pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP g5 2018

Ms. Christine Landenberger

Chief Financial Officer

470 Manor Operating, LLC

490 Manor Avenue

Downingtown, Pennsylvania 19335

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

Dear Ms. Landenberger:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 9, 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 https.//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,

ueline L. Rowe
tor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 25
PCH Nams: ST Martha Villa ' Ucense Number; 14108
Address: 480 Manor Ava, Downinglown, PA 18335 County: Chesler
Administrator: Donna Greiés Reglon: SOUTHEAST

Legal Entity Nama: 470 Maner Operaling LLC

Legal Entity Address; 480 Manor Ave, PA, PA 19335

Cerlificate(s) of Occupancy

C-2LP . ‘

11/25{2002 | o

L& ol o o A
Staffing Hours

Rasidant Suppart: 0 ) Total Dally Staif: 63 Waking Staff: 70

Type of Ingpection: Full BHA Docket Numbaern Neties: Unannounced

Reason(s) for Inspection{s)
Renewal

Cn-Site inspections Dates and Department Representatives On-Slte
05/09/2018: Woolers, Sandra; Braswell, Nalashs; Chung, Youn Hie

Off-Site Inspection Dates and inspoctors, if Applicable

Other Details
Partial or Full Triggars: Randoem Indicators:
Resident Demogéaphié Data as of Inspection Dates
LEcensed Capacity: 138 Number of Residents who:
Number of Resldants Served: 64 Recelve Supplemental Security income: 0
Segured Dementia Carfg Unit In Homa: Yes " Are 80 Yaars of Age or Older: 64

Area:“Memory Unit Havo Mantal Hiness: 0

Sacured Dementia Unlt Capaclty, if Appiicabla: 35 Have an Intellectual Disabllity: 0
Number of Resldants Sarved in Secured Dementia Care Unit, Have a Mobility Need: 29
it applicable: 29 ) )

. - Have a Physicat Disability: O
~ Number of Current Hozplce Residents: 0

Number of Hosplcs Residen!s in past year; 0




Page 2 of 25

Viclation Report: 14108 - 05/09/2018 - Woolers, Sandra
PCH Name! ST Martha Villa

1, REGULATION 65 Pa.Code §2600
2600.16(b) - The home shall develop and implement wr!tten policles and procedures on the prevention, reporting,”

ngﬁﬁcation investigation and management of reporiable Incldents and condliions,

.2a, DESCRIPTION OF VIOLATION

The home's written policy on reportable Incidents does not address the pravantion and investigaticn of reportable Incidents.

-

l3 PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must slgn and date any attached pages.)

Includk staps lo comact tha violalion descnbed above and slaps {o prevent a sr:mf{ar viclaltion from gootring again. If staps cannod ba comple fea‘
immadiately, Include dalas by which the slens will be camp!aiad

1} Policy was re-wrltten to include prevention steps and responsibility for investigation.

2} Policy implemented immediately,

i
3} Staff to be inserviced in September,%% prevention and investigation and subsequent

paperwork.
q) At new S wall }06»4~(£Llh&uL on ~He PO“‘"&% Upor hre
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Ropeat Violation: No . Dato{s) of Previcus W&!aﬁog(s):

Stgnature o.f Legal Entity Representative . v
(Required on EVERY Page] - . .

Printed Nams and Title of Legal Entity Representative .
{Reguired on EVERY Page} 'DO!J‘\’ P G\(e|55 Q&n\tms*nd'( Date ? 3 8- ?

DEPARTMENT USE ONLY+ HOMES MAY NOT WRITE BELOW THIS LINEI

S e

{Date)

Theabove plan of correction is approved as of _$21 1§ Plan of comadtion Implementation stalus as of & f%a { £ |
. Date

[:] Fully Implemented
” - Parﬁaﬁy!mplemenlad-AdaquateFrograss

T hs above plan of comection _\:tggygpprovaq by -

P .:-:-

B AT G e e A o “Not Implemented 4

S ae e p b
E IR PR

E] Parha%ly lmplemsnted madequate Prcgrass " E—




~Pagedof?5

Violation Repori; 14108 - 05/C8/2018 - Wootars, Sandra
PCH Nams: ST Martha Villa

1, REGULATION 55 Pa.Cade §2600 : .
2600.25(b) - The contract shall be signad by the administrator or & designas, the resldent and the payer, If different from .
ihe resident, and cosignad by the resident's designated person If any, if the resident agrees,

2a, DESCRIPTION OF VIOLATION ,
The contract for resident #1, admitted 02/05/2018, was nof signed by iha resident or the daslgnated person.

3, PLAN OF CORRECTION {POC} (Attach pages as pecessary. Remember that y'ms must sigo and date any attached pages.)
Include staps lo consct the vislation described above end sleps o pravent a stmiller violatlon from oocuiring egain. If sleps cannol be compleled

Immedisiely, inciuda dales by which the steps wil be completed.

1) Contract was immediately signed by POA, Ragrent 1 WAL/ stq¢ die pentrack

Wiy 1o days of vecipr o uhis pOC@Dg{;, ] -

2) Director of Admisslons wiil audit all new paperwork for new admissfons prior to admisslon date,
as well as 48 hours post admissicn, to assure all signatures are obtained and paperwork Is

complete.

5’5 Al W_QS%\&N"S a Ly r}[mi,
aldidel L s u\/(qu]

Lidhn cbe pacd 12 penthe veerqls uit be
g.l‘\}:m A i mn%(udi-) Sletring T mwcLild@ 3
R et < FY IS

I

Repeat Violatlan: No | Date{s) of Pravious Violation(s):

Signature of Legal Entity Representative - .
{Regujrad on EVERY Pagse} .
A
Printed Name and Title of Legal Entity Represantatl{e' ﬂ ' ‘ Date
N ;B,ggglt:e_d_ggﬁ!.ﬁﬁ‘ﬂ’_agﬂ gomo\_gr’efsf, Aﬂ’mmuﬂ\ﬁfv\/ f-"go’f Y
; "DEPARTEENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of correction Is approved as of AENILS ~Planof comeclion Implementation status as of § |31 < 1<
_— . : ale

© {Date)
' ] Fully Implemented

Partially Implemented - Adsquale Progress
] -] ~Bartially Implementad - Inadegquala Progress

] 2T aNat Implaimeried 8
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Violallon Report: 14108 - 05/09/2D18 - Woolers, Sandra
PCH Nama: £T Marlha Viila

1 REGULATION 55 Pa,Cods §2500
2600.41(e) - A stalement signed by the resident and, if applicabla, the residsnt's designated person acknowladging receipt

of a copy of the information specrﬁed in § 2600.41{d), or documentation of efforls made to obtaln signature, shall be kept
in the resldent's record,

2a. DESCRIPTION OF VIOLATION
Resident #1's record did not contaln a copy of the resident rights and complaint procedures signed by the designated person,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that ypu must siga end dete uny attached pages.)
Include steps fo comect tha viclalion dascribad above and siaps fo pravent & sfmf!ar violatlon from ocsurring egain. If sfeps cannof ba complelad
wnmsc’ia!sly, includs datas by which the steps will ba complaled,

1) Resident rights and complaint procédures were immediately distributed to and signed by the
designated person and a copy placed in file.

