COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 722-4673
Central Region Field Office FAX: (717) 783-3956
1401 North 7™ Street ' Toll Free: 1-800-822-1885

Harrisburg, Pennsylvania 17102-1810
July 16, 2010

Mr. Martin C. Kupchella, Administrative Officer
Hollidaysburg Veterans Home

P.C. Box 3192

Hollidaysburg, Pennsylvania 16648

Dear Mr. Kupchella:

As a result of the Department of Public Welfare's licensing inspection on
February 17, 2010 of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed Violation Report were found. -

All violations specified on the enciosed Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Cede Ch. 2600 must be
maintained. As soon as each violation is corrected, notify the Department’s Regional Office of
Adult Residential Licensing so that compliance can be verified,

Sincerely,

Wk sy (8

Michele Strauser
Regionail Licensing Administrator

Enclosure
Violation Report
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VIOLATION REPORT ﬁ
PERSONAL CARE HOMES- 55 Pa. Code Cha pter 2600 Page 10f 3 %
n
NAME AND ADDRESS OF PERSONAL CARE HOME GURRENT LICENSE NUMBER -
Hollidayshurg Veterans Home 343800 -
P.O. Box 319, Hollidaysburg, Pennsylvania 16648
INSPECTION DATE(S) {inciude all dates of the inspaction) REGIONAL REPRESENTATIVE 2
February 17, 2010 €. McGrail and D. McConnall 2
=
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ﬁ
CORRECTI . i ’
W/ R AW 3/ BAVANAN N o= S I P e
W rd g . N S & -W ‘I L B o
1 2 4 . 5 -
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE B
55 Pa.Codoe § 2560, WHICH {include a step by step plan ta cotrect the specific COMPLIANCE §l
- CORREGTION | violation, as well as 2 pfan to assure the violation' VERIFIED o
WILL BE daes not recur) BY DPW ©
GOMPLETED |
424 A |The conkact for Resident 31812010 Inadveriently, an old contract was used to admilt resident
resident shall be compensated in [#1,admilted on 12/2/09, #1. To correct this problem for resident #1 an addendum .
accordance with State and indicated, "Residenls are was created that explains Ihe contract has changed fo |
Federal [abor Jaws for labor required to make their own beds reflect "residents do not have to make their beds”. A
performed on behaif of the home. |and elean the area of their own ‘ signed copy of the addendum is attached to the conéract Steps havs been takpnto
kedroom by 3:30 a.m. each for resident #1. {see attachment for review) correct violation,; tullf_
weakday and by 12 noon on 09;2211213: ﬁi 'E“ﬁ :%z‘%ge
Saturday, Sunday, and holidays." ‘
Res iderx#‘l was not e Initial )
compensated for performing 7o insure that all remaining residents are totally aware of =)
househeld tasks, this home qule detetion, 100% of the current residents will 9
. be provided an acknowledgment signed reciept by them :;1_:
that explains they do not have ko make thelr beds or .
clean the area of their own bedroom. Administration, o
nursing, Social Services, and Quality Assurance are B
Repeated Viotation 11719/09. Jl:aking part in attaining the needed signatures and o
: : explaining the change. The matter will be introduced in
the minutes of the resident sounse! meeting held on
4/2010.
Y
MAR 24 20 <




VIOLATION REPORT

PERSONAL GARE HOMES- 55 Pa. Cade Chapter 2600

Paga2of4 )
NAME AND ADDRESS OF PERSONAL CARE HOME {CURRENT LICENSE NUMBER
Hollidaysburg Veterans Home - 343¢00 '
P.0. Box 318, Hollidaysburg, Pannsylvania 166848
INSPECTION DATE(S} {Include all dates of the inspection] REGIONAL REPRESENTATIVE
February 17, 2010 C. McGrail and I, McGonnel|
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
& Y 2y fyo NS gfas)s0
d ’ L] rl-/ I[ ./ [
1 ) 2 3 4 N 5 W :
: REGULATION . VIOLATION/CLASS . DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2608. . WHICH {include a stap by step plan to correct the specific COMPLIANCE
; .. | CORRECTION violatlon, as weil as a plan to assure the vioiation VERIFIED
WILL BE does not recur) BY DPW
: CCMPLETED
1008 The The exit deor, across from room 3/9/2010 The snow was removed post-exit conference. The .
home shall ensure that ice, snow |C2 leads to a waikway and steps administrator added the exits in question to the required {
and obstructions ars removed  |that were covered with snow removal zones'to avoid future problems. (See
from outside walkways, ramps, approximately thres inches of attached mema to groundskeeping) -
sleps, recreational areas and SNoW .
|exterior fire escapes. I
Steps have been taken to

