pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT
REQUESTED March 21, 2019

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 Incident
inspection on October 9, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Ayus Adelanwa
Workload Manager

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 |Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: ST MARTHA VILLA FOR INDEPENDENT & REﬁTlREMENT‘LIVING 7 License Number: 14108
Address: 490 MANOR AVENUE, DOWNINGTOWN, PA 19335 | - County: Chester
- Administrator: Donna Greiss ' Region: SOUTHEAST

Legal Enlity Name: 470 MANOR OPERATING LLC

Legal Entity Address: 490 MANOR AVENUE, DOWNINGTOWN, PA 19335

Certificate(s) of Occupdncy _ : t o

oaLp | CONOY 2o
11/26/2002

o L&d

f

Staffing Hours ‘
Resident Support: 0 Total Dally Staff: 99 Waking Staff: 74

Type of spection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
incident P

On-Site inspections Dates and Depariment Representatives On-Site
10/09/2018:; Chung, Youn Hig; Swisher, Michele

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 135 i ) ' Number of Residents who:
Number of Residents Served; 70 ‘Recelve Supplemental Sacurlty Income: O
Secured Dementia Care Unit in Home: Yes . Are 60 Years of Age or Older: 70
Area: Memory care _ Have Mental ilness: 0
Secured Damentla Unit Capacity, if Applicable: 35 | Have an Intellactual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead; 29
if applicable; 29 : C
. Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hosplce Resldents In past year; 0
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Violation Report: 14108 - 10/09/2018 - Chung, Youn Hie.
PCH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa,Cocde §2600
1 2600.182(¢c) - Medication administration includes the follow:ng activities, hased on the needs of the resident;
(1) Identify the correct resident.
(2) iIf indicated by the prescriber's orders, measure vital signs and administer medications accordmg!y
(3) Remové'the medication from the original container.
" (4} Crush or split the medication as ordered by the prescriber.
(6) Place the medication in a medication cup or other appropriate container, or In the resident's hand.
{6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182{b)(4).
"~ (7} Complete documentation in accordance with § 2600.187 (relating to medication records)

2a, DESCRIPTION OF VIOLATION

1 On 09/30/2018, at approximately 07:10 PM, staff member A removed the 9:00 PM medications for resident #1, put them in a cup, and
tdok them to the resident's room. Staff member A did not put the medications in the resident's hand orin her mouih nor did she watch
the residsnt ingest them. This resident requires this assistance fo fake the medications. The medications were found next morning on
the resident's Kitchen counter-top.

3. PLAN OF CORRECTION {POC) (Artach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation describad above and staps fo prevent a simifar violation frem occurring again. If steps cannot be compleled
immaediately, include datas by which the steps will be complated. .

Within 15 days of receiving this POC, all staff having med. administration privileges shall be re-trained g

cited reg. 2600.182c. For the next two consecutive months, the Adminsitrator or designee will provide - alt
or

oversight to staff during med. passing time to ensure that staffs are adhering to the cited reg. Administr
will conduct a random check on staff weekly during med. passing time to ensure continual compliance w
the reg. The re-training of staff on med. admin. shall be documented.

Physician immaediately notified of medication error. 3/15/18 A, A ’4

n the

th

staff Inserviced regarding medication administration regulations and policie/procedures.

Clinical Director will audit EMARs for administration time compliance.

Repeat Violation: No Date(s) of Previous V[oiaﬂon(s)

Signature of Legal Entity Representative W

{Reguired on EVERY Paae) _

Printed Name and Title of kLegaI Entity Representative

(Required on EVERY Page) DOY\M e.4 ss ,%\mms ,,/a't )}~ ~ | ?’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

m3/ 15/19 Plan of correcfion implementation slalus as of 3/15/19
(Date) ~Dae]
[___:l Fully implemented :

[g Partially Implemented - Adéquate Progress
The abave plan of correction was approved by A A A ]____] Parfially Implemented - Inadequate Progress

The above plan of correction s approved as of

(Imtials) .
' D Not implemented
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Violation Report: 14108 - 10/09/2018 - Chung, Youn Hie
PCH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.185(b) - At a minimum, the procedures in § 2600, 185(3) shall include:

(1) Documentation of the receipt of controlled substances and prescription medications.

(2} Aprocess to Investigate and account for missing medtcataons and medication emrors.

(3) Limited access to medication storage areas.

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residenls who
receive medication administration services or assistance with self-administration. This requirement does not apply for a
resident who self- admlnlsters medication wathout the assistance of a staff person and stores the medication in hisfher

roorm.

