pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: July 28, 2016

Ms. Jean Bready, Owner
Evergreen Elder Care Inc.
1201 Museum Road
Reading, Pennsylvania 19611 _
‘ RE: The Villa St. Elizabeth
License #: 205760

Dear Ms. Brady:

As a result of the Department of Human Services’ licensing inspection on March
2, 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,

Prvne. Grazoq
Anne Graziano L~
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

‘Pa.Code Chapter 2600 Page1of 3

PCH Name: THE VILLA ST ELIZABETH

Liconse Numbar: 20578

"Address: 1201 MUSEUM ROAD, READING, PA 19611

County: Berks

Administrator: Jean Bready

Region: NORTHEAST |

- Legal Entity Name: EVERGREEN ELDER CARE INC

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

Certificate(s) of Occupancy

C-1
04/20/2015
Department»of L&l

Staffing Hours
Resident Support: NM Total Dally Staff: 67

Waking Staff: 50

Type of inspection: Partial BHA Docket Number:

Natice: Unannouncad

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Représentaﬁvee On-Site
03/02/2016: Humme, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspaction Dates
Licensed Capscity: 92 Number of Residents who:

Number of Residents Served: 67

‘Secured Demeantla Care Unit In Home: No
Aren;

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dernentia Care Unit,
It applicable:

Number of Carrent Hospice Residents: §

Number of Hospice Resldents in past year: 6

Recelve Supplemental Security Income: 15
Are 60 Years of Age or Older: 60

Have Mantal lliness: 18

Have an intellectual Disabliity: 2

Have a Mobllity Need: O

Havé: a Physical Disabltity: 0
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Viokation Report: 20676 - 03/02/2016 - Hummer, Jesse
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Cade §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15,21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restnctlons on staff persons.

2a. DESCRIPTION OF VIOLATION
An interview with staff persan A determined that approximately one and one half montha ago resident #1 struck resident #2 In the face
with a hair brush. Resident #2 suffered minor scrapes to the resident's right hand. The facility failed to report this incident to the local

é;gg égeng onAgjng as regu:red under the Older Adult Protective Sarvices Act.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages. )

Includle steps fo corract the violation described above and sleps lo prevent a similar violation from occuirring agaln. If steps cannot be completed
immediately, include dates by which thé staps will be complsted.

PiepsE SEE MEXT TTWO PRAGES —

eria's Counhy Area dapne M’%(ﬁ —~ote o
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dQ,\L_euvum vE abuge OC WANS Aot S L\ome,s
violaphon stands. @ 1-2 3 le

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Reprasentati’v% A.8eEe A @J" Do
{Reguired on EVERY Page) Db /owien— | L\ ,)@

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

The above plan of correction is approved as of “7.2_._.L_. &(Dst;“’ Plan of correction implementation status as of / !Qg ! !.L.
ate
ale
: D Fully Implemented
m Partially Implemanted - Adequate Progress
The above plan of correction was approved by [[] Partially implemented - Inadequate Progress

[C] Not implemented




03-02-2016 Inspection b
1. 2600.15(a) Q9\ s ﬁb

page20of3

The management of the facility respectfully submits that NO VIOLATION occurred for the following reasons:

1. There was never an incident of suspected abuse of a resident. As clearly defined in the Older Aduits Protective
Services Act {35 P.S. Sections 10225.103), the definition of “abuse” is'as follows:
The occurrence-of one or more of the following acts:

a) the infliction of injury, unreasonable confinement, intimidation or punishment with resulting physical harm;
puin or mental anguish. _ .

b) the willful deprivation by a caretaker of goods or services which-are necessary to maintain physical or

" mental health.

t) sexualharassment, rape or abuse, as defined in the act of October 7, 1976 (P.L.1090, No.218); kniown ds the
Protection froni Abuse Act. No older. adult shall be found to be abused 5olely on the grounds.of
environmental factors which are beyond thé control of the older adult or the caretaker, such as inadetuate’
housing, furnishings, income, clothing or medical ¢are. )

None of the above occurred. Regarding item "a.” above -- There was no “infliction of injury . . « withresulting physical
harm, pain or mental anguish.” Items “ b. and ¢.” obviously are non-applicable. It is Important to note the following
discrepancies in the surveyor’s unfounded assignment of this violation:

1. Onlanuary 6, 2016, the DPW office received an.anonymous complaint with seventeen unfounded allegations.
By the nature and substance of the complaint it clearly originated from.an ex-employee, who abandoned her
job with no notice on thatfjdate of 201s!

