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

429 Napoleon Place

Johnstown, Pennsylvania 156901

RE: The Villa Personal Care, LLC
License #: 328360

Dear Mr. Kastelic:

As a result of the Department of Public Welfare’s licensing inspection on
March 26, 2014, 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 July 9, 2014 to July 9, 2015 was issued on
April 21, 2014. Your regular license remains in good standing.

Sincerely,

74 ’F
W

J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17420 | 717.783.3670 } F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 10

PCH Name: THE VILLA PERSONAL CARE LLC

License Number; 32836

Address: 428 NAPOLEON PLACE, JOHNSTOWN, PA 15201

County; Cambria

Administrator: Nora Pennington

Region: CENTRAL

Legal Entity Name: THE VILLA PERSONAL CARE LLC

Legal Entity Address: 426 NAPOLEON PLACE, JOHNSTOWN, PA 158801

Certificate(s) of Occupancy
-1
08/23/2010
L&l

Btaffing Hours
Resident Support: 0 Total Daily Staff: 43

Waking Staff; 32

Type of inspection: Ind - Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(03/26/2014: Rosenblat, Dale; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Pariial or Full Triggers; 132¢, 132e Random Indicators: 25c6, 1033, 43b, 25c4, 42
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 50 Number of Residents who:

Number of Resldents Served: 38

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Gare Unit,
if applicable:

Number of Current Hospice Residents: ©

Number of Hospice Residents in past year: 11

Recelve Supplemental Security Income: {
Are 60 Years of Age or Older: 38

Have Mental lllness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 5

Have a Physical Disability: O
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Violation Report: 32836 - 03/26/2(Y14 - Rosenblat, Dale
PCH Name: THE VILLA PERSCONAL CARE LLC

1. REGULATION £5 Pa.Code §2600
2600.66(b) - The plan rmust include fraining aimed at improving the knowledge end skills of the home's direct care staff
persons in carrying out their job responsibifites. The staff training plan must include the following!

{t) The name, position and duties of each direct care staff person.

{2) The required training courses for each staff person.

(3) The dates, times and locations of the scheduled training for each staff persen for the upcoming year.

2a. DESCRIPTION OF VIOLATION .
"The home's 2014 staff training plan doas not includs the name, position and dutles for each siaff person required fo take the training.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you noust sign and date any attached pages.)

Inolude steps tv comect the viclation described above and steps fo prevent a similar violation from occurring agein. If steps cannof be compleled
immediately, include dates hy which the steps will be completed.

The homes staff training planning was put on a calendar,
and has since baen revised to the state form. A list of in services
has been added to form to aim to Improve the knowledge and skiils

of the direct care staff. The Administrator and/or designee

will assure proger training/documentation is recorded to meet regulation 2600.66

Repeat Violation: No Date{s) of Previous Vioﬁ;l%p‘{s;:ﬂwwh..‘.k....“.‘,.w_ﬁ E

Signatura of Legal Entity Repre;gaﬁf% i - ']‘“.\‘

{Required on EVERY Page) ) I/)Wﬁ/%/w’hﬂ ‘ZLf\:,}

Prinited Name and Title of Legal Enntr”:y képr;se i::; . "‘{ ’ Bate . .
{Reguired on EVERY Pags} ?75%(( Cninio .=’T'_“ N 5/7//"731 Iy u?f

4
DEPARTHIENT USE ONLY - HOMES M%\Y NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of S454 Flan of correction implementation status as of § {{% {1
(Date O

Fully Implemanted
The above plan of correction was spproved by ﬁg
Initials)

Partizlly iImplemented - Adequate Progress
Partially impiemenisd - Inadequate Progress

Not Implemented

U
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Violation Report: 32836 - 03/25/2074 - Rosenblat, Dale
PCH Name: THE VILLA PERSONAL CARE LLC
1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessiblz to residents unless all of the residents tving in the
home are able to safely use or avoid pelscnous materials,

za, DESCRIPTION OF VIOLATION

Hydrogen Peroxide solution 16 fl/oz bottie, with a manufacture's label indicating "If swallowed seek professional assistance or comtact
poison control', was unlocked and accessible to residents in the doctors office on the 1st floor. Residents of the home, Inctuding

Resident #1, have not been assessed capaple of recognizing and using poisons safely.

