' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB1 3

Mr. Jeffrey S. Long, President/CEQO
St. Anne Home, inc.

685 Angela Drive

Greensburg, Pennsylvania 15601

RE: Villa Angela at St. Anne Home
License #: 428040

Dear Mr. Long:

As a result of the Department of Human Services’ licensing inspection on
November 6, 2014 and November 21, 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 February 5, 2015 to February 5, 2016 was
issued on October 24, 2014. Your regular license remains in good standing.

Sincerely,

A (...

Matthew J. Jones
Director/w

Enclosure
License Inspection Summary

Bureau of Human Services licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: VILLAANGELAAT 3T ANNE HOME

License Number; 42804

Address: 885 ANGELA DRIVE, GREENSBURG, PA 15601

County: Westmoreland

Adminlstrator: Jennia Long

Reglom: WEST

Legal Entlty Nama; ST ANNE [HOME INC

Legal Entity Address: 685 ANGELA DRIVE, GREENSBURG, PA 15601

RECENE=D

Certificate(s) of Occupancy

Pl s g 201y

-2
12/01/2010

, WEST REGION FEL) OFRIcE
Cily of Groensburg Human SG‘NI'CIOSLU'CG%SEI%C -

Staffing Hours

Resident Support; Total Daily Staff: 52

Waking Staff: 39

Type of Inspection: Fuil BHA Docket Numbar:

Notice: Unannouncad

Reason(s) for Inspection(s}
Renewal

On-Sife Inspections Dates and Department Representatives On-Site
11/06/2014; Piaff, Vicki, Mazza, Larry; Park, Both
11421/2014: Plaff, Vicki

Off-3ite Inspection Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers;

Random Indicators!

Resident Demographic Data as of inspection Dates

Licensed Capacity: 54

Number of Residents Served: 43
Ssacurad Dementia Care Unlt in Home: No
Area:

Secured Dementla Unit Capacity, If Applicabta:

Number of Residents Served In Secured Damantia Care Unit,
if applicable:

Numher of Current Hospice Residents; |

Number of Hospice Residents in past year; 9

Number of Residents who:

Receive Supplemental Securlty Income: 0
Are 60 Years of Age or Older; 43

Have Mental lliness: O

Have an Inteltectual Disabliby: 1

Have a Mobility Need: 9

Have a Physical Disability: 0

Signature of Legal Entity Representative S R B
(Reguired cn Every Page} Y s

printed Name and Titie of Legal Entity Representative Date
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BT e Page 2 of 4
PCH Names VLLARNGELAAT ST ANE HOWE. - i SO O
PCH Name: VILLA ANGELA AT ST ANNE HOME Servion iy

1. REGULATION 55 Pa.Code §2600
2600.65(f} - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) instruction on meeting the needs of the residents as described in the preadimission screening form, assessment tool,
medical evaiuation and support plan.

(3) Care for residents with dementia and cognitive impairments,

{4) Infection control and general principles of cleanfiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5) Personai care service needs of the resident.

(6) Safe management technigues.
{7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIQLATION .
Direct care staff person A hired on 8/14/10 did not receive training on the folfowing topics during the 1/1/13 ~ 12/3113 staff raining
year,
* Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation
and support plan.
* Care for residents with dementia and cognilive impairments.
* Personal care service needs of the resident.

3. PLAN OF CORRECTION {POC) {Atlach pages as neczssary. Remember thal you must sign and daie any atlached pages.)
Inclide steps to correct the viclation described above and steps fo prevent a similar vivlation from ocourring again. If steps cannot be completed
imtnediately, include dates by which the sleps will be completed.
Sre phee 28 oF Y
Exhibit # 1
Exhibit # 1 a (1-8)
Exhibit#1b

Exhibit #1c

Repeat Violation: No Date(s) of Previous Violation(s):
S Signature of Legal E;\r_i-ty ﬁ_épr;sen{atlve -- ey R - -
{ (Required on Every Page) T iE / LA, ]
A Printed Name and Title of Legal Entity Representativi 7| pate ’
(R Requirgd on Every Page]  Jennie R, Long BSN, RN Director February b, 2015
) |

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

2 -t L .
T e Plan of correction implementalion status asof 2~9-¢ 5
(Dale) Date]

Fully tmplemeried

The above plan of corvection is approved as of

Partially Implemented - Adequate Progress ¥

The above plan of correctipn was approved by 54 Parlially Implemented - inadequate Progress
(Initials) ’
nitials

