was nat interviewed by the Inspector because she was schgduled off on 6-11-2013,

. On 6-28-2013, he provided the attached signed
ses a walker to ambulate. He has no
re home. Also, there is no sigrificant changes,”

stairs, etc,

CONTINUED ON NEXT PAGE

\Moroccoohiut Plan

Repeat Violation: Mo Date{s) of Previous Violation{s):

Signature of Ladal Entity Representative
{Required on EVERY Page})

3

Printed Name and Title of Legal Entjty Repre nta{ﬁlle

5
[Required en EVERY Panel P ~ %H P"\i' GD{H /@LO (\Q\_L. fiate ’7*02- 20 l3

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

The above plan of correction is approved as of di ",j Plan of correction implementation status as of - ) £/ 7
(Date] ) - et
;
[ Fuliy implemented
& Partisly Implemented - Adzquate Prograss
The above pian of correction was approvad by D Partially Implemented - Inadeguate Progress
Tisals
) [] Notimplemented
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4. Unfertunatefy, on the day of the ingpection, the Ramp Zone Aide_ was also scheduled off. This floor
supervisof has worked at the facility since January 2002, and she has known and cared for Resident #1 for years,

hhas provided 3 signed affidavit - see Attachment C. [l continves in ner statement that Restdent #1
can walk to and from the Bathroom and to and from his meals.

fs Resident #2°%POA and nlece. She has recently baen visiting Resident ¥1 less frequently due to her
rehabilitation from surgery. SHe has confided that the disgruntled ex-employee attem pted to “cause trouble by
going to annther family member with her unfounded accusations.” -deﬂected the criticisms and advised the
other relative to speak with) Peceive accurate siatus reports regarding Resident #1.-has advised the
Administrator and owner that Resident™®] gets a bit depressed and Jazy when she misses her visits with hirm.
offers to answer any questions the DPW mey have regarding the care and condition of Resident #1,

6. Only recently has Resident #1 requested mealgray service at times due 10 a flair-up in his diabetic condition and
missing his niace’s visits. s

7. Resident #1 has attended activities in the library foxthe word games, the sun room for pincchle and the qutside patio for the
recent Memaorial Day Barbeque. He has alsp evacustigd for every fire dril with his walker — not a whezslchatr,

B The DPW inspector interviews of the statf, included & fidater staff person, who mostly works the cottage and mansion zones.
This alde has worked for the facility since January 2013, Ske has limited knowledge of the daiy care and routines of Resident
#1, Unfortunately, on the Tuesday of the inspection, the RaMp Zone Aide was scheduled off. This floor su pervisor has worked
at the facility since January 2002, The Med Adm Manager refeXed to in itern #3 was also scheduled off. The Inspector alsa
interviewed two staff members, who were only slightly familiar With the ramp residents, sinea they primarily worked the
cottage and mansion. One of those employees [ 2: Sgned a statement addressing Resident #1's mohility. {See
Attachment D). \

9. Finally, the inspector’s interview with Resident #1 must be qualified by Me fact that he has bean depressed due to his niece’s
Infrequent visitations due to her rehabilitation from her own surgery. Additionally, he stubbornly tries to not put his preper
shoes on when he goes out to the rest room and dining room every day. Hidzamp Zone Aide must remind bim ragularly, These
shoes support him properly to ambulate up and dewn the ramp. '

In conclusion, Resident #1 1s able and continues to move sateiy within the home and te'bis cutside appointments.

rocepbi Pl
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9-16-2013 Addendum 3