2. OnMarch 2,2016, the surveyor visited the facllity, investigated the complaint'and met with the facllity
ownershipand management at the exit meeting, and he proclaimed that he had determined that the elements
of the.complaint were all unfounded and resultantly there were no violations.

3. Overfive months later, an June 7, 2016, the facility receives a violation report, which listed that the facility
failed to notify the local Area Agericy of Aging and the DPW. This was based 6h an interview with a newly-hired
direct care aide, who specifically told the surveyor that she did not witness any altercation or disturbance
between the resident1 and 2. Instead, she heard about it and went to their room to check on them.

4. Furthermore, staff member A advised the surveyor that she briefly mentioned the Incident to her manager - the
same ex-employee; who initiated the unfounded complaint in the first place. ‘

5. Itis important to note further that the surveyor did not receive any corroboration from resident 1 or 2 that any
problem did in fact occur: v o

6. ‘Theevent supposedly accurred “one month and one half ago” according to the surveyor;

7. Staff member A hid attended and passed her annual trajgi iag on Older Adult Protection

' 2600.65g-4 — Act 13 Reporting Abuse on 7/15/2015 wltlm&om Berk’s AAA —Protective Services,.and

she not recognize or believe there was any alleged act of abuse.

The indictment that the facility failed to report a suspected resident-to-resident abuse iricident to the local area agency on-
aging is ill-founded and completely false. Never was there a notice of any incident to the Administrator’s office. It is
important to note that Administrator of the faciiity has been a licensed Administrator for eight years. Before becoming an

‘ Administrator, shé has held the position of Assistant Administrator- Medication Admiriistrator Manager for over 4 years.

Prior to that period in her career, Administrator A administered medication for over 8 years as a Med-tech, Additionally,
the Administrator has been a Train-the-Trainer for 3 years during her healthcare ‘careér. The Adminlstrator has the full
responsibility of compliance to the Pennsylvania state regulations for the entire facility. She has complete knowledge of
the mandatory reporting required by an alleged abuse incident as detailed in the Older Aduits Protective Services:Act {35
P.S. Sections 10225.701-707) and 6 Pa. Code Sections 15:21-15.27 (relating to reporting suspected abuse).With her vast
experience in the regulated healthcare industry, she actively demonstrates to her staff proper compliance procedures
through her daily hands-on example and anniual training sessions in accordance with the DPW regulations. -The DPW
surveyor claims that that staff member A advised her manager —which was the ex-employee, who initiated the
anonymous complaint. Follow-up interviews with ownership clearly confirm that the none of the staff members
récognized the resident-to-resident disagreements as alleged abuse; thus; no alleged abuse was reported nor discussed
with the Administrator.

0., ¥
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«aContinued from previous page 2 of 3

RE: 2600.15(a)

Adhering to Page 28 of the DPW Licensing Reference Manual (9-
LIS?; which states: “Settings may document disagreement with a finding, and/or may document that providing a plan
does not constitute admission that the listed violation is accurate. However,'settl_ngs must provide a plan to correct
each violation in addition to any statement(s) disputing the report's findings”, the facility Is complying by presenting the
following plan IN THE EVENT THE VIOLATION WERE TO OCCUR: The facility has disputed the findings noted on Section 2a
by the DPWiinspector; Nonetheless; in the spirit of compliance with the LRM, the required plan is submitted below in-the
event a violation in-this area were to occur sometime in the futire:

1. Regulation 2600. 15(a) is important because it ensures the immediate reporting of suspected abuse of a resident to the
the Area Agency o Aging — Protective Services and other authorities . The facility has always been committed to
preserving a safe and nurturing environment for its résidents. v

2. Inthe event avielation of this regulation occurred, it would have been violated by the Administrator’s failure to
report an incident of alléged abuse to the AAA and/or Police Departments. .

3. The cause of this violation in the event it was to occur would be the tack of timely reporting of an incident of alleged
abuse to the AAA and/or police department,

4. Tofixthe viol_ation right away, the Administrator would re-train the entire staff on Older Adult Protective mandatory
reporting of alleged resident to resident abuse, which is accomplished every year by the Area Agency.of Aging with
attendance sign-in sheets retained by the facility.

5. To prevent future violation, all staff is re-covered to closely monitor their respective residents to reduce resident to
resident disagreements. (n the event, of an alleged abuse incident, the employee is to notify their
supervisor/manager immediately:

6. TheAdministrator, her management team and the owners will continue to daily maonitor all resident relations to
completely insure the prevention of any and all potential occurrences of resident to resident disagreements and/or
allegedabuse and report.as required.

