! pennsylvania

%) DEPARTMENT OF HUMAN SERVICES

APR1 1 200

Ms. Tracia Fitzgerald,
Administrator

701 Lansdale Operating, LLC
701 Lansdale Avenue
Lansdale, Pennsylvania 19446

RE: St. Mary Villa for Independent & Retirement Living
License #: 141070

Dear Ms. Fitzgerald:

As a result of the Department of Human Services’ annual licensing inspections
on October 21, 2016 and October 24, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://iwww.surveymonkey.com//BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel. Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 20

PCH Namo: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

Licanse Numbar: 14107

Address: 701 LANSDALE AVENUE, LANSDALE, PA 19446

Gounty: Monlgomery

Administrator: Tricla Fitzgerald

Reglon: SOUTHEAST

Legat Entily Hame: 701 LANSDALE OPERATING LLC

Legal Enlily Addrass: 701 LANSDALE AVENUE, LANSDALE, PA 19446

Certificate{s) of Occupancy

c21ip c-1
05/26/1992
FPA Deptariment of L & PA Dept. of Health
Stafflng Hours
Resident Support: 0 Total Daity Staff: 75 Waking Staff: 56
Type of Inspection: Full BHA Docket Number: Nelice: Unannounced

Reasonis} for Inspection{s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
10/21112016: Kazlmer, Lauren; Gray, Dean
10/24/2018: Kazimer, Lauren; Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partiat or Full Triggers: Randam indlcators:

Resident Demographic Data as of Inspecfion Datas

Llsensed Capacity; 80 Number of Residents who!

Number of Resldents Servad: 62 Recelve Supplemental Securlty Incomo; 0
Secured Demenlia Gare Unit In Home: Yes Ara 60 Years of Age or Dider: 61

Area: St Camilfius Have Mental ilinuss: O

Sgcured Dementia Unit Capacity, If Applicable: 20 Have an Intellectual Disability: O

Numbar of Residonts Served In Secured Demeniia Care Unit, Have a Moblllty Need: 13

if applicabla: 13
Have a Physical Disebility: O

Number of Current Hospice Residents: 2

Number of Hospice Residents In past year: 3
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Violation Report: 14107 - 10/21/2016 - Kazimer, Lauren
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

7. REGULATION 55 Pa.Code §2600
2600.25(b) - The conlract shall be signed by the administrator or a designee, the resident and the payer, i different from

the resident, and cosigned by the resident's designated person H any, if the resident agrees.

Za. DESCRIPTION OF VIOLATION
The contract for resident i#1 was not signed by lhe rasiden,

3. PLAN OF CORRECGTION {POC) (Attach pages as neccssacy. Remember that you must sign and daie any attached pages.)
Include staps lo correct lhe violation descrnbied abave and sieps I praven! a sfmilar violalion from occurring again. I steps cannol be compleled
immuedialely, include dales by which the staps will be complalad.

(D Contract for resident #1 was signed prior 1o +he exit
0f His Swrvey,

B peut dninishrecor | Orcigiee will complest random
andits of contradis o ensure ompliae,

GTrends will be reported o GAPE comm Hee.

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

Signature of Legal Entity Reprosentative
{Requlred on EVERY Pago) lC ’)
Printed Name and Title of Legal Entity Repreuntative .

{Required on EVERY Page) T{f(C [L ,)f:(f7g£//dl/(d Dat }L/Mﬂ/}(/
DEPARTMENT USE ONLY - }hOnLIES MAY NOT WRITE BELOW THIS LINE! / /

The sbove plan of correclion Is aporoved as of ! ({J:'fi ! ? Plan of coirectionimplementalion slatus as of / jj?
Gite)™

K Fully Implemented g

D Partialy Implemented - Adequate Progress
‘ E] Pattially Implemanied - Jnadequate Progress
toyiag) [] Wotimplemented

The shove plan of correction was approved by
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Violation Report: 14107 - 10/2172018 - Kozimer, Lauren
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.10H)(7) -~ Each resident shall have the following in the bedroom: An operable lamp or othter source of lighling that

can be lurned on al bedside,

1 2. DESCRIPTION OF VIOLATION
Rasident #2's bedside lamp was inoperabie on 10/24/16,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sigo and date any attached peges.)
includa steps lo correct the violalion descrbed sbove and sleps lo prevenl a similar violalion from occurring again. If sleps cannol be completed
inrnedialely, include dalas by wiiich the steps will be completed.

(D esident #2 lomp was replaced on 10[21[16,

DPandom inspections will be Compledd by Pout
Raministrator | Besignee.

