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Ms. Jean Bready, Owner/Administrator
Evergreen Eldercare, Inc.

1201 Museum Road

Reading, Pennsylvania 19611

RE: The Villa St. Elizabeth
License #: 205760

Dear Ms. Bready:

As a result of the Department of Human Services’ annual licensing inspection on
August 25, 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room $31 | Marrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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bt e o e - JPERGSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ..

Page10f8

PCH Name: THE VILLA ST ELIZABETH

Licanse Number; 20576

Address: 1201 MUSEUM ROAD, READING, PA 19811

County: Berks

Adminisirator; DENISE KASABA

Region: NORTHEAST

t.agal Entity Nams: EVERGREEN ELDER CARE INC

Lepal Entity Addreas: 1201 MUSEUM ROAD, READING, PA 153611

Certificate(s) of Occupancy
C4
0472012015

* PADEPT OF L&§

Staffing Hours

Resldent Support: 0 N - Tota! Dally Staffz 84 Waking Stal: 48

Type of Inspection: Full 8HA Docket Numbern ) Natice: Unannounced

e m et

KReason{s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Sile
0B/25/2018: Yellenle, Cindy; Dumas, Gerald; OHalre, Anne

OH-Slte Inspaction Dates and Inspectors, if Applicable

Other Details
Partial or Fullt Triggars: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity; 92 i Number of Residents who:

Numbar of Resldents Served: 64
Secured Dementia Care Unit in Home: No Ara 60 Years of Age or Older: 59
Aran: Have Mental lilness: 32
Seeured Dementla Unit Capaclty, H Applicable: Have an Intellactual Disablilty; 2
Number of Residents Served In Secured Damentla Cace Unit, Have a Moblllty Noed: 0
if applicable: : ’
Have 3 Physical Disability: 1
Number of Current Hoapiee Resldents: 4

Number of Hasplce Resldents In past year: 10

Receive Supplemental Security Income: 14
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Viclationr Report: 20576 ~DBR25/2016~ Yellenl  Clady ™ 7~ ~— oo e m 7 e
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code 52600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible lo anyane other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services fo the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resldent's power of attorney for health care or health care proxy or a resident’s designated person, o if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION

The home's previous renewal LIS dated 6-17-16 was posted in the hall near the home's main dining room. The rasident privacy coding
page was allached end pesled with the LIS,

3. PLAN OF CORRECTION {POC) (Artech pages ss neccssary. Remenber that you must sign and date any sttached pages.)

Inciude steps lo commect the violation described above and sleps to preven! a similar viclation from occuring agein, If sleps cannol be comploled
immediately, include dales by which the stupz will be complaled.

Sce Mrrtacdey —

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

Signature of Lega! Entlty Representative
Reguired on EVER 5

Printed Name and Title of Lagal Entity Representative s Date
[Reguired on EVERY Page) J E"P;l\l B?—E Q’b\‘ ?\ZES q.- Ve -{6,

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

) ¥
The above plan of comreclion is approved as of !%6‘ l }“’ Plan of comection implementation status as of 9 ll} 2 l b
ai
(Date
E] Fully Implemenied
w Pariially Implemented - Adequale Progress
The above plan of corection was approved by D Partially implemented - Inadequala Progress

Initials
(initals) [] NetImplemented
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08-25-2016 Enspection
1. 260017
page 2 of 8

1. Repulation 2600.17 is important as it protects resident privacy and ensures that homes comply with other
applicable laws. )

2. Avlolation occurs when a previous violation report is left in the book with specific names of staff and/or residents
not redacted an the resident/staff privacy coding page.

3. The cause of this violation was the inclusion of the non-redacted resident privacy coding page in the binder
available to the public posted in the hall near the home's main dinkng room.

4, To fix the violation right away, the administrator guickly redacted the names an the resident privacy coding page
while the inspectors were stiil on the property.

