'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 1 4 18

Mr. Jeffrey S. Long
President/CEQ

St. Anne Home, Inc.

Villa Angela at St. Anne Home
685 Angela Drive

Greensburg, Pennsylvania 15601

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

Dear Mr. Long:

As a result of the Department’'s Bureau of Human Services Licensing annual inspection
on January 5, 2018, 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/BH3L 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forsier Street, Room 831 | Harrsburg, PA 171201 717.783.3670 | ¥ 717.783.5662 | www.dhs . slate.pa.qov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of 7
PCH Nome: VILLAANGELAAT ST ANNE HOME Liconso Numbers 42804
Addrass G885 ANGELA DRIVE, GREENSBURG, PA 15604 Gounly: Wesimorelnng
Administrator: Jenaie Long Rogion: WEST

Logil Bntity Neans: 5T ANNG HOME INC

BECEIVED-——o

Logat Entity Address: 85 ANGELA DRIVE, GREENSBURG, PA 16601

Gertilicata(s) of Qcoupancy MAY 9 2018
|-2
12/01/2G10
Gity of Greensburg

WEST REGION FIZLD OFFICE
Human Serviees Lizensing

Staffing Hours
Resideit Sopport: 0 Total Dadly Staf(; 58 Waking Siall: n4

Type of [nspostion; Full BHA Dockel Numbaor Natico: Unannounced

Reason{y) for Inspection(s)
Reneval

On-Sita Inspections Dates and Ropartivont Representalives On-Slte
OUDS2 R Roser, Ashley; Eveges, Jusepht

OfL-Site Inapection Dates and Inapactors, if Applicablo

Othor Details
Pafiaf or Full Trigynrs: Random Indicitors:

Resldont Demogrephic Data ag of Inspection Dates

Llcansed Capaciy: 54 Humber of Residents wha:
Numbor of Rositdonts Sarved: 44 Rucrive Supplamonlal Securily Income: O
Sccured Demoentia Care Unitin Homue: No Are 10 Yoars of Age or Oldor: 40
Arqa: Heave Manfol liness; 0
Securad Demoentia Unit Capacity, if Applicalies Havo an intelleciunl Diealdilly: O
Nutber of Reslents Sarved In Socurad Domontia Cara Unl, Hava a Meblity Need: 19
11 applicablo:
Have & Phyaleal DigabiHty: O
Munher of Currond Hospice Rosldents: 1
Muraber of Rosplee Residants tn past yoor: 3

Signature of Legal Entity Representative g
{Requited on Every Pagel

Printed Name and Title of Legal Entlty Represantative 7| Date [
{Required on Every Pape)  Jennie R, Long, BSN, RN Director May B, 2018




RECEIVED

MAY 09 2018
WEST REGION Fistn (pppka8e 2 0f 7

Violation Report: 42804 - 0170872018 - Roser, Ashley
PCH Name; VILLAANGELAAT 5T ANNE HOME

Human Services Lizensing

4, REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the curranl icensing inspection summary
issued by the Deparlment and a copy of this chapler in a conspicuous and public place in the personal care home.

2u, DESCRIPTION OF VIOLATION

A copy of 56 PA Code Chapler 2800 is not posted in a consplcuous and publlc place In the home.

Imumadhialoly, include dales by which tho sieps wilf be compleled.

3, PLAN OF CORREGTION {POG) (Attach pages as neeessury, Remember that you must sign dud date any atinehed pages.)
Inchedu stops lo correc! the violation doserhed abova and sleps to provent a similar violation from acclirring again. If slops cannot ba compielad

Please see

Exhibit# 1

Attachment 1 A

QLL Paﬂ_lt@ap :7"

Rapaat Vielatlon: Ne Date(s) of Previous Violation{s):

[ Signatare of Legal Entlty Representative
{Requlred on Evary Pape}

Py S

Printed Name and Title of Legal Entity Reprasentative

M Date
{Reruired op Every Pags)  Jennic R, Long, BSN, RN Dirgo o

May B, 2018

|

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

_SlisTex
{Date)

%_.

