‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

DECT 0 205

Ms. Jean Bready, Owner
Evergreen Elder Care Inc.
1201 Museum Road
Reading, Pennsylvania 19611

RE: The Vilia St. Elizabeth
License #: 205760

Dear Ms. Bready:

As a result of the Department of Human Services’ annual licensing inspection on
August 25, 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,

Matthew J. Jones
Director.
/{M
Enclosure
License Inspection Summary

Burezu of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs siate.pa.us




VIDLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1076

PCH Name: THE VILLA ST ELIZABETH

Llcenss Number: 20576

Address: 1201 MUSEUM ROAD, READING, PA 19611

GCounty: Berks

Administrator; Dehise Kasaba

Reglon: NORTHEAST

Legal Enifty Name: EVERGREEN ELDER CARE INC

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

Cartificate(s) of Qccupancy
CA1
04/20/2015
L&l

Staffing Hours
Resldent Support: 0 Total Daily Staft: 67

Waking Stalf; 50

Type of Inspection: Full SHA Docket Numbar;

Notlee: Unannouncad

Reason{s} for inspection(s)
Renewal, Incident

On-SHe nspections Dates and Department Represenfatives On-Sita
08/25/2015: Harvey, Jason; Novak, Ryan; OHalre, Anne

Of-51te Inspection Dates and Inspectors, If Applicable

Qther Details

Partial or Full Triggera: ' Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capaclty: $2 Number of Residents wha; -

Number of Residonts Served: §7

Secured Dementia Care Unit In Home: No
Area:

Secured Damentia Unit Capacity, If Appiicable;

Numbaer of Residenis Served In Secured Dementia Care tnlt,
If applicable;

Number of Current Hosplce Residents: §

Numbar of Hesplce Residents in past year; &

Recaive Supplementa! Sacurity fncoma: 18
Ars & Years of Age or Older: 62

Hava Mental Hiness: 21

" Have an Intelisctuasl Disabiliity: 3

Have a Mobility Nead: O

Have 2 Physical Dlsability: 0
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Page Z2of 8

Violation Report; 20578 - 08/252015 - Haivey, Jason
PCH Name: THE VILLA 8T ELIZABETH

4. REGULATION 58 Pa.Code §2500

2600,103(f) - Food requirng refrigeration shall be stored at or below 46°F, Frozen food shail be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

23, DESCRIFTION QF VIOLATION

The Travisen Brand relrigerator located in the home's kitehen had the followlng ternperaturg readings:
1:45 pm/ 50 degrees Fahrenhelt

2:45pm 44 degres Fahrenhell

4:00pm 43 degres Fahrenheit

3, PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember that you must siga and date any ettached pages.)

includ steps to cormect tha violetion described above and steps to prevent a similer violation from qeeurring again, I steps gannot be cemplated
immediately, inciutie dales by which the sieps wiif ba compielad.

Ste mext e T

Repezat Violation: No Date(s) of Pravious Violation{a);
Signature of Lepal Entity Representative [
{Regulred on EVYERY Page] x JR
. J L
Printed Name and Title of Legal Entity Representative . Date 4 - ES/
{Required on EVERY Page) o ev,ﬁg\b'{ Ol bl 247 — DM \ O

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comecton is approved as af H(S_*%:LS Plan of correction impternentation status as of {f ~36-¢
’ {Date)

D Fully Implemented
Partially mplemented - Adequate Progress

The above plan of correction was approved by Partially Impiemented - Inadequate Progress

nals
) Nol implementad

=




08-253-2015 Inspaction €
1. 2600.103(f)
pagelofg

1. Regulation 2600.103(f} is important as it ensures that feod is stored at safe temperatures,

2. Aviolation occurs when the refrigerator temperature exceeds a reading of forty degrees when not affected by the
closing and opening of the refrigerator associated with mealtimes,

3. Thecause of this vialation was a faulty fan timer control, which was Intermittantly extending the off cycle of the
refrigerator compressor.