- As requested in the attached DPW fetler dated 9-12-2013, the following sddendum is provided, Adhering to Page 38 of the DPW
ticensing Reference Manual {3-1-2013 edition] Can settings dispute a finding an the LIS?, which states: Settings may dotument
disagreement with a finding, and/or may document that providing z plan dees not constitute admission that the listed vinlation is
“accurate. However, setiings must provide a plan to correct each violatlon in addition to any staternentis) disputing the report’s
findings”, the facility Is complylng with the following plan. The facility has disputed the findings on 7-02-2013 {see above). in the
spirit of compliance with the LRM, the required plan is submitted below;
1. Regulation 2600.81a is important @Epcromeet the needs of the residents in the facility in order to provide indepandence,
enable a higher quality of Kfe and premote rapid evacuation during an Emergancy.
2. Aviolation occurs when a facility fails to identify and correct 2 physical site accommedation to meet the health and safaty
needs of a resident.
3. The manzgement of the facility did not change the accommadations of the resident, who allegedly was having mobility
concerns.
4, Thid concern was fixed right away by the following actions taken by the administrator; )
a.  aconference call was conductets with the family, primary physician and the administrator. 1t was agreed by all
participants that the resident had no significant change in hls mobility status.
b.  the resident’s responsible party agreed with the physician and administrator that the resident had became
mildly depressed because she had not visited him It & while. Resultantly, he became lzzy in his bahavior to put
on the proper shoes to ambulate to the dining room. This was a direct result of the inapgropriate actions of 3
an ex-alde, wha found it easier to take the resident a tray instead of help him with putting his shoes on. This
aide was separated from the facility two days before the complaint came intc the DPW.
©.  the resident showed the family member, administrator and reguiar zone aide that he toufd traverse the ramg
. to and from his dining room, rast roam and activities roems, including the outdoor patio. As further evidence
| that the concern was cleared, the resldent on his own with his walker took the Barta bus to his dactor
appointment two days ater.
5. 7o prevent futire otcurrences similar to this, the facility has included the foliowing in its assessment and support logistics;
&. Al zone aides, shift supervisors and managers have been veredyon the facility’s requirement to -
immediately report even the siightest change or tack of cooperation of the resident to ambulate to and from
their meals, rest reoms, activities, ete.
b.  Resident behaviors and physical skills will be monitored and included in the qua rterly assessment reviews.
6. The Administrator is the responsible management person to £rsure on-going compliance to this regulation utllizing the
2ssessment and support plan updates as her barometer.

B randey

&) 8]
. R (Jj ‘
Brint Name and Title of Legal Entity Representative :Jﬁﬂm %/Lm}\{ b’x\\ Date: q“ ll?- l}
CWNL ~ Abmay

| Unine e o ¥ Ohatie, Senplemaisd

G-1¥-13 Qéaﬁ,um PFO‘UQS-‘.

Signature of Legal Entlty Representative:
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Violation Report: 20576 - 06/11/2013 - Hummed, Jesse
PCH Name: THE VILLA ST ELIZABETH

-
1. REGULATION £5 Pa.Code §2600

2600.123({d) - If the home serves one or more residents with mobility needs above or below grade level of the home, thers
shall be a fire-safe area, as specified in writing within the past year by a fire safety exper, on the same floor 25 each
resident with mobility neads.

2a. DESCRIPTION OF VIOLATION -
Resident #1 vtilizes a walker for embulation and requires a wheslchair with assistance to evacuate in the event of an emergency. The
home does not havs fire safe areas and resident #1 curenily residas in roam 105 that is above grade level of the home and doss not
have a door leading direcily to an at grade exit or a fire safe area within the home.

That lave] of the home does net have a fire safe area specified in writing within the past year by a fire safety expert.

3, PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign exd date any attached pages )
Include sfeps to corract the violation described above and sfeps to pravent 8 simflar violabion fror occurring again. If steps cennof be completed
immediately, includs defes by which the steps wilf be complalad,

The management and owirgship respectfully submit that NO VIGLATION has occurred related to Residant #1.

Please refer to the Page 2 supporting documentation.

UG copfasl, plon

Repeat Violation: Na Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Pace)

Printed Name and Title of Legal Entity Rep entat!vé ) .
[Reguired on EVERY Pagsl g Y Date q ~02.-Z0\3
DEFARTMENT LISE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!
The above plan of correction Is approved as of q—————-——-—————ri €3 Plan of carrection implementation status as of Q"'/ (? ’}.?
{Dafe] '—'"'*E‘"ﬁ*-aﬂt*e*rw

Fully mplementad
Parialy Jmpiemented - Adequale Progress

Parizlly lmplemented - inadequate Prograss

UL

The above plan of corraction was approved by
‘ (lnitgls)

Not impiemented
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9-16-2013 Addendum

—As requested in the attached DPW letter dated 9-12-2013, the following addendum is provided. Adhering to Page 28 of the DPW
Licensing Reference Manual {2-1-2013 aditidn} Can settings dispute a finging an the LIS?, which states: Seftings may document
disagreement with a finding, aud/cr may document that providing a plan does rot constitute admission that the listed violation is
accurate, However, settings must provide a plan to correct each violation in addition to any staterment(s} disputing the report’s
findings”, the facility Is complying with the following plan. The facility has disputed the findings on 7-02-2013 {see above). In the
spirit of compliance with the LRM, the recuired plan is submitted below:

1. Regulation 2600.223d is important to ensure that a resident with mobility reeds has a clear fire-safe zona to evacuate to
that is on the same grade, floor or jevel.

