DEPARTMENT OF PUBLIC WELFARE

& pennsylvania

Sent via email to:
MAILING DATE: July 8, 2014

Ms. Jean Bready, President
Evergreen Elder Care Inc.
1201 Museum Road
Reading, Pennsylvania 19611
RE: The Villa St. Elizabeth
License #205760
Dear Ms. Bready:

As a result of the Department of Public Welfare's licensing inspection on May 27,
2014 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.

Sincerely,

A/wna W
Anne Graziano

Regional Licensing Administrator
Enclosure 7 o
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833,5095 or 570.963.3200 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa Code Chapter 2600 Page 1 of 4

PCH Name: THE VILLA ST ELIZABETH

Llcense Number: 2067680

Address: 1201 MUSEUM ROAD, READING, PA 19611

Couinty: Berks

Adminiatrator: Jean Bready

Raglon; NORTHEAST

Legal Entity Name: EVERGREEN ELDER CARE INC

Legel Entity Address: 1201 MUSEUM ROAD, READING, PA 19614

Certlficatel(s) of Occupancy
C-1
09/14/1973
L&l

Staffing Hours
1+ -- Resident Support: 0 - - Total Datly Statt: 78

Waking $tafh: 59

Type of Inspectian: Partial BHA Dogket Number:

Notica: Unaniounced

Reason(s) for Inspection(s}
Complaint

Cn-Slte Ingpections Dates and Department Representatives On.Site
06/27/2014: Novak, Ryan

Off-Site Inspaction Dates and inspectors, if Applicable

{. Other Details |

Partial or Full Triggers: Random Indlcétors:

Resident Demographic Data as of Inspettion Dates

Llcsnsed Capacity: 92 Number of Residants whe!

Numbsr of Resldents Served; 78

Recelve Supplemental Securlty Income: 23

Saecured Demantia Care Unit In Home: No Are BO Yaars of Age or Older: B4

Arga:

Secured Dementia Unlt Capaclty, If Applicable:

Number of Rasldents Sarved In Secured Damantia Care Unit,
it applicable:

Number of Current Hosplos Resldents: 1

Numbser of Hogpice Residents In pagt year: 1

Have Mental iliness: 47
Have an Intellectual Disabllity: 3
Have a Maobility Need:'Q

Have a Physlcal Olsabiiity: O




Page 2 of 4

Violation Report: 20578 - 0B/27/20%4 - Novak, Ryan
PCH Name: THE VILLA 8T ELIZABETH

1. REGULATION &5 Pa.Code §2600

|"280C.16(a) - The home shall Immediately report suspected abuse of a resident servad in the horne in accordarice with the |- -+ - ,

Qlder Adults Protective Services Act (35 P.S. Sections 10228.701 - 10226.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the reoulrements regarding restrictions on staff parsons.

2a. DESCRIPTION OF VIOLATION

Approxiamataly 3-4 weeks ago, Resident #1 allegadly bit Resident #2 across the face and hit Resident #3 wih a spoon. The ingidants
were wilnessed by staff members and reported to Administratar A, The home did not report the suspected resident to residant abuse
10 the local area agency on aging. .

3. PLAN OF CORRECTION (POC) (Attach puges bs necessery. Remember fiinf you must sign and dats sny allached pages.)

inciude steps fo comact the violafion descrived above and sleps to pravent a shofiar violatlon from veeurring agaln I staps cannot be completad
Immadialsly, inolude dates by which the staps wili be completed.

v g o PAGES =
Pd_gﬂ_g*g aS_;g NEXT T

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

Slgrature of Legal Entity Representative P [

" {Reguired on EVERY Page) E o 12 A )

Prime‘d Namg and Title of Legal Entity Repregent®ive Jiﬂr‘ B 2@0\! i @N Date

1 {Reauired on EVERY Pae) : AN / SLoid it : - 2044
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above piar of correction Is approved asof Lo (= 11 Plan of correction Implementation status as of 1~ 7—1 4

{Date) {Dale]

Fully implemantad
The above plan of corraction was approved by
{Initials)

Partially implemented - Adequate Progress
Partially Implemented - Inadeguate Progress

LI

Nol Implemented




S
0y

o Continued from previous page 2 of 4

RE: 2600.15(2)

