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DEPARTMENT OF PUBLIC WELFARE

Mailing Date: Se tembe.r18, 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 18, 2013 of the above facility, the violations with 55 Pa.Code Ch.
- 2600 (relating to Personal Care Homes) specified on the enclosed License Inspectlon
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,

Are G

Anne Grazian
Regional Licensing Administrator
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Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3015 |
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VIOLAYION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 1of3
PCH Kama: THE VILLA ST ELIZABETH Licenes Number 205760
Address: 1201 MUSEUM ROAD, READING, PA 19611 : Coumty: Barks
Adminkstrator: Jean Eraady Regtor: NORTH

Eagal Entity Name: EVERGREEN ELDER CARE NG

Lagel Entliy Address: 1201 MUSEUM ROAD, READING, PA 10611

Certificata{s) of Ceoupancy
c2Lp
09720/4892
L&

Staffing Hours
Rasident Suppod: O Total Dally Stuff: 71 . Yinking Staft: 53

Type of Ingpection: Partial BHA Docket Nummbir: Notice: Urmannoincad

Raazonis} for Inspectionisy
ncidenit

On-8ite inspections Dates and Department Representatives On-Sita
068/ 18/2013: Novek, Ryan; Yeilenic, Cindy

Off-Sita fnspaction Datas and nspectors, H Applicabie

Other Detalis
Eartind or Full Triggers: Random Indicalore:
Resident Damosgraphic Data as of Imspection Dates
Licansed Capaclty; 92 Houmber of Reeidents who!
Humber of Residents Sarved: 71 ] Recetve Supplementsl Security Incoms: 19
Bacured Dementia Care Unit i Home: Na Ae 60 Years of Age or Clder: 71
Area! Have Mantal Hiness: 31
Socursd Deventix Uni Capacity, if Applicable; Have an intolloctunl Disabitity: 3
Nuwbar of Residents Servad (s Seured Decaantis Care Unlt, Have 1 Mobliity Need: 0
if applicabla: . t
Hav 2 Physical Disabllity: O
Number of Current Hoaplce Resldants: 1
Huambar of Haspice Ragsidants n past yzar 2
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Violation Rapart: 20676 - 08182013 - Novak, Ryan
PCH Name: THE VELLA ST ELIZABETH

4. REGULATION 53 Pa.Code §2300 .
2600.16(c)\The home shal! report {he incident or condition v the Departmert’s personal care home regional office of the

personal carekpma complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
aso follow the ghidelines i section 2600.15 {relating to abusa reporting covered by law), ;

23. DESCRIFTION OF VIOLATION
AL approviamately 9:00pm\ 11:00pm on 5/12/13 the home notified thas palice department of being unable fo locale Resident #1, The
biokris did not submi an ingidapt report to the depariment for the use of 8 lew enforcemant sgency.

3. PLAN OF CORRECTION (POC) [Attack pages as neosssaty. Rerember that you must sign and dete any sttsched pages.)
include staps 1 correri tha vidlation digcribed sbove and $ps fo prwvadt & simier vicksiion from pecuming agai. I sleps canncl be completed
immecintily, include datss by vehiich e Seps wil be compitied.

——

The menagement and ownership respectiully submit that NG VIOLATION has occurred related ta Resident #1.

On the evening of 6-12-2013, Resident #1 wgs ot in his room when the aide performad her rounds. Per the faaility’s
protocol, the entire staff was requested to sweep the facility, and the supervisar placed a courtesy calfto the resident’s
san. Tha sor asked the supervisor to call the lody] police In zase the resident was walking outside the facliity. When the
son arrived a few minutes later, the supervisor anththe son went to the resident’s room to see if the resident’s boots and
caat were in the room or If the resident had returnedNao his room. Upon arrival to the roomn, the resident was found tying
in his bed. The supervisor then placed a follow-up calt tthe police 10 advise them of the false zlarm, She explained that
the resident was found In his bedroom. )

A review of the RCG's Appendix A: Reportahle Incidents guide fyr regulatian 2600.16[c) supports the actions by the staff.

1, ltem S~ requiras 7. an unexplained absence of & resident fong4 hours or more or when the support plan so
provides, & perlod of less than 24 hours _". Since the resitlent Was missing for a very short perlod of time and
considering the fact that the sweep of the facility had not been coxypleted, neither of these parameters apply.

