pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 1011

Ms. Christine Landenberger,

CFO

470 Manor Operating LLC

490 Manor Avenue

Downingtown, Pennsylvania 19335

RE: St. Martha Villa for Independent and Retirement Living
License #: 141080

Dear Ms. Landenberger:

As a result of the Department of Human Services’ annual licensing inspections
on January 30, 2017 and January 31, 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 hiips://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about & 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 717783 3670 | F 717.783 5682 | www dhs state.pa.us




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

fge | of &

PCH Mame: 5t Martha Villa for Independont & Refireament Living

Licenee Number: 44 obh

Aaddress: 480 Manor Ave, Downingtown, PA 18335

County: Chester

Administrator: Donna Groiss

Region: CENTRAL

Lega! Entity Hamae: 470 Manor Operating LLC

Legal Entity Address: 480 Manor Ava, Downinglown, PA 18335

Certificate(s) of Occupancy
C-2LP
11/20/2002
L&

Staffing Hours

Restdent Support: Total Daily Staff: 120

Waling Staff: 80

Type of Inspaction: Full BHA Docket Number:

Notice; Unannounced

Raason(s) for inspection(s}
Ranowst

On-8ite Inspections Dates and Department Representatives On-Site

01/30/2017: Springs, israel; Hoover, Douglas
01/31/2017: Springs, Israel; Hoover, Douglas

Off-Site Inspection Dates and inspectors, if Applicable

Cther Dotalis
Fartial aor Fall Triggers:

Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity; 135

Nurnber of Residsnts Served: 92

Secured Dementia Care Unit in Home; Yes

Area: Memory Care

Secured Demantia Unit Capaclty, if Applicable: 35

Number-of Residents Served in Securaed Dementia Care Unit,
If applicabla; 28

Kumber of Current Hospice Residents: b

Number of Hosplce Resldents In past year: 20

Number of Residents who;

Recelve Supplemental Security lncome: (1
Are 50 Years of Age or Older: 82

Havs Mental lliness: O

Have an intellactuat Disabliity: 0

Have a Mobility Need: 28

Have a Physical Disability: 0
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-PCH Name: St Martha Villa for Indapendent & Retiremant Living

Violation Repart: 14108 - 01/30/2017 - Springs, isracl

1. REGULATION 55 Pa.Code 52800
2600.17 - Resldent records shall be confldential, and, except In emergenciss, may not be accessible to anyone other than

the resident, the resident's designated person If any, staff persons for the purpose of providing services {o the resident,
agants of the Depariment and the long-term care ombudsman withaut tha written consent of the resident, an individual
helding the resident's power of atiorney for health care or health care proxy or & resident's designated person, or if a court

orders disclosure.

2z, DESCRIPTION OF VIOLATION

~--{- The Medication Adminisiration Record, labeled "PC 1-15 200-220" was left unsacured end open on top of the.med cartwithnostaf . .} .. . ...
. present at 12:55 pm. . This record contains the residents’ medical Information, ncluding medications, medication adminfstration .. . . _

, dogumeniation, and diagnosas.

& PLAN OF CORRECTION (POC) {Auach puges as necessery. Remenber that yow must sign end date any siteched pages.)
Inciudh stops o correct the viokation described ebove end steps fo prevent e eimilar viclation fom oocurring egsin, I steps cenmot be complaled

immedialaly, inchide dalzn by which the stops wif ba vormplsted,

Administrator immediately secured the MAR and locked in medication cart.

Nurses inserviced regarding HIPAA regulations and securing the MAR and other
confidential records, to be completed by 3/1/17. (see attached)

Clinical director will perform random audits monthly to assure confidentiality is
maintained, to begin 3/1/17.

Repeat Violation: No Date{s) of Pravious Violation{g):
.Y

Slgnature of Legal Entity Representstive . r
(Requlrad o EVERY Pags) m 2t
v

7
Printad Naima and Title of Lagal Entity Represonistive -
(Regulred on EVERY Page} %Dmmﬁ- G‘r-esSS Data &I&? ll"?

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

The above plan of correction is approved as of 2 / ¢l . Plan of comection implementation status s of ,3/ 7 / £}
(Date .

