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P Lﬁ-y DEFARTMENT OF HUMAN SERVICES

0CT 1 8 2016

Ms. Mary Turnbaugh, President

St. Anne’s Retirement Community, Inc.
Attn: Heather Weiss, PCHA

3952 Colombia Avenue

Colombia, Pennsylvania 17512

RE: St. Anne’s Retirement Community
A, B, C Wings, 2" Floor, Building 2
License #: 321790

Dear Ms. Turnbaugh:

As a result of the Department of Human Services' annual licensing inspections
on September 7, 2016 and September 8, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
ticense 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 witn 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jagaueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www.dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ST ANNE S RETIREMENT COMMUNITY

License Numbar; 321790

Address: 3952 COLUMBIA AVENUE, COLUMBIA, PA 17512

County: Lancaster

Administrator: Heather Waiss

Region: CENTRAL

Legal Entity Nama: ST ANNE'S RETIREMENT COMMUNITY INC

Legal Entity Address: 3952 COLUMBIA AVENUE, COLUMBIA, PA 17512

Certlficate(s) of Occupancy
c-2LP
01/30/2001
L&l

Staffing Hours

Resident Support: 0 Tota) Daily Staff: 66 Waking Staff: 50

Type of Inspection: Full BHA Dacket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal :

On-Site Inspactions Dates and Department Representatives On-Ske

08/07/2016: Springs, Israal
09/08/2016: Springs, Israel

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers:

Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75

Number of Raaldents Served: 51

Secured Dementia Care Unit in Home: Yes

Area; Memory Support

Secured Demantia Unlt Capacity, if Applicable: 20

Number of Residents Served In Secursd Dementia Carae Unit,
if spplicabla: 15

Number of Current Hospice Residents: )

Number of Hospice Residants in past year: 0

Number of Residents who:
Recalve Supplemental Security Income: 8
Ars 60 Yaars of Age or Older: 51
Have Mantal Hiness: 0
Have an Intellectual Disabliity: 0
Have a Mobllity Need: 15
Have a Physical Disability: O
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Violation Report: 32179 - 09/07/2016 - Springs, Israel
PCH Name: ST ANNE S RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Coda §2600
2600,183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufaciurer's instruclions,

2a. DESCRIPTION OF VIOLATION
A open syringe of Novolog for Resident #1 was nol dated with the date that it was opened. According to the manufacturer's label, this
medication expires 28 days afler being opened, however the home is unable to determine when this 28 day period will end.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yor must sign and date any aitached pages.)
Inciude steps lo correct the viclalion described above and steps fo prevent a similar violation from occurring egsin. i steps cannot be complated
Immediately, include dates by which the steps will be completed. .
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Repeat Violation: No Date(s) of Previous Vlolation{s):

Signature of Legal Entity Representative —
essimion S Panes M 10 L1l iz BN

Printed Name and Title of Legal Entlty Representative Date

{Regulred on EVERY Page}
Required on EVERY Pase) { b J) o111/ S 9//5’/2@/@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of corraction Is approved as of 7 /(& Plan of comrection implementation status as of 7/244/
(Date} —[Date]

|:] Fully Implementad
IE' Partially Implemented - Adequate Progress

The above plan of corraction was approved by @ 1 t'; [T] Partially Implemented - Inadequate Progress
Initials
( ) [[] Notimplemented
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Violation Report: 32178 - 09/07/2016 - Springs, Israel
PCH Name: ST ANNE S RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicalion record shall be kepl to include the following for each resident for whom medications are
administered:

{1) Resident's name.

(2) Drug allergles.

(3) Name of medication.

(4) Strength,

{5) Dosage form.

{8) Dose.

{7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

{10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnasis or purpose for the medication, including pro re nata (FRN}.

{13) Date and time of medication administration.

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

In review of the glucometer for Resident #1 the following discrepancies were found:
- On 8/2/16, at 4:00pm, the Medication Administration Recerd documented a blood suger reading of 268 and the actual glucometer

reading was 276.
- On 9/5/16, at 8:00pm, the Medication Administration Record documented a blood sugar reading of 132 and the actual glucometer

reading was 122.

3. PLAN OF CORRECTION (POC) (Attach pages as neccasary, Remember that you must sign and date eny attached pages.)
Includie steps to comact the violalion described above and steps to preven! a similar violetion from occurring again. If sleps cannol be complated
immediately, include dalas by which the steps will be compleled.
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Rapeat Violation: No Date(s) of Previous Violation{s):

e v RN,

Pﬂent:lcll-e r:ag:‘a and Title oi; Legal Znﬂty Repmeutajivg L/ /d Date (7 // . '/ZCV L

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

The abova plan of correction is approved as of —ML- Plan of comection Implementation status as of 7/2;/14
{Date; _TDE{ET—
D Fully implemented
m Partially Implemented - Adequata Progross
The above plan of comection was approved by ([n!tialf) D Partlally Implemented - Inadequate Progress
O

Not Implemeanted