2. Aviofation ecturs when a facility has residents with mobility needs and does not have 2 specified fire-safe area on the
same level.

3. Asdetalled in the facility’s earlier replies, resident #1 was not earmarked as having any significant mobility change, This
was supported by the primary physician, the family and the administrator. A facility wiki cause a violation if it does not
properly accommodate the naeds of an immohile resident.

4. This concern was fixed right away by the following actians taken by the administratar. Because of the positive findings of
these actions, the resident was not deemed immobile, thus 2 grade level fire-safe z0me was not required:

| 3. aconference call was conducted with the family, primary physician and the administrator. It was agreed by all

participants that the resident had no significant charnge in his mobility status,

b.  theresident’s responsibla party agreed with the physician and administrator that the resident had become
mildly depressed because she had not visited him in 2 while. Resuitantly, he became lazy in his behavior to put
on the proper shoes 1o ambulate to the dining roam. This was a direct result of the inappropriate actions of 3
an ex-aide, wha found it easier to take the resident a tray instead of help hir with putting his shoes on. This
alde was separated fram the facility twao days before the complaint came into the DPW.

¢ the resident showed the famlly member, administrator and regular zone aida that be could traverse the ramp
to and from his dining raom, rest room and actlvities roams, including the outdoor patic. As further evideace
that the concern was cleared, the resident on his own with his walker took the Barta bus to his goctor
appointment two days later.

5. To prevent future occurrences similar to this, the facility has included the following in its assessment and support logistics:

a. Al zone aides, shift supervisors and managers have been re-coverad on the facility’s requirement to
immediataly report even the slightest change or lack of cooparation of the resident to ambulate to and from
their meals, rest rooms, activitles, etc,

"5, Atleast monthly, when the resident census is updated, the sta#f will be canvassed to capturs any and all
resident mobility changes.

5. The Administrator is the responsible management persof ta ensure on-geing compliance to this regulation regarding any
changas te total resident capacity and mobliity changes.

I

Signature cf Legal Entity Representative:

()
Print Name and Title of Legsl Entity Representative : J‘EJ}M %%Q’b‘f Y‘]‘l Date: Cf* 142 l}

OWNLY — ADMPD

%M @arﬂa% QY"P&M\W
41873 Q%&{prgﬁy




Page 4 of §

Violation Report: 20576 - 0571172013 - Hummcl, Jesse
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION &5 Pa.Code §2600
2600C.124 - The home shall notify the lacal fire department in writing of the address of the home, location of the bedrooms
and the assisiance needed to evacuate In an emergency. Documentation of notification shaif be kept.

2a. DESCRIPTION OF VIOLATION

Department Representatives determined through staf interviews that resident #1's mability has dedined, Resident #1 now requires
the use of a wheel chair with physical assistance from staff to ambulate to the designated meeting place during fire drilis. The faciity
failed to notify the local fire department of the change in resident #1's mobility needs and the assistance that would be required to
evacuate resident #1 in the event of an emergency.

' 3. PLAN OF CORREGTION {POC) (Attzch pages as necessary. Remember that you must sign and date any attached pages.)
intiude steps fo cormect the viclation described above and steps la pravent a simdar violatlon from occuring agein. IF steps canrot ba compisted
immediately, incfude tates by which ihe sfaps will be complated,

The ma nagement and tynership respectfully submit that NO VIQLATION has occurred related to Resident #1,

Please refer tc tha Page 2 suh Rorting dacumentation.

UWOoe C}‘OJFZLE;L@ e lan

Repeat Violation: Yes Date{s} of Frevicus Vialation(s): 03/12/2013

Signature of Legal Entity Representative
[Required on EVERY Page}

&

Prirted Namne and Title of Legal Entity Represe ve - Dat ; A
(Reauired on EVERY Pege)  Drp v [OREARN e C1-02-2013R
DEF’ARTM&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of 474 873 Plan of correction implementation status as of -} §-+ 3
(Date) T

[:I Fully Implemented
N Parially implermented - Adequate Progress

The above plan of correction was approved by § 2(2 E:] Parlially implemented - Inadequate Progress
finifials) D Not fmplementad
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9-16-2013 Addendum

—As requested ir the attached DPW letter dated 9-12-2013, the following addendum is provided. Adhering to Page 28 of the DPW
Licensing Reference fvanual {9-1-2013 edition) Can settings dispute & finding on the WS?, which states: * Settings may decument

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 te any statement{s) disputing the report’s
findings”, the facility is complying with the fallowing plan. The facility has disputed the findings on 7-02-2013 {see above}, In the
spirit of commpliance with the LRM, the required plan is submitted balow:

L

5.

