pennsylvania

DEPARTMENT OF HUMAN SERVICES
Jun 6 2 201

Mr. Jeffrey S. Long,
President/CEO

St. Anne Home, Inc.

685 Angela Drive

Greensburg, Pennsylvania 15601

RE: Villa Angela at St. Anne Home
License #: 428040

Dear Mr. Long:

As a result of the Department of Human Services’ annual licensing inspection on
January 4, 2017 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,

Jadgueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Streel, Room 831 | Rardsburg, PA 171201 7177833670 | F 717.783.5662 | www.dhs stale.pa us



VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Paga 1 of 7

PCH Namo: VILLAANGELAAT ST ANNE HOME

License Humbaor: 42804

Addross: B85 ANGELA dRIVE, GREENSBURG, PA 18601

Coumly: Weslmoreland

Administralor; JENMY-REONG Jéﬁm’ e }7\7' LO;VIC, Roglon: WEST
Wl

Logal Entily Nemo: STANNE HOME ING

d

Lagal Entlly Addrass: 685 ANGELA DRIVE, GREENSBURG}Y"&N

Corliffcata(s) of Oocupaney PA

-2
121012010
Cily of Greensburg

Staffing Hours

Raslkdant Suppor: O Total Dally S{alf; 8

Waklng Staff: 44

Typo of Inspestion: Full BHA Dockot Number: Holtes: Unannounced

Reagon(s) for Inspaction{s)
Ronowal

El=rmiismm

L=y

On-Site Inspeections Dales and Dopacimant Representafives On-Site (': r =

01/04/2017: Georgoulis, Karen; Grace, Desmond

fo i K
LER BRI

WEST REGIDN 5t GEFICT

Las

Humian Services Heensing

OIf-Slte Inspectlon Dates and Inspoctors, IF Appllcable

Qtter Delalls
Paritaf or Full Triggers:

Random Indicalors:

Rosldont Demographlc Data as of Inspaclion Dates

Llconsed Capacily: 54

Numbar of Residsnls Served: 43

Securad Denventin Care Unit In Homo: No
Aroa:

Socured Domeontia Unlt Capaclly, If Applicablo;

Number of Residenfs Servad In Sseurad Damentla Care Unik,
if applicablo:

Number of Curront Hosplee Rosidants: 1

Humber of Hoaplce Resldents In past year: 10

Number of Resldonts who:
Recalve Supplemental Sosurity ncome: G
Aro 80 Yoars of Age or Oidor: 43
Have Montat lliness: 0
Have an Intelfogtual Dlsablily: O
Haveo a Moblily Hoed: 15

Have a Physlcal Dlsabillty: 0
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Violaiion Repori: 42804 - 01/04/2017 - Georgouylis, Katen
PCH Name: VILLAANGELAAT 5T ANME HOME

1. REGULATION §8 Pa.Codo §2600
2600.85(a) - Sanilary condilions shall he malntained,

2a. DESCRIPTION OF VIOLATION

‘There wera grease slalns In the kltichaenclte of rostdent #2's bedroany to include, the kitichenele counter (moasuring approximalely 2° x
8", on the top of the refiigeralor {measuring appreximately 2° x 687) and ihe {front loft side of the rafrigeralor (measuring approximaltely
2" % 12%). Reslden! #2's bedroom Is exiramely cluttered wilh plles of food oponed packages and open centalners of feod throughout
(e room.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date sny allached pages.)