5. To ensure on-going compllance to 2600.17, the owner and administrator have Incorporated a dual signature
requirement on all posted Informatlon for public review, especially the binder containing the previous year's

HCensIng Mspectian Summaries,
6. The Administrator and owner will be directly responsibie for the redaction of resident and staff names on all
publicly available documents, :

Signatuee of Lapal Entity Representative:

Print Name and Title of Legal Entity Representative : J EAN‘ ’B&Eﬂ“‘{ Date; q -1l -\ é

PRES
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T VioTation Repori: 20575 - OBIZBIZ016 ~ YEUBTIG, GIndy - T e e e e

PCH Name: THE VILLA 8T ELIZABETH

4. REGULATION 55 Pa.Code §2600
2600.54{a} - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted in § 2600.54(b}.

{2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse alde registry.

{3) Be free from a medical condition, inciudmg drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasopable skill and safely,

2a. DESCRIPTION OF VIOLATION

Direci Care Staff Person A, date of mra-‘lﬁ did enroll in a GED program but was unable to fulfill the raquiM

by 7-30-16. Direct Care Staff Person A was still employed at the facilily as of B-24-16 and worked on Augusi
and

3. PLAN OF CORRECTION (POC) (Attach pages ax necessary. Remember that you must sign and dale eny attachod pages.)

inclxde sleps lo correct the violation describad above and steps fo prevent a simliar violation from occurring again. If stops cannot by wmpfetad
... -ioymediately,.include.dales by which.the.slops.will be.completed. e e [ _—

Ste et Thie —

Repeat Viotation: No Data{s) of Pravious Violation{s):

Signature of Legal Entity Representativa B y
{Required on EVERY Page} % Anin

Printed Nama and Title of Legal Entity Representaﬂ\.u Dats
{Required on EVERY Page) JE/}IJ 5 gean vl C}-—j(p_lé

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

(o'
The above plan of comaclion is approved as of 2\ \ I L’ Plan of correction implementation status as of cﬂ 2{ { b
(Datﬂ’ m-'(D—'—al B)——"

Fully Implamented
Partiatly Implemented - Adequate Progress

Parially Implemented - Inadequale Prograss

The above plan of commection was approved by ‘ I k &
Inials)

{

OO0

Not implemented




08-25-2016 Inspection
1. 2600.54{a}
page3ofg

Regulation 2600.54(a)} Is important as It ensures that direct staff persons have the education and ability reguired to
periorm job duties specified by the home, including activitles of the daily living.

A violation occurs when a direct care staff person does not have a high scheol diploma, a GED dipicma or within &
manths of the hire date be actively registered in a2 GED program and achieve the GED certificate before the staff
person’s sixth month anniversary of hiring.

The cause of this vielation was the continued employment of an employee without the proper educational
certification, An employee was hired without a high school diploma or a GED. The employee enrelled in a cortified
GED program, but failed to achieve her GED certification, '

To fix the violation right away, the administrator terminated the employment of the employee for failure to
achleve her GED certification. Additionally, the personnel manager performad a complete audit of all staff

S,

Signature of Legal Entity Representative:

persgninel filesto ensure that all educatlonat certifications and diplomas were properly documented,

To ensure on-going complance to 2600,54(a), the personnet manager will place 8 HOLD STATUS on any employee
record lacking the proof of educational credentials, including the monitoring of any GED program’s progress. Only
when all required certifications and diplomas are received will the personnel manager sign-off and forward the file
to tne administrator for a final signature and authorization to enter the perscnnel file Into the home's database.
The Administrator and persennet manager will be directly responsible for the accuracy and monitoring of all
employee personnel files' requirements.

