pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August 4, 2017

Ms. Jean Bready
Administrator
Evergreen Eldercare, Inc.
1201 Museum Road
Reading, Pennsylvania 19611
RE: The Villa St. Elizabeth
License #: 205760
Dear Ms. Bready:

As a resuit of the Department of Human Services’ licensing inspection on
November 9, 2016 and November 16, 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,

‘\\'\—f\Q—- .

Anne Graziano
Regional Licensing Administrator

o

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 ~ Pagetofs

PCH Name: THE VILLA ST ELIZABETH

License Number: 20576

Address: 1201 MUSEUM ROAD, READING, PA 19611

County: Berks

Administrator: Denise Kasaba

Region: NORTHEAST

Legal Entity Name: EVERGREEN ELDER CARE ING

"—-MHUAU READING, PAT9677

Certificate(s) of Occupancy
G-
0472012015
L&}

Staffing Hours
Resident Support: 0 Total Daily Staff: 65

Waking Statf: 49

Type of Inspection: Partial - BHA Docket Number:

Notice: Unannouneed

Reason(s} for Inspection(s)
Complaint

11/09/2018: Harvey; Jason; Hummal, Jesse
11/16/2016: Harvey, Jason; Huminsl, JJesse

On-Site Inspections Dates and Department Representatives On-Site

- OffSite Inspection Dates and Inspectors, if Applicable
12/09/2016: Harvey, Jason
01/3002017; Harvey, Jason
02/10/2017: Harvey, Jason

Other Details
Partial or Full Triggers:

Random Jndu;atoIS'

_ Res:dent Demographm Data as.of lnspechon Dates

Licensed Capacity: 92

Number of Residents Served: 85

Secured Dementia Care Unit in Hame: NoO
Area;

Secuired Dementia Unit Capacity, if Appiicable:

Numbsrof Residents Served in Secured Dementia Care Unit;
f appllcahle'

Number of Current Hospice Residents: 3

Nianiber'ovadspice Residents in pastyear: 5

Number of Residents who:
Receive Supplemental Secur%ty Income: 14,
Are 60 Years of Age or Older: 52
Have Mental Hiness: 33
Have an Iritellectusal Disabliity: 2
Have a Mobility Need: 0

Have a Physical Disabiiity: 1
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Violation Report: 20578 - 11/09/20G1F - Harvey, Jason
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall repar: the incident or condition to the Department's personal ¢are home regional office or the

personal care home complaint hotfine within 24 hours in a manner designated by the Department. Abuse reporting shall
‘also follow the guidelines i section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

¥, Bresident # rwas iotad isterod-theores

s ‘ ped medications Nevoion oiT=5T ata-58pn uem1um§az
6:58pm.. The resident Medication Administration Record {MAR) indicates the resident was out of the facility without medication. The

facility faited 1o report this medication srror to:the Depariment.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. -Remember that you must sign and déte_a{)y attached pages.)

Inciude sleps to comect the violation described abave and steps.fo prevent a similar viclstian from oecting again. IF steps canhot be completed
immediatejy, include dates by whick the steps will be completed,

‘ﬂﬁ ney 4+ Paae —

Repeat Violation: No Déte_(s)‘ofprgyiqus Violation(s):

‘Signature of Legal Entity Representative

{Required on EVERY Page]

Printed Name and Title of Legal Entity Representative

{Required ori EVERY Page) CJEAR BRE R SR Date “18-11

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

The abovg plan of Sorrection:is ‘approved asof o ST)Dt )’I l Plan of corfecti [ i ton statué f’j ’2 :; r}
Date - ' S
Date]

Fully Implemented

- The above plan of correction was approved by Partially Implemented - inadequate Progress

Not [mplemented

m Partially Implemented - Adequate Progress




11-:09-2016 inspection /092(7

1. 2600.16{c}

page 2 of 9 09 9

The management of the facility respectfully submits that NO VIOLATION occurred relative to this 2600.16(c) reguiation.
1. Asnoted and discussed in the exit meeting on the day of the annual inspection, a review of Resident 1's records
show that- is regularly out of the facility with!amily with[medications. on November 3, 2016, the

resident left the facility with[lillnedications shortly after receiving [[lnorning medications. it is important to note
that the Administrator herself administered the morning meds and then prepared the resident’s meds for-trip
aut-of the faciiity; The MARS shows that the resident was OOF with' meds at the noontime pass, The resident was
otit of the facility until after supper. The mad-tech tonducting the evening med pass checked the wirong EMAR box,
which iricarrectly populated the box showing GOF without meds, when the timeline and previous notations clearly
showed [lvas OOF with all meads (SEE ATTACHMENT AJ. This faux pas was clearly a documentation/clerical error—
not a medication error. Resujtantly, the facility was not required to process a teportable incident,

Adhering to Page 28 of the DPW Licensing Reference Manual {9-1-2013 edition) Can settings dispute a finding on
the 1157, which states; “Settings may document disag’reemeht with a finding, and/or may document that préviding
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 staternent(s} disputing the report’s findings”, the facility is complying
by presenting the following plan which details its long-standing pdliéy. The facility has disputed the findings noted
on Section 2a by the DHS inspector. Nonethefess, in the spirit of compliance with the LR\, the-required planis
submitted below:

1. Regulation 2600.16{C) is important bacatise it allows the Department to respond promptly ta serious situations;
and offers homes the opportunity to provide information that may reduce the need for the Department to
purstie additional information.