Includo staps to corract the viclalion doscdbad above and stons to prevent a similar viclalien from ocouring agaln. If sleps canne! be complotod
fmmadiately, inchude dales by which the sleps will be comploled.

ff.c,a;ﬂ 24 e0-7
Please see

Exhibit# 1

Attachment 1 A

Attachment 1B

Repeal Vielation: No D3ato{s} of Prevlous Violalion{s):

Signature of Legal Entily Representative ) - :: 7 e
(Reguired on Every fape} 47/7%""’?)/"
Printed Name and Title of Legal Entity Reprasentative Date

{Reguired on Every Page} Jennie R. Leng, BSN, RN Director April 21, 2017

]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

'—'——"mq-z; r 4 Plan of corraction Implementslion sfalus as of #¥sttr~¢ 7
oo {Data]
' [] Fully implomented

Partially Implomonted - Adequale Progress -
The abovo plan of conteclion was approved by "V [] Partiatly Implemented - Inadequate Prograss

. Initials
( ) (] Wotimplemented

Tho abova plan of correction Is approved as of
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Violation report: 42804-01/04/2017- Georgoulis, Karen
FCH Name: VILLA ANGELA AT ST, Anne Home

MECEIED

VIEST G4 P
Regulation §2600.85 (a) Hisinar Y OEFICE

L_J(:aﬂsmg

In order to initially correct the violation, housekeeping thoroughly cleaned kitchenette area and
assisted the resident in picking up the food packages, sealed any open bags or containers. The
non-refrigerated items were placed in a plastic tote. The resident made an attempt to get items
picked up off the floor.

The director will schedule a meeting with the resident to verbally review a physical copy of the
resident agreement pg. 6 (Attachment 1 A} and pg. 11 (Attachment 1 B), the survey findings
and the notification letter (pending completion) requiring the resident come into compliance
with the residential agreement (May 1, 2017},

Villa Angela will offer assistance to the resident to clean and organize the room, waliving the
heavy cleaning fee for this circumstance.

Once the room is cleaned, It will be the resident’s responsibility to keep it organized.
Housekeeping will resume routine cleaning tasks.

In order to prevent future occurrences in the facility, the following will be put in place:

« Housekeeping staff will be educated on the importance of reporting unsanitary
conditions in resident rooms when they are cleaning. The housekeeping staff will report
unsanitary conditlons on their weekly task sheets and notify the RCC of thelr findings.

s The residents of Villa Angela will be notified in writing that resident room spot checks
will be completed weekly. Letter to be drafted and mailed out {May 1, 2017},

+ Resldent Care Coordinators {RCCs) will complete weekly spot checks in each of the
residents’ apartments (Effective June 1, 2017 — August 31, 2017}, and then monthly
thareafter.

# Any unsanitary conditions will be addressed and documented by the RCC. The RCC will
report the findings to the Director. {Ongolng)

¢ The audits will be reported at the quarterly QAPI meetings.

. i PR .. .-
Sianature of Legal Entity Representotive é“"{
{Regquired on Every Pagel

Arinted Name and Title of Legal Entity Representative Date
thequired on Every Papgel  fennie R Long, BSN, RN Director

April 21, 2007

A iy d
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Violation Reperl: 42004 - 01/04/2017 - Georgotlis, Karen WEGT s )
PCH Namuo: VILLAANGELAAT 3T ANNE HOME ) Q“’,ﬁnffj !

L2 UFEICE

i
vl m\d):lﬂi!]g
B

1. REGULATION 56 Pa.Cads §20600
2600.96 - Furnilure and equipiment must be In good repalr, clean and lree of hazards.

23, DESCRIPTION OF VIOLATION
The shower chalr altachied in the shower stall is not securad and pufling oul an the righl sida in bathroom #103A,

3. PLAN OF CORRECTION [POC) (Atinch pages as necessary. [Renember that you must sign and date eny altached pages.)

inclide stops o corract the vislallon doscribod abovo and sleps fo provent a similar viciallon fron occtiming agahs. if sleps eannal bo comploted
immaecHately, Includo dates by which the sleps whif bo complatad,

Soeplipe 24067

Please see

Exhibit # 2

Ropeat Vlalation: No Pato(s) of Previous Viotallon{s}:
Slgnature of Legal Entity Representative - -
(Reguired on Every Panel

Printed Name and Thie of Lepat Entity Sepresentative Dale
{Required on Every Pagel  Jennie R, Long, BSN, RN Directar April 21, 2017

