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Iy
} ¢ DEPARTMENT OF PUBLIC WELFARE

Mailing Date: September 18, 2013
Sent via e-mail to:

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

1201 Museum Rcad
Reading, Pennsylvania 19611

Dear Ms. Brady:

As a resuft of the Department of Public Welfare’s (Department) licensing
inspection on July 3, 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 53 Pa.Code Ch. 2600 (relating to Perscnal 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,
M Q‘r* ¢
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 | F 570.963.3018 ]
www dpw.state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Cods Chapter 2500

Page 1 of 3

PCH Nume: THE VILLA ST ELIZABETH

Liowrss Number: 205750

Address: 1201 MUSEUM ROAD, READING, PA 19611

County: Berks

Adririsirator: Jean Braady

Reglare MORTH

Legai Entily Neme: EYERGREEN ELDER CARE INC

Legal Entity Addrens: 1207 MUSEUM ROAD, READING, FA 10611

' Certificate[s) of Orcupaney
C-ILP

09/20/1932

L&(

Staffing Houry

Restdertt Support: O Total Dally Staff: 12 Waklng Staff: 54

Type of Inapaction: Partial BHA Doclet Number; Notics: Unannhalnced

R@aloﬂ{t} for inspectian(s)
Complaint

Qn-Sits Inapections Dales and Department Represerntatives OcSits
07/0322013: Novak, Ryan

Di-Site inspection Datas and Inspectors, if Appllcable

Cther Dotails
Partiai or Ful Triggams: Fandgom indicators:

Resident Demegraphic Data as of Inspsction Datex

Ucenaed Capacity: 52 ' Number of Residerts whe:

Numbar of Residents Served; 72 Recelve Supplsmantal Secixity fncame: 19

| Secured Demantia Care Unit in Home: No Ars 60 Years of Age or Cldsr; 7%
Area: Have Mantal Hiiness: 31

Sccured Dementla Unit Capacity, IF Appiicabls: Hava an Intellectuat Dlsabilty; 3

Nuribier of Residents Served In Secured Dementa Care Usit, . Have & Moblity Mead;

¥ spplicabde;
Have o Physical Disabiity: D

Humber of Current Hospice Residents: 1

Kumber of Hogpice Residerty in pest year 2




. Page 20f 3
Viclatien Repart: 20578 - 077032073 - Novak. Hyan. - ]
PCH Naow: THE VILLA 5T ELIZABETH : -

1. REGULATION 8% Pa.Cods §2800
26C0.15(b} - If there is an allegation of abuse of a resident Invalving & home's staff person, the homs shalt immadiately
develop ard implement s plan of supervision or suspend the staff person involved in the allegad incident.

2a. DESCRIPTION OF VIOLATION ‘
On TAA3 the home was made sware cf an alleged abuse against sieff parson A regarding Rasldent #1 from the Berks County Area
Agency on Agityy.  Staff persan A worked 3pm-11:150m on 74413, The home did ot develiop and irmplement a plan of supemvision

unti 77313 81 3:00pm.

The home removed Sisff person A from the plan of stiparvigion on 7412413 &t 3:.00pm after conauiting with i Berks County Area
| Agency on Aging without nolifying e Departmers, - e

3. PLAN OF CORRECTION (PO {Atiach pages AL necessary. Rmm‘sltc:t!mym__mnwt sign wnd dafe aqy attachet seces )

Foremest, the aliegation of abushJrom 7:3-2013 Kas Besn Elgsed oiif 5 totally unsubstantiated by the Ofice of tha Aging -
and the DPW ARL. The implementition of a plan of supervision as cutlined in 2600.15(b} is important to pratect the

safety and welifare of all involved parteg, and the Administrator Immediately inltiated her investigation and greliminary

plan of supervision after David Karnpe frovg Office of the Aging left the facility at 4:30PM on 7-01-2013. She pulled the
stfected staff persan from the floor and Int® iewed her, Because of the late hour of the eveni ng and the fact that the

staff person was one of only two med-techs sc} eduled that night, the shift suparvisor was then assigned 1o closely

supervise the staff member the remainder of the % ening. Since the staff member was scheduled off the next day, a

written plan of supervision was not completed until befare her 3:00PM shift on 7-3-2013. As the inspector noted above,
the plan of supervision to re-assign the staff persar to aqother 20n2 and be menitored by the shift supervisor was
campleted prlor to her 3:00PM start tirne on 7-03-2013. Re sultantly, this specific regulation 2600.15(5) was not violated

by the Administrator.