2. Mem 11 -- Personal care homes are required to report any “incldent %equiring the services of an emergency
management agency, fire department or law enforcement agency, except for false slarms.”  Since it was obvious
that the resident had not feft the facitity and that he merely was away frdqn his room for a short time, the call to the
police department as requested by the sonwas both premature and resultdqtly, a false alarm.

To insure continued compliance ta the DPW regulations, all staff mernbers were re-0g vered on the proper procedures ta
follow wheh 2 resident is not in his/her room. After a thoraugh sweep of the facifity ang fmmediate property oy the
superviser and staff, the supervisor will contact the designated person to be contacted ase of an emergency for the
resident to canfirm the resident is not with him/her and falled to slgn aut. Once the superisor has confirmed that the
resident is not in the facility and not out of the facility with his/her designated person, the s Mervisor will contact
Adminlstrator, the owner and the police department. A reportable intident form will then be deated for the DFW,

u—“QQC‘.-@pMCﬂ . F\? \am
Repeat Yiolation: No Date{s) of Previcus Viciation{s): \

Bignature of Legal Entity Representative P ﬁ y
; o - ;' e % i

Print:;i I":]dl;n:;\’ng RT;ﬁﬁ ofe Legal Entity Reprar.jt?a;é/[{’ gﬁ \{ PJ)U\ ) ii} xSE‘,i_, Date g J%\ 3

. DEPARTMENT USE ONLY - HOMES MAY NOT 'WRITE BELOW THIS LINF]

: . —) -3 . :
The above plan of corraction s approved &3 of q—ﬂ(?ﬁ;}:}_— Plan of correction implem antation slatus s o}q 777 3
' : Late

[] Fullyimplemantad
m Padially Implementsd - Adequate Progress

The above plan of correction was approved Iiy %_ D Parfiafly Implemenied - inadequate Progress
{hials) | .

[ Metimplemanted




Pape 2 of 3 continued g? 43 3

9-15-2013 Addendurn
— fis requested in the sttached DPW letier cated 2-12-2013, the following addendum is gprovided. Adhering tc Page 28 of the DEwW
Licensing Reference Manuai {5-1-2013 edition} Can settings dispute a finding on the LIS?, which states: ¥ Settings may documert
disagrezment with a finding, and/or may document that providing.a plan does not constitute admission that the listed violation is
accurate, However, seitings must provide a plan to correct each viglation in addition to any staternent(s} disputing the report’s
findings”, thy facility is complying with the following plan. The facility has dispited the findings on 8-03-2013 {se2 above). Inthe
spirit of compliance with the LRM, the required plan is submitted below:
1. Regulation 2500.16¢ is important report incidents and canditions to the DPW’s personal care home regional office as it
demonstrates the facility’s cammitment to regulatory compliance.
2. Aviclation occurs when a facility fails to report an incident within 24 hours to the BPWs personal care home regional
office.
3.  The staff of the facility did not forward a report to the DPW's personal care home regional office, The circumstances of the
incident appearad to the staff to not require filing a reportable incident.
4. This was fixed right away when the Administrator covered ali staff rnembers to follow the DPW’s recommendation “when
in doubt, serd it out” rule; if you have to ask, you should send it out,
5. To prevent future occurrences similar to this, the facility has streamiined its Incident Reporting Procedures as follows:
a,  Allshift superviscrs and managers have heen covered with the RC&G- Part 3 — Appendix A: Reportable Incidants.
b. Allincidents invalving residents and/or staf® will be reviewed by the manager on duty at 4pm and 7am every
day for sach of the seven days of the weelk,
£ The managar on duly will forward the reportable incidents to the DPW regional office.
d.  Allincidents — reported to the DPW and lessar house incidents - will be forwarded tothe Administrator for her
reviaw and ensuing approval. '
8. The administrator is the responsible management person te enforce this sirict zdherence to the reportable incident policy
and continue to supervise the daily processing of afl incidents.

