'so pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE
Sent via email to:
MAILING DATE: September 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 July 22,
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,

Anne

Anne Graziano e
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: THE VILLA ST ELIZABETH

License Number: 20576

Address: 1201 MUSEUM ROAD, READING, PA 19611

County: Berks

Administrator: Deniss Kasaba

Reglon: NORTHEAST

Legal Entity Name; EVERGREEN ELDER CARE INC

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

Certificate(s) of Occupancy
C-1 v
04/20/1982
L&I

Staffing Hours:
Resident Support: 0 ‘ Total Daily Staff: 68

Waking Staff: 51

Type of Inspaction: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On.Site inspections Dates and Department Representatives On-Site
07/22/2015: Harvay, Jason; Rushin, Julianne

Off-Site Inspection Dates and Inspactors, If Applicable

Other Details
Partial ar Full Triggers: Random Indicators:
Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 92 Numbar of Residents who!

Number of Residents Served: 68

Secured Dementia Cara Unit In Home: No

Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Residents Served In Secured Demantia Care Unit,
If applicable;

Number of Current Hosplce Residents: 6

Number of Hospice Residents in past year: &

Racelve Supplamental Security Income: 15

Are 60 Years of Age or Older: 65
Have Mental lliness: 23
Hava an Intellectual Disabliity: 3
Have a Mobllity Need: 0

Have a Physical Disabllity: 0
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Viclation Report: 20576 - 07/22/2015 - Harvey, Jason'
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avaifable to the resident, or referrals for the resident to outside services
if the resident's physlclan physlcian's assisiant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION

On 06/13/15 and 07/06/15 Resident # 1 wandered away from the home. The resident required assistance to return to the
home on both occasions. Resident # 1's RASP (support plan section) was completed on 02/28/15 and has not been
updated to note these wandering incldents and the need for Increased supervision on order to assure the resident's safety.

3, PLAN OF CORREGTION (POC) (Attach pages as necéssary, Remember that you must sign and date any aftached pages.)
Include steps lo coract tha violalion dascribed above and steps to pravenl 8 similer viclation from occurring again. If steps cannot be compleled
Immadialely, includa dates by which the steps will be completed.

1. Regulation 2600.227(d) Is important because It ensures each resident’s needs are met as those needs change,
and that accountabllity for meeting those needs Is firm'y established.

2, The regulation is violated when the description of services needed and the plan to meet these needs are not
documented and acted upan in the corresponding section of the RASP.

3. The violation of this regulation occurred due to a clerical error by the Administrator while updating the
resident’s support plan. Tha two Incidents where the resident raquired assistance to return $o the facility
durling her daily walks were properly detalied in a timely manner on the addendum sheets of the support plan
(see attached). However, the Assessment- Supervision section was not updated.

4. Taofix the violation right away, the Administrator upgated the Assessment-Supervision section of the resident's
RASP. (see attached). Additionally, the Administrator covered all appropriate direct care staff in order to have
all the necessary services provided to the resident. {Nate: this resident was transferred to a higher care facllity
on 7/31/2015.)

5. To prevent future violations, the following three-step system has been adopted by the facility:

a, All RASP entries of any incidents will be reviewed carefully by the Administrator prior to Inclusion in the
RASP;

b. The Administrator will correct and/or amend the entries as appropriate and finalize the adjustments to
the services needed by the resident.

c.  The Administrator will document her coverage of the updates to all affected parties, including the direct
care staff, the PCP, outside service provider, the resident and other responsible parties.

6. The Administrator will be responsible for overseeing the RASP developmental process at all times, The
Adminlstrator has initiated a complete review of all the RASP packages for all the residents beginning 8/15/15.
This thorough audit will be a springboatd to insure al! service needs are current and then properly maintained
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Rapeat Violation: No Date(s) of Pravious Violatlon(s):
-Signuturs of Legal Entity Rapresentative QL B L
{Required on EVERY Page) x i A
o LJ
Printed Name and Title of Legal Entity Represantative i
{Required on EVERY Page) JEAN BREADY __pgo OL\)IJ“.- QM‘“‘J Date q___‘\ _45
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
c_)l, )
The above plan of carrection Is approved as of J (g t;) Plan of correction Implementation status as of Q- /f~/ ¥
a

(Date
[:] Fully implemented

/ m Partially Implemented - Adequate Progress
The above plan of corraction was approved by ' D Partlally Implemented - Inadequate Progress
(Inials)
(7] Notimplemented






