
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY  PUBLIC

September 8, 2023

 , VP OF OPERATIONS
701 LANSDALE OPERATING LLC
701 LANSDALE AVENUE
LANSDALE, PA, 19446

RE: ST. MARY VILLA FOR INDEPENDENT
& RETIREMENT LIVING
701 LANSDALE AVENUE
LANSDALE, PA, 19446
LICENSE/COC#: 14107

Dear  ,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 04/26/2023 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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3. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
On 4-26-23, there was an approximate 1/4 inch accumulation of lint and debris in the lint trap of the lint tray. There
were no clothes in the dryer at the time. 

Plan of Correction Accept (  - 05/30/2023)
Lint was removed on 4/26/23 by Director of Environmental Services.
Education was provided to the Direct Care staff on 5/19/2023 by RCC. Education was provided to RCC and
Environmental Services Director on 5/19/2023.
Audit will be completed by Director of Environmental Services starting 5/22/2023 to ensure that facility remains in
compliance.
Routine daily audit will be completed by Environmental Services Director and logged to ensure that lint has been
removed starting 5/22/2023. Routine checks will be completed by RCC to ensure lint has been removed daily.

Licensee's Proposed Overall Completion Date: 06/14/2023

Implemented  - 09/08/2023)

185a  Implement Storage Procedures

4. Requirements
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.
Description of Violation
Resident # 2, is prescribed   as needed.  On  at , the 
cough medication was not available in the home.

Plan of Correction Accept (  - 05/30/2023)
1. Order for medication for Resident #2 was discontinued due to resident not requiring the medication order.
Education was provided to Med Tech.’s who are responsible for medication distribution on 5/19/2023 by RCC to
ensure that medication is reordered timely.
Audit was completed by RCC on 5/19/2023.
Starting 5/22/23 RCC will complete an ongoing weekly audit to ensure that all medications that are low have been
reordered.

Licensee's Proposed Overall Completion Date: 06/14/2023

Implemented (  - 09/08/2023)

5. Requirements
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.
Description of Violation
On , at , the glucometer for resident # 2 was not calibrated to the correct date and time.  The 
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glucometer read .

Plan of Correction Accept  - 05/30/2023)
2. Glucometer was immediately replaced on for Resident#2.
Education was provided on 5/19/23 by RCC to Med Technicians.
Audit was completed by RCC on 4/26/2023.
Starting 5/22/23 RCC will complete an ongoing weekly audit to ensure that all glucometers are calibrated correctly.

Licensee's Proposed Overall Completion Date: 06/14/2023

Implemented (  - 09/08/2023)
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185a  Implement Storage Procedures (continued)
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