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

2y ?
it A Plan of cerraclion implomenlatlon stalus as of ¥-2 4~/

(Dﬂle) —TW
[[] Fully Implomented

% Pertially implemented - Adequale Progress

Partially Implemented - inadequate Progress

The above plan of correclion Is approved as of

The above plan of correcllon was approved by gz
{initials)

[[] Notimplemented
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Violation report: 42804-01/04/2017- Geargoulis, Karen
PCH Name: VILLA ANGELA AT 5T. Anne Home

Exhibit # 2
2017
Regulation §2600.95 B OFEIGE
& bcansing

The inltial intervention was to place a poriable shower chair in the shower stull until a contractor that
can fix or replace the acrylic shower was able to provide his services. Resident indicated that was
satisfactory until services could be rendered.

In order to correct the violation, the following Is going to be completed:

« Director of plant operations has made contact with the contractor (C. A. Morgan Fiberglass).
s Awhole house inspaction will be completed to find any additional showers with concerps.
» Date of repair Is pending the contractor’s availability.

Signature of Legol Entity Representative. - ) [
{Reguired on Every Page} / rvzﬂff:z-.,',?(’
Cal C/

frinted Name and Title of Legal Entity Representative - bite
{Raquired an Every Pagel  Jennie R, Long, BSN, RN Director April 21, 2017 -
Ya2ar? /
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Violalion Report; 42804 - 010472017 - Georgaulis, Karen MERT
PCH Nama: VILLAANGELAAT ST ANNE HOME Huiva

LEHGFFICE

G Sen Liconsing

1, REGULATION 65 Pa.Codo §2600
2600.171(b)b) - If staff persons or voluntoers of the home provide Iransportalion for the residents, the vehlcle must have a
firsl aid kit wilh the contenis In § 2600.98 (relating fo first aid kit}.

2a. DESCRIPTION OF VIOLATION
On 14717, the homo's car did not contaln a first afd kit The car was used lhroughoul the day lo lransport rasidents.

On 14117, the homes van did not contaln a firs{ &id kit. The van was used al 1:00 p.am, o transport residens.

3. PLAN OF CORRECTION {PGC) (Attach poges as necessary. Remember that you mast sign and date any nttached pages.)

Include sleps lo correct the vielatlon dasenbad abova and stops to provon! a simifar violation from ocouring egain. i sleps cannal bo complotud
Immediately, lnckido dalos by swhich the stops will be completed,

Sea i i A el
Exhibit # 3
Attachment 3 A
Attachment 3 B
Repeat Violation: No Date{s} of Pravioua Violatlon{s)
Signature of Legal Entity Representalive =7 o ) K
{Requirad an Every Papel 4%/
Brinted Name and Title of Legal Enlity Representative Date . =
[Required on Every Page) Jennie R Long, BSN, RN Director April 21, 2017

P Y Y Ry = emymr - i s

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

Tho abova plan of corraction Is approved as of =47 (7 Plan of corraclion implementation stalus as of &~ w77
(Date) L T

Fully Implementad
Partially implemontod - Adequale Progress §

The above plan of correetlon was approved by Z Padlally Implemenled - inadequale Progress

{Initials)

O]

Nol Implemenled
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Viclation report; 42804-901/04/2017- Georgoulis, Karen
PCHN : VILLA ANGELA AT-57..
e e

APR 8 3 2017

WEST Iy
Huseriy

Exhibit # 3

(e OFFICL
sarvices Lvenshy

Regulation §2600.171 (b) (5)

Prior to the violatlon, the activity staff had a first ald kit that was kept in the activity room.
They would take the kit with them when they left the building,

in order to correct the violation and to prevent future occurrences, the following actions were
taken:

¢ 2 additional boxes were purchased and filled with the necessary items as per the
regulation §2600,96.

» The kits were placed in the vehicles that are used to transport the residents.

o lists of the necessary items specified in regulation §2600.96 have been placed in each
of the boxes. The person that takes any supplies from the box is to complete a first aid
replacement checklist and return it to the director of Villa Angela so that the item can
be replaced. [(Attachment 3 A)

» In order to ensure compliance, the boxes are being audited weekly. {Ongoing)
{Attachment 2 B}

»  The results of the audits will be reviewed at the quarterly QAP1 {Quality Assurance
Performance Improvement) meetings.