INmi

Not Implemented




Violation report; 42804- Pfafi, Vicki

PCH Name: VILLA ANGELA AT ST, A*’g}ﬁ"i‘@%"{l 'U‘ﬁ"’ﬁ" ;

Exhibit # 1 | Ty o
) R - “ i \}
. 'VJ:SJ“ N T
Regulation §2600.65 (f) (page 20r a) e %i}{,’}igﬁ! ORI
" LConsing

e Staff Member A’s educational hours exceeded the required number, However she had
not completed the appropriate required topics. Staff member completed education on
the three topics listed in the violation report (1. Instruction on meeting the needs of the
resident as described in the preadmission screening form, assessment tool, medical
evaluation and support plan. 2. Care for residents with dementia and cognitive
impairments, 3. Personal care service needs of the resident.) by January 31, 2015 {see
attachment Exhibit #1a(1-8) Education certificates and sign sheet far in-service}.

Education is extremely important for direct care staff at Villa Angela. We will take the following
steps to ensure that we remain in compliance with education requirements in §2600.65 (f).

¢ AllVilla Angela staff are required to complete monthly on-line education at
https:/flearningcenter.pahemecare,org/ (Nurses can aiso complete the required topics
on http://www.medscape com/resource/geriatric), print the certificates and turn them
into the Resident Care Coordinator to be logged in on the Staff education log {see
attachment Exhibit #1b) by the last day of each month,

s The log wil be updated monthly by the 15" of the following month. f there are any
staff members that have not completed the minimum requirement of 1 hour of
education, the Resident Care Coordinator will notify the staff member that is not in
compliance in writing using a counseling formn (see attachment Exhibit #1c} that they
will have one week to complete the required monthly education before they will go into

the disciptinary process.

By 81545 ~ Tha #dm ity FrtFop o d,-n,n///x-/ TEHES ptrrgn il ploisms Al 200y
Arpset Chot S14F 0 Fraiatag Ftcordls Fo taruse g 8 Aivact Cork Chaps
A LA, c:m//-f Fol Kil o/ 74 .4 /‘;pc*//f-/ ff-hm‘a/ 1N R e . e e R e P

Pl b Fion 2ERS EICS) Hupim Pl 200 Fediarm yaer 22,

; /
. KA
Jennie R. Long, BSN, RN R T February 5, 2015
Director of Villa Angela at R ”‘/-"’ et P
St. Anne Home e (- 2~ ‘?";f
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Pl g 73k
_ Page 3 of 4
Violation Report: 42804 - 11/06/2014 - Pfaff, Vicki NEST REGION FIRLT OFFICT
PCH Name: VILLA ANGELAAT ST ANNE HOME Human Servicos Ligensing

1. REGULATION §5 Pa.Code §2600
2600.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the
inspection shall be on the extinguisher.

Za. DESCRIPTION OF VIOLATION
The fire extinguisher in the home's elevator electrical roomhas not been inspected since 7/2013,

3. PLAN OF CORRECTION (POC) {Auach pages as necessary, Remerber that you sl sign and dale any atlached pages.)

Inciude steps to comecl the violation described above and steps to preveni a similar violation from occurting again. If steps cannol be compleled
fmmedialely, include dales by whict the slops will be complated.

See P2 F4 =28y

Exhibit # 2
Exhibit#2a

Exhibit#2b

Exhibit# 2 ¢
Repeat Viclation: No Date(s)} of Previous Violation(s}:
Sigﬂﬂilrva nf o rmal Entiby Banenmaotndlen .- —
Signature of Legal Entity Represontative oo 2 T
(Rt {Reguired on Every Pape} - o s .u-'('.'.‘.-‘..) i

(Re Regu‘wrsd.nﬂ Every .Pa.gsl UJermie ReLong, BSN, RN Direcior February b, 2016 ]

Pris | Printed Name and Title of Legal Entity Representative Date

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

. ~if -0 F L. )
The above plan of correction is approved as cf —-2—(-6-5{&5—- Flan of correction implementation stalus asof 2 - F~¢ s/
(Date)

Fully Implemented
Partially Implemented - Adequate Prograss 5

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by &

{inilials)

noKO

Mol lmplemanted
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Violation report; 42804- Plaff, vicki

PCH Name: VILLA ANGELA AT ST. Anpe Home

rolG ey

Exhibit # 2 e
AR

Regulation §2600.131 {f) (page 3 of a) h;ﬂu'n‘ﬁ"ﬁm:‘if,ﬂlc onFICE:
A Eaviens Licansing

o 11-22-2014 _{Director of Plant Operations) replaced the cut dated fire
extinguisher with a spare that has a current inspection date of 11-2014 in the elevator
room,