(3 rpnds will b mpamec@ fo QAPL commiftee
Jo cletorming netd f furiher QULS

Roepeat Viclation: No Date{s) of Previous Violation(s)

Signature of Legal Entity Represenialive

{Requlred on EVERY Page) /] /M_/ /’/)’)0{ M(Q

Printed Name and Title of Logal Entity Represén!alive

{Requled on EVERY Page) !‘T/{/O’Q [} agm[(pl Date //&7//& !

DEPARTMENT USE ONLY - HO}VIES MAY NOT WRITE BELOW THIS LINE!
The above plan of cofrection is approved as of 4 I i] Plan of correclion implementalion slalus as ol é / _(_)Z_

Dale) *
[ ] Fully Implemented
/j'z<§°ariiaiiy Implemanted - Adeguale Progress
' D Pariially Implemented - Inadequals Progress

D Not implemenied

The above plan of carrection was approved by
(Initf31F)
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Violation Report: 14107 - 10/21/2016 - Kaximer, Lauren
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.130(g) - If a smoke delector or fire alarm becomes inoperative, repair shail be completed wilhin 48 hours of the lime

the detector or alarm was found lo be inoperative,

Za. DESCRIPTION OF VIOLATION
According lo the home's fire diilf records, during the drills conducted on 2/28/16 and 3/31/16, the fire alarm sound system was found lo

be Inoperative,

3. PLAN OF CORRECTION {PQC) (Autech pages as nceessery. Remember that you must sign and dute any oltached pages.)
Includo steps lo carract the viclation describod above and steps le prevent e similar violation from occunring again. If sleps cannot be compleled
immediately, include dales by which the steps vill be compleled,

OFi alotm Sound Sysiom wis Fixed,

@ farm Hst will he compaeted moinly.
(B)gssues witl be immediclely Yaportd 0 U Paministrady

Repeat Violation: No Dale(s) of Previou?‘ Violation(s): A
S:gﬂnaérrzedo: L;g\l;g E:}Ut;y l:epresenta!ivw /Mﬂp /%M/
frier =
Pégn!:ﬁur;agf SSSRT\E&;;EL Lagal Entity Reé%sentanve (%[/"/dﬁ_ E/ ‘ 7,_,2 q a/-ﬂ/a’ Date
DEPARTMENT USE ONLY 4 HO\IHES MAY NOT WRH\% BELOW THIS LINE! ) }

The above plan of correction Is approved as of —'—1 flan of correction implementation stalus as of

Fully leplemented
[g’ Parilally fmplemenled - Adequale Progress

The above plan of correction was approved by [] Parilafly implemenled - inadequale Progress
[} Notimplementsd
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Viglation Report: 14107 - 10/21/2016 - Kazimer, Lauran
PCH Namao: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuale the entire building to a public thoroughfare, or to a fire-safe area
designaled in wriling within the pas! year by a fire safely expert within the pericd of time specified in writing within the past

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home's designaled evacuation ime from a fire safely expert is 12 minutes. The fire drill conducted on St Camiilus wing on 8/23/18
was siopped afier 15 minutas and not successiully compieted. During the fire drili conducted on 81, Lucy’'s wing on 92316, four

residenls did nol evacuate,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal you must sign and date gny auached papges.)
Inclute steps to correct the viclation described ebove and sleps fo provent a similar violation from occurring again, I stops cannol be compleled
fmimediately, includs dales by which the steps will be compleled.

(D ire darms on S, Camitlus and St Luicy Wings

O Follawing €aci 15&; Dol i ”

2 Qusidpndg Wil efare pyacuoded.

gm Acumumadie. wilt crview (e drills T encurt

LOTNPLIONTE.

Repeat Vielation: Yes Dalo(s) of Previous V!o!lggion(s): 10!19!2015/_)
Signature of Lega! Entity Representative
(Requlred on EVERY Page) @///ﬂ s 7 % B,
Printed N d Title of Legal Entity R gy’t’u\‘f/v ./
rinted Name and Tille of Lega eprésghtative . .
(Required on EVERY Page) ﬂ'/ (I pffZ(f(de bate j7 /{[/ //(/
k]
vy ! 7
DEPARTMENT USE ONLY | HdMES MAY NOT WRITE BELOW THIS LINE] /
The above plan of correction s approved as of l_ ((}a )’) Pian of correction Implementation stalus as of i
pe A
D

D Fully implemented
,E: Paritally implemented - Adequale Progress
D Partially Implemenied - Inadequate Progress

The above plan of correction was approved by
lals
¢ ) [] wNotimpiemented
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Vialation Reports 14107 - 10/21/2016 - Kazimer, Lavren
PCH Name: 8T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2500
2800.183(b} - Prescription medications, OTC medications, CAM and syringes shal! bs kept in an area or conlainer that is
locked. This Includes medications and syringes kept in the resident's room.

