@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Ms. Jean Bready, Owner
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
August 28, 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.

Your regular license for the period November 18, 2014 to November 18, 2015
was issued on August 19, 2014. Your regular license remains in good standing.

Sincerely,

Q..

Matthew J. Jones
Director e
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
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VIOLATION REPORT

FERSONAL GARE HOMES - 56 Pa.Code Chapter 2600 Page 1of 11
PGH Name: THE VILLA 8T ELIZABETH Lieense Number: 20876
Address: 1201 MUSEUM ROAD, READING, PA 19611 County: Harka . !
Administrator: Denise Kasaba Reglon: NORTHEAST .

Legal Entity Name: EVERGHEEN ELDER CARE ING

Legal Entity Adcress: 1201 MUSEUM ROAD, READING, PA 15811

Cantificate(s) of Occupancy

C-1
D4720MBuz
PA Dept of L&I

Slaffing Hours
Resldont Support: O Totrl Dally Staff: 77

Type of Inspacilon; Full BHA Doclist Number:

=

faklng Stas: &8
atiget Unannounced

=

Reason(s) for ins paction{s}

' _Rengwal, Complaint

On-&lte Ingpeciions Dates and Department Represantatives On-Site
DB/28/2014: Yellenla, Cindy; Pattun, Laste: Foulkes, Kimbeyl]

Qif-Site Inspeation Dates and Inapestors, ¥ Applicable

Other Details
Partlal or Foll Trlggers: Randew Indivators:
Resident Demegraphic Dats as of Inspection Dates

Licsnsed Capaclly: 52 : ' NL;mhar of Residenta whe;
Nuriber of Rezldents Served; 77/ Recelve Supplemental Sucurity income: 21
Secured Dementia Care Unit in Home: No Ara 50 Yaars of Age or Oldor: .74
Araa Have Mental liness: 47

Sagured Dementis Unit Capacity, If Appieabia: Have an Intallectusl Disablijly:
Number of Residunts Sarved in Secured Dementia Care Unit, Have & Mobllity Noadi D

W appliaabla: ' Have & Pliysical Disability; D
Number of Current Hosploe Residents: 1

Number of Heaples Residents In past yuar 1

<2 L




Page 2 of 11

Violation Raport: 20578 - D5/28/2014 - Yelleric, Cindy
PCH Name: THE VILLA 8T ELIZABETH

1. REGULATION 55 Pa.Gode §2600
2800.51 -~ Criminal histary shecks and hisin
(OAPSA) (35 P& §8 10225,101-10225,51

g polivies shall be in accerdance with the Otder Adult Protective Services Act
02) and & Pa.Code Chapter 15 (relating to protective services for older adults),

28, DESCRIFTION OF VIOLATION

Staff Person A, date of hire 7-22-2014, background check was riot campleted unti B-28-14.

3. PLAN QF CORRECTION (PQC} (Attach pages as neccssiry. Remernber tha you ust sign and date anyjatteched pages.)

Inciude ateps fa cotrect the viokation described sbove and lops fo
fmmewiately, Includs dates by which the sieps wilf be compleled,, .

prevent 4 simllar vivlation from eoatirring again, If steps capnof be noinpleted

See nerd page _ =

Repeat Viglatlon No

Date(s) of Previdus Viclation{a):

Sigrsture of Legal Entity Representative

{Rerulred on EVERY Page)

Printed Nama and Title of Legal Entity Representative

[Reguired on EVERY Page)

Date

HONES MAY NOT WRITE BELOW THIS LINE]

DEFARTMENT USE QNLY - .
¥
The above plan of corfectiort is appraved as af g; :'i)" ' Pian of cotrection Implémentstion siatus as of  { () ) (j
? iﬁéte}

Tha ghove plan of correction was approved by /V\/\

{Initiais)

[] Fully implemenited
[} m Farlially Implemented - Adeguate Progress

E] Parially Implemented - Inadequate Progress

E:] Mot Implemeaned




U8-28-2014 Inspection

1. 2606.51
paged of11

PLAN QF CORRECTION:

1. Reguolation 2600.51 is important because it ensyres that employees with prohibitive offenses do not work in persongl
care homes. Criminal Background checks and hiring practices in geeerdance with thie Older Adult Protective Senvices
Act will protget the elderly resldents of the facifity. .

