DEPARTMENT OF PUBLIC WELFARE

. & pennsylvania

MAILING DATE: February 27, 2014

Ms. Sue Boone, Administrator
Dallastown Operating, Inc.
Victorian Villa

821 East Main Street
Dailastown, Pennsylvania 17313

Dear Ms. Boone:

As a result of the Department of Public Welfare's Human Services licensing
inspection on January 14, 2014 of the above faciiity, a violation with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary was found.

The violation specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
comphiance with 55 Pa.Code Ch. 2600 must be maintained. As soon as the violation is
corrected, notify the Depariment’s Regional Office of Human Services Licensing so that
compliance can be verified.

dime Erb
Regional Licensing Administrator

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, €° Floor | Harisburg, PA 17101 | 717.772.4573 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 5 Pa.Code Chapler 2500

PCH Kame: VICTORIAN VILLA License Number: 320000

tadsess: 621 SAST MAIN ETREET, DALLASTOWN, PA 17313 County: York
Adminisirator: Sus Boone Regisn: CENIRAL
Legs! Entity Hame: DALLASTOWN OPERATING NC
Legal Enfity Address: 821 EAST MAIN STREET, DALLASTOWN, PA 17343
Certificate{s} of Ovocupancy

e LP

8M5H1008

L&
Staffing Hours

Hesitent Support: T ‘tota) Daily Stafe 32 Waking Swaff 20

BHA Dookel Mumber hofce: Unarmounced

Type of inspection: Parkal

fessonis) for nspectionds}
Complaing

Op-Gite Inspeciions Dates and Department Representatives On-Site
017142014 Hoover, Douglas; Minnich, Ron

Off-Site inspecfion Dates and inspetiors, i Applicable

RECEIVE]

JAN 2 8 2014
CENTRAL DTN HELD OFFIGE
Hume: Vines Lioensing

Cther Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40 Rumber of Residents wha:

Number of Residerrs Server 36 Recatve Supplemental Sscurity income: O

Secured Demendia Sere Upit in Hems: Mo Are 59 Years of Age or Older, 38

Ares: Have Mental Hiness: 0

Secursd Dementia Unit Capacity, § Applicablec Have an Inteltectuat Disablity: O
MNumber of Residents Sorved in Secured Dementia Care Unit, Have g Mobilily Need: 3
i applicable:

A Have g Physical Disabifity: D
Maniber of Gurrent Hospice Residents: 1 -

Rumber of Hospive Residents in past year: 3
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| Viclabion Report 320080 - 017142014 - Hoover, Dougles
POH Mame: VICTORIAN VILLA

1. REGULATIONR 88 Pa.Code §2600
- Z8060.60(a) -~ Btafing shall be provided 1o meet the nseds of the residents as specified in the resident's assessment and

support plan.

2a, DESCRIPTION OF VIOLATION

O 128513, two diret care staff wers scheduiad to work froen 10000 pm fo 6:00 am. A thst fime, the horse had 2 census of 35
residents with 4 residents assessed as having mobillly nesds. Three of these residents resided on the 2ng fioor and one o7 the 3d
ficor. Resident #1 was sssessed on 1010413 25 "regquiring moderate physical and oral assisiance 10 evatisie ® Resident £2 was
asseseed on 4/8/13 as “requiring moderate essistance, froubls with bansfers anyd difficulty smbolafing ¥ Residant #£72 was ssseosad on
/28113 as “reguiring moderate orat and physical assisiance o evacuste® Fesident #4 wes assessed on 911043 &g “totally ¥nmaobiis
and required tofal oral and physical assistance B evacuate "

O 12813, staff member & left at 1:30 amn leaving staff member B zione with 36 residents unfl 800 am. Resldants #1, 82, #3 and #4
were poterdialy endangered in e event of 2 fre or emergency evacation as stalf member B wordd nof have been able b meet their
needs as defined Iy the assessment and sunbort plans.

3. PLAN OF CORRECTION (POC) [Aftach pages &2 necsssary. Romesuber thet you must sign end dee snry attached pages )
include stsps o coedt e vickation descibed above and stops fo prover & sirmflar viskslion from ocourring agein, I sfaps cannof be compis
inmeciaiel, inchids rates by wiich the sleps witl be compieied, h =

Appropriate staffing will be provided to ensure that all resident care will meet the needs as specified
in the resident assessment and support pian.

All employees have been in-serviced regarding the call-off procedure. All employses were instructed
to call the Personal Care Administrator or the Administrator in order to ensure the required staffing.

Al new emplovess will sign the “New Employee Checldist” which now inciudes the attendance
policies. This will be explained prior to employment.

Personal Care Administrator/designes will review the schedule to ensure compliance with staffing

daily.
Repeat Violstion: No Data{s) of Pravious Violafion{s)
Signafire of Legal Folity Represeniziive P i
{Required on EVERY Page) ,r N ‘ TR X
Printed Name and Title of Legal Enlity P.apresenmmre ] ! :
{Reauired on EVERY Pagel R TS TR UE AT B S PR
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The ghove of correchion | ; of Mﬁ_ F o § i |
pian of co i approved as i s Plan of correciion inplementation stafs & of %Sl};\ﬂ

[, Futty implemented

. [E/ Fartizfty Implemented - Adequate Progress
_5_ The sbowe plan of comection was approved by LU [T] Partially implemented - inedequate Progress
' i) [ 1 nNot implemented