On Friday, July 12, 2013, _vlsited the facility at 3:15PM, and conducted his final inte rview with the staff
member. He then advised the General Manager that wis no substan i#tion 1o the ellegatlon of abuse. He asserted that
our Plsn of Separation for the wrongly accused staff member should beterminated, and the employee was authorized to
resume he normal schedule of responsibllities, The Administrator and mangger then called the DPW office, reached a
voice mail and feft a corresponding message of excneration. The Administraber also e-mailed a final torrespondence
reiterating the directives of David Kampe tlosing the investigation and termings qg the plan of separation, Sea
Attachment A, LN

tn the Interest of campliance on an on-going basis, the Adrninistrator and managemen have been tovered on the
. Suspected Resident Abuse Reporting and Investigation Requirements. Fortunately, the mapagemeant team had not baen
- confranted with an abuse aflegation in the past, and the tralning sesston was effactive. .

Ownership and management will all ke responsible to prevent any and all abuse allzgations, In the unfortunate evant, if a
Case were to surface, the proper craation of 2 plan of supervisior will be that the personal respansih, lity of the

Administrator. (g A e e p fable do [Qﬂ

Repeat Viclatlon: No Date{z} of Pruvious Vietation{s}:

Slgnsture of Lega! Entity Representative
P

{Requlrod on EVERY Page)

Printed Name and Titls of Legal Entity Repre tz%-,g] . ‘ 4 Date E 5 L ‘g
-{Required on EVERY P, 3“ LN Cu)OQf/ijM i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

The sbove plan of corraction s #ppraved ea of Et!-m- Pian of correction inplementation stalus ae of 37/ § g
{Data) TRy

D Fully 'mplementad
Parfially implemented - Adeguats Progress

The ahave plan of corraction was approved by {j Parksly Implemented - inadequste Progress

(inkiate)

[ ] Notimplamentad




Page 2 of 3 continued

| Pl
AES

9-15-2013 Addendum

~As requested in the attached DPW letter dated 5-13-2013, the following addendum is provided, Adhering to Pagk 28 of the DPW
Licensing Reference Manual (9-1-2013 adition) Can settings dispute a finding on the LIS?, which statas: Settirgs may document
disagreement with a finding, and/or may document that praviding a plan does not constitute admission that the {isted violation is
atedrate. However, settings must provide a plan to cosrect each violation in addition to any statement(s) disputing the report’s
findings.” The facility has disputed the findings cn B-03-2043 (see ahove). In the spirit of compliance with the LRM, the requlred
plan is submitted below:

1. Regulation 2600.15b is important to ensure the staff person involved in an alieged incident is Immediately separated or
suspendsd fram the alleged resident’s living area in the interests of safety of all concarnad.

4. Aviolation is cited when the facility does not immediately enact 2 plar of supervision for the staff person.

3. Perthe inspector, the plan of supervision should have been written,

4. This was fixed right away per the inspector’s instructions. A writtan plan of supervision was created by the administrator
2nd given to the inspector. This was accarnplishea prior to the arrival of the staff person, and it assigned her to another
position in a remote location of the facifity. it included frequent supervisory attention to confirm tompliance to the new
assignment.

5. To prevent future occurrences simifar to this, the facility has coverad afl management staff an the RCG's Abuse and Abuse
Reporting Guidelines and flowchart. in the event of an allegation, 3 plan of supervision will be created and anforced
tmmediately and forwarded to the DPW regloral office. The facility wili maintain the plan of su pervision unti! the DPW
regional office authorizes the facility to terminate the plan. ’

6. The administrator is the rasponsibie management person to ensure the proper on-going compliance to this regulation.
The gravity of the situation is well understoad, and the plan and reporting proceduras will be will be purppsely
implemented in the event of any allegation.

v

Signature of Lepal Entity Representative:

Print Name and Title of Legal Entity Reprasentative 9%“\5 ?ﬁéﬁ i
OLUNEr - DO
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Page 30f3

VicTafion Report: 20878 - G703/2074 Noveh, Ryan

PCH Name: THE VILLAST ELIZARETH

1. REGULATION 55 Pa,Cods §2500 .
2600.16(c) - The hore shall report the Incident or condition to the Department's persanal care hame regional office
personal care home complaint hotline within 24 hours In & mannar dezlgnsted by the Departmert, Abr:z?a reporting :}:atf;e
also fifiow the guidelines in section 2600.1% {relating to abuss reporting covered by law).

2. DEBCRIPTION OF VIQLATION
O_q 713 the horne was made swara of sn allagation of ebusa by siaff parson A to Rasiden] #1 from e Berks counly Area Agancy on
Aging. The homs did nol submit an incident raport to the Reperiment of the alisged abuse untit 7/4/13,

3. PLAN OF CORRECTION {POC] (Attach pages ay nectasary, Remember that vou enust sign and date any attsched puges.)
inGluds stopa fo carmct tha Wofatlon describac above 2nd Sleps i proverd & sinier violation fom oCcurring sgain, ff steps cannol be completad
irmedistely, indluse datax By wilch the slaps wil be compinied, B

Technical assistance had been requeNted to clarify the requirement of a reportable Incident to both the ARL and AAA, Regulation

- 2600.186{c) states that a reportable incitlent repert (s requived, znd abuse reporting shall also follow 2600,15, Thisis confusing, since

the Administrator was uncertaln of the priwary point of contact. Regulation 2086.15{a) rafers to the Older Aduits Prhtective

