pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 9 7019

Ms. Nancy Newcomb

Chief Executive Officer/President

St. Mary's Villa Nursing Home

516 St. Mary's Villa Road

Elmhurst Township, Pennsyivania 18444

RE: St Mary's Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444
License #:; 203900
Dear Ms. Newcomb:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 1, 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.

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 anly 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,

Jacqueline L. Rowe

Enclosure
Violation Report

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18
FCH Name: ST MARY S VILLA RESIDENCE License Number: 20390
Address: ONE PIONEER PLACE, MOSCOW, PA 18444 County: Lackawanna
Administrator: Micheal Perlock Rogien: NORTHEAST

Legal Entity Name: ST MARY'S VILLA NURSING HOME

tegal Entity Address: 518 ST. MARY'S VILLA ROAD, ELMHURST TOWNSHIP, PA 18444

Certificate(s) of Qccupancy
C-2LP
08/G8/1598
L&

StafHing Hours
Residant Support: () Total Daily staff: 73 Waking Staff: 55

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for inspection{s)
Renewal

On-Site inspections Dates and Department Repregentatives On-Site
11/01/2018: Harvey, Jason: DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Parthal ar Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 68 Number of Residents whao!
Number of Residents Served: €3 Receive Supplamantal Security Income: 0
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 2
Area; Have Mental lilness: 0
Sacured Dementix Unlt Capacity, if Applicable: Have an Intelioctual Disabliity: 1
Humber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 10
it applicable:
Have a Physical Disability: 2
Number of Current Haspice Residonts: 0
Mumber of Hospice Residents In past year: 3




Fage 2 of 18

Violation Report: 203506 - 11/01/2018 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

280017 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
hoiding the resident’s power of attorney for heslth care or health care proxy or a resident's designated person, or if a court
arders disclosure,

2a. DESCRIPTION OF VICLATION
On 11/1/2015, at 10:45am, the Licensing Inspection Surmmary from 11/18/2017 was posted next to the frant desk; the resident privacy
coding was attached to the Licansing Inspection Summary

3. PLAN OF CORRECTION {POC) (Altach pages a5 neceasary, Remember that you niust sign and dute any attached pages.)
inciude slaps to correct the violalion descnbed above and steps o prevent a similar viclalion from occurring agan. if steps cannct be completed

immediately include dates by which the steps will be complefed
2600.17
The privacy coding document has been removed from the inspection binder at the front desk.

The facility Administrator will monitor this binder to ensure the privacy coding document is
not inadvertently added again.

All staff will be re-inserviced an inspection binder content.

Repeat Yiolation: No Date(s) of Previous Violation{s): -

Signature of L.egal Entity Representative ~ « '~ -
{Required on EVERY Page) /// K (_/ a
T
Printed Name and Title of Legal Entity Representative / /
i . Date - ..
{Required on EVERY Page)} [‘-’]I ¢ l\g;é / }27&,_ {DLZ( /4*5/"* wi bt ’ & A0 o}U .’X

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

L 12-27-18
The above plan of carrection is approved as of Pian of correction impiementation status as of  1-24-19
{Date? W
D Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was appraved by ag D Partizily Implemented - Inadequate Progress
{Initials}
[T Notimplemented




Page 3 of 18

Violation Report: 20380 - 11/01/2018 - Harvey, Jason
PCH Name: ST MARY § VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ardinances and regulations,

2a. DESCRIPTION OF VIOLATION
The facility has not posted the Influenza Awareness Act poster in a public and conspicuous place in the facilily as required by the
Influenza Awareness Act,

The home's boiler certificate fiom Labor and industry expired on 10/13/18,

3. PLAN OF CORRECTION {POC) (Attach poges as necessary  Remember that you must sign and date any atiached pages)
Include steps to correct the viclation described above and steps to prevent a similar viclation fram occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed

The correct influenza Awareness Act poster has been obtained and posted in the front iohby.

The facility Administratar will ensure going forward that the correct Influenza Awareness Act
poster is displayed year round and will monitor any changes to these required postings,

On 11/2/18 Boiler was inspected and passed inspection. A signed document was obtained
froem the inspector te substitute until the updated certificate arrives.