[] Fully implemented

Partlally Implemanted -~ Adequate Progress
[T Partally Implemantsd - Inadequate Progress
||

The above plan of comection was approved by ﬁ
{Initizls)

Mnt Imndamaniad
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violation Report: 14108 - 0173072017 - Springs, [sraal
‘PCH Mame: St Martha Vills for Independent & Retirement Living

1. REGULATIOR 55 Pa.Cods §2500
2800.68(b} - The plan must include tralning almed at improving the knowladge and skils of the home's direct care staff

per\sa;ng In carrying out their job responelbiiiies. The siaff freining plan must indude the following:
{1} The name, position and dulles of each direc! care siaff person,

{2} The required raining couraes for each stal perzon.
{3; The dates, fimes and locations of the scheduled training for each staff person for the upcoming year.

2z DESCRIPTION OF VIOLATION

on 161!201?, 1he hams had not yet daveiopeda 2817 trammg plan ihat Identifiss daipsf fimes, and location of scheduled traming for...]. ...

+ slaff. -

3. PLAN GF CORRECTION [POC) (Attach poages s necsssary, Remermber that you must siga and dete any atnched pages.)
" Includy staps o comed] the vickelion deschibsd atipie and steps fo pravent & eimiler viclefion from cocwring sgain, I skaos cannot by conplsied

Immadialely, includs dales by which the sfeng will he complaterd.

Administrator will develop training plan for 2017. (see attached)

Administrator will continue to develop annual training schedules prior to the first

of every calendar year.
Rapeat Viclation: No Date{s} of Previous ‘U’émﬁﬁcn{s}
Signature of Legal Entity R@pmsenﬁaﬁve
{Required on EVERY Pags) M ,A:&/g. ﬂ/\)
Printed imne and Title of Legal Entity %pi‘a@aﬁmﬁae ! }
Dete
Regulred on EVERY Paaa) Dorno 1SS Lla2 /17
- DEPARTMENT USE OMLY - HOMES RAY MOT WRITE BELOW THIS LINE]
“The above plan of corection Is approved s of _E@Al_ Plan of corvection implamentation statug as of 3/7/ 17
{Dats! - W
[ Fully lmplamented
D Partaly Iinplemented - Adequsts Prograss
The ehove plan of conestion was approved by M_ D Fartially Implemented - Inadequate Progress
{initials) ™1 Not implemantar
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Viclatfon Haport: 14108 - 1/30/2017 - Springs, Torael
- PCH Name: St Martha Villa for Indepsndent 8 Refirement Living

1. REGULATION 52 Pa.Code 2800
2600.88(a} - Floors, walls, ceifings, windows, doors and other surfaces must be dean, in good repair and free of hazards,

Za. DESCRIPTION OF VIOLATION
A serdce panel with the notification “Danger-Shock Hazard" was removed and left propped up against the wall. Due to the removal of

the panal, thare were accessible expossd slechicsl wires that presented g shock hazard to the residents.

- 1 3. PLAN OF CORRECTION {POC] (Attach pages as necsisary. Remember that you mmst sign and dae any attached pages}
- - Jndludle sleps to comest the vialation desoribad above and siaps lo prevant @ dmitar violalian fom covuming agalr. If skens cannof by comploiad
immedistely, iclude deles by which he sispe wi be complatad.

Administrator immediately locked door to mechanical room containing the service
panel. Residents and visitors do not have key to access this room,

Maintenance inserviced on importance of keeping doors locked and inaccessible to
residents, as well as replacing pane! covers after servicing. (see attached)

Hepeat Viclaton: No Datuls) of Frevious Violation{s): !