+

2} Director of Admissions will audlt_ all paperwork for new admissions prior to admission and 48
hours post admission, to assure completion and distribution of all required dacuments.

Repeat Violatior:; No Datels) of Previous Violation(s):

Signature of Legal Entlly Rapresantaﬁva
(Requlrad on EVERY Page] -

Prlnted Name and Title of Legal Entity Represe‘tative N Dat .
& Mmtm S&@?&W " T3y

{Requlred on EVERY Pado) @owr\w rerss |

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

The above plan of corraclion s approved as of 4 ;, tt ; Plan of correction lrﬁplemantaiiun status as of &3/ [1€
) i *‘%“i’ﬁ—‘a : él 1
’ . . Dt

D Fully Implemefied
,’ N @ @ Paﬂfaliyimple’manied - Adequate Prograss
Ij Parﬂaﬁy rmplemented lnadequata?mg;ess

~ [ et gt g




Page § of 28

VicTation Report 14108 - 0810972018 - Wooters, Sandra
PCH Name: 5T Martha Villa

1, REGULATION 53 Pa.Code §2600 )
2600.64(c) - An administrator shall have at least 24 hours of annual training refating to the job duties

2a, DESCRIPTION OF VIOLATION _
Staff person B, the home's administralor, complated only 20.75 hours of annual training in tralning year 2017,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that'you must sign and date any attached pages.)
Include staps fo comect the viglation described above and steps to prevant a Sfmi!ar viclatfon fmm cogurring sgaln, if steps canmof bg compisfed .
immadiately, Includs dales by wh!ch the steps wiil ba complated.

1} Administrator did complete 24 hours of tralning; however, unable ta produce record of one
Inservice.

2) Moving forward, administrator will file all records of tralning immadiatety upon completion of
course.

3} Administrator will audlt, guarterly, the number of CEUs obtained, and stifl needed to meet
regulation. ‘
) The admmchashs Twho ety ‘P{G te 325 ol of addethonal
Qeuiniy during e 2olE teuining bjﬁf‘“r/ 1 ~the Ryent
“hyul Wt :M) ot Gcade ppanet e \ Dc:.tc &

€na vl ‘tﬂ(’cuﬂ:ﬂ(‘ [03
QOLE

25 st

L,

\-Hi& @(le fiLLd.!
Tiprefive U D2O1E LT 257 hovvs o€
At adnimgenstee uily bL cow Pi~e,¢a L tia

Repaat Viclation: No ‘Date{s} of Previcus Violation(s}):
Signature of Lagal Entity Representative
{Regulrad on EVERY Page} / '}u—-.._...

7
Printed Namo and Tile of Lagal Entity Represantative.. - .
(Required on EVERY Pags)- D Q‘ 5, /‘}'d!m oD M-ﬁ ¢ Date ? - 320 -1 ?

i n
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINEI
+ The above plan of carrection Is approved asof & L 6)5’ Plan of correction Implementation status as of S%J ’{ &
: . ’ C ’ ale

]:| Fully Implemented
Partially imp@amented - Adequate Pr'ogress

The abcva pian of correcﬁon was approved by . @l [:] Panial!y lmp!ementad Inadequale ngrasa
i e e (lnllalsy e

H':‘*.T*"‘*'*‘.'?Notfmpiemaaed e e e

b




Page 8 of 25

Viclallon Report: 14108 - 06708/2018 - Woolers, Sandra
PCH Name: ST Marfha Villa
1. REGULATION 55 Pa,Codp §2600
| 2800.65{c) - Ancillary staff persons shall have a general orisntation lo their specific job functions as it refates fo thelr
positlon prior to working In that capacity.

2a, DESCRIPTION OF VIOLATION
Ancillary slaff parson C, D, and E, who began work on 10/26/17, 02/12/18, and 10/29/17 respectively, did not have a racord shwfng

that !hey fecewed @ genarai griantation to thelr job funcﬂons

3. PLAN OF CORRECTION {(POC) {Attach pages o5 necessary, Remember that you must sign and date any sttached pages.)
. Includs stsps lo comect lhe viclslion descrbed above end sltaps fo provent a simller viotalion from. occuring agaln. if staps cannot be complated
Immedialely, includa dates by which tha steps will be cemplatad.

1) Specific job function duties and assignments were iImmediately discussed with staff,

2} Attached are documents, reflecting each department and the specific job functions required
during orfentation, that nead completed prior to independent performance.

3} Adminfstrator will audit all new empleyee’s paperwork to assure specific jol function checkfist
and orientation has occurred.

' Repeat Violation: No Data(s} of Prev!oue Vioiatlon(s
Signature of Legal Entity Representative '
{Requlred on EVERY Page) /Qﬂ‘w\-'\—,ﬂbw
Printed Name and Title of Legal Entlty Represeniatlve Dato
Required nEVERYPesel D ’? oy Mm - SW f‘ ~36-/ ?
' - DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELGWTHIS LINEI

The above plan of comectlon s approved as of IJ.)';L_J._‘;Z__ Flan ofcorredzan implementalion status as of \'}{'?ﬂ !fV
.. o {Date

{Dafe)

D Fully implemented
. Partlally lmpiémenled - Adeguale Progress
D Par!laliylmplamentad !nadequate Prograss

’

The above pian of carrecﬂ'on Vs approved hy

Mgt i
R RS T - (Inlﬂais) N e e
[ LG ket LHH&;UM%E—;‘JﬁMf% =0 -!11'13‘-‘ CRSONHIS S A NS “@ Wd% 1mf)!elﬁ‘l§ﬁ ‘ T




Pags 7 of 25

Vioiation Reporl; 14104 - 05/%8/2018 - Wooters, Sandra
PCH Namae; ST Martha Villa

1. REGULATION 5% Pa.Cods §2600
2600.65(g) - Direct care staff parsons, anclifery staff persons, substifute personnel and fegufar[y scheduled voluntears

shall be frained annually In the following areas: .
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fira safety axpert
(2) Emergency preparadness procedures and recognition and response to crises and emergency satuattons

(3) Resident rights.
(4) The Older Aduit Prolsclive Services Act {35 P. S §§ 10225.101-10225.5102).