Signature of Legal Entity Representative:

Print Name and Title of Leg‘al Entity Represeritative : J B’ﬂEA oY N 2”"( Date; é = ’/“7‘ w’
Asmirdfowzr—

Q@ 7-3a-1k
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Violation Report: 20576 - 03/02/2016 - Hummel, Jesse
PCH Name: THE VILLAST ELIZABETH

1. REGULATION 55 Pa.Code §zsoo
2600.16(c) - The home shall report the incident or condition to the Department's personal care hotme regvonal office or the
personal care home complaint hotline within 24 hours in 8 manner designated by the Department. Abuse reporting shall
also follow the gundelmes in sectlon 2600.15 (relating to abuse reporting covered by law),

2a, DESCRIPTION OF VIOLATION
An interview with staff persoh A determined that approximately one and one half months ago resident #1 struck resident #2 in the face
with a hair brush. Resident #2 suffered minor scrapes to the resndent‘s right hand. The facility failed to report this incident to the

Dapartmenl as requurad

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign’and date.any attached pages.)
Include steps 10 correct the violation described above arid sleps to pravent a similor violation from occurring again. . If steps cannot be complated
immedialely, includé dates by which the steps will be complated.

%EHSZ S¥g NEXT Tld PREES =

m' ﬂd,m\fv’!l NP SDPN g_ﬁg 5411/55 ar Lhe elerments
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bem Ccemple hown,

Shus volll assistte home 1n 20 goen )
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Lagal Entity Representative

(Required on EVERY Page) Biaana

AL 3t 58

Printed Name and Title of Legal Enﬂty Representatlu J BREHO & e Date
{Reguired on EVERY Page) Amd / Owﬂ Q_,’L ate h-1T7-\b

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

The above plan of correction is approved as of ] (_l_- :D i)l’b Plan of correction implementation status as of 727/ /b
a
; i (ﬁé{ej

[:I Fully Implemented
[g Partially implemented - Adequale Progress

The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress

D Not implemented



03-02-2016 Inspection -
1.-2600.16{c)
page3of3

The management of the facility respectfully submits that NO VIOLATION occurred for the following reasons:
1. 'There was never an incident of suspected abuse of a resident, As clearly defined in the Older Adults Protective
Services Act (35 P.S. Sections 10225.103), the definition of "abuse” is as follows:

) The occurrence of one or more.of the following acts:

homte Wag

a) the in_flicﬁon of injury, unreasoriable confinemént, intimiidation or punishment with.resulting physicat harm,
Cade v f% F e pain or men;q[ .qnguish. - » N
($ W ( f() bmi+ b) ’_tg:ntzlllj;tz -:;:r/vatmn by a caretaker of goods or services which are riecessary to maintdgin physical or
o NLPO ("/lb le ¢) sexual harassment, rape or abuse, as defined in the act of October 7, 1976 (P.1.1090, No.218), known as the
A i c[_e | t Protection from Abuse Act::No older adult shall be found to be abused solely on the grounds of
/o Lt‘) e environmental factors which are beyond the control of the older adult or the caretaker, such as inadequate

housing, furnishings; income, clothing or medicol care.

RO pls

: Waﬂ,aa None of the above occurred. Regarding Item “a.” above -- There was no “infliction of injury . . . with resuiting physical

d harm, pain'or mental anguish.” Items “b. andc.” obviously are nor-applicable. Itis important to note the following
‘0 . | discrepancies [n the surveyor’s unfounded assignment of this violation:
2 < 1. OnJanuary 6, 2016, the DPW office received an anonymous complaint with seventeen unfounded allegations.
A 3 By the nature and substanice of the complaint, it clearly originated from an ex-employee, who abandoned her
r\.-5 L job with nio notice on that same date of fanuary 6, 2016!
b 5 2. OnMarch 2, 2016, the surveyor visited the facility, investigated the complaintand met with the facility
D_[A &D‘ : ownership and management at the exit-meeting, and he proclaimed that he had determinied that the elements
g of the complaint were all'unfounded and resultantly there were no violations. :
A’?}V‘ 3. Overfive months later, on June 7, 2016, the facility receivesa violation report, which listed that the facility

falled to notify the DPW. This was based on an.interview with a newly-hired direct care aide, who specifically
© told the surveyor that she did not witness any.altercation or disturbance between the resident 1.and 2. Instead,
h she heard about it and went to their room to chéck on them.

