pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 15 2016

Ms. Christine Landenberger, CFO
701 Lansdale Operating, LLC
701 Lansdale Avenue

Lansdale, Pennsylvania 19446

RE: St Mary Villa for Independent & Retirement Living
License #: 141070

Dear Ms. Landenberger:

As a result of the Department of Human Services’ annual licensing inspections
on October 19, 2015, October 20, 2015 and January 26, 2016 of the above facllity, 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,

Hethleo({ce

Matthew J. Jones
Director -

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg, PA 17120 717.783.3670 [ F 717.783.5662 | www.dhs state.pa.us




VICLATION REFPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 107 24
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING Licoiiss Number: 14107
Address: 701 LANSDALE AVENUE, LANSDALE, PA 18446 " | Couniy: Montgomery
Adminlairator: Paity Jo Bailay Reglon: SOUTHEAST

Lega! Enfity Name: 701 LANSDALE OPERATING LLC

Legal Entlty Address: 701 LANSDALE AVENUE, LANSDALE, PA 19446

Certiflcate(s} of Occupancy
C-2Lp
PA Dept. of L&}

Staffing Hours _
Resident Suppon: 0 Totat Dally Stai 123 Waking Slaff; 92

Type of Inspection: Full BHA Docket Bumber: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal
On-Shte (nspections Dafes and Depariment Reprasentatives On-Site

10/18/2015: Keppel, Autumn; Colon, Lisselle
10120/2045: Kappsl, Autumn; Colon, Lissetle

Off-Site Inspection Dates and Inspectars, 1€ Applicable

Other Detalls
Partlal or Fujk Triggers: Random lndicators:

Resident Dermographic Dala as of Inspection Dates

Licensed Capacily; 90 Number of Resldents who:

Number of Residents Served: G0 Racsive Supplemental Sacurity Inootne: 0
Secured Dementla Cara Unit in Home: Yes Are 60 Yenrs of Age or Older: 69

Area: Have Manlal liness: 2

Seowred Dementla Unit Gapaclty, If Applicable: 20 Have an [nteilactunl Disablilty: 1

Humber of Residents Scrved (n Seoured Bementla Gare Unlt, Have a Wiobllity Need: 54

If applicable: 19 -
Hava a Physical Disablitty; 2

Number of Cureent Hosplce Residenis: O

Number of Hosplte Resldernts In past year: 0

22/¢ d << | 6822985LE X&) y¢:60 $0-10-9102




Page 2 of 24

Violation Repont: {47107 - T0/18/2076 - Reppel, Aclamn
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION &8 Pa.Code §2600
2600.5(a)(1) - The adminisleator or = dssignes shal provide, upon request, Immediale accass lo the home, the residanis

and records fo: Agenis of the Dapartment.

24, DESCRIPTION OF VIOLATION
On 10/19/15, around 10:00 AM, aganla of the depariment requested dlreot cars stolf records. Agenis of the Departeviont did not recalve

i\hese records unill 2:46 PM,

3. PLAN OF CORREGTION (POC) {Atiech PRgOS b5 neccssary. Rewember et you must slgn and dare any atiached pagos,)
fncliude stops la correct (ha violalion deseribed above and Sleps to provenl » stollor violulion lrom ccouning agaln, f siaps cannot be complaled
Immedialely, include dalss by whish fhe steps wiff he complalad,

Upon State arriving, files will be made available immediately on request by PCU
Administrator or Designee to ensure ease of access. Audit of employee fites to ensure

files of vendor employees are kept at the facility completed.
a_‘émm;nsﬁwlw o dfmﬁ;*-eo uu,'(,/ {Ms\flaf«.L ‘chunm‘cw‘ff)
ctaci ek Wil alpt Stofe o ke
aceess T vecord s \mwimuwfb up
chare | Wi 30 dass oF

The el
& pint stvidue SVﬂW‘*'L
[}-,\_PWHM, of Pr&wd&'ﬁg
vhe. 1teg pest of W’*W

\ &
pecpt o€ s plan ©

Repeat Violallon; No Data(s) of Previaus Violatlon(s);

aal
Signature of Legal Entity Representative /}x ) Aﬂ\l/ u@ j
[Roguires on EVERY ol YNAALAIXT AL G

] 1
Pr:}nlec}l'grgamne S\?SF:\‘"E a!e Logal Entlty Reprbsentative '72‘76 [H F@[ Z. 6 Daio ! / L/ / 2 O / (/

)
DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOUY THIS LINEI ;
The sbove plan of correction s approved as of Plan of corracfon mplemonlation status as of // 7/
(Date) Dale

[T] Fully implemented

’ Parilaliy Implemented - Adequale Progress
The abave plan of carreclion was approvad by ( g [; Z {] Partialiy Imptamenled - Inadequate Progress
nttials)

[T] Notlmplomanted

——

§2-60 €0-10-910¢

2e/y d << | 682e9eald X&d



Page 3 of 24

Violallon Heportt 14707 - 1071012015 - Reppel, Aulwmi
POH Name: ST MARY VILLAFOR iNDEPENDENT & RETIREMENT LIVING

4. AEGULATION 55 Pa. Code §2600
2600.61 - Criminal hislory checks and hirlng policles shall be v accordance with the Older Aduil Proteclive Servives Act

[OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapler 15 (refating to protective servioes for older adulls).

Za, DESCRIFTION OF VIOLATION
The eslminal background check for Slaff Member's A and 8 was not documented on the PA State Polfee Reques! for Criminat Record

Check form of via the e-palch systen,

3. PLAN OF CGORRECTION {POG) (Allach pagas s necessacy. Remember that you niusl sign and dale any aitached pages.)
Include sleps to comact the violallon descriied abeve end slepy o pravent a simliar viclellon from occuming agsli. If sleps cannot be conplsied
Immadialsly, include dalos by which tive steps will e camalsd,

Immediately, Housekeeping Director and Dietary Director {Contracted staff) will be
educated regarding the need for E-Patch system background checks for all new

employees,
Crimina] hackground checks via E-Patch system were completed for staff mémbers A&

77(@ @J &8 Qq@w ocaju/% %M— (7@/17{%5@{/

@W festgy
Repeat Violatlon: No Date(s) of Prevluusmolat[on(s}
Slgnature of Laga) Enllty Represanlauve
Reuulred op BVE /W" W
Printed Name and Title of Legal Entlty Repr%_énfallve Qgr Date /
(Renlred on EVERY Pags) TR B F/[TZGE LD / H’ 20/lp
!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,
The abave plan of correclion is approved as of / Plan of eorrection implementation status as of //// ///
{Data) {Dale)
| [J Fully Implemented :
Parlally Implsmented - Adequate Progress
The sbove plan of correalion was approved by _@__ |:} Padially implemented - inadequate Progress
Plele) ] Notlmplomented