(5) Falls and accident pravention.
(6) New population groups that are being sarved at the home that were not previously served, if applicable.

20, DESCRIPT ION OF VIOLATION .
Direct cara parson F's, training record does not indicate the actual number of hours of the fralning wmp{ated during 2017,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any stteched pEges.)
Includy steps to corract he violation described dbove and sleps to pravant a similar viofatlon from occum’ng agaln, If slaps cannof be :;ompfstad

immediately, Inclues daies by which tha steps will be compleled.

1} individual employee form for Inservice tralning was updated to reflect length of time for each

inservice,

2) All standard forms have been updated to include length of time for each Inservice.

addtindd |2 heire oLur:}Vﬂ e 2o fd
515 aie Cop {otbe A

2) IS AF will complee an

“f’fammg fy - iO o A Mhe b, Ltk “Hotin @i

i additigy T e ngu{pci hwfs(()o LH»Jts’ .

B A St ~h’ammg serd< Ll he opelided o Snsuc CLL({”%J"«W“
%mmm;s haye lpsen cqnftgm& b st Awice A g Sievtin

Lth e z&,ktb@ gl%\lxb/

Repeat Viclatlon: No Dats(s) of Previous Vfoiatlcn

Signature of Legal Entity Representative
Regulred on EVERY Page ﬁ’W/Vj

Printed Name and Title of Legal Entity Represen!a!iva Bate .
iRaguimd on EVERY Paga} ‘ %0\. et _5-5‘ (J'd_m Tall 3"}‘@'};}/ . f’é’oo’[ T

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

&

The above plan of correction Is approved as of ._E‘ilil_'.(— + Planof correclion Emplemaﬂialien status as of ﬁ 34
: (Date) , "(Date
[:] Fully Implemented
@ = Pfaﬂially Em;:iemanled - Adetjuate Progress
: AT

- -»-The abcve plan af cerrecifonwas was ap roveci .by#m_‘._____, 2quate Efc_gress
‘ . _ 'P i !ﬂ!ﬂais ) iy

E) »(?"r»' [RFgeh]



Page 8 of 25

Viclation Report: 14108 - U5/09/2018 - Wootars, Sandia
FPCH Name: ST Martha Viila

1, REGULATION 85 Pa.Cods §2600
2600.65(1) - A racord of trdining Including tha staff person tramed date source, confent, fength of each courss and coples

of any cerhﬂcates received, shall be kept,

Za. DESCRIPTION OF VIOLATION
The home's record of direct cars staff tralning for 2017 doss not include {ha langth, conlent, exact date, or source of the training for

direct care stall F, hired 01/21/15 and staff person G, hired 02/08/10.

3, PLAN OF CORRECTION {POC) (Attach pages as seceszary, Remember that you must sign and dale any attached pages.)
Ineluds steps to comract s viclalion described above and sleps lo prevent & simifer violation fom ecctming agaln # steps cannof by oomp.aleed

immadiately, Includa dates by which the sleps will be complated.

1) Immediately, and moving forward, we will be utilizing the standard record of tralning, which Is
provided by DHS for all inservices.

Admlnistratorwlf! maintalin alt records, Ganel Wl | qudel QU SE ‘b’lﬂ’!ﬁmﬁ foeards at-

bhast by - annvall ‘ &thn{ U ntt.(ﬁtﬁv“ftfs CEO g{g ; l* ¢
3} Anindividual record will then be completed on each employae that attended the specific
inservice, notating the inservices attended. {see attached)

2)

4) Course content will be filed In the inservice book, with the record of tralning attached under the
tah, ‘content”. :

Repeat Violation: No Cate(s) of Previous Vic}]aﬁon(s)‘

Signature of Legal Enlity Representative
(Reauirad on EVERY Page) %Uﬂc

Prlnted Name and Title of Legal Entity Repa'esentat!ve
(Required an EVERY Paga) (}_ snne Gn._l S ﬂ,dmm,é@;(- pate ? -3 - g

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

The above plan of correction is appreved asof %L{.\)_C- Plan of correction implemen(ailan stalus as of (F Pd ig
ale _'{—{T_
o .. . Liate

. D Fully Impiemented
: ' @J Parﬁaliy Implemémed-Adequata Progress

@ S . Famaﬁyimﬁlemem&d 1nadequaieProgress
et & ~m@"Naﬁfﬁﬁient.}a,-;-.'.;"‘-f :

FOER By i
‘ :
Ifhdﬂdg—!‘z



Page 8 of 25

“Viofation Report: 14708 - 05/69/2018 - Woolers, Sandra
PCH Nama: ST Marha Villa

1, REGULATION 65 Pa.Code §2600
2800.66(b) - The plan must include tralning aimed st Improving the knowfedge and skills of the home's direct care staff

persons In carrying out their jeb raspensibiities. The staff training plan must 1nciuda the following:
(1) The name, position and dutiss of each dlrect care staff person,

{2) The raqulred tralning courses for each staff pafson.
{3) The dates, Umes and locations of the scheduled training for sach staff pgrson for the upcoming year. -

Za. DESCRIPTION OF VIOLATION
The home's sfaff fralning plan for 2018 does not include Speciﬁc limas and dales of ihairalnlng

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary. Remember that you must sign and date any attached pages,)
Include steps lo comact ihe viclaton described above and sleps fp provent a simflar viotatfon from occurting égaln. I steps cannol be complaled

immadiatsly, Inciuds dales by which the staps wifl bs complated.

1) The 2018 staff training plan was updated to reflect specific dates and timas of inservices, using
the existing form.