2a, BESCRIPTION OF VIOLATION
On 10/21/18 at 9:08am, two medication carts located In the medicalion room were unlocked without a stalf person present.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sige and dale any atiached pages.)
Include stops lo comact the violalion described abova and steps lo provent a similer violalion from occurring again. If steps cannol be completsd
immedialely, Include dales by which the steps wilf be completad.

(D Midlicatim Carte were lckad immecliaelyy when

AWISE ecams CUNAKe.
@ Rond o Mm Corts Ao conyloted by POU R
SikaDibor | Dot
(9 Thwnds wil B ALettad 10 QAPL .

Repeal Violatlon: No Date(s} of valous Viclation{s

y
Signature of Legal Entity Representa!lv
{Required on EVERY Pagel // M j s
Printed Name and Tlile of Legal Entity Reé{senlaﬂve

(raaarad o EVERY P R FTzoserd| ™ 21k

DEPARTMENT USE ONLY - -iOM ES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of ag‘x a)n Plan of correction impiementation status as of / "/
(Oate

D utly Implemented
Pariially Implemented - Adequale Progress

Parilally Implemented - Inadequate Progress

The above plan of correction was approved by
(] Motimplemented
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Violatlon Report: 14107 - 10/24/2016 - Kazimer, Lauren
PCH Name: ST MARY VILLA FOR iINDEPENDENT & RETIREMENT LIVING

1. REGULATION &5 Pa.Codo §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIFTION OF VIOLATION
- On 107244186, there was a beltle of Calium 1200mg and a botlle of B-12 1000micy in the medication canl with resident #1's name an

them. Residant #1 doas not have & physician's order for those medicalions.

- Resident #3's order for Dexamethasone 2mg was discontinued on 10118 and was located in lhe medicalicn cast on 10/24116,

- Residen! #4's order for Lasix 20mg was disconlinued on 10/19/16 and was located in the medicalion cart on 10/24/18,

3. BFLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember that you must sign and daie any attached pages.)
Include sleps lo comect the viclalfon descrited abave and steps lo proven! a simifar viokation froim vecurring again, if steps cannol be compleled
immediately, Include dalas by which the sleps wiil be complated.

O Rosigam! 1 mudication not ofold was disjeosed of.
Restdont #3amd #4 was midication WL
OUSD0sed @

@D pandom au&mmm erelatodt by RN

SUPOUMAIZ| (o Wm%mww A Cant
o oy o1clent edicating .

Repeat Viotation: Yes Date(s)} of Previcus V o!ation(s) ' 10!/9/2015
Signature of Legal Entity Representative

(Required on EVERY Page) \m // I // % /(’ N
Printed Namse and Titie of Legal Entity Repregentative

RIS " 1 g izl ™ 12l

DEPARTMENT USE ONLY - HOMES MAY NOT W‘?”‘E BELOW THIS LINEI / /
The above plan of correction Is approved as of ir(D?ie}l 1 Plan of correction Implementation status as of °/

[] Fully implemented

Parllally Implemenied - Adequale Progress
[ ] Partially Implemented - inadequate Progress
E:] Nol implamenled

The above plan of correction was approved by
itikhis)
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| Violation Report: 14107 - 10/21/201G - Kazimer, Lawen
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION §5 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitalion, temperature, molsture and fighl and in accordance with the manufacturer's instructions.

2a, DESCRIPTION OF VICLATION
- Resldenl #5's Lantus 100u/mi vial was opened on §/8/16 and was in localed in the medicalion fridge on 10/24/16, According to lhe
manufacturer, Lanlus vials should be discardad 28 days after opening.

- Resident #5's Lanius Solesiar pen was oponad and not daled.

3. PLLAN OF CORRECTION (POC} (Attach pages as ncecssary, Remember that you must sign and date any altuched pages,)
Includo steps lo correct the violalion described above and sleps fo provent o simitar vioiatlon fram occundng agaln, I steps cannol be complated
immadialely, include dales by which ihe slaps witl be cornpleled,

(D eident 5, Lattug 100e ML ool wao diofelned)
%Pm W ctwmwcf o) oind S o iy

St i) coMjolse AONAEN QUL
O\EUNW LMo oy daxed and. dodis oM
g 10.
@ Twnds wild b4 rapivad o QAP

Repeat Violation: No Date{s) of Previous Vtuia!]on(s)
Signature of Legal Enlity Representative