22/9 d

<< [68ZZIEGLE X& §2:60 S0-10-910¢




Papge 4 of 24

Violatlen Repori 14707 - 10/10/9016 - Keppel, Aulumn
PCH Name: ST MAF}Y VILLA FOR INDEPENDENT & RETIREMENY LIVING

; + REGULATION 84 Pa,Code §2600 .
800.92 - Hiring, retention and ulilzation of staff pers hall

A (35 b5, 58 0son 1 e p 4 ons shall bg in accordance wilh the Older Adulf Protective Servlces
olhor applicHble repiatone 5.57102) and 6 Pa.Code Chapter 18 (relaling to protective services for older edulte) and

2o, DESCRIPTION OF VIOLATION
- Staif Membsr A was hired on 7/21/18. The criminal background eheck was net requesisd unti 1041115,

- Staff Membar B was hired on 2/12/416. The stlminal background chack was nof requested untll 10/19/16.

3.
i;ﬁ: Z:;-’ czigii:'lﬁﬁ ii;ﬁ? d(Amf;h 5ages 8% necestary. Reniember that you must sten and gate ahy aliaolied pages,)
lan das il '
Immadiloly Inlugs dule e b whg'ch A g;; ; \fm?’: ;:;;'1 ;Leﬁ. to prevent » shallar viokillon from ocousring ageln. I saps connol ba completed

’ Immediately, criminal background chacks will be completed via E-Pateh system priorto
start date on new employees, Criminal background checks will be completed by Human
Resources/Designee and contracted companies, Audit completed to ensure contracted
staff have been checked via E-Patch system for criminal background checks.

200 e b b WV len e
ot oyt S

Repeat Violation; No Date(s) of Provijxj)\liula fion(s):

stgnatpre of Lagal Entlty Repreaantativaf 7" .o 7

{Roguiced on EVERY Panal %

Printed Namo and Titfo of Logal Entlty ﬂpﬁésanmﬂve v '
A :

(Regiulrad on BYERY Pace) TLICH FiT7 LA pue | /L/ /ZJ Jlo

DEPARTMENT USE ONLY , HOMES MAY NOT WRITE BELOW THIS !.IIN.E{
The abvve plan of l
© plan of cerrection is approved as of LZ%ZHL« Flap of correstion Implemeniation sfatus as o!/f E/é 2§.£
ate)

(Data)

D Fully Implomentad

The ahave plan of { 4] FPartially lnplemented - Adequate Progress
anhave pian of corracilan wes approved by Pa
l l ially lmplam -
{[nigals) v Implemented - inadequate Progress

(] WNotimplemented

_—

2e/9l d << 1692299412 X8l

92:60 S0-10-9102



Page 5of 24

Violalion Report: 14107 < 10/10/2015 = Keppal, Aulumin
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1, REGULATION 55 Pa.Cods §24800
2600.67(0) - Direct care staff parsons shall be avallable to provide at least 2 hours per day of personal care services o
each resident who has mabllity needs. -

23, DESCRIPTION OF VIQLATION
There are 68 residents wha In the home, ineludlag £4 residents with mobilfly needs, requiting a lotal minlmum of 123 boure of direct
care. On 1014(15. ouly 118.5 hours of direst vare slafling was provided,

3. PLAN OF GORRECTEDN‘(PCT&) (Attach pagesas mecessuwy, Remember {itol you nwst sipn and dete any alached pages.)
fnclude sleps lo corrand the viotaion degeribed ahave and slaps to prevent a simifar vioialfon from oscumiag again. } sleps conrot ba complalad
fmmediatoly, lncluds deles by wilch ihe steas will bo complaled,

Upon further investigation by PCU Administrater, it has been determined that the
number of immobile residents was reported incorrectly. Direct care hours will
immediately be In accordance with the mobllity needs in resident population.

PCU Administrator was on vacation at the time of survey making list of residents with
mobllity needs unavailable. List of residents requiring mobility asslstance has since
been located and consists of 20 individuals, thus decreasing the minimum required

direct care hours to 89 hours.

Repeat Violatlon: Yes Data{s} of Pr&\fio}rl& Violatlon(s)!

Signafure of Legal Entity Rapresaptative M E
Ravulrad on EVERY, Paye /W
Printed Name and Titla of Legal Entty R pyesontative (/ ’ /
et S P T O Lo > [4fo0le
' 1
QEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The abova plan of correclion Is approved as of % Plan of cerraclion implomentelion slstus as of / /o0 ; / (/
{La
D Fuily lmplemeniad

Panlelly Implementad - Adsouale Progress
The above plan of carrection was approved by E é% - E:] Partlally implementad - Inadequate Progress
Hals)

D Noi implemeniad

ge/il d << 1882298412 X8i 92:60 50-i0-9102



Page 6 of 24

Violstlon Report: 14707 - 1071072016 - Keppeh Aulumn
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 5 Pa.Code 52600
2600.57(d) - At least 75% of tha personal care service hours specifled In § 2600.57(b) and § 2600.57(¢) shall ba avallable

during waking hours,

Za, DESCRIPTION OF VIOLATION
On 10116/15, = tatal o 92,26 hours of direct care was required. Howaevar, only 91,6 of the raqulred hours, or 83 percenl, were provided

dutlng waking hours,

8, PLAN OF GORRECTION {POC) (Atlach pagesas necossary. Remember thal you must siga and dote any nitechad pages.)
Includs stepe to conmot the violallon descibed shove and slags lo prevent a shmlisr viglallon frony oecuing agdln, I stops cannof be compledod
immediately, inelude dales by which tho sleps Wil be compfaled.

Facllity’s current staffing mode! supports regulation compliance on required hours.
immediately, a plan will be iImplemeanted by PCU Administrator/ Desighee to address call
offs and coverage for Personal Care staffing hour regulations, A RN Supervisor position
has been added to provide additional coverage when needed.

A daily staffing sheet for each shift has been developed to ensure the required hours of direct care is |

availahle.