Signature of Legal Entity Representative -~ .
{Required en Every Page) // é"’ e
‘ Printed Name and Title of Legal Entity Representative - [ Dite -

T LAY A l



APRE g 200

coopepe Page ol 7

Viclallon Ropari; 42804 - 01/0472017 - Georgoulls, Karon -

goal k.ez';faiﬂg
PCH Name: VILLAANGELAAT ST ANNE HOME

1, REGULATION §6 Pa.Code §2000
2600.,181(c) - A resident who desires lo self-adminisler medications shall be assessed by a physfclan, physlclan's assistant
or catlified registered nurse praclilionsr regarding the abllily to self-administer and lhe need for medicalion reminders.

2u. DESCRIPTION OF VIOLATION

Residant #2's assossment, daled 2/4/16, indicales the resident cannot self-adminlstar medicallons. Hovwaver, lhe residan! s
soli-administering afbuteral SOL. 2.6mgf3ML, glve one uinll dose via nehulizer twice daily and Albularol SOL 2.5myf3ML give one unit
dose via nebulizer evary 6 hours as needed,

Residon! #2 continues (o lake histher own blood glucose readings belore breakfast and dinnes, The MAR indicales, “Check blcod
glucose twice daily, may sell-adminisler belore breaklast and dinner.” Howrever, the residant indicated has nol checked blood glucoza
lovals in the pas{ 2-3 weeks and was unaware the checks are lo bo done hwice a day. Tho rosldent recard Indicates lasl bicod glucoss
roading was compleied on 11722116,

3. PLAN OF CORRECTION (FOC) (Auach pages as necessary. Remember that you must slgn ond date sny altached pages.}
inclida steps fo comodt the vilatlon descibed abovo and steps lo prevent a shifar viofation from cccuring agaln, If sleps cannol e complatad
immadialely, Includa dalos by which lfie steps villl ba complalad,

Sre P '
el Please see

Exhibit # 4

Attachment 4 A
Attachment 4 B
Repaat Violation: No Dato{s) of Previous Violation(s):
Signature of Legal Entity Rleprasentative »— -
{Required on Every Paga}
Printed Name and Title of Legal Entity Representative Dale
{Renulred on Every Papel  Jonnie R, Long, BSN, RN Directur April 21, 2017 i

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

Hrs gy 7
4 Flan of cortection implemontation stalus as of #*2 w7/

(Dato) T

[] Fully implemented
E Partially implementad - Adoquale Progress /
The ahove plan of correctlon was approved by %(Inmu!s) D Partally tmplemented - Inadoquale Progress
D Mot implemenlad

The above plan of correction is approved as of
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Violation repart: 42804- 01/04/2017- Georgoulis, Karen
PCH Name: VILLA ANGELA AT ST, Anne Home

TULE T gy g e poay
Pl I ER

b,

EXhibit # 4 “j‘.fie zﬁ ?j Z,—j.;,?

LR

JRST I

Regulation §2600.181 (c) Huri

In order to remedy the current viofalion, an appointment to meet with the resident and the physician
has been scheduled for Friday, April 21* at 9:00 am. (Completed)

The doctor reviewed the medication and treatments with the resident and assessed his/her ability to
self-administer the medications, New orders have been received (Attachment 4 A)

The doctor has indicated that the resident may continue to self-administer the Nebulizer treatment and
to monitor the blood glucose levels, the resident is required to disclose the resulis to the Medication
Nurse after each reading and when a nebulizer Is administered. The nurse will document the reading in
the Medication Administration Record. This Intervention is to ensure the resident’s compliance with
the arders and proper medical intervention if needed.

