pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 15, 2019

Mr. Vincent E. Rupert
Executive Director

701 Lansdale Operating LLC
701 Lansdale Avenue
Lansdale, Pennsylvania 19446

RE: St. Mary Villa for Independent &
Retirement Living
License #: 141070
Dear Mr. Rupert:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 22, 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.

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 only 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
Director

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


https://www.surveymonkey.com/r/BHSL_Inspection

Violation

Facility Information

Name: 5T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

Address: 707 LANSDALE AVENUE, LANSDALE, PA 19446

County: MONTGOMERY Region: SOUTHEAST
:Administra_tor .
Name: Tom Schultz Phone: 2153680900

Tagal Entify T I
 Name: 707 LANSDALE OPERATING LIC

Report

Email: gortolani@chs.org

Address: 707 LANSDALE AVENUE, PA, 19446

" Certificate(s) of Occupancy -~

Type: C-2 LP Date: 05/26/1292

Staffing Hours

Resident Support Staff: 0 - Total Daily Staff: 67
Inspection
Type: Full BHA Docket #:

Reason: Renewal
“Inspection Dates and Department Representati\ier
04/22/2018 - On-Site: Denisé Gillespie, Sabrina Freeman
_ R_esideﬁt Demographic Data aS of Inspection Dates
General Information |
License Capacity: 30
Secur;_:d Dementia Care Unit
In Home: Yes Area: Ist floor
- Hospice
Current Residents: 7

7 W'Nfdrrrrfxber"of Residents Who: :

Receive Supplemental Security Income: 0
Diagnosed with Mental lilness: 0
Have Mobility Need: 13

04/22/2019

Issued By: L&/
Waking Staff: 50

Notice: Unannounced

4

Residents Served: 54

License Number: 747070

Capacity: 20 Residents Served: 73

Are 60 Years of Age or Older: 54
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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ST MARY VILLA FOR INDEPENDENT & RETREMENTLIVING

2600, - ’
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agress.

AP L ,.4.' St i A, g ns n N . -
ST AR Y2 ._"'-?;"._f;ﬁiga@?ﬁ‘? 3"4. -5 Y '." '{.‘ “:A.“ LT ¢ . . . e .
The resident-home cantract, dated 1/17/19, for Resident & 1 was not signed by the Administrator or Designee.

an, bf Goridetior (POT)
{Attach pages as necessary, Remamber that you must sign and date any atlached pages. Inclade steps to comect the viotaton descebed sbove and steps 1o
prevert a smiar violaton from eteuming sgain. If steps canniot be completed vnmediately, include dates by which the steps wit be completed)

25b

1. The contract for resident number one was signed by the designee,
Contracts will be reviewed for proper signatures regularly by the resident care director or

administrator. .
Audits wilt be completed Indicating that the admissions contract cantains proper slgnatures.

Results of the audits will be shared by the resident care director or administrator at meeting of

the QA Committee monthly.

. ..ﬂfgmdﬁ-_%%pm‘zﬂ..,Abms.AJ..,.. fO/ q
Printed Name and Titfe Date

Skgnammmm TR

6/21/19 6/21/19
The above plan of corréctionis approved as of ... Plan of correction implementation status as of ...
(Date} (Date)
™ Fully implemented
' . Partlally Implemented - Adequate Progress
The above plan of correclionwas approved by Eﬁ'r‘f’i{ I partially Implemented - Inadequate Progress
mitials ™ Not lmplemented
2 of 10
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ST MARY VILLA FOR INDEPENDENT & RETIREMENTLIVING 141070
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{Attach pages as necessary Remember that you must sign and date any attached pages, Include steps to comect the violation destribed above and steps to
prevent a $miar violation {rom occurming agaln. I steps cannot be completed immediately, include dates by which the steps wi be campleted)

855

1. The shower drain in apartment number 13 was cleaned and the drain is running appropriately,

2. The shower drain of this apartment and these of other apartments will be checked regularly by
the housekeeping director 1o assure the are draining appropriately.

3. Results of those checks will be documented weekly by the housekeeping director.

4, Asummary of those results will be presented at monthly meetings of the QA Committec,

Administrator or a designee will conduct a routine weekly check/walkthrough on the facility, to

examine sanitary condition of both interior and exterior, properties, furnitures and fixtures and to
ensure compliance with the cited reg. 6/21/19

AAA

Pt aty c%&/ e 2HOIAS _SeeMICAZ ,AOMVJOQQ 'q
ture .

