pennsylvania

DEPARTMENT OF HUMAN SERVICES
Moy 6 5 2014

Ms. Heather Weiss, PCHA/LLPN
Personal Care Home Administrator

St. Anne’s Retirement Community, Inc.
3952 Columbia Avenue

Columbia, Pennsylvania 17512

RE: St Anne’s Retirement Community
A, B & C Wings, 2™ Floor
Building 2
Certificate #: 321790

Dear Ms. Weiss:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on August 13, 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/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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Siree!, Room 631 | Harrisburg, PA 171051 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 0fX 6
PCH Name: ST ANNE 8 RETIREMENT COMMUNITY Lisense Number; 32179
Address: 3852 COLUMBIA AVENUE, COLUMBIA, PA 17512 County: Lancaster
Administrator; Heather Weiss Reglon: CENTRAL

Legal Entity Name: ST ANNE'S RETIREMENT COMMUNITY INC

Legal Entity Address: 3952 COLUMBIA AVENUE, COLUMBIA, PA 17512

Cerlificate(s) of Qocupancy
GC-21LP
01/30/2001
labor and industry

Staffing Hours
Resldent Support: Total Dally Staif: 61 Waking Staff: 46

Type of Inspection: Full BHA Docket Number: Kotlca: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On.Site
08/13/2018: Comstock, Kellle; Heemer, Laura

Off-Slte Inspection Dates and Inspectors, if Applicable

Rec'd

10/9/18

GE
Other Details

Partial or Full Triggers: Random Indicators:
Resldent Demographlc Data as of Inspection Dates
Licensed Capacity: 75 Number of Resldents who:
Number of Residents Served; 47 Recelive St:ppl?mental Securlty Income: 3
|
Securad Dementia Cara Unit in Home: Yes Are B0 Years of Age or Oider; 47
Area: Memory Suppori Have Nental lliness: O
Socured Damentla Unit Capacity, i Applicable: 20 Have an Intellectual Disabliity: 0
Number of Restdents Sarved In Secured Dementla Care Unlt, Have a Mobillty Need: 14
If applicable: 14
Have a Physicat Disability: O

Number of Gurrent Hospice Residents: {
Number of Hasplce Residents in pastvear: 0
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Violation Report: 32179 - 08/13/2018 - Comstock, Kellie
PCH Name: ST ANNE 8 RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Polsonous materials shall be kept locked and inaccessible to residents unless all of the residents living In the

home are able to safely use or avoid poisonous materlals.

2a, DESCRIPTION OF VIOLATION

Dawn Mist Anticavity Flouride Toothpaste, Baza Cleanse and Protect All-In-One Perineal Lotion 8oz spray, and Secret Deodorant
2.80z, all had manufacturer’s labals indicating, "if swallowed call polson control.” These Items wera found unlocked and accessible in
Resident #5's bedroom in the secure dementia care unit, Residents of the home, including Resident #5, have not been assessed

capabla of recognizing and using poisons safely.

3. PLAN OF CORRECTION {POG) (Attach pages 8s necessary, Remember that you must sign and date eny attached pages.)
Includa steps to correct the viclation described above and steps to prevent a similar violation from vecurring again. If steps cannot be completad
immadialely, include dates by which the sleps will be completed,

AU persenad cart ikmg qre hobe pul awayund fociced
In coloirdt in vom aker edch use. Letedu cahon

il bean implenunted 4 all shdt,
Staff will be instructed to check all areas of the home far poisonous materials at least once per shift. Any

poisonous materials not in use will be made locked and inaccessible to residents immediately.

PCHA will include the above measures of improvement during the home's periodic quality management
reviews. - GE

Repeat Viclation: No Date(s) of Previous Vioiation(s):

Signature of Lega! Entity Representative
{Required on EVERY Page) M&Lk m
Printed Name and Title of Legal Entity Representative '

{Required on EVERY Page)} ;S{)m n‘ ‘{’”/ ‘ﬁ; ()ﬂif Date " 10/9/18
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _10/31718 Plan of correction implementation status as of 10/31/18
Date) —

Fully Implemented

Partlally Implemented - Adequate Progress
GCE
(Initials)

Tha above plan of correction was approved by Parlially Implemented - Inadequata Progress

LB

Not implementad
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Violation Report: 321789 - 08/13/2018 - Comstock, Kellie
PCH Name: 8T ANNE § RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 ‘
2800.141(a)(2) -~ The medical evaluation must include the following: (1) through {10)

2a, DESCRIPTION OF VIOLATION
The medical evaluation for Resldent #2, dated 8/10/18, does not include the resident’s height, weight, pulse rate, temperature or blood
pressure.

The medical evaluation for Resident #5, dated 5/30/18, does not include the medical professional’s license number.