I

Signature of Legz| Entity Representative:

Print Name and Title of Legal Entity Representative ¢ J@m-l E’?ﬁhb\{ m Date: 5‘,"\!&’\5
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Vickation Report: 20576 - 051182013 - Novak, Ryan

PCH Name: THE VILLA 8T EUZABETH : '

1. REGULATION 55 Pa.Coda §2600

2600.225{c} - The residend shall bave addiional assassMments as Tollonys:
1) Annmuaily.
12} lfthe oondatzon ot ha resident significantly changes prior ta the annual assessment,
{3} Althzrequestof the Department upon cause to believe that an update s required.

23. DESCRIPTION OF VIQLATION

The annual s1sassiment for Resident B dated /10413, did not ingiude Be resident's menta! healih diagnosis end the apgropriale kevel '

of supervision. The rasidant has a court appointed gusrdian for Residant #1's person and estate which must be considared when
asssssing this resident's needs and determining needed services, Residont 31's appainted guardian is nol addressed anywhere
throughout the Resident Assessment Support plan. The hore assessed Resldert 21°s judgmen! es having ne problem. On 4/24/13
Rosident #1 got info a physicat altercation with Resident#2. On 812413 the fadlity coufd nof locate Residant #1. Resident #1 was
located In the bathroom approximatsly B fest from his bedroom. Residant #1 was aware the home was locking for him, but fafled to
answer callg from staff as well as staff persan's knocking on iha bathroam door that Resident #1 was utilizlig, The summary section
{1 of the Residen Assessment and Suppost Flan wae not filled in with the information periinent to the residént's medical,
psychological, and social heatth snd how (he facifity wouid maintain or improve the resident's overall wellnesz. The home's
assassment faited to reflact Resident #1's needs.

3. FLAN OF CORRECTION (POC) (Aloch pages as acessary. Remember that you must sign and dute eny sttached pages )

Incluce sleps ko e the Wisdation dascribed above ard St0s 1 pravent A simiar viclation from sccurming sgain. i steng cannat ba mmpfeted
irmedaraly, Include dafex by witkh Ihe staps wifl be compioisd,

SEE NEXT PAGE —>

Rupoat Viclation: Yes Date(s) of Pravious Violation{s): 0a/1172013

Signature of Legal Entity Representalive . J i H)‘
[Required on EVERY Paael V2

Printed Narne and T\ilﬂe of' Lagal Entity Represarjfw {ULP[D\J‘ DL‘J )l e{ / P{ D ML Bate <€ P %«»’ ‘\ }

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormection is 2pproved as of 703 Blan of corection implementation status ag of 120 P
(Data; @l&j

[[] Fully (mplemented
&] Partially Implamented - Adequate Progress

The abéve plan of correction was approved by %‘ D ‘Cartially implemerted - lnpdaquate Progress
nitials]

[7] Mot imptemented
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The management ang ownership respectfully submit that NO VIOLATION has occurred related to Resident #1.
Regulation 2600.225({chhas not been viclated in relation to Resident #1. This is the second cited violation of
this regulation within ond\week of each other and neither of them are violations.

lust seven-days prior to thi' spection of 6-18-2013, an inspection was conducted on this same toplc. On 6-
11-2013, an inspector cited 20.225{c), and the manzgement and ownership disputed the finding as a NO
VIOLATION. {Please see Attachm ent A - 15 pages).

During this inspection conducted o 6-18-2013, another inspector cited the facility again for the same -
circumstances related to the same resident. Again, the management and ownership respectiuly submits that
there is NO VICLATION, The foilowingecumentation is provided in response to the DESCRIPTION OF
VIOLATION section above, y

1. The DME completed on 6-10-2013\by Dr) _had no mental health diagnosis; thus, the
assessment did net include a mental health diagnosis, On the form DPW — ARL- RASP Page 8 of 11,
the instructions clearly state: ASSES ENT — MENTAL HEALTH NEEDS. MEDICAL DIAGNQSES —
Psychological. Using the Documentati of Medicat Evaluation Form from the most recent medical
evaluation, list all of the resident’s diagn es. Example: Schizaprenia . The form was completed
correctly by the Administrator as NONE, w sch properiy matched the doctar's evaluation.