{Reaulrgd on EVERY Page) é/ Y/ j

Printed Name and Title of Lega! Entlty Repre ntative

{Reguired on EVERY Page) W /0{ Fl ‘(’éﬂ&@/ﬁ /D‘““‘ /2 // Zf /

DEPARTMENT USE ONLY JHOMES MAY NOT WRh/E BELOW THIS LINE! )
The above plan of cosrection Is approved as of | (ﬁ- é ;} Plan of correction Implementation stalus as of | K}
{tHle

[] Fully implemented

[ﬁ Partiafly implemenied - Adequale Progress
D Partiaily Implemented - Inadequato Progress
D Not implemented

The above plan of correclion was approved by
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“Violation Report: 14107 - 1072172016 - Kazimer, Lauren
PCH Name: ST MARY VILLAFOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa,Code §2600
2600.184(a) - The wariginal container for prescriplion medications shall be Iabeled with a pharmacy lzbei that includes the
following:

(1) The resident's name.

{2) The name of the medication.

{3} The dale the prescription was issued.

{4) The prescribed dosage and instruclions for administralion.

{5} The name and litle of lhe prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #3 has an order for Dexamelhasone Tmg, take 1/2 tab (0.5mg) twice daily. The scripl fabel for reskdenl #3's Dexamelhasone
reads, "img, take 1 tab dally.”

3, PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remember that you must sign and date any attached pages.)
Inciudes steps o correct the violalion Ussaribed shovo and steps lo pravent a similer viclalion frorm occurring agaln. If sleps cannot be completad
Inunadiately, include deles by which e slaps will bo compleled,

(D Rasiglunt #2 ok snde [ labied changd 70

QRROpLate e
(D €N Quembear il conelets pnelsm aindiy
T RN 61000 Inatth phdhmace- laldld.

Repeat Viclation: No Date{s) of Previous Viol)}lon(s)' , 7

Signature of Legal Enlity Represeniative ;

(Required on EVERY Page) / M

Printed Hama and Tile of Legal Entity Repre‘éy'{lallve Daie

[Required on EVERY Page) mﬁﬁ gfzf/@/ﬂ%{ Zj /@

DEPARTMENT USE ONLY - HO‘V]ES MAY NOT WF{ETE BELOW THIS LINEI

The above plan of correclion Is approved as of 1‘ é’ n ]‘1 Plan of carrection Implemeantation slalus as of
s 57

Fully Implemented
[g Partially implemented - Adequate Progress

The above plan of correctlon was approved by g 2 D Panially implemenlad - Inadequate Progress
) D Not imptemenled
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Violation Reporl: 14107 - 10/21/2016 - Kazimer, Lauren
PCH Name; 5T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by lrained staff persons.

2a. DESCRIPTION OF VIOLATION
- Resident #3's PRN Acelaminophen 650mg ER was nol available.

- Resident #6's PRN Alraplne 1% was not avallable,
- Rasident #7's PRN Albuteral 0.5-2.5mg/3ml was not available,

- Resident #7's glucomeler was not sel to the correct date and lime.

3. PLAN OF CORRECTION {POC) (Attacii pages ns necossary. Remember that you must sign and dute any attached pages.)
includa sleps to comact the violalion described above and steps fo prevent a similar viclalion from occuning sgain. If sleps cannot he completed
tnmedialely, 'inclide dates by vehich the stops vlif be complaied.

(Diusicont 3,46 ,#7 migication Wad Ncuwe
@m anfm Readond 9 g GuIBMLtLR LI
threct dats omd “tomy.

@ ! gupw” LOW | Dognes WL LOTHELEAL
SO cmcwt’o o LV Jmedicocion af'e
airtidalie omd Qfucomatsd of L Ut oty

Repeat Violation; Yes Date{s} of Prevlaus)ﬂo!al]on(s): 10M1 %0}5
Signature of Legal Entity Represeniative

(Rogquired on EVERY Page) / ,ﬂ/é

Printed Name and Title of Legal Entity Ror%?{enla!ivo

{Requlred on EVERY Page) j//” ( ﬁi’ a? ﬁ”f /&ﬁm/&/ Date 2 /[éf ¥

DEPARTMENT USE ONLY «HO \IIES MAY NOT WRI‘!’E BELOW THIS LiNE! ’ /

The above plan of correction is approved as of \‘ e rl. flan of correction Implementation status as of
8

—

(Date)
Fully Implemenied

\-ﬁ Partially Implementad - Adequale Progress
[:] Partlally Implemented - inadequale Progress
[] wotimplemented

The above plan of correclion was appraved by .
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Violatlon Repori: 14107 - 10/21/2016 - Kazimer, Lauren
PCH Mame: ST MARY VILLA FOR INDEPEMNDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication recard shall be kept to include the follawing for each resident for whom medications are
adminisiered:

{1) Residenl's name.