In order to prevent this from oceurring In the facility as a whole the foliowing will be putin
place;

e Anew assessment will be completed on all the residents that self-administer medications to
verify if the resident is able to self-administer some or ali of their medications by the Resident
Care Coordinator. {Attachment 4 B)

» The residents’ assessments wilt be reviewed by the physician or certified registered nurse
practitioner and will make the final determination if the resident capabie of self-administering
medications {Competition will be dependent on the physician and Nurse practitioner's
avallability to review the},

o ifit1s found that the resident’s ability differs from the current physician's orders, new orders
will be received to reflect the change in the resident’s ability to self- medicate. Any changes will

be noted in the RASP.

o The Assessments will be completed on a guarterly basis. (Ongoing)

| I o L
Slgnature of Legal Entity Representative i .
{Requlred on Every Pagel (2.,_._,7;)//

Printed Name and Title of tegal Entity Representa!iv'é Date
{Roquired on Every Pape)  Jennie R. Long, BSN, RN Direclor April 21, 2017

g2ty




Page6of7

VWERT (28

N Tf!."“ff"E
68 Litansing

Vieolation Report: 42804 - 01/04/2017 - Georgoulis, Karen Human 3
PCH Name; VILLAANGELAAT ST ANNE HOME

1. REGULATION 55 Pa.Code §2600 _
2600.183(b) - Proscription medicalions, OTC medicallons, CAM and syringas shalf be kept In an area or container that is
locked. This includes medicalions and syringes kept In the resident's reom.

2a. DESCRIPTION OF VIOLATION

The following medicatlons were unlocked end accessible In resident ##3's bedreom desk. The resident does nol lock the badroom door
wihon loaving the bedroom, to include on 1/4/17. The accessible medicalions Includad:

* Col Rile Colace capstles

* Equata Aspliin

* Aboltle of lbuprofen

* Dne card of Alprazolam .26mg - 22 lablels remaining.

3. PLAN OF CORRECTION {POC} {Atiacl pages ns necessery. Rensember {lial you siust sign and date any allached papes.)

Include stops to carract tho violatlon duscribod above and stops fo pravent a slmilar viclation from occurring agaln, If steps cannol be complolud
Immuodinlaly, include dates by which the steps will he complelod,

Jie ,"kﬁ‘— ¥

Please see

Exhibit #5

Attachment 5 A
Attachment 5B

Attachment 5 C

Repeat Viclation: No Date(s) of Provious Violatlon{s}):
_Slnnatiira.nfl ot ot oy et - -
Slanature of Legal Entity Representative /)’}/ﬂ/ é
{Required on Every Page} C/*f—cb/
Printed Name and Tille of Legal Enlity Representative Data
{Requited on Every Pape)  Jennie R Long, BSN, RN Director Aprit 21, 2017

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

The above ptan of correction Is approved as of 3% 77 Plan of cosrection Inplementation stalus as of & J&-7 7
(bate) e

D Fully implemanted

'E] Partlaily implemented - Adeguale Progress g7
The above plan of correction was approved by ;dﬁullials) [:] Partlally Impiemented - Inadequate Progress
D Nol Implomanied




Exhibit # 5 WEST REaicyy ooy
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Violatlon report; 42804- 01/04/2017- Georgoulls, Karen
PCH Name: VILLA ANGELA AT ST, Anne Home

HECEN =D

4

APR 2 § 2017

A sl XNy {) FIOR
BINaR Serylcas Lfccnsj;f;ém

Regulation §2600.183 (b)

immediately following the exit conference with the Licensing agents, staff were directed to talk
to the resident regarding the storage his/her medications,

Resident #3 is alert and oriented. The resident already had a locked box and was re-educated of
the importance of having his/her medications tocked. When the resident leaves his/her room,

the door is locked as well.

in order to prevent this from occurring in the facility as a whole the following will be putin

place:

The current residents who self-administer all or some their medications will be audited
and re-educated on the importance of keeping medications in locked containers.
{Attachment 5 A)

Aletter will be sent to the residents/Family members explaining the current violation
(By May 1, 2017). It will also include the guidefines as stated in the resident
agreement pg. 9 {Attachment 5 B), Pg. 11 {Attachment 5 C), for them to review,