Staff wili be inseviced on flu poster and boiler inspection certificate regulations,

Repeat Viofafion: Yes Datels} of Previous Viotation{s): 11/1672017
Signature of Legal Entity Representative 2, Ve
{Required on EVERY Paga) {/;1 (/ / ),f;.,_ e {
{2
Date
| e 12/00/ 4017

Printed Name and Title of Legal Entity Representative
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Reguired on EVERY Page} M:, L b { )’,7&_

The above pian of correction is appraved as of 12-27-18 Pian of correction implemantation status as of 1-24-19
(Date} —-(—5-3-:-&-3"-"

Fully iImplemented
Partially implemented - Adeguate Progress

The above plan of correction was approved by ag Partially Implemented - Inadeqguate Frogress

(Initials}

OO

Not implemented




Page 4 of 18

Violation Report: 20380 - 11/01/2018 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.83(a} - At least one staff person for every 50 residents who is trained in first aid and certified in cbstructed airway
techniques and CPR shall be present in the home at all times.

2a, DESCRIPTION OF VIOLATION
On 10728018 and 10727718}, from 1ipm-7am,68 residents were present in the home. During this time 1 staff persens were present in
the home who were cerfified in first aid and CPR).

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

Include steps fo corract the vinlafion described above and steps fo prevent a simifar viclalion from occurring again  H steps cannct be completed
immediately, include dales by which the steps wil be compisted.

All 11p-7a staff are now CPR/First aid certified to ensure there is always a sufficient number of
trained staff on this shift.

The facility Administrator and Nursing Supervisor will routinely audit staff CPR/first aid
certifications to ensure they are up to date and that an appropriate number of CPR trained
staff are always present in the facility.

Staff wili be inseviced on CPR/first aid certification regulations.

Repeat Violation: Yes Date(s} of Previous Violation(s): /1672017

Signature of Legal Entity Representative -7 P
/)%W Sl /\

{Raquired on EVERY Paqgel

Printed Name and Title of Legal Entity Representative / Y
{Required on EVERY Page) M CZ\ s / ﬁ: /(Jr'_ Le Date | ) /O) (J/az Gty
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
12-27-18
The above pian of correction is approved as of  _~— Plan of correction implementation stalus as of 1-24-19
{Date) “hate]

Fully fmplemented

Partizily Implemented - Adequate Progress
g

(initials}

The above plan of correction was approved by Partizlly Implemented - Inadequale Frogress

OO

Not Implemented




Page 50f 18

Violation Report: 203580 - 11/01/2018 - Harvey, Jason
PCH Name: 5T MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600 .81(b} - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Resident room # 323 has an enabler bar attached to their bed that doesn't contain 2 cover causing a possible safsty hazard.

3. PLAN OF CORRECTION {POC) (Attach pages as necegsary. Remember it you must sign and date any attached pages )

Include steps to correct the viclafion descabed above and steps fo prevent a similar violaltion from ccoumnng again. I steps cannot be completed
immediately, include dates by which the sfeps will be completed,

The identified enabler bar has been covered on resident 333.

Facility Administrator and nursing supervisor will conduct an audit on all residents using
enabler bars to ensure any cnabler bars being utilized are covered appropriately.

Staff will be inseviced on enabler bar safety requirements and regulations.

Repeat Viclation: No Date{s) of Previous Violation{s}:
Signature of Legal Entity Representative // / S // i
{Reguired on EVERY Page) Ao L ees A
Printed Name and Title of Legal Entity Representative - . Date ‘
{Required on EVERY Paqe)} M ,:A e / /& [U{k /‘{f/mla e la /J O/J T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 122718 Plzn of correction implementation status as of 1.24-19
{Date) ~ et

Fully implemented
Partially Implemanted - Adequate Progress

The above plan of correction was approvad by ag Partially Implemented - Inadequate Progress

(initials)

Not Implemented

HINIEIN




Page 6 of 18

Violation Report: 20350 - 11/01/2015 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2500

2600.82(c) - Poisonous materials shall be kept locked and inaccessible 1o residents unless all of the residents living in the
home are abie to safely use ar avoid poisonous materials.