Signature of Legal Entity Representative " ﬂ/\-)
Heoulred on EVERY Pagal .
Printed Name and Title of Legal Enilly Reproseniative v

{Renuired on EVERY Page) Doad = Qreiss Date &4‘:}7 jl7

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

The above pian of comection is approved as of _m_ Plan of comrection Implementation status as of ]/%J[‘? ‘

{Daie] e
f_’] Fully implomerntsd

5 E Partielly Implemented - Adequata Progress

[j Partlally implemenied - Inadegquats Progress

71 Nnt imntemantard

Tha above plan of comection wss approved by

{Infals)
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[ Viclefion Feport 14106 - 01730/2017 - Springs, lsras
‘PCH Mame: 5t Martha Villa for independent & Retirement Living

1. REGULATION 535 Pa.Code §25060
Z600.103(c} - Food shafl be protecied from contamination while being slored, prepaved, rensported and served.

Za DESCRIPTION OF VIOLATION
Thelid of a dack & il oo Cream Cooler was open appradimatsly 4 Inches. insids this coolar were four 5 galfon containers of ice

cream {(Vanila, Mim Chocolale, Chogolate, & Strawberry) with lcose fitling lids tat left the Ice cream partially unicovered,

- & FLAN OF CORRECTION (POC) (Attach pages as necespary. Remember that you muzst sign aud date any stteched pages.) s e
-t - dcludle stops to correat the viclation deseribed sbove ard sleps b provent o simifar viclation from ocoaring agein. ﬁmmmmﬁes

imredigtaly, Include datps by which the stops wif be compisted.

Dietary manager immediately closed the freezer door and replaced the lids on all

containers of ice cream.

A sign has been placed on the freezer, indicating the need for lids and total closure

of freezer doors.

Dietary staff will be inserviced regarding contamination, infection control and the
importance of keeping food covered, to be completed by 3/10/17.

Repeat Viclation: No Datels] of Provious Yiclation(s):

Signature of Legal Em!ty Represamaiwe 2 )
{Remirad on EVER i

Printed Name and Title of Legal Entity R@pﬁ’éﬁaﬂfaﬂv@

{Reguitsd o5y EVERY Pogel "% Nﬂ & VQ‘*»S i~ Date #&7//7
MLY - HOMES BAY NOT WRITE BELOW THIS LN

DEPARTMENT USE

2
The shove plan of comection Is approved as of Mi_ Pian of correction impletnantation status as of 73 {fg [ {7
{Date;

D Fully Implemented
@ Fariially Implamentad - Adequate Progress

The abova plan of cotreciion was approved by éﬁ 532 D Partialty Implamanted - Imadequate Progress
(iniiais) ™1 Net Imnlamantad

(Date!
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Viclatlon Repart: 14108 - 0173072017 - Bprings, I5rag)
‘ PCH Mame: St Mariha Vila for independent & Retirement Living

{. REGULATION &35 PaCode §2600
2600.121(a} - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.

2a. DESCRIPTION OF VICLATION
The exil doors in the Personal Care dining room {labeled 168) could not be opered complately as they were obistructed by v two wicker

love geat benches localed on the porch oulside of the exit doars.

o g i e we

. Pl FURRECTION {FOC) (Attach pages as necessary. Romember ther you noust sign and date sy aisched pages,)
mm&mmmmmwmdmmmmmMammmmmm If shepr conmot by conpletad -
brnadialely, Inoluds datag by which the deps witl be completed.

Administrator immediately moved the wicker settee from in front of the outside

dining room doors.

Signs were posted on both the settee and door, regarding not blocking the exit.

Administrator will make rounds regularly to assure egress’ remain unobstructed.