2. Although It wes documenied on the new hire’s checldist that a eriminal backgroundwas completed upon hiring the
emploves, the copy of the'criminal background check was not diseeversd in the am plovee file on the day‘of Inspection,

3, The violatlen was caused by the human resources ma rager having las; or misplaced the original criminzi backgrotnd
check of the employea. | ‘ '

4. Tefixthe violation right away, the general manager requested on-line and recaived B clear oriminal background chack
for the staff member while the inspectors ware still at the facility. This copy was dated 8-28-2014, the day of the
inspaction, and was filed in the émployee's personnel file.

% To pravent & future Viekation, the personinel manager raviewead sl the employea filgs again to Insure that 2ach file
contained an appropriate criminal background check, Additionally, the managemen;f. has ereated @ mandatory sudit
of all naw hir¢ personnel files by the general manager and Administrater st the time they zre hired, Bach fils will be
stgnad off by botivinanagers.

@ 6. Tha Admiinistrator, the General Manager and the records manager will be responsible ta insure 21l new hire packages

are complete ind cross-checked on an on-going hasis. .

T LU | Entity Representative: 9’”’“6“ ‘ 1 ﬁ'd
U T

o

Print Nacyo ond Title of Legal Entley Rebreseriaive: »J BRI, BREADN gy Vg—-1be-1¢

QDM - CLONEL




Page 3 of 11 i
Violation Report: 20878 - 08/28/5074 - Yallenc, Clndy :

PCH Name: THE VILLA $T ELIZARETH

1. REGULATION 55 Pa.Code §2600

2600.52 ~ Hiring, retention and utifization of staft peareons shall be in accordance with the Older Aduli Protective Services
Act {35 P.8. §§ 10225,101-10225.5102) anid 6 Pa.Code Chapter 15 (relating to protective sarvices for alder aduits) ang
other applicable reguiations,

2a, DESCRIPTION OF VIQLATION

| SHaff Pereon A, date of hire 7-22-2014, has been working Independertly as a direct care =talf person.| Staff Person A did not have a
criminal hackground sheck completed until 8-28-14,

3. PLAN OF CORREETION (POC) (Aftach peros as oresssary, Remomber that you must sign and date any ?!l&nhcd pages,) ) \

Include stops to comept the viclelion desoribed above and steps to piravant o shnftar violation from ogountng agein. # sleps vannot be complefed
Immediataly, Include dales by which the steps wilf be complalad,

T
oy

S»e.e, nep+ I i

Ropeat Viglation: No Pate(s) of Previous Vielatlon{s):

| Blgnature of Lega) Entity Representatlve
{Reguired on EVERY Page)

Printed Nama and Title of Legal Entlty Represantative

- {Reanived op) EVERY Page) ' , pa

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

The above plan of cerrpelion is appraved as of thate) M’ Plan of corvection implemantation status as of Z 0 4 2; Z ]‘f
' -]

Fu‘lly Implemeniad a ,
Partialy impler}:emad - Adeguate Progross

The above plan of comrection was approved oy
) {Initials)

Wi N

Partially Irnplemessted - Inadequate Progress g

Not trplemented 9{




08-28-2014 Inspection

1. 2600.52

rage 3 of 11

PLAN OF CORRECTION; '

1

5.

Regulation 2600.52 is important berause it tequires that background checks ba penlf
timeframes and that ro individuals with a prohibitive offense ba retained n 1 persJ.’

Background chegks and hiring practices in accordance with the Older Adult Protect
elderty residents of the facifity, :

Although it was dosumented on the new hirg’s checklist that a eriminal backerowns
employeg, the copy of the oriminal background check was not discovered in the e

The viglation was taused by the human resources managar having lost or misplaces
check of the employee.
To fix the violation right away, the general manager requested on-line and received
for the staff member whil= the inspectors were st at the facilic
inspection, and was filad in the amployse's parsonnel fileg,

To prevent'a future vilation, the personnal manager reviewed 2!l the employes fiid
contained an apprapriate criming! background check, Additionally, the managsmen

of alt new hire personnel files by the garerat mahager and Administrator at the time

signed off by both managets,

The Administrator, the Generdl Manager and the racords rmanager will be respensily
are complete and cross-checked on an on-going busis.