2a. DESCRIPTION OF VIGLATION

The storage room on the home’s second floor was uniocked, and contained several cans of ACE brand and Sherwin Witliams brand
paint. Not all residents in the home are assessed to De able to safely use or avoid poisonous materials.

3. PLAN QF CORRECTION (POC) (Ailach pages as necessary. Remember that you must sign and date any attached papes.)

include steps o comeci the viclation described above and sleps to prevent a simitar vidfalion from ocouring again. I sleps cannst be compieted
immediately includs dates by which the steps will be completed.

The storage closet was immediately locked upon observation that it was open. All storage

closets were checked and found to be locked,

The facility Maintenance supervisor and Housekeeping staff will audit ail storage doors during
daily rounds to ensure they remain closed and lackad,

Staff will be inseviced on the importance of securing any harmful materials.

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

Signature of Legal Entity Representative , )
{Required on EVERY Pags) '7/ AV 7

Printed Name and Title of Legal Entity Representative
{Requirsd on EVERY Page) I‘v( . 3 , { >,
tliclyget [

{ogl< /jfgim}«isr/;“r\ “[a:" pate 33/02 U/JOi &

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

The above plan of correction is approved ag of 12:27-18
{Date;

The above plan of correction was approved by ag
(initials)

Flan of correction implementation status as of 1.24-19

HOEO

{Date]
Fully implemeanted

Partially Implemenied - Adeguate Progress
Partially Implemented - Inadeguate Progress

Nol Implemented




Page 7 of 18

Violation Report: 20330 - 11/01/2018 - Harvey, Jason
PCH Name: 5T MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shali be stored al or below 40°F. Frozen focd shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The Haier biack mini refrigerators located in the 2nd and 3rd floor kitcheneite did not contain thermometer in the the freezers.

3. PLAM OF CORRECTION {POC) {Altuch poges as necessary. Remember that you must sign and dite any attached pages.)

inciude steps to correct the viclalion descriibed above and steps to prevent e similer viclation from occurning again. IF sleps cannof be completed
immediately, includa dates by which the steps wiil be completed.

Thermometers were reordered and placed into the freczers in all refirgerators.
Dictary staff will audit these thermameters are present when restocking the refrigerators.

Staff were reinserviced on the importance of ensuring food is stored at appropriate
temperatures.

Repeat Violation: Yes Date{s} of Previous Violalion{s): 1171672017

Signature of Legal Entity Representative L /" ./)
{Required on EVERY Page} Z S A

i,

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pane) f/(icz«a ¢ [ [22 (% Zc /‘(Qu;m:sé*cﬁ{cf Date u %) O/,) 0¢7

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

The above plan of correction is approved as of  12:27-18 Pian of correction implementation status as of 1-24-19
(Date) _“W

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by ag Partially Impiemenied - Inadequate Progress
{initiala)
Not implemented

HINIEIN




Page 8 of 18

Violation Report; 263390 - 11/01/2018 - Harvey, Jason

PCH Name: 5T MARY S VILLA RESIDENCE

1. REGULATION §5 Pa.Code §2800

2600.103(7; - Cutdated or spoiled food or dented cans may not be used.

Z2a. DESCRIPTION OF VIOLATION

The refrigerator in the home's kilchen contained an opened bottle of Ken's Ranch drassing with an expiration date of 6-10-18.

3. PLAN OF CORRECTION (POC) (Atach pages 25 necessaty. Remember that vou must sipn and date any altached pages )

Include steps 1o correct the viclation described sbove and steps o prevent a simiar viclalion Iram pccurring again, if sleps cannot be complelad
immediately, include dates by which the sfeps witl be completed,

The expired ranch dressing was disposed of when it was identified.

The dietary manager will conduct weekly audits to ensure that there is no expired food in the

kitchen.

Sraff will be inseviced on necessity of rotating stock and removing expired items.

