Ms. Linda Kanarr, CEG

St. Mary’s Villa Nursing Home

516 St. Mary’s Villa Road

Elmhurst Township, Pennsylvania 18444

RE: St Mary's Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444
License #: 203900

Dea_r Ms. Kanarr:

As a result of the Department of Human Services’ annual licensing inspection on
December 10, 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,

Hettler Ve

Matthew J. Jones
Director . y

Enclosure
License Inspection Summary

Buregau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783.5662 | www.dhs state.pa.us



" VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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'PCH Name: ST MARY S VILLA RESIDENCE

License Number: 20390

Address: ONE PIONEER PLACE, MOSCOW, PA 18444

County: Lackawanna

Administrator: Koryn Gallagher

Region; NORTHEAST

Legal Entity Name: ST MARY'S VILLA NURSING HOME

Legat Entity Address: 516 ST. MARY'S VILLA ROAD, ELMHURST TOWN

SHIP, PA 18444

Certificate(s} of Occupancy
C-2LP
06/09/1998
PA Dept. of L&|

Staffing Hours
Resident Support: 7 Total Daily $taff; 69

Waking Staff: 52

Type of Inspection: Ind - 49 Indicators BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s}
Indicator

On-Site Inspections Dates and Department Representatives On-Site
12/10/2015: Yellenic, Cindy; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 68 Number of Residents who:

Number of Residents Served: 53

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0

Are B0 Years of Age or Oldes: 55
Have Mental lliness: 0

Have an Intellectual Disabliity: 1
Have a Mobility Need: 7

Have a Physical Disability: 1
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Vinlallon Reporl 20280 - 121072015 - Yallenie, Cidy
PCH Name: ST MARY 8 VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanltary condlitions shall be maintained.

2a, DESCRIPTION OF VIOLATION

On December 7, 2015, Resident #1's glucometer did not have any readiigs listed in the history, bui had & blood glucese #362
recorded in the MAR. The resident’s blood glucose test was administers d with Reoldent #2's glucomeler.

3. PLAN OF CORREGTION {POC) (Anuch pages ou nocessary, Remember hat you must sign end dufe uny atiachcd pages,)

- Include steps to coneat the vicletion described above and sleps to prevent & siilar violation trom ocsuning agaln, If steps cannol be oomplemd
_ Immediately, incfude dates by which the steps will be camplated.

All staff that administer medication were educated on importance of not sharing accucheck
machines. FEach resident needs to have their own machine. Back up machines and strips

for each resident were purchased through McKesson. The machines were labeled with each
residents name, in the event a resident runs out of strips or has a machine malfunction, another
machine will be readily avallable. Nursing Supenisor or designee will monitor the accucheck
machines weekly x 4 weeks to ensure 100% compliance and then random audits

will be performed. '

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

Slgnature of Legal Enfity Representative

RY Page) ﬁﬂf{?’b ﬂﬂzﬁﬂ(fﬂf

Printed Name and Title of Legal Entity Rﬂpresantatlv
{Required on EVERY Paga) Kar}/n (Fa/laghemg,| P 12-23-15

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

" The above plan of correction is approved as of Lu(mLJ&— Pian of correction |rnplamentaﬂon smtus as of / 7 / 6
. i ;BJa:eS

1e)
[:] Fully Implemented

m Parlially Implemented - Adequata Progress
The above ptan of correcilon was appioved by ; ' [] Partlally inplemnented - Inadequale Progress

(Inials)
[7] wNotimplemented

17[).0@ VITIIA §, A4V LS IVd 70:FT SsT0Z/€8/87




Vinlation Repart: 20390 - 12/10/2015 « Yallenic. Clndy
PCH Mame: 3T MARY § VILLA RESIDENCE

Paga 3 of 4

1, REGULATION 55 Pa.Code §2600

administered:

(1) Resident's narne.

{2) Drug allergies.

(3) Name of medication.

{4) Strength.

(5) Dosage form.

() Dose.

{7 Route of administration.

(8) Frequency of administration.

(8) Administration fimes.

{10} Duration of therapy, If applicable.
(11) Special precautions, If applicable.

(13) Date and time of medication administration.