ormiad within the required
naj care homes. Criminal
ve Services Act will protect thg

was completed upon hiting the
plovee file on the day of Inspection.
the original criminal background

B clear epimingl background chack

Y. This copy was djt:ed B8-28.2014, the day of the

< agaln 1o hsure that each fila
t has created 5 mandatory audlt
2 they are hired, Each fite will be

1o 10 nsure all new hire packages

\ b'))&\ﬁ

Stgnature of Legal Frtity Ragrgentaﬁyg:%&@g{ 3 G—r al\] -

Britit Narme and Title of Legal Entity Representative: JERNY BREADY 4. W0~1l-1

ABMiny ~ Blu s E (T




| . i Page 4 of 11
Viclglion Report: 20576 ~ 08/28/2014 - Yellenig, Cindy
PCH Name:; THE VILLA 8T BLIZABETH . ‘

1, REGULATION 55 Pa.Code §2500
2600,93(a} - Cach ramp, interior stairway and outside staps must have a well-secured handral.,

2a. DESCRIPTION OF VIOLATION
The exterior steps leading from the door to the: outside of the home, in the fire tower near the libtary, doss not have & handrail,

3. PLAN OF CORREGTION {POC) (Attach pages 25 neasssary. Remombor that you must sign and date any pteached pages.)

Include steps to correct the viclation descrived shove and stens to pravent e simiiar violstion from aneiring aysin, (f sleps cannot be gompleled
Imirediatsly, nohwde dates by which the sfeps wil be compleled,

,5;@ eyt AL ™

Repeat Violation: Yes Datels) of Pravicus Violsttonds): D8/08/2013

Signature of Legal Entify Representative

{Regvired on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Data

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

The above plan of sorrection is approved as of -LDT 3?3) "’F Plan of correction implemantation status as of \O! rL;“H
alR

. [] Fully implementad

[l Parialy iImpiemented - Adequate Prograss
Tha ahove plan of correction was appraved by _Cm\_ D Farially Implemented - Inatisquate Progress
(Initiata)

[ ] Notimplemanted




08-28-2014 Inspectlon

1. 2600.08{a)
page 4 of 11

1.

. Print Name and Title of Legal Entity Representative : Efﬂ‘& 3!;@“-0 Y :

Regulaticn 2600.93a is important to ensure the safety of the residents, their familie
preventing trips atd falls. Compliance to thig regulatlon prevents falls and provides
EMETgenty evacuations, ‘
This regulation was violated because the exit-only door to the outside of the fire toy
handrall on the outside wall.
This violation was caused becausa the facllity management had been insttucted by 4
would evacuate the residents out of the fire tower, which ls the only tima hat this e
was belloved that this emergancy exitonly door would be exempt from this regulati
To fix this right away, the facility nstalled a handle at the vited emergeney exit door,
the property during the annual inspection,

The Instalistion of handle will new prevent any future viotstions by the DPW inspecy

administrator and malntenance rmanager wiil conduct a monthly property and build
praper condition and locations of the handles and handralls a all doars. Evalustion
additions or replacements during this Inspection.)

Unless the facility undergoes construction of additional axits ot interlor madifigation

requiting handles or handralls. The sdministretor and maintanance manager wiil be
compliance to this regulation,

Slgnature of Legal Entity Reprassntative:

5, the staff and visltors by
for the safe evacuation during

ver did not have a grah har gr

he fire marshall that fire fighters
Al would be used. Resuftantly, it
on,

while the inspactors were still on
ors. Additionally, the

ng [Aspection to insure the
s will ba noted to the need for

s, there wiil be no other [ocations
responsible for an-going

iz (4
.

F

Ogmgﬂwﬁ.ﬁ

D

AbMin) —dwmEL.

htg: lﬁ'“’*‘ 1 '«f'

o




Violation Report: 206786 - DBIZB/2014 ~ YellenTs, Gindy
PCH Name; THE VILLA ST FLIZABETM

Page § of 11

2600.103(d) - Food shall be

1, REGULATION 85 Pa.Code §2800

stured off the floor,

the sarly moming of 8/28/14, =
floor of the kitchen,

2&. DESCRIPTION OF VIQLATION

On B/28/14, u case of peanut bulter was stored o
nd durfng the physical site inapeation ih the late afternoa,

n the ficar in the tlosat off the staff laundry hallway.