Regulztion 2600.124 is important to ensurg tha fire department bas advance knowledge of the lavaut of the hame and the
nedds of the residents to help them evacuate residents guickly.

A viclation occurs when z facility fails to update changes to the fire department regarding:

a. total capacity of the facility;

j b,  general layout of the facility;

¢ residents with mobility needs.

The management of the facility did not notify the fire department of any changes in the zbove noted items. Resident #1
was not earmarked as havirg any significant mobility change as noted earlier.

This concern was fixed right away by the following actions taken by the administrator, Because of the paositive findings of
these actions, a letter to the fire department was nat necessary:

a. aconference call was conducted with the family, primary physician and the administrator. 1t was agreed by all
participants that the resident had no significant change in his mobility status.

b.  the resident’s responsible party agreed with the physician and administrator that the resident had becomsa
mitdly depressed because she had not visited him in a while. Resultantly, he became lazy in his behavior to put
anthe proper shoes to ambulate to the dining room. This was a direct result of the inappropriate actions of a
an ex-aide, whe found it easier to take the resident a fray instead of help him with putting his shoes an. This
aide was separated from the facility two days before the complaint came into the DPW.

c.  the resident showed the family member, administrator and regular zone aide that he could traverse the ramp
to and frem his dining room, rest roem and activitias rooms, including the cutdoer patio, As further avidence
that the concern was cleared, the resident on his own with his walker took the Barta bus te his doctor

. appoinmtment two days later.
To prevent future oceurrences similar 10 this, the facility has inciuded the following in its assessment and support logistics:

a.  Allzone aldes, shift supervisors and managers have been rexgvereg on the facility's requirement to |
immediately report even the slightest change or lack of cooperation of the resident te ambulate to and fram

i their meals, rest rooms, activities, etc.

b.  Atleast monthly, when the resident census is updated, the staff will be canvassad to capture any and all
resident mobility changes.

¢. The computer set-up will trigger a fiee department letter requirement if the census data Includes any mability
changes.

d,  Lkewise, any construction permit applications to change the facility’s room and/er footprint biueprint wil also
trigger a requirement to forward a written notification to the fire department.

The Administrator is the responsibie managemsnt persop to ensure on-going cornpliance to this regulation regarding any
changes to tota! resident capacity and mobility changes. The General Manager is the responsible management person 1o
report any changes in the general layout of the facility.

Siprature of Legal Entity Representative: ! A BM

Print Name and Title of Ltegal Entity Representative:;ji-pm %ﬁﬁlﬁi {’N‘ .Date: q‘j(ﬁ%
“ DbV~ fdeh N

Q/WM& AN D Pa R lernended
(f-|8-iz %;ji\k ‘Pcowg
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Violetion Report: 20576 - 067112013 - Hummel, Jesse
PCH Name: THE VILLA ST ELIZABETH

1. REGLILATION 55 Pa.Code §2600

2600.132(c} - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
ysed, the number of residenis In the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm orf smoke detector was operative.

2a. DESCRIPTION QF VIOLATION

Department Representatives dalermined through staff interviews thai resident #2 did not evacuats during the fire drift held on 5/31/13
at 5:21am. Staff person A who is responsible for evalvating and documenting all fire drills confirmed that restdent #2 did nol evacuate,
It was detarmined that staff person A documented on the fire driil record thaf afl 70 residants in the home af the time the alarm
sounded evacuated to the designated mealing place, Stoff person A stated "t didnt want fo get resident #2 in any trouble for aot

svacuaiing.”

3. PLAN OF CORRECTION {POT) (Atiach pages as necessary. Remember that you st sign and date any attachsd pages.)
include staps fo comact the violation descabed above and steps 1o prevent 8 skrilar violation from occurring apain. If steps cannol be completed
immedistely, includs detes by wilch the steps wiff be camplated.

The management of the facility respectfully submits that NO VIOLATION against the 132¢ existed, The fire drilt on the early morning
of 5-31-2013 was staffed by four employees. The supervisor, | N nd direct care aides NG -
[l f2ve wiitten and signed afficavits that Resident #2 evacuated the facility during the fire drill. {See Attachments E & F).