Print Name and Title of Legal Entity Representative @ J gA’I\L 'E?-&{\'“\{ Date: q ~\l» “\E
: - PRES

| 6]?»\ l(ﬂ
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Violalion Repor: 20576 < BB/25/2018 < YBTIBrIG, GGy~ 7 = 7 = T T T e T T I e s
PGH Name: THE VILLA ST ELIZABETH

4. REGULATION 55 Pa.Coda §2600
2600.65(a} - Pricr 10 ar during {he first work day, ali direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shali have an orientalion in general fire safety and emergency preparedness thal includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as welt as during emergency evacuation,

transportation and al an emergency location if applicable.

{3) The designated meeting place cutside the building or within the fire-safe area in the event of an actual fire,

{4} Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

{8) Smoke detectois and fire alarms.,

(7} Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

-Direct Care- Slah' Person-Bdate-of hll’-15 whose-first-day- was.i 5;-completed-the-1st-day-orientation-on 8-25-15:

3 PLAN OF CORRECTION [POCY {ATRRT fagcs as necessary. REMEHiber Nl you must sign end dalc any sibwhicd pages.)

Include steps lo correct the violation described above and slops to prevent & siméar viclation from accurring egain. If steps connol ba campleted
immedialely, includs dales by which tha staps will ba completed.

See Wexr Phee —

Repeat Viclation: No Date{s}) of Pravious Violation(s):

Signature of Logal Entily Representative P
[Reguired on EVERY Page} %

Printed Name and Title of Legal Entity Rapresematur (o '
(Required on EVERY Panel i}y B READY Pres Date @_)po-y o

DEPARTMENT USE ONLY,« HOMES MAY NOT WRITE BELOW THIS LINEI

{Date}

' 2
The above plen of comection is approved as of —.[-L—,-Mé Plan of correclion implementation status as of / /A
ate

[:3 Fully implemented
Pé\rﬁal!y Implemented - Adequale Progress

N~
The above plan of comection was approved by [] Perialy implemenied - Inadequate Progress

{initials)
Not Implemented

]




DB-25-2016 Inspection
1, 2600.65[a)
pagedof 8

1. fAegulation 2600.65(a) Is very important as it ensures that all staff persons are Immediately trained to an
ernergency situation,

2. Aviglation accurs when a direct care staif person does sot have an origntation in the general fire safety and
emergency preparedness prior to the first day of work.

3. The cause of this violation was the personnel manager's failure to properly process the new hire’s employee jacket.
Although this particular employee recelved all her direct care orientation and training on 9/1%/15, her 2600.65(a)
requirement documentation was signed and dated with a 9/25/15 date.

4, To fix the vialation right away, the personnel manager was required to perform a complete employee file audit to

* ensure the requirements of the RCG are documented praperly.

5. ‘To ensure on-going compliance to 2600,65(a}, the personnel manager will place @ HOEB-STATUS on all employees
personnel files until both the personnel manager have signed off an thelr audits &t the Tiles to ensure accuracy and
completion of alt employee-related RCG requirements. ’

6. The Administrator and personnel manager will be directly responsible for the accuracy and monitoring of all
employes personnel files’ requirements.

Signzzure of Legal Entity Representative: UX? T

Print Name and Title of Legal Entity Representative ; J Epﬂ\3 E%AB\’ Date: q"" Vo- i’
“PERES

f/zr//é.
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{ Violation Roport: 20578 - 0872572018 - Yellenle, Cindy - -~ - A
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2560
2600.1 Ba[d) - Only.current prescript'ron, O7C, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Residenl #1 has a physician's order for Advair 100/50, The medication was opened on 7/18/16 and was still available in the
medication cart for use. The madication has a shelf (e ol cne month sfter opening.

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

include steps lo correct the violation dascribed above end steps fo prevent a similar violalion from occurring egain, If sleps cannot be completed
immediately, include datas by which the step.: will be camplatad.