The home had o food delivary in -
the food that was deliverad was il on the

3. PLAN OF CORRECTION {POZC) {Attach pages 28 nogessary. Romembar that you must sign and datc any ¢

incfoda steps fo correct the Vislatian described above ahd steps to pravent & simifar violaton from costminy agai

fmmadiately, Inglude dates by which the skaps wit be compieted,

See negk pazt - =

afiached puges,)
i, I stops canrof be gomplated

Reopest Viclation: No

Data(s) of Previous Viplatfon(s)

{Required an EVERY Page)

$ignature of Legai Entity Repreaentative

{Required on EVERY Page)

Frinted Name and Title of Legal Enfity Representative

Datg

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Ti

15 LINE!

Thies above plan of correction is approved as of !

Date

The above plan of correcion was approved by ' ) \_/ -
) {Initials)

Plan of correction implementation status a3 of z Dg ’Z#!
aie

[T] Fuily implemented

v u _Parially Implamented » Adeguate Progress
L‘_”_| Partially implgrsented - Inadequate Proaress

[C] NotImplementad

M Oy




08-28-2014 Inspection
1. 2600.103(d)

page 5 of 11

Regiation 2600.103(d) I8 important in that It protects food from contaminates on the floor ar which may be spiiley

on the floor, Furthermore, the ragulstion ensures that food items and their oHEing
contact with the flaor,

! packaging will not be in dirgct

This regulation was violated becsuse a case of pesnut butter was in dirgut contact with the flgor in the emergency

food storage room, .

This violation was caused bacause the facility management believed the origins| pa ckaging was protecting the case of

peanut buttar,
To fix this right away, the facRity mapzagement placed the case of paanyt butter in 4
day of the inspection while the Inspectars ware still on the property.

sedled plastic container nh the

in order to prevent future violations of this type, alt food storage araas will have sig;:s posted that no food articles are

allowed o be placed in direct cantact with the floar. Addltionally, the distery man
the placements of all food packages in her weekly ingpactions of 2!l food storage are

The dietary manager and Admiristrator wil ba responsible to monitor the food stor
§torage on an an-going basis.

ger will include the monitoring of
33s,

Rge aress for proper affthe-floor

b M

hature of tegal Entity Representative: &ka gm\é} 4 Kk&*

rint Name and Title of Lezal Entity Representative ;W ERAN BILEADY  dute: O~ \Lo- ‘4"

AN ~owaETL




Page & of 11

Violafion Report: 20575 - D8/28/2074 - Yellenie, Cledy
PCH Name: THE VILLA ST ELIZABETH ‘
1. REGULATION 55 Pg,Coda §2600

2600,123(b) - Caples of the efnargency procedures as specified in § 2600.107 (relating (o etergency preparadness) shal
be postet In a conspleuyays and public place in the home and 3 vopy shall be kepl. \ :

2a. DESCRIPTION OF VIOLATION SRS

The hame's amergency procedures ate nol posted in cansplGuous and publio placs in the home. The emargency procedires wele
baing kept in the office,

3. PLAN OF CORRECTION {POC) (Attach pages 8s necgssary, Remembe thal you must sign and date any at[ﬁched pages.)

Inclyde steps fo cormat the viclation desorbed above and steps fo pravent a simifar Wolation fom occlntig agein, If sleps cannet be completac!
lnmeciislely, Include dales by which the steps wiif be complaiad, .

Je ‘%AW.‘__ }

Repeat Violation: Ne Date(s) of Previcus Violation(s):

Signaturs of Lagal Entity Representative

{Required on EVERY Page}

Printed Name und Title of Legal Entity Represantative

(Reguired on EVERY Page) Raie
D‘EPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEY ;

Tha above plan of corraction is approved as of (I¢)2a " Plah of catredtion Implamentation status as of 0{,2?2/7
Date:

E] Fully Implemented
_ . m Partially Implemented - Adequate Progress
The above plan of cotrection was approved by D Partially implemeanted - Inadequate Progress
(nitals) D Not Implernentead

b




Q8-28-2014 inspection

1, 3600.123({b)

page 6 of 11

3’