Repeat Violation: Na Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

7'%:\—(—/// fj}/@ s ,\

Printed Name and Title of Legal Entity Representative
Myt b, e

{Required on EVERY Page}

/oc,&: /}i(_'/p,,‘;“;, dge o Date . /,}0/){) |

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

The above olan of correction is approved as of

The ahove plan of correction was approved by

12-27-18

(Date!

ag

{initials)

Pian of correction implementation status as of  1-24-19

LoEn

{[ale]
Fully implemented

Partially Implemented - Adequale Progress
Partially implemented - Inadequate Progress

Not Implemeanted
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Violation Report: 20380 - 11/01/2018 - Harvey, Jason
PCH Name: 5T MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's notice to the fire department, dated 5-29-18, does not include the total capacity of the home.

3. PLAN OF CORRECTION {POC) ¢ Auach papes as secessary. Remember that vou must sign and date any atiached pages

Inciude steps to carrec!t the violation doscribed above and steps to prevent @ sinilar viclation from ocournng again. I steps cannat be completed
immediately, include dates by which the steps wilf be compiefed

The facility fire department notification letter has been updated to inciude total resident
capacity and resubmitted to the fire department.

The updated copy of this letter which will include total capacity of the home wili be utilized for
any future notifications to the fire department.

Repeat Viclaticn: No Datels} of Previous Violation{s):

Signature of Legal Entity Representative , » -~ )} )
{Required on EVERY Page) ;/g_{‘/ £ k

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) M, ) 10 | flo- la. Le _/"L};?«.‘sﬁ”ﬁrf” Date H/;) o/,!a( 3

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

The above plan of correction is approved as of

12-27-18
Pian of correction impiementation status as of  4.0a.
{Datg] P —1-28:18 (2531[23

Fuily Implemented
Partially iImplemmented - Adequale FProgress

The above plan of correction was approved by ag
{Initials}

Partially implemented - Inadequale Progress

OO

Not Implemented
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Violation Report: 20350 - 11/01/2018 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATICN 55 Pa.Code §2800
2600.132(g) - Fire drills shall be held on different days of the week, at diferent times of the day and rught, not routinely
held when additional staff persons are present and not routinely held at imes when resident attendance is low.

2a. DESCRIPTION OF VIOLATION

The horne has a maximum of 3 staff working on the ovemight shift. However, over the past 12 months, the home has not run any drifls
during which only 3 staff were present. The least amount of staff that the home has had paricipating in fire driils in the past 12 months
is 6.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rememiber that you tust sige and dale any atiached pages.)

Inciude stops to correct the violahion described above and sleps (0 prevent a simar vclation from occurnng agam. (f steps cannot be completed
immediately, inciude dates by which the steps will be completod

The facility conducted its overnight fire drill in the month of November. This drill was
conducted prior to the arrival of dietary staff. The drill consisted of two staff PCAs in the
facility 2nd meant safety compliance.

Future overnight fire drills will continue to be performed prior to the arrival of dietary staff to
ensure that only 11p-7a PCA staff are involved in evacuation.

Staff will be inseviced on proper procedures for cenducting fire drilis,

Repeat Violation: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Representative o / 7} )
{Required on EVERY Pagel O A \

Printed Name and Title of Legal Entity Representative bate /Dj . .
{Required on EVERY Page) M:, Lﬁ(z ’ P&F' /u{;k /,/]J/.‘, Sais B - /d /‘) ¢ 7

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

12-27-1 L ,
8 Plan of corraction implementation status as of  1.24-19
(Date; (Bate)

[ ] Fully implemented
Partially implementad - Adequate Progress

The above plan of correction is approved as of

ag

The above plan of correction was appraved by D Partially kmplemented - inadequate Progress
{Initials)
D Not Implemented




Page 11 of 18

Violation Report: 20380 - 11/01/2018 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shail evacuate {0 a designated meeting place away from the building or wathin the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

Not all residents are @vacuating to a designated fire safe area during every firg drill. If too many residents are sitempting to evacuate o
the home's stairwells, which are fire safe, not all residents can it into the stairwell, and are instead standing outside of the stairwelt.

