
 

Bureau of Human Services Licensing  
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov 

 

 
 
 
 

          Sent via email to: mperlok@stmarysvilla.com 
    MAILING DATE:  June 9, 2019 
 
 
 
Ms. Nancy Newcomb 
Chief Executive Officer/President 
St. Mary’s Villa Nursing Home 
516 St. Mary’s Villa Road 
Elmhurst Township, Pennsylvania 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 inspection 
on January 24, 2019 of the above facility, the citations 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, 
 
 
 

Anne Graziano 
Human Services Licensing Supervisor 
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VIOLATION REPORT 
PERSONAL CARE HOMES • 55 Pa.Code Chapter 2600 Page 1of2 

PCH Name: ST MARYS VILLA. RESIDENCE License Number: 20390 

Address: ONE PIONEER PU\CE, MOSCOW, PA 18444 County: Lackawanna 

Administrator: Micheal Perlock Region: NORTHEAST 

Legal Entity Name: ST MARY'S VJLU\ NURSING HOME 

Legal Entity Address: 516 ST. MARY'S VILLA ROAD, ELMHURST TOWNSHIP, PA 18444 

Certificate(s) of Occupancy 

C-2 LP 
06/09/1998 
L&I 

Staffing Hours 

Resident Support: 0 Total Dally Staff: 72 Waking Staff: 54 

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

Reason(s) for lnspection(s) 

Interim 

On-Site Inspections Dates and Department Representatives On-Site 

01/24/2019: Harvey, Jason; DeVries, Kristin 

Off-Site Inspection Dates and Inspectors, if Applicable 

Other Deans 

Partial or Full Triggers: Random Indicators: 

Resident Demographic Data as of Inspection Dates 

Licensed Capacity: 68 Number of Residents who: 

Number of Residents Served: 63 Receive Supplemental Security Income: 0 

Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 63 

Area: Have Mental Illness: 0 

Secured Dementia Unit Capacity, If Appllcable: Have an Intellectual Dlsablllty: 2 

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Ne&d: 9 
If applicable: 

Have a Physlcal Dlsablllty: 1 
Number of Current Hospice Residents: 0 

Number of Hospice Residents In past year: 1 



Violation Report 20390 - 01/24/2019 - Harvey, Jason 
PCH Name: ST MARY S VILLA RESIDENCE 

1. REGULATION 55 Pa.Code §2600 

Page 2 of2 

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home 

2a. DESCRIPTION OF VIOLATION 
Resident #1's prescription of Polyethylene Glycol powder expired on 10/18. 
Resident #2's prescription of Polyethylene Glycol powder expired on 12/18. 
Resident #3's prescription of Mapap 500mg expired on 12/4/18. 
Resident #4's prescription of Maoap 325ma exoired on 10/24/18. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and da.te any attached pages.) 
Include steps to co~t the violation described above and steps to pr&vent a similar violation from occurring again. If steps cannot be completed 
immediately, inclur:Je dates by which the steps will be completed. 

The identified medications were immediately removed from the medication cart, and both 
facility medication carts were audited to ensure only current medications were being kept. 

Facility Administrator and Nursing Supervisor have been making weekly medication cart audits 
to ensure only current medications are being kept. Night shift staff have also been assisting by 

completing ongoing audits during the shift. 

All staff will be reinserviced on the importance of ensuring only current medications are 

present in the medication carts. 

Repeat Violation: No I Date(s) of Previous Violation(s): I l l 
Signature of Legal Entity Representative L / ( J \ 
(Required on EVERY Pagel ~ , ../v \ 
Printe~ Name and Title of Legal Enti~ Representatiye A ~ 
(Required on EVERY Pagel Mic l ~ e ( /~(o<- k - '/),.,.; "; s k« 1-ov-

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

The above plan of correction is approved as of 
(Date} 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
--c=o-at,_.e.,...) -

D Fully Implemented 

O Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 

5-16-19
5-16-19

X



PCH Nama:ST MARYS VILLA RESIDENCE 

Designation 

Resident 1 
Resident2 
Resident3 
Resident4 

Resident's Name 
 

 
 

 

RESIDENT PRIVACY CODING DOCUMENT 
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 

License Number: 203900 

/'11 c L.e / ~~ /a c.J-< -A J} Vl1 ~ n ~ s ;f-r-c-.. +or- ?'~ 0 /2__A"· ~I 
I/' 

Printed Name and Title of Legal Entity Representative Signature of Legal Entity Representative 

Date of Inspection: 0112412019 

d/J 7 /Jo t9 
Date 
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