Regufation 2600,123(b}-is important because it requires the followlng ftems to be readily available o all. Posting the
required information allows for easy access ta criticat Information by laypersens during an amergeney.
. & Theemargency preparednass plan for the mu nicipality In which the home (s located. See § 2600.107(3},
b, Contacttelephone numbers of munieipal and state emergency management agencies and local resolrees
for housing and emergency care of residents. See § 2600.207(k) (3). ' :
¢ Maans oftransportation In the event that relocation i required. See § 2600.107(b)(4).In that it protects
fomt from contarminates on the floor or which may he spilled on the floer. Furthermore, the regulation
ensures that food items and thelr original packaging will not ba in direct contact with the floor.
This regulation was violated bacayse the emergency pracedures were ih the Administrator's office, Instead of being
postad In the main lobby for use gt refersnce by all.
This viglatlon was raused because the facility management did not return the notebook to the lobby after it had bean
updated,
To fix this right away, the Taellity management placed the emergency procedures in the lohby, which is both

© censpicuous and public, on the day of the annual inspection, white the inspactors were 5t an the prapeny.

In order to prevent future vislations of this type, the Administrator wil Insura that when any and all updates to the
facility's census and/or staff lists are posted on the emergency precedures clipboards, she will insure that the

emergency procedures are posted in conspicuows and publie locations. )

The Generai Manager and Administrator will be respansible to monhtor the mandatory postings of all the emergenc "\
procedures dotuments in consgicuous and public araas of the facllity.

s .nature of Lepat Enil esentatlve: FD,E{M—-Q/LMJM N @- "‘J. .
AN

Print Name and Title of Legal Entity Reprasentative :TE T 'EKE'A'DY Dater ib*— NQ - “+
LAY - Bla O ER-

D28-28-2014 Inspection




' Page 7 of #1

Violation Report: 20878 - 0B/2872014 - Yellenls, Cinay
PCH Nama! THE VILLA 8T ELIZABETH

1, REGULATION 55 Pa.Cads §2800

2600.132(c) - Awritten fire drill recard must include the date, time, the amount of time it took for evacuation, the exit routs
used, the number of residents in the home af 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 tetecior was operative,

2a. DESCRIPTION OF VIOLATION ‘
The comment section of the fire orill racord for the drill conducted on 10/16/43 states, "Resldant In shower, Refused to svacuate” The
fire drlll regord incomestly Indiestad that 68 of 88 residents avacuated during the gril, Infermation regarding the nomber of res idents
who evacuated during the drill was meortectly docutiented,

3. PLAN OF CORRECTION {POCY (Attsch papes as neessnary. Remernber that you rawst sign and date tmy attached paRges.)

Includy steps to eorrent the viokition desoribed sbove and sfeps fo prevent a similar violaflon from oocuring again, I steps cennot be oompleted
immediaiely, ncliide dates by which $e sleps wifl e complatad, .

1

5&«:;, nerh MXL “ S

Repeat Yielation: No ' Date(s) of Pravicus Violation(s):

Signature of Legal Entlty Reptesentative

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representativa

{Redlired on EVERY Page) . Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction is approved as of (E‘?‘;ta} ! Plan of carrection Implementation status s of /¢ 52 ? {/ V
ae

[] Fully boplemented
/}/1/\ W Partially Imptemenied - Adequate Progress
The above plan of corection was approved by ]:[ Partially Implemented - Inadequate Progress

Initial
(il [ Notimplemented




L. 2600.132(c)

pape 7 of 11

i,‘

Signatyre of Legal Entity Re presentativer A)Iﬂu g[u&&&f,) N L I\) \

Regulation 2600.132{c) |s Impaortant becausa it requires the proper recording of fire drill information it order to help
the home ensure compliance with all of the regulations relating to fire drills, and to idantify and eprrect problems
with evacuation. ‘ ‘

This ragulation was violated becayse of a documentation error when recording the fira drill info on tha log.

This violation was caused hecause the fira safety manager made & data recording error when filling aut the fire drifl
log. ' .

To fix this right away, the facility managament corracted the documentation error while the inspectors wers still at
the proparty, '

In arder to prevent future vislations of this type, the Administrator will slgn-off o the documentation of the fire drlll
data on the fire driff log. The Admiristrator will conduct a follow-yp meeting aftar every fire drill with affectad sta# to
puarantes the accuracy of all the comgiled dats, '
The General Manager and Administrator wil] be responsible to insure the scrurate recording of all menthly fire drill
datz on an en-going basis, Additionally, the monthly fire drill log will be signed off by the Administratar.