2

Repeat Violalion: No Date(s) of ProvloWia!atlnn(s}:

Slgnature of Legal Enfity Representatiye -/ .
{Required op BVERY Page} W J } 7‘})
! [/

Printed Name and Tlile of Legal Entlty F{gylasentatlve (/

{Redulred on EVERY Pano) -7, [C//H_ p/rzg bate l/L//,Z,O /é’

T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS!LINEI ;

The above plan of carfection is approved as of (%23] 9 Pian of coireslion Implamentafion stalus as of / i?ﬁééé
a
ale)

[[] Fulylmplemented

Parlially implemeanted - Adsquate Progress .
[T} Partlally implementad - Inadequale Prograes
[] Wetimplemsnied

Tha above plan of corraction was approvad by

2e/0¢ 4 << |68229E5L2 XBY

2260 90-10-910¢




PageTof 24

VioTatlon Raport: 14107 - 10/19/2018 - Reppol, Awumn
PCH Name! 8T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULAY{ON 58 Fa.Code §2600
2600.86(a) - Prior to or during the {irst work day, all direct care siaff persons Including anclitery staff persons, substiiute
pej;rsonnel and voluntesrs shall have an otlentation in general fire safely and emergency preparedness that Includes the
followling:

{1) Evacuatlon pragedures.

{2) Staff dutley and responsiblities during fire drills, as well as during emergenoy svacuation,

transpartation and at an emargency location If applicable.

(3} The designaled meeting place ontside the bullding or wilhln the fire-safe area In the aveni of an actual fire.

(4) Smoking safely pracedures, the home's smoking policy and localion of smoking areas, If applicable.

{6) Tha focalion and use of fire extinguishers,

{6) Smoke detectors and fire alarms.

(7) Telephene use and nollfication of emergancy services,

2a. DESGRIPTION OF VIOLATION
- Blaff Member A, who was hired on 7/21/15, did not recelve arlentelion on any of the topios required by this ragulation priot to or

during {helr first work day.

- Slaff Member 8, wha was hired on 2/12/15, did not recalvs orfentation on sny of the {opics required by this regulalion prior (o or
during heir Miest work day,

3, PLAN OF CORRECTION (FOG) (Attach pagoes as necossary. Remenbes ihat you must sign nnd dzto any atinetied pages.)
Inclide steps lo comect the violalian desvdbed above and steps ta provenl o almilar violsion from occurring agaln, I stops cannol bo conploled
immedialely, inofudy dales by which tie steps will be complefed.

Ortentation programs have been Implemented for all staff, including contracted
employees, to be consistent with regulation requirement. Contracted employees have
been educated in the above topics. Staff Educator/Designee now includes contracted ~

staff in facility orfentation. - Céédﬂ&a‘{’\(/"t /O/M(; R s /féic(,

Stefp ectr ner - U=gemse by fav dU enceqd (ol
Safre g1 4+ B ] ool i e Mt S0 0{@4‘5 od reaph 7 oc.

Repeat Violation; No Date(s) of Previous Vlo'lation(s): A

Slgnature of Logal Entify Representative 1

{Rafiylred on EVERY Fade)

{Reuirad on EVERY Pags) HICIB TR N

Printed Nama and Tille of Legal Entity Repledentative U Bato /L,[/ 2a / (ﬂ
I

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of cerraction is spproved as of #{_éa{aﬂﬁ Plan of correcilon implementation staius as of M/é / { (o
ate)

D Fully Implementad
Parfiafly Implemented - Adaruale Progresa

The abiove plan of corraction was approved by Patiaily Implementad - Inadequate Progress
P Inftiaf i
le) [ ] Notimplemented

L d << 16822925l XB)

08:60 G0~ 10~




Page 8 0f 24

Viclatlon Repert: 14107 - 10/16/2G16 - Keppel, Autumn
PCH Mome; ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1, REGULATIONM 55 Pa.Code §2800
2600.65(p) - Within 40 scheduled working hours, direct cars slaff persons, ancillaty staif persons, subsiitute personiel and
voluntests shail have ar arfentalion that includes (he following:

(1) Resident rights.

(2} Emergency medical plan,

(3) Mandatong reporiing of abuse and naglect under the Glder Adull Protective Services Act (36 P.5. §§
10225.101-10225.54102).

{4) Reporting of repertabls Incidenls and condliters.

24, DESCRIPTION OF VIOLATION
Slaff Member's A and 8 d'd nol recelve an orfentation on (2) emergency medical plan, (3) mandalory reporling under the Older Adull

Protecilve Services Act, and (4) reportable inaldents.

3. PLAN OF CORRECGTION {POC) (Altach pages as necessary. Renember (haf you rausl sigh ond dats any sttached pages.)
Inefudo slaps lo corpol ifio violation described abova and sisps lo pravent e similsr violelion from ocoumﬂg agal. If sleps cannot be complated
Immediately, lnofudo dalos by which the sleps will be compleled,

Orientation programs have been implemented for all staff, Including contracted
emplayees, to be consistent with regulation requirement. Contracted employees have
been educated in the above topics. Staff Educator/Designee now includes contracted

staff in facility orientation.

A checklist was developed to assist with continued compliance. The staff educator Is responsible for \
continued compliance. \

Repaat Viglatlon: No Datafs} of Pravious Violatiop(s}:

Signature of Legal Enllly Representatlve

(Required on EVERY Page) At ,»6{ f

Printad Namo and Title of Legal Enilty Reprosent {IV

{Reguirad on EVERY Page} -:Ug a/{ ot %/éﬁ 17 7 GQ’M{/D D“m f /[_,[ /Zﬂ /é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correclion Iz appreved as of % Plan of corratilon implementaion statas as of/
20

[ 1 Fuly implemented
Panlally Implemented - Adaquals Progross

Tha ahove plan of correction was approved by sﬂ;;g [C] Pertally implementad - inadequate Prograss
initials}

[ ] Notimplemented

£y/91 4 << | 68229¢512 XB} 1£:60 90-10-9102




Page B of 24

Violailon Report; 14107 - 10719/2016 - Roppol, Adtumn
PCH Namo: 8T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REQULATION 65 Pg.Cade §2800 .
2600.66(f) - Tralning topics for the annual training for direct care staff parsons shall include the following;

(1) Medlealion ssit-acministralion \talning.

(2) Insiruction on mesting the needs of the residents as dssoribed In the preadmigsion screening form, assessment tool,
medical evaluation and support plan. :

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

{4} Infeation control and gensral principles of cleaniiness and hygiene and areas associated with immoblilly, such as
prevention of decubltus ulcers, incontinencs, malnutiltion and dehydration.

(5) Personal oare servled needs of the regident,

(8) Safe management techniques,
(7) Care for rasidents with mental liness or mantal retardation, or both, if the population Is served In the home.

2a, DESCRIPTION OF VIOLAY/ON
Stalf Member's C and D ¢ld not receive talning on 1) reedication sel-adminislration, during the 2014 tralning year.

