pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to 470 MANOR OPERATING LLC

LEGAL ENTITY

To operate S T. MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

NAME OF FACILITY OR AGENGCY

Located at _490 MANOR AVENUE. DOWNINGTOWN, PA 19335

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SHFE

ADDRESS OF SATELLITE SITE ! ADDRESS OF SATELLITE SITE

To provide . Personal Care Homes

TYFE CF SERVICE(S) TO BE PROVIOED

The total number of persons which may be cared for at one time may not exceed 128

or the maximum capacily permitted by the Certificate of Cccupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 35

(MAXIRUN CAPACETY}

Restrictions:

This ceriificate is granted In accordance with the Public Weifare Code of 19687, P.L. 31, és amended, and Regulations

55 Pa.Code Chapter 26{{: Personal Care Homes

(MANUAE NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from February 18, 2016 until November 3,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 141080

atend E Aot

ISSUING OFFICER

NQTE: This certificate is issued for the above site(s) only and is not fransferable
and should be posted in a conspicuous place in the facility. HS 628 - 12/14
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Mr. Charles-Edouard Gros, Principal
470 Manor Operating LLC

490 Manor Avenue

Downingtown, Pennsylvania 19335

RE: St Martha Villa for Independent & Retirement Living
License #: 141080

Dear Mr. Gros:

As a result of the Department of Human Services’ annual licensing inspections
on November 18, 2015 and November 19, 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.

As a result of your facility’s recent adjustment of the use of physical space, we
are revising your licensed SDCU capacity.

Sincerely,

\Mottthaw s [ p

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fageiof§
FCH Name: ST MARTHA VILLA Ligense Number: 14108
Address: 480 MANOR AVE, DOWNINGTOWN, Pa 18335 . County: Chester
Adminfstrator: Donna Gates Reglor: CENTRAL

Legal Entity Name: 470 MANOR OPERATING LLC

-Laga! Erdity Address: 701 LANBDALE AVENUE, LANSDALE, PA 19446

Certificatels) of Occupancy
G2 LP R-3
11/25/2002 06/16/2004
L& Caln Twp.
Stoffing Hours
Rosldent Suppors: O Total Dally Staff- 63 Waldug Btaff: 47
Type of Inspection: Full BHA Docket Numbsr: Notice: Unannounced

Reason{s) for Inspection{s)
Renewal

On-8ite Inspections Dates and Depariment Representatives On-Site
MAB/2015: Hoover, Douglas; Emick, Gloria; Gillespie, Denise
11/18/2015: Hoover, Douglas; Emick, Gioria; Gillespie, Denise

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Details
Parttal or Fulf Triogers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 128 Number of Residents who:
Numbar of Resldents Sorved: 41 Receive Supplemental Security Income: 0
Securad Dementia Care Unlt in Home: Yos Are 60 Yoars of Age or Older: 41
Araa; Memory Support Have Mentat lliness: 0
Secured Dementia Unit Capacity, i Applicable: 22 Have an Intellectuat Disabliity; O
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 22
if applicable: 18
Have a Physlcal Disability: 0
MNumber of Current Hosplee Resldonts: 2
Mumber of Hosplcs Residents in past year: 6




PageZof &

Viclation Nepor 14106 - 111820715 - Hoover, [?wgias
PO Name: BT MARTHAVILLA

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a deslgniee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the resident agrees.

1 2u DESCREFTION OF VIOLATION
The cordract, dated 7730715, for Resident #1 did not have the signature of the payen

5. PLAN OF CORRECTION {POC} (Astach pages as neceseary, Remember that you must sign and date sny sttached pages.}
Irckeds slops to comodt the viokation describad above and steps o prevent & similer vielation from ocourring agein, I steps cennot be completsd
immediately, inolude defos by mhfmthg steps will ba compleled.

Director of Admissions immediately shtained the payer signature for Resident #1.

Moving forward, all contracts will contain the signature of the resident and when

applicable, the payer.
Director of Admissions will audit 2015 resident records to assure signsatures are present, &5
B 1= (& fE
£ &g 2z
Sy g
";(epeat Vielation: No Patels) of P‘mvfm% V}?iatiﬁﬁ{s):
Signature of Lega! Entily Representative
(Reculred on EVERY Paos)

. . Y AV AW
e and Title of Legal Entity Reprasentative
Y Panal

=,u Page P:;DGNNF\-UG\G\HS\ | Date "’\?"‘](\O B

DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELCOW THIS LINEI

The above plan of comection Is approved as of 2P (£ Plan of coraclion implementation stalus as of  Z—T—( ¢
{Bata] o
m Fully implemented
Partislly Implemented - Adequate Progress
The above plan of comection wes approved by /gﬂﬁ = [] Partially lmplemented - Inadequate Progress
nitiale P TS
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Violation Wepor: 14108 - 11/ 82010 - Hoover, Douglas
PCH Name: ST MARTHA VILLA

i, REGULATION 58 Pa.Code 52600
2800, ‘583(&) Only current prescription, OTC, sample and CAM for individuals living in the heme may be kept in the home

22, DESCRIPTION OF VIOLATION
Deoneprezt, 10 mg., for Resident #2 wae discontinued on 7/22/15, howsver the medication was stlf In tha medication carf on 11/19/15.

2. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Reaember that you must sign and date any altached pages.)
Inciuds steps to correek the visfation describsd shove end slaps o prevent 8 similar vialaiion from occirring adein. K stops cannot be comploled
immediately, inchiks dates by which the steps wil be compleled.

Medication for resident #2 was immediately discarded on 11/18/15.

Medication cart audits will be completed quarterly by Clinical Director. Audit will consist
of random pulls on current residents and compare the current MAR to medications
contained in med eart. Director wili keep an ongoing list of audit and names of residents
completed. Inservicing will eccur on an individusl basis to nurses, based on the resuits of

- the Director’s findings.

Inservicing will oceur to nursing staff on 1/19 regarding discontinued medications and
regulation 183 (d) by Administrator,

Repeat Violztion: No Uate{s} of Pmﬂouﬁ Waiatim(s}:

-} Signaturs of Legal Entily Represeniative
{Reauired on EVERY Paos]

Priﬂtad ’Riama end Title ei‘ Laga! Erity B faﬂ\m

ﬂEPARTMENT USE ONLY - HQ&‘!EQ MAY WQ’? WRITE BELOW Trli8 LINE!

The above plan of commection is approved 2s of ———&-??-’T"L Plan of comection implementation status as of Z2-3-/g
{Date] ——aEE

Fully Implemented
<] Parfially Implemented - Adeguate Progross

The shove plan of comection was approvoed by é & [T Pariislly iImplemenied - Inadequete Progress
{Initiaic} e T
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VioTation Repore 14108 ~ TI/TB/2015 - Hoover, Douglas
PEH Name: ST MARTHA VILLA,

1. REGULATION 55 Pa.Qods §2800
2600.187(d) - The home shafl follow the directions of the prescriber,

23. DESCRIPTION OF VIDLATION
Resident #3 did not recsive Adveir Biskus on 11/2M5 at 8:30 pm aad Aspiris, 87 mg. oo 11A0/5 at 7:30 ame because the home did

agl have the medications pr hand.

3. PLAN OF CORRECTION {FOC) (Attech pages as necsssary. Remember that you must sign and date any attached pages.)
irmsluds sieps to corredt the violation described ebove and sleps fo prevent & slmifar vislation froir oocwsTing agel. If sfeps cannol be completed |
Immadistely, inclinde dalss by which the slaps wif be complated.

Resident #3 is provided her medications via family members. On various occasions, phone
calls were placed by the nurse regarding the physician’s orders and the need for
medications. Response was always that they were bringing them in.

- Moviug forward, a letter from the administrator, will be sent to resident’s families that
' provide medicatiions, stating that they have 1 week to provide refills and 24 hours te
- provide newly ordered medications. Otherwise, medications will be ordered via in house
' pharmacy at their expense.

_ Administrater will inservice nursing staff on 1/19 regarding regulation 187(d).

Repeat Vickation: No Date(s) of Pravious VIoAaﬂm fa)
Signature of Legal Entity Representative ﬂ__&m\ ‘ ’\‘/l
{Reayired pn EVERY Page} ,Lﬂ-/&* ﬁ
Pi’fﬁtﬂd Mama and T‘rﬂs cfl L agal Entity ﬁepmantaﬁva Bate
smuiceton EVERY Pag Tonre. (o Uies |- 181,

DEPARTIIENT LSSE ONLY - HOMES MAY NOT WRE‘?‘E BELOW THIS LINE!

P}

The above plan of corection le approved esof 4~ 7—(L Pfan of correction implementation status as of 2-<-_/¢
{Dalg} —‘W
#

Fully lmplemented
Fartially implemented - Adequals Progress
Pariialy Implomented - Inadequate Progress

BT aodle B i B, i o i om

The abova plan of comaction wae approved by ,,_g;_@_,m
{initiais)

10RO
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" Violation Beport: 14108 - 1171 8i2015 - Hoover, Douglas
POH Mame: ST MARTHAVILLA

1. REGULATION 38 Pa.Cods 82600
2800.202 - The following procedures are prohiblisd:

{1} Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited.