2} 2019 and moving fdnvard, will be completed on the standard DHS form.

rr,

Repeat Viclatlon: No - | Dato(s) cfPreonmi Violation(s):

Signature of Legai Entity Representative t
{Requirad on EVERY Pags)
F’rinted Name and Title of Legal Entity Repmsantat[ve Date
@dmm LSW ¥ 34 "(f

[Regu red on EVERY Page} ’B‘ AN~ r"C , ‘5
h DEFARTMENT USE ()NLY HOMES MAY NOT WRITE BELOW THIS LINEE

The aboveplan of correction Is approved as of D:}It ; ¢ Plan of comeiction Fmpiementat!on slatus ss of )31 1§
. 2 ' ” f ’ i
. . - Date

m Fully Implemented
[:j Parilally !mplsmen!ad Adaquata Prograss

é@ ~D Paﬂ!any 1mp$smenfed fﬂadﬂquafe ngress .
iitia @ RS R :"_' ':4.. : TRy g d

The above pian of csrrechon was approved by .




: Pageil of 25

Violation Report: 14108 - 08/09/2018 - Wooters, Sandra
PCH Name: 8T Martha Villa

1, REGULATION 56 Pa.Cods §2600 ,
2600.85(a) - Sanitary conditions shall be malntained.

2a. DESCRIPTION OF VIOLATION

On 05/08718, the following was obaerved:
- The patio furnlture In lhe SDCV was unclean and a lhick iayer of dust was visible on e chairs.

- Resident reom #53 had a strong smell of urlna. ) .

3. PLAN OF CORRECTEGN (POC) (Attach pages es necessary. Remember that you must siga and data eny sttached pages.)
Include sieps to comect fhe violation dascribed abova and sleps lo preventt a simifar viciation from occurring agaln. if staps cannot be complefsd -
Immediately, Include dalos by which lhie sleps wilt ba.completed.

1) Qutside patio furniture was immediately power washed and new cushions purchased for all

furniture.

2} Room 53 carpetwas immediately shampoged, and carpet was replaced on 8/30/18, due to

urine staining and odor,

3} Moving forward, outside furniture will he diarled by adminlstrater, to be power washed in early

sprlng.

‘b Howse iaot rmr vfe WLl Conduch l‘l}{,L
(il Q{,\fé’dg Sah0 g bumaucdab\
. hew o ot NS ulzab] G
et af S Poé Ol W

cLuzaMS bl Dvw ure
s fpee will - e erine el
mumm welhi cm?ctcu}s oF

Rapeat Vielation: No Date(s) of Previous Violatlon(s):
. F.)

Slgnature of Legal Entity Rapresentative } .
{Raguired on EVERY Page) LAA W

Printed Name and Title of Lagal Ent[ty Representaﬂva
(Requlced on EVERY Page) Bdnnm YATS “ clnmm SW Date 7351 Y

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOQW THiS L|NEI

-~ ¥
?\i

m ;“f '

The above plan of corracﬂon ls approved &s of ] ,t o Flan of boredlion Implamentation stalus as ofs]3 ¢ )l{
a
. (Dale)
. Fully Implemented
) éa Parﬂa fy !mplemented Adequate Progress
%’; &%»‘59«13; .L-gmt-wf’i‘?.“. 135 approved bywﬁw—w(-l;mals}? ‘”_[:] Partially Emlf.elni‘*r}%f({ : Irjadequate Progress S
DA e : f,,,._,,z_ ,11- POTEE T MR o“‘m,plemnt&dm«s} pf,u A8 M.“;.- niﬂm‘m m



Page 12 of 2§

Violation Report: 14108 - 05/09/2018 - Woolers, Sendra
PCH Nama: 8T Martha Villa

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Flaors waifs ceilings, windows, doors and other surfaces must be clean in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The recently mopped kilchen floor was covered with a layer of water; presenting a sfipping hazard

3, PLAN OF GORRECT]ON‘(POC) {Attach pages as necessary. Remember thaf you must sign end date any sttached pages.)
Inchide sleps to comact the viclation described abave and steps lo pravenl a sisilar violalion from oecueing agaln. 1f steps cannot bs complelad
Immadrate!y, includa da!es by which the steps will be camp!afed

Educated dinlng staff to ensure that ali excess water is removed post mopping, and signs placed in

a

prominent area.

' Wk Una peches
Tie adiminigdrahe or dest nw will (,ﬁﬂcw(,"" phugic sait Una pachedy

Lb&i{%“‘o Oughe A Qloors are sult L\!fr‘*-m\ www&:dﬁ/?l /

Y- ) it =0

Repeat Violation: No Data(s) of Previous V‘ofaﬁon(s)'

Signature of Legal Entity Reprasentative

{Requlred on EVERY Page) . /{Z/yuv\ %(/10

Printed Name and Title of Legal Entity Rapfusentattva Date

{Regulred on EYERY Page) ~ ;; - ~ Gﬁ’f 185 ) 0 LS-&*QC{Y ?f"&ﬁ «'{ Y’
DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrsclion is approved as of &) (g ; e)f y Plan of comection Implementation status as of (3’ !%! ({ 7/
: {Lals

[[] Fully Implemented

. ' |}] Parfially Implementad - Adsquale Progress

The above pla:n of'cb}.rééﬁed was approved by [] Parifally !mpiémemed - Inadequata Progress
(Iniats) Not Implemented .o - e

PR S S
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Viclation Report: 14108 - 05/09/2018 - Wooters, Sandra
PCH Name: ST Martha Villa

1. REGULATION 55 Pa.Codé 52600
2600.103(g) - Foed shall be stored in closed or sealed containers,

2a. DESCRIPTION OF VIOLATION
A bag of cafrots, stered In the maln kitchen refrigerator, was cpened and unsealed.

3, PLANOF CORRECTEON (POC} {Attzch pages as necessary. Remember that you must sign and date any attached pages.)
Inciuds sleps lo comact the violation daserfbad abave and slaps to prevant a simifar violation from scourring agaln, If steps cannot be ccmp!eted
Immediately, fnclude dales by which the sieps wifl be completed.

1} Bag of carrots was immedlately discarded.

2j Dietary staff educated regarding sealing all opened bags of food, along with labels and dates,

3) Moving forward, dietary supervisorfianager, will monitor ali opened focd for proper storage,
ona zfaify'basts.