2. Inthe eventa violation of this regutlation oceyrred, itwould have been vjolated by the facility's fajlure to
provide a medication to the resident; = 1 N CoAR iy

3. The catise-of this vialﬂiﬂﬂgﬂi@hﬂﬂh@h\ég&techm frisure the resident left ghe facility withi
proper medicatiotis, tHus creating a-medicatiof error. Y NHAL oA ‘\) '@:&.M VU

4. Tofix the violation right away, the facility management and ownership would mdintain Lecoyer the proper
procedures for assisting a resident with the appropriate medications.when they are out of the facility.

5. Topreventfutiire violations, the faciii"_q has adopted a required form to be completed whenever a resident

leaves the facility. -After the med-tech instructs the responsible family member and the resident br the
saves e rs i
medication administration schedle, the form will be signed to confirim that they understand

8. The Administrator and Medication Manager is directly responsible for the on-going compliance of this
regulation. ’

m homg oV AL ""—Mr\ “SAgac @-O\M_fh'),ea( -ﬁscms‘ Q_Q

St B

Signature of Lepal Entity Representaﬁve:

Print Name and Title of Legal Entity Re resentative ; JEAI\L BTZEQN{ 1’32\\1
Date:_ A -V 17 )
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Violation Report: 205787 11/09/20 16 - Harvey; Jason
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to 3 designated meeting place away from the building or within the fire-safe area
during each fire drill.

3. DESCRIPTION OF VIOLATION
-Based upon an interview of staff person A, it was determined that resident #5 did not evacuate during the fire alarm on. 11/15/2015 at

9:45pm. Resident #5 remained in there room when the fi ire alarm went off.

* 3. PLAN OF CORRECTION (PDC} (Aftach pages as necessary. Reémember that you must sign and date any attached pages.)

Inchide steps lo correct the violation described above and steps to prevent a similar viclation frony occurring again, HIf steps cannot be completed
immediately, inchide détes Dy which the steps - will e cormpléeted.

K-See, NEexT™ paee —

'Repeat Vickation: No Date(s) of Previous Violatiiqn(s}:"

Signature of Legai Entity Representative
{Required on EVERY Page)

v‘Pnnted Name and Title of Legal Entity Representa i | o L . _
-{Required on EVERY F‘aqe) D)EH »,\_; B’&Q qu{ 2onl Date 4_ ~18 1

..DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE'

The above plar of coriection is approved as of .=/ 0 "] 7] (/DD / Plan of correction implementation status a5 of 2‘) )
ato) mection im ; f : i\ 81 Z
' (Dake)

Fully lmplemented
Partially impiemented - Adéquate Progress

The above plaiy of correction was approved by Partially implemented - Inadequate Progress

is)

min)aim

Not Implemented




11-09-2018 Inspection
1. 26D0.132(h)
page3 of g

The management of the facility respectfully submits that NO VIOLATION occurred relative to this 2600.132(h} reguiation.

1.

‘During the evening of 11-15-2017, several fire systern malfunctives occurred at the facility. They initially came
in a3 minor grounding trouhles o the manitoring service, but did not hamper the fire systern's ability to
perform properly.. After a few hours, they dispatched a technician to clearthe negative ground Faults in twvo

raoms on the ramip, which included fesident 5's room. ﬂ@igj{he repair, the te_cﬁniﬁciénrardvised the staff ta-tell
. the residents to disregard the belis, as there was no fire and:na need to evacuate. The technician tlearad the

trouble and tested the complate fire alarm systeim With positive results. When'he futly restored the system, the:

alarms sounded again noting-a system malfunction, The tectinician was still an the premise when the bells
sounded again, Howaver, since he had restored the service the fire department was dispatchad.

Again, since the calse of the alarm was a systemn malfuriction, the alarm was reset and silenced and na
evacuation was hecassary. )

A'monthly fire drill was conducted the riext morning 11-16-17 with ali résidents evacuated within the proper
“time interval, -

An hour Jater the system.displayed-another negative ground trouble and the dispatched technician advised the
Adrministrator that zfire watch procedure was requiredfor the ramp section of rooms. The technician
confirmed with his rain office that all the other zones were functioning properly.