/4 2“/“{ .

Print Mame and Title of Eegal Entit totive : 26 ﬁ"ln-) B_[?-‘-&Q\f Dabgs lb‘- f"(" *l b

Adnus - freotie

08-28-2014 Inspection




Page 8 of 11

Viclation Report: 20576 - DRJ28/5014 - Yellenit, Cindy
PCH Name: THE VILLA ST ELIZARETH

1. REGULATION 85 Pa.Cude §2600
2600.132(h} - Residents shall evacuate to & des|
during each fire drill.

ghated meeting place away from the bullding or within the fire-safe afea

2a. DESCRIPTION OF VIOLATION
Tha home's fire drill record Indicates that 68 residents were
Resident #1 was in the shower and refused to evacuate,

In addition, the home's fire alarms saunded at spproximately 11:00
an air conditionsr unlt in an unoceupied resident room releasing du
residsnts svasustad except for residant #1
fire afe area,

presant in the home on 10718713 &l 3:07atn and that 87 evacuaied.

who remained In hisfher rocin and refused to evacuate ta a dasignate

pm on the evening of B/27/14 as & reswit of what was bslieved to he
st particies Info the smole detector, When the alarms sounded, alt
d imemal or externa)

3. PLAN OF CORRECTION (POG) (Aftach pages kg ne
Inuiiide steps fo correct the vivlation descriped sbove and steg.
immediately, inglyds dates by wiiloh ihe stspa will be complata

cessery. Remel

d,

% ta prevent  simitar visiaion from accuiring agem. If steps capnut be complated

Jee '\*ﬁ}”“r 1&@9’?

tiber thet you must slgn and date any atiashed pagos.)

=

Repeat Vielafon: No Data(s) of Previgus Viclation{a):

Signature of Legal Entity Representative

. vlved on EVERY Fage

Printed Narie and Title of Le

|Reguired on EVERY Fage)

gal Entity Representative

Date

DEPARTMENT USE ONLY - HOMES

MAY NOT WRITE BELOW THIS LINE]

4 -

The abovs plan of oorrection Is apj:rwed a8 of ]
ate

]

The above plan of correction was appraved by
(Initials)

Plan of conection Implementation status =5 of 0 2 /
(Date 1
[] Fully Implemented

+ (M Perialy implemented - Adequste Rragrees
D Parfially Implemented - Inadequate Progress

[ 1 Netimplemented




1. 2660.132{h)
page § of 11

1, Regulation 2600.132(h) is important beceuse it establishes znd requires the facllity mark designated rrieeting places
/(‘ and Utitize communication systerss to ensure that residents sre accounted for during actuel fires and to ensura total
gvacuation.and prevent death or infuty from wantering, :

2. Thisregulation wes violated because not all of the residants evacuzted 10 the designoted meeting plage as requires in
the fire safety coda. :

3. This violetlon was caused becayse the staff failed to asaies tha resident out of the shower to properly evacuste,

4,

To fix this right away, the facility management covered the sactionat staff of the residert with the proper procedures
for resident evacuation,

In order to prevent future violations of this type, all staff was coverad an the proper procedures to evacuate the
residents, aspecially those who initially refuse. The Administrator algo mes with the famlly of the resident and there
Was @ concerted plan of action to insure he will evacuate at any Hme the kel sounds.

6. The General Manager and Administrator will be responsials to insure the proper pracedures and accurate recording

of ali monthly five drilfs are exgeuted an an on-going basls. /

ot

| 0
slgngture of Legal Entity Rebresentative; [pﬁ,:u_. ﬁ’!«w‘bj R I~ u .

Prigt Naime and Title of Legal Entity Repregentative VB 1) Bﬁﬂlﬂ\f Date: | ﬁ\-_ ia”- t"("
(—3\30\. RN TN '

04-28-2014 Insprection




Page © of 11

Violation Report; 20676 - OBI28/5014 -, Yellanig, Cindy
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION £5 Pa.Gode §2600
2600.182(b) - Prescription madication that is fot sel-adminlstered by a resident shall be administered by one of the
following: '

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse pracitioner,
licensed practical nurss or ficensed paramedic. - . _

(2) Agraduate of an approved rursing program functioning under the direct supervision of 2 professional nurse who is
present in the home, .

f) A studant nurse of an approved nursing program functioning undsr the direct supervision of & member of the nirsing
school Faculty who Is present ih the home, .

