pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Sent via e-mal
April 12,

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 25, 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,
W %Mm

Mia Johnson
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

License Number: 14108

Address: 480 MANOR AVENUE, DOWNINGTOWN, PA 19335

County: Chester

Administrator: Donna Greiss

Region: SOUTHEAST

Legal Entity Name: 470 MANOR OPERATING LLC

Legal Entity Address: 490 MANOR AVENUE, DOWNINGTOWN, PA 159335

Cerfifioate(s} of Occupancy

C2LpP
11/26/2002
Commonweaith of PA, L&l
Staffing Hours
Resident Support: 0 Total Dally Staff; 96 Waking Staff; 72
Typs of Inspestion: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for hspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site

03/25/2019: Gray, Dean

Off-Stte lnspaction Datas and Inspectors, if Applicable

Other Betails -

Random indicators:

Partlal or Full Triggers:

Resident Demdgraph[c Data as of Inspection Dates

" Licensed Capacity: 135

Number of Residents Served: 66

Number of Residenis who:

Secured Dementla Care Unit in Home: Yes Aré 60 Years of Age or Older: 66

Area: Memary CAre

Have Mental lllness:

Sacurad Damentia Unit Gapacity, If Applicable: 35 Have an Intellectual Disabiity: ]

Number of Residents Served in Secured Dementia Care Unit, Have a Moblilty Need: 30

If applicable: 30

Numbser of Cuyrent Hospffe-Reﬁldents: 6

Humbar of Hospice Resldents in past year: 15

Have a Physical Disability: 0

Receive Supplementat Security income: O
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Violation Repert: 14108 - 03/25/2019 - Gray, Dean
PGH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may nat be neglected, intimidated, physically or verbally abused, mlstreated subjected to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIQLATION
Witness reported seeing staff person A push resident #1 back in her chair and tell resident to slay in her chair, The witness further

statad that the staff person yelled at the resident to "put your feet up, ¥'m tired of this! I'm not dealing with this today!”

-

3. PLAN OF CORREOT[ON {(POC) (Altach pages os necessary. Remember that you must sign and date any aitached pages.)
Inclutle staps to comect the viclation described above and steps to prevent o stliar viclalion fror ocouing again. If steps cannot be completed
immediately, inchide detes by which the steps will be completed. .

Aide was immediately escorted from the premises and suspended until investigation was
complete. Post investigation, the aide was terminated, based on the statements and

findings.
All staff will be re-educated on OAPSA and our abuse policy over the next 2 weeks.

Resident’s family/POA was immediately notified of the incident, with subsequent
documentation completed.
Within 60 days of receipt of this POC all staff including direct care staff and management staff will receive training in

resident rights, and the prevention of resident abuse by an outside source approved by the department such as the
Area Agency on Aging.4/12/19

Repeat Viclatlon: No Date(s) of Previous){mlatiun(s):
Signature of Legal Entity Representatlve
{Regulred on EVERY Pagie) M’\J\ ﬁw‘
Printed Name and Title of Legal Entity Reprégentatwe Date
(Required on EVERY Pags] Jon Greis s, Q—drm - 3 -29-)9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approved asof _4/12/19 Plan of correction implementation status as of 4/10/19
{Cate) . 7 _ e

D Fully In%plemente_d
7 : M Partially Implemented - Adequate Progress
The above plan of correction was appraved by %C_ D Partially Impleinented - Inadequate Progress
: (nfyizte). [] wNotimplemented
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Violatlon Reporl: 14108 - 03/25/2019 - Gray, Dean
PGH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600 ) )
2600.52 - Hiring, retention and utilization of staff persons shall be In accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10226.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older aduits) and

other applicable regulations.

2a. DESCRIPTION OF VIOLATION
Staff person A, hired on 11/29/18, did not have & criminal background check requested undil 12;’03/18

3. PLAN QF CORRECTION {PQC) (Attabh pages as neeessary. Remember that you must sign and date sny aitached pages.)
Itrclude steps to comect the violation described above and sleps lo pravent a similar violation from occvning again. I slops cannot he compieled
immadTalely, include dafes by which the steps will be compleled.

Aide completed orientation on 11/29/18, and did not begin direct care orientation until
12/4/18. Upon entering payroll information, | realized a criminal background had not been
completed. This was completed on 12/3/18, prior to her floor work.

Moving forward, all criminal background checks will be completed before any staff is
interviewed/hired.

Administrator will audit random HR files to assess completion of all required paperwork.

Maintain audits for Department review for a period of three years 4/12/19 %%

Repeat Viclation: No Date(s) of Pravious Violathn{s}'

Signature of Legal Entity Representative
(Required on EVERY Page} hﬂm

Printed Name and Title of Legal Entlty Represent(l‘ve . '
{Required on EYERY Page) ’DD\'\ c 0 E' SS A’df’h Date 3_—;7 - / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved asof ~ 4/12/19 . Plan of correction implementation status as of 4/12/19
_ ' {Date) ' ~ (Date)
) C D Fully Implementad

) M Partially Implemented - Adequate Progress

The above plan of correclion was approved by ‘% |:| Partially implemented - madegquate Progress
. ' {Initi

|___| Not Implemented
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Violation Repert; 14108.- 03/25/2019 - Gray, Dean
PCH Name: ST MARTHA VILLA FOR INDEPENDENT & RETIREMENT LIVING

1. REGULATION 55 Pa.Cade §2600
2600.54(a) - Direct care staff persons shall have the following quaiifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b).
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.
(3) 8e free from a médical condition, including drug or aicahol addiction, that would Timit direct care staff persons from

providing necessary personat care services with reasonabls skill and safely.

Z2a. DESCRIPTION OF VIOLATION
Diract care siaff person A does not have a high school diploma from a U.8. secondary school, GED diploma, or aclive regisicafion

stalus on {he Pennsylvania nurse aide registry. -

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps fo correct the violation dascribed above end steps (o prevent g simifar violation from eeeuring agafn. If steps caniof be campleled
Immeadiately, include dates by which the steps will be camplstad. -

Audit was completed by administrator on all current employees to determine if any require
waiver services.

Moving forward, waiver submission will occur on all non-US diploma candidates prior to hire
date.

Maintain audits for Department review for a period of thiee years 4/12/19%(_/

Repeat Violation: No Date{s) of Pravious VioI?("Ifn(s):
Signature of Legal Entity Ropresentative ; r
(Required on EVERY Page) J

Printad Name and Title of Legal Enfity ﬁepreser(tatt&e
(Required on EVERY Pagel  ~ | oyame (3 re 1SS /A't’.{ A bate 2 - 9/ ?
i i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of .ill-zﬂ?—u- ~ Plan of carrection implementation status as of 4/12/19
©ate) ' —@ale)

’ E] Fully Implemented .
M Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially lmnplemented - Inadequate Progress
: : (Ini%’ 5] T

D Mot Implernented
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