The facility enforced & zone 2 fire watch for the next few days until new parts were received,

‘Since this incident, the entire fite alarm-and sprinkler system has baen replaced, This extensive installation of
the newest technology has been completed and inspected by the fire marshal;

Adhering to Page 28 of the DPW Licensing Reference Manual {9-1-2013 editign) Can settings dispute a finding on

the LIS?, which states: “Settings may document disagreement w

2 plan does not canstitute admission that the listed violation is accurate. However, settings must provide a pian
1o correct each violation in addition to any statement(s] disputing the report’s findings", the fadility is complying
by presenting the following plan which details its long-standing policy. The facility has disputed the findings nated
on Section 2a by the DHS inspector. Nanetheless, in the spirit of compliance with the LRM, the required plan is
submitted below: » ' ‘ '

7

8

Regulation 2600.132(h} is important because designated reeting places:and communications systenis snsure:
that residents are accounted for during actual fires 1o ensure total evacuation and prevent death or injury from
wandering™ (o149 M\O;k'",\ n .ff\ W "OKJ ’d_.( n V - ‘

In‘the event a-violation of this regula‘tfbﬁvoccurfa’d, it would have beeriviolated by the facility’s-failure 1o insure
all residents are evaclated tothe proper designated mesting places:

The £aiise of this violation wodld beé:the failiré of the stagf to insure all residents are evacuated to their safe

places.

) fix the violation right away, the staff would be recovered on jts responsibility to evacuate all rasidents to
‘theirappropriate safe zones, ‘ '

- To pravent future viclations, the Administrator and owner have re~districted the staff’s fire safety zones for
«efficient and accountable evacuations; Additicrially,

: : a'more powerful private channel tadic system network Has
been purchased and sarves a5 the smergency re porting communicstions network for ali staff members.

. The Administratar and Resident Care Managsr and all staff will be dicactly responsible for the ¢n~g§ihg»

complianée of this repulation.

Signature of Lega Enitity. Re presentative:;

Print Name and Title of Legal Entity Representative : NEAL BRERDM 2l
Date; = %1 ¢- i ' o

ith.a finding, and/or may document that providing
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Viclation Repork: 20576 - 11/09/2816 - Harvey, Jason
PCH NMaime: THE VILLA'ST ELIZABETH

1. REGULATION 55 Pa.Gode §2600
2600.181(c) + A resident who desires to self-administer medications shall be assessed by & physician, physician's assistant
or certified registered nurse prautmoner regarding the ahility 1o selfadminister and ihe need for medication reminders,

7a. DESCRIPTION OF VIDLATION |
Department Representatives determined thiough staff inferviews that resideni #1 leaves thé facifity often with the resident's

medications.. The resident’s medical evaluation compléfed on 2/17/16 indicates the resident cannot seif-administer any-of the
resident's prescribed medications.

3. PLAN OF CORRECTION {POC) (Atiach pages aynecéssary, Remember hat you miust sign and date any aitached pages.)

Include steps to comrect the violation tfescribed abovs and steps'to prevent a similar viclation from otcurrmg again. If sleps carinol be complefed
immediately, include dates by which the steps will be completed.

&/3/5_‘{ MEXT  PAGE —

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

Slgnature of Legal Entity Representatwe
(Required on EVERY Page) Q“Q £

Prined Name and Title af Legal Entlty Representatw -»

(Required on EVERY Page) DEn Bremy Pl Pt 18 7

DEPARTMENT USE DNLY HQMES MAY NOT WRITE BELQW THIS LINE!

The above plan of correctlon isapproved as of ) o / 2 v
(Date)

Plan of correttion '1mpiementat|on status as’of & 7
_ {Da

Fully Implemented ’

Partially lmplemented - Adequate Progress

The above plan of correction was approved by Partially Impleimerited - inadequate Progress:

00RO

Not Implémented.




‘11-09-2016 inspection é
1. 2600.181{c}
page 50of9

The management of the facility respactfully subrnits that NO VIOLATION occurred relative to this 2600.181(c) regulation.

1. Asnoted on the DME, resident 1 cannot self-administer medications. Th medication manager and med-techs
have strictly complied with the physician’s order at all tinies when administering madications in the facility.

2. Resident 1 frequently goes out of the facility for doctor’s appointrents, family meals and events. The
resident’s|N: ol 5 st friend fron-:hurch always come and pick p. The medication staff
prepares the packaging of medications that resident 1 will need while-s aut of the facility. The —
and church friend are always instructed gach time of the printed instructions of each madication. Itis further
sovered that they understand that resident 1 cannot be reliad upon to administer her owr medications.
Thaerefore, the daughter andfor friend must cormmitto administéring the medications while resident 115 out of
the facitity. ‘

3, Technical assistance is requested from the DHS to clarify OOF procedures. As a Personal Care Home, the
residents may come and go as they please. The facility medications staff closely coordinates the residents’
out-of-facility trips and the preparation of their medications. Asstated above, the resident’s accompaniment of
farnily or friends is covered of all medications, their times and quantity so they may assist the resident. If this
procedure needs to be amended, please advise,

4. 2600.181(c} is cited in error-as this regulation insures that a resident who wishes to self-administer medications
must be propérly certified b hysician. This resident.was riot authérized to self-administer. More
importantly, the resident never reguested to be able to self-administer.