Printed Name and Title Date

A 05E NV HOMESIACNOT WATE I This 10X

o 6/21/19 o : 6/21/19
The above plan of correction is approved as of Plan of correction implementation status as of )
{Date) {Date)
gr‘u!iy implemented
' — Partially Implemented - Adequate Progress
The above plan of correction was approved by '4'4'4 y e 3 J

: {~ partially Implemented - Inadeguate Progress
{Initials) .
[T Not Implemented

N 6.4.&.2.[2.01~§.... P, JE L LT R P e e e R ..--_.A__.___._ _éud,f..io-.,.-
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'2‘500. |
100.a. The exterior of the building and the bullding ground

ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

ATy Bl 13 {‘Q iﬂ W ]
LAY w2l %
$LEA éj;

et MRS DETIC Syar

red to the ground

to the left side of exit 4 is not secu

vy
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(t;\tltach pages # necasaary, Remamber that you must sign 3nd date any attached pages. Inchrde fteps to comect the violatlon descrbed above and steps to
prevent a smdar violtion from oecuiming again. If steps cahnot be complated anmedlately, rclude dates by which the steps willbe zompteted)

100a

1. A contractor reviewed repairs needed to the fencing near exit 4. ’
2. Aestimate Is being revised to be submitted for approval of the necessary repairs.

3, Fencing will be checked on a weekly hasls by malntenance staff, .

4. Resuits of those checks will be summarized and presented at monthly meetings of the QA

Committee.
The contractor has submitted an estimate for the fencing project, the same is awaiting approval from the
home's management. The repair is expected to be completed by the end of July 2019. Staff will praoctively

assist resident while passing through the fencing area. The Administrator, will continue to monitor the
fencing area weekly for safety and to ensure that the exterior fencing is repaired timely. 6/21/19

A-AA

printed Name and Title Date

B iwemas. Sciuciz., ADMIN.... ¢ /éa/xa

6/21/19 . ) 6/21/1
The above plan of correction is approved as of Plan of correction implementation status as of / . / 9
{Date) {Date}
Vully Implemented
,4,-)4 )4 Partially Implemented - Adequate Progress
The above plan of correction was approved by ! YL [ Partially implemented - Inadequate Progress
{Initials)
£ Not implemented :
Todprpore A0f10
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2600.

" 101,. Each resident shall have the following in the bedroom:

o

Resident in Room 71 A does not have access to o source

BEERRrS N

{Attach pages
pravent 3 smiar violaion from occunting again. If sieps cantnet

1017

The lamp in apartment 71A was replaced.

Lamps will be checked by the resident care directo
Audits will be kept of the results of the lamp checks,

Results of those checks wilt be summarized and presented at monthly meetlngs of the QA

Committee by the resident care director of designes,

r or designee monthly,

»owN e
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Date

Slgnatu Printed Name and Titie

Signature
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6/21/19 6/21/19
The above plan of correction is approved as of . ... Plan of correction implementation stalus asof .. |
: {Date} ] (Date)
™ fully Implemented
,_ : Partially Implemented - Adequate Progress
The above plan of correction was approved by ’L}!mﬁaé) f™ Partiaily Implemented - Inadequate Progress
™ Not tmplemented
e e - VU R - e e . 50“0
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2600,

ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

HonEL
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At exit #5 in the courtyard of the SDCU there is a gate with two doors. The left side door is secured closed with
metal stake in the ground and the right-side door is closed by the mag lock. In on emergency the right side

releases and the left side does not. This can cause a log jam when evacuating in an emergency.

{Attach pages 3s necessaty. Rem y aftached pages. Include steps to comect the violition daserbed above and steps to
pravent a smiar vielation from occuning again. if steps cannat be completed mmedistely, nekide dites by which the steps Wl be completed)

- 121a
1. The metal stakes have been released.
2. The gates will be checked on weekly to assure

or dasignee,
3. Audits will he kept of the gate checks.
4. Resuits of those audits will be summarize

the stakes are released the resident care director

d and presented at monthly meetings of the QA

Committes.

R WJM/FSSE‘—MU@,WM}Q&O/ l‘;i

Printad Name and Title Date

S HORIESMAY: NOTWRITEIN THIS BOXE -

6/21/19 S 6/21/19
e Plan of cortection implamentation status as of e
{Date) {Date)
I fully Implemented
A, rtially Impiemented ~ Adequate Progress
The above plan of correction was approved by 71 AA - [ partially lmptemented - Inadequate Progress

Initlals
{ ) = Not Implemented

The above plan of correction is approved as of

- 4 dmaah mm e mms e b b e f e e
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ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING -
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2600.

AR

On 4/22/1

(Attach pages as necessary. Reasember that you mustign and dale any altached pages. Inchude steps to conect the viotalion doscribed above snd steps fo
prevent a simiar violaton froe cecuming again, If steps canitot be completed immediately, inchide dates by which the steps wi be compleled)}

183d

1, The medication Loperamide 2mg for resident nu
cart in the presence of the surveyor during the survey.
3. Medication carts were checked for the presence of discontinued meds b

director.
3. Medication carts will be checked monthly and audits completed to check for the presence of

discontinued medications by the resident care director or designae.
4. Results of those audits will be summarized and presented at monthly meetings of the GA

Committee by the resident care director of designee,

mber two was removed from the medication

y the resident care

Administrator or a designee will document the routine checks on the MARS, to ensure compliance with
the cited reg. 6/21/19

A-AA

THARAS SHUS ﬁ@fn_‘_&_._fi'f).??/ 14

“Printed Name and Title _ Date
HOHEAMAVNOTWRITE INTHIS BOXI 217 2 o g
6/21/19 6/21/19
The above plan of correction is approved as of Plan of cortection implementation status asof ..
{Date} {Date)
I” Fully Implemented
) A-AA Partially Implemented - Adequate Progress
The above plan of correction was approved by ... <= - - [ partially implemented - Inadequate Progress
{Initials}
[T Not implemented
I T T =l A

T04/2202019
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2600.
185.0. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of madications and medical equipment by tralned statf persons.