3. PLAN OF CORRECTION {POC) {Attach pages as neeessary. Remember that you must sige and date any attached pages.}

Include steps to correct the viotalion described sbove and steps to prevent @ simiar viglation from ocourdng again. If sleps cannot be completed
immediately. includa dates by which the steps will be compigted

ty administrator and nursing supervisor stood

on, and stairwell met capacity for all
into the stairwe!l and

During the facility's November fire drill the facili
in the fire safe stairwells and monitored the evacuatl:
residents, Staff were educated that all residents neaded to be evacuated

not to the lounge. All residents were evacuated fully into the stairwells.
staff have been educated about preper fire drill procedure and during future fire drills the

evacuation will be monitored to ensure evacuation meets compliance.

Repeat Violation: No Date{s} of Previous Viciation(s):

Signature of Legal Entity Representative 7 /) 3
{Required on EVERY Page) Z'[( & z/\,- L

Printed Name and Title of Legal Entity Representative Oate /
{Required on EVERY Page) f\!l ch,'./ /2_:_7’0{_ kﬂ Aéu Tas 5&({,,;@” } o “’U/j(:‘ [ ’g

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

The above plan of cofraction is approved as of 122718 Plan of correction implementation status as of 1-24-19
{Date} —oae

Fully implamenied

Partiaily iImplemented - Adequate Progress
ag
{Initials)

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

Not Implementad

LRI
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Violation Report: 20380 - 11/01/2018 - Marvay, Jason
PCH Mame: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600 161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant. certified registered
nurse practifioner or diefitian shali be met. Documentation of the resident’s special dietary neads shall be kept in the
resident’s record.

2a4. DESCRIPTION OF VIQLATION
Resident #1's RASPF dated 7-9-18, states that the resident has a special diat of mechanical soft foads. During lunch, the resident was
cbserved eating a full piece of peach pie.

3. PLAN OF CORRECTION {POC) (Attach pages 5 necessary. Remember that you must sign and date any sttoched pages )

Include sleps lo comrect the viclation described above and sfeps to prevent a similar violation fram ccocurning again I steps cannot be completed
immediately, mclute dates by which the steps wil be compleled,

Based on the facility’s own policy provided to the Department, as well as standard practices in
the heatthcare field fruit pies are consistent with @ mechanica! soft diet provided they do not
contain nuts. As the peach pie served this day did not contain nuts this item was appropriate
for this resident,

The Facility will continue to follow this diet plan for the resident and make changes to meais as
needed,

Staff will be inseviced on the importance of following & prescribed diet.

Repeat Violation: No Date(s) of Previous Viciation{s}):
Signalture of Legal Entity Representative /1//‘[
{Required on EVERY Page) f/ - {i/w/ L\

Prinlzd Name and Title of Legal Entity Representatliva B
ate .

. s - - o ) ! / ; Py

{Required on EVERY Page)} Miclael 2 [oc fe /M nl s o dn [2 /e i:/o?b 1Y

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

The ahove plan of correction is approved as of __12:20°18 Plan of correction implementation status asof  1-24-19
{Date] W

[T] Fully implemented
Partially Implemented - Adeguate Pragress

ag

The ahove plan of correction was approved by [] Pantially implemented - inadequate Progress
{Initials)
[::] Not implemented




Page 13 of 18

Violation Repoart: 20350 - 11/01/2018 - Harvey, Jason
PCH Name: 8T MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600 162(e) - A change fo a menu shall be posted in a conspicuous and public piace in the home and shalt be accessibie
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nutritional adequacy).

2a. DESCRIPTION OF VIOLATION
On 1Q/28/1 8, waffles were listed on the menu for breakfast, The home did nat order waffles for 10/28/18 reakfast. No nofice was
provided 1o the residents in advance of the meaal,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thot you must sign and dute any atached poges b
Include steps to corect the violation described above and steps to prevent 3 similar viclation from cocuring again. IF steps cannot be completed
immediately, include dates by which the steps will be completed

Kitchen storage was inventoried to ensure appropriate ingredients were available for the listed
itemns for the rest of the weel’s meais. Ali menu items required will be inventoried prior to

menu implementation.