Adhering to Page 28 of the DPW Licensing Reference Manual {9-1-2013 edition) Can settings dispute a finding on_
the LES?, whichi states: “Setiings may document disagreement with 2 finding, and/for may document that providing

a plan doesniot constitute admission that the listed violation is accurate. However, settings inust provide 5 plan
to correct each violation in addition to any staterent(s} disputing the report’s findings”, the Tacility is complying
by presenting the following plan which details its long-standing policy. The facility has disputed the findings noted
on Section 2a by the DHS inspector.. Nonetheless, in the spirit of compliarice with the LRM, the required plan‘is
submitted below:

Regulation 2600,181{c} is very important as it ensures that residents who wish to self-administer medications are
able to do 50 safely.

A violation-occurs when & resident is not assessed b. physician for purposes of self-administration.

The cause of a violation against.this regulation occurs when a resident self-adminvisters without certified and
documented authorization on -)M_E.

To fix the violation right away, the Administrator would immediately cease all self-administration,

To ensure on-going compliance to 2600.181(c), the Administrator has created an OOF MEDICATION REQUEST
FORM (SEE ATTACHED <€) which will detail all medications and their tirnes and.quantities: The résponsible party
going.out with the resident will sigh that they received the medications with the residentas well as the pertinent
instructions.

The Administrator, Medication Managerand med-techs will be responsible for.compliance to this regulation:

Signature of Legal Entity Representative:

Print Name and Title of Le‘g}al Entity Reprasentative J Eﬂ W BTLEP(Q‘{ N Date: 4_ "“8 - 17 )

AN

9
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Violation Report: 20576 - 11/09/2016 - Harvey, Jason
PCH Mame: THE VILLAST ELIZABETH

1. REGULATION 55 Fa.Code §2600
2600.187(a) - A medication recerd shall be kept to include the following for each resident for whom medications are
administered:

{1} Resident's name:;

(2) Drug-allergies.

(3) Nameof medxcatlon

(4) Strength. |
(5) Dosage form:
(6) Dose.

{7) Route of administration. |
(8) .Freguency of administration. |
(9) Administration times. S
{10y Duration of therapy, if applicable.
{11) Special precautions, if applicable. ,
{12) Diagnosis or purpose for the medication, inciuding pm re pata (PRN). -
{(13). Date and fime of medication admantstratxon . b
(14) Name and initials of the siaft person admamstenng the medication,

12a. DESCRIPT!ON OF V]OLAT!ON

Resident #2'is prescribed 1o have the resident's blcod sugar tested 3 times daily before meals and as neaded. The facility-documents
ali blood sugar readings o the resident's Medication Administration. Record (MAR}). On 11714116 at11: 22pm the resident's blood
sugarwas tested to be 134. On 11/15M6 at 10:12pm the resident’s blood sugar was lested io be 114, These blood sugar readings |
were-not documented on-the resident's Medlcahon Adminisiration Record, |

SStaff did net sign or initial the Medication Administration Record of resident #1 on 1114/16 to indicate that Advair Diskus, Bupropn,
Klonopin, Colestipol, Eliquis, Levothyroxin, Metoprolo and Novolng were administered during the moming and aftemoon.

The home did not document resident #5°s sliding scale of Humalog o the MAR's.on 11/41/1G i the. aftemoon, 11/ 12/201 Gi m the .
morming, noon and evening, HI132016 inthe moming, ngon and evening and 11/14/2016 in the marming and evening:

3. PLAN OF CORRECTION (POC)-(Attach pagesas necessary. Remcmbcr that you st sign and date any attached pages, )

Include. steps fo comeet the violation described above and steps o prevent a sn_mlar violation from pecuming dgain; -if _steps cannot be compleled
zmmedra;ely, mctude dales by which the. steps will be completed. ‘

5@@ r\\ﬁz%f} oS >

: Répeat:\iiblaﬁon‘ No: Date(s) of Previous V‘o]atmn(s)

Signature of Legal Enhty Representative
{Required on EVERY Page)

Printad Name and. Title of Legal Entity Representatn‘?é’ g ‘
{Required on EVER‘{ Paqe} J EN J__J‘ B‘\ZEQ D\_{, 1—) A ‘Date 4 \9 e

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELQW THI8 LlNE!
The above plan of comection is approved as of 37/0 -0 /( ga;) 7 | Plan of correction implementation status as of D] i 2" (1
. Eate

. Fully lmiplemented

Partially Implemented - Adequate Progress

Thé above plan of correction was approved by . ‘Partially Implemented - Inadequate Progress

Notimplemented




11-09-2016 Inspection le 3 N

i. 2600.187(a) ) /¢
. page oty % %{Q

The management of the facility respectfully submits that NO vqomno'm ocaurred relative to this 2600.187(a) ragulation.