(Initials)

The above plan of correction is approved as of

The above plan of correclion was approved by

Plan of correction implementation slatus as of g /37/8/
{Date)
[) Fully implemontod

% Parttally Implemenied - Adequale Progress 7£___,

Partially implemented - Inadequate Progross
[] Notimplementad




Page 2a of 7

Violation report: 42804~ 01/05/2018- Roser, Ashiey
PCH Name: VILLA ANGELA AT ST. Anne Home

RECEIVED

MAY 63 2018

AEST BEGION FELD OFFICE
Human Services Licensing

Exhibit# 1

Regulation §2600.3 (c)

On 1-5-2018, when it was brought to the director’s attention that the copy of 55 PA Code
Chapter 2600 was not posted on the bulletin board, a copy was posted immediately.
{Attachment 1 A} (Completed 1-5-2018)

A staff meeting will be held to educate staff of the regulation of the 55 PA Code Chapter 2600
being posted. {Meeting to be held May 16, 2018)

Tamdalely: A Arsiyaalid el persen shatl o&wé
Mhmt M%I/?ﬂﬂ 7{)7,7&1% M&;A«a s,ﬂmﬁzpf/rr\ /e
AG08.5C QA ,ﬂasﬂ,( . O C'C“/I?ﬂ/c.U&DS a /)(/ 73
P/ﬂcfﬁm 17 /lw. /A
slisTs

21

Signature of Legal Entity Representative

Required on Every Page s /‘/
Printed Name and Title of tegal Entity Representative ¢ / | 7 | pdar
{Reguired on Every Page)  Jennie R, Long, BSN, RN Difector May 7, 2018




RECEIVED

MAY 09 2018
Pageldof?
Violation Roport: 42804 - 01/056/2018 - Roass, Ashiley WEST HEGIUN el UFFIGE
PCH Namo: VILLAANGELAAT ST ANNE HOME Human Services Licansing

4. REGULATION 55 Pa.Code §2600
2600.20{b){1) - The home shail keep a record of financlal transactions with the resident, including the dates, amounts of
deposils, amounls of withdrawals and lhe current halance.

2a, DESCRIPTION OF VIOLATION
The home manages finances for mulliple residonts, including residents #2, #3 and fi4.

Resident #2% record of financiat transactions does not include the datos of the transaclions, {lme, or amount of wilhdrawals, Also, the
record [ndicates the residenl's balance is $50; liowever, the rosident has $87.04 avallable in hig/hor financial envelope.

Rasidants #13's record of financial lransaclions does pot include & record of deposits or withdrawals. Also, the record Indicalas the
residonl's batance is $200; howaver, the resident has $201.50 avaitable In histor financial envelope.

Rasident #1d's record of financial iransactions does not include & record of deposits or withdrawals. Also, the record indicates the
resident’s balance is $200; however, the resident has $21.64 available in his/her financial anvelope.

3. PLAN OF CORRECTION {POG) {Atch pages s necessary. Remamber hat yau mast sign and date any atloched pages.)

fnciude stops lo corect the vislafion deseribed ghove and sleps lo praven! a simitar victation from uectring agoln. if steps rannol be conplalad
Immadinlely. includo datas by which the steps will be complatet.

Please see

Exhibit # 2

Attachment 2 A
Attachment 2 B
Attachment 2 C
Repgat Violation: No Date{s) of Previous Violation{s):
?;f‘"EJFé'"r'E' [ I.-.E.--.{ilt ﬂRn”‘u n..tn‘—in.»m-.t»ﬂ.m o ]
gnature of Legal Entity Representative T
{Required on Eyery Pane} ﬁ,/aagg_, :
Printed Name and Title of Legal Entity Representative ~ =~ Daté d
(Requlred on Every Pape)  Jennie R. Long, BSN, RN Director May 8, 2018

i

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

The above plan of correction Is approved as of %318 " Plan of corroction Implementaticn stalus as of 57/57 (g
(Datg)

D Fully Implemented

‘ﬂ_‘ % Partlaily Implemented - Adequate Progress Z

The above plan of correction was approved by Parially Implemented - Inadequate Progross
{Initials)