3. PLAN OF CORRECTION (POC) (Atweli prgos as necassary. Reinember ihat you must sign snd date sy alfached pages.)
Include steps lo corract {he violallon desendad abave and steps {o preven( a similer violallon from ocouring sgaln, If steps cennot be complated
immedialaly, Include dates by which (e sieps will b8 compleled,

Staff education was completed by Nursing Supervisor/Designee on medication self-
administration protocol, Staff Educator/Deslgnee will include training for Medication
Self-administration training to the annual training schedule.

STREE Membur b (g no longer” emploqed ot focrlity,

The annual training schedule will be reviewed and updated to meet the needs of the home’s residents at
least quarterly. The staff educator/designee responsible for maintain the tralning schedul@

Repeat Vlalallon: No Date(s) of PravicianTolalion(a): p

. o ﬁ
Slgnature of Legal Entity Represantallve .
{Reauired on EVERY Pags) /{////’ e /

Printed Neme and Titls of Legal énl{ty Ragr éaniazive (/‘ o ) |
Rosylrd on SYERY Paca) izzﬂ..zo,mr AVAES Pat ]/Lf / 20(0

N 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;
The above plan of cairection is approved aa of Z—Aﬁb&-@—- Pian of corsotion Implementation stalus as of /{2/,_{l / fg
{Dale

{Date)
(] Fullyimplemented
Partially Implementad - Adequsis Progress

The abiove plan of corractlon was approved by [ Pastiatly Implamentad - inadequate Frogress
_ éﬂilla!&) _ '

D Not Implemenlad

L d << 1682295512 X8y




Pago 10 of 24

Vlolatlon Report. 13707 - 10719/2015 - Keppel, Autamn
PCH Namor ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1, REGULATION 5% Pa,Code §2800
2600.95(a) - Sanitary condilions shall be maintainad.

2a. DESCRIPTION OF VIOLATION
On 10/20/15, the bath mat In the bathlub lacated In room #38 was black with mildews.

3, PLAN OF CORREGTION (POOG) (Aftach pages as necessncy. Remeinber thal you must sign end date any alfeched pages,)

Include sleps lo correct the violallon desciibed ebove end steps io pravent @ simiiar violson fom cectirring agaln. I slsps cannof be conplelad
Immedlalely, nciudo dales by whicll the steps will bs complelad.

Bathmat was removed immediately and discarded. Moving forward, facility will not
provide bathmats. Non-skid options for families will be made available.

Repaat Viotatlon! No Date(s) of PzeviOUf\Vlolatlon(s}:

Signature of Legal Enllty Reprasentative -
(Raquirad on EVERY Page} /i A

Printed Name and Title of Lezaf Entity Red@}emauue v
(Required on EVERY Pagoe)

RO A D e oy,

£ o

DEPARTMENT USE ONLY 7 HOMES MAY NOT WRITE BELOW THIS LINE} /
The rbave plan of correction Is approvad as of S Plar: of correction Implamentation status es of ////
{Date
7] Fully Implemented
Panially lmplemented - Adaquate Progress
The abova plen of correcllon was approved by D Palally Implemonted - Inadequate Progress
éé lfat
‘ pilais) [T1 Nolimplemented

Ye/8 d << | 6B2E9ESLE X8B3 £7:60 §0-10-910¢




Fago 11 of 24

ofation Report! 14107 - 1071572015 - Koppsi, Aulumn
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT 1IVING

1. REGULATION 88 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleansd from the vant duct and intemnai and external ductwork of clolhes dryers according te

the manufacturer's instructions,

PR

2a, DESCRIPTION OF VIOLATION
The diyer ducts In the home are ¢leanred on an annual basls, Tha last duct cleanlng was compleled on 6/16/14,

3. PLAN OF CORRECYION (POG) (Attach pages o8 ficeossary, Remember that you must sign and date any alteched pages.)
{nehuclo sleps to conest the violalion descritod above and stops (a prevent & simbiar violstion frem occuming agein. I slope cannol he compleled
knmedialely, include deles by vilch tho stops will he cemplsled.

Immediataly, duct cleaning will be completed in accordance with policy. PCU
Administrator/Deslgnee will confirm compliance with Maintenance Director through
preventative maintenance program conducted annually. Maintenance Director notified
duct cleaning company of annual cleaning schedule to ensure compliance.

Rapeat Violation: No Data(s) of Prev!aua Violatlon{s):

Signature of Legal Enlity R tati
Sonuired an EVERY gl %/Mw% haptsnlyl
Printed Name and Title of Legal Ently R Aot
RE e[l'nadﬂcm Ea\r/‘E ‘ F?aon easlEntly ,"’H"E&}}Wr{_[?jﬁe (/D bate L[H/Zd/(ﬂ

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINEI P
The bova plen of carraction is opproved as of (tha) Plan of coraction Implernentation status as o/ / 28/ /(
‘ 5

[:! ‘ y!yy}mplamenled
B/ Pailially Implementad - Adsqugle Progress
7] Paitlally Implementad - Inadequale Progress

[] Netimplemanied

The gbove plan of correction was approved by
(Injlidls)

he/el d

<< 168229¢512 X8i G%:60 0-10-9102




Pege 12 of 24

Viglation Repart; 14107 - 101192016 - Keppal, Awumn
PCH Namo: ST MARY VILLA FOR INDEPENDENY & RETIREMENT LIVING

1. REGULATION 85 Pa.Code §2600

-1 2800.192(d} - Resldents shell be able to evacuate the entire bullding lo e public thoroughfare, or ko & fils-safe area
designated in willing within the past year by a fire safely exgort within the perlod of lime spacifled In wilting wilhin the past
yéar by a fire sefety axpert

2a, DESGRIPTION UF VIOLATION
The home's maxdmum evaouattor ims as deaugnated by a fire salety expart is 12 minules. On 7/30/16 at 4:40 Ab, the home's fire ool
evacualion Hime was 20 minules,

3. PLAN GF CORRECTION (POC) (Attach prges asnecessacy. Remeinber thot youw must sign ond date any aifached pages.)
tncfude gleps to comect tha violallon deserbed obave end sleps lo provani & similar violelton irent ocavming agoin. f aleps cannol be complaled
Immediaigly, inofue datos by which the alops vl be complafed,

Maintenance Director has been reeducated on evacuation time to ensure compliance.
PCU Administrator/Designee wili audit evacuation times to ensure compliance,