1. Regarding Resident #2 -~ The DHS inspector’s entry in secfomn 280 ption of Violaton "Resident #2.is
prescribed to have the resident’s blood sugar tested 3times before rrealscand as needed” isfincorrectly stated, As
noted on the MAR for Resident (see Attachment D) the ACCU CHECK instructions arel "CHECK BLOOD SUGAR THREE
“TIMES A DAY BEFORE MEALS” * On the dates and timas Gited by the inspector; the med-techs taok readirigs in the-
late avening on a pre-cautionary basis while checking on the residant’s contsrns of “not feeling well”. this practice is
included with taking vitzl of a resident who Is not fealing wee. Since thera wasno prascribed requirement to record
other than three tires s day before meals, the' méd-techs had rio directive 16 4ct. Pleasa note that no madication
was administerad, Per the regulation 2600.187{a) in-the REG, the medication recard must include prescription
medications, OTC medications, Vitamins and CAM. The medication administration staff complied'wi_th the
prescribed Aceu-Checks of three tiriies daily before mieals. It is also noted that the Accu-Checks prascribed had rior
sliding scales or.cantingent directives to the provision of any medication.
2. Regarding Resident #1 — The DHS inspector clgimed na morning or afternoon medications were administered
on 11-14-16: Attachment E details that the medicatlons were in fact given. v _
3. Regarding Resident #5 —The DHS inspector claimed no sliding scale of Humalsg were documented if the MAR
or11/11, 11/12,°11/13, 3hd11/14/16. Attachment F is the Novermber 2018 MIAR for Resident #5, and there is no
prascribed .slidin'g scale far Humalog, In fact the resident was not on insulin:at all.

Adheting to Page 28 of the DPW Licensing Reference Manual {9-1-2013 edﬁianl Can settings disguie a finding on

the 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 acaurate. However, settings must provide o 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 which details its long-standing policy. The facility has disputed the findings noted
on Section 2a by the DPW Tispector: Nonetheless; in the spirit of campliance with the LRM;, the reqguired plan is
submitted below:

[ Y

. Regilation 2600.187(2) is important because it ensures that the staff persans will be able to track all medications
aresident receives and to ethure all.medications are admvinistered as prascribed.
2. Inthe event 4 Vislation of this regulation occurred, it would have been violated by the ormission of any.elements
of the medication record as detailed in 187(a). v ' oE
3. Thecause of this violation would be the failura of the facilities’ medication-adiministration staff to'fail in the
properrecording of-all adiministe ring of medication with complete info of datss; times, qdahtifies, ete,.
4 Tofix the viclativi right away, the Administrator ahd Medications Mandger recovers the medications. -
‘administration staff on the proper and detailed input data required at the time of each red giver,.
5. To ensure the an-going compliance ta 2600.187(4), the fouréste_ﬁ Process is initiated: »
a.  Carefully audit new MAR gntries to physician orders and preseriptions;
b, ‘Cross-check the established MAR glaments to the physical packaging and cart platement:
¢ Explainduring daily med-tech shift exehange meetings the new additions and suparvisad the.
discontinued; - ,
“d.. -Audit the dally medication administration activity to insure all activity is recorded.
6. The Administrator and Medications Manager ara direc v responsible for the dally compliance of themedication

administration staff to the MAR / physicians ofdérs,

Signature 6f Lega_l‘Entity Rebres‘entative: A : \

Brint Name and Title of i egal Entity Regresént’ative : h)fﬂ/\-‘ 8’?_5/} DV 'z\/Date: 4‘~ R




Page 7 of 3

[ Violation Report; 20576 - 11/09/2016 - Haivey; Jason
- PCH Name: THE VILLA 5T ELIZABETH

1. REGULATIOM 55 Pa.Code §2600
| 2600.187(d) - The hame shall fullow the directions of the prescriber,

Za. DESCRIPTION OF VIOLATION
Resident #3 is presciibed to have the resident’s blgod sugar tested before meals and at bedtime. It was determined that the resident's

k2 GEREL) € f ] . 3 ™ T [ TR,

‘ R.eside_nt #1 is prescribed to have the resident’s bload sugar tested foir fimes daily before meals and at bedtims. On 11/4/18, 11/616, -
H7/16, and-1/8/16 at 12:00pm the resident’s blogd sugar was not tested as prescribed,

Resident #1 is prescribed Novolog Insulin - B.units three times daily.— Moruing, Afternoon, and Evening. The resident did riot réceive
the prestribed Novolog on 11/3/16 at 6:58pm. The resident is also préscribed Zofpidem 10mg fablef st bédtime. The resident did not
receive this medication on 11/3/16 at bedtime. h

it was defermined though interviews with ‘nursing staff at the physician’s office of resident #1 that dijring an undetermined amount of
time in'March 2016 the resident’s machine to test INR levels for the-administration of Coumadin was not functioning properly. -The
facility stopped administering the resident’s Coumadin because the resident’s INR levels could not bé tested due fo the machina

malfunctioning.