{2} Drug allergies.

{3) Name of medication.

{1) Strength.

(8) Dasage form,

(6) Dose.

{7} Roule of administration.

(8} Fregtiency of administration.

(87 Administration times.

(10) Duration of therapy, if applicable.

{11} Special precautions, if applicable.

(12) Diagnosls or purpose for the medication, including pro re nata (PRN).

{13) Date and time of medication administration.

(14) Name and initials of the slaff person adrinistering the medication.

2a, DESCRIPTION OF VIOLATION _
- The medication administration record for resident #1 daes nol inciude Ihe specilic indication 1o take Nabumelone 500mg with food.

. The medication administralion record for resident #3 does not Include the dlagnosls or purpose for the following medicalions:
Enoxaparin 300mgf3ml, Famoliding 20mg, Hydrochloroltiazide 25my, Levetiracetam 500mg, Vesicare, and Dexamelhasone 0.5mg.

- The medicalion administration record for resident #4 doas not Include the dizgnosis or purpose for the following medications:
Bicalulamido 50mg, Calclum 600mg/Vitamin D 400k, Finasteride 8mg, Olanzapine 7.86mg, and Potassium Chidride ER 20meq.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date eny altached pages.)
Include steps to correct the violation described shove and sleps lo prevent a similar violalion from occum’ng agaln. If sleps cannol ba completed

Immediately, Inc.’ak)ﬁcf)ﬂf;;}i t’%]ih !f!j;:;{.mgia caﬁfe(!;]j'z Cm&d M M@M dﬁ
®wmmnw AL Wi . Rasidont #30ng#d
hal quwdw aaaid,

@ ' qned wide

DN Sujpratl | Qualgned odepmijolelo (arasme
oAHE

Repeat Vialation: Yes Date{s) of Previcus Vlolation(s)' 144 9!2015 //

Signature of Legal Enlity Ropresentalive

{Required on EVERY Page) W/j Y ﬁﬂ M

Printed Name and Title of Legal Entity Repés/enta{{’{. Date

{Required o EVERY Pagal \ fﬁ(ﬂja WW&{C{ 2 //4/ //é/

DEPARTMENT USE ONLY {HOMES MAY NOT ‘J’éRETE BELOW THIS LINEI / }
{ -
The above plan of correction is approved as of | ;f i)? Plan of correction implementation status as of /
afp) -

Fully Implemented

‘@ Partially Implemented - Adeqguate Prograss

The above plan of correclion was approved by _ [:] Parlially Implemented - Inadequate Progress

B9 ) Notmplamented
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Viclation Report: 14107 - 10/21/2016 - Kazimer, Lauren
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING N

1, REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187{a){13) and § 2600.187(a){14} shall be recorded at the time the medication is

administered.

2a, DESCRIPTION OF VIOLATION
- On 1014416, resident #5's Lorazeparn 0.5mg was adminlstered but not inflialed by staff on the medication administration record.

- On 917716, resident #6's Lorazepam 2mg/mi was administered bul documented as administered “6/17/16" on the narcotic count
sheel.

3. PLAN OF CORREGTION (POC) {Aliach pages as necessary. Remember thal you must sign and date any aliached pages.)
Include sleps lo correct lhe violalion deswibed ebove and sleps to prevent a simliar violation from occurdng agoin. if slups cannot be complafod
fmmadiately, include dales by vihich the steps vill be complated,

() Rusicunt®s MAR Wotts ruflack that mediCatiow
was adiminiutaned aind mecower Jim. 1fsigning
O Lanidnt -1y - covction nadd ohdt 16,

DN sulowisat (Derigna (g conele
aﬂwijgwmw Cm%ggﬁdamwmwﬂ) W

COMpLerd -

Rapeat Viotalion: No Date(s) of Pravious Violation(s):
Signature of Legal Entily Representative

{Regulred on EVERY Page) /// a7 / g///{/

Printed Name and Title of Legal Entity Repres{y{ﬂve .

{Requlred on EVERY Page) T /i H{ 1Y) fﬁjg( bae Z Zz’ 7.

DEPARTMENT USE ONLY } HC MES MAY NOT W\%ITE BELOW THIS L!NE! / }
The above plan of correction is approved as of ! @a g L Flan of correction implementalion sfalus as of | ]
= dle;

[:] Fully Implemented
g: Partialfly Implemenled - Adequale Progress

The above plan of corraction was approved by D Parfially Implemented - inadequate Progress
HEE
) [] Notlmplemented

-
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[ Vietation Report: 14107 - 1072772016 - Kazimer, Lauren
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa,Code §2600
2600.187{d} - The hame shall foliow the directions of the prescribar.