4. Furthermore, staff member A advised the surveyor that she briefly mentioned the incident to her manager- the
same ex-employee, who initiated the unfounded complaint in the first place.

3. ltisimportant to note further that the surveyor did niot receive any corroboration from résident 1 ar 2 that any
‘problem did in fact occur.

6. The event supposedly occurred “ene month and ong half ago” according to the surveyor.

7. Staff member A had attended and passed her annual training session. on:Older Adult Protection.
2600.65g-4 - Act 13 Reporting Abuse on 7/15/2015 with [N from Berk’s ARA - Protective Sérvices, and
she not recognize or believe there was any alleged act of abuse.

The indictment that the facility failed to report a suspected residenit-to-resident abuse incident to'the local area agericy on
aging is il-founded and completely false, Never was there a notice of any incident to the Administrator's office.. Itis
Important to note that Administrator of the facility has been a licensed Administrator for eight years. Before becoming.an
Administrator; she has held the position of Assistant Administrator- Medication Administrator Manager for over 4 years,
Prior to that period In her career, Administrator A administered medication for over 8 years as a Med-tech. Additionally,
the Administrator has been a Train-the-Trainer for 3 years during her healthcare career. The Administrator has the full
responsibility of compliance to the Pennsylvania state regulations for the entire facility. -She has complete knowtedge of
the mandatory reporting required by an alleged abuse incident as detailed in the Older Adults Protective Services Act (35
P.S. Sections 10225.701-707) and 6 Pa, Code Sections 15.21-15.27 {relating to reporting suspected abuse).With her vast
experience in the:reguiated h'ealthcar_e industry, she actively demonstrates to her staff proper compliance procedisres
through her daily hands-on example and annual training sessions in accordance with the DPW regulations. The DPW
surveyor claims that that staff member A advised her manager — which was the ex-employee, who initiated the
anonymous complaint. Follow-up interviews with-ownership clearly confirm that the none of the staff members
recognized the resident-to-resident disagreements as alleged abuse; thus; no alleged abuse was reported nor discussed

with the Adminlstrator.

o
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....... Continued from previous page 3 of 3 ‘,

RE: 2600.16(c)

Adhering to Page 28 of the DPW Licensing Reference Manual {9-1-2013 edition Can settings dispute‘a finding on the
LIS?, which states: “Settings may dacument disagreement with a finding, and/or may document that providing a plan
does not constitute admission that the listed violation is accurate. However, settings must provide a plan to correct
each violation in addition to any-statement(s) disputing the repart’s findings”, the facility is complying by presenting the
following plari IN THE EVENT THE VIOLATION WERE TO OCCUR, The facility has disputed the findings noted on Section 2a
by the DPW inspector. Nonetheless, in the spirit of compliance with the LRM, the required plan is submitted below in‘the

eventa violation In this area were to occur sometime in the future: . .
Apostablo 10 dony s

1. Regulation 2600.16{c} is important because it ensures the immediate reporting of suspecte 2 asiderit to the
DPW, The facllity has always been committed to preserving a safe and nurturing environment for its residents.

2. Inthe event a violati ig-re n occurred, it would have been violated by the Admlmstrator’s failure to
report an incidfent gf alleged abuse to §1e AAA and/or Police Departments, - “ Aopor rta bt

3. The cause of this violatioi -evEnt it was to occur would be the lack of timely reporting of an incident of sifeged> - /n
abuse to the AAA ahd/or police departmient. Tnecrdard . “41,‘4
. To fix the violation right away, the Administrator would re-train thie entire staff on emwnm&&m’fx}y

* reportingotalleged-resident to resident abuse, whithis-accomplished-every year-hythe ArerAgency-ef-Agingwith
atteadance sign-in-sheetstetaimed by the facility.
To prevent future violation, all staff is re-covered to closely monitor their respective residents to reduce resident to
resident disagreements. In the event, of a‘nﬂzﬁd-sbme incident, the employee is to notlfy their
supewlsor/manager|mmed|ately Aes, Nt -t ~{eside, £
The Administrator, her management team and the owners will continue to daily monitor all resident relations to

completely insure the prevention of any and all potential occurrences of resident to resident disagreéments and/or
alleged abuse and report as required. —~ Q» [ owe ch ede et § ub “.o CL)

Signature of Legal Entity Representative:

Print Name and Title of Legal Entity Representative : . gﬂ{ﬂ DY i et Date: 'é" ”7.“ &
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