Resident#4 is prescribed Novolog Insulin based on a sliding scale of the resident s blood sugar levels. On 11/14/16 at 9°54am and
also &t 12:33pm the resident's blocd sugar was tested to be 243, Based on the sliding scale instrctions [resident was due to
receive 4 units of insulin-coverage; however the Tacility administerad & units of insulin.

Resident #1 is prescribed Klonopin 0:5mg; take' 1 tablet ivi the moriiig and aftérmoon and 3 tablefs at bedtime, on 9/22/18 inthe
alternoon, 9/22/16 in the evening, 9/23/16 in the evening, 9/24/16-in the moming, and 9/26/16 in the evening the resident did not
receive this medication; The MAR's for thase following dates indicated that the home is waiting for prior-authorization for the resident's
Klonopin. ‘The home's pharmacy indicated that residerit #1's prescription of Kionopin was filled on August 17th 2016 and would have

- enough inedication uniil September 27th 2016. The pharmacy.aiso indicated that resident-#1 did not need: prior authorization as

- indicated on the resident’s MAR'S: ' :

| 3. PLAN OF CORRECTION (POC) (Attach pages 4§ necessary, Remember fhat you mst sign and date any atfachied pages.)
Include steps o comect the violalion destcribed ahave and sleps fo prevent a similar.violation fromi otcuming again,  if steps cantiat be completed

immediately, inchide dates hy whith the steps'will be completed.

,Séi‘é TN Phce S

£

Repeat Violation: No ) Date(s) &F isreviqus Viofaﬁqn(s):

Signature of Legal Fntity Repres’entative* ' o~ » g
{Required on EVERY Page) *‘Q"’“ -

Pﬁn’t:ed ‘Name and Title of Légéli Entxty Represéntati}é’fz " & - | o
{Required on EVERY Page] JEM L BREADY il Date 4 1217
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correction is approved as otf v 5- {,Dc;t;)/ _ Plan of correction implementation status as of 2}.2‘&) )1
' i (Date) '

D Fully knplemented
Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{irvitals) D ‘ ’ '

Mot Implenented




1, 2600.137{d)

11-09-2015 Inspection . 9
‘page 7 of 3

The managemént of the facility respactfully submits that MO VIOLATION oceurred relative to this 2600.187(d) regulation.

1. Regarding Resident #3 ~ The DHS inspector clzimed the resident’s blood stgar was not tested on three
pceasions in Novernber 2016, Attachment G details the properly racorded reasons that the blood sugar tests
werd not performed. Pledsé sea below;

a. 11/2/16 st badtima — Resident was out of the facility;
b, 11/3/16 at-1130AM — Residerit was out of the facility at'a doctor’s appointment;
c. 118/16 at bedtime —~ Resident refused test;

2. Regarding Resident #1.— The DHS inspector eliimed no Blood sugar tests were tonducted on

11/4,11/5,11/7. 11/8/15 Attachment A clearly shows the resident being out of the facility during these times.

3.. Regarding Resideris #1'~ Saime as Page 2 of 9. Noviclation. o ey v Qitpo d T oc o\D* 9

4.. Regarding Resident #1 ~ The ownership and management af the facility adamantly submit that this claimiis: -

not factual: First, Attachment H, which CLEARLY shows thi daily sdministration of WARFARIN {equivalent ta

COUMADIN - as detailed orithe MAR Jor March 2016). Secondly; this residenit NEVER had a INR level testing

machine in [[eom. The cwner demands a mesting with the DHE and tha resident #1's doctor. Since when dogs a

reputable physician rely on an elderly patient he has certified as not capable of self-administering medicatmn for

“INR level readings” to prescribe blodd thinner? This claim is untrue and unfounded: d sLuimnzaud B

5. Regarding Resident #4 -- The inspector ¢ited that the resident received 8 units on two pccasions when

sliding scale called for 4 units. Althoughthe mead -tech claims she administerad only 4 units; the facility agreés that s

brealdown oceurred,

6. Regarding Resident #1.~The facility’s records clearly fiote that it was awaiting a refill of Kionopin for the

resident. The Administrator has disputed thie input froin the pharmacy, which claimed there was no reason for 3

datay in filling the order, However; the Administrator ahd Owner demand that it be noted that the pharmacy

clairmed they did not have full access to all the records due to the length of time that has passed sincafast

September 2016.

Adhermg to Page 28 of the DPW Ucnnsing HReference Manual {3:1-2013 edition) Can seitings dggute afinding on
the LIS?, which states: “Segtings may da:ument disagreement with a finding,.and/or may document that providing
a plan does not-constitute admission that the listed viclation is accurats, Hnwever, settmgs must pmvide & plan
10 correct each violation in addition to any statement(s) disputing the reporl:’s findings", the fadlity is complying
‘by presenting the fallowing plan which details its long-standing policy. Thefacility has dnsputed the findings notad
o Section 2a by the OFW inspector ‘Nonetheless, inthe spirit of ccmphance with the LRM, the required plan is
subsitted belaw: . :

L Repulation2600.187{d} iz impartant as [tiensures tiat residents receive medications and treatments as ordered by 4
physician:

2. Avwviéiation occurs when & medication is not admmtstered a5 prescnbed by the physician, tach leaves anexpired,
medrcatnon in the cart,

3, The cause of this visiation is whdn the med-tech fails ta:follow the. exact orders of the physiciari,

4. Tofix the violation right away, the Admlmstratmr and miedication manager recoverthe medications administration -
staff to carefully dlspense the residents’ medications exdctly a5 the prescriber ordered.