7[(6 /’TCW(’IQW(&@ @&w% pere L %ﬂvz?ém,jéf
- %é’, AL y/—c’% Vr S
{% t)ﬁcdﬁc/m g@; @'Voé&g W%sz M f‘e‘
o Z resicleals(<e 17 to- o
30 cfg(lc&? M/Lff ”?( foC (L —

Repeat Violatlan: No_ Date(s) af Pravlous Violation{s):
Signalure of Legal Enlity Represen{ative
{Required on EVERY Pagel ﬂi// 1/ %ﬁ;f/ MW
Printsd Name and Titls of Legal Entity égéresemaﬂve Dat
(Requirad on EVERY Page) TR/0LA F/TZGIE’M (D . /9[/2 /¢
. ramndel |
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE! ,
The abovs plan of carraction ts approved aa of Plan of correction implemeniatton sfaius as of 20
{Ddlg) - Dale

[] Fullyimplementod

JZ/Pamally implemehted - Adequate Progress
The abava plan of correotlen was appraved by %; < D Partfally Implemented - Inadequaie Progress
(Inlilal

D Nol fmplameaniad

ye/6l d

<< |69229¢€5i2 XB) 29260 50-10-910¢




Page 13 of 24

Vialotion Roport 19107 - T0/19/2013 = Reppel, AUlumn

PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION &6 Pa.Code §2600
2600,432() - A fire alarm or smoke defector shall be set off during each fire drill

2. DESCRIPTION OF VIQLATION
Dutlng the fire diifl on ¢/3045 at 1:20 AM lhe fire atarm was not sounded, Instead, (he homw dld a "verbal slarm.”

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remzmber that yoo must sign snd dafe any sitached pages.)
Ineluds a{efa to comesl tho violallon describsd atiove and sleps lo prevent & shiftar violetfon from ooourming sgein, I sleps cannol bo comploted
immadialely, Incinle dslos by which the steps will he compfetad.

Immediately, fire alarms will sound per regulation. Maintenance Director has been in-

serviced regarding regulation. i
7/W Ve f/(flle/ﬂl/w,/ O@Cfﬁ ‘Q&u M JZLC/
r a/ W U‘%_z

Aot Q;‘VG”‘{ CE/M
’it%gm(m a?%é/u 4, 2/6« Saply “Apct,
Tl 3O C&QﬂO Wﬁ’% 0% O

S el e ctv

Ropeat Violatlon: No Date{s} of P(evlo’g{a Violatlon{s}):

Signature of Legal Entlty Representatly % %

{Requlred on EVERY Faga) E!()"fA// A reo )7 )] ? N /Gf M

P‘-‘E?tf: (ﬂiatr:x: éng Title ofeLogal Eniity R*ép%‘eexe/n(t;zatl/-.f;:Js (,él 7_7 6 m Date { / Lf /ZO /é_
(E

QEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! J
The above plan of correation e approved as of 7, ?ga 5 / Plan of sorreclion fmplomentation status as of / /%4 / /(™ i
ato}

I__'] Fully Implemented
, mrﬂaliyimplemenlud - Adequale Progrese

The above plan of corraslion was apptoved by , [] Partiaily implemented - Inadequate Progross
{Iniifs
) ] WNotimplemented

<< [ 68229E5L¢ X&) 06:60 §0-10-9102

Ye/5¢ d



Page 14 of 4

Violatlon Report: 14107 - 1011912016 - Keppel, Aufurm
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 88 Fa.Codo §2809
2600.141(b)(1) - Aresident shall have a medical evaluation i [sast annually,

23, DESCRIPTION OF VIQLATION
The medical evalualion for Resldent #1 was nol dated,

3. PLAN OF CORRECTION (POG) (Attach pages ey necessazy, Remember thot ynix must sign snd dafe any aitached pages.)
{nefudo slaps fo cameot the violstlon descrbed sbove and slaps (o pravent & sinliarvivlation from occuning agafn. Isleps cannol bo compleled
hinmedistoly, include tfatos by which the sleps will e camplsted,

Immediately, RN Supervisor will be trained on completion of DME form. RN
supervisor/Designee will complete monthly audits to ensure compliance with DME

completion, (‘be(A/\ 30 4{7&,30 57 /ché/c/ﬂj %{, /Mﬂ%/

lovr @

Repeat Vielaflon: No Dato(s) of Pravlotﬁ Viatatlon(s):

Slgnature of Legal Enlity Ropreaentafiv - )
(Regulred on EYERY Page) /(/m/ lr%

7
Printod Naine and Title of Legal Entity ﬁg;!resenlaliva

4
(Requlted on EVERY page T2 F/TZ&/ZH*UD . / Ylzof,

j
JDEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,

The above plan of correctlon [s approved au of Mé_ #lan of correallon implamentation slalus ps of /%/ / %Q
tQ

(Date)
':’ ully Implementad
Parfially implsmenied - Adequate Progress

The above plan of corieciion was approved by D Parflally implemented - thadeqguale Progress
irlital
rillale} D Nol impiementad

ve/l2 d << 682298512 X&) 0860 S0-10-910¢




Paga t50f 24

Visfalion Report: 14707 - 1092075 - Kappel, AdlWT
PCH Namni ST MARY VILLAFOR INDEPENDENT & RETIREMENT LIVING

1, REGULATION €5 Pa.Codo §2600
2600,183(d) - Only curreqt preseription, OTC, sampls and CAM for Individuals living In the home may be kept In the home

Za. DESCRIPTION OF VIOLATION
- On 10/16/18, Vigeynox 0.5% for Resident #2 was (ocated In the homas medicalion cart. There Js no cuurent order for this redlcallon,

= 0On 10/19718, Calcltonin Salmon Spray 209 unlVACT for Resideni #3 was loealed In the homes madication cant. This medication was
discontinued cn 4/16/14.

- 03;0!19!1 b, Acalamlnophen 500mg for Restdent #4 was located In the homes medicalion cart, There Is no cutrent order for (hls
madiaation

3. PLAN OF CORRECTION (POG) (Attach peges ws necessary. Rentember tut you most sign wid date any attachied pogss.)
Include stops to comect (hie Vidlollon describod aliove end steps fo prevent a simar violalfen from oecurtng egain. Jf eiaps cannof be camplelad
{mmediately, include doles by which the sleps wilf be completed.

Immediately, discontinuad medication was discarded. Nursing Supervisor/Designee will
provide staff education on medication order and discontinued medication protocol.
Weekly med cart audits will be implemented and completed by RN

Supervisor/Desighee.