4. Toflx the viclation right away, the dietary manager immediately contactad the facility’s on-call emergency
appliance repair contractor. The faulty part was replaced the same evening.

5. Toensure on-going compliance 1o 2600.103(f}, the dietary manager has incorporated the daily reparting of all
freezer and refrigerator ternperatures on the dletary dally sign-in-and-put sheets (see attached). These sheets are
reviewed and signed off by the dietary manager and forwarded to the Administrator.

6. The Administrator and dietary manages will be responsible for the daily reviews and monitaring of all the freezer
and refrigerator temperatures to insure the future compliance to this important regulation.

Signature of Legal Entify Reoratentative: U BM‘\J}B

Print Name apd Title of Legal £ntity Representative ; ~J " %ﬂ"&'@ Y Date: ip-tO -1} 5
DWET ~ vl

-3 05
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Violation Repork 20576 - 0B/26/2015 - Marvey, Jason
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 58 Pa.Code §2600

2800.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the hame at the time of the drill, the numbler of residents evacuated, the number of staff
persans participating, problems encourntered and whether the fire alarm or smoke detector was operative.

23, DESCRIPTION OF VIOLATION
The fire drill conducted on 2/26/16 al §:30am notes 73 residents present In the bullding when the alamm sounds and 68 residents
evacuated. The home improperly decumented the fire drill fogs. B8 residents were in the building and evacuated.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember thal you must sign and datc any aitached pages.)

include steps 1o comrect e viclalion dascribed above and sfups lo pravent a similar violation from cecuring again If staps cannol be complelad
immedialely, Include dates by which the staps wil ba complated,

See ved Toge —>

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprosentative <\ ) :
{Required on EVERY Page} QX"QM ik

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Faqs] J BeEAdY pwnlEf - Aboud 6 ~10- s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEj
The abeve ptan of comrection Is approved as of "!:..?z@:ii_. Plan of corectian Implementation status as of / ) 45
{Date) -——gg}a_
[:] Fully Implementad
Partielly Implemented - Adeguate Progress
The above plan of correction was approved by ‘ [:] Partially Impiemented - Inadequate Progress
(Inire [] Not implemented




U8-25-2015 Inspection \f
1. 2600.132(c)

page 3 of B

1. Regulation 2600.132{c} Is important as it ensures compliance with ail the regulations relating te fire drills, and to
identify and correct oroblems with evacuation,

2. Aviolation occurs when any Information is omitted or inaccurate.

3. The cause of this violation was a clerlcal, recording error. All the information related to the 2/26/15 fire drill was
accuratety recarded except the entity depicting the number of residents in the facility . There were 68 residents in
the facility and ail 68 were evacyated In g timely and safe manner; however, the Administrator wrote the number

73 Instead of the correct number of 68, Please note that 73 was the number of the current total census on the day
of the fire drill.

4. Tofix the violation right away, the Administrator showed the inspectors that alf the recorded information was

accurate except the mis-recording of the number 73 instead of 58, The 73 was changed to 68 on the fire dri
record.

. Toensure on-going compliance to 2500.1328, the Administrator will double-check all entries on the fire drill
record in the future.

6. The Administrator will be responsible for the accuracy of the fire drill recard to insure tha future compliance 1o this
important regulation, '

TThe Moene WOl L@(\'{\‘W'M O AL irvnas
Ne. P ractce cz) o M‘L{ thcQCL\LQ, SHel T dedeanttg
o Conangda My '\ ocder fo QdUraled,  Ynoo ushe
PRR TRV E}-{Ad:-\\d/‘\(w& méégoac‘ffég‘; Can ke undetete.
B9 ikl @t Sy SRS
Signatur egal Entity Reprasentative: U '

Print Namg and Title of Legal Entity Representative ; ‘J‘ BﬂEP{bY Pate; 16 16— ‘5
DwrER — Abminy

NWWJ RiA W=59-s
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Violation Report: 20576 - 08/25/2015 - Narvey, Jason
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.171(c) - The home shall maintain current copies of the following documentation for each of the home's vehicles used
to fransport residents:

(1} Vehicle registration.

