DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
D)

DEC 2 0 2013

Ms. Sue Boone, Administrator
Dallastown Operating, Inc.

621 East Main Street
Dallastown, Pennsylvania 17313

RE: Victorian Villa
License #: 320000

- Dear Ms. Boone:

As a result of the Department of Public Welfare’s licensing inspection on
August 13, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found. ‘

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 18, 2013 to September 18, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

rely,

"Sfjnc

Matthe J. Jones
Acting Director

Enclosure
License Inspection Summary
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VIOLATION REPORT

, PERSONAL CARE HOMES = 55 Pa:Code Chapter 2600 Page10f2.. ..
PCH Name: VICTORIAN VILLA License Mumber: 320000
Address: 621 EAST MAIN STREET, DALLASTOWN, PA 17313 County: York
Administrator: Linda Jermyn ' ‘ Region: CENTRAL

Legal Entity Name: DALLASTOWN OPERATING NG

Legal Entity Address: 621 EAST MAIN STREET, DALLASTOWN, PA 17313

Certificate(s) of Occupancy
C-Z LP
09/15/1995
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 40 Waking Staff: 30

- Type of inspection: Full BHA Docket Number: Notice: Unannounced

' Reasconis) for Inspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On‘-Site;
08/13/2013: Minnich, Ron; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicabie .

RECEIVED
SEP 132013

CENTRAL REGION FIELD OFFICE
Human Seyvices Licensng

Other Details . .
Partial or Full Triggers: Random Indicators:

" Resident Demographic Data as of Inspection Dates
Licensed Capacity: 40 Number of Residents who:
Number of Residents Served: 36 : Receive Supplemental Security income:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 36
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
if appiicable: ’

Have a Physic¢al Disability: O

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 3




Page 2 of 2

Violation Repork 32000 - 0B/13/2013 - Minnick, Ron
PCH Name: VICTORIAN VillA

1, REGULATION 85 Pa.Code §2600 .

2600.122(d) - Residents shall be abie o evacuate the entire building o 2 public thoroughidare, or io a fire-safe area
designated in wiiting within the past year by a fire safely expert within the perlod of fime specified in wiiting within the past
year by a fire safety expert. :

2a, DESCRIPTION OF VIDLATION
The fice drill conducted on Septermber 7, 2012 af 10:10am ook 2 minutes and 44 seconds 10 evacuate. The home does notheve a
designated evacuation tme from a firs safety expert.

3. PLAN QF CORRECTION {POC) {Attach pages es necessary. Remember that you must sign and date acy sitached pages.)

Inciuce Steps fo comect e vidiation described above and steps fo prevent a shndar viclatier from soguarring again. I sfeps cannot be completed
wnmediately, inclada dates by which the steps will be comploted.

The fire chief, amGREINS, il be conducting a fire drfll on 8/13/13, vir [0 250

document a designated evacuation time for the safe evacuation of all resldents.
Each year this will be documented by the fire chief/designee to ensure averyone's safety.
Fire drills will continue 1o be conducted on a monthly basis to ensure compliance.

Fire drilis will be reviewed at the quarterly QA meeting.

Repeat Violafion: No Date{s} of Previous Violationi{s):

Signature of Legal Entity Representative X/L(/ bﬁ“ﬂ o \
[eecuiredt gn EVERY Page) AL AL A

Printed Name and Title of Legal Entity Represeniative M
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The above plan of correction is approved as of S}:‘SO\SSE ) Plan of comection impleméntaﬁan stotus as of ] 2 30]! !Z
. C YDaig)
e

EI _ Fully Implemented
The above plan of correction was appraved by ((/
‘ ‘Eniiials)

Pafisiiy Implemenied - Adequate Progress

Parfially Implemented - Inadequaie Pragress

LTS

not implemented