Repoat Violstion; Yes Datels} of Previcus Weziatiﬁn(s}
S!gnatum of Legal Enﬂ{; ée;tresaﬂtaﬁva /["% ﬂ/‘“)

e
Printed Neme and Title of Lagal Entity Rapresenistivs
e 5407 )17

{Rsquircd on EVERY Pace) Noane G\V.U 5§
DEPARTMENT USE DMLY ~ HOMES MAY NOT (WRITE BELOW THIS LINE]

(D;; Plan of cormettion Implementaion stalus as of 3/ ) z i
# . ; i EEJ
D Fully mplementsd
E Partially Implamented - Adequata Prograss
% D Partiaily Implemenied - inadequate Progress
I

{iniials}

- The sbove plan of cormection is approved ea of

The abova plan of carrection was approvad by

Mot imolsmentad
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Vioiation Report: 14108 - 0173072017 - Spﬁngs; lsrael
' PCH Rame; $ Martha Villa for Independent & Retirement Living

1. REGULATION 55 Pa.Codo §25060
2600.132(s) - Afire drill shall be held during sieaping hours once every 6 months.

Za. DESCRIPTICN OF VIQLATICN
There was no sleeping hours fre drill held between the perod of &25/15 o /20418,

.| 3 PLAN OF CORRECTION (POC} (Attach pages 59 necessary. Remember that you must dign and date sny atmched pages}
Inchsis sleps i comed e vidlstion desaibed sbove snd sleps (o prevent o simffer vinketion from occurring sgatn. ﬁmmmmm&wd

knmedisiely, hlude datss by wiich the sisns wil be compleied.

Sleeping hour fire drilis were held as follows:

- 3/23/15, 8/25/15
- 8/20/16, 11/17/16

Administrator misinterpreted the regulation wording of every 6 months to mean 2
times a year, consequently the drills were held, but not 6 months apart.

Administrator will schedule drills every 6 months.

Repeat Violation: No Datals) of Provious V‘as-a'ﬁcm{sj’

” ngnamra of Lega: En{rty Rapmsamﬁve

Printed Mame and Tide of Laga! Entity ﬁspm@snﬁa&i%

[Heaulred on EVERY Pane) Donney G roLSS
DEPARTMENT USE OMLY - HOMES BIAY MOT WRITE BELOW THIS LiNE
The above plan of corection Is approved as of -ééga-%?—— Plan of correction implementation siatus as of 3{ 7 /‘7
| ] Fully implementsd .
Parllaily implemented - Adequate Progress

@% [} Partielly implamanted - Inadequate Progress
{Initiale} r—

oo o7 [17

The above plan of correciion was approvad by

Blrst Erntrd e osed
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Yiolation Report: 14108 - 01/30/2077 - Springs, 1erael
'PGH Mame: St Mariha Villa for indepandent % Retiremant Living

1. REGUIATION 55 Pa.Code §2608
2800.252 - Ezch resident’s record must include the foliowing infarmation: {1} $hrough (26)

2a. DESCRIPTION OF VIDLATION
Thae st recent photograph of Residern # 1 was taken on 1/10/2011,

5. PLAN OF CORRECTION (ROC) (Atiach poges as necsssary, Rememmber fhat you mmunt sign end date any stiached pages.)
| - Inaluds sispa fo comect the vidstion desoribed sbove snd sisps fo prevent 8 Smiar viviation from otourring sgein, ﬁdspscsmm&bsmfé@d

immadiatly, lclude datos by which the slaps wifl be complated.

Clinical director immediately took the resident’s picture for the resident record.

Clinical director developed an audit tool to monitor dates for pictures, moving
forward. (see attached)

e

Repeat Violstion: Ho Dalsle) of Previous Vielation(s):
Signaturs of Lagef Entity Ropragsniativa -
{Required on EYERY Pags) , ,AJU/'*' en)
Printad Namo and Title of Legs! Entily Repressniative 4
{Fecyired on EVERY Pags) TDurna Grefss G /&’7‘ /) 7
DEPARTMENT USE DMLY - HOMES MAY MOT WRITE BELDW THIS LIE
The above plan of comrection is approved gs of A / (7 Plan of correetion implementation stalus as of /2/7 / [y
(Dats) {0z’

,{:j Fully Implementad
@ Partially Implementsd - Adequate Frogress
m@_ﬂ [} Partlally Implsmented - Inadequete Prograss

{[n;ﬁgﬁs) | S 3 htunds foammomk, i ot

The abava pian of correction was approved by