2a. DESCRIPTION OF VIOLATION '
Resident #2 is presciibed Lorazepam 0.5 mg twice daily. On 08/28/2018, at 6;00 AM, the count for this medication was 55. The next
entry was 08/29/2018 8 AM with 54 count, The 09/28/2018, 6:00 PM evening count was 51 and it was eniered late. It was entered after

the 09/30/201 8 6 OO AM antry where the count was 52.

Resident # 2 is also prescribed Oxycontin 15 mg every 12 hours. 09/28/201 8, the 6:00 AM couni was 26, The next entry was
09/28/2018, at 6:00 AM with the count-at 25 count. The 08/28/2018, 6:00 PM count was 22 and it was entered late followang the

09/30/2018, 6:00 AM count which read 23.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comect the violation described above and sleps fo prevent a simifar violation from occuring again. If steps cannot be complétad
immediately, include dates by which the steps will be compleled.

The Administrator or designee will ensure that a system to routinely count and reconcile narcotic med

all residents is put in place; and that the process or count takes place daily. At the minimal, Narcotic m¢d

for

count shall take place daily during staff's change of shift. Any issue of concern shall be promptly reported to

the Administrator. Administrator or designee will review narcotic count sheet daily. 3/15/19
Narcotic counts immediately reconciled with documentation and madications.

Staff inserviced on policy for narcotic counts and investigation of medications missing/wrong counts.

Clinical Director to proactively audit shift narcotic count completion.

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

‘Signature of Legal Entity Representative : a
{Required on EVERY Page) ‘ .

Printed Name and Title of Legal Entity Representat!ve : Date
/ /-21-1¥

{(Required on EVERY Page)} EOM N A Gfe,( 55, Q%;m&ﬂ‘z

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

The above plan of correction s approved as of 518 Plan of correction implementation status as of >/ 1>/ 19
(Date) o e

D Fully Implemented-
g Partially Implemented - Adequate Progress

The_above plan of correction was approved by '4"'44 [ ] Partially Implemented - inadequate Progress

Initial .
.(n ale) [] WotImplemented
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Violation Report: 14108 - 10/09/2018 - Chung, Youn Hie _ |
PCH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record.shall be kept to mciude the following for each resident for whom medications are -
administered: ,
{1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
(4) Strength.
(6} Dosage form.
(8} Dose,
(7) Route of administration.
(8) Frequency of administration.
(9) Administration imes.
(10} Duration of therapy, if appllcabie
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, fnciudlng 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 '
Staif rnember A administered 8:00 PM medications for several residents including resident #3 and resident #4 at 06.40 PM, more than
one hour earlier than scheduled.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to camect the vielafion described sbove and steps {o prevent a szm!!ar yiolallon from occiring again. If steps cannot be completed
- immadiately, Include dates by which the sfeps will be comp!eted

Residents monitored immediately for adverse effects from early administration of medications.

staff educated on medication administration policy and regulations.

Clinical Director to audit EMARs for administration time compliance.
Within 15 days of receving this POC, the Administrator or a designee will re-train all staff on the reqy
detailed in the cited reg. The training shall be documented. Administrator or a designee will review M

isite
ARS
A

weekly to ensure compliance and randomly choose a day to-provide oversight to staff weekly. 3/15/19 A-A
iRepeat Violation: No Date(s) of Previous Vio[t‘x(tion(s):
Signature of Legal Entity Representatwe 4
(Required on EVERY Page) : M
Printed Name and Titie of Legal Entity Representative g 4 t Date -
(Required on EVERY Page) Do wtr G rerss, M A Py b4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

_§_/_lﬂ9___ Ptan of correction implementation status as of 3/15/19.
(Dats) o (Ot
[] Fully Implemented '

M Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by ’4”4’4 D Partiaily Implemented - Inadequate Progress .

Initials
( ) [ ] Notimplemented
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Violation Report: 14108 - 10/08/2078 - Chung, Youn Hie

FCH Name: ST MARTHA VILLAFOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 85 Pa.Code §2600
2300 18t7(b)d The information in § 2600, 187(a)(13) and §2600. 187(3)(14) shall be recorded at the time the medication is
administere

2a, DESCRIPTION OF VIOLATION
On 10/09/2018, reslident #5 was administered Probictic 260 mg at 01:00 PM and Hydrocodone-APAP 5-325 mg at 02:30 PM. No staff
‘person initialed the medication administration record.

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

Include steps {o correct the violation described above and sleps fo prevent a simifar violation from occurring again. If stops cannot be completod
immedialely, include dates by which the steps will be completed.