2600, 187(a) - A medication record shall be kept to Include the foiloving for each resident for whom medications are

(12) Diagnosis or purpose for the medication, including pro re na:a (PRN).

(14) Name and initials of the sizff persen administering the medination.

2a, DESCRIPTION OF VIOLATION

was recorded in the MAR as S8.

was recorded in the MAR as 112.

Residant#1 has 2 physictan's érder to have a blood glucose test (BG) ndministered 3 x day. On 12-6-15, the resident's BG#94 and

Residen! #3 has a physician’s crder to have a blood ghircose test (BG) ac ministared oncs a week. On 12-1-15, the resident's BG#102

immadiataly, include datas by which the steps will be compleled,

will be performed.

3, PLAN OF CORRECTION (POC) (Aliwch pagss 25 necassary. Remember t1at you must sign end duté any muched peges.)
Include stepz to cormect the viciation descrived ahove and stops (o prevant a sl wiler violation from occurring agein. [f steps cannot be complotod

All staff that administar medications to residents we e educated on the importance of recording
" the correct blood giucose result in to the MAR. Nursing Supervisor or designee will audit the
. accucheck machires weekly x 4 weeks to ensure 130% compliance and then random audits

Repeat Violation: No ; Date(s} of Previpus Violation{s):

Signature of Legal Entity Representative 7
Reguired on EVERY Page y m/&b i o e

Rogitired on EVERY Paget

A

Pﬂnwd Name and Title of Legal Entitg% eseniativ (/ )
i i, R

Date /1‘2’3//\5-

d’fj//')

[

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

4

The above plan of correction is appraved ze of

The above plan of correciion was appraved by

D) Flan of cotrection %mpieménlmiun stafus us of
{
. ate

[T] Fully implemented
B ranisly Implemented - Adequate Progress

Partially Implemented - Inadequate Progress
{Initials)

Mot Implemented

g00Mp

VTIIIA 6. AHVR'LS Xvd v0:FT ST0T/€E/2T
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FViolation Repart: 20390 - 1211012015 - vefiemo, Cindy
‘PGH Name: ST MARY S VILLA RESIDENCE

| 1. REGULATION &85 Pa.Code §2600
2600,187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 hae a physician's order o have a blood glucoss {ast (BG) a¢minislered 3 X day. On 12-7-15, the resident’s glucometer
did not have any readings for that day In their glucomater because the rasident was out of the BG strips,

| 3. PLAN OF CORRECTION {POC} (Atlach pages w3 niecosyary. Remember tnat you must sign and date any sitached pages.)

Include steps 1o corer! the violation descrbed above and sleps te pravent & skniler violation from oeourring Bgain, If stepg cannot be compieted
immediatsly, includs dates by which the steps will be complatad. :

All staff that administer medications to residants were educated on importance of following the
directions of tha prescriber. Back up accucheek machines and strips were purchased for

each resident to ensure if they run out of strips or I ave a machine malfunction, another machine
will be readily available. Nursing Supervisor or designee will monitor accucheck machines

on a weekly basls to ensure ongoing compliance.

- TLVL a,QfW\nﬁt%"}f“’}'DV PL\J,Q /MWN‘)W‘ MWQ _
povunt Ao P home o filarie Pho dyecho—

) oo presubon -
Dhe adommishachi do AbpRsdte i oapnc
Cmglee .{\/\/Miﬁa

Repeat Violation: No Daté{s) of Previous Violation(s}):

“Signature of Legal Entity Representative , ‘
(Required on EVERY Pape) W '
[~

[2d

Printed Name and Title of Legal Entity Rep entathé
{Required on EVERY Page} M pfyn @3 //Q ?A e Date /5 -2 3ﬂ/ 5
DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINE!
The aove plan of Corection is approved as of JJ\%E%L Plan of correction implementation status as of | [7 ] {6

te
[j Fully implemented

{ l'm Partially implerriented - Adequete Progress
The abova plan of comection was approved by (W\ [:l Partially implemented - lnadequaté Progresa
Initlale
( ) |77 Not implemented

800 @ VTIIA §.XgVI°LS X¥d FO:PT §T0E/€2/3T





