( & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to: [N

MAILING DATE: June 18, 2015

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 March
17, 2015 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—vw\e_ Gﬁaé_&mﬁ‘

_ L~
Anne Graziano
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of4

PCH Nams: THE VILLA ST, ELIZABETH

License Number: 20576

Address: 1201 MUSEUM ROAD, READING, PA 19611

County: Berks

Administrator: DENISE KASABA

Reglon: NORTHEAST

Legal Entity Name; EVERGREEN ELDER CARE INC,

Legal Entity Address: 1201 MUSEUM ROAD, READING, PA 19611

Certificate(s) of Occupancy
-1
041201992
LABOR AND INDUSTRY

Staffing Hours
Resident Support: Total Dally Staff: 78

Waking Staff: 58

Type of inspection: Pariial BHA Docket Mumbar:

- Natice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site lhspections Dates and Departmeant Representatives On-Site
03/17/2015: Dumas, Gerald; Yellenic, Cindy

Off-Site inspection Dates and Inspectmrs, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

——  Resident DemographicData-asof Inspection Dates

Licensad Capacity: 92 ’ Nu
Number of Residents Served: 78

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
1f applicable:

Number of Current Hospice Residents: 5

Numbaer of Hospice Residents in past year: 5

mber of Residents who:

Recsive Supplemental Security ncome: 18
Are B0 Years of Age or Otder: 69

Have Mental lliness: 25

Mave an [ntellectual Disabliity: 3

Have a Mobility Need:

Have a Physical Disability: O
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Violation Report: 20576 - 03/17/2015 - Dumas, Geraid
PCH Name: THE VILLA ST. ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIQLATION

Resident # 2 is prescribed Olanzapine 5mg. take 1 tab by mouth daily at-bedtime. On March 7 and 8, 2015, the medication was nof’
available for the resideant. : '

3. PLAN OF GORRECTION (PQC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the vinkation described above and steps to prevent a similar violation from acgorring again. If steps cannot be completed
immediafely, include dates by which the steps will be completed.

See ext Tase —>

Repeat Viclation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Mame and Title of Legal Entity Representativ%)' U OWNETR- Date e
{Required on EVERY Page) ‘)E Ao gggw\( t {Z‘(\\ “{l”- 23-15

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

The above plan of correction is approved as of ﬂ%ﬁ%f)é" Plan of correction implementation status as of 2-'*:\_\_5
ate} {Data

Fully Implemented

Partially Implamented - Adequate Progress
The above plan of correction was approved by Partially !mplemented - Inadequate Progress

tals) Not implamented

ORI




03-17-2015 Inspection

1. 2600.187(d)
paged of4

(P. ?481/

1. Regulation 2600.187(a} is important because it ensures that residents receivi medications and treatments as ordered
by a physician,
2. hwasviolated by the delay in the re-filling of the resident’s medication.

3. The cause of this violation was the breakdown in communications between the medication administration staff and
the new pharmacy personnel:

a,

<

OnMarch 1, 2015, the facility transitioned 1o a new pharmacy in preparation for EMARS. As the
medication for Resident #2 ran low, the medication administration manager faxed a renewal request to
the PCP and pharmacy. The pharmacy neither filled the renewal request nor communicated with the PCP.
On the next day after the renewal request, the facility received its daily pharmacy shipment, and the staff
person failed to discaver that resident #2°s medication was not present.

On March 7, the med-tech failed to escalate the lack of availability of Resident#2’s medication.

4. The violation was fixed right away on March 8" by medications manager’s yuick action to escalate an expedited
pharmacy delivery with the proper medication for Residentt#2.

5. To prevent futureviolations relfated to this regulation, the Administrator immediately incorporated the followirg
procedures:and all staff have been covered:

A,

All pharmacy orders initiated by the facility will be serialized in a binder to ensure the continuous chain of
integrity;

All pharmacy deliveries will be logged in by the medications manager and cross-checked ta the initial order
forms.

Any discrepancies between the initial order and the shipping manifest will be documented, shared with
the Administrator and immediately called to the pharmacy for corrective action.

The medications manger will then follow the process to campletion — placement of the new medications in
the cart.

Additionally, a positive report at each shift change will be required by all med-techs to detail any and all
medication exceptions.

6. The Administrator, medications manager and med-tachs will be responsible for preventing future violations by
adhering to these procedures.
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Signature of Legal Entity Representative:

FARIVITE:

Print Name and Title of Legal Entity Representative : ._] E‘A-N BV«E P\Nb\{ li?b&‘e: 4’"13“ | g
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