Within 15 days of receiving this POC, all staff will be re-trained on the cited reg. The training
provided shall be documented. Staff will be rquired to review and certified that meds are
properly administered and that documentation of the same takes place immediately on daily
basis. The Administrator or a designee will review all resident's MARS weekly to ensure
continual compliance with the cited reg. 3/15/19

Staff educated regarding EMARs, medication administration and policy for documenting/initialing
medication administration.

Clinical Director to audit EMARs to assess for completion of medication administration.

Repeat Violatlon: No Date{s) of Previous Vioiatio;gs):

Signature of Legal Entity Representative. ' 5
{Required on EVERY Page) 7 =

Printed Name and Title of Legal Entity Representa{ ive - Daté' -
(Required on EVERY Page} = .- ] ON/‘/A' Gr'&!SJ ﬂ ‘ 7 {//az,/"/g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
3/15/19
The above plan of correctlon is approved asof Plan of correchon implementation status as of 3/15/19
{Date) e

[:] Fully Implemented
M Partially Implemented - Adequate Progress

AAA

The above plan of correction was approved by [] Partially Implemer{ted, : Inadequate Progress
(Initials)
[ ] Notimplemented
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Violation Report: 14108 - 10/09/72018 - Chiing, Youn Hie

PCH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600

2600.187(d) ~ The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

On 09/30/2018, staif member A failed to admmlster the & PM medications for 23 residents including residents # 1 3, and 4.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
fnclude steps to correct the violatlon described above and sleps to prevent a simitar violation from eccuming again. If steps cannot be complefed

immedialaly, Includa dales by which the steps will be comp.’eted

Within 15 days of receiving this POC, all staff will be re-trained on the cited reg. The training
provided shall be documented. A system to prompt staff to give meds as at when due will be
developed. Staff will be rquired to review and certified that meds are properly administered and that
documentation of the same takes place immediately on daily basis. The Administrator or a designee
will provide oversight to staff for the next two consecutive months during the med. administration
time; and review all resident's MARS weekly to ensure continual compliance with the cited reg.

3/15/19 Staff member immediately terminated,

AAA

Physicians notified of error in medication administration. Residents monitored for adverse effects from

medication administration errors.

Staff educated regarding medication administration policy and regulations.

Repeat Violation: No Datefs) of Previous Violation(s

Signature of Legal Entity Representative

(Reguired on EVERY Page)

/ﬂrwﬁwv«;

Printed Name and Title of Legal Entity Representatlve
{Reguired on EVERY Page }
d DO

Date ///}f//r

G"‘E—f §J, Qcimm

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

3/15/19

The above plan of correction | is approved as of
: : (Date)

AAA

(Initials)

The above plan of correction was approved by

Plan of correction lmplementahon status as of 3/15/19

% ~ (Date]

_ D Partially lmpiemented;lnadeduate Progress -
[ ] Notimplementsd

Fully lmplemented

Partially Implemented - Adequate Progress




Page 7 of 7

Vialatfon Report: 14108 - T0/09/2018 - Chung, Youn Hie
PCH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.1 tE;S(b) ~ Amedication error shall be lmmedlately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION .
On 08/30/2018, at 9:00 PM, resident # 3 did not receive their dose of Donepezul 10 mg, Pravastatin 40 mg, and Gabapentin 100 mg.
The error was not reported to the prescriber, -

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

Include steps to comrect the violation described above and steps lo prevent & simitar violation from occurring again. I steps cannot be oompfefed
immediately, nclude dates by whfch the steps will be complatad, )

Within 15 days of receiving this POC, all staff will be re-trained on the cited reg. The training
provided shall be documented and any reports made to a physician concerning a resident's meds.
shall be documented. The Administrator or a designee will review all resident's MARS weekly to
ensure continual compliance with the cited reg. 3/15/19

AAA

Clinical Director notified physician regarding medication error.,

Staff educated on policy and procedure of medication administration/medication errors,

Clinicai Director will audit EMARs for administration times.

Repeat Violation: No Date(s} of Previcus Violatlon(s)

Slgnature of Legal Entity Representative
{Required on EVERY Page) /{ &{,4_7

Printed Name and Title.of Legal Entity Representative

(Required on EVERY Page) , “Donlit 6 ,& ‘o A doim | 7 // 201 P e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

3/15/19.
P Plan of correction implementation status as of 3/15/19
(Date) _
' ' . (Date)

D Fully implemented
M Partially Implemented - Adequate Progress

The above plan of correction s approved as o

The above plan ,o'f correction was approved by '4"4’4 : D Partially implemented - Inadequaie Progress -
: (Initials) _ '
(] Notimplemented






