DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

rep 109 WK

Ms. Linda Kanarr, CEO

St. Mary’s Villa Nursing Home

516 St. Mary's Villa Road

Elmhurst Township, Pennsylvania 18444

RE: St Mary's Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444
License #: 203900

Dear Ms. Kanarr:

As a result of the Department of Public Welfare’s licensing inspection on
December 18, 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 must be maintained.

Your regular license for the period March 14, 2014 to March 14, 2015 was issued
on November 19, 2013. Your regular license remains in good standing.

Sincerely,

Ma , Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing ‘
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIGLATION REPORT
B PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10t4

BCH Name: ST MARY S VILLA RESIDENCE

Licenss ¥umber: 20390

Address: ONE PIONEER PLACE, MOSCOW, PA 18444 County: Lackawanna

Administrator: Tract Winters - Region: NORTHEAST

Lega! Entity Name: ST MARY'S VILLANURGING HOME

Legal Entity Address: 518 ST, MARY'S VILLA ROAD, ELMHURST TOWNSHIP, PA 18444

Certificate(s) of Occupancy
c21P
N6/08/1998
PA Depl. of L&!

staffing Hourg
Resident Support: & ‘ Tota} Daily Staff: 65 Waking Staff. 49

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
1218/2013; Yelienic, Cindy

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Fartial er Full Triggers: _. Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 63 ' Number of Residents who:
Number of Residents Served: 61 Recelve Supplementzl Security Insome: §
Securgd Dementié Gare Unitin Home: No Are 60 Years of Age or Older: 60
Area: Have Mental lliness: D '
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:
] Have a Physical Risability; 0
Numker of Current Hospice Resldents: O
Nuinber of Hosplce Resldents in pastyear: O
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(VioTaiion Reports 20398 - TZ/TBIZ0T3 < Veleric, Gy
PCH Name: 57 MARY S VILLA RESIDENCE

T 1, REGULATION 55 Pa.Gode §2600
"2600.3(c) - The personal care home shall post the current license, a copy of the current licensing Inspection summary
issued by the Departrment and a copy of this chapter In a conspleuous and public place In the personal care home.

2a. DESCRIPTION OF VIOLATION
O 12-18-2013 the homa's surrent violation repert was not posted in a conspicuous and pubtio place in the home,

1 3. PLAN OF CORRECTION (FOC} (Attach pages as necessary. Remotaber thet you must sign and dale any allached pages.}

fnaiude steps to correct fhe violation described above and sfaps (o prevent a simfar viclation from occuring agaln. If steps pannot be completed
Immediately, include dafes by which the stops will be completed,

12/18/13 - The homes current inspection sunmsTy was placed in
binder in a conspicvous and public place at time
of imspection.

The cffice manager will momitoer and document to
ensure most current report ig in & public place

The Administrator will ensure complisnce on &
quarterly basis. :

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

Signature of Legal Entity Representativex\ ] .
1 (Required on EVERY Page] Dy, \)& my
A

‘ _‘Printed hame and Title of Legal Entity Representative Date ' '
{Required on EVERY Pagel ~Nqy ¢\ \& \ f\\k\‘ 5 \\“\.N\‘b\ ot A\ \x“lb AN Y

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

The above plan of corvection is approved as of \ l Zggtel) ‘Ll_, Plan of correction Implementation status as of ]\ '}’D TH
. aie

|- The above plan of cerrection was approved by ‘ \_* v N
initiais)

Fully Implemented
Partialiy [mplemented - Adequate Progress
Partially Implementad - [nadequate Progress

Not Implemented

il 18
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Vioation Report: 20380 - 12/18/2013 - Yeilenic, Clndy

" | POM Name: ST MARY S VILLA RESIDENGE

| 4. REGULATION 55 Pa.Code §2600 ;
| 2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and coslgned by the resident's’ designated person if any, If the resident agrees.

| 2a. DESCRIPTION OF VIOLATION
The coniract for Resident #1 and Resident #2 were not signed by their payors.

3. PLAN OF CORRECTION (POGC) (Aftach pages as necessary, Remember that you roust sign and dete any atteched pages.)
* . Include staps To correct the violation described abave and steps to pravent & simifar viofation from pocuring agaln. if steps cannof be complated
. immedialely, Include dates by which the steps will be cotnpleted,

" Resident #1 - Responsible party signed contract om 12/25/13.
Resident #2 - Responsible party signed contract on 12/20/13.
The adminstrator will take steps to assure that the responsible party will

sign comntract.

The administrator will review contract signature page with both resident
and responsible party during admission process.

A log will be maintained by office manager to verify that responsible
party signature is, present.

| ¢ The adminstrator will ensure compliance on quarterly basis.

- | Repeat Violation: Yes Date(s) of Previous Violation(s): 1172072012 11/18/2010

éignature of Legal Entity Representative—.. e N
-(I-Raguired on EVERY Page} ‘\S\"\U'\’\\ S 2 Ao
A)

Printed Name and Title of Legal Entity Representative

I Dat > 5
. [_Reguired on EVERY Page) ﬁ{{&\&»\ AN SAEE S . \RV\\ R T ae \\\v\lc AN,
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

* The above plan of correction Is approved as of | %)0 {L)' H‘ Plan of correction Imptementation status as of l 0 Lf
' a .
‘ (Date

D Fully Implemented
- m Partially Implemented - Adequate Progress

. The above plan of correction was approved by 1 \_/ Vo D Partiglly implemented - 2nadeduate Progress
3 : ‘ (Initials}
[] Notimplemented
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Violation Report: 20380 - 12/18/2013 - Yellenic, Cindy
.PCH Name: ST MARY & VILLA RESIDENCE

{1, REGULATION 55 Pa.Code §2600
2600.81(b} - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, In good
| tepair and free of hazards.

95, DESCRIPTION OF VIOLATION
| Resident #3 has 2 bed cane. The bed cane did nol have a cover oi it, to prevent-imbs from getting caught In it.

- 3 PLAN OF CORREGTION {POC} {Attach pages a8 necessary. Remember hat you must sign and date any aftached poges.)
Include steps to correct the violation described above and steps to provent a simifar violatien from ovourdng again. If steps canae! by completad
Immediaiefy, include dates by which the steps will ba completad, :

12/18/13 - A cover was immediately placed on Resident #3's bedcane.

12/18/13 - All bedcanes brought in for residencts will be reviewed
by nursing supervisor to assure protective cover is in place.

12/18/13 - Nursing staff will conduct weekly checks to ensure all
bedcanes have protective cover.

« The O&CQW\TV\TEN%}—LQ,QJ\ /""W"“JFOV ﬁ/\mg O‘MW\,Q—’.

m\é(](wl Cw@ﬁr%u_l\:vv
AT

: ‘Repeat Viotation: Yes Date(s) of Previous Viclation(s): 1111812013 1111612009 1

. Signature of Legal Entity Represenlati\fé;\k . -
'[Required on EVERY Page) mu\/&\@ oo

‘Brinted Name and Title of Legal Entlty Represen

ar C tive 7 Date \\\1 \
_g. Begmred on EVERY Page) T{l‘k‘\_\ \ ARG \\ \\"\\'C\’\:s\\* ‘3‘ « o N \\
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of ,LL&Q;é.u Plan of comection implementation status as of |/ { 3a 1/ 4
1 ate

(Pat
El Fully Implemented
m Partiatly lmplernented - Adequé.te Progress

" “The above plan of carrection was approved by }\/‘\,\_, D Partially implemented - Inadequate Progress
J ‘ (nitials) ;

[] Notimplemented 1






