FEB O 5 2015

Ms. Linda Kanarr, CEQ

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 Human Services’ licensing inspection on
December 15, 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 March 14, 2015 to March 14, 2016 was issued
on November 24, 2014. Your regular license remains in good standing.

Sincerely,

wloQUL,

Matthew J. Jones
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.dhs.state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of §

PCH Name: ST. MARY'S VILLA RESIDENCE

License Number: 20350

Address: ONE PIONEER PLACE, MOSCQW, PA 18444

County: Lackawanna

,Administrator TRACI WINTERS

Region: NORTHEAST

Legal Entity Name: ST. MARY‘S VILLA RESIDENCE

‘: Legal Entity Address: 516 S‘F MARY'S ViLLA ROAD ELMHURST TOWNSHIP PA 18444

fCertiflcate(s) ofOccupancy 1 B v t

G2 Lp
06/09/10998
PA LS

Staffing Hours ;

Resident Support: 0 . : Total Daily Staff: 57 L Waking Slaff: 43

7

Type of Inspection: Full BHAaDocl:(éiNﬁmbé;: : " Notice: Unanmounced

Reason(s) for Inspection(s)
Renewai

On-Site Inspections Dates and Department Representatives On-Site
12/15/2014; OHaire, Anne, Foulkes, Kimberly

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64 _ Number of Residents whe:
Number of Residents Served: 57 o Recelve Supplemental Security Income: 0
Secured Dementla Gare Unit in Home: No Are 60 Years of Ags or Older: 57
Area. - Have Menta! lllness: O
Secyred Dementia Unit Capacity, if Applicable: Have an Intellectual Disablity: 1
Number of Residents Served in Secured Dementia Gare Unit, Have & Mobility Need: O
if applicable; ' . -
) Have a Physical Disablility: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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falation. Report: 20380 - 12/15/2014 - OHaire, Atne
PCH Name; ST, MARY'S VILLA RESIDENCE

1, REGULATION 55 Pa.Code §2500 N _
/2800.18 - A home shall comply with applicable Federal, Siate and local laws, ordinances and regulations.

2a. DESCRIFTION OF VIOLATION ' .
The home installed & now bofler system which was Inspecied by Pennsylvania Dept. of Labor & Industry on 10/14/2014. This

inspection found 3 deficiencies in their system which hag not besn rectified a= of thiz inspection date,

3, PLAN OF CORRECTION (FOC) (Attach pages af siecessary. Rexneinber that you must sign and date any avmched pages,)

Includs steps fo eoract the viclation daseribod sbove and steps fo prevant a similar vialation from ocourring again. If sieps canne! be complated

immediately, Includa dales by which the slapa wilf be complelad. .

§t. Mary's Villa Residence does comply with all Federal, State, and local laws,
ordinances apd regulatione. ’ ' '

Department of Labor & Industry sent lettexr dated 12/2/14 listing the three
deficiencies and allowing 30 days in which to comply. The deficiencies
ware corrected within one week of the actual Labor & Tndustry inspection
date 10/14/14 as ipdicated by letter submitted by Troy Mechanical Services,
conltmractolz;mypu cug}pleted:'_qork. Deficiencies were rectified pricr to your
“site visit: oy S iG " Troy Mechan cal Services signed’ Labor & Tadustry
letter and semt Lt to Labor & Industry stating the deficiencies were corrected.
.At this time, we are awalting for receipt of boiler certificate.
Administrator will monitor for on going compliance.

Repeat Violation: No ‘ Date(s) of Previous Violation| 5):

Signature of Legal Entity Representative } .

{Required on EVERY Page) C;\ m‘)
ke

Printed Name and Title of Legal Entity Representative

Date \
(Required on EVERY Pase} "Nq o\ \5\'\-“\:1:5" \N\\Wﬂx%« oy 1 {\(\7‘“\&’

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction i approved as of l ’(%}l‘ g g Plin of cofrettion implementation status as of 1
ain oy
iC]

Fully Implemented
Parfially Implemented - Adequate Frogress

The sbove plan of correcion was approvad by [W\ Partizlly Implementod - Inadequate Progress

(inittuis).

OOmEd

Not implemented
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r\nnlatx‘on Report: 20390 - 12/16/2014 - OHaire, Annie .
PCH Name: ST- MARY'S VILLA RESIDENCE } !

1. REGULATION 56 Pa.Code §2600 oo _
2600.132(b) - A fire safety inspection and fire dri conducted by d fire safety expert shall be oom pieted annually.

Documentalion of this fire drill and fire safety inspection shail'be kept.

24, DESCRIPTIGN OF VIOLATION
“The fire difls observed by a fire safety expert wel'e conducted on 10/26/13 and 11MD/14.

3. PLAN OF CORRECTION (POC) {Attach peges ed nccusséry, Romember that yon muat sign znd dato Any pitached pages.} ;
Include steps ‘o caest the Violation dascribad shuva Bnd sleps fa pravent a simifar violation from oueuriag again. ff steps carnot be compieted
Immadiately, includs dates by which tha Steps will be completod. !

. Fire Safety inspections and fire drill:. are conducted by Fire Safety Expert

apnually.

A fire drill was scheduled for week of October 20, 2014 with iocal fire department.

FlreChlefhadmrwched“leduto availability of volunteers to conduct fire -

drill.- " '
Administrator made several attempts to reschedule to maintain compliance.

A supervised drill. by Fire Department. ¥as completeéd on November 10,2034,

In future, Administrator will stress importance to Fire Department of conducting ‘
|

timely drills.

Adwinistrator shall be respousible for momitoring and ongolng cémpliance..