Repeat Violation: No Date{s) of Previous \ﬂo!al!on(sj‘
Signature of Legal Entity Represantative
[Required on EVERY Pans) (AAL %VIO

Printed Name and Title of Legal Enfity Representative
Dats -
{Required on EVERY Pags) %rw\ G(-e S5, (mdf&%{?( ?r 30 - 57

-

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

> ,
The above plan of comection Is approved as of 513 5 :e‘)( Plan of correction Implomentation status as of & Z'gl ﬁé/‘
) _ (Date ‘

Fully Implsmented

Parlalty Implamented - Adequale Prcgress

The above plan of correclion was approved by Parflally Implemented - Inadequale Prbéreéé e

initial :
. ,.w(,.rzl..a.t,s,) . Not Implemented -

‘DD@D
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Violation Repor{: 14108 - 0B/D9R2018 - Woolers, Sandra
PCH Nama: ST Marlha Villa

1. REGULATION 55 Pa.Code §2600 . '
2600.107{b} - The home shall have writlsn emergency proceduras that include the following:

(1) Contact Information for each resident'’s designated person. .

{2) The home’s plan to provide the emergency medical Informatlon for each resldent that ensures confidenfiality.
. {8} Contact telephone numbers of local and Stale emergency management agancles and local resources for housing
and emsrgency care of residants,

(4) Means of transpertation in the event that relocation Is required. !

(5) Duties and responsibllities of staff persons during evacuation, fransportation and at the emergency location. These
duties and responsibilifies shall be specific lo each resident's emergancy needs.

{8} Alternate means of meeling resident naeds in the event of 2 ulllity outage.

‘

7a, DESCRIPTION OF VIOLATION : _
The home's wiitlen emergency procadures do not Include contact information for sach resident's designaled persan, tha homas plan

to provide emergancy madical Informaiffon for'each resident that ensures confidentiality, contagt phone numbers of local and Stale
emergency manegenient agencles and local resourcés for housing and emergency care of residents,

3. PLAN OF CORRECTION {POC} (Attach pages es necessary. Remember that you must sign and date eny attached pages.)
Inclyda steps fo coerect the viclation descrbed shova and staps lo prevent a shnilar viclation from oceurring again, If steps cannot be coimpleled

immadiately, Inclucta datas by which the slaps vifl ba complefed.

1) Alaptop was immediately provided to Clinlcal Director to keep with her at all times, In order to
maintain confidentiality and access to contact informatfon, med lists, dlagnoses, etc. in the

avent of an emergancy.

2} lLaminated sheets were provided to each nursing unit, front desk, and department heads, for
4
locat and state contact numbers, In the event of an emergency situation,

3} Policy was updated to reflect new process for maintaining confidentiallty.

W ML Sraee wol{ be g,,Luc.oIe:L. on Yhe \,!y{‘u!f.‘h .?Lmaé wpan hire anel
annvally Hheveafier, Spatring vmiie ately &0 €3 /13/ |

Repeat Violatlon: No Date(s) of Pravious /‘fic!auoﬁ(s}:

-} Signature of Legal Entity Representative : ¢
{Required en EVERY Pags] %@
Printed Name and Title of Legai Entitﬁr Rep’r'esentmive . /

| (Requlred on EVERY Pagel ~ “D)ynpn Qr‘w&f, Mdroneshoche | 2 F-30-7
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] _

The above plan of carreciion Is apf:rmreci as of ( f/) * Plan of corraciion Implementation status as ol & fgl !]77
. : a8, ' te

Fully Implamented

_..[Z] . Partialy Implomented - Adequate Progress____ | _

o] seol =] wFartalydmplomontsd Jnadequate
] et 7] SeNOT (MDIEMBNIGY Tormem i res
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Violation Report: 14108 - 05/00/2018 - Woolers, Sandra
PCH Name: 5T Maitha Villa

1. REGULATION 55 Pa.Cade §2600 .

2600.132(c) - A written fire drill record must include. the date, time, the amount of time It took for evacuation, the exit route
used, the number of residents in the home at the time of tha drill, the number of residents evacuated, the number of staff
persens padicipatlng, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drll record for the drills conducted during the past 12 moths does not Inciude the actual avacyale time. The admmistrator
| reparted rounding up_the time for drils conducted on 1/5/18, 2/1/118, 3/20/18 and 4/11/18.

3. PLAN OF'CORRECTION (POC) (Attach pages as necessary. Remember that},fou must sign and dule any attached pages.}

Inchia steps ta vorect the viofsfion described gbove and sleps (o pravent a simifar violation from ocetrming agafn if steps canno! bo complated
immediately, inciuda dates by vihich the steps will be complalad.

1) Stop watch immediately purchased for use with ail fire alarms.

2) Exact seconds wiit be quantified on all fire alarms, moving forward.

3) <lhe &ﬁwmhaé?nﬁ’tw il | ;w\@ atl tl{\;& cﬂirit:( seesrds
on o monkhb r@( buste Yo bycue epact Lined @re

moi»atj Sha ng cwnodvately . . L
%S// )

Repsat Viciation: No Date{s} of Previous /}ﬂolatlon(s)

Slgnature of Legal Entity Reprasentat!ve
[Required on EVERY Pane) = - %m

Printed Name and Title of Legal Entity Raprasantatwe / Dato
~ -
(Required on EVERY Pace) ’3% o9 ’ ﬂdm i é}\’l‘f?/ f 30-1Y%

JW\#»
n DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE]
The above plan of correction Is approvad as of .&{%ﬁ%ﬁ _Flan of correclion implamentalion slatus as cféJ 21 /(/,
' ate,

D Fully Implemented

0% ) E] Partlally Implementad - Adequats Progress

The above plan of cc._rrecilo'n viag app;oved by [:] Partiatly lmplemantad Inadequate Prograss

fnitials
R (nitizie) [T] Notimplemanted -..- - .
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Viclation Report; 14705 - GEI0072076 - Woolers, Sandra
PCH Name: ST Martha Villa

1. REGULATION 55 Pa. Code §2600
2600.132(}) - Elevators may not be used during a fire drill or a firs.

22, DESCRIPTION OF VIOLATION
On 5/8/18, at 12:58 pm, the smoke detector alarmed because of smoke. Avisitor and a resident used Ihe elevater to evacuate.

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

Inciuds stepa fo comact the viplallon described above and steps lo prevant a srm!!ar vivlation from ocouming again. If staps cannot be complelsd
zmmsd,’ately, Includa dates by which the sleps will bs complelad,

1) Confirmed that visitor and resident were already in the efevator at the time of alarm. The
elevator Is designed to immadiately move to the first floor upon the alarm sounding,

2} Reminded residents and staff that the elevators aré not to be used during a fire alarm,
3k die Nt e 0{4\ o b ASeUSS [hb(ﬁ:vﬁm e OF AoF

usmj M @IQU(A}{'W d\,ufnug dr’hs («t s*ﬁ’( Ch(g:%&,ﬁ} ];5,7

Repeat Violation; No Daia‘(s) of Previous Vioi,a;}un(s):

Signature of Legal Entity Representiative ot
(Reguirad on EVERY Page) A&f/@

Printed Nama and T[Ue ol' Lagal Enhty Rapresentahve
{Requlred on EVERY Page] 2—)0 N gf’él S; /ﬂ/mm . SW Date X‘, Jo—1 ?