SEe Nex T PAGE >

Repeat Violation: No Date{(s) of Previous Violation{s):
Signature of Legal Entity Representative
{Requlred on EVERY Page) Qx"-‘““' fé“‘-‘m
Frinted Nams and Title of Legal Entity Raprasentauve Date
{Required on EVERY Page) Ak BREJYT P/au P-llo-16
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of %'e Plan of corraclion implementation slalus as of 2 6
ate
[] Fully Implemented .
. Partially Implernented - Adequale Progress
The above plan of comrection was approved by /YV\ [:] Pertially implemented - Inadeguate Progress
initial
{nkiate) [[] Net)mplemented




08-25-2016 Inspection
1. 2600,183(d)

pagebof 8

1. Repulation 2600.183(d) is important as It ensures that the home does not keep medications that are for residents no
longer ilving in the home or that have been discontinued.

2. Aviolation oceurs when a med tech leaves an explred medication in the cart,

3.  The cause of this violation was the medication manager’s fallure to remove an expired medication from the cart. In
this case, the new Advair was in the cart and being properly administered.

4, Tofix the viclatlon right away, the medication manager remaved the expired Advair from the cart.

& 5 Toensure on-going compliance to 2600.183(d), the Administrator with the Medlcations Manager will conduct med
cart 2udits weekly focusing on the elimination of any expired medications and those that may belong to residents no
- “fonger living at the facility.
6. The Administrator and medications manager will be directly responsible for the accuracy and monitoring of all

maedications in the med carts,

Siznature of Lepal Entity Representative:

Print Na‘me\and Title of Legai Entity Representative: JEAD BK%BY Date: G? =l b

PRES

01 2|16
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‘Violation-Report: 20578 - 087257216 - Yellenic, Clndy — T
PCH Name: THE VILLA 5T ELIZABETH

1. REGULATION 55 Pa.Coda §2600

2600.251(b} - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a, DESCRIPTION OF VIOLATION

The home used while out comective fluid on the following incident reports: Resident #3 suffered an injury from a fall on 04/22/18 and
the time of the incident was 1:30 PM, which had the lima comecled and changed. Resident #4 suffared a fall with a laceration to hisfher
right eye, tha injury sile was correcled with cameciive fluid,

3. PLAN OF CORRECTION (POC]) (Attach pages 83 necessary. Remember that you must sign and dafe any attached pages,)

Inciude steps to correct the violation described above and sleps {o prevant & simifar violation from occuring agaln. If steps cunnol be complated
Immediglaly, Include dates by which the sleps will be comploted.

= AJOCT T /545 ¢ —

[t

%

Repeat Violation: No Date{s) of Previous Viofatlon(s}:

Signature of Legal Entity Representative F /

Printed Name and Title of Legal Entily Representative W U Date

{Reguired on EVERY Page) Jefﬁ‘l»ﬁ Bz-fl)b'f Pﬂ-g Petlo-t é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of M Plan of correction implementation status as of ZZ‘ 2/‘:44 ,
als

(Date)

D Fully Implemeanted

M/) m Partially Implemented - Adequate Prograss

Tha above plan of cerrection was approved by [':] Partially Implemented - Inadequate Progress
(Inkials) [] Netimplemented




08-25-2016 Inspection
1. 2600.251(b}
pageBof 8

1. Regulation 2600.251(b} is important as it ensures that all entries on the resident's records are permanent, legible,
dated and signed and unaltered.

2. Aviolation nccurs when an administrator or medications manager uses wh|te out to amend a record entry.

3. The cause of this violation was the that record entries were made and the changed wlith white out instead of
crossing through the old entry, inltlafing it and rewriting the entry.

4. Tofix the violatian right away, the Administrator audited the resldent records to craate new for entries.

5.  Toensure on-going compliance to 2600.251(b), the Administrator will conduct audits weeklv focusing on the
elimination of any improperly posted or corrected record entries.

6. The Administrator and her management staff are directly responsibie for the accuracy and posting of resident

recurds,

Sigrature of Legal Entity Reprasentative:

Print Name and Title of Legal Entity Representative : J &N \8 geh B‘7’ Date: C-] -l -\ 6

7/2///6

P