Staff Persan A was sverseeing the fire drill that marning and followed the facility's fire safety procedures properly. Staff Person A
has been an employee of the facility since February 2007. Since that time, he has received several promations and currently holds
the position of Maintenance Manager. His duties include the responsibilities of the Facilitys Fire Safety Coordinatar, He has
performed his duties as Fire Safety Coordinator satisfactorily for over five years. G the morning of the fire drill, he confirmed his
resident count with the on-duty su pewiser‘He then completed his recording of the drill. The signed affidavit of
Staff Person A fs attached (See Attachment G} confirming that all residents evacuated on the morning of 5-31-2013, and that his fire
drill documentation was zccurste. He has admitted in his signed statement that “.inder nervousness | said 2 statement to the DPW
inspectar that was not correct.”

The Generat Manager has covared Staff Person A an several oceasions regarding his need for improving his on-the-job performance
by listening to or partaking in idle conversation or gossip. This aligns with his statement abaut over-hearing after the drifl that a
resident was uncoogerative during the drill, but he never saw that for himself. tis believed that this inability at times to ignore the
distractions of idie talk led him te his incorract statement to the inspector. Resultantly, Staff Person A has been relieved of his
responsibility as Fire Safety Coordinator for the facility. He has been replaced by an individua! with extensive fire safety and
emergency preparedness experience,

Repeat Viclatlon: Yes Catels} of Previous Viclation(s): Gy {272613
Signature of Legat Entity Rapresentative

[Reguired gn EVERY Page) Dhpfciins B,«mﬂ,}ﬁ
Printed Name and Title of Legal En{ity Represen dile 0 Date
{Reguired on EVERY Page) con) Keeaoy ; s 0272013

. '/
DEPARTME'(% USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %————-————-_/ 3-/3 Plan of comrection implementation status as of § =) 3/ 3
{Date) e

Fuily Implemented
Partially implemented - Adeguaie Progress

Tha above plan of corvection was aprroved by Partially Impiementad - lnadeguata Progress

{Initialy}

OO

Mot Implermented
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Violation Report; 20576 - u/1/2013 - Hummel, Jesse
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 53 Fa Code §2600
2600.132(f) - Alternate exit routes shall be used during fire dnils.

Za. DESCRIPTION OF VIOLATION
Depariment Representatives determined that the facility has utifized "Al Exits" during the previous four fire dills held on 4111113,
5/30/13, 5/31113, end 6/10/13. The faciiity is not alternating exit routes during each fire drilf as required,

3, PLAN OF CORRECTIQN {POC} {Attach pages as necessary. Remember that you must sign and date any amfached pages.)
include steps to comect the violation described ebove snd slops to pravent & simer vivlation irDm oceurring again. i sleps cannot be compieted
immediately, inciute dates by which the steps will be compiated.

1. The managemant and staff of the facility understand the importance of Regulation 132f. By alternating the exit routes used fer
gach fire drill ensures that staff and residents are prepared to respond to different fire scenarios.

2. Upon review of the attached Fire Drill Records from 1-8-2011 to present, the facility has shown 2 proger track record of varying
the locations and exit routes of the fire drills with exception of the four dated 4-11-2013 through &-10-2013,

Although the locations used for the drilis varied, the entries in EXIT ROUTES column failed to detail

which exits were nat used.

3. The cause of this violation was the failure of the Fire Safety Coordinator to complete the Fire Orill Records form properly.
This braakdown was immediately corrected by reminding and re-training the coordinator of his responsihilities,

5, Future occurrences will be prevented for the followling reasons:
a. asof 6-24-2013, the Fire Safety Coordinator has been demoted and relieved of his dutias on-going.

b, the General Manager has assumed the duties of the facility’s Fire Safety Coordinator. He is very
experienced and vary knowledgeable of the Pennsylvania Fire safety Code as well as the related 0PW

reguiations.
6. The General Manager and the Administrator will be responsible to insure futura compllance to 132f.

a.

Repeat Violatior: No Data{s} of Previous Vialation{s}:

Signature of Legal Entity Representative

{Required on EVERY Page) %M_, A andeg

Printet! Namne and Title of Légal Entity Represendglive a
{Reguired on EVERY Page) t) . @E?\ﬁ \f Date I‘I -07 '_2013

DEPARTME(F{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of h ~43 - .,5 &
O Plan of comection implementation status as of gvj(g t 3
— (Dafey

Fully Implemented
Parlially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The ebove plan of correction was approved by m‘
(Indiaks)

Not implemented

O]




Page 7 of 9

Violation Report: 20575 - 08/11/2073 - Hummel, Jesse
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shail evacuate to a designated meeling place away from the building or within the fire-sate area
during each fire drill, ‘

2a. DESCRIPTION OF VIQLATION )
Gn 5/31/13 at 5:21am resident #2 refused to evacuate during the home's overnight fire drill, All residenst are required 1o evacuaie

during all fire ddlls.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
inctuda steps to correct the violation described above and steps In pravert a simitar violation from occurring again, i steps cennot be completed
immediately, intlude dates by which fe steps wiff be complated.

