pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 13 201

Ms. Nancy Newcomb,

CEO

St. Mary’s Villa Nursing Home

516 St. Mary's Villa Road

Elmhurst Township, Pennsyivania 18444

RE: St. Mary's Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444
License #: 203900

Dear Ms. Newcomb:

As a result of the Department of Human Services’ annual licensing inspection on
December 6, 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://www.surveymonkey.com/r/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,

Jacaueline'l. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forster Street, Room 631 | Marrisburg, PA 17120| 717.783.3670 | F 717.783 5662 | www.dhs stale.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 af 6
PCH Name: 8T MARY S VILLA RESIDENCE License Number: 20390
Address: ONE PIONEER PLACE, MOSCOW, PA 18444 County; Lackawanna
Administrator: Koryn Gallagher Region: NORTHEAST

Legal Entity Name: ST MARY'S VILLA NURSING HOME

Legal Entity Address: 518 ST. MARY'S VILLA ROAD, ELMHURST TOWNSHIP, PA 18444

Certificate(s) of OQccupancy
c-2Lp
06/09/1988
L&l

Staffing Hours
Resident Support: G Total Daily Staff: 53 Waking Statf: 40

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

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/06/2016: Harvey, Jasan; Dumas, Gerald

Off-Site inspection Dates and inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 68 Number of Residents whao:
Number of Residents Served: 50 Receive Supplemental Security income: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 50
Area: Have Mental {liness: 1
Secured Dementia Unit Capacity, If Appiicable: Have an Inteilectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:

Have a Physical Disability: 2

Number of Current Hospice Residents: O
Number of Hospice Residents in past year: §




Page 2 of 6

Violation Report: 20390 - 12/06/2016 - Harvey, Jason
PCH Name: $T MARY § VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.54({a) - Direct care staff persons shall have the following qualificaticns:

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

(2) Have a high school dapioma GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condltion, including drug or alceha!l addiction, that would limit direct care staff persens from
providing necessary personal care services with reascnable skill and safety.

2a, DESCRIPTION OF VIOLATION
Staff parson A (hired 13} does not have a high school diploma, GED, or activa registry status on the PA nurse's alde regisiry. Staff
was retained beyond the 30 day provisional hiring period pending recelpt of the education decumaent required by the regulation.

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

Include sleps to vorrect the violatlon described above and sleps lo preven! a similar violation from accurring again. If steps cannol be compleled
immedialely, Incliude dates by which the sleps will be complated.

All Current Employee files were auditied to ensure direct care staff have the
required qualifications as specified in Regulation 54(a).

Staff person A was put on an.immediate leave of absence until the verification .
process could be completed and we could apply for a walver. Once explanation

of application process of waiver was reviewed with Staff person A she decided

to resign her position.

Administrator will continue tc monitor all new direct care staff to ensure

they have all of the required qualifications.

Repaat Viclation: No Data{s} of Previous Violation{s):

Signature of Legal Entity Reprosentative
{Reguired on EVERY Page) WL. MZW%
Printed Name and Title of Legai Entity Re;gpentatwa

Requlred on EVERY Page) [<'or /1) //0(;/75,( /34/7//4 bate [ 2-/G-/(,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of %—- Plan of corraction implementation stalus as of

ate
D Fully Implemented

m Partiatly Implemented - Adequate Progress
The above plan of correction was approved by [:] Pariially iImplemented - Inadequate Progress

D Not Implemented

zioo/eooo XV 29191 ATOR/BT/E7
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Vivlation Report; 20390 - 12/06/2016 - Harvey, Jason
PCH Name: 5T MARY S VILLA RESIDENCE

1. REGULATION §5 Pa.Code §2600
2600.85(f) - Training topics for the annuat training for direct care sfaff persons shall Include the following:

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described In the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanfiness and hygiene and areas associated with Immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{8} Safe management technigques,

{7} Care for residents with menial {llness or mental refardation, or both, If the populatlon [s served in the home.

2a, DESCRIPTION OF VIOLATION
Staff members A and 8 did not receive trainings in meeling the needs of the resldents as described in the preadmission screening
form, assessment tool, medical evaluation and support plan and care for resldents with mental iliness and intelleciual disabililies for

the 2015 training year.

3. PLAN OF CORRECTION {POG) (Attach papes as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo comect the viclation described above and sleps fo prevent a simllar violation from occurring again. If staps cannot bo completed
immediately, include dales by which the sfeps will be complated,

The annual training plan for 2016 and 2017 will include all of the topics
outlined in Regulation 65(f) for Direct Care Staff. Before December 31, 2016,
all Direct Care Staff will underge training that will include: Meeting the
needs of Residents as described in the Preadmission Screening form, Assessment
tool, Medical Evaluation and Support Plan, as well as care for Residents with
Mental Illness and Intellectual Disabilities.

Administrator will continue to monitor for ongoing compliance.

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

Signature of Legal Entity Representative
{Required on EVERY Page) ﬂfﬁﬂ’l_. /@MZMJM
4 4 o

-

Printed Name and Title of Legal Enlity Representative ™ .
vete [.2-19-/

(Reauired on EVERY Pagel &5y (9 //agher” PrtA
Ly oA 7’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction is approved asof 3=1=J ] Plan of correction implementation status as of -/ =) 77
: ale)

Fully Implamented
Pantially Implemented - Adequate Prograss
The above plan of comreclion was approved by Partially implemented - Inadequate Progress

Not implemented

OO

ZToasvootfy XVa Z¥:8T 9TO0E/GT/CT
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Violafion Report 20380 - 12/06/2016 - Harvey, Jason
PCH Name: ST MARY S VILLARESIDENCE

1, REGULATION 85 Pa.Code §2600

2600.87 - The home's raoms, haliways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate,

2a. DESCRIPTION OF VIOLATION

Outside lighting is not avallable from the far rear of the hame's sidewalk and along the egress path to the front of the facility. The lack
of lighting prasents a safely hazard for both residents and staff at night, during fire drills and in the event of an emergency from the
home.