2a, DESCRIPTION GF VIOLATION
Resident #7's blood glucose level of 72 was recorded on the BAR on 10/{4/16 al 8am. The resident’s glucomeler does not have a

record of this accucheck.

3. PLAN OF CORRECTION [POC) (Attach papes as necessary. Rememiber that you must slgn and date any attached pages.)
Inchide steps o correet the vivintion described abuve and staps lo provant a simliar violalion from occurring agaln, If sleps cannot be completad

immadiately, Include dalos by which he sleps will be complalsd,

(D Ruaicct #77 ~ glcometan s chick . prshod

Jumnctiomn .
(2 RN Sulpwne / M@;W Welld pAUME oCuMUtats
) conleld.

Repeat Violation: Yas Date{s) of Prnvlmls/\lf?la!ion{s}' 1041 /?915
Signature of Legal Enlity Roprasentative
Beasisim i (W L A AA
L L/
Printed Name and Title of Legal Entlty Rt{y{zsenlative . Date
e oses S o TrL Bttt ™t )6 e
DEPARTMENT USE ONLY - ) HOh‘TES MAY NOT %RITE BELOW THIS LINE! / /
The above plan of cotrection Is approved as of _| (g‘;t{{)il ,7 Plan of correction implemeniation stalus as of 1
al

[] ,Fully implemented
gparﬁally Implemented - Adeguate Progress
[} Partially Implemented - Inadequale Prograss

The above plan of correction was approved by ‘ A}
Hials
{ ’ [] Notinplemented
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Violation Report: 14107 - 10/21/2016 - Kazimer, Lauren
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 85 Pa.Code §2600

2600.190{a) - A slaff person who has successiully completed a Depariment-approved medlcalions adiminisiration course
that includes the passing of the Department's performance-based compelency {est within the pas! 2 years may administer
oral; toplcal; eye, nose and ear drop prescription medications and epinephrine injections for insect biles or other allergles.

2a. DESGRIPTION OF VIOLATION
Stalf person A completed thelr annual medicalion administration training on 4/28/18 and was recedified on 10/14/18. Stalf person A
administered medication prior to lheir receriificalion on 10/14/16.

3. PLAN OF CORRECTION {PQC) (Auech pages ns necessary. Remember that you must sign and date sny attached pages.)
Include sleps lo correct the violation dascribed above and steps o preven! ¢ similar violallon froim ocouring again. If sleps cannot bo complsted
immediately, Inciude dalus by which the sleps wilt be completed.

(D Stafy, RN A @ wp Todats gt wininy
D PEM Adminishmr Qulgaat usi@) pmplet
(ONAON adit of Ww@mqf

Repeat Violation: Yes Date(s} of Previous Vio }(/ ion{s): 1(}!1 9:‘2015
Signature of Legal Entity Reprosentgtive
{Required on EVERY Pags) w ﬂ//ﬂ %/ A
Printed Name and Title of Legal Entity Reprles n;at;ev Date
{Requlred on EVERY Paqe) 7{(‘/'{/{ P(TZ?W@(4 /Z//fé éj
DEPARTMENT USE ONLY \H\DMES MAY NOT WRITE BELOW THIS LlNEl | |
1,
The above plan of correclian Is approved as of } Plan of correction implementation status as of ’ f
a Balg)

Fully implemented
Parially Impiementied - Adeguale Progress

The above plan of correction was approved by Parially iImplemented - inadequale Progross
{imt
[ | Mol implemented

S
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Violation Repor; 14107 - 10/21/2016 - Kazimar, Lauren
PCH Nume: ST MARY VILLA FOR INDEPENDENT & REVIREMENT LIVING

1. REGULATION 65 Pa.Caode §2600

2600.231(b) - A resldent shalt have a medical evaluation by a physician, physician's assistant or certilied registered nurse
practiioner, documented on a form provided by the Depariment, within 60 days prior to admission. Nocumentation shall
include the resident's diagnosis of Alzheimer's disease or other demenlia and Lhe need for the resident lo be served It a

secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident #9, admilled to the SDCU on.‘iﬁ, had a madical evalualion on 9/2/16 that did not documant the resident's diagnosls of

dameantia.

3. PLAN OF CORRECTION (POG) (Auach pages os neecssary. Remeinber that you must sign and date any rilnched pages.)
Include steps lo comect the viclalion described atove and steps to prevent 8 sinilar violalion from vccuiing again. I sleps cannol be compleled
Immediately, Includs dales by vehich the sleps vill be campletad.