The management and ownabship respectfully submit that NO VIOLATICN has oceurrad related to Resident #2,

Please refer to the Page 5 supporting documentation.

Mnac ceph ble Plax

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

Signature of Legal Entity Representatjve
{Required on EVERY Page}

Printed Name and Title of Legai Epdity Represenfs -e _ .
(Required on EVERY Page]  \)2A ) BREADY Date ) -2 -Z013
[‘_’,ﬂ' .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of camrection is approved as ot $7_LO~/3 ?]an of correction Implementation status s ofq 2o~ /j
{Date} —'—Tm—

Fully mplemented
Patially Implemented - Adequate Frogress

The above plan of correction was approved by Partially lmplemented - nadequate Progress
ity ls
(rityte) Not Imptemented

O
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9-15-2013 Addendum

- As requested in the attached DPW letter dated $-12-2013, the following addendum is pravided. Adhering to Page 28 of the DPW

Licensing Reference Manual (5-1-2013 edition] Can settings dispute a finding on the L1$?, 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 statementfs} disputing the report’s
findings”, the facility is complying with the following plan. The facility has disputed the findings on 7-02-2012 {see sbove], inthe
spirit of comgliance with the LRM, the required plan is submitted below:

1. Regufation 2600.132h is important as it provides for the safe designated meeting places away from the building or within
fire-safe zones. This anables staff ta ensure the residents are accounted for during actual fires and to support total
evacuation and the prevention of death or injury from wandering.

2. Aviolation occurs when the facility has not dasignated a safe meeting place for the residents and/or if a resident falls to
evacuate to the safe designated meeting places for a fire driil and/for actual fire.

3. The citation was caused by a staff member, who was not on duty during the noted fire drill, saying that a resident did not
evacuste to his deslgnated meeting place, The administrator has cisputed this allegation as noted above.

4, The management of the facility has completed the following action items to clearly define the compliance to this
regulation right away:

a. The administrator has designed a new census format, which easily assists the zone 3ides on tha numbar of
residents in their respective zones.

i B, Theadministrator has ereated a "Magic Number Program”, which reguires each zane aide to know at all times

how many residents they hava in their zones.
¢.  Aradin communications system has been purchased by ownership, which enable the zane zides and
administrator to sfficiently canfirm evacuated residents during an emergency.

5. Tosupport on-going compliance of this important regulation, the taols identified above are used dafly . The new design of
the census enabies the rone aides to check off actual pames as they firm up thelr numbers during evacuations. The radios
expedite the transference of numbers from each designated area and fire-safe zones.

6. The Administrator and her entire managerment team are the responsible managemant persons to ensure future
conpliance to this regulation. [n addition to the regular fire drills of the facifity, the staf 15 tested by the administrator
routinely to ensure that al) staff are aware of their respective Magic Numbers.

Signature of Legal Entity Re presentative;

Print Name and Thle of Legal Entity Representative J'E m\! @f%ﬂhj ,m - Date: q 'lL’ - ‘5

DN~ AN

Civne &vaym

-0~/ 73 &r%w‘? S b n o
ac("'ﬂ“’“-ﬁl? PPQ?VQSJ‘




Page 8 of 9

Violation Report: 20576 - 06/1122013 - Hummel, Jesse
PCH Naime: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600

2600.225({c) - The resident shall have additional assessments as follows;
(1) Annually.
{2} ifthe condition of the resldent significantly changes prior {0 the annuat assessmant,
(3} Atthe reguest of the Department upon cause to believe that an updats is required,

2a, DESCRIPTICN OF VIOLATION

Department Representatives defermined that resident #1 has developed a mobfiity need. The resident requires the use of 2
wheslchair as well as physical assistance from staff to evacuate in an emergency, The residents most recent assessment and suppart
plan completed on 10/31/12 has not been updated to inciude resident #1's change in mobility neads or how the home intends on
meeting resldent #1's maobility needs.

Resident #3 has a history of [rritability, Agitation, and physical Aggression. Most recently resident #3 assaulted resident #2. Resident
#2 suffered @ swollen left eye as well as lacerations above and below the aye. Resident #3's most recent assessment and support
plan completed on B/20M12 states the resident does not have any problem with iritability, Agitation, o Aggression. The facility has
failed to update resident #3's assessment and support plan to include these behaviors. The facifity also failed (o document the hama's
plan tc keep resident #3 safe as well as ensure the safely of ihe other personal care home residents.

4. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Remember that you mast sign and date any attached pages.)
Inciuda staps fo corrsct the violalion described above and steps o prevent | similer viclation from cccuning again. If steps cannot be complated
immediately, inclute detes by which the sfeps wili be compisted. ;
Regarding Resident #1, the management and ownership respectfully submit that NO VIOLATION has occurred. Please
refer 1o the Page 2 supporting documentation,

Regarcing Resident #3, the manag®
following facts:

i, Resident#3 does not have a histay of irritabifity, agitation and aggression. Per Office I'-_af the City
of Reading Police Department, who Yesponded ta the 911 call from the facility, Resident #2 actually started the
action by provoking Resident #3; thus, there was no gssault and no chargas assarted,

2. Resident #3 was moved that night into a private room and has been content and in gocd spirits since.

3. Based on the police surnmarization of the incident and Resident #3's controlied behavier , no special on-going
staff plan was reguired to maintzin a safe environtent in the facility. The direct care staff and managers hava
continued their dzify routines of caring and careful oPservation of Resident #2 and #3 as they de for all the
residents.

4. The inspector refers to an 8-20-2013 assessmant and suppo.plan, when there was s signed ard completed
6-10-2013 BME from Or, I for Residant #3's annual evaldation. [See Attachment H)

5. The associated annual RASF package, also dated §-10-2013, propeNy notes that Resident #3 has minimal
problems with agitation, irritability and aggressicn. {See Attachment

Anac o ptebde Plaa

ent and ownership respectfuliy submit that NO VIOLATION kas occurrad for the

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

Signature of Legal Entify Representative ) .

{Reguired on EVERY Page) % L‘.} Ay

Printed Name and Title of Legal Entity Represen e O o 7 .

{Required on EVERY Pzage| QJ}i\} ﬂiﬂt}\f bate 7,6 A 206
I L

DEPARTME%T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of carvection is approved as of Mﬂ«iﬁi—— Plar of correction implementation status as of (P"/ g/

{Dala) A
[ Fullyimplemented ~
K[ Partially implemented - Adequate Progress

The above plan of correction was gpproved by % D Partially Implemented - Inadequate Progress
(Intfials) ’

D Kot Implemented




Pape & of 9 continued i f‘ék % q

8-15-2013 Addendum

—As requested i the attached DPFW letter dated 9-12-2013, the following addendum js provided, Adhering to Page 28 of the DPW
Licensing Reférence Mznual {8-1-2013 editicn} Can settings dispute & finding gn the LIS, which states: “ Settings may document

disagreement with a finding, and/er may document that providing a plan does not constitute admission that the listed violation is
acourate, Hoewsaver, settings must provide a plan to correct each violation in addition to any statement(s) disputing the report’s
findings”, the facillty is complying with the following plan. The facility has disputed the findings on 7-02-2013 {see above}. In the
spirit of compliance with the LRM, the required plan is submitted helow:

1

Regulation 2600.225c is important as it provides the vehicle for the facility to create a comprehensive profile of a
restdent’s needs, Additicnal assessments serve as basis for maintaining plans to meet the needs of the residents.

A Violation occurs when a facitity fails to update the resident’s assessment if there is a significant change in the behavior of
the resident.

The staff of the facility did not update the assessment of the resident based on the understanding of the particulars of the
resident and the physician’s condition report.

To fix any viclations and stay ahead of any developing or changing eanditions of the residents, a staff review was done,
Acomplete audit of ali resident assessment and support plans was accomplished to clarify the current profiles of all the
residents. This was conducted by the Administrators, Méd managers and zone aides.

To ensure on-going compliance to 2600.225¢, the staff will participate in guarterly reviews of the residents they Interact
with to collect updated information, which might be impartant to escalfate to the residents’ physictans and responsibla
narties.

Tha Agministrator is the responsible management persan to ensure future compliance to this regulation, as she ultimately
signs off on the assessment and support plans,

|

Signature of Legal Entity Representative:

Print Narme and Title of Lega] Entity Representative : J@M Eﬁ%ﬁj\“{
buwner. fydMus

Date: 6{’ Hﬂ ‘t%

wa\m M 'QCL(-H a iy M\IM&\U&
7-1%8=3 Ad—'zﬁ-va\!-t P rogross
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Violation Report: 20576 - 06/17/2013 - Hummel, Jesse
PCH Nama: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's aasessment.