cotrect violation; tull

e
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VIOLATION REPORT
PERSONAL CARE HOMES- 55 Pa. Code Chapter 2660

Pagalofd4

P.0. Box 349, Hollldaysburg,

NAME AND ADDRESS OF PERSONAL CARE HOME
Hollidaysburg Veterans Home

Pennsylvania 16648

CURRENT LICENSE NUMBER

343600

February 17, 2010

INSPECTION DATE(S} (Include all dafes of the Inspection)

REGIONAL REPRESE NTATIVE
C. McGrail and D. McConnell

REGIONAL LICENSING APPROVAL OF PLAN OF

and that these exits are
alternated,

On 2/17H10 at aporpximately 1:30
pam., Staft B confirmed that
afternate routas are not used on
the second floor, Staff B
indicated that all residents on the
second floor are exited from: their
specific wing io tha cafeteria,
which Is located onthe secand
floor and Is the desognatsd fire

"Isafe area. The exterior exits at

the ends of D and E wings arg
not used.

exits to be used during fire drllls.

SIGNATURE OF LEGAL ENTITY DATE DATE
: CORRECTION . ;
EY s W dl2/n
i 7>
. 2 a 4 . ~ 3
- REGULATION VIOLATION/GLASS DATE BY PLAN OF CORRECTION ) DATE
85 Pa.Code § 2500. WHICH {include a step by step plan to correct the specific COMPLIANGCE
T CORRECTION violation, as well as'a plan to assure the violation VERIFIED
WILL BE doas not recur} . BYOPW
. COMPLETED . -
132F . The facility's fire dill record . 3M0E20MD The second floor exits at the ends of D and E wings are
Alternate exit routes shall be indicates that exlt routes A, B, C, nowr incorporated into the annual schedule of alternate
used during fire drill, {0, and E are used during fire drill

BETSIESPIE ADMWMUHAHA:ONS  TT:T1T 2BE2-ST-ddy
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VIOLATION REPORT

PERSONAL CARE HOMES- 55 Pa. Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Hollidaysburg Veterans Home
P.O. Box 319, Hollidaysburg, Pennsylvania 166438

CURRENT LICENSE NUMBER
343600

INSPECTION DATE({S} {Include all dates of tha inspection}
Fehruary 17, 2010 ’

REGIONAL REPRESENTATIVE
C. McGrail and D. McConnel)

designated smoking room or chalrs with plastic seat covers
area outside the horme shall haye (that were not fire resistent. There
fireproof receptacles and were multiple bum marks on the
"|ashtrays, direct culside seats of the chairs.

ventiation, no interfor ventilation '

from the smoking reom through
other parts of the home, fire
resistant furniture and fire
extinguishers.,

SIGNATURE OF LEGAL ENTITY DATE REGICONAL LICENSING APPROVAL OF PLAN OF DATE
- |CORRECTION .
‘9 3 ]
3/t NNV Uzl
3 v v 4 7 o
il (L _f
S 3 4 AN T
REGULATION \{IOLATION.’CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step by step plan to correct the specliic | COMPLIANGCE
. CORRECTION violation, as well as a plan fo assure the viotation VERIFIED
WILL BE does not recun) BY DPW
COMPLETED .
14401 If |The outside smokirg arsa neer 3D Tha 6 wooden chalrs with plastic seat covers were -
smoking is permitted, the G2 laundry roam, had 8 wadden dispesed of and when replaced will be of a fire safe

design
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