I:] ot aptemented




Page Ba of 7

Violation report: 42804- 01/05/2018- Roser, Ashley
PCH Name: VILLA ANGELA AT 3T, Anne Home

RECEIVED

Exhibit # 2 WAY 09 201
Regulation §2600.20 {b)(1) Xf"ﬁ%&;ﬁ;geﬁg FIELD OFFICE

ces Licensing

It is the policy of Villa Angela at St. Anne Home to promote safe funds management for Villa Angela
residents that choose to have funds held for safe keeping.

in order to correct the violation and to prevent any further occurrences, the following is going to be
campleted:

s The director has written a policy regarding management of Resident Funds {Attachment 2 A}

s Administrative assistant will be educated on the Resident Financial Management Policy {Upon
return from leave) (Pending)

e Each resident that has requested funds management will have the Cash Distribution Record
form completed. {May 6, 2018) {Attachment 2 B)

s FEach of the residents will have their current receipts reviewed and funds counted with them.
The resident will be asked to sign off on the amount of money being kept for them. {May 6,
2018}

*  Monthly Audits for Quality Assurance and Performance Improvement (QAP)) will be completed
for at least 12 months to ensure that the resident funds, receipts and Cash Distribution Record
coincide with each other. This will be reported at the Quarterly QAPI meetings (Ongoing)
{Attachment 2 C)

o, Pl

Signature of Legat Entity Representative

[Required on Every Page)

Printed Name and Tille of Legal Entity Representative™ /7 Date L
{Required ox Every Pape)  Jennie R. Long, BSN, irector May 7, 2018




RECEIVED

MAY 09 2018
‘ Page bof 7
Violation Report: 42804 - B1/05/2018 - Roser, Ashley WEST Rb[g%(}%“l Helh Urkile
PCH Nanio: VILLAANGELAAT ST ANNE HOME Human Services Licensing

1. REGULATION 55 Pa.Cude §2600

2600.132(d) - Residents shall be able lo evacuale the enlire building to a public thoroughfare, or o a firs-sale area
designaled in writing within the past year by  fire salely expert within the perlod of lme specified in wriling wilhin the pas!
year by a fire safely exper!,

2a. DESCRIPTION OF VIOLATION
During the fire drlll conducted on 12727117 al 5:30am, 39 rasidents were prasen! In the home; however, oply 37 residents evacuated.

3, PLAN OF CORRECTION (POG) {Allach pages as neeessary, Remumber that you must sign and date any altached pages.)

Includdy steps to cormel he violslion descriliad ahave and sleps lo preven! o similar violation from oceurrng again. If stops cannot ho compleled
Irmodinlaly, Inclide datos by wirch the steps will ho comploled.

Please see

Exhibit # 4

Attachment 4 A

S bose Shof T

Repeat Violation: No Dale(s) of Provious Viclatlon{s):

et . 1 . ,y L3 o a2 ~ [ A4
Stgnature of Legal Entity Reprasentative v /ﬂé / :
{Redquired on Every Page) { g -k
o

Printed Name and Title of Legal Entity Representative ~ Date
(Required on Every Page]  Jennie R. Long, BSN, RN-Direcior ‘May B, 2018

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

The above plan of corraclion is approved as of _J%)Z]%jﬁ’ Pian of correction implementation status as ol 5255 Z[ ?’
* TDato)

[:] Fully Implemented
: r . Partiaily implemented - Adequate Progress#
The above pian of correctlon was epprovad by Parliéily Implemanted - Inadegualo Progross

Inilials
( ) [] WNotlmplemented




Page Saof 7

Violation report: 42804- 01/05/2018- Raoser, Ashlay
PCH Namae: VILLA ANGELA AT 5T, Anne Home

HECEIVED

Exhibit.# 4 MAY 63 20168
' VEST REGION FiELD OFFICE
Regulation §2600.132 (d) Human Services Licenging

Resident safety is essential to our facility. This reguiation is to ensure residents’ safety and practice of
fire drllis on & routine basis. This allows for residents to be familiar with the fire drilf procedure and the
different routes that can be used during a drill.