Repoat Violation: Ne Data(g) of Provlous Viofatlen(s):

Signal?ré;cg nLO%aI Entity Represonmuva% /(M( M M/

Printed Name and Titts of Legal Entity Roé%é;zuaﬂvs Dato

{Roguirad op BVERY Pagio) /

Souued on EVESY P (01 CATZECAALD 4201

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BEL OW THIS LINEI

The above plan of carrestion ia approvad as of M Plan of corteclion implementation stalus as of ié; /i" q ,
(Dale

{Date)

D Fully |mplemented

arifally Implemenled - Adsquate Frogroess
D Parlially Implemented - inadequate Bmgrass
[] Notimplemanted

The abova plan of correclion was approved by

(nitfals)

Ye/He d << 6829851 X8} €5:60 S0-10-9107



Pago 16 of 24

Viclativa Reporl; 14107 - 101972015 - Keppel, Autumn
FPCH Name: 8T MARY VILLA FOR [NCEPENDENT & RETIREMENT LIVING

1, REQULATION 68 Pa.Cada §2800
2600,184(b) - if the OTC medicatiors and CAM balong to he resident, they shali pe Identiiied with the restdent's name.

23, DESCRIPYION OF VIOLATION

Cn 10/18/48, a boltle of Acetaminophen 325mg belanalng lo Rosldent #4 was losated in the homoes modication cart and was not
|abreled wilh the resident'a name. _

3, PLAN OF CORRECTION {POGC) (Attach poges as ascessaty, Remember thiat you must sign snd dut uny sflached pages.)

Includo steps fo comocst the vivlalion doscribod above and slens o prevent a simifer violallon from pcctsing agaln. Iif slapg cannot be complelsd
immudiolely, Include dates by Which the staps will e compleled.

Medications will be immediately labeled. All OTC medications will be labeled
immediately upon receiving. Audit will be conducted monthly by Nursing
supervisor/Designee to assess all OTC medications and labeling. Staff will be educated
on OTC medication and CAM protocol.

Repeast Violatlon: Mo Data(s) of Pravious Vio!ailan(s)

Slanature of Legal Enlify Representative
{Retulred on EVERY Pagia) j L

Printed Nameé and Titlo of Legal Entlty Repiesoniative ;
(Raquired on EVERY Pane) S/ﬂr BTZ@Q’/LM Pate , IL{ /2(5 ’60

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

The above plan of correction I spproved as of 547(-&(4-@- Flan of corraplion Impletmentation slalus as of 41‘2 ‘JW/Z(/
ate )
al
[] Eully implemented

Parlally implemented - Adequate Progress
The ahove plan of correction waa approved by [T] Peniatly Implemented - lnadaquate Progress
_Upluals) [T] Notimplemented

8/l d << 1682298512 Xel 9660 S0-L0-Smm:




Page 17 of 24

Viglation Report: 14107 - 10/19/4016 - Keppel, AwUmin
PCH Name: 9T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REQULATION 55 Po.Codo §2400
2800.186(a) - The home shall develop and implemant pracedures for ihe safe storags, acosss, secunly, distibulion and

use of medications and medioal equipment by trained siaff persons.

2a. DESCRIPTION OF VIOLATION
Resldent #2 Is prescribed Amoxiciliin 800mg as needed pror ta donlal procedutes. On 10/15/18 this medlcation was not avallable In

tha homs,

3. PLAN OF GORRECTION (POGC} {Altach pages a3 nécessary. Remember that you must sign aad dofe any aftached pnges.)
Inctuds st?:s lo correal the violation desecidbed ehave and staps fo prevent a simliar Yiolelion from occtming egaln If sleps cenno!l bo completad
fmmodlalaly, lnclude dales by which the sleps vl be comploled,

Facility disputes violation based on the following: Medication would not be keptin
home if a dental procedure had not been scheduled as it would add to resident’s
madication cost and could expire before next dental appointment had been made.
Home would fill prior to notificatlon of denta) procedure,

Medication for Resident #2 was discharged by the doctor, Staff will be education on
save storage of medications. Weekly medication cart audits will be conducted by RN

Suparvisor/Designee to ensure compliance.

Repent Violation: No Date(s} af valoua)l{olatfon(ah

Slgnature of Legal Entity Raprazentative
{Bequired on EVERY Pare) /&U.ZPJ

Printed Name and Title of Legal Entity ggrjéan(allve Do / /
feased niVER(e) sl CIGEAAO 4 Z2p b
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The above plan of carrectlon iz approved as of / é%ﬁgj— Plan of cofraclion Implementation stalus as of / /%27 9
: éaiei

ata}
]:] Fully Jmplemonied

' /Z]/'Parﬁaily Implementad - Adaguate Progress
The abave plan of correction was spprovad by [ ] Partially Implemehted - inadequate Progress
tnitlale)

[T} Wotimplemented

8€/2 d << [ 682292412 XBd §5:60 $0-10-910¢




Page 18 o7 24

Violation Ropottr 14107 - T019/2315 - Keppel, Aulumn
PGH Name: 8T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 86 Pa.Code §2600
2600.187(a) ~ A medication record shell be kept to Include the followlng for each resldent for whom medioations are

administered:

(1; Resldenl's name.

éz Drug allergies.

3} Name of medication,

(4) Strength,

{8) Dosage form.

(8) Pose,

(7) Route of administralion.

{8) Frequency of administration.

{2) Administration times.

10) Duration of therapy, if applleabls,

14} Spacial pracautions, if applicable.

12) Diagnosis or purpose for the medicalion, including pro re nata (PRN).
13) Dato and tima of medication administralion,
{14) Name and Infiials of the staff person administering the medication,

2a, DESCQRIPTION OF VIOLATION
The medicatlen adiminlsiration fecord for Resldent #2 includes Nasal $alne 0.85%. There is no curfent order for thls medloation,

3, PLAN OF CORREGTION {POQ} (Anach pages as necessary, Remcmbor thal you must sign ond date uny allached pages.)
[neluta s{eps lo correst tis violalion dexcrived above and slops lo provent a simlar violstion from aeetiming agaln, I steps canno! ba complalad

Immediaioly, Includa dotes by viich the steps vwiil be complelsd.

Immediately, all orders will be gotten prior to any medications being put in the MAR.
Stafi will be educated on medication record protocol. Nursing Supervisor/Designee will

verify compliance via review of 24-hour shift reports.