:_'_ - “"Vq"' o f&,\ ;) i"';(l_‘ - -
- Resident #2 is prescribe

the home.

ol ? a1
CURTEGE e S i

tAltach pages os necewsary. Remamber that you must sign and date any attached pages. Include steps to comect the violtion descrbed above and steps to
prevent 3 gmiar violsbion ftom occuning again. Ui steps canhot be completed immediately, include dates by which the steps will be completed)

1853

1. imodium A-D tablet 2mg was reordered from the pharmacy on the day of the survey,
2. Medication carts were checked by resident care director to assure that all prn medications were

readily available, .
3. Audits of the availahility of prn medications will be completed monthly by the resident care

director or deslghee,
4. Results of those audits will be summarized and presented at monthly meetings of the QA

Committee by the resldent care director or designee.

Administrator or a designee, will complete an audit of the medication cart at the begining of each med. cycle -
and when there is a change in med. order from the physician; to ensure compliance with the cited reg.
Administrator or a designee will promptly liaise with the pharmacy to ensure timely delivery of required
medication. 6/21/19.

AAA

TramAS, S T2 At é 20y
printed Name and Title 7 Date

Signature
: - ! *

i

6/21/19 i 6/21/19
The above plan of correction Is approved as of . Plan of correction implementation status as of .
{Date} {Date)

I Fully Implemented
] . / Partially Implemented - Adequate Progress
Fhe above plan of correction was approved by ’4”4’4 ™ Partially Implemented - Inadequate Progress

Initial
Hnitals I Not Implemented

'64}22}20‘;9—- T S vy :
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2600,
187.a. A medication recard shall be kept to include the following for pach vasident for wnom medications are
administered;
13. Date and time of medication administration.
14. Name and Initials of the staff person administering the medlcation.

3 viarpretan o v A eretagn e .
P e, CESETITA L

{Altach pages as necessary, Remember that you must sign and date any aitached pages, Includa steps ta comedt the vioktion dasenbed abave and steps to
prevent 3 sinitar vialation from occutring agei, If steps cannot be completed immediately, include dates by which the steps Wil be combleted.)

1872

1. The resident care director spoke with the nurse assigned resident number three and
determined that the medication was given, The medication administration record was updated
to indicate that Pramipeole 0.25mg was administered as ordered on 04 02 19,

2. Medicatlon administration records were reviewed by the resident care director to assure that
medications were signed out with a date and time,

3. Medication administration records will be reviewed monthly by the resfdentcare diractor or
designee to assure that medication administration includes the date, time and Initials of the

staff member administering the medication,
4. Results of those reviews will be summarized and presented at manthly maetings of the QA

Committee by the resident care director.

OI:I r‘eceiving this POC, the Administrator will re-train all staff with medication administration
privileges on the cited regulation. MARS will be reviewed weekly to ensure ongoing compliance with
the cited reg. 6/21/19

prosentative

a—
v o Tremes. Sehueiz, Ao 6 ho)w
Signature . Printed Name and Title Date ,
6/21/19 6/21/19
The sbove plan of correction is approved asof . Plan of correction implementation staius as of e
{Date) (Date)

I~ pully implemented

}4’,4, ,4 Vparﬁally implementad - Adequate Progress
- - 7 partially mplemented - Inadequate Progress
™ Not implemented

The above plan of correction was approved by "' .7,
{Initials}
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ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING .. 14070
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2600.
233.¢. If key-lacking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

5 A, K A T N AN

locking mechanism are not conspicuously posted near the 4, 5, and 6
exit doors in the Secure Dementia Care Unit (SDCU),

{Attach pages as necassaty. Remember thet you must sign and date sny altached pages, Inchsde steps to conect the vilaton described above and steps o
prevent 3 gmitat violalion flam ocensming 2gain, If steps cannol be completed Mmediately, nehide dates by which the steps will be completed }
233c

1. Dire “tions for operating the electronic card systems were written, laminated and posted at all
exit doors in the Secure Dementia Care Unit by the resident care director.

2. bxits with electronic card systems will be checked for posted operating directions monthly by
the resident care director or designee,

3, Results of those audits will be summarlzed and reported on monthly at the QA Committee by

the restdent care direcior or designee,

Tt ek T Al 8 2o

Printed Name and Title ate

VENT USE QNI HOMEG MAY-NOT WRITE IN-THIS X " -

Sighatdre

= . . R S B
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Lo TenE . Coen

6/21/19 Pian of correction implemeniation status as of 6/21/19
(Date} ’ {Date}
Quliy fmplemented

Partially Implemented - Adequate Progress
I” partislly iinplemented - Insdequate Progress
™ Not Implemented

The above plan of corsection is approved as of

The above plan of correction was approved by 74”4’4 .
{initials)
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