COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE VILLA ASSISTED LIVING, LLC
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Restrictions:

No: 328361
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ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site(s) only and Is not transferable
and should be postad in a consplcuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 0 2 2010 FAX: (717) 783-5662

Mr. Richard M. Kastelic, Owner/Member
The Villa Assisted Living, LLC

429 Napoleon Place

Johnstown, Pennsylvania 15901

Dear Mr. Kastelic:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 8, 2010 of the above personal care home, we have found that
your personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
personal care home will be conducted within 3 months of the effective date of this
license. Complete compliance with all applicable regulations is required in order to
maintain your license.

_ During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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. As soon as each violation is corrected, notify the Depariment’'s Regional
Office of Adult Residential Licensing so that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
complete compliance with 55 Pa.Code Ch. 2600.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMIEES — 55 Pa.Code Chapter 2600 Page1 of6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Vifla Assisted Living, LLC, 429 Napoleon Place, Johnstown, PA 15901 328356 -
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
11108110 Thomas Reth, Diane Whitney
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
moultiple repmsentanves produce the plan)
/(./O‘r&. 6)(‘)01 NaxoN f‘\gm\h \ENC akov™
LEGAL ENT RESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION 2'/«’ :
wWaajaot | ééy«,‘ A /(220
Z 3 . 4 S -
REGULATION WIOLATION DATE BY WWHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2608, CORRECTION {include a step-by-step plan to cotrect the COMPLIANCE
- WILL BE specific violation, as well as a plan to YERIFIED
. COMPLETED assure the viofation does not recur) BY DPWY
14b The home's cerfificate of occupancy . :
wiihd" ﬂwrﬁat:nsietymapmpmal o mﬁmmm :s? mes The A‘dministrator and or
home shall orally nolify the _ having an -2 occupancy rating. On

Depariment immediately, and
n wrjting within 48 hours, of
the withdrawal or restriction.

the date of the inspection, the home
presented a revised cocupancy
certification that Iisted the home as
having an I-1 rating. This change
accurred on 10/29/10. The home
did not nolify the Depariment orally
or in writing priar {o the inspection
on 11/08/10.

Department immediately in

/18016

date of inspection.

Designee shall arally notify the

writing 48 hrs of the withdrawal
or restriction of the occupancy
rating. Please see attached the
certification of I-1 occupancy
rating which was presented the

Stqps have been taken to
cogrect violation; full
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of &
NAME AND ADDRESS OF PERSONAL CARE HOME { CURRENT I.ICENSE NUMBER
Ibe Yilla Assisted Living, L1L.C, 429 Napoleon Place, Johnstown, PA 15801 - 32836
NSPECTION DATE(S) (tnclude all da:es of the inspection) REGIONAL REPRESENTATIVE
11/08/10 Thomas Roth, Diane Whitney )
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unloss
muitiple representatives produce the plan)
Ao, Weanin o en Q\bm\h &S
SIGNATURE OF LEGAL EPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Mﬁm O m«mm W 3312000 g,&w ' PM le [Ze fe
e, O t r | P M
1 2 ‘ 3 : 4
REGULATION VIOL ATION DATE BY YWHICH PLAN OF CORRECTION DATE
55Pa.Code § 2600.. CORRECTION (include a step-by-step plan to comrect the CONPLIANCE
WIALL BE specific violation, as well a5 a plan to VYERIFIED
COMPLETED assure the violation deoes not reces) BY DPWY
92 The window screens in rcoms # 310,
Windows, inciuding windows in | 307, 207, 208, 211, and 103 were o
daors, shall be in good repair tora. The Administrator and or
and securely screened when Designee shall ensure quarterly
doors or windows are open. Inspection of windows, ) 2
[l/[‘:[/p?ﬁ PO including windows in doors, {"’/3"/::“A e
. shall be in good repair and

securely screened when doors
or windows are opened. Rooms
310, 307,207,206, 211 and 103
have been replaced with new
screens. A maintenance
inspection report will specify
monitoring of checks
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of &

NAME AND ADDRESS OF PERSONAL CARE HONE
11.C, 429 Napoleon Place, Johnstown, PA 15901

The Villa Assisted Living,

CURRENT LICENSE NUMBER
32836

INSPECTION DATE(S) @inciude all dates of the inspection)

11/08110

REGIONAL REPRESENTATIVE
Thomas Roth, Diane Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG

multipie representatives produce the plan)

/ I/OKQ_ (Pe,n AN ETN P:Bmm\é.*f a™oC

NING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

SIGNATURE OF LEGAL EPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION - <
’ D A Iy Wasja.0lo fgé”“’ i—“"{/ 1 (230
J .
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Coda § 2600, CORRECTION (include a step-byy-step plan to comrect the COMPLIANCE
Wil BE - specific violation, as well as a plan to VERIFIED
] CONPLETED assure the violation does not recur) 8Y DPyw
35a The first aid Kit located at the
The home shall have a first aid | rursing stafion did not have a
<t that includes nonporous breathing shield.
fisposable gloves, anfiseptic, The Administrator and or -
adhesive bandages, gauze Designee shall ensure first aid te / =g /10 LZe
rads, thermometer, adhesive :