Repeat Vieintton: No Dats(s) of Provious \ll\iaialian(s):

Slanature of Legal Entity Representative
(Rasireg on EVERY Paga) '

P dN '
e e st e, o e oD |yl

LM L

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

The gbove plan of ¢orrection is approvad 45 of A Flan of corrgafion Implemenialion slalus as of / /27
(Date) :
(Dalo!
[:] Fully Implerentsd

Parially Implemeniad - Adequaie Prograss

/ s
The abova plan of eafreclion was appravad by ém < [T] Pertially implemented - Inadequate Progross
Initlale)

[T] wotimpiemented

8e/¢ d << 16822985l X&) 65160 &0-10-910¢



Fage 18 of 24

Vielaton Report: 14107 - 1071972015 - Keppel, Aulumn
PCH Name: 87 MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 58 Pa,Codo §2800
2800.187(d) - The home ghall follow lhe diraclions of lhe presoriber.

Za. DESCRIFTION OF VIOLATION
Resident 144 wag ordersd Divalproox Oral Table! Delayed Release 125mg on 10/8715. The homs has been administering Divatprosx
Spripkles Qral Capsule 125my.

3. PLAN OF GORRECTICN {POG) (Attach papee ss necessary, Remember that you poust slen and date suy alttached pages.)
Inciude slope fo corrsct e violalion doserusd above and sleps la provant o similar violetion from ocowning egein. if staps vanmof be complefed
immedialely, Include dales by which the $18ps \ilf be completed. .

PCU Administrator/Designee will re-educate staff on definition of medication errors and
reportable incidents. Weekly medication cart audits will be conducted by RN
Supervisor/Designee to ensure compliance.

Reneat Violalion: Ne Date(s) of Previaus V,lslal[on(a}: )

Signature of Legel Enlity Representall

[Reaurot o EVERY Pagel - (—ﬁé{ yayyi %)6(/(
Lo

Printed Name and Title of Legal Entlly Raprti%%/ﬁvo / Dt I /

{Required on EVERY Pae) 1 EIT26END | | 41 20((

DEPARTMENT USE ONLY yHOMES MAY NOT WRITE BELOW THIS LINE! p
The shove plan of correctlon Is approved as of /%Jéé. i*lan of corraclion Implameniation stalus as of / iﬂ“} %é {/
{Osle

{T] Fully implemented

Parlally Implemented - Adequala Progress
The above plan of corracilon was approvad by / D Partially Implomented - Inadaquale Progress
] Notimplomented

BE/Y d << L6B2E9ESlZ XB) g6 60 %0-10-910¢




Fage 20 of 24

Vielatlon Repon: 14107 - 10/15/2015 - Keppel, Aulumn
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION €5 Pa.Code §2600

2600.190(a) - A staff person who hae successlully complated a Depariment-epproved medications admintstration course
that includes the pagsing of the Depariment's performance-based compstency test within \he past 2 years may adrmlinister
oral; topioal; sye, nese and ear drop presoription medications and epinephrine injsclions for insect bites or oiher allergles.

23, DESCRIPTION OF VIQLATION
“According to the homs, Staff Member's C and E administer medicallons. In reviewing the medlication adminlstrallon racord for Restdent
#3, bolh of these stalf have administered medications (o lie rosident and have nol succossfully compleled the Depariment-approved
medioalions adminlulration annual praclicom cdtirss,

3. PLAN QF CORR‘ECTEON (FOC) (Attach puges az necessary. Remember [hal you must sigh and defe any atiached poges.)
Iriclude siops lo correet Ma violgtion degeried above end sieps (o provont a simiter violalfon from ocountng sgain. If sleps cennot be conipleted
Immedialoly, Inofide dafes by which tha sleps will bo compleled,

Immediately, all Medication Technician’s will have annual medication adminfstration
training per regulations, Nursing Supervisor/Designee will conduct annual audits to
ensure compliance. RN Supervisor/Designee will oversee annual training calendar to
ensure compliance. '

The home will audit staff medication administration training records for cofmpletion and compliance
quarterly; effective within 30 days of receipt of the POC.

Repeat Violation: No Date(a} of Provicus VIala}!'!Lan(s]: pa

Signature of Logal €nilty Reprasgntativa
{Redulred on EVERY Padqal 100y :
Printed Neme and Tile of Legal Enllty Repreaer{

{(Reaulred on EVERY Pago) T&O/?ﬁw F]—r ,j()—_()ﬂl___,& one { l L’[/Z }b

T ) L4

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE} N

The above plan of coireclion Is approved as of l%% Plan of cortestion Implementalion slatus as of y
oo % ¢
2

D Fully lmplamented
’B/PaﬂJally implemented - Adequale Progress
The sbove plan of carreclion was approvad by b D Parilally Implamented - Inadaquate Progress
{Initisls) -
[ Nolimplemented

BE/S d << 682298612 X8 65=60 40-1C-9l0<




Page 2 of 24

Violation Report: 14107 = 1071972010 - Keppel, Autumn
FCH Namai ST MARY VILLAFOR INDEPENDENT & RETIREMENT LIVING

4. REGULATIOK 65 Pa.Oude §2600

2600,239(b) - A resldent shall have & medical evaluation by a physicien, physician's assistant or cerlified reglsiered nurse
practitionsr, documented on & form provided by the Dapariment, within 80 days prior to admission, Documentation shall
include the resiklent's diagnosis of Alzhalmer's disease or other demenijz and 1he need for the resident lo be served in &

seoured dementia care unit,

2a, DESCRIPTION OF VIOLATION
Rosidenl 45, admilled lo the SDCU on 817715, did not have a medical avaluation.

3. PLAN OF CORRECTION (POC) {(Attach pages o9 necossary, Remember thut you mwst slgn snd date any ailachcd pages.)
fnelde steps to correol (he violalion dosorbad above end staps o pravent s similer violalion from occuring eysin. If staps eannol ba complated
Immediately, include datas by which tho stapa vellf be complelod.

PCU Administratot/Designee will ensure all admits to Secured Dementia Care Unit will
have medical evaluations completed within 72 hours of admission, RN
Supervisor/Designee will complete random monthly audits to ensure compliance.

Reopoat Violation: No Bate(a) of Provious Violation(a):

‘| Slgnature of Legal Entlty Repragentativa
{Regylrod on EVERY Page) gy

o2y

Printed Nome and Title of Legal Entity Reprefeptative 4 Pate / /
{Regulred on EVERY Pace) THABIA  FT26 ERALD [ H{ nl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The abave pian of correction is approvad as of Plan of coitetlion implernentalion sfatus as oi/ pr)
{Date} Oae)

Fully Implemented
Parthally Implemented - Adequate Progtess

‘The abovs pian of correclion was approvad by - D Parifally Implemanted - Inadsquats Progress
nlilalg
{T] Metimptemenled

178

8¢£/0€ d << [68229861C XB 85:60 50-10-910¢




Pago 22 of 24

VioTatiop Roport: 14707 - 107192014 - Koppel, Auluma
PCH Nama: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 56 Pa.Code §2600
2600.231(e) - Each resident recard shall have documenlation (hat the resldent and (he resldent’s designated person have

not ablected to the resident's adrnission or lransfer to the secured dementla care unil,

2n, DESCRIPTION OF VIOLATION -
= Resfdent #5 was admitled to the SDCU on 8/17/18. The home has no dogumentation ihal the resident and the resident's deslgnated

parson have nol ubjected (o the admisslon.