Adhering to Page 28 of the DPW Licensing Referance Manual {§-1-2013 edition) Can settings dispute 2 finding on the
LIS?, which states: “Settings may documant disagreement with a finding, and/or may document that providing a ptan
does not constitute admission that the listed violation Is accurate. However, settings must provide a plan to correct
each violation in addition to any statement(s) disputing the report’s findings”, the faciiity Is complylng by presenting the
followlng plan IN THE EVENT THE VIOLATION WERE TO OCCUR. The facility has disputed the findings noted on Section 2a
by the DPW inspector. Nonetheless, in the spirit of compliance with the LRM, the required plan is submitted below in the
event a violation In this area were to occur sometima i the future:

1. Regulation 2600.15(a} is important because It ensures the Immediate reporting of suspected abuse of a resident to the
the Area Agency on Aging — Protective Services and ether authorities, The facility has always been committed to
preserving a safe and nurturing envirenment for its residents. ‘

2, Inthe event a vialation of this regulation occurrdy, it wedi#hive been vinlated by the Administrator's fallure to
report an incident of alleged abuse to the AAA and/or Police Departments,

3. The cause of this violation in the event It was te occur would be the fack af timely reperting of an Incldent of alleged

abuse to the AAA and/or police department, W,

Te fix the violation right away, the Administramrwﬁfé’ re-train the entlre staff on Older Adult Protective mandatory

reporting of alleged resident to resident abuse.

To prevent future violatian, all staff is re-covered to closely monitor their respective residents to reduce resident to

resident disagreements, In the event, of an atieged abuse incident, the employee is ta notify their

supervisor/managar immediately.

The Administrator, her management team and the owners will continue to daily manitor ali resident reiztions to

completely insure the preventian of z2ny and all potential occurrences of resident to resident disagreements and/or

alleged abuse, Cad AApdT+ G, rzcb,u ifod Qs\
Signature of Legal Entity Representative: , ™ B’“"“‘L‘]\ '
) oean Brenot DR

Print Name and Title of Legal Ertity Regresentative ; PO 1 v /OW”"‘?" Date: {0 ~20 -\ Ll'

Q% Ty

H\«L howee  Coill hm% Yroanoe O |
pohal ans htuden abuae, Besd e /UHOM_H\%

(‘L‘B«\J&am&\-\-s, S SARTN SJ\@f.:{'.sr_liu A
baed — e Fopies conrersd § alenfance
Loy W e /\.Q“’ﬂ_/!'(wd \b.vl S h_exe,




Violatlon Report: 20576 - 05/27/2074 - NGvak, Ryan
PCH Neme: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa,Code §2600

2800.18(c) - The home shall report the incident or condition 1o the Department's personal care home regional office of the
personal care home complaint hotline within 24 hours in a manner designated by the Department, Abusse reporting shat!
also follow the guldelines in section 2600.15 (relating io abuse feparting covarad by law).

2a. DESCRIPTION OF VIOLATION

Approxiamately 3-4 weeks ago, Resident #1 allegedly hit Resldent #2 across the face and hil Reslderd #3 with a spoon. The incidents
were witnessed by staff members and reporied to Administrator A, The home did not report the suspected resident to resident abysa
ta the Dapartment

3, PLAR OF CORRECTION (POC}) {Attach pages as necessary. Remember that you must sign and datz any attached pages.)

Inclucle steps lo carroet the vialation described above aid steps lo praven! e similar vivlation fram ocouring again. If steps cannol be completad
immiedfately, include dutes by which the steps will be completed,

25’45‘.‘: Q.S?:’é“ MEXT Tivwe PAGES ——

>

Repeat Viplation: Yes Date{s) of Provious \ftb!ation(s}: B4 2eTIER, 07/03/2013 (a' 1%~/ 3

| sigriature of Legal Entlty Representative | AP LYV
{Required on EVERY Page) %“* o h

Printsd Name and Titte of Lega! Entlty Represqntat& el gpeand B Date .