The Resident Care Coordinators (RCCs) will audit the residents that self-administer
thelr medications to ensure the medications are in locked containers. This wiil be
monitored on a weekly basis for 12 weeks and then monthly. (Ongoing)

The results will be reported at the quarterly Quality Assurance meetings. {Ongoing)
On admission, residents that will be self-administering medications will be educated on

how to store medications safely and informed that this will be monitared by staff ona
regular basis. (Ongoing)

Signature of Legal Entity Representative (
[Requited op Every Papa) -

Printed Name and Title of Legal Entity Representative Date
{Required on fvery Pape]  Jennie R, Long, BSN, RN Direclor April 21, 2017

o -2 V«f)r
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Violalion Report: 42804 - 01/04/2017 - Georgoutls, Karan YEST B LI UFFIGE
PGH Name: VILLAANGELAAT ST ANNE HOME Hisnan Senvices Licensig

1. REGULATION 65 Pa.Code §2600

2600.227(d) - Each home shall document In the resident’s support plan the medical, dental, vision, hearlng, mental health
or olher hehavioral care services that wiil ha made available to the resident, or referralz for the resident to outside senvices
if he residenl's physiclan, physiclan's assislant or cedlfied registered nurse praciilioner, delermine the necassily of these
services.

Page7 of 7

2a, DESCRIPTION OF VIOLATION

Rosldont #2's support plan, dated 24116, Indlcales ha residont has a diagnosis of dopression and anxiely. Hewever, the resident's
supporl plan does not include the care and services the home will provids 1o meet the residant's needs.

3. PLAN OF CORRECTION (POC) {Auach pages as niecessary, Remember [hat you must sign ead date any atioched pages.)

Include steps fo corrgct the viclallon descrilied ahuve and sleps lo provon! a similor viclalion from occuring agoin. I steps cannot ba comploetod
fmmediately, Include dates hy which tho stopz will he complelod,

fxt/ﬁﬂ FEeFT - Please See

Exhibit # 6

Attachment 6 A

Repaat Violatlon: No Date(s} of Provious Violattan(a):

Slgnature of Legn! Entity Reprasentative
{Required oa Every Page} /7 e__a_,._.—-—--'

Printed Name and Title of Legal Entity Reprezentative | Pate T
{Required on Every Pagel  Jennle R Long, BSN, RN Director Aprit 21, 2017

}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correcllon Is approved as of H2rq77

oale) Plan of correction Implementalion stalus as of 2R
ale —

{Dale)
Fully Implemiented

Partlally Implemenled - Adequale Pragress g

The abova plan of coraction was approved by ) Parllally implemented - Inadequale Progress
(Inillals)

OoOord

Nel Implemented




Exhibit # 6

Regulation §2600.227 (d)

Page 7aof 7

Vialatlen report: 42804-01/04/2017- Georgoulls, Karen
PCH Name: VILLA ANGELA AT ST, Anne Home

LUFFIOR

Human Jeensing

In order to remedy the current violatlon, an appointment to meet _with the resident and the
physician has been scheduled for Friday, April 21* at 9:00 am. (Completed)

The doctor reviewed the resident’s current treatment plan for the diagnosis listed and
discussed additional treatment options for the resident. 1t was decided that the primary care
physician will continue to monitor medicalions and does not feel that Psychlatric'or
Psychological services are needed. {Attachment 6 A)

In order to prevent fulure occurrences, the following will be put into place:

»  Staff will receive education on Mental Health diagnosis and interventions to follow for

hehaviors, (May 31, 2017)

e |fa resident exhibits belhaviors the staff will notify the resident’s physician and a request
for additional services (Psychiatric or Psychological) will be made.
s Adjustments to the resident’s RASP will made as needed.

e | -7
Slgaature of Legal Entity Representative
{Required on Every Paps}

rinted Name and Tliée of Legal Entity Representative
iRequired on Every Papel  Jennie R, Long, BSN, RN Director

l Date

Aprit 21, 2017
l?/‘- 2 ey 7