(2) Valid driver's ficense for each vehicle operator,

(3) Vehicle Insurance,

(4) Cunrent Inspection.

(5} Commerclal drives’s license for vehicle oparator if applicable.

2a. DESCRIPTION CF VIOLATION
The home's 1996 Ford passenger van's Pernsyivania inspection stickers axplred on 12/31/14.

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary, Remember thal you must sign and date any atlached pages.)

Inchede steps fo cofrect the vicwlian described above and steps o prevend a similar violalion from cocurring again. If steps cannat be complaled
immediately, inchude dates by which the steps will be complated.

See nork 1022 —=

Repeat Violation: No Date(s) of Previous Viclation(s):
Sigreture of Legal Entity Representativa B
{Required on EVERY Page} i, & _
Printed Name and Title of Legal Entity Representative U U Data
{Required o EVERY Page) J BREADY GwnNET - AdM \-10-1%
DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coection |s approved as of I-3em)g Plan of correction implementation status as of 1~ 30-7Y
{Date) b

] Fubly implemented

[} Partially Implemented - Adequate Progress

The above plan of corrastion was approved by D Partially Implemented - Inadequate Progiess
fiis) D Not Implemanted




AN

08-25-2015 Inspection
1. 2600.171{c)
page 4 of &

1. Regulation 2600.171(c) Is important as i ensures that the home's vehicles are in compliance with the Pennsylvania
traffic codes. '

2, Aviolatiun otcurs when any of the required certifications are not current.

3. The cause of this viglation was an out-dated state vehicle inspection,

4. To fix the violation right away, the vehicle was inspected by its fong-time vehicle mechanic. There were no
deviations and the vehicle passed its inspection (see attached phutos of the vehicle and the current inspectfon
stickers).

5. Toensure an-going compliance to 2600,171{c}, the General manager and Administrator have revissd their
maintznance compuier software to generate more reminder output reports for the vehkle inspections,
registrations and preventlve maintenance visits to the mechanic.

6. The Administrator and General Manager will be responsitie for the-on-golng camphiance to this important

regulation.

i
1
i
|
\
Slgnature of Legal Entity Representative: X ' ’\ f
) U ;

Print Name and itie of Legal Entity Representative : %3 Prenpy pate: V0- L0 -\5

DWREL ~ Ab M

| @\MMW , RLA

W30S
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Violation Repart: 20575 - 08/25/2015 - Harvey, Jason
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept Lo include the following for each resident for whom medications are
administered:

{1} Resident's pame.

(2) Drug allergies.

(3} Name of medication.

{4) Strength, . . ;
{8) 'Dosage form,

(6) Dose.

{7)- Route of administration,

(8) Freguency of administration.

{3} Admnistration times.

{10) Duration of therapy, if apglicable.

(11) Special precautions, if applicable,

{12) Diagnesis or purpese for the medicaticn, including pro re nata (PRN),

(13) Date and time of medication administration.

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1's MAR does not indicate the amount of insulin administered for the Humalog kwik pen per a sliding scale from

818-8/20/1§ when coversge was neaded,
Resident #2's MAR is irmproperly documanted on 8/18/15 st bedtims for the blood glucose reading, The glucometer has a reading of

171 but the MAR notes 210

3. PLAN OF CORRECTION (POC) {Amach pages as necessary. Remember that you must sign and date any sttached pages.)
Include steps 1g correct the violation deserbed above and sieps kg prevent & simifar viokalion from ocCurring again. !f staps canndl be complated
immaediately, include dales by which the sleps will be completed,

See wmext page —

Repeat Violatlon: No Date(s) of Frevious Viclation{s):