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

The above plan of correction Is approved as of _K_(%At%{/— . Plan of corracton Implementation stalus as cf§ [ ! 16
’ ‘ lej -

D Fully Implemented
o ( m Fartlally Implemented - Adequate Progress
Thzz above plan of curreciinn was approved by (‘2 [ ] Partially implemenied - Inadequate Progress.

Inillals : .
oo+, (i) [] Notimplementod s.cmsee v .. -
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Violation Report: 14108 - 05/09/2018 - Wootars, Sandra
PCH Name: 8T Mariha Villa

1. REGULATION 55 Pa.Cods §2600 .
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

N

2a, DESCRIPTION OF VIOLATION
The medical evalualion for resident #3, dated 05/11/17, dees not include medical information pertinent to diagnosis and trealment in

case of an emergency, immunization history and body pesitioning /mavement,

3, PLAN OF CORRECTION (POC} {Aftach peges as uecessﬁry Remember that you must sign and date any attached pages.)
Inciude steps lo comect Lhe viclalion dascobed above and steps fo prevent g simbiar viclalion from occumr:g again, If stops cannet by cempfe!ed
immadialaly, Includa detes by which ihe steps will ba compiated,

1) The DME was Immediately sent to physician for updated signature and field cump!etmn Ny
Residot = v .
2} Moving forward, Clinical Director will audit admission paperwork on all new admissions

Immediately and 30 days after, |
rewiew Wl DMES Upen ReCew @ She
DME neludes all She
Sy w'{-: e 1 Ll m{%

bﬁ conducted
b, "DV \_5 Adre-

%) (he Chﬂ?(ﬁn/t DH{’G{TJ(‘ LLL[[
Pompltitd dpcunet do figte Bt

vesured plesments o Jhie requlech o !

Lb Ao audel of Al r:oc.mla,,\;t DME S u,u
whiiin dhe et 30 dag s Jo mste all

Comp el as N?%k H‘({)dpf%’: {‘

Repeat Violatlon: No Date{s) of Previous ){Eolation(s):

Signature of Legal Enfity Representative ' ’
{Required on EVERY Paqa)
Printed Name and Title of Legai Eninty Representative o
ate -
(Required on EVERY Page) Yo Grecss A’({mm ts haTor Y -3d~/ g

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELOW THIS L!NEI

The above plan of comrection fs approved as of {)JD ; i ]' & Plan of carrection implementation stalus as ofa’rf / 51 ! | S/
.. , ata)

[:I Fully Implemented
;' é (<] Partially Implementad - Adequate Progress
The above plan of correction was approved by ol ]___| Parllally Implemented - Ipadequaie Progress

: initlals .
f . ( ) [] Notimplemented ..

L L L I
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Viofation Report; 14168 - 05/08/2018 - Wooters, Sandra
PCH Name: ST Martha VE!Ia

1. REGULATION 55 Pa. Coda §2600
2800 183(d} - Only current prascription, OTC, sample and CAM for Individuals living In the home may be kept in the home

2a, DESCRIPTEON QF VIOLATION
On 05/09/18, medicatlons prescribed for two remdents who rasides In the Independent living section of the hcma were observed In

the hema's medication carl.

3. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
ingluds sraps lo comaet the viclation desciibed sbove and steps fo pravent a similar violatlon froun ocourring again, I steps cannot bo cc:mp.'efsd
Immadiately, mc!uda datas by which the steps witt be compleled,

1} Medications were immeadiately removed and placed into the resident’s independent
apartment.

2j Woving forward, audits will be performed by the Clivical Director on all medication carts to
ensure all meds located In carts are for personal care residents only.

Repeat Violation: No Daio( } of Previous Violatlon('s)'

| Slgnature of Legal Eptity Reprasentalive .

{Regulred on EVERY Pagg{ ﬁj/,/op

Printed Nama and Tifle of Legai Enﬁty Repmsenta . Data. 730 - T
| [Reguirod on EVERY Pagel f;%é Ao r‘e /s . ﬂ-z{ﬂr\e s Jszﬂl\c?/ | L300
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! )

The absve plan of correction is approvad as of 5 r@:a Pian of correclion lmplamentaiioﬂ slatus as of (S:(ﬁ i ! j&
. ) (Date

{Pate
D [:] Fully Implemented
@ . ‘ Partlaily Implamentad - Adaquale Progress
: [:] Partially Implemented - Inadequale Progress

(iniu"ais_)K 1

The above plan of corraction was approved by
““‘EZ] -.Not ‘mplemenled e
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Violation Report; 14108 - 05/08/2018 - Woolers, Sandra
PCH Name: ST Martha Villa

1. REGULATION 58 Pa.Code §2600
?EHDO .184(a} - The original contalner for prescription medications shall be labeled with a pharmacy labal that Includes the
oliowing:

(1) The resident's name.

{2) The name of the medicalion,

(3) The date the prescription was issued,

{4) The prescribed dosage and instructions for administration.

(5) The namse and title of the prescriber. - 5

.| 2a, DESCRIPTION OF VIOLATION

- A contalner of Blo Fresze Cold Therapy was found In a med cart without & Iabal,

- An uniabaled contalner of Thick & Easy was obsejved In the home's Kitchen.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sige and date any attached pages.)
Includs staps io comect the vivlation described above and sfeps lo pravent a simifar viofalior from occuning sgaln. If stapa cannol be compleled
fmmediately, Include dales by which the sleps witi be complated.

1} Bio Freeze cold therapy was immaediately discarded, as treatment had been completed. Thick
and easy Immediately labeled. ‘

2} staff education on removing discontinued medications from med cart/treatmeant cart, as well as
labeling and dating.

3} Clinical Divector will complete monthly audits for treatments and medications. -

Repeat Violatlon: No Date{s) of Provlcu}‘VIolatlon

Signature of Legal Entity Represantative
- {Regulrad on EVERY Pags} %‘—l

Printed Name and Title of Legal Entity Representaiiv ' . Date
{Requlrad on EyEBY Page2 ‘ B Toa 0\ (e { t:.,«; Mn;mg’i\rﬂé\( ?«30 w}?