(4) A staff persan who has completed the rmedication administration training a3 specified In § 2600.190 for the
administation of cral, topical; eye, nose and ear trop praseription medications; insulin injections and spinephrine
injections for Insect bifes or othzr allergies, -

2a. DESCRIPTION OF VIOLATION

On 2-22-14, Staff Person B completed the medication adminlstration annual practioum. However the student cerbficallan formydoes
not hava any tralner Informetion llsied. 7

On 11-12-13, Staff Parson C completed the medigalion adminisiration annual practicum. However (he student certioation form was

not completed affer the prastioum.

3. PLAN OF CORRECTION {POC) {Attach paycs as nocessary, Remontber that You mUust sign end date any attached pages. )

Insiuda steps iy enract the violation described shove and slepe to pravent & simitar violation fram oocurring symin. F sleps eannot be complates
immadiately, include dates by which the steps will be completad.

o
—3

S\fﬁ, At pPa3e -

Repeat Violation: No Date(s} of Provious Viglatlon(s):

Signaturs of Lega) Entity Representative

{Required on EVERY Pags)}

Printes Name and Titla of Legat Entity Representative

{Required en EVERY Paga) Date

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

The above plar: of correction s spproved as of “ (gate Plan ol correction implementation staius ag of [O?Z, g{/ 7
Daie] [ |-

[] Fuly Implemented

. /l/‘/\ > m Partiglly implementad - Adaguate Progress

The above plan of cosrection wes spproved by : [} Partially implemented - Inadequats Progress
Iritial

Unitale) D Not Implemented




1. 2600.182[p)
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Regulation 2600,182(h) is Important hecause it ensures that medication will be administered safely and in accordance
with best practices by trained professionals. :

This regulation was violated becsuss the medication administratien tralning records wera incomplete for two staff
members, '

This violation was caused because the facility managewsnt failed to manitor tha proper training records of ity med-

techs,
To fix the vicktion right away, the Administrator contacted the Trainar, - o come to the facility that same
day o comeat and complete the training records of the two staff members. Additionzily, the Administrator had the
Traingr speak with the inspectors while they werg sill on tha property. :

To prevent future viclations of this type, the Adminigtrator will ausit the quartarly reviews of the exlsting staff and
ensyre that the student certification forms are com pleted propsrly.
The Administrater and cwiter together with the contractad tralning vendor will ensyre the on-going complisnee teo
this regulation. .

Stgnatyre of [egal Entltv Represantative; ;@: M K‘ A")
P
Prigri; Name and Title of | ega| Eotity Representative TEEed Becad ‘/ Data; 10- 1 "'"' { L‘F

O _ Dot

08-28-2014 Inspection




Page 10 of 11

Viciation Report! 20576 - 08/28/207 4 - Yellenjc, Cindy

PCH Wame: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2B00.183(b) - Prescription madications, OTC medications, CAM and syringes shall be kept in an area or container thatis
tacked. This includes madications and syringes kept in the resident's room, _

2a_ DESCRIPTION OF VIOLATION .
On 8/28/14 Corisone cream was on Resident #2's right atand, unlosked and accessible to residents in ragident room 105-

3. PLAN OF CORREGCTION {PGC) {Attath puges as tiecsssary, Remember that you mugt sipn and date any attacked pages))

Inglude steps (o comect tha vivlatio deseribed above and staps fo provert a simbiat vio/afion om aeourtiiy agsit. if steps cennot be gompleted
immediaigly, inchucin dales hy which the Sleps wilf be complated,

S@{. f\»&;btl' PO - \.}

Repeat Viciation: No Date(s} of Frevious Violation(s);

Bignature of Legal Bntlfy Representative
{Required on EVERY Pagel

Printed Name and Title of Legsl Entity Representative ‘ Date

{Regtired on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELOW THIS LINE! . .
The above plan of gurection is appraved as of D%\te Plan of corraction implementation status as gfﬁ 0 ;2 %é?