- Rosldont #6 was admilted to the SDGU on 8/1/16. The home has no dosumeniailon that he resident and the resident's designated
parson have hot objecled to the admission, L

3, PLAN OF CORRECTION (POC) (Anagh pages ag necsssocy. Rempmbaor el you musy sign and dom sy ollsched pages.)
Inclifo steps to vorruct I violallon deseribad shave and staps la prevenl a simifer violalon from oscurring agein, If sleps cannof be compleled
Immadiately, Includa dales by which the sleps viilf bu complaled.

Per facility policy and in compliance with regulation, a consent for admission to the
SDCU is included in the personal care admission contract and SDCU Addendum.
Immediately, PCU Administratar/Designee will obtain all signatures for admission to
SDCU, Random monthly chart audits will be completed for new admissions.

" gl mensteor) Dese 7L il fllescis,

Fhreecad, o %( & om gy Frete Va4 Z,.
7 /(/-ZD 506/6(17& ézww;%y% /%K@/

Repoat Violatfon: No Datefs) of Previous \}/olaiion(e]: LA

Signature of Legal Enllity Reprezontative
ed o EVERY Pacre 1008

Printed Name and Title of Logal Enlity Repredentative / :
{Renuired on EVERY Page) —TKJ G gg_ PI Tzeew Date l /4/20/‘9
M |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL , ,
The abave plan of cortaotion 1s approved as of 2 5 Plan of cotrestion Implementation status as of / /7
ale

D Fully Imptsmented
Partfally Implamsnted - Adequate Progress

The: above plan of ¢comeclion was approved by { ] Parllally Implemented - Inadequale Progress
Ipitial
ek [ ] Motimplemented

ge/¢8 d << [68229¢5lE X8} 65:60 S0-10-910¢




2016-01-05 10:01

Pago 23 of 24

Viclation Raport: 14107 » 107192016 « Keppsl, Aulamn
PCH Name; ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION §8 Pa.Code §2600
2800.234(a) - Within 72 hours of the admission, or within 72 hours prior io the resident’s admisslon o the segured

dementia care unil, a support plan shall be developsd, Implamented and documentad In the resident record.

2a, DESCRIFTION OF VIOLATION
Regldent #& was admilied to the SDCU or 0/17/15. No suppotl plan has been daveloped for the resident,

Resident #8 was admilted to the SDCU ori 8/1/15, The rogident’s Initial support plant was devsloped on 8/12/16,

3, PLAN OF CORRECTION (PQG) (Attach puges as uccossuy. Remember (hat you nugt sign and dute any eftached poges.)
fnciudo slops to comagl the viofalion descitad above and slops {o prevent a simitar vioielion from ooauaing ogein. If steps esnnol bs complhelsd
lmmadialely, lnclide dotes by which the sleps will be compleled,

Support plan for Resident #5 34'S 0oM (&Led &‘gf(@hﬂdj Nursing

Supervisor/Designee will imptement an annual Support Plan calendar and Support Plan
Audit, which will encompass completion of Support Plan and date compliance per

ragulation, Z
] Sewce L /{3414/o¢4
‘77Lm,,3 S‘M/‘M’M//“‘)% ,%M V@(w_ @

‘)cﬁ{c, e
4 j;i;Z i?cpnx;i;z;Z: 4;£1f“€¢‘”%07L f?i' /éékif(:::

fax 2153622891 »» P 8727

\)-J

Repent Violation: No Date(s) of Provious wjl?t!on(s}

8lgnature of Lagal Enllty Repregentalive
{Regulred on EVERY Paqe) Vs /ﬂﬂ

Printed Name and Tilie af Logal Entity Repredentative afe
AR o Aneaid | ™ 1o,

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

The sbove plan of coreclion is approvedas of JED(BI ; Plan of cotrectlon implementalion status as of /2"
£,
b

[_:} Fully Implementad

{E]/ Paritally Implamented - Adequate Progress
The abave plan of corrediian was approved by [} Paially Inplemantad - Inaciequate Progress
A {iniliats)

[} WNotimptemented

~




2016-01-05 10:04 fax 2153622891 »> ‘ P 25/27

Page 24 of 24

|-Vl olalion Roport: 14107 - 10/19723713 - Keppe), AWumn
PCH Nama: 8T MARY VELU\ FOR INDEPENDENT & RETIREMENT LIVING

r—; REQULATION 58 Pa.Code §2400
2600282 - Each resident's record must include the foltowing Informetion: {1) through (26)

2a. DESORIPTION OF VIOLATION |
The record for Resident's #5, #6, and #7 does not conlain 2 pholograph of ke rosident,

Y

3. PLAN OF CORRECTION {(POC) (Adtach pages as yecossory, Remeniber thet you must sigh and dote any attached pages.)
Include steps to correol tha violetion desorlied akove sad $laps (o provent a similar vielation Irom occurdng again, If sleps ¢annol ba completed
Immadiately, includs dales by whioh ihe slaps will be ¢omplaled,

Immediately, all restdent pictures will be completed on admission by
Admissions/Designee, Nursing Supervisor/Designee will complete admission audits to
include current pictures as well as bi annua! photo updates. Compliance will be
menltored through monthly audits of resident photo list.

IM wer it becnds now C(M\Lum r;%o#o s ot Residets H &b #7

Rapeat Violation: No Data(s) of Pravious Vlalatt%(sl

Signature of Lagal Entily Repressntative

(Required on EVERY Page) / VAL ,gi‘? A

Pane'd !*;ame and Tilfe of Legal Entity Represer{l we Pf '{’ H - Dnt 4
{Regulred on EVERY Pags) ‘JL I 7(‘9/2 LB & J/ LD

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha abave plan of correclion Is approved as of #z—%ééﬁ Plan of coireclion implementalion status as of / ‘ 27 Z«%
als

(Dat
D uliy Implemented .
i Par{lally Implamented - Adaquale Pf&gress

The above plan of correolion was approved by i éé@ [_j Parially Impiomented - Inadequale Progress
{Inltals)

D Nel bmplemented