Dietary Manager will nventory stock prior to printing selection menus to ensure accurate
menu choices are being given to the residents. If there is a change in the menu residents will

be notified.

staff will be inseviced on the proper procedure to notify residents of a menu change,

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative ,,( (’— //) ]
{Reqguired on EVERY Page) VP ) /(

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) H:cf: . <~( }-,;-} /oc I /-L-Qu:.m, o stpoe Date @/d U/olt-‘i?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction iz approved as of __133@__ Plan of corection implementation status as of  1.24.19
{Date;} —W
D Fully Implemented
Partially tmplemented - Adequale Progress
The above plan of correction was approved by : l(Z(} D Partially Implemented - Inadequate Progress
(nitials) D Not Implemented




Page 14 of 18

Viotation Report: 263580 - 11/01/2018 - Harvey, Jason
PCH Name: ST MARY S VILLARESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, CTC, sample and CAM far individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #2's medication of Lerazepam 0.5ma were slored in the homa's medication cant after resident #2 was sent to the ER on
10/2/18 then admmitted to SL Mary's Nursing home.

3. PLAN OF CORRECTION (POC) (Atrch pages as necessary. Rementber that you must sign aad date any attached pages.)
Include steps fo correct the viclation descnbed above and steps o prevent & simitar vistation from occurring agam. If steps cannot be completed
immedialely, include dafes by which the steps will be compieted

The medication was removed from the cart upon its identification.

Routine cart audits will be performed by nursing supervisar to ensure all medications for
residents not in the facility are removed., '

Staff will be inserviced on the importance of keeping only current medications in the med

caris,
Repeat Viclation: No Date{s) of Previous Viclation{s):
Signature of Legal Entity Representative 7/ - 4 ’\
(Required on EVERY Page) 72 (. o

Printed Name and Title of Legal Entlty Representative

(Reguired on EVERY Page) MCCL &(_‘{ [j@"oC k A{L}i“;n? , .1[1'2'{‘#23\” Date I /J ()/‘)20 | ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

oo 12-27-18
The above plan of correction is approved as of Pian of correction implementation stafus as of 172418

{Dale} RIS

Fully implemented

Pantially Implemenled - Adequatle Progress

ag

{initials)

The above plan of correction was approvad by Partially implemented - inadequate Progress

LI O

Mot implemented
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Violation Report: 20390 - 11/01/2018 - Harvey, Jason
PCH Name: 5T MARY 5 VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
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,

23. DESCRIPTION OF VIGLATION
Resident #3 has two glucometers. Neither glucometar is calibraled to reflect the correct date and time.

3. PLAN OF CORRECTION (POC) (Attech poges as pevessary. Remember that you must sign amd date any attached pages.}

include steps to correct the viclation described above and sfeps to grevent a simifar violation from ocourring again i stegs canncl be completed
immediately, include dates by which the steps wil be completed

The resident’s glucometers were recalibrated to reflect the correct date and time.
Nursing supervisor will audit all residents’ glucometers to ensure they are nroperly calibrated.

Staff will be inseviced on the importance of ensuring glucometers are properly calibrated.

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Lega! Entity Representative o ()
{Required on EVERY Page) /fé\{/ [t (
Printed Name and Title of Legal Entity Representative - .
i *) . S vate |3/ 10/
(Required an EVERY Page) M., | . [ Ph lor & /4,&4“,” sfea e, 1a/} o1y

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

L 12-27-18
The above plan of correction is approved as of Plan of correction implementation status as of 1-24-19
{Date) At
D Fully Implemented
Fartially Implerented - Adequate Progress
The abave plan of correction was appraved by ag D Partially Implemented - Inadequate Prograss
{Initials}
[] Notimplemented
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Violation Report: 2039G - 11/01/2018 - Harvey, Jason
PCH Name: 5T MARY § VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2500.187(a) - A medication record shall be kept o 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 agministration.

{8) Frequency of administration,

(8) Administration times.

{10) Duration of therapy, if applicable.

{11) Speciai precautions, if applicable.

{12} Diagnosis or purpese for the medication, inciuding 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
Staff did not sign or initisl the Medication Administration Record of resident #4 on 10/17/18 to indicate that 12.5mg of Lisinopril had

begn administered.