2. Theappropriate level of supervision is accur included on RASF Page 5 of 11 as moderate.

3. Theresident’s records incluede the court ordeppmmmg his guardian of estate and person. His
guardian of person is his son, who is properly rigted as his designated person. According to the court
order, the guardian of person has the autherity aud respensibility to decide where the resident shafi
live and how meals, personai care, transportationnd racreation will be provided, as well as madical
treatment and surgical procedures. The Administrator of the facility has interacted professionally
with the resident’s son in all aspects of his eare; how er, no notations or dependent actions on the
RASP have been required.

4. Resident #1's judgrment was properly noted as not 1 ta self or others. The DPW inspector was
advised that the findings of the investigation of the 4/24/1 3 altercation by the police and the
Administrator was that the resident was proveked by the of! ter resident. His judgment was not
subjected to criticism. The RASP Fage 9 of 11 properly details his irritability end aggression degree of
hehavior as minimzl problems. On 6-12-2013, the resident wal missing for a short periad of time,
and then found in his bed by the third shift supervisar. He was found in the bathroom as stated
in the section abave. The third shift supervisor signed an account'of the incident, Please see
Attachment B, The Administrator discovered in her investigaticn that the partion of the addendum
to RASP entry made by the second shift supervisar regarding him stating he was hiding in the
hathroom was not accurate, as the second shift supervisor was not - ent when the resident was

found in his bed.

5. Partilf Suromary and Determination — RASP Page 11 of 11 ~ was completad purposely and properly
by the Administrator. At the exit meeting on the day of the inspection, thAdministrator explained

that she had been taught by another DPW inspector that if she included significant changes and
ary tore-iype that

comments on improving quality of care in each section, then it was not neces
data in the summary section.

6. The facility’s RASP detailed thoroughly the ngeds of resident #1. ‘

7. Please note that Resident #1's time (s & wonder{ul exampte of a Personal Care Holpe's Success Story.
He applied to the facifity with nowhere else to go. The cwner and Administrator ered closely with
his son to match the resident’s behavicr and social profile with a healthy and safe ling
environment. They were carefui not to make assumptions or pre-judge him just bef se of his quiet
demeanor. Initially, the Apri! altercation was kelieved te be his fault until further investigation
proved otherwise. Ownership’s unselfish approval to move the resident to a private room was in his
best interests. He now cooperates with his personal care and room cleanfiness. The resident now
attends activities regutarly. His guardians are very pleased with his progress. \

Uina ccepfable Plan

%3
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Pzage 3 of 3 continued

9-15-2013 Addendum

-~ As raguested in the attached DPW letter dated 6-12-2013, the fotlowing addendum is provided. Adhering o Page 28 of the DPWY
Licensing Reference Manual {3-1-2013 edition} Can settings dispute a finding on the LIS?, which states: ” Settings may document
disagreement with s finding, and/or may document that providing a plan does not constitute admission that the listed violation is
accurate. However, sattings must provide 3 plan to correct each violation in addition to any steterment(s} disputing the report’s
fincings”, the facility is complying with the following plan. The facility has disputed the findings on 8-03-2012 {see above). In the
spirit of compliance with the LRM, the required plan is submitted balow:

1, Reguiation 2600,225¢ is important as it provides the vehick for the facility to create a comprehensive profile of &
resident’s needs. Additionz] assessments serve as basis for maintzining plans to meet the needs of the residents.

2. Aviolation occurs when a Facility fails to update the resident’s assessment if there is a significant change in the behavior of
the resident.

3. The staff of the facility did not update the assessmeant of the resident basad on the understanding of the particulars of the
resident and the physician’s condition report,

4. Tofixany violatiens and stay ahead of any daveloping or changing conditions of the residents, a staff review was done.

A complete aucit of all resident assessment and support plans was accompiished to clasify the current profiles of all the
residents. This was conducted by the Administrators, Med managers and zohe aides.

5. Toensure on-going compliance to 2600.225¢, the staff will participate in quarterly reviews of the residents they interact
with to collact updated information, which might be impertant to escalate to the residents’ physicians and responsible
parties.

6. The Administrator is the responsible management parson to ensure future compliance to this regulation, as she ultimately

signs off on the assessment and support plans.
| JunaBrcaot T
Print Name and Title of Legal Entity Representative A D‘i Date: q W ’;g’
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Signature of Legal Entity Representative:






