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Mr. Jeffrey S. Long, President/CEO
St. Anne Home, Inc.

685 Angela Drive

Greensburg, Pennsylvania 15601

RE: Vilia Angela at St. Anne Home
License #: 428040

Dear Mr. Long:

As a result of the Department of Human Services’ annual licensing inspection on
January 5, 2016 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,

At (e

Matthew J. Jones
Dlrector,s "
Enclosure

License Inspection Summary

Bureau of Hurnan Services Licensing
825 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs state pa.us




VIOLATION REPORY _
DEREONAL DARE HOMESR . 85 Pa Uode Chapter 2600
Bes Blarne: VILLAANGELAAT 8T ANNE HOME Linonge Mumbsr 42804,

addraser BES ANCELA DRIVE, GREEMESBURGS, PA 150601 ‘ R County: Westmorsland
Hagion: GENTRAL

Setministrator Jonnie B, Long

pepal Entity Rams: ST ANNE HOME INC

Lppal Erilly Address: 505 ANGELA DRIVE, GREENSBURG, PA 18604

Certificatels) of Ocoupanty
=2
1210142010
City of Greensburg

Hiaffing Hours
Residunt Buppord § Testad Daily Stath 44 Yaking Stalh 33

Type of Inspection Pul ‘ BHA Docket Number: Hotice: Unannounced

Feasonis! for inspactionis)
Reapowal

On-Site inspeciions Dates and Department Representatives On-Slie
01405120116 Springs, farash Rosenbiat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

Chiher Datatls
Bartisl ar Full Wiogers: Random Indlcators: .

Resident Demographic Data as of Inspection Dates

Licenssd Capacity: 54 Number of Resldents who:

Number of Resldenis Served: 44 - Recolve Suppliomental Securlty Income: 0
Sscured Dementia Care Unlt in Home: No Bre 60 Years of Age or Dider; 44

Aren: : , l Have Mantal iiiness:

Secured Demnmlia Unit Capacity, If Applicable: | ‘ | Have an Intellectual Disabhiity: 0

Number of Residents Served in Secured Damentla Care Unit, Have a Mobiilty Need: 0 '

i applicable:
Have a Physical Disabllity: 0
Humbar of Current Hospice Restdents: 1

Humber of Hospioe Residents jn past year: 9

{Renuired on Svary Pagsl -

frimied Nome and Tite of Legsl Entity Representative Tite oo /W_ )
(Regied on fvery Parg)  Jennie B Long, BEN, BN Director gj} =4 y A /e

Signoture of Legel Entity Bepresentsiive y /’"4“;?7 B e
: ; Z g} y %X Dt
%




Page 2ot 4

Vioiation Repori: 42804 - 01052018 - Bprings, jsrael
BoE Nams: VILLA ANGELA AT 87 ANNE HOME

1, REGULATION 55 PaCode §2§%
2600.133{a) 1) - ¥ the homs serves nine or more resldents, sighs b&anng the word "EXIT" in p ain legible letters shall be

placed ol alf exits,

2a, DESCRIPTION OF VIOLATION
The doubls doors In the Garden leved living room ares lead out o @ pﬂmh thal provides an egrees route from from horea. The&s

doors do net have any signs designating then as an axlt

3. PLAN OF CORRECTION (POC) (Atiach pages us necessary. Remember that you must sign and date any attached pages.)
inchuds steps fo comect the violation described above and steps 1o prevent a simitar violation from ocowring agsin. if steps cannot be comploted
immadiately, Include dates by which the steps will be completed.

Exhibit # 1a
Exhibit # 1b
Exhibit # 1c
Bapaat Vielation: No Date(s} of Previows Vietation{sh
Signaturs of Legsl Entity Representative %,4_/
{Required op EVERY Page) W
Printed Nams sod Tile of Lagat Entity R@pmsmmﬂw ot Dats
{Reguired on EVERY Pagsl V.. . 4 ’R bra Eﬁw KW ‘D td {,‘l@f Q/{;ﬁ“/&m Sl

DEPARTMENT USE ONLY - ﬁ@i‘ﬁﬁﬁ MAY NOT WRITE BELOW THIS LINE]

The abovs plan of comection is approved as of m Plan of cowection implementation stetus as of 2/ 29 / e
‘ {Dista) _ e
¥

Fully implemented
Partlally Implemented - Adaquate Prograss

The above plan of comection was approved by W Parially Implemented - Inadequate Progress

{Iniials)

LK

Mot Impiemented
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Violation report: 42B04- G1LF05/2016 - Springs, israel
PCH Name: VILLA ANGELA AT 8T, Anne Home

Exhibit# 1

Regulation §2600.133 {a) (1} ragezs)

s The double doors in the garden level living room area lead out to a porch that provides
an egress route from the home. These doors do not have any signs designating them as
an exit.