2pe, scissors, breathing
shield, eye coverings and
WEeZers.,

W 307\"(3 -
SE

kit has a plastic breathing

shield. Plastic breathing shield

far CPR has been placed in first
aid kit.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa_Code Chapter 2600 Prgedof 6
NABIE AND ADDRESS OF PERSONAL CARE HOME CURRENT uca,sE NUNBER
The Villa Assisted Living, LLC, 429 Napoleon Place, Johnstowmn, PA 15901 32836
INSPECTION DATE(S) finclude all dates of the inspection)

11/08310

REGICNAL. REPRESENTATIVE
Thomas Roth, Diane Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY RE‘PRESENTATWE S

multiple representatives produce the plan)

Noxa Qe)mnhc\%m (—\Bom‘n \ oo

IGNING PLAN OF CORRECTION {Required on F!RST PAGE only unless

SIGNATURE OF LEGAL ENTIY REPRESENTATIVE DATE REGIONAL LICENSING APPRDVAL OF PLAN OF DATE
CORRECTION °
A0 N 9oimomas, Waz|end (/21/c
@)
] 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {mclude a step-by-step plan to correct the COMPLIANCE
wviLL BE . specific viclation, as well as a plan to VERIFIED
COMPLETED assure the viokation does not recur) BY DPFwW
101j1 Tha tag on the maftress in room #107 ]
Each resident shall have the indicaled that it was manuaciured in
following in the bedroom: 1965, and kad no fre rafing listed. The Administrator and or
A bed with a salid foundation mhggf mma?as dgh'l':tﬁe Designee shall ensure each
and fire retardant matiress that rafting. The matirass ma- lagl s did not / i/ /320/ O resident has a bed with a solid he
is in good repair, dean and have a "T~ desigration, but listed a . foundation and fire retardant {t / 29 /12
supports the resident. desiveation of "SOML"

mattress or mattress pad that is
in good repair, clean and
supports the resident, The Villa
has received documentation
from the manufacturer
documenting that the mattress
pad Class B confirms under 16
CFR Part 1632.6 that the
mattress pad in question has
passed fire retardant tests.

See attached.
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VIOLATION REPORT -

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page S of 5 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Villa Assisted Living, LLC, 429 Napoloon Place, Johnstown, PA 15501 32836
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
1170810 - . Thomas Roth, Diane Whitney

PRINTED NAMIE AND TITLE OF LEGAL ENTITY REPRESE

multiple representatives produce the plan)

“Newe

AN PO A
OF LEGAL E

NTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

Si TURE RESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION N X
% DA TN 1221906 P — #/23/ 0
o @)
| 2 3 4 5
REGULATION VIOLATION DATE BY WHICH | PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL. BE specific violation, 25 well as a plan to VERIFIED
- COMPLETED assure the violation doss not recur) BY DPW
10112 There were no chairs available in .
Each resident shall have the | vasious bedrooms reviewed,
following i the bedroom: including #302, 310, 203, 310, 307,
A chair for each resident that 207, 211, 215, 201, 206 and 103. . The Administrator and or Yz / 29 fro 4%
meets the resident’s needs. y Designee shall ensure each
/1] 8/38]

room has a chair that meets the
_ residents need, Upon tours and
interest of potential admissions,
residents have chosen to brin
in his or her own chair.émgg\
chairs are available and will be
distributed to any resident that
does not prefer to bring in his or
her own chair, See attached
photo of available chairs.
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VIOLATION REPORT ,
3 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of &
= {AME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

spection)

‘he Villa Assisted Living, LLC, 429 Napoleon Place, Johnstown, PA 15901
~NSPECTION DATE(S) {Inciude afl dates of the in

5 1108110

32836

REGIONAL REPRESENTATIVE
Thomas Roth, Diane Whitney'

2 Mo Venmnodor |

ADm)

i TURE OF LEGAL ENTI?Y REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
6 - CORRECTION g . < ﬂ .
TARZN ‘ QW/)*\J\)‘\'Q 11[}?3‘,5’0}0 : e ’“"/ & /’5’%//9’
- = L -3
2 3 L] )
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500. CORRECTION {uclude a step-by-step plan to correct the COMPLIANCE
WILLBE . specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation doss not recur) BY DPYWY
#30b Haliway smoke detacions were .
The smoke deteciors specified | Iocated more than fifteen feet from
130a shall also be located in the following bedroom doors: ) i/ 29(0 @&
Allways. = The hall smoke detector closest to The Administrator has made the '

room #205 was 15 feet, 10 inches
from the center of room's door,
-Thehallsmokedelectbrl:ioseslto
room #2086 was 20 feet, 2 inches

1t[23/@ "z

following correction:
Operable automatic smoke

: detectors are located within 15
- from the center of room's door. feet from the center of each
=3 -Thehaﬂsmokedelsctorclosnﬁto bed
=5 room #303 was 18 feet from fhe egdroom doer and are located
Z center of room's door. " within 15 feet of each other in
£ « The hall smoke detector closest to the hallways.

ro0m #303 was 15 feel, 9 inches

from the center of room’s door.
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