3. PLAN OF CORREGTION (FOG) (Attach pages as necessary, Remember thal you must sign and date any atached pages.)

include steps to comect the violation described above and steps tv prevent & similar vidlation from ocourring agein. |f steps cannot ba complated
immadiately, inciude dales by which tive steps will be completed.

The physician’s room is to be locked at ali times. A sigh indicating,
“keep door closed and locked at all times” is posted, Staff educated on
Regulation 2600.82, Shift leaders and PCA shall make frequent checks
to assure door is locked and closed.

Repeat Vicktion: Mo Date{s) of Previous \{rlf%lation(s}:

Signature of Legal Entity Rﬁpﬁase%

R '

{Required on EVYERY Page w»»—ll" 7 6{ j m?{fh ey ,%7/(”;
4 J&____,L(" Y T 7

Printed Name and Title of Legal Entity Representa‘%jp _/J

. ; ) D a a7 /
{Reguired on EVERY Page) JOC”’ e ;yzf 1247 E ;/’f”\ ateLS'/ 7 /,/?fr o %,/}

L .
DEPARTMENT USE ONLY -~ HOMES MAY i{OT WRITE BELOW THIS LINE]

The above plan of correction is approved asof 8161 Plan of correction implementation status as of &[S
(Date) Das

Fully Implemented
Partially Implemented - Adequate Progress

Partlaily Implemented - inadequate Progress

The above plan of correction was approved by § %H\_Q —
itials)

LI

Not impiemented
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Vielation Report: 32836 - 03/26/2014 - Rosenblat, Dale
PCH Name: THE VILLLA PERSONAL CARE LLG

1. REGULATION 55 Pa.Code §2600
2800.88(b} - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

On 3/26/2014, the water temperature st the 1st floar bathrogm sink next to reom 101 measured 127 degraes Fahranhelt, The
bathroom sink In rcom 101 measured 124.8 degrees Fahrenheit and the bathroom sink in room 302 measured 126,3 degrees
Fargnhait,

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sipn and date any attached papes.}

include sfeps to corret the violation described above and steps to prevent & similar violation from occurring egain. If staps cannot be completed
immediately, inclids dates by which the steps will be completec!

Immediate phone c¢all to a professional plumbing company was placed

At time of finding and immediate action was taken to correct problem.
Administrator and/or designee will continue to monitor water temps
Monthly. Should the water temp in areas accessible to residents exceed 120dg
A professional plumbing company will be notified.

Repeat Violation: Yes Date(%}! of Previous Violation{s); Q4/22/2013

Signature of Legal Entity pres J
(Required on EVERY Page ) e % . er/‘w’)

Printaed Mame and Title of Lega Entl Representa

(Required on EYERY Page) / Cf/},fft g,/w)mj ),2 Gi 7[7‘}\_/ Date ”/j)/j;;? i {./_//

DEPARTMENT USE ONLY - HOMES MA’?)NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of TUSM 'gélga‘ie) Plan of correction Implementaticn status as of 5 : ‘S’:lj
(Date)

Fully lmplemented
Partfally implemented - Adequate Progress

Partially Implemanted - inadequate Progress

The above pian of sotrection was approved by gpk
nitiale)

RSN

Not Implemented
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Violation Report: 32836 - 0372672014 - Rosenblatf, Dale
PCH Name: THE VILLA PERSQNAL CARE LLC

§. REGULATION &5 Pa,Code §2800
2600.93(a) - Each ramp, interior stairway and cutside steps must have a well-secured handrail,

2a. DESCRIPTION QF VIOLATION

The ramp at the 1st floor emergency exit door, next te the kitchen door, that ieads to the designated meeting place does not have a
handrait or non-skid surface. In adciition, the cement at the end of the ramp I broken and could be a {ripping hazard.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that vou must sign and date any uttached pages,)

inciude steps to correct the violation deseribed above and steps to prevent a similar viclafion from ootuing again. If steps canrol be compisted
Immediately, include dates by which the sisps wiil be complefed.

The cement square at the end of the ramp is not the property of this facility.

The controller of facility has contacted a city official , reviewed the violation,

And the need to repair the square. The controller of facility will moniter

The construction to assure the repair will be completed. 19»1 Juing 35,67*0“*“.