Repeat Violatlon: No Gate(s) of Previous Violaten{s);

Sighature of Legat Entity Representaf R : ‘
(Requlred on EVERY Fage) v%\m,uu\\; N S a
Printed Name and Title of Lepal Ertity Representative N

{Required on EVERY Page) e o Nl ter 5 AW AN \\\\.\’Lcs\b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of | I(;La:el-)ﬂ Pian of oorrection implemantation status a8 of_l ‘Ll l l{ .
‘ Eﬁafel !
Fully Implemented S@M’ g

D Partially implementsd - Adequate Progress
The above plan of correction wes approved by ____,f\{_\(,_\ ['_':] Partlatly Implemerited - nadequate Prograss ?
nitlals ‘
(inflsie) D Not implemanted
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Violation Report: 20380 - 12/1 B/2014 - OHaire, Anne
PCH Name: ST. MARY'S VILLA RESIDENCE

1, REGULATION &5 Pa.Code §2600
2600.141(a}(1) - Aresicent shall have a medical evaluation by a physician, physician's assistant, o certified registared |

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

23, DESCRIPTION OF VIOLATION :
Regldent #1 was admiled on B/18/14.The residents medical evaluation was complsted on orzafi4. P
K

2. PLAN OF CORRECTION (POC) (Atiach pagss as nzeessiry, Remsmber thit you must «ign and date Eny attached paget.) .
Inelude steps to comset e viofation described above and stops fo pravent a slmilar viclalian from ocourming again. If steps cannot he complpted
Immeciately, includs dates by whiah the stops will be eompieted.”

Residents shall have a medical evaluation completed within 60 days prior to !

admission oxr within 30 days after admission.

Resident #1 had an apiwintmnnt scheduled on 9/15/2014, but was rescheduled by family.

....Reaident..‘ﬂas....sf:ﬂn,\.hy‘..physician..._anﬁ.;‘.Juﬂ.di:.cal.,_.mza.l!-!ﬂmon was completed on 9/23/201A. ).

To prevent future violagions, residents and family menbers are asked to have

evaluation completed prior To admission.

Admipistrator shall be responsible for ponitoring and ongoling compliance. ;

Repeat Violation: No l Date{s) of Pravious Viqlaﬁonsls): \

Sigrature of Legal Entity Represontative . N\
(Reguired on EVERY Page) W

Printed Name and Title of Legal Entity Represen ve .‘ . Date \
{Ragulrgd on EVERY Page) T Reen m\&,\ et S \\\Qﬁ\\\ o] ate \\ "\ LoD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plém of corraction is approved as of (qﬁLt Plan of wn'ectioh implementaticn status as of ’ 2 l{
i . a

] Fuly Jmpiemented
_ Partially implemented - Adequate Progress
The above plan of qorrecticn was approved by /W\ ]:] paniafly implemented - Inadequate Progress
(initiale) ‘
[l wotimplementad
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Viclation Repoit: 2uo90 - 12/1 B72014 - OHaire, Anne
PCH Name: ST, MARY'S VILLA RESIDENCE

4, REQULATION 55 Pa,Code 52600 .
2800.187(a) - A medication record shall be kept to include the fo
administered; , ‘

(1) Resident's name.

(2) Drug ailergios.

(3) Name of medication.

{4) Btrangth.

(8) Dosage form.

(6) Dose.

{7) Routs of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

{(11) Special precautions, if applicable.

{(12) Dlagnosls or purpose for the medication, including pro re
{13) Date and tme of medjcation adminlstration.

fowing for each resident for whom medications aré

nata (PRN).

(14) Name and initials of the staff person administering the medicatian,

»a. DEGCRIPTION OF ViOLATION :
Residant #2's following roedications ware not Inlialed as belny given
Bliguis DX A-F1b, take ona tab. 2 fimes a day was notinftialed as bein

Matroprotol Tartrate DXi Hypertension 1 tab. dally by mouth was not

on 12112114: .
g adminlstered at 4:00pm & B:00pm

" Furesemide DX: Congested Vear Faliire 40fMg. 6. Bk 1 Tﬁﬁ"ﬁj’r"ﬁ\“ﬂiith‘?iallvwa‘s“nb!‘Initial‘ed"as"be!ﬁg"giuen'at"moﬂpmr-- SRR IR
initialod as being given at 8:00pm

3. PLAN OF CORRECTION {POC) (Aniech pages us DOCESSELY,

Inciude stepa to comect the violatian desoribe
Immecialely, fnchide datos by which the steps will be complatod.

Medication Adpinistration record. The" Hur

the nurse involved ia The missing indtials
The Nurse Supervisor has reviewed the MAR po

T

Remember that you must sign‘end dete any amached pages.}
o abgve and steps [k prevent @ almiler viofstion from ocouning egain. if sfeps caprol be comploted

There is already a policy and procedure in place regarding the signing of the

se Supervigor counseled and disciplined
licy with all nursing staff .

The Nurse Supervisor will romplete monthly avwdits on MARS to assure compliance.

Adpinistrator will be responsible for ongoing compliance.

Repeat Vialation: No Daba(s) of Previous Vioiationis):

Printed Name and Titte of Legal Entlty Reprgsentative
(Required on EVERY Fage) N \\.\ oA

Signature of Legal Entity RaprasantaN i \ _
{(Required on EVERY Page) ChE S g E: e

Daia x&z\)\b

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

" The above pian of correstion is approved s of 4 1l
' (Dete)

I

The abave nian of correction wie approved by
(Inkigts)

Plan of cotraction mplesmentation status as of /12|
Daté),

E] Fully ireplementeod
“ Pertially implemented - Adequate Progress
[} Pertislly implemented - Inadaquate Progress

[T Notimplemented

-

1