DEPARTMENT USE: ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

2.1 . '
The above plan of comection Is approved as of SS/—%%E{L- "Plan of corraction Imp!ementaﬂcm stasasof 2?1 ! &
. . {Deis

[:] Fully Implemented
m Parlally Implemented - Adequate Prograss - . .

.. - D Pamaltylmpfsmsnted inadaqaatePregress

e AL T L

ot i
.

The ahove pIan of currectlon was app:oved by.
: SR -v*fr-’w“'—--(lnmﬁS) _’-"* i e Lo U:‘--;Pf-

907 AL implomented s

S e i 0T

PP T I,

iy we sl
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Violation Report: 14108 - 05/G8/2018 - Woolers, Sandra
PCH Name; ST Martha Villa

1. REGULATION 85 Pa,Code §2600 .
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, seéurily, distribution and
use of medicatlons and medical equipment by tralned staff persons.

2a, DESCRIPTION OF VIOLATION
The home does not hava procedures for the safe use of medications and medical equipment.

3. PLAN OF CORRECTION {POC) {Attach pages as ncccssa}y. Remember thaet you must sign and date any attached pages.)
Inciuda staps lo comect the violatlon described above and sieps o proven! & simiar violallon from ocouring again. If slepa cennot be comploled
Immodlalely, include dales by which the staps will be completad, '

The. homes Fof;cu\ W £ L{)daﬂ—%i e P’!'z,s”/jid}‘.

s - ’ ) Q - Lt q(lsL

Q e MWS,L-A() Sfvee Ok dhe hoeme ptdf ).ze olbeee- |
f * v . Che ‘\,.__-

Flease see attached policy, Wf"ﬁ/nt«)' 30 elé V¢ o€ 1ot

o e Ypdated- policy

ob e £.0.C
& A anny ol evian OF «U polices el he Conclueted
N - ‘
, e . |
bv() Ahe adpuinisiashe o0 Aesie! QC;O s // ¢

s

Re;;eat Vioiation: No Date{s} of Previcus Wﬂlauon{s):
Signature of Legal Enfity Representative i -
(Regulred on EVERY Page} o

' 7

Printed Name and ’t‘lﬂe"o'f Légat Enfity ﬁepreaentatlve ( /i 7[7'/ {
0 Le ‘ : Date % <39~/
(Required onEVERYPage) "Ny o (r2(Ss ﬂdm:n i ¥ 30

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Ths above plan of f:errectfcn Is approved as of X (D‘ ';5/ . Plan of correcton implementation slafus as of | 5 3 j&’/
. ata) ——)E——L—
’ . {Dats

E:] Fully Implemented

_— ﬂ 'Paritgliy Implemented - Adequate Progress
The aboveﬁp!an of correctlon was approved by 5\—) . D Partiaily Implemented - Inadequalte Prog;ess
: ' - .;.,,‘..._dm(,".’fiaflw.... —«[:Ej ch;t impfementa‘d L R e TR A A PE I B

b omesrics me o obdgrrirmean by s et o2
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Viokation Report: 14108 - 05/08/2018 - Woolers, Sandra
PCH Name: ST Martha Villa

'2600.202 - Ths following procedures are prohiblted:

1. REGULATION 55 Pa, Code §2600

(1) Seclusion, defined as involuntary confinement of a resident in a reom from which the rssident is physically prevented
from leaving, s prohlbited

{2) Aversive conditioning, defined as the appiication of s!art!lng, painful or noxious stimuli, is prohibiied.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, Is prohibited.

(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exciusive purpose of controlling acute -
or episodic aggressive behavior, is prohibited. -

(5) Amechanical restraint, defined as a device that restrrcts the mpvemeni or function of a resident or portion of a

resident's body, Is prohibited.
(6 Amanual reslraint, defined as a hands-on physical means that reslncts immobilizes of reduces a resident's ab ity lo

move his arms, legs, head or other body paris freely, is prohibited.

2a. DESCRIPTION OF VIOLATION ¥

Gn 04/0872018, direct care staff A restrained residant #2 by us!ng a beil o sirap har in the wheelchair. Stalf person sln tha slaff was
tired of her getting up and dewn from the chalr, RASP deted 03/6/18 indicates.that the resident requires cues fo use her walker. The
resident Is unable to free herself from the seat batf, which is a mechanical resiraint for the resldent. .

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
Includy steps fo corect the violation described above and steps o praven! a similar violalfon from occuming agaln, If sleps cannof be complaled
Immediately, Invluds dates by which the steps wilf be conplalad,

This was discovered during a review of an employee’s file and the subsequent discipline of
that employes, regarding using a seatbelt on a family provided wheelchair, This was self
identified, ractified Immediateiy, the employee was educated and disciplined. The discipline

was located in the employee file.
MU cnee aill be eduasied e uhak 1§ a mechanical

t\éﬁfcunf e h‘{}whnc\ all negidonds um!h LLqﬁnnL / KL(}DOU‘

Wit e et 167 eans g and dilsasceds at mnmf»hiv(}

SHAfE | Sor b peet b moths | Stabhg (mnrbdiabels
SRR M2engSs “er y @Jfg;{,cg/

Repaat Violatlon: No Data(s) of Previous V!o!atton

Signature of Legal Entity Representative
{Regulred on EVERY Page) %/47

Printed Name and Title of Legal Enfly Rapressntatlva .
(Required on EVERY Page} @dhnﬂ (' RS s Jnmw"fma(p/ Date  §"-3 ¢/ T

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

The above plan of correction fs approved as of _ﬂ%}_

{/ Plan of correction !mp'emantaiion slatus ag o 3 1 1 /
(Dale)
) [[] Fully Implemented
' - : (> E) Pariially Implemenled - Adequate Progress
The above plan of co;redion was approvad by e A [:] Parilally Imptemented - nadequata Progress
o {Initials) oo
| ] Netimplemented ...

Hone Pl C S AL e, (i e I P ey v e T TS o
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Vielation Repori: 14108 - 05/09/2018 - Waotars, Sandra
PCH Name: 5T Martha Viila .

1. REGULATION 65 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's

preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
The pre- -admission screaning form for residant #7, admitted 06/07/17, does not include a determination lhat the home can mast the

safvice needs of the resident.