Services Act {35 P.S, Sections 10225,701 - 103 25.707 - See Attachment B}, Following this statute, the Administrator mads zn oral

repart io the Area Agericy for Aging. Then withinng8 hours, the Administrator forwarded the ACT 13 form te the agency. Foliowing

the flowchart of Suspected Resident Abuse Reporting and Investigation Requirements in the RCG, a reportable incident was

forwarded within 24 hours of complating the ACT 13 f2 M. The DPW Inspector, who visited the facility on 7-03-2013, ardvised the

Adrinistrator that the reportable was due within 24 houts.of the Initlal contact by the AAA. However, during that brief meeting,
only asked for a copy of the resident’s medicathqns and a copy of the schedute.

The Administrator requests the DPW to provide technicaf assistante to clarify the proper protocel of the reporting by the facillty.
Fortunately, the infrequency of dealing with abuse allegations has ciduded the reparting procedures, In this case, the facllity was
Inftially contacted by the AAA, the internal Investigation was completed sgd forwarded te them and their representative then came
back on 7-12-2013 and cleared the staff member and closed the allegation’ss unsubstantiated. Allthe while, the Administrator was
forwarding eopies of these correspondences to the DPW, Tha flowchart and the 35 P.S. Sections imply that the AAA is the lead point
of contact, which wlil investigate the case and determine the cuteome. To recelde a violztion in the reporting ar handling of this
incident appears shallow with relation to the altruistic goals of Investigation, resalu on and ultimately prevention of abuse cases.

The length and depth of the 30 page internal Investigation created by the Administrator Pefiects the faclity’s high degree of
commitment to the gravity of the allegation case. (See Attachment €} . The facility manag®qent believed i was following the
proper reporting procedures based on the above referances. Nontheless, the Administrator 8 Rgd owner have trained themselves on
the parallel reporting requirements to both agencies — the AAA and ARL. They are responsible fox the on-going compliance 1o this

regulation.
Whac Ca—e"‘vlﬂ.iphh B
L I, =N u-}—&.&f_ bsn Ve el Eg

Rapaat Violstion: ﬁé.}‘}e /Date(s) of Pravious Violation{sl:| ~06/18/2013 vV
Sigrature of Legal Entity Representative ‘ B o ias

{Regulred on EVERY Page) Tplgas PulAReGE,

Printud Narte and Titla of Legal Entity Roprese o : g
{Regulred ér EVERY Page) 5 52 Lo N3 - Doomer / Brmen | o= 5-2 -3

The sbove plan of corresion ls approved as of j:j;&:-}—i Plan of correction implementiation ststus as of §-/ £ -/ 7
{Date} : (o7

[] Fully Implemented )
E Partially implementad -~ Adequate Progress
[(] Parially Implemented - Inadsquate Progress

] Notimplemented ]
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! Page 3 of 3 continued
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8-15-2G13 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 edition) Can settings dispute a finding gon the LIS, which states; * Settings may document
disagreemant with a finding, and/or may documeant that providing a plan does not constituts sdmission that the fisted viclation is
accurate. However, satlings must provide a plan to torrect each violation in addition to any staternent(s) disputing the report’s
Tindings”, the facility Is complying with the following plan. The facility has disputed the findings on 8-03-2013 {see above}. inthe
spirit of compliance with the LRM, the required plan is submitted below:
1. Regulation 2608.16¢ is Important report incidents and conditions to the DPW's personal care home regional office as it
demonstrates the facility’s commitment to regulatory compliance.
2. The regulation was citad because the facility sent the reportable incident to the DPW regional office within 24 hours of the
time it notified the Area Agency of the Aging. The interpretation of the faciiity was that the AAA was the primary point of
contact and the DPW repont followed that. Thus, the report was received at the DPW regional office |ate although a
compiete Incident report was provided to the inspector the day hefore,
3. Thecitation was caused by the mis-interpretation of the flowchart timeline where the AAA was 1o recelve an inftial report
and the DPW,
4. This was fixed right away when the Administrator covered alf staff members to follow the DPW's recommendatian “when
in doubt, send it out” rule: if you have to ask, you should send it out.
5. To prevent future cccurrences similar to this, the facility has streamlined its tncident Reporting Procadures as foliows:
a.  All shift suparvisors and managers have been coversd with tha RCG- Part 3 - Appendix Az Reportable Incidents,
as well 25 the abuse reporting guideiinas and fiowchart.
b. inthe case of any allegation, the facility will parallal report immediately to the DPW regionel office and the
ARA.
B.  The Administrator is the responsible maragement parson to enforce this strict adherence to the rapartable incident policy,
especially as it relates to any allegations. She will ensure on-going compliance,

Signature of Legal Entity Representative:

Print Name and Title of Lepal Entity Representativa JQA‘TJ 6%9‘1’ v Date: q" i'_-T“' ‘3

SLaRer- ADM (Y
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