(D Dinayiocrs ot et was addag) 1o Kesamt #4

@ o Sufaanaon. will ¢ e GO
" Mﬁﬂm Oy Mw,qm M rridicod
AT 0 et ApRIOpAAL

Repest Violation: Yes Datels) of Pravlou{VJoiatean(sy: 101192045
Signature of Legal Entity Representative o
{Required on EVERY Paue) / / ﬂﬂ D s
Printed Name and Title of Legal Entity R[;J\; 50 ta‘{gf:uj \ V v
{Required on EVERY Pang) /rﬂ{\p[/{ Ff-(—zd e{[‘a{jd Dato }2//(//[(/
o ) ! !
DEPARTMENT USE ONLYL HbMES MAY‘&OT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Tt Plan of carreclion implementation status as of | [ & |
ale
- (Date)

[ Fully imptemented
Pariially Implemented - Adequate Progress

Tha above plan of correction was approved by Ej Partially Implemented - Inadequate Frogress
Irji
(\ [:] el lmplemented

-y
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Violation Repork: 14107 - 10/21/2016 - Kazimer, Lauren
PCH Nama: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

4, REGULATION 55 Pa.Code §2600

2600.231(c) - Awritten cognitive preadmisslon screening completed in collaboration with a physician or a geriatric
assessment leam and documented on the Department's preadmission screening form shali be completed for gach
resident within 72 hours prior to adimission to a secured dementia care unil.

2a. DESCRIPTION OF VIOLATION
Resident #9, admilted to the SOCU on.1 8, did nol have a cegnllive preadmission screening completed within 72 hours prior lo

admissioin.

3. PLAN OF CORRECTION (POC) (Atiach puges as necessary. Remember that you must sign end date any attuched pages.)
Inchudo sleps to carmecl the viclation descibied above and slaps lo pravent a similar viclallan from cesuring ogain. If steps cannot be completed
immediately, Includa dales by which the steps will be complatid.

(D Rasidun %9 hgd coonitivt pUAdHUBLNLSTUNHY
compleied pribt o 5% et

2) N L 11D gL SORUTUNO TV
Ocm% Wi 72 sl oﬁacmgom,

Repeat Violallon: No Date{s) of Previous Vio!a}@r(s}: o ”

Signature of Legal Entily Representative

{Required on EVERY Pags) /«Lf OJ A

Printed Name and Title of Legal Entily Represen%&lva . , Date

[Required on EVERY Page) L—rf\/ /0 MZA@IQ /d ( /@1 /C/
? © ] 7

i
DEPARTMENT USE ONLY \HOMES MAY NOT VJRITE BELOW THIS LINE] /

The above plan of correction Is approved as of ol plan of correclion Implementatlon status as of |, I
a »—J-—
[{

D Fully implemented
@\Panlally Implemanted - Adequate Progress
D Partially Implemented - Inadequale Pregress

[] Wetimplemented

The above ptan of correction was approved by
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Viotation Report; 14107 - 10/2/2016 - Kazimer, Lauren
PCH Name; ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 85 Pa,Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unil, a support plan shall be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION
Residenl #9 was admilied lo the SDCU 0ﬁ.16. The resident’s Inilfal support plan was not developad within 72 hours of admission.

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

Instuda steps to comrect the viclation described above and sleps fo prevent a similer violalion from occuning again. If slops cannot be comploted
immediately, inchide dotes by which the sfeps vill be complated,

(D Rasidont-#9 nad vriad supestt-play completid.
O Sl il ORI o it

Repeat Violatien: No Data{s) of Pravious/ﬁ%ln{ion(s): , ”

Signature of Legal Enlity Representative y
{Reguired on EVERY Pange) /j ﬂﬂ

/’\..I T AT

Printed Name and Title of Legal Enlity Reprgsentative | : ate
{Requlred on EVERY Page) E/ «!‘«/}/} C{ (:( K?-fzgpé/‘(z/({' Dat / ZJZ/MJ////I /

) oo
DEPARTMENT USE ONLY \HO‘MES MAY NOJ' WRITE BELOW THIS LINE!

A

The above plan of correction Is approved as of \‘ 5 llfl - Plan of correction Implementation status as of YZ

a

ale
X Fully imptemented
Partially Imptemented - Adequale Prograss

The above plan of correclion was approved by [[] Partlally implemented - Inadequate Progress

i

[] Notmplemented
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Violation Repori: 14107 - 10121/2016 - Kazimer, Lavren
PCH Name: ST MARY VILLAFOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries In a resident’s record shall be permaneni legible, dated and signed by the staff person making

the enlry.