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

Include steps lo correct the violation described above and sleps lo prevent a similar violstion from occurring again. If steps cannot be completed
immediately, Includs dales by which the slaps will be completed,

ONGONG audids wil be enhnwed o entive each
Qrikon - DIE S Properly cmpleked s wat be
Al by PLHA| cedignai-

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page N Aca o
] o

Printed Name and Title of Legal Entity Representativ‘e i — Date *
{Required on EVERY Page) (Y e Ny tha!l 10/9/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _10/31/18 Plan of correction implemantation status as of 10/31/18
(Date) --—----(ﬁ-é-t-é-r——-

Fully Implemented
Pariially Implemented - Adequate Prograss

The above plan of correction was approved by GCE
{Initials)

Partially implemented - Inadequale Progress

Not Implemented

ORI
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Violation Report: 32179 - 0B/13/2018 - Comstock, Kellie
PCH Name: ST ANNE § RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2500
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION
On the following dates and times, Resident #3's glucometer readings did not correspond with blood sugar readings recorded on the

resident's medication administration record (MAR}):

8/1/18 at 6:00 am: Glucometer: 86, MAR: 97
B/6/18 at 4:00 pm: Glucomeler; 84, MAR: 88
B/718 at 6:00 am; Glucomeler: 62, MAR: 102
B/7M8 at 4:00 pm: Glucometar: 182, MAR: 187
B/9/M8 at 4:00 pmy: Glucometer: 146, MAR: 142

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.}
Includo staps to comrect the violation described above and sleps to pravent a similar violation from ocouming again. If steps cannot ba completed
Immediafely, include dates by which the steps will be completed,

MU glLemUig e gueen out oy Colftet date and
A sth hgs ﬂh,u,sm@-i{/ﬁ Correlation with
readings img, 004 Aade vl e foumnfel i EmAZ

a3 ol

All staff conducting blood sugar testing will be re-educated on the use of glucometers, testing
equipment and documenting accurate information on the MAR's, as well as reviewing the home's
policies regarding 2600.185a, by the PCHA or designee by 11/30/18. These measures will be
discussed at the home's next Quality Management Review. - GE

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative l . .
{Reguired on EVERY Page) A ¥ (Y AU~
Printed Name and Title of Legal Entity Representativeh v Date
{Requlred on EVERY Page) FLRN W 'ﬁ s 10/9/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
10/31/18

e Plan of correction implementation status as of {0/31/18
(Date) —ate)

[:] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GCE D Partially implemented - inadequate Progress
Initials
¢ ) [T} Notimplemented

The above plan of correction is approved as of
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Violation Report: 32179 ~ 08/13/2018 - Comstock, Kellie
PCH Name: ST ANNE § RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
(2) Drug allergies.
(3} Name of medication.
{4) Strength.
(5) Dosage form.
(6) Dose.
{7) Route of administration.
(8) Freguency of administration.
(8) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, If applicable,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration,
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident #1 does not include the diagnosis or purpose for SAMe 400mg.

The medication adminisiration record for Resident #2 does not include the diagnosis or purpose for Spironolactone 25mg.

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

Include siops to corract the violation described ebove and steps to prevent a sfmifar viofation from occurring again. If staps cannot be completed
Immediately, Includa datas by which the steps will be complated,

Qovducahin has heon eduiakd o Half upn allinowiidging
A VS IR EMBIL SqSKM 4y enfuce Wure 1S &
ML QUL with each mudicdhon. Dun Aw%chm?
COUES Mgy 0D wilt DR MOVIWd fory Seriny chacc,

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

Signature of L.egal Entity Representative )
{Required on EVERY Page) < m{/\~

Printed Name and Title of Legal Entity Representative : Date
{Reguired on EVERY Page) 5 ﬂmf“k( Ej CM/ 10/9/18

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

The above plan of correction Is approved as of %——— Plan of correction implementation status as of 10/31/18
(Date)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GCE
{Initials)

Parilally Implemented - Inadequate Progress

Not Implemented

LR
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Violation Report: 32178 - 08/13/2018 - Comstock, Kellie
PCH Name: ST ANNE S RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600

2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan,

2a. DESCRIPTION OF VICLATION

The support plans for Residents #1, #2, #3 and #6 were not signed or dated by the assessor.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any eitached pages.)

Includs staps to correct the violation described above and sleps to provent s similar violatlon from ocourring again. If steps eannc! be completed
Immedialely, includa dales by which the staps wifl be campleted.

bnging  Abdis ww be Conbnued b oacure each
arta s W}j‘ﬁ 1 pﬁl{l@ﬂj Eemplidted . iy ity
be A tded l:_aj PLUA| (MJ“\QNZL

All support plans will be signed and dated by the individuals who participated in the development of the

plans. - GE

Repeat Violation: No Date(s) of Prg\}ious \?iolail&n{s):

Signature of Legal Entity Reprasentative
{Required on EVERY Page)

Q. b

Printed Name and Title of Legal Entity Representative

Jennier RSt Date  10/9/18

{Reguired an EVERY Paqe)

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

The above plan of correction Is approved as of

The above plan of cormection was approved by

03148
(Date)

GCE
{Initials)

Plan of correction implementation status as of 10/31/18
(Data)
[] Fuily Implemented

Parlially Implemented - Adequate Progress
[] Partially Implementad - inadequate Progress

D Not Implementad