Resident and Fire safety are of upmost importance to the administration and staff of Vilia
Angela at St. Anne Home. The front veranda is used for soclal gatherings and was not designed
to be a fire egress. The doors do not have a push bar that would indicate use as a fire exit.
They were used only for the residents to gain access to sit on the front veranda.  Admittedly,
the fire exit diagram did indicate that the doors were to be used as an egress in the eventof a
fire {The French doors were not to be considered a fire egress during a fire drill/fire as Indicated
in the facility’s Fire Safety plan) The diagram showing it as path of egress was incorrect at the
time of inspection. When it was brought to the Divector of Plant Operations attention, he
immediately corrected the evacuation diagram and a copy was given to the Licensing Agents
prior to their departure from the facility. '

After serious consideration and discussion, Villa Angela has decided to make the area a fire
egress.  Our Fire Drill procedure will be corrected to indicate that

1. The Facilities Fire Safety Manual will be updated to indicate that changes that the
double doors exiting to the veranda are golng to be used as an exit. {(March 31, 2016)

2. The evacuation diagram for the Garden level will be corrected to indicate the doors are
to be used as an evacuation route. {March 31, 2016)

3. During our annual fire safety training and new hire orientation; the fire egresses will
contlinue to be reviewed as per the verbiage of the fire safety manual with staff,

including the addition of the fourth exit point to the veranda. {ongeing)

4. A directional, lit, exit sign will be placed at the double doors that aceess the veranda.

{March 31, 2016)
TS
o f,,{ T e
e o Lo :
N Rk
fannie . Long, BSN, RN February 5, 2016
Director of Villa Angela at ' Revised February 29, 2016

5t Anne Home
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Exhibit# 1

Regulation §2600.133 (a) (1) irage 'zm'

Violation report: A2804- 01/05/2016 - Springs, lsrael
-~ PCH Name: VILLA ANGELA AT ST. Anne Home

5. Panic hardware will he instalied on the left side of the door, {March 31, 2016}

6. Asresidents leave the building during a fire drill or actual fire using this fire exit, they will exit to
the right side of the veranda which connects to another evacuation route that leads residents
away from the bullding. At the request of the Bureau of Human services, a linear planter box
with tall plantings placed at the left side opening of the veranda will efiminate any option of
egress to the léft side of the veranda. {Due to the weather conditions, ordering and the
ability to place plants in the planter; the anticipated completion date will be June 1,

2016}

() e —
nnie H. Long, BSN, RN

Director of Villa Angela at
5t. Anne Home

February 5, 2018
Revised February 29, 2015
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Yislation Report 42804 01082016 - Springs, lsrasl
POH Mams: VILLAANGELAAT 8T ANNE HOME

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

{1) Vehicle regisiration.

(2} Vaild driver's license for sach vehicle operator,

(3} Vehicle insurance.

{4) Current inspection.

{5) Commercial driver's license for vehicle operstor If applicable,

Za, DESCRIPTION OF VIGLATION
The driver oenss for Staff Porson & expired Movember 2015, This staff parson provides {ransportation for the resldents of the home.

3. PLAN OF CORRECTION (POC) (Atiach pages a5 neeessary. Remember that you must sign and date sny sttached papes.)
Include steps lo correct the violsiton described above and steps to prevent a similar viclation from oceurring egain. If steps vannoct be wmp!exed

Immediately, includs daias by which the sleps will be completed.
Bee A J

e : @ﬂ's zjz.“i{lé

Exhibit 8 2a

Exhibit # 2b

Exhibit # 2¢

Hepsat Vietation: Mo Datals) of Pravious %!émiam:mj(‘g»};

Signature of Legal Entity Representaiive é{’f -y

Reoulred on EVERY Page A

?«?‘r!nmﬁ Nama aal Tille z:f wg;&? Entity Reorsspntative
EVERY Pagel

: Date
el €A ?« I».M%ﬂ &5?\) {i _j,)‘“f{ {‘,k{ : ,d;?/{ L0 [ b
DEPARTMENT USE ONLY - HOMES MaAY WQT WHRITE BELOW ”ﬂ‘*ﬂﬁ §. INE!

The above pian of correction is approved as of __Z-{Z 1 [ Plan of correstion implementation status #s of 2 / 21 fl tb
‘ {Dale; —

[\ Fully tmplemented

Partially implamented - Adequale Progress

The above plan of correction was approved by {%ﬁ‘g [‘j Pariially Implomentsad - inadeguate Progress
{inltiata) [3

Mot implamented
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Violation report; 42804- 61/05/2016 - Springs, israel
PCH Hame: VILLA ANGELA AT 57, Anne Home

Exhibit # 2

Regulation §2600.171 {c} {2} (page 3a)

¢ The driver’s license for Staff Persan A expired November 2015. This staff person
provides transportation for the residents of the home.,

Resident and staff safety are of upmost importance to the administration of Villa Angela at st
Anne Home, The following steps have been taken to correct and to prevent the situation as
listed above;

L. On 1/5/2016, the staff member was sent to get his/her driver’s license to make a copy
of it. _

2. When it was found that he/she had an expired license, he/she immediately went on line
to the Pennsylvania Department of Transportation Temporary Internet Driver’s License
page, updated the needed information and printed the temporary license. This was-
given to the Department Representatives prior to their departure from our facility. (Exhibit
#2a)

