' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Sent via e-mail
April 15, 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 inspection
on March 1, 2019 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,
\)J/}ﬁ(r‘:’ﬂ{—ﬂ/gé ¢
G~

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Nofristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 | wwny dhs.pa.gov



VIOLATION REPQRT
PERSONAL CARE HOMES - 66 Pa.Cods Ghapier 2600
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PGH Namo: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING .

Liconso Number: 14108

Addrass: 480 MANOR AVENUE, DOWNINGTOWN, PA 19335 Counly: Chealer
Adminlstrater; Donna Grlass Regled; SQUTHEAST
Legal Enlly Namo: 470 MANOR OPERATING LLC _ N ——
"Lajel Eully Addroas: 490 MANOR AVENUE, DOWNINGTOWN, PA 19335 Pl i ‘}',‘ I

GeHIf!cale(a) of Occupaney rf; ; Hi

11/25.’2002

COPAL&l By B
Blaffing Hours A

Rogldent Bupport: 0 Total Pally Skati; 80 . Waking Slaff: 63

Type of Inapactien: Full BHA Daotkst Humber;

NoYee: Unannounced

Reason(s} for Inspastion{s)

' Gormaln}, incldant , _
On-8lte Inspections Uates and Dapartment Repregentaiives Qn-Site
03/01/2019: Swishsr, Michela

Olf-8lte Inapaotlon Dates and [hepectors, If Applicable

Other Delalis

Parllst or Full Triggora: Random Indfators:

Resldent Demographio Rata us of Inspastion Dates

Licongod Capacliy: 120 Number of Resldents who:

Humber of Resldonts Sorved; 62

Seoured Dementla Care Unit In Hema: Yos . Aro 60 Yoara of Ago or Ofder: 62

Areat Mamory Unit Have Menial litaees: O
Havo an Intellectual Dlsahiilty: ¢
Have a Mobliity Neag: 28-

Have o Phystast Bsabllity: 0

Soourad Demantia Unit Capratly, IFApplloablm 30

Humber of Resldents Served In Sscured Demeniia Gare Unit,
If appHeable; 28

Himber of Cursbnt Hosploa Resldents: 0

Number of Hosploe Residents In past y;’an !

Reuelve Suppliméntaf Securityincome:




- [ Violalfon Report: 14103 - 0370172018 - Swieher, Michels -

PCH Hamer ST MARTHA VILLAFOR INDEPENDENT & RETJREMEFIT LIVING

Page 2 of 3

1. REGULATION 88 Pa.Coda §2600

2600.88(g) - Flows walls, goliings, Windows, doors and olher surfaces must be clesn, In good repalr and fres of hazards

24, DESCRIPT[ON OF VIOLAT{ON
The aulomatia alidi
The frack [s ralsed @
the lrack lo provent a tdoping hezard,

door tocated on the first Aoor betweeht the receplion erea and lhe dirﬂng area has a lrack embaddad In the floor.
ove floor favel on the dinlng d/ea slide and nesds to be ropaitod o bo Aush vath te levelof Ihe iloor suud[uhdmg

fmad!ﬂ!ely fucluds dales by \vliieh tho slops vl bo M}Mmd

threshold.

3. PLAN OF CORRECTYION (POC) (Attnolt pages a3 necessary, Remembsi that yout must sfgn and date any attached pages)
Ingluds slope lo comevl the violoton desuifbad above snd alaps lo praven! a skmifae violalfon from ocwnfng eyaln, if sfeps cannof ba complaled

e~

Malntenance immedlataly added additional tapcons In the threshold to secure the track
from movement. Latex floor leveler was added under the carpetlng to bevel the floor edge
on the dining room side of the sliding door. Carpet was reinstalled and is now flush with the

Administrator or designee will ensure all surfaces are clean and in good repair for safety
purposes. Housekeeping rounds will be increased if necessary, SP 04-15-19

Data(s) of Previous Violation(s):

Repeat Violation: No

Signalure of Logul Enllty Ropresentaiive

{Ratulrad ot EVERY Fage)

/&MWM

Pilnted Name atwd Tille of Legal Entily Reémaen!u ive

AT C\HL? £5

Dalo- 3 ¢ 7

DEF’ARTMENT USE ONLY - HOMES MAY-NOT WRITE BELOW THIS LINEI

[Requlrad op B
The abovapfan of correction fs approved as of ~,04=19-19
: - : {Date}
) s
The above plan of correetlon vias approved by
{Initials)

[} Mot Implamented

Plan ofcormllon imp!emematlon slatus as of 04-15-19

I(}a(e)
Fully Emp!emsnted
Farllally Impiemanted - Adeguale Progmss .

1 Parilaliy inplemented - Inadequate Progress
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Viofation Heporl: 14700 - 0310172070 - S\'.:laher, Mchela )
PGH Naer ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION &8 Pa.Cole §2600 : ’
2600,227(d) - Each home shall document In the resident’s support plan the medlcal, dental, vision, hearing, mental healih
or othar behavioral eqre services that Will be made avallable o the resident, of reforrals for the reskdent to oulslde services
If thel residenl's physiclan, phystolais assistant or cerfiflad registerad nurse practilionsr, determine the necessily of thege
services, . _ : . ‘

. |-2a. DESGRIPTION OF VIOLATION S ‘ ‘

Rosident #1 uses a walker fo ambulate. The use of his walker fras heen doctmentedin pravious support plans compleled n 2017
ad 2?11'6. Thlz fealdent's cument RASP daled 5/8/18 does not iclude a dascriplioh of need or suppert plen fo meot fhe nead for the -
uga of lho walkor,

3. PLAR OF CORREGTON [POC) (Atiack pages as necasary, Remember that you must dgn aod dale any attiched pages.)
Inoftelo sfops to comeal Uie viblallon dasvithed ahova and slaps lo pravan! & shwiler violalion frem ocouniag sget, 17 8leps certiol be compleled
tmwtecfaloly, Inoluda dates by witlch tim sleps will ba complated,

RASP was Immadiately updated to reflect the use of the mobflity device, Staff was educated
on the Importance of malntalning an accurate, up to date RASP with current Information.
Inservicad on the additional form that can be used to update Information, making the RASP a
dynamic, working dotument.

Clinical director will audit RASPs on a monthly basls, for accurate, up to date resldent
Information.

Repeat Viclation: No, Data(s) of Previous Wo[auoﬂs}:

' Slanaturo of Logal Enflty Representatiye t
.| {Roaulrad on BVERY Patis) !

~* + | Prinfod Name and Till of Lagal Entity Ropresoniativa: N Dat . .
{Requlred on EVERY Pagio] A@Dﬁiﬂf} KG‘ L& Alo K P e 1
“_ - 7. DEPARTMENT USE ONLY+ HOMES MAY NOT WRITE BELOW THIS LINEL v et

( 04-15-19
'(Da[e) .

Pleh of correcion 1nis§10nibnlalrep slatusms of 04-15-19

p ~Pae)
S} Ftty Implemented '

. @ Parilalty lisplamented - Adecuale Progress

Tt sbovo ianof e v aprataddy _“_.if_m_ [ “Partially implemanted - Inpdaquats Progréss
| (Inifials) D Not Implamente! -

The above'plan of corecdion Is approvad as o

r