Signature of Legal Entity Representativa
{Reguired on EVERY Page) e B’“‘—")"E
Printod Name and Title of Lagal Entity Representativel) 8
{Requlred on EVERY Paqs) J BLEADY  owNET —AbMIN Daie 1o - 16 — (B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ) {015 Plan of correction imp&ernemaﬁon status as of }j-30 -/

(Date] - e —

D Fully Implemented

I&] Partially Implemented - Adequate Progress
D FPartialty implemented - Inadequate Progress
D Not implemented

The above pian of correction was appraved by
{Initigis)




08-25-2015 Inspection
1. 2600.187{a}
pageSof &

Regulation 2600.187(a) is important as i ensures the facility's staff persons will be able to track all medications &
resident receives and to ensure all medications are administered as prescribed. '

A vialation ctcurs when the pharmacy or a medications technician falls ko document on the reside nt medlcations
administration records (E-MAR) the proper Information. ’

The causes of these viclations were a pharmacy sofiware error for Resident #1 and 2 medications-tech esror for
Resident #2. The cerrect unit information was not properly set-y g by the pharmacy and not caught by the
medications manager, The facility has been on the new EMAR program for only two and a half months; however, it
falled to discover the pharmacy software error.  The med-tech falled to properly record the glucometer reading for
Resident k2.

To fix the violations right away, the Administrator and owner Immediately while the Inspectors were stifl at the
facility, conferred with the owner and general manager of the pharmacy and the ENMAR software was corrected to
properly include the resident unit information. Likewise, on the same day the Inspectors were at the facility, the
Administrator initiated the re-training of alf the med-techs on the proper procedure ta documant the Elucometer
readings,

Ta ensure on-geing compliance to 2600,187{a), the pharmacy's revisions of all resident medications will be closely
audited and sigried off by both the facility’s medication manager and Administrator. Also, the Administrator and
medications manager will coordinate the weekly audits of glucometer Internal readings and the documentation of
the med-techs.

The Administrator and medications manager will be responsible for the audits of the pharmacy EMAR and the
weekly glucometer audits to Insure the Future compliance to this important regulation.

Siznature of Legal Entity Representative: ,; ] \
) A

-~
Print Name and Title of Legal Entity Representative : ‘J gECABY Late: \0 - lb -L5
DR EL ~ Abhund

D.'\.{_M_.Q, W,Ri—él

H-20-+§¢
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Violation Report: 20676 - 0872572016 - Harvey. Jason
PGH Name: THE VILLA ST ELIZABETH'

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

2a. DESCRIPTION OF VIOLATION
Resident #2 has an order for Novolog flexpan 4 units befors breakfast if blood sugar s <110, On B/22/15 the bleod sugar was 78, the
medicalion was not administered,
Resident #2 has an order for Novolog flexpen 8 units before lunch and dinner if blood sugar [s > 110, The medication was rok
sdministered on the following dates:

8/5/15 blood sugar was 140 before lunch

B/8115 bluod sugar was 154 before dinner

B/8/15 bleed sugar was 116 bafore dinper

6/22/15 blood sugar was 208 before dinnar
Reslident #2 has an rder for Novolog flexpen unils before lunch and dinier if Blood sugar is <110, The medication wag not
administered on the following dates:

8/1215 blood sugar was 56 before mch

8/16/15 blood sugar was 53 before lunch
Resident #2 has an order for Novolog 100 unils betore bedtime as per a sliding scale. On B/8/15 the bload sugar reading was 112, 2
units of insulln were administerad. Accanding to the siiding scale 201-300 no coverage was needed.
Resldent #1 has an order for nateglinide 120mg tablets 3 times dally with meals, hald for blood sugar readings <125, Tha medication
was administered on the Following days when the blood sugar reading was <125: 8/2, 8/3, 8/7, 8/8, B/12, 8/18, 872115 the moming
810, 8/21 and 8/24/15 in the avening. .
Resident #3 hae an ordar for Novalog 100 units per & sliding scale before meals and at bedtime. O 8/8/15 at bedtime the bleed sugar
reading was 298, 4 units wera administered. According fo the siiding scale 251-300 6 unils shoukd have been adrinistered. On
B/23/15 15 at bedtime the blood sugar reading was 248, 6 units were ediminislered, According 1o the sliding scale 201-250 4 units
shoutd have been admimsterad,