On 12/27/2017, immediately following the drill, both residents were educated by the Director of Plant
Operations regarding the safety and regulatory reasons why they must evacuate every time a fire alarm
sounds in the bullding. They were also re-educated that Mandatory drill participation Is a home rule
that {s written in the resident agreement. Both Residents verhalized understanding of the importance of
evacuation.

in order to correct the violation and to prevent any further occurrences, the foilowing is going fo be or
has been completed:

+ Residenis were educated on the Resident Safety Fire policy. They were also re-educated that
tMandatory drill participation is a home rule that is written in the resident agreement.
Meeting agenda and signature sheet attached for review. {5-7-18) (Attachment 4 A)

»  Astaff meeting will be held to educate staff to review fire safety policy. (Meeting to be held
May 16, 2018)

Towidialely’ b Atsegptati/ Sofl petson ol tonend Fhe hone's
-Qa( Jw D,QCO,QP(Q /%) NSUL aa M%M’

Lncoals Ha Mﬁu bulding gt o o 5{}%1?/1@)((/ bt s
aus dutng a0 b 0(25%/ 77
(5

Signature of Legal Entity Representative
{Reqaired on Every Pags)
[ g

Printed Name and Title of Legal Entity Reprasentétive Date
{Required on Every Pagal  Jennie R. Long, BSN, Dtrector May 7, 2018




RECEIVED

MAY 09 2018 Page 6 of 7
Violation Reporl; 42804 - 01/08/2018 - Roser, f\’s‘hley s on o oo
PCH Name: VILLAANGELAAT ST ANNE HOME Huran Sanvigey Licensing

1, REGULATION 65 Pa.Code §2600

2600.141(a)(1) - A residenl shall have a medical evaluation by a physician, physician's assistant, or cerlified registered

nurse practitioner documented on a form specitied by the Depariment, within 80 days prior to admission or within 30 days
after admisslon.

2a, DESCRIPTION OF VIOLATION

Residenl #11's medical evaluation, dated 7114117, does nol include the medical professional name and license number of the person
who gompleled the medical evalualion. These seclions of the farm are blank,

3. PLAN OF CORREGTION (POC) {Altuch pages as nceeszary. Remember that you awmst sign and date any aitached pipes.)

include sleps lo corract the viclalion doescribed above and slops la proven! a simflar vielation frem occurdng again. If steps cannot be comploted
immatlistaly, Includo datas by which the sleps will be complotod.

Please see

Exhibit #5

Attachment5 A
Attachment 5B
Attachment 5 C

See pﬁs& G/’rap +

Ropeat Yiolatlon: No Pata(s) of Provious Viciation{s):

Signature of Legal Entity Representative

{Required on Every Page) M.ﬂ:

Printed MName and Title of Legal Entity Representative B/ "I Date
{Reguired on Every Page} Jennie R. Long, B3N, rector May 8, 2018
|

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

The above plan of correclion is approvad as of —4%?8/ Plan of correclion implementalion status as of 5 /5—/ { S/
Brale

D Fully implemenled

ﬁ» ﬂ Partlally Implemented - Adequate Progress ﬂ,
_ D Pattially lraplemented - Inadequaie Prograss

(Inifiale) [] WNotimplemented

The above plan of correction was appraved by




Page ba of 7

Violation report: 42804- 01/05/2018- Roser, Ashley
PCH Name: VILLA ANGELA AT $T. Anne Home

RECEIVED

Exhibit # 5 | MAY 08 201
WEST REGiN ).
Regulation §2600.141 (a)(1) Humen Senises ipport (OF

When this was brought to our attention, we amended the resident’s medical evaluation.
{Attachment 5 A}

In order to prevent this from occurring in the facility as a whole the following will be put in
place:

¢ All of the current residents Documentation of Medical Evaluations (DMEs) were
audited to ensure the medical practitioner’s name and license number were present
on each of the forms. 1-9-2018 {Attachment 5 B)

s The Resident Care Coordinators {RCCs} will complete Monthly Audits for Quality
Assurance and Performance Improvement (QAPI), The audits will be on the new
residents’ DME’s and annual/significant change DMEs for current residents for each
month The audits will be completed for at least 12 months to ensure that the resident
DMEs do not have any blanks, This will be reported at the Quarterly QAP! meetings.
{Ongoing} (Attachment5 C)