El
[:] Fully implemented :
* m Partially Implatnentsd - Adequate Progress
The above plan of corraction was approved by - |:| Partlally Impl'amanted ~ Inadequate Prograss

Inttiai
(i) [] Netimplemsnted




1. 2600.133(b) : '
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1. Regulstion 2600,183!b) Is important bacause i+ ansures that 3l medications snd syringes will be safs fram
centaminstion, spiliage or thefy and rasitents who are unabla te self-administer madications wil) be ssfe fram
harming themselves with the medications. A lockad ares or contalner will pravent unesuthnrized usage nf these
medications,

2. This regulation waz violated because the medication was discovered i an unlocked, private resldant room.

3. Thigviotation was coused bacause the naw resldent, who was covered an the house rulas #bout no OTC medications
allowed In the room, went shopping the day before the Inspection and pyrchased the cortlsone cream without the
stafi’s knowledge, ' ,

4. Toflx the violatlon right away, the Administrator notified the resident’s doctor and recelved an order for self-
medication of this cream and pesmission from the doctor to k2ep the cream at his bedside. This was ascomplished
whlle the Inspectors were stlli o the property,

# 5. Taprevent future vielations of this type, tha Administrator counseled the resident ahoyt keeping his door locked at

all imes when leaving his room, -
6. The Administrator and Medication Manager together will be responsible to ensure the or-going compliance to this

I impartant regutation,

(ol

Signature of Lagal Entity Representative: : (QW 6"1’2‘2"&{7 El Q '

Brirt Narma and Title of tegal Eatity Representative @ =3 Eddrd BM&QV Date: \ 0 "‘“"“ U"""
AL gl e '

0B-28-2014 Inspection
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Violation Report: 20576 - OB/2872014 ~ Yalen, Cindy
PCH Namg! THE VILLA ST ELIZABETH

1, REGULATION 55 Pa Code §2600

2600.185(=) - The home shall develop and implement proceduras for #e safe slorage, access, ssourity, distribution and
Use of medications and medical equipment by tralned staff persons,

2a, DESCRIPTION OF VIQLATION

Itis the home's policy that all nurcetle medications be double-locked al all timea. At approximately 3:18pm o the day of the epection,
the *mahgion” medication cart was observed 1o be jocked, but the drawar containing narootics was not, resulting in the nareofics figt
being double-locked as required by the home's pollcy.

3. PLAN OF CORRECTION (POC) (Attach pagos as néoessary, Remenmber thal you tnust sign and daie any attached pages.)

Inolude gtaps fo corradct the vilation vesuribed abave ard steps io pravent a simllar violation from cocuning again. i sleps cannet be comglated
iimadialely. piude datas by which the steps will ba sommpleted,

See nepk Pege — -

Repeat Viclation; Yos Date(s) of Previeus Violaflon{s):§  0Oo/0s/izoia

Signature of Lagal Entity Representative

(Ragulrad on EVERY Page)

Printed Name and Title of Legal Enfity Representative

{Required op EVERY Page) Dafe

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of D{ }tn Plan of nénection implementation stalus as of lﬂl’li( t:{
. Late

[] Fully Impiemented
'l Patially implemented - Adequete Progress
The above plan of corraction was approved by —(\/V\_— L] Partially mplemented - Inadequats Progress

{Initials) ] Notimplemented




1. 2600.185(a)
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&

Regulation 2600.185(a) & Important bocayse It reduces the risk that medications end medieat equipment will be
misplaced, lost, or misused.

This regulation was viclated because the nartotics box was not iockad down, even tholsgh the cart was propefly
lacked,

This viclation was caused bacause the wrong key was used to lock the narcotics lockbox and It stayed ajar,

To Tix the violation right awsay, the Medicatioh Manager ussd the proper key to lock the narcotic loekbox while the
Inspactors were still an the praperty,

To prevent future vialations of this type, the Adminlstrator has coordinated with the pharmacy to have a manthly

audit of the working conditon, Al med-techs were re-covered on the proper double-Jocking of the narcotics in the
med cart,

The Administrator and Medication Manegar together will be responsible to ensure the on-going co mpllance to this
Impertant regulation,

Signature of Legal Entity Representative: g L{Zg g éaﬂ‘ﬂféj 4 R"‘ hj L /Q fﬂ't {l l& ‘

Brlnt Name and Title of Legsl Entity Representative (VEANS BREADY . 10-16- (4
ROM N - g ngl

"