2a. DESCRIPTION OF VIOLATION

Department Representatives determined that resident #1 has developed a mobility need, The resident requires the use of a
wheelchair as well as physical assistance from staff to evacuate in an emargency. The resident's assessment dated 10/31/12 states
the resident requires minimal assistance, is able to ambulate with a walker and is capable of evacualing during an emergency. The
facllity has failed fo accurately assess resident #1's mobility needs and portray these mobllify needs in resident #1's assessment as
required.

3. PLAN OF CORRECTION {FOC) (Atiach pages as necessary, Remember that you must slgn and date ahy attached pages.)

Include steps to correct the violation destribed above and steps fo pravent & simitar violation from occurring again. If steps cannot be sompiated
immediately, include dates by which thy steps witl be completad.

The management and ownership-+gspectfully submit that NO VIOLATION has accurred refated to Resident #1.

- Please refer to the Page 2 supporting docum

o

qlz2l'?

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

Signature of Legal Entity Reprasentative e
{Required on EVERY Page) Sycka

Printed Name and Title of Lega! ty Represen ﬁ e

Required on EVERY Page el Q-QAQY ' Date "‘(_O 2-2013
DEPARTNA{NT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE! '
The above plan of correction Is approved as of Sﬁ:’—s Plan of correction implementation status as of G _2 3~/
{Date) — D]

[J Fully implemented
DE] Partially Implemented - Adsquate Progress

The above plan of correction was approved by Q % [:l Partially Implemented - Inadequate Progress
(Indtials) E] Net Implemented




Page 9 of 9 continued

9-20-2013 Addendum

— As requested in the attached DPW letter dated 9-12-2013, the following addendum is provided. Adhering to Page 28 of the
DPW Licensing Reference Manual {9-1-2013 adition] Can settings dispute a 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
fistad violation s accurate. However, settings must provide a plan to correct 2ach violation in addition to any statement(s}
disputing the report’s findings”, the facility is complying with the following plar. The facility has disputed the findings on 7-02-
2013 {see above]. Inthe spirit of compliance with the LRM, the required plan is submitted below:

1, Regulation 2600.226a stresses the imporiance of assessing the resident’s mobility needs for it benefits buth the
resident and the facility. Identifying the resident’s needs including mobility enables the facility to arrange for
seryices and physical re-arrangemants to accommodate the resident.

2. Aviglation occurs when a facHity fails to identify , document and take the necessary corrective actions to assist the
resident.

3. The management of the facility notad the assessment of the resident as requiring minimal assistance, which
eorresponded to the primary physician’s evaluation, The earlier detait of the resident’s condition underscores that
he dlid not require a wheelchair. He, in fact, ambulated with his walker to doctor appointments, the rest rooms, the
dining rooms and activities after the inspection as he did before, Nonetheless, in the spirit of establishing proper
torrective plans in the event a resident has a significant change and requires mobil ity assistance, for exampie, the
citation was caused by the assessment not matching the findings of the inspector. :

4. This concern was fixed right away by the following actions taken by the administrator:

2, 3 confab composed of the family representative, the primary physician, the facility med manager and
administrator. It was agreed by all participants that the resident had no significant change in his mobility
status.

b.  the resident’s responsible party agreed with the physician and administrator that the resident had
become mildly depressed because she had not visited him in a while. Resultantly, he became lazy in his
behavior to put on the proper shoes to ambulate to the dining room. This was a direct resuit of the
inappropriate actions of a an ex-aide, who found it easier to take the resident a tray instead of help him
with putting his shoes on, This aide was separated from the facility two days before the complaint came
Into the DPW. The family member committed to “keeping the lines of communication more open with

‘ frequent calls and visits” in order to keep the residentin a more positive moad.

| ¢ theresident showed the family member, administrator and regular zone aide that he could traverse the
rarop to and from his dining room, rest room and activities rooms, including the outdoor patic. As further
evidence that the concern was cleared, the resident on his own with his walker took the Barta bus to his
dactor appointment two days later,

5. To prevent future occurrences similar to this, the facility has included the following in its assessment and support
logistics:

a.  Alfzone aides, shift supervisors and managers have heen re-covered on the facility’s requirement to
immediately report even the slightest change or lack of cooperation of the resident to ambulate to and
from their meals, rest rooms, activities, etc. |

b.  Resident behaviors and physical skills will be monitored and included in the quarterly assessment
reviews.

6. The Administratar is the responsible management person to ensure on-going campliance to this regulatlon utillzing
the assessment and support plan updates as her barometer.

Signature of Legal Entity Representative:

Print Name and Title of Legal Entity Represantative @ <% AN %Qb\i Y':lj Date: quo /lg
| OUINEC - ADMN

e Koz /233