5. To snsure ofi-gaing complia nee ta 2600 187(d), thie Administrator with the Medications Manager will review all new
medications for clear instructions and ascertain that ali staff understand them. Weekly cart audits and shift<by-shift -

7 EMAR scrubs will be conducted by tha Administrator and Medications Managerto insure compliance, The

Administrator alse worked with the EMAR software and IT techniciatis to positively display instilin'units nurnbers

based on'the prescribed sliding scale.

6.. The Administrator and medications manager will be directly respbnsible for the compliance toall prescribers’ ordars.

Signatuie of Lepal Entity Hepresentative:

Prift Neme and Title of Legal Entity  Representative : “)ER “l B’Z{Q'\‘B\' m Date: 18- 1

Ha e .




Page 8of 9

Violation Report: 20576 - 1170942078 - Harvey, Jasan
PCH Name: THE VILLA ST ELIZABETH -

1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medication error shall be zmmedzately reported to the resident, the remdenr s designated person and the
prescnber

2a. DESCR!PTION OF VIOLATION
Resident #1 is prescribed Novolog insulin — 8 units three iimes daily — Morning, Afterrioon, and Evening. The regident did not receive

the prescribed Novolog on 11/3/16 at 6:58pm.  The tesident is also prescribed Zolpidem 10mg tablet at bedtime. The resident did not
receive this medication on 11/3/16 at badiime. The faciiily failed to report these medication errors to the preseribing physician.

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

include steps to correct the Violation described above dnd steps'to prevent a simiar Violation ftony occurring again. | If sleps carinot be completed
immediately; include dates by which the stepswill be completed.

Q§€¢ A T '—DQ 6t —

' Répjeat Violation: No Date(s) of Previous V‘olatmn(s}

‘Signature of Legal Entity Representative

W B

(Required on EVERY Page)

Pnnfed Name and Title of Legal Emlty Representauveu

DEPARTMENT USE ONLY HDMES MAY NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as: cxf 5" (/ Doat_e) Z Plan of correciion implementation s_tatus asof | b l 7
S(Datei '

Fully Implermented

» Partially Implemented - Adequate Progress
Thie above plan of correction was apprbved by Patially implemented - Inadequate Pragress

(i)

 DD!D

Not implemented




13-09-2016 Inspection

1:2600.18%(h) f ?
page8ofa ? ?

The management of the facifity respactfully submits that NO VIOLATION occuired rejative to this 2600.188(b} regulation.
1. . As noted and discussed inthe eXit meeting on the day of the inspection, a review of Resident 1's records show

that-is regularly out of the facility witf.famiiy WWedications‘ On November 3, 2016, the resident left
the facility W'ith-medir:aﬁuns shortly aftar receiving orning medicatians. It is important to note that the
Administrator hérself administered the marning meds and then pregared the resident’s meds for rip outof the
facility. The MARS shows that the resident was OOQF with meds at the ncontime pass. Theresident was out of the
facility until after supper. The mad-tech condiicting the evening med pass chacked the wrong EMAR box, which
incorrectly populated the box showing OOF without reds, when the timeline and previous notations clearly showed

was OOF with all meds {SEE ATTACHMENT A}, This faux pas was clearly a dacumentation/clerical arror — not a
medication’error, Resultantly, thg’ facility was not required ta process a reportable incident:

Adhering fo Page 28 of the DPW Licensing Reférence Manual (9-1-2012 edition] Cait settings disbute a finding 6n
the LIS?, which states: “Settings may documnent disagreement with a finding, and/or may document that providing
a plan does riot constitute admission that the listed violation is accurate. However, settings must provide a plan
to corract éach violation in addition 1o any Statement(s)di;puting the report’s findings”, the facility is complying
by présenting the following plan which details its long-standing palicy. The facility has disputed the findings noted
on Section 2a by the DHS inspector,. Nonetheless, in the spirit of compliance with the' LRM, the reguired plaris
subimnitted below:

1;. ‘Regulation 2600;_18?(17)15 important becayse it ansures that medication errars are handled appmpri‘ateiy‘ o avaid
resident injury as a result of the grror. ) ' ‘

2. intheevepia violation of this regulation occurred, itwotld have baerrviolated by the facility’s failure to provide a
medication or the wrong med, amount,' time, etc. to the resident, pat P8 cCan S ALy o« HPY 1 $“P(‘_

3. ‘Thecause of this vielation would be the failure'of the med-tech'ta insure the resident left the facility wit roper
medications; thus ereating a medication arror.~ only | NLI. CAn RAUE -~ M

4. Tofix the violation right away; the facility managsmient and ewnership would re-cover the proper procedures for
assisting a resident with the appropriaie rmedications when they are out of the facility.