3, FLAN OF CORRECTION (POC) (Attach pages as nocessary, Remember that you must sign and date any attached pages.)
Include steps ta corract the violation described above and steps fo prevent a similar vialatian from cecurring agaln, If slaps canpof be completed
immuodialsly, include dates by which the steps wili be compleled.

Outside lighting will be purchased before Decewber 31, 2016 and will be

placed ou the rear side of the facility mnear the sidewalk and along the egress
path to the front of the facility. )

Maintenance will include monitoring, to ensure proper liphting is

maintaived, during routine weekly envirommental rounds.

Administrator will monitor for ongoing compliance.

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

Signature of Legal Entity Representative '

[Reguired on EVERY Page) LN MZ{
ey J

ti ve /, '
B L S her: Piap | e 2 9-/C

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

The above plan of correction is approved as of %{g—— Plan of correction implementation status as of 3~ /~/7
{Date

Fully Implemented
Partiafly Implemanted - Adequate Progress

The above plan of cotreclion was approvad by Partially Implamented - Inadequate Progress

inttlals)

O 0840

Not implamented

Z100/800013 XV 2v:9T DTOZ/61/781
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Violation Report: 20590 - 120672016 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE |

1, REGULATION 55 Pa.Code §2600
2600.100(a} - The exterior of the buliding and the building grounds or yard must be in good repair and free of hazards,

Za, DESCRIPTION OF VIOLATION
There s a 25 faot embankment Jocated {o the right rear of the home where the sidewalk ends and closest to emergency Exit B, The
embankment presents a potential for a serious injury/death,

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

Include steps to comect the violation desorfbed above and steps to pravunt & simliar vielation from ocourring again. i steps cennol be compleled
immediately, include dates by which the sleps wilf be complaled.

A temporary fence was put up to the right rear of the facility where the gidewalk .
ends and closest to Emergency Exit 8. Ia_the Spring of 2017 a more i

permanent fence will be installed to ensure safety of the Residents. -
Maintenance will inspect weekly to ensure fence is properly maintained.
Administrator will monitor for ongoing compliance.

TThe Agee winuplate e Aegioneal offNes
(5L o ST UCH™ /S begron, el e
%\J@M ghotos wpew Lo Lerhin ZW uh—;dw
SR
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Repeat Violation: No Date(s) of Previous Vio|alinn(s)

Signature of Legal Entity Representative
Reguired on EVERY Page J‘Zﬁ/ﬁo Jfggpﬁm

Printed Name and Title of Legal Entity ﬂapmsantati

[Reguired on EVERY Fage} KDO//) (’f/éi?//a?hc// /OC’///‘{- Date /; / Ct;’__/(’g
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of >l e I Plan of correctlon implementation status as of 5 - /¥
(Date

{Dale}
Fully Implemented
Partially Implsmenied - Adequate Progress

The above plan of correction was approvad by Partlally implemented - Inadeq‘uale Progress

{initia)s)
Nat Implemented

OCHdL

r1o0/g9000 Xvd Zv:8T 910%/8T/87
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Viclation Report: 20380 - 12/08/2016 - Harvey, JJason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa,Code §28600
2600.187(a) - A medication record shall be Kept o include the following for each resident for whom medications are
administered.
{1} Resident's name,
{2} Drug allergies.
(3) Name of medication.
(4} Strength.
(5) Dosage form.
(8) Dose.
(7) Route of administration.
{8) Frequency of administration.
(8) Administration times.
{10} Duration cf therapy, if applicable.
{11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION -
The Medication Administration Record for resident #1 did not indicale a diagnosis or purpose for Robitussin.

Tha Medication Adminisiration Record for residant #1 did not indicate a diagnosis or purpose for Baclofen 10mg.

3. PLLAN OF CORRECTION (POC) {Attach pages as accessary, Remember that you must sign and date any altached pages.)
Include steps o correct the vinlation dascribed abave and stops to prevent a similar violatlon from occuming again, If steps cannot be complafed
immediatoly, include dates by which the steps will ba compisied. ..

ALL staff that administer medication were re—educated on the importance of having
a diagnosis for each medication.
Nursing Supervisor will monitor MARs weekly x 4 weeks to eusure compliance. Random
audits will also be performed.

At w il onerse o Yo Moure Onazing.
Kg,wk‘a,;nir\ﬁ OBt s Pt ,M.bmfuad l ‘2_%]\“9_

T

Repeat Violation: Yes Date(s} of Previous \nolaéo@ 12110/2015 I

Signature of Legal Entity Representative ]
{Required on EVERY Page) W“" MJMAJ
Printed Name and Title of Legal Entllﬁe%&sentati\p/ 4

(Required on EVERY Pagel L1/, Eialli 0:/757- AL HA bate  f9-)G-/(s
7 — 7 "
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of m  Plan of comrection implementation status as of 3~ /- 47
{Data)

(Date)
Fully Implemented
Partiatiy iImplemented - Adequate Progress

The above plan of correction was approved by D Partially Implamented - Inadequale Progress

5
) [:] Not implemented

W

Z100/L0008 Xvd €v:9T1 sl0gs61/8%