3. The staff member is not permitted to drive any company vehicles untii proof of an updated
photo driver's license is received. {effective |mmediately 1/5/2016)

4. The Director received the staff member’s photo card to haye the photo driver’s license taken
{Exhibit #2b 1/14/2016)

5. The Director will send a copy of the photo License when it is received, {pending as of 2-3- -2016})

6. The licenses of the three staff members that are currently eligible to drive a company vehicle
have been audited to ensure they are in compliance. (Completed 1/6/2016) (Exhibit #2¢) The
audits will continue on a Quarterly basis. I it is found that a staff member has a driver’s license
that Is going to expire with in the upcoming 2 months, they will recelve a notice to remind them
that a copy of the updated license Is required a week prior to the actual expiration. If the
license is not received the date listed in the notice, the staff member will receive a disciplinary
action as per the Employee handbook. {shgoing)

7. Staff member will receive a disciplinary action regarding this situation. This is an
essential job function in the position’s job description. {pending as of 2-3-2016)

e

i/”’ /ﬂ?
3@;@% ie R, i.mgg ;;Q RN : February 5, 2016

Director of Villa Angala at
3t Anne Home
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Fiolaton Resor: 42004 © 01/08/2076 - Bprings, lsragl
POH Mame: VILLAANGELAAT ST ANNE HOME

§, REGULATION 35 Pa.Code 82600
2600 187(d) - The home shall follow the directions of the prescriber.

2g, DESCRIPTION OF VIOLATION
frasident #1 has & presorption for one Meciizine 12.5 my tablst fo be adrministorad &1 8 am and 5 pm. The Medication Administratlon
Record Indicates thatl one tablet shall be administered two fimes daily and documenis thet this medication hes been given to the

resident at B am and 8 pim,

3. PLAN OF CORRECTION (POT) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inclutie steps fo corrsct the violation described above and steps fo prevent a slrflar viofatlon from occurring again. If steps cannot be completed
Immadiately, includa dates by which the steps will be completed.

q A FH

PQSNL g‘}ézjlﬂﬁu?’

Exhibit # 3a

Exhibit # 3b

Exhibit # 3¢

Hopaat Wiplation: No Datefe) of Previous Viclalionis):

Signature of Legal Entlty Representative ot
iReulred on EVERY Fagef s
| Printed Name and Tide of Legal Entity Representative / /
: \ Date ;
Required o0 EVERYPagel 1, ... 2 0D de, ASN RN Dice Ly, ST (2 A
¥
HEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is epproved as of 4 /z'di k Plar of correction Implementation status as of 2 /’2»‘?(? £
{Cimte; e
£

Fully Implemeniad
Partially iImplemanied - Adequate Progress

The above plan of correction was approved by {évﬁ:{

{inttiats)

Partially implementsd - Inadequate Progross

LKL

Not implemented




Violation report; 42804- 0170572016 - Springs, lsras!
PCH Name: VILLA ARNGELA AT ST, Anne Home

Exhibit#3

Regulation §2600.187 (D) (rage 4a)

» Resident #1 has a prescription for one Meclizine 12,5mg tablet to be administered at
8am and Spm. The Medication Administration Record indicated that one tablet shall be
administered two times daily and documents that this medication has been given to the
resident at 8 am and 8 pm.

The following steps have been taken to correct the violation and to prevent a similar violation
from occurring again,

1. The order dated 3/17/2015 Indicated that the resident did not like the times the med
was being given. The CRNP documented that “will adjust times” in her notes and wrote
the order that gne Meclizing 12.5mg tablet shall be administered two times daily at
Bam and 5 pm. The resldent was requesting the changes secondary to her visiting her
spouse in the nursing center however there were no orders received to change the time
after the documented order 3/17/2015. {Exhibit #3a}

2. On 1/5/2016, a clarification order was recelved for the order to read one Meclizine
12.5mg tablet shall be administered two times daily. (Exhibit #3b}

3. New labels indicating the change in order were received by the dispensing pharmacy to
insure that the label matched the new order. {(Exhibit #3c}

4, Dose/instruction change lzbels and scotch tape have been placed on each medication
cart. When new orders are received that could possibly change the directions of use for
the same medication, the staff will place the stickers on the medication card/bottie label
with clear scotch tape to ensure adhesion of the sticker. {completed 2/2/2016)

5. Provide education to the Licensed Staff and the Resident Assoclates who have passed
the medication classes {Pending - by March 5, 2016}. The education will include
reviewing the following Policy and procedures for:

A. receiving and taking off new orders.

B. checking in new medications delivered by the pharmacies.

€. reviewing and comparing the monthly physician order forms and fviedication
Administration Records printed by the pharmacy.

Medication passes.

fmm 5’?@ N February 5, 2016
mt‘mr mf Villa a&nye& 2 at
$1. Anne Home