(Required on EVERY Page) ABOND /o WER L2814

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is apgroved as of LDT—ta—T&t Plan of correction Implemsniation status as of 7.7‘ Y

¥ LQ_.MQ Aend “reclin/ (;c: (Date)
. TS E Fuliy Implamented

o Y, S e ran fon s 1o,

The above plan of correction was approved by L %
{Initials)

Partially Implemented - Adequate Progress
Parlally Implemented - Inadequats Progress

eI

Not [mplementad

Page 3 of 4 _
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...... ~Continued from previous pege 3 of 4

RE: 2600.16(c)

Adhering ta Page 28 of the DPW Licensing Reference Manual [9-1-2013 edition ettings dispute a finding on th
LIS?, which states: “Settings may ducument disagreement with a finding, and/or may document that proviging a plan
does nat constitute admission that the fisted violation is accurate, However, settings must provide a plan to correct
each violation In addition to any statemant(s} disputing the report’s findings”, the facility is complying by presenting the
following plan IN THE EVENT THE VIQLATION WERE TO OCCUR. The facility has disputed the findings noted on Section 2a
by the DPW inspector, Nonetheless, in the spirit of compliance with the LRM, the required plan is submitted below in the
gvent a viclation In this area were to occur sometime In the future:

1. Regulation 2600.16(c} is important because It ensures the immetiate reporting of suspected abuse of a resident to the
Pennsylvania Department of Welfare. The facility has always bean committed to preserving a safe and nurturing
enviranment for Its residents, ol
2. inthe event a violation of this regulation occurred, it ot Laue been violated by the Adrinistrator’s failure to
report an incident of alleged abuse to the DPW,
3. The cause of this violation in the event it was to pccur wouid be the lack of timely reporting of an incident of alieged
abuse to the DPW., (WY, é
4. To fix the violation right away, the Administrator weeid re-train the entire staff on Older Adult Protective mandatory (7
repcrting of alleged resident to restdent abuse. G’D@
% To prevent future violation, all staff is scheduled clesely monitor their respective resldents to reduce resident to Calu}
resident disagreements, |n the event, of an alleged abuse incident, the employee is to notify their ‘%9 ﬁ%
supervisor/manager immediately,
6. The Administrator, her management team and the owners will continue to daily monitor all resident relations to '
completely Insure the prevention of any and all potential occurrences of resident to resident disagreements and/or

alleged abuse, Oviel AQPOT ~, mwua Q&\ . >,

NQTE: REPEAT VIOLATION DESIGNATION IS NOT APPLICABLE:
At the instruction of legal counsel, it is being documented here that the designatian on this inspection of “REPEAT
YIGLATION; YES" is not correct or applicable. The two dates of previous violatichs are disputed by the faclity for the }.S
following reasons: ~ —~p~-13
1. 8/18/13 ~The facllity had no Previous Viclation/inspection with this date; E@EDE o1& jho o
2, 7/3/13 - The facility management submitted a documented NO VIOLATION reply and rationale included in jts €219
Viclation Repdst response to this inspection. As of today, 6/21/14, the company has recelved no communication dglp-
from the DPW cdqtesting nor disputing the company’s NO VIOLATION stance. Additlonally, the facility’s annual Q_,\

4

inspectior. was contycted by the DPW an 9/5/13, at which time a full-license was renewed. There have been
NO VIOLATIONS applicable to 2600.16(c) since the certification of a full license.

, JEAN BReADY
Print Name and Title of Legal Entitv Representative : AdM /‘3 Wi QDate: (9 ~20~\ Lk'

Signature of Legal Entity Representative:

‘_n\.ﬂ L\M LA.D\!H Mlomt"{' ,9’!‘%-\/\ ’’n MS (@ NNEY
topies prede, ded b,,,\\]zu A9 ks C»Ollmsh_? AR,
This hradeieq Shaet Lo Nchedunled ho |ale.
\Vhow [~ =2l - VU \M Qe —eLp..ec:ﬁﬂ\-S
Y Do col 0. Q,P - -y




Page 4 of 4

Violatlon Report: 2CE786 - 06/27/2074 - Novak, Ryan
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION §5 Pa.Cade §2600

2600.225(c) ~ The resident shall have additional assessments as follows;
(1) Annually.

* {2) If the condlticn of the resident significantly changes prior to the annual assessment.
{3) Attherequest of the Department upon cause to belleve that an update (s raquired.