» The Director of Plant Operations notified ABCo Fire Protection Company (150 Wilson
Ave, Greensburg, PA 15601 724-834-3665) that the Fire Extinguisher needed inspected
and a new label would need placed on it when the inspection was completed.
(Completed)

« The Fire extinguisher focated in the elevator room will be moved to a flush mount wali
cabinet outside of the elevator room by February 28, 2015. (Documentation to Follow)

¢ The fire extinguisher map will be updated to reflect the change of location {see
attachment Exhibit #2a Map indicating Fire Extinguisher Locations},

s Maintenance staff / Night Guard will perform monthly Quality Assurance inspections on
all fire extinguishers. Any discrepancies or concerns while completing the inspections
will be documented and communicated to the Director of Plant Operations (see
attachment Exhibit #2b Q. A. Audit form). The Audits will be reviewed at the Quarterly
Quality Assurance meetings.

s The Safety Committee will also audit the Villa Angela fire extinguishers on a monthly
hasis to ensure that they are within compliance for the dates and that the extinguishers
are fully charged (see attachment Exhibit #2¢ Safety Committee Audit form). The Audits

will be reviewed at the Manthly Safety meetings.

lennie R. Long, BSN, RN A February 5, 2015

Director of Villa Angela at ¢ ,»//j N
' f ! . TS
W

5t. Anhe Home / i
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ey g 200 Page 4 of 4

Violation Report: 42804 - 11/06/2074 - Pfaff, Vicki

Pt AR AT S AR JEST HEGIUN FLiLY) OFFICE
= HERSRAU M wr

1. REGULATION 55 Pa,Code §2600
2600.132(d) - Residents shall be abie to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in wriling within the past

year by a fire safety expert.

2a. DESCRIPTION OF VIGLATION
The home's safe evacuation ime specified by a fire safely expert on 8/19/14 is 4 minutes and 50 seconds. On 2/11/14 &t 3:00 a.m.
the home conducted a fire drill which had an evacuation time of 5 minutes and 10 seconds.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary, Remermber that you must sign and date any attached pages.)
Include steps to correat the vivlation described above and steps to prevent a similar viotalion from occurriag egain, I steps cannel b completed
immediately, include dates by which Ihe steps will bo completed,

Soa P hpe £ s

Exhibit # 3

Exhibit#3 a

Repeat Violation: No Datefs} of Previous Violation{s}:
Signature of Legaf Entity Representative 7 I T T .
Date . ’ T e

Printed Name and Title of Legal Entity Representative
{Required on Every Page} Jennie R Long, BEN, RN Director

Fébruary 5, 2015

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

2T Plan of correction implementation status asof 2. -7/
(Date) — e

E] Fully implemented
Partially tmplemented - Adequate Progress )4
£

The above plan of correction is approved as of

Partially Implemented - Inadequate Pragress

The above plan of corection was approved by ¢
(Initials)
Not Implementad




violation report; 42804~ Piafi, Vicki
PCH Name: VILLA ANGELA AT 5T. Ahne Home

ARG

Exhibit # 3 R
FEST RGN e
Regulation §2600.132 (d) page a of4 i gy gy HC
¢ This regulation is to ensure resident safety and practice of fire drills on a routine basis.
This allows for residents to be familiar with the fire drill practices and the different
routes that can be used during a drill.
¢ Staff education regarding fire drills and our fire safety plan. This occurred January 21,
2015 (see attachment Exhibit #3a Meeting sign in sheet)
¢ The August 19, 2014 letter from the fire safety expert specifies 4minutes and 50 seconds as a
safe evacugtion time. We will add weekly drills (2/9, 16, 23, 3/2) until the time is below the
allowable time as indicated by the fire safety expert far 2 consecutive drills and then return to
the required monthly drifls {Documentation to Follow).
e From this point forward, if there is a drill that supersedes the required time as
determined by the Fire safety expert, a fire drill will be held unannounced on a weekly
basis until the safe evacuation time is reached. There will be documentation as to what
may he the cause of the extended evacuation time.
« Villa Angela will investigate hiring an additional fire safety consultant to inspect our
facility and establish a fixed evacuation time in lieu of basing our fire safe time on our
annual drill time. {Documentation to Follow).
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Jennie R. Long, BSN, RN L o a\ February 5, 2015
Director of Villa Angela at o ;d
St. Anne Home . 2.y
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