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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ THE VILLA PERSONAL CARE LLC

~LEGAL ENTITY,

To operate _THE VILLEA PERSONAL CAR]

Located at _429 NAP

ISSLENG CFFICER DIRECTCR

: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

;E' pennsylvania
JULO 9 23

Mr. Richard M. Kastelic, Owner/Member
The Villa Personal Care, LLC

429 Napoleon Place

Johnstown, Pennsylvania 15901

Dear Mr. Kastelic:

As a result of the Department of Public Welfare's (Department} licensing
inspection on April 22, 2013, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f3
PCH Name: THE VILLA PERSONAL CARE LLC | | . | License Number: 32838
Address: 420 NAPOLEON PLACE, JOHNSTOWN, PA 15801 ' County: Cambria
Administrator: Nora Pennington Region: CENTRAL

Legal Entity Name: THE VILLA PERSONAL CARE LLC

Legal Entity Address: 429 NAPOLEON PLACE, JOHNSTOWN, PA 15601

Certificate(s} of Occupancy
-1
09/23/2010
City of Jehnstown

Staffing Hours
Resident Support: 0 Total Daily Staff: 37 Waking Staff: 28

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/22/2013; Rouse, McKinley; Palermo, Michael; Loudenslager, Lynn

Off-Site Inspecticn 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: 37 Recelve Supplemental Security Income: 0
Secured Dementla Care Unit in Home: No Are 80 Years of Age or Older: 37
Area: ’ Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intetlectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, . Have a Mobllity Need: O
if applicable; -
. Have a Physical Disability: 0
Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 10
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Violation Report: 32836 - 04/22/2013 - Rouse, McKinley
PCH Name: THE VILLA PERSONAL CARE LLC

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if di
; ; , ] : er, if differe
the resident, and coslgned by the resident's designated person if any, if the resident agress. i ntfrom

2a. DESCRIPTION OF V!dLATlON

The contract for Resid i i ,
e oot for Resident #1, admitted 12/26/2012, lists a person other than the resident as the payer, but the listed payer did not sign

The §
iy ct;t;r;:;a(? or Resident #2, admmed 1/2512012, lists a person other than the resident as the payer, but the iisted payer did not sign

3. PLAN OF CORRECTION (POC) (Altach pages as necossary. Remember that you must sign and date any attached pages,)

Inchude staps to correct the violaton described above and steps to prevent a similar victation fi i
. TOM OGCUITi )
immedialaly, include dates by which the steps will be compleled, g agel. 1f sieps cannot be completed

The contract shall be signed by the
Administrator and/or designee, the resident, and the payer if different

from the resident and co-signed by the residents designated personif any,

if resident agrees. The contract for resident # 1, san did not sign upon admission
because resident signs her own checks, involce Is sent to son’s sddress,

son in turn brings checkbook into resident and resident signs her check and then
sends the invaice In to the office, Sighature, however was obtained by son to match the invoice
mailing address and he has agread to become payer. The Administrator has reviewed
ALL contracts to assure the correct signatures ware obtained.

the Administrator and or deslghee will review the contract uponan

admission to verify the signature s obtamed as requiréd and w’nere needed

: The contract shall be signed by the
Administrator and/or desighee, the resident, and the payer if- different -
from the restdent and co-signed by the residents designated person if any, if. remdent agrees,
The contract for resident #2 listed the address of the son that receives the invoice,
the daughter signed the contract as the payer she Is the one that writes the check for resldent #2,
this is a personal decision made between the resident’s chlidren as payers, However,
A Slgnature was obtained by the son as designee and payer to match the address of

where the invoice Is mailed and he will become the payer for resident #2. H FG F! VE[

- The Adminlstrator has reviewed ALL contracts to assure .

V¥

Signature of Legal Entity Repres: Mtative L, .
{Required on EYERY Page) CL /%C”/n J/

the correct signature were obtained. The Administrator and or designeg JUN
will review the contract upon an admission to verify the ' 0 6 20
signature is obtained as required/needed. CENTRAL Spion e .
i il ! oy o g
Repeat Viclation: ~ ’ merrpepiabdd B IO E
ey ~ Humpan Services Licerising

Printed Name and Titie of Legal Entlty Rapresentatuv / :
{Required.on EVERY Page) W Date ' '
- , G Lk 744» / ?QB m’) s N30/ 3
‘ DEPARTMENT USE ONLY 'HOMES' M-ﬁ[Y NOT WRITE BELOW THlS LINE!

The above plan ofcorrectlon Is approved asof _G-25-/3
. - . (Date}

Pian of correction implementation status es of & —z=~¢3

Gatey -
-Fully Implemented :
Partially implememed - Adequate Progress

The above plan of correction was approved By /m; i

Z " Partiaily lmplemented lnadequate Progress
(ritials)

Not Implememed

loooa




Pageof 3

Viclation Report: 32836 - 04/22/2013 - Rouse, McKinlay
PCH Name: THE VILLA PERSONAL CARE LLC

1. REGUL.ATION B5 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The water temperature in the bathroom of resident bedroom #207 at 11:36am, was 123.8 degrees Fahrenhait.

The water tetnperature in ihe bathroom of resident bedroom #201 at 11:45am, was 124.5 degraes Fahrenheit.

3. PLAN OF CORRECTION (POC) (Attach pages as neoessary. Remetnber that you must sign and date any attached pages.)

{nafude_ steps_x‘o carect the vislation described above and steps fo prevent s similar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Hot water temperature ih areas accessible to the resident may not exceed 120 F,
- The ot water inthe bathroom of 20%-and 207 has'been mor"fored
weekly at different times by the administrator without fmd:ngs of over
120.0 by running the water for 30seconds and then placing
the thermometar into the water stream.
Due to the need to address this viclation a profession plumbing
service has monitored the water temperature in different rooms
as well 201 and 207. The recommendation is to adjust the
mixing value a “tiny bit". i
The explanatlon to this: hot water temperature range can be
different at different times of the day, Adjustments will be made
if the testing reaches 2 degrees above the 120 f or under,
due to the different times of the day, the quantity
of use especially throughout the day focusing on the
corner rooms, the location of the pipes along with and
when the water furnace is dding its job at one given minute temperatures
can differate, therefore should this happen a professicnal plumber service
will be calied and readjustments wili be made. The administrator and or designee
will cortinue 1o monitor the hot water temperatures weekly in random roams along with
focus on the corner rooms, If the temperature is above or below the 2degree permitied
varlance of 120 f during testing or a complaint from the resident a call will be placed
to the professional setvice and they again will adjust the mixing valve/temp gauge to the
best of their professional ability to comply with the regulation not 10 exceed 120f,

Repeat Violation: Nou Date(s) of Previous Vialation(s):

Signature of Legal Entity Repr ntatwe
{Re ggired cn EVERY Page) Q M’?/W’l { ”

Printed Name and Title of Lega! Entity Repres nta
(Reaulred on EVERYPagel  A[6 ren. T&4nm 1 ,71L iy | P 5/17 JEDIS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection (s approved as of G252 Plan of correction implementation status as of &~ 2573
(Date) _ —bae)

Fully Implemented
Partiafly Impiemented - Adequate Frogress

The above plaih of correction was approved by z
(Initials)

Partially Implemented - Inadequate Prograss

00RO

Not implemented