2, DESGRIPTION OF VIOLATION

The most recent resldent assessament sUppart plan for Resident #1 was compisied on 11/1313, Staif end residen interviews
indicated that Resident #1 {s easiy agilatad, irritable, and aggressiva lo staff and rasidents, Llcensing reprezentative determined thai
Resident #1 Is not orlanted to time or placa. Tha home has not completed & new resident assessment support pian of the realdents
needs to reflsal these ohangss. :

3. PLAN OF CORRECTION {POC) (Attach pages as necessaty, Remember that you must sign and date any attached pages.)

Include sleps to corment lhe violation described above and steps lo pravent & siinilar vislation from ocouring sgein. if slepa canno! be complefed
immadiately, include dates by which the siapg will be completad,

/DZ,FHJ‘E Ser A/E}G’f 7(,—«; >f§c§£:- —

@/uud-«—fw&s docu minfaf~on ASQordN Curdts 1
AL o dail ALecotds Ond wwidince ¢ frat tealioy
ALw iaws

Repeat Violation: Yos Date(s) of Previous Victation(s): ( osrtaasaERRoR] 0812013 618~/ 3 (&

Signature of Legal Entity Reprasentative Py | Y

Printed Name and Title of Legal Entity Reprnsantaé‘eﬁ JeAo Qw%Y R"AN] Dat
{Required on EVERY Page) ADMAWD - oopd - ate (. ZO - I"‘+‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of T—-——-‘ 714 Plan of correction Implementation status as of
(Data) — AT

Fully Implementad
Partiaily Implsmented - Adequate Progress

The above plan of correction was approved by Partlally Implemented - inadequate Progress

L. ——

(tnitlals)
Nat Implementad

LI




aeuContinued from previous page & of 4

RE: 2600.225(c)

Adhering to Page 28 of the DPW Licensing Reference Manual {9-1-2013 edition] Can settings dispute afinding on the

LIS?, which states: “Settings may document disagreement with a finding, and/or may document that providing a plan
does nat constitute admission that the {isted vielation Is accurate. However, settings must provide a plan to correct
each violation in addition to any statement{s) disputing the report’s findings”, the facility is complying by presenting the
following plan IN THE EVENT THE VIOLATION WERE TO OCCUR. The facility has disputed the findings noted on Section 2a
by the DPW Inspector. Nonetheless, in the spirit of compliance with the LRM, the requirad plan Is submitted below in the
event a violation in this area were to occur sometime in the future:

1. Regulation 2600.225¢ Is important as it provides the vehicle for the facility to create a comprehensive profile of a
resident’s needs, Additicnal assessments serve as basis for maintaining plans to meet the needs of the residents,
4, Avlolation 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 cause of this violation in the evant it was ta occur would be the staff of the facility did not update the assessment
of the resident based on the understanding of the particulars of the resicent and the physician’s condition repart.
4. Tofix any violations and stay ahead of any developing or changing conditions of the residents, a staff review was
dore. A complete audit of afl resident assessment and support plans will continue to be accomplished to clarify th
current profiles of all the residents, ~ {_ye wermen ki oy Lo i & (Chiasd kj_,_q
5. Ta ensure on-going compliance te 2600,225c, the staff will pa rticipate in quarterly reviews of the residents they h%
interact with to collect updated information, which might be important to escalata to the resjidents’ physicians and -
responsible parties. Qloe o Bepm Ao bho (etaaned b /LOW\-E. N Q%
6. The Administrator is the responsible management person te ensure future compllance to this regulation, as she
ultimately signs off on the assessment and support plans.

NOTE: REPEAT VIDLATION IS NOT APPLICABLE:
At the instruction of legal counsel, it is being documented here that the designation on this inspection of REPEAT
VIOLATION: YES is not correct or applicable, The two dates of previous violations are disputed by the facllity for the
following reasons: . lo_[?,/s
1. 8/1B/13 - The facliity had na Previous Violatian/Inspection with this date; Q@&O £— 1753 prvad '
2. 6/11/13 - The facliity management submitted a documented NO VIOLATION reply and rationale included In its
Violatlon Repert respohse to this inspection. As of today, 6/21/14, the company has received no communicatian
from the DPW contesting wer disputing the company’s NO VIGLATION stance. Adgitionally, the facllity's annua
inspection was conducted hy'she DPW on 9/5/13, at which time a Full-license was renewed, There have been
. NO VIOLATIONS applicable to 2680.225(c) since the certificatlon of a full license.

o

Sigrature of Legal Entity Representative; . O :
z JéAw BRehDY

Print Name and Title of Legal Entity Representative * AD\““\) pr{,{L Datea; (‘9 - 20- ) L)‘-

Q@‘ -1y