» A staff meeting wifl be held to educate staff on how to complete DMEs. (Meeting to be held
May 16, 2018)

Signature of Legatl Entity Representative
{Required on Evary Page} /_,___.’//

Printed Name and Title of Legal Entity Repres‘elggr!ﬁ’e‘ & Dateg” N
{Required on Every Page}  Jennie R. Long,/BSN, Director May 7, 2018




WISV ICL

MAY 03 2018

NEST REGION Fliit b OFFICE
Humen Services Licensing  page 7 of 7

Vioiation Report: 42804 - 01/05/2018 - Rosor, Ashiey
PCH Name: VILLAANGELAAT ST ANNE HOME

1. REGULATION 565 Pa.Code §2600
2600.144b)(1) - A resident shall have a medical evalualion at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #2's medical evaluation, dated 8/6/17, doas not Inciude the modical professlonal license number. Also, the box markad
“olher-see noeds addendum belew is chacked; however, nolhing Is Indicated n the noods addendum. This aection of the formis
blank.

3. PLAN OF CORRECTION (POC) (Attach pages 15 necessary. Remember that you must gign and dafe auy abtachied papes,)

includs sleps lo porroct the violation described ahove and slops te prevent a simifor violallon from occurming agaln. If stops cannal ba comploled
immedialaly, Includs dalas by which the steps will bo complalad.

Please see

Exhibit # 6

Attachment 6 A
Attachment 6 B
Attachment 6 C
Attachment 6 D
Attachment 5 C
Attachment 6 E

Ser Poge Hhol 7

Ropoat Viclation: No Date(s) of Provious Violation(s):

Bt 43p FI L]

Signature of Legal Entity Representative

{Required on Every Page} %y‘(ﬂ"ﬁ;ﬂ,’q
Printed Name and Title of Legal Entlty Reprasentative 2" rbata €

{Required on Every Page]  Jennie R. Long, BSN; Director May B, 2018

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

Tha above plan of cosrection is approved as of -—ii———l il Plan of correction implementalion stalus as ofg { SZ (%
Dete)

{Date)
[] Fulyimplementod

k Partlally Implemented - Adequale ngrass%—-
The above plan of coroction was approved by

Parially linplemenied - Inadequale Progress
{tnilials)

D Not implemanted




Page 7aof 7

Violation report: 42804- 01/05/2018- Roser, Ashley
PCH Name: VILLA ANGELA AT $T. Anne Home

RECEIVED

Exhibit # 6 MAY 69 2018
WEST REGION FIELD OFFICE
Regulation §2600.141 (b)(l) Human Services Licensing

When this was brought to our attention, we amended the resident’s meadical evaluation to
include the medical practitioner’s license number {Attachment 6 A) and the Resident’s orders
were investigated, The director received a clarification order (Attachment 6 B) regarding the
diet in the needs addendum at 1120 1-5-18. Dining Services Manager was also notlified of the
clarification order.

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

e All of the current residents Documentation of Medical Evaluations (DMEs) were audited
to ensure they were completed. (Attachment 6 C) 1-10-2018.

» The Resident Care Coordinators (RCCs) will complete Monthly Audits for Quality
Assurance and Performance Improvement (QAPI). The audits will be on the new
residents’ DMEs and annual/significant change DMEs for current residents for each
month. The audits will be complated for at least 12 months to ensure that the resident
DMEs do not have any blanks. These findings will be reported at the Quarterly QAP
meetings, (Ongoing} (Attachment 6 D)

¢ RCC's will communicate any new admisslon diets or diet changes to the Dining Services
Manager utilizing the Diet Requisition/Recommendation form {Attachment 6 E)

T ')
Signature of Lagal Entity Representative
{Required on Every Page) ' W,

Printed Name and Title of Legal Entity Ra&:re;é%‘% %7' fﬁxte
flequired on Every Pare}  Jennie R. Lon , RN Director May 7, 2018