{7} Aversive conditioning, defined as the application of siarfling, palrful or noxious dimudl, is prohibited.

{3) Pressure point technigues, defined as the application of pain for the purpose of achieving compliance, is prohibited.

{4 Achemical restraint, defined as use of druge or chemicals for the specific and axciusive purpose of cantrolling atute
or episodic aggrassive bahavior, is prohibited.

{&) Amechanical resiraint, defined s a davics that restricts the movement or function of a resident or portion of
rasident's body, is prohibited,

{6) Amanual restraint, defired as & hands-on physical means that restricts, immobilizes or reduces a resident’s abilfty )

move his arms, legs, head or other bedy parts freely, is prohiblted,

2z, DESCRIPTION OF VIOLATION

Resident #2 was chemically resiralred by Afiver gef on 10MME, 1020718 and 11/715. The Medication Adminiatration Record
documents e administration of ihe medication because of "Hitting/Striking out”, "Physically Aggressive” amd "Verbally Aggressive.” In
addition, progress notes document physical and verbal aggression by Resident #2 on 10MAB, 1072015 and 117715 and the uss of

PRN Affvan gef to control the behaviors.

‘| 3. PLAN OF CORRECTION (POC) (Attach pages a5 necesssry. Remember that you frust sign and date any sitached pages.) s
Inchice staps to carrect the vickstion desoribad ebove and sleps to prevert a simitar viclation from ocourring again. I steps cannol be complabed
immediafely, Includs datas by which the steps will be compleled.

Physician and family immediately notified regarding regulation #202 and the effects of
chemical restraints. Ativan gel prn was immediately discontinued for behaviors. Orders
obtained for a straight order to address dementia related issues.

Inservice to be completed on 1/19 with nursing staff, by Administrator, relating to
regulation #202.

Mouthly audit to be completed by Clinical Director to assess psychotropic medication use
and appropriateness of diagnoses. Results will be presented to QA commiitee on a
quarterly basis.

Repeat Viedation: No Dafe{s] of Previous Vfolaiﬁon(s) I

Slgnature of Legal Entiy Repmsantat!v
(Rsquired on EVERY Pags) &J&_, /Zf

Printed Name and Title of Legel Entity Rapmon{aﬁw
(Reguired on EVERY Page} Date |, { -
don EVERY P mg [alaly ( ‘!‘PS = 1

. DEPARTMENT USE OMLY - HGP@?ES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction Is approved as of -i—gé-f‘ié- Plan of comection implementztion ststus as of 2 - /¢
4 e:

Fully iImplemenied
Pertially Implemented - Adequats Progress
Parally Implementad - lnadequate Prograss

Podomd Somm o Do s, o o B

The above plan of correction was spproved by /éé%"
{Initlats)

100
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F Violallon Report: 14106 - T1/18/2015 - Hoover, DoUGIas
FCH Mame: 8T MARTHA VILLA

1. REGULAYION 55 Pa.Code §2600
2600.234{e]j - The resident or the resident's designated person shall be involved in the development and the revisions of

the support plan.

22, DESCRIPTION OF VIOLATION
'Resident #2 and the designaied parson ware not involved in the developmentfrevision of the support plan, dated 4/24/15. There wera

o sisnatires on the support plan thet documented particlpation/ivoivement by Resident #2 ar the designated person,

3. PLAN OF CORRECTION (POC} (Attach pages es necesSary, Remember that you must sigs and date my attached pages.)
Jnmmmmmwmmwmwmmmmmam&memwmagm ¥ stepe cannot be completed
immeadialely, Include dates by which the.stsps wili be campioted.

RASP development will be completed by Clinical Director, with participation from resident
and/er designated person, upon admission,, Mov ™o Qward &g

- Clinical Director will obtain all signatures related to RASP, upon completion.

Clinical Director will audit all new adwissions on a quarterly basis to assure all signatures
bave been obtained.

Repsat Violation: No Data(s) of Frevious Viclation(s):
Tl (AN W
r'd
Printod Hame and THis of Legal Entity Representat] . )
{Required on EVERY Puge) ‘E@V\r\m' QQJ‘?SO Date |~ =it
DEPARTMENT USE OHLY - HOMES [MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction is approvedasof £~ T~ /& Plan of vorrection implementation siatus as of 2-F-/¢
(Date; (e
D Fully implementad
!ﬁ Parfially Implemented - Adeguate Prograss
The abova plan of comreclion was spproved by ra [7] Parally Implemented - Inadequate Prograss
(initals} o

Rullond BuwtmaBiosorirn om oo Bon o






