COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE VILLA PERSONAL CARE LLC

EG&ENWY

ADDRESS OF-SATELLITE SITE - DORESS OF SATELLITE SITE

ADDREES OF SATELLITE SITE. ADDRESSE OF SATELLITESITE

ADDRESS.OF SATELLITE SITE E , ADDRESS OFSATELLITESITE ¢

To provide _Personal Care Hom

{MAXIMUDS CAPACITY)

No: 328360

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) enly and is not transferable
and should be poested in 2 conspicuous place in the facility.

PW 628 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY O 8 2012 FAX: (717) 783-5662

Mr. Richard M. Kastelic, Managing Member
The Villa Personal Care, LL.C

429 Napoleon Place

Johnstown, Pennsylvania 15901

Dear Mr. Kastelic:
As a result of the Department of Public Welfare's licensing inspection on

April 5, 2012 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 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home’s recent change in the name from The Villa
Assisted Living to The Villa Personal Care, LLC and the home's recent change in the
name of the legal entity from The Villa Assisted Living, LLC to The Villa Personal Care,
LLC.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ponasd Metssaly o

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: THE VILLA PERSONAL CARE

License Number: 328360

Address: 420 NAPOLEON PLACE, JOHNSTOWN, PA 15901

County: Cambria

Administrator: Nora Pennington

Region: CENTRAL

Legal Entity Name: THE VILLA PERSONAL CARE, LLC

Legal Entity Address: 429 NAPOLEON PLACE, JOHNSTOWN, PA 15801

Certificate{s) of Occupancy
-1
09/23/2010
Labor & Industry

Staffing Hours
Resident Support: O Tota! Daily Staff: 44

Waking Staff: 33

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
- 04/05/2012: Minnich, Ron; Erb, Jaime; Loudenslager, Lynn

Ofi-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Number of Residents who:

Number of Residents Served: 38
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Appiicable:
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Violation Repert: 32836 ~ 04/05/2012 - Minnich, Ron

1. REGULATION 55 Pa.Cade §2600

ggg;?’é?azgﬁ%{ Resldenls shall evacuate io a designated meeting plac'e awey from the buiiding or within the fire-safe area during

2. DESCRIPTION OF VIOLATION
During the fire drilt conducted on 7/25/11 at 4:45 am, 3 residents falied lo evacusie lo a fire safe area,

During the fire drill conducted on 8/12/11 at 10:00 pm, 18 residénts falled to evacuate to a fire safa area,

During the fire drill conducted on 8/13/11 af 7,30 pm, 2 residants failed to evacualte lo a fire safe area.

3, f’LfA:l OF CORRECTION (POC} (Anacl pagcs as necessary. Remember that you must sign and date any attached pages.)
nelude sleps fo correct the violalion desaribed abave and Steos fo prevant a simiter alation from ocourti
Immedialely, Include dates by whioli the steps will be compleled. ? v1ing ageln. IFsleps cannot bo comploted

The Administratar and/or Designee shalf assure all residents
will evacuate to a desighated meeting place away from the building
or within a fire safe area during each drill or alarm,

‘During the occasions above, the evacuation was stopped short due
to the Fire Chief/expert recommendation;no emergency was evident.
During fire drills/alarms all Residents will be evacuated to a fire safe

area or to a designated meeting place away from the building.

/&m/ /%xa@mf Wﬂ%’mx %M@Z’tc&m (Z@J'Mﬂ‘//\é
) t - . ‘ W
%i/’lf/ﬁ !- %94/&2%2 A{W %/ﬁmﬁa/m @n/ma,{dr% alt/

Repeat Violation; No Date(s) of Previous Violation(s):

Signatura of Legal Entity Repressntat]
{Reguired on EVERY Page) %a 0/7»(/)/%
Printed Name and ' : o LY

rinted Name and Title of Legal Entity Representative

{Reguired op EVERY Page] : y Date
sired on EVERY Padel Almra. " Pen ) ngXon Mmgstr © 5 |ulgdolq
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ' i st :
above plan of correction Is approved as of (Date)/ Verification of Legal Entity Represenlative Signature ( ég
: ' : ate)

Fuily Implemented

gzg Partially implemenied - Adequate Prograss

Partially Implemented - Inadequate Progress

(Initiala)
[ ] Notimplemented

The above plan oE iorreclion was approyed by

RECEIVED TIME MAY. 4. 12:03PM TOTAL P.002