3. PLAN OF CORRECTION {POC) {Atach pages a5 nccessdry. Remember that you must sign and date any attached pages.)
Include sleps to comac! the violation descrbed abova and slaps lo prevent & simitar viclaton from oecumg agaln, If sleps cannct be camp!ered
Immadiataly, include dafas by which the sfeps will be complelsd. ]

1) Pre-admission screening was Immediately updated,

2) Ciin!cai Director wiil audit all admission forms prior to admlssion tate, and within 48 hours post
admisslon, for comp!etion. .

‘| Repeat Violation: No ' Date(s} of Pravious ylf:latidn(a)'

Signature of Legal Entity Representative
[Raquired on EVERY Page) {,,/‘v--'

Printed Name and Title of Legal Entity Re;srese ative ¢
Pate -2 ) _,[g
(Required on EVERY Pagel " N o\ . (j reiss, W ? 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL.

The above plan of correctlon Is approved as of S}( 3l! ;‘S’ Pian of correclion implementation stalus as of & |3 |17
sove p A _ - / ?
. Dale

[:] Fully tmplemenled

[E] Pariially Implementsd - Adequale Pragress
@ [:] Parllally Implemented - Inadequate Progress.
(Inlifalé) [:] Not lmpéemanted

o e o e e B YA A7 08 e e P Rt iond

The above plan of coraclion was approved by

N R T
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Violation Report: 14108 - 06/09/2018 - Woolars, Sandra
PCH Name: ST Martha Villa

1, REGULATION 55 Pa,Codo §2600
2600.227(g) - individuals who participate in the development of lhe support p!an shall sign and date the support plan.

:

2a, DESCRIPTION OF VIOLATION ’
Resldant #3 parlicipaled in the development of her supperl plan on 05/16/17. The rasidant dld not sign the aupport plan.

3. PLAN OF CORRECTION {POC) (Attach pages as necossary, Remember that you must sign and date any attached pages.}
includa sleps fo commact the violalion described above and sleps lo praven! e slmilar viofation from vecurring again. If steps cennot be complated
immedialely, Include datas by which the steps vilt be complatad, , .

1) Support plan was Immediately updated with ‘resident unable to s!gn' due to cognition

2) Moving forward, all RASPs will be audited with every new admissfon and 30 days post
admission, for completion of all fields. Clinical Director wil perform audit Immedfately and

ongolng via chart audits,

Repeat Violation: No Date(s) of Previous \{Zgiaﬂon(s)z

Slgnature of Legal Enfity Represenfative -
gRegusreg on EVERY Pags) ] : : %ﬂxﬂc

Printed Name and Title of Lagal Entity Repra!entaﬂve :
{Required on EVERY Pagel T\, G recss, ﬂ*@fm: n UW Dato g/ 30 _«/ {

alatas

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

The above plan of cortection is approved as of .2 (;D!a ;}g/ Plan of correction Implementation status as of cS;IS‘ i &
, A als

‘ _The above plan of cerredion wasapprovedby T ' E] Partially lmplemeniad Enadequate Prograss

D ‘Fuliy Implemented
9 [7] Partially iImplemented - Adequate Progress -

R LT

L et e 2 {snﬂiaIS)

e i e e e il A B R R
-ﬁ_f-_manw.-d ' L acieie M b ey e ol L 4 :"'.,

ol e [z] « NOU IMPIETMENIEL, . i ok ssmisionsi |

A
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Violatien Report: 147108 - 05/08/2018 - Woolsrs, Sandra
PCH Name: ST Martha Villa

1. REGULATION 55 Pa.Code §2800
2600.233(c} - If key-locking devices, elecironic cards systems or other devices that prevent immediate egress are used to
tock and unlock exits, directions for their operation shall be conspicuousiy posted near the device,

2a, DESCRIPTION OF VIOLATION _
Tha directlons for operating the home's electronic card system ars not consplcuously posied near the door to the SDCU.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thaf you must sipn and date any attached pages.)
Includa sfeps to corract the viclalion described above and steps lo prevent & simifar violation from ocouring sgeln, If stops cannol be complated
immediately, Includa dates by which tha steps wifl be completad.

Our securlty system does not require the use of the secure cards to exit, All exits and egress’
are fabeted with signage regarding, 'push for 15 secs, door will release’,

Secura cards are used for entrance into any resident area. Signagels posted regarding tha use
of swipe security cards.

“The {,’Z({i{f}lf‘ﬂlstbﬁ:\“ﬁu or detemet WAl Genduct Phyeteal &elo LMP‘-’«’-(\LZ’M

Sy . oedes agl
of Gl Slewve cpors 0 e dhrectiimé aic pu.es(e L; at leagk,

, Jdhy L AN, iuguzi,{ \
hanlly | epking (NS o e

Repeat Viclation: No Data(s) of Previous V}o}aﬂon(s}:

Signature of Legal Entity Representative . o~
{Required on EVERY Pags) %L(//J
' v

. + .
Printed Name and Title of Legal Entity Reprogentalive ( . q
; Dats P T |
[Requlred on EVERY Page) /j}fh*’?‘\ Kfé IS¢ ﬂdﬁ’h mJW f‘ 2
— s .

D.EPAFiTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl . .-

The above plan of correction Is appraved as of e Plan of corection implementation status 46 of § }%J Zi &
. {Date

Dalej
[} Fully Implemented

@ Parfially Implamanted - Adequate Progress
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Violatlon Report: 14108 - GER09/2078 - Woolers, Sandra
PCH Name: ST Martha Villa

1. REGULATION 54 Pa.Code 52600 ‘
2600.236 - Each direct care staff person working In a secured dementia care unit shall have 8 hours of annual training

related to dementia care and services, in addition to the 12 hours of annual training specified In § 2600.65 (relating to
direct care staff person training and arfentation),

2a, DESCRIPTION OF VIOLATION ]
Dlrect care staff parsons H, hired 03/08/18 and 1, hired 07/15/15, records did not contsin documentation.that 8 hours of dementia

fralning was completed In 2017,
3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any atlached peges.)
Includa staps to comect the viclallon desciibed albiove and steps to prevent a similar violatlon from cccuming again. If sleps cannol be complaled
immadiately, Include dates by which the sleps will be complalad,

1} Both employees had documented 6 inservices for dementia; however, length of each inservice
was not documented, as cited In previous violation,

2) Insetvice records updated to reflect the required 6 hours of training,
A ]

3} :\oning forward, all inservice records will be updated te Include the length of time for each !
nservice, ‘
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Repeat Violation; No Date(s] of Previous \?oiauen(s)-

Signature of Lagal Entily Representative
{Required on EVERY Page)
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