5. Topravent futuré viclations, the facility has adapted a required form to be completed whenever a resident leaves
the facility, After the red-tech instructs the respansible family member and the residenton the madication
administration schedtls, the farm yil be signed ta confifm that they anderstand.

6. The Administrator and Madication Manageris directly respornisibla for the on-going compliance of this regulation.

“Signature of Legal Entity Rep_reséntatiﬁe:

Print Name and Title of Legal Entity Representative ;- D/)E B aL B}ZEQ SN BN
Date: A V&) o

7




Page 8 of 8

Violation Report: 20575 - 11/0%/2016 - Harvey, Jason
PCH Name: THEVILLAST ELIZABETH

1. REGUILATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available io the resident, or referrals for'the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitionar, determine the necessity of these
services.

Z2a. DESCRIPTIGN OF VIOLATION

It wais détermined that resident #1 was béing treated for a- wound-on the resident's hand that has now healed. The resident’s
| Assessiient and Support Flan finalized on 3/14/16 does not indicate the resident was being treated for'a wound on the resident's hand

of the treatment that was being provided by staff at the facility.

3. PLAN OF CORRECTION (POC) {Auach pages s necessary: Remember that you must sign and dafe any atiached pages))

Include steps lo correct the violation ifescribed abave end steps to grevent a similar violation from occuning again. i steps cannot bé completed
irwmediately. inciude dales by witich the stebs will be completed.

Répeét Violation: No. Date(s) of Previcus Viclation{s):

- Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representatives? | &) , ‘
{Reguired on EVERY Page} o)E\?i r vbeﬁ?{ﬁb\( sk Date 4—;7] a8 -7

DEPARTMENT}JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINF! |

s boe i G CorEction T oo a5 or 8 ~7 G~ 1 - Wi
| The-abave plan of correction is approved as of —mé.._ : Plan of correction implementation status as of / 7

{Date)

[] Fully implemented
% Partially Implemented - Adequate Progress

. Partially Implemented - Inadequate Progress

The abova plan of correction was approved-by: ~ :
(nitials)

; D Noi tmplernented




11-09-2016 Inspection

1. 2600.227(d) /\39

page 9of 9

The managemant of the facility respectfully submits that NG VIOLATION accuired relative to this 2600.227(d) regulation.

Signature of Legal Entity Representative: -

59

1. TheDHS inspector mistakenly claimed that “Resident #1 was being treated for a wound on the resident's hand
that has healed. The RASP from MARCH of 2016 doas nat indicate the resident was bemg treatedfor a wound
on'the resident’s havid or the treatment that was being provided ..

2. This violation never was discussed much less presented in the axit meeti ng baeck in November of 2016

3. Contrary Yo the inspector claim, the two attachments clearly show the proper documentation of the resident’s
wouind:

a. REPDRTABLEINCIDENT DATED 3/4/16 {Attachment 1)
b. = RASP~— Assessment and Support Plan —detailing the wound nrcufrence, treatment, ‘ete,

(Aﬁachm"l‘“)m [ OLERTLTS WS T P \f\SPf"»'

Adhering to Page 28 of the DPW ticensing Reference Mavual (9-1-2013 edition) Can settings dlsgute afinding on-
the LIS?, which states: “Seﬁmgs may document d;sagreement with a finding, and/or may docurnent that providmg
a plan does not constitute admission that the listed violation is accurate. However, settings must provide a pian
10 correct. each wialation {n addition to any statement(s] disputing the report’s findings”, the faiiity is complying

“by presenting thie following plan which details its long—standmg palicy. The facility has. dlsputed the findings noted

anSéction 2a by the DHS inspector, Nongtheless, in'the spirit of compliance with the LRM, the requm=d wlanis
submitted below:

Regulation 2600.227(d)is important because it ensures each resident i mat 25 thosé‘nééds change, and that
accauntability for meeting thosé needs is firmly established.
lrthe eventa vmlatlon of this regulation occurred, it would have bédn the result ¢f not documenting inthe

‘resident’s support plan sefvices required by the resident and the accountablhty

The cause-of this vidlation wauld be'the fallirs of the facility 1o properly recard the personal care services availablé -
and provided as wellas the behavioral pararieters.

To fixthe violation right away, the facility management and awnership details the support of services provided to
the individual resident medical, behavioral, etc., conterns and insure they, areapplied to all res;dents

To prevent futitre vno!at;ans) the facility has adopted 2 rmore strearplined’ RASP: tracking and input procadure. Al
incidents related to the rasident will be reviewed by The Administratorand Qwner.

The Admnmstrator and Owner s directly responsible for the an-going complisnce of this regulat:on

Print Namé and Title of Legal Ertity Representative : D)EQ)\L BrLavy &\B Date: 8- .