3. PLAN OF CORRECTION (POC) (Atiach pagey s necesémy. Remembet that you must sign and dute any atched pages.)

Include sieps to correct the viokation described above and sleps ko prevent a similar Wolation fram vecurring again. if steps cannot ba completed
immedialely, inciuds dates by which the steps will be cormplated,

See  next e '—%

Repeat Viola!‘jon: No Date(s} of Previous Violation{a):
Signature of Legal Entity Representative . . .
(Required on EVERY Pagel Do B"“""J“)\
Printed Name and Tile of Legal Entity Representative 8) &) Date
[Required on EVERY Page] ), R EADY  OwdET-— AdMind \o- 10-1%
DEPARTMENT USE DNLY - HOMES MAY NOT 1ll‘lf:‘F".lTE BELOW THIS LINEI
The above plan of correclion s approved as of \\__.__..,___‘ %S:L)S £lan of cSrrecﬁon implemantaltion status as of l\“«
A ; %gale:lig‘

D Fulty implementad
4 [X] Pertiatty Implermented - Adeguate Progress
The sbove plan of coraction was approved by D Partially implemeried - Inadequate Progress
:als)- D Not Implemented




08-25-2015 Inspection
1. 2600.187(d)
papeG ol 6

1. Regutation 2600.187(d) is important because it ensures that residents receive medications and treatments as
ordered by a physician,

2, Aviolation osrurs when medications are not administered exactly per the directions of the prescriber.
3. The causes of these violations were trifold:

2. Upon receipt of the original physiclan oréers for Resident #2, the medications manager quaried the
Navolog Insufin patient Instructions as per the facility's pollcy and procedures related to Insulin
adrninistration. The PCP had not provided a bottom line biood sugar reading; instead, the order
read to give units when the blood sugar reading was less than 100. .

b.  The phermacy format for the recent EMAR converslon vacated the proper field for recording the
administratich of Novolog Flexpen units. Additionally, the exception fleld was not programmed gn
the scraen for recording by the med-tech,

.6 The medications adminlstration staff was confused with the sliding scale prescribed by the PCP.
47 Tofix these violations right away, the following corrective actions have been taken:

a. Inthe three Instances where the blood sugar levels of Resident #2 were Jess than 76, 2 new PCP has
Issued orders ta resolve this Issue of having no bottom line blood sugar reading. The new PCP
agreed with the concern of the medications manager and issued orders to discontinue the Novolog,
The resident is now receiving a dally dosage of lantus.

k. The Owner and Administrator immediately met with the director of the new pharmacy and her IT
@nd rmedications administration staff. The pharmacy corrected the omissions of the necessary
reporting fieids In the new EMAR format. This directly affected the second incident of Resident #2
and the resident #1 occurrence where the non-administering - exteption — was recorded on the old
EMAR tield resembling and actual administration to the resident, as well as the Resident #3 issue
where the administered units were entered in the wrong EMAR feld,

5. To prevent fiture vielatlons related to this regulation, the Administrator and medications manager have re-
tralned the medications administration staff on the new, correct recording procedures on the EMAR screens.
Additionally, all initial Insulin orders wil be closely reviewed, logged and sudited by the medications manager
to insure the accuracy of all recordings,

6. The Administrator, medications manager and med-techs will be responsible for preventing future violations by
adhering to these procedures,

Adim oc M’m ng‘&ég(m ':A*::dom‘ we i olie
omdide § adniaisfahom i

W%ph}j Wu«xnu.

Slgnatyre of Legal Entity Representative: G?J‘bw B U&

Print Name and Thtle of Legal Entity Reprasentgtive : - B%Rb\( Date: \O-1o- l6
OWNERL - Hdhu

%W » R
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