pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to W
MAILING D : July 27,

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 result of the Department’s Bureau of Human Services Licensing inspection
on January 26, 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 Inspecticn 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,

Anne Graziano s
Human Services Licensing Supervisor

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.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f 2
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 INC

t.egal Entity Address: 1201 MUSEUM ROAD, READING, PA 19811

Certificate{s) of Qccupancy
C-1
02/20M1992
L&l

Staffing Hours
Resident Support: O Total Dally Staff: 62 Waking Staff: 47

Type of Inspection: Partial BHA Docket Number: Naotice; Unannounced

Reason(s) for Inspection(s}
Complaint

On-Site Inspections Dates and Depariment Representatives On-Site
01/26/2018: Harvey, Jason; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 82 Number of Residents who!
Number of Residents Served: 62 Receive Supplemental Securlty incoms: 10
Secured Dementia Care Unit in Home: No Are 60 Yaars of Age or Older: 59

. Area: : Have Mental Hiiness: §
Secured Dementla Unit Capacily, Iif Applicable: Have an intellectual Disabifity: O
Number of Resldents Served in Secured Dementia Care Unit, Have a mobnity Nead: O
if applicable:
Have a Physica! Disability: 1

Number of Current Hospice Residents: 1
Number of Hosplce Residents in past year: 1
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Violation Report: 20576 - 01/26/2018 - Harvey, Jason
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600

2600,16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotling within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

Resident #1 passed away in the hospitat on 18 a\- due to falling while walking in the community. The home did not submit

2a. DESCRIPTION OF VIOLATION
a Reportable Incident form fo the Depaﬂmenlls regionat office within 24 hours of the incident.

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

Includs steps lo corvact the viclation deseribed above and sfaps fo prevent a similer violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will ba complated.

Ser NepT PR —

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

Signature of Legal Entity Representative )
{Required on EVERY Page) Dt 0,

Printed Name and Title of Legal Entity Representative o ' iy Date
{Reguired on EVERY Page) \JEM BEEAMM BV -p0J ) &[0 /3

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

The above plan of comection s approved as of %Ete)é g Plan of correction implementation status as of /~lS~/ g
ale

D Fully Implemented
Partiaily Implemented - Adequale Progress

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

OO0k

Not Implemented




s
N
01-26-2018 Inspeciion '
1. 2600.16(c) :
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1. Regulation 2600.16(C) is important because it allows the Department to respond promptly to serious situations
and offers homes the opportunity to provide information that may reduce the need for the Department to

pursue additional information.

2. The resident was walking in the neighborhood of the Reading Hospital approximately one quarter mile from the
facility. The resident apparently fell by the curb of the street. A passer-by contacted 911, and the resident was
transported to the Reading Hospital, where he passed away from his injuries. The viclation of this regulation
occurred because a Reportable Incident form was not prepared and submitted to the DHS regional officeby the
Administrator within 24 hours of the resident’s death .

3. The cause of this particular vioiation was the mis-understanding of the Administrator at the time, She befleved
that a Reportable Incident form was not necessary because the resident passed away at the hospital instead of
the facility.

4, To fix the violation right away, the facility management and ownership re-covered the Administrator on the
regulation 2600.16¢ requirements of submitting a Reportable Incident form. The regulation clearly states that
in the event of an unexpected death of a resident (regardless of location), a Reportable Incident form must be
submitted to the DHS within 24 hours.

5. Ta prevent future violations, the facility has adopted a process that alerts all Administrators, Management and
Ownership whenever a resident Is involved in any circumstance. This has improved the over-all '
communications of the facility’s leadership.

6. The Administrators will be directly responsibie for preventing future violations of this important regulation.

Signature of Legal Entity Representative: T& ]

- dean Brefdt Bl -Jwwver

Print Name and Title of Legal Entity Representative ;

Date: ZL—'iO - Z¢ 13