3. PLAN OF CORRECTION (POC) (Anuch pages as necessary, Retember thal you must sign and date any atached pages )
Include steps to correct the vinlation described above and steps lo preven! a similar vicialion from occurnng again. i steps cannot be compleled
immediately, include dates by which the steps will be completed.

All MARs audited and found to be compiiant.

Nursing supervisor will audit ail MARs 1o ensure medication administration is being properly

documented.

staff will be inseviced on the importance of properly filling out MARs.

Repeat Viglation: No Date{s) of Previous Violation{s}:

Signature of Legal Entity Representative ’ P
{Required on EVERY Page) f‘cf_,,\_/i/ JL \

Printed Name and Title of Legal Entity Representative Date } & /91 5 /5)0 ( L,\?

{Required on EVERY Page} ~ py Lg‘{ . ( P@L /DC l< /4«—@& DT oo "{a,‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _12-27-18 Plan of correction implementation status as of  1-24-19
(Date) T Py

Fully implemented
Partially Implemented - Adeguate Progress

Partially Implemented - Inadeguate Progress

ag

{Initials)

The above plan of correction was approved by

LR

Not Implemaented
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Viotation Report: 20390 - 19/01/2018 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shafl have additional assessments as follows:
{1y Annually.
{2) ifthe condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIQLATION
Resident #5's RASP, dated 2-10-18, dees not indicate whether ar not the resident needs assistance with faundry, or who will assist the
resicent if it is needed.

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

inciude steps to correct the viclation described above and steps to prevent a similar violation from gccurring again. If steps cannot be completsd
immediately, include detes by which the staps wilf be completed.

The resident’s RASP has been updated to reflect the resident’s care needs as it pertains to
laundry.

Nursing supervisor will audit RASPs to ensure ali RASPs corractly reflect all resident care needs,

Staff will be inseviced on the importance of maintaining accurate RASPs.

Repeat Violation: No Date{s} of Previous Violation(s}

Signature of Legal Entity Representative /ZZLL [/7 (
SR

Reauired on EVERY Page

Printed Name and Title of Legal Entjty Representative - Date / \ / |
{Reguired on EVERY Pags] MLCL.{:E‘{ %;m!‘:t& /{i/;‘;r\}s-%ffk SN }(), 20 ,},(,/(?

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

L 12-27-18 IR
The above pian of correction is approved as of Ll Plan of carrection implementation status asof 29719
{Date) —~Dae]

Fuily implemented

Partially Implementied - Adaquate Progress
ag

{Initials)

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

LOEEO

Mot Impiemenied
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Violation Report: 20390 - 11/01/2018 - Harvey, Jason
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 39 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment,

2a. DESCRIPTION OF VIOLATION
Resident #1's DME, dated 7-7-18 has the resident's special diet listed as "No concentrated sweels.” This special dist is not listed on
the resident's RASP, dated 7-9-18.

3. PLAN OF CORRECTION (POC) (Auach puges as necessary. Remember thal you most sign and date any allached pages.)
inclide steps 1o correct the viclation described above and steps to prevent a similar violation from oocurring again. If steps cannot be complated
immediately include dates by which the sfeps will be completed

Resident’s RASP has baen updated to reflect djet.

Nur;mg supervisor will audit RASPs to ensure all RASPs correctly indicate all resident diatary
needs,

Staff wili be inseviced on the importance of maintaining accurate RASPs.

Repeat Violation: No Date(s} of Previpus Violation{s):

Signature of L.egal Entity Representative /%y ™
{Raquired on EVERY Pags) & E/»/ \

Printed Name and Titie of Legal Entity Represgntative Date / ‘
(Required on EVERY Page) 1 .| o | Pon o le AUs, s Aon tor / )/J ¢/ i @

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

The above plan of correction is approved as of __122/ 1 Plan of correction implementation status as of  1-24-19
{Date] TiDatel
D Fully Implemented
Partiglly Implemenied - Adequate Progress
The above plan of correction was approved by aG I::[ Fartially Impiemented - inadequate Progress
(Initials] EI Not impiemented