2a, DESCRIPTION OF VIOLATION
Resldent #3's medical evalualion dated 7/12/18 contalned white-out,

3. PLAN OF CORRECTION (POC} {Altuch pages o3 necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct lhe violalien descnbed above and stops lo provent a similar viclalion from vecuning again, I steps cannol be completed
immedialely, include dales by which the sleps vill be compleled.

@%@fg&m A ot oot o whtts cut aine

e,
@ Stoph ond MD's gducatid hadt whitoout 1S ot 10
o wdedt

Repeat Violatlon: No Date(s) of Prcvlou/?jv’ioialicn(s)

Signature of Legal Entity Representativ

{Required on EVERY Page} Z@// -

Printed Name and Title of Legat Enijty R 6//sentatlve ‘

i Oy il ™ 2 i
DEPARTMENT USE ONLY HQ)N‘IES MAY II\J/OT WRITE BELOW THIS LINEE / /

N (
The above plan of correciion is approved as of .‘—}5‘%1 Plan of correction Implemantation siatus as of
A

{:] Fuily Implemenlad

Farlially Implemenled - Adeguale Progress

‘The above plan of correclion was approved by ]:] Parfially Implemenled - Inadequate Progress
iniiafs .
( ) {7] Neolimplemented

s
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| Viclation Repori: 14707 - 10/2 172016 - Kazimor, Lauren
PCH Name: §T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2500
2600.252 - Each resident’s record musl include the following information: {1) through {26}

2a, DESCRIPTION OF VIOLATION
Resident #3, resident #6, and resident #10's charls cunlamed a pholograph of the resident thal was nol daled,

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you nuust sign and date any sttached pages.)

Include sleps to correct tha victation descnbed above and steps lo pravent & simitar violation from oceuning again. I sleps cannol be comnpleted
immedialely, inciude dates by which the steps will be campleled.

ORGdmwt ¥3 %0, %0 al) had ot '
iy i ofos dated pudr

O dduations Duport ot wld el ol 1aidode
updeated LM ZyearS pitos ikh daod.

Repeat Viclation: Yes Date{s) of Previeus/?olatson{s): 10/18/2018
z.

Signature of Legal Entlty Representhtive
{Required on EVERY Page) / / .

(' & i V
Printed Name and Title of Legal Enzy/presenlative .

{Required on EVERY Pane) \—lf/f/'/a{{ [720 ffﬂ/ﬂ/ Dute / Z_ //’V/é

DEPARTMENT USE ONLY - AOE{{]ES MAY NOTJWRJTE BELOW THIS L|NE] ] l

The above plan of carrection Is approved as of ol Plan of corection impletiantalion stalus as ol I ]
a —

(Cate)

) Fully implemanted
] m Pariially iImplemented - Adequate Progross
The abova plan of correclion was approved by D Parlially tmplomented - Inadequate Progress
() D Not implemented

e
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“Violaflon Report: 14107 - 107212018 - Kazimer, Lauren
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 65 Pa,.Code §2800

2600.264(c) - Resident records shall be stored in focked containers or a secured, enclosed area used solely for record
slorage and be accessible at all times to the administrator or the adminisirator's deslgnee and upon request, to the
Department or representalives of the area agency on aging.

2a. DESCRIPTION OF VEOLAT!ON
On 106/21/16 al 8:08am, two medication administralion record binders and olher related resident medical informalion were accessible

In the unlocked medma!lon FOOM.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musi sign and date any attechied pages.)
Inclide stops to corect tha violation described abeva and slops 1o prevent a similar violation from cecuring sgaln. i steps cannol be completed
immedlately, includs dales by which the steps will ba compleled,

O Muoacusio rsom Ui twmmw o
@M i) duscchd U gk mgcication Ao
b 00 fockyd twhun wnoccugoract

Repeat Violation: No Data(s) of Prevlous Vtslal/u{n(s} )

Slgnature of Legal Entity Representative

{Requlred on EVERY Pade) // [ // //( )

Printed Name and Yitle of Legal Entity Repreﬁ!f(ative

{Roguirad on EVERY Page) //] f%{m Dato / /(/ (/I

DEPARTMENT USE ONLY F HOMES MAY NOT V\}RITE BELOW THIS LFNEI

The above plan of cerrection is approved as of J’l%‘%’ﬂ" Plan of corraction lmplementation stalus as of
a

Fully Implemented

Parilally Implemented - Adequate Progress
D Partlally Implemented - lnadequate Progress

‘The above plan of corraclion was approved by
s
) [] Netimptemented






