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DEPARTMENT OF PUBLIC WELFARE

.

JuL19 2013

Ms. Mary Turnbaugh, President

St. Anne's Retirement Community, Inc.
St. Anne's Retirement Community

A B & C Wings, 2" FL. Bldg. 2

Attn: Heather Weiss, PCHA

3952 Columbia Avenue

Columbia, Pennsylvania 17512

Dear Ms. Ingram:

As a result of the Department of Public Welfare’s licensing inspection on
March 13, 2013, of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained.

Your regular license for the period of June 10, 2013 to June 10, 2014 was issued
on March 29, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2500 Fage 1 of 4

PCH Name: ST ANNE 8§ RETIREMENT COMMUNITY

License Number; 32179

Address: 3352 COLUMBIA AVENUE, COLUMBIA, PA 17512

County; Lancaster

Administrator; Heather Weiss

Region: CENTRAL

Legal Erttity Name: ST ANNE'S RETIREMENT COMMUNITY INC

Legal Entity Address: 3952 COLUMBIA AVENUE, COLUMBIA, PA 17512

Ceriificate(s) of Occupancy
C-2LP
02/05/2001
L&

Staffing Hours
Resident Support: NM Total Dally Staff: 47

Waking Staff: 35

Type of Inspestion: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspestions Dates and Department Representatives On-Site
06/13/2013: McCloskey, Jason; Gensil, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUL 022013
CENTRAL =24 FIELD OFFICE
Human tivisss Licensing
Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 47

Secured Bementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year; 0

Receive Supplemental Security income: 4

. Are 60 Years of Age or Older: 47

Have Mental lliness: 0
Have an Intellectual Disabliity: 1
Have a Mobility Need: D

Have a Physical Disability: 0
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Violation Report; 32179 - 06/13/2013 - McCloskey, Jason
PCH Name: ST ANNE S RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drifl record must include the date, time, the amount of time it fook for evacuation, the exit route
used, the number of residents 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 or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill record for 1/29/13 shows 47 residents present in the home and 44 evacuated. The fire drill recora for 4/30/13 shows 47
residents present in the home and 42 evacuated. The Administrator states that the number of residents listed as being present on the
home's fire drili record reflect each day's census and not the actual number of residents present during the driils.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occliming again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed. ‘
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative \&% ! "} - )

{Required on EVERY Page) : G i'm u 1 i,iw

Printed Name and Title of Legal Entity Representative Date (p /
ZS¢

{Reguired on EVERY Page) \—X?(&_\}MV \&\}Q 135 ’L\)C,Hpr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .12”(_[)3_?]%_ Plan of correction implementation status as of -5,
ale ——e T
{Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by /52 Partialty Impiemented - Inadequate Progress

(Initials)
Not Implemented
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Violation Report: 32179 - 06/13/2013 - McCloskey, Jason
PCH Name: 8T ANNE § RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1.was admitted on 5/1/13. The resident's medical evaluation was included in the resident’s record, however, the date that
the resident was evaluated and the date that the form was completed were blank.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and daie any attached pages.)
includa steps fo correct the violation described above and steps fo prevent a similar violation from cocurring egain. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representati —~
Required on EVERY Page} S b L aaa Q”hl/}
Printed Name and Title of Legal Entity Representative

. Date
{Reguired on EVERY Page) ! :
Reaured on EVERYPese) oot cliliss (b Glz57)3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 7= 3-/3 Plan of correction implementation status as of S>3y
(Date) "——(D?Féfi

Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by é? Partially Implemented - Inadegquate Progress

(Initials)

OO

Not Implemented
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Violation Report: 32179 - 06/13/2013 - McCloskey, Jason
PCH Name: ST ANNE S RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only cusrent prescription, OTC, sample and CAM for individuals living in the home may be kept in the hotne

2a. DESCRIPTION OF VIOLATION
On 6/13/13, Cyangcobalamin, 1000 meg/mi, prescribed for Resident #3, was present in one of the home's two medication carts. Th;s
medigation was discontinued on 4/19/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie any atiached pages.)

Include sleps fo correct the violation described above and steps to prevent a simitar viofation from oceuring again. If steps cannot be completed
immediately, include daies by which the steps will be compileted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Rep e B -
(Required on EVERY Page) ¢ L U P b Qs

Printed Name and Title of Leg;lEQnﬁty Representative

Date
Required on EVERY Page St 1\{ s o *‘\'ﬁ ufz-’s'"]/ L'{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH?S LINE!

The above plan of correction is approved as of f(D ; ‘; Plan of correction implementation status as of “7~% .,
ate _—.—Yi
{Date

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ&

(Initials)

Partially Implemented - Inadequate Progress

L& O

Not Implemented