(A

Repeat Vioiation: No Date{s) of Previous V;olatton[s)
Signature of Legal Entity ﬁﬁpms ] ) ;
{Reguired on EVERY Pade) /?? o /W/ 57U ,,/n ; rﬁf}(_/
Printad Name and Title of Legal Entity Represenia‘t Date . L
(Required on EVERY Page) g )(/m 2nn /?’7 7 J%/L,, 5 /97300 M
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The abgve plan of correction is approved as of % Plan of correction implementation status as of & « /S /7/
(Date) — e

[ ] Fuly Implemented
Partially implemented - Adeguate Progress
Parfially implemented - Inadeguate Progress

The above plan of correction was approved by g %k
* (nitials)

[ ] Notimpiemented
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Viclation Report: 32836 - 03/26/2014 -+ Rosanblat, Dale
PCH Name: THE VILLA PERSONAL CARE LG

1. REGULATION 55 Pa.Code §2500

2800.132{c) - A written fire drill record must include the date, time, the amount of time it took for.evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire aterm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION

The fire drill record for the drill condicted on 10/2/2018 does not include the mimber of residents, the number of residents evacuated,
the number of staff pariicipating, whether the alarm was activated, whether the alarm was operatwe or any other perinent Information
apout the drili.

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign and date any attached paseé)

Include steps to correct the viciation described above end steps fo prevent a similar violalion from occurring again. i steps cannct be completed
immediately, include dates by which the steps will be completed.

The fire drill on 10/2/201;?was conducted however

the documentation was partly finished. Future documentation
shall provide proper detail according to regulation 2600, 132,
Administrater and Jor designee shall assure proper documentation

Is recorded,
Repeat Viclation: Mo Datafs) of Previous Violation(s):
Signature of Legal Entity fep eptative /[
{(Required on EVERY Pa /‘)(’i f_’/ //’),f v A l e
Printed Name and Title of Legal Entzty Repre en tive { Date /. /j R
(Reguired on EVERY Page} ‘L-/B’gt / é//’)j’/*;)f'; - -&1\ 5/} . J b
DEPARTMENT USE DNLY - HOMES M NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of S5 Plan of correction implemertation status as of & (S + !

{Date) T DiLe
D Fully Implementad

Partially Implemented - Adequate Progress

The above plan of correction was approved by %L__ [} Partiaily Implemented - Inadequate Progress
' nitials)

[] Netimplemented
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Violation Report: 32836 - 037267204 - Rozenblal, Lale
PCH Name: THE VILLA PERSONAL CARE LLC

1. REGULATICN 55 Pa.Cade §2600
2600.132{e) - Afire dril shall be held during sleening hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The last drill conducted during sleeping hours was on 6/12/2013 end no sleeping hours drilt has been conducied since.

3. PLAN OF CORRECTION (POC) (Attach pages os necessary. Remember that you must sign and date any attached pages.}

Inctudle steps to corvect the viclation described above and steps fo pravent & simiar violation from occuring again. If steps gannof be completed
immediately, Inclide dates by which the staps will ba completed,

A fire drill was conducted on 3/31/2014 at 11:25pm.

A Fire drill shall be held during sleeping hours once

Every six months, The administrator and/or designee

Will monitor ronthly fire drills and conduct a fire dril during sleeping hours
1o assure Reg. 2600.132 is followed.

Repeat Violation: No Date{g} M\Prevmus \ficﬁ?ﬂ?n{s

Signature of Legat Entity Repr erta

{Required o0 EVERY Page) %[ W/ﬂ 7 }4 /'6 1

Printed Hame and Title of Legal Eptity Reprasen Dat

{Reguired on EVERY Page) \%M ﬂ;‘/ 1 / AT ]éf?,\ - j “7 / ;()c)/' */
DEPARTMENTY USE ONLY - HOMES W NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —5—1(3—1[}}-—— Ptan of correction Implementation status as of S (S
L) T {Date)

Fully implementsd
The above plan of correction was approved by | 3‘ % -~
(hitials)

Parflally limplemented - Adequats Progress

Partially implemanied - inadequate Progress

LI

Not Implemented
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Violafion Report: 32835 - 1G/26/2014 - Rosenblas, Dale
PCH Name: THE VILLA PERSCNAL CARE LLC

1. REGULATION &5 Pa.Code §2500
2600.183(e) - Prascription medications, OTC medications and CAM shall be stored in an organized manna’ under proper
conditions of sanitation, tempersture, moisture and light and in accordance with the manufacturer's instructions.

Za. DESCRIPTION OF VIOLATION
On 3/26/2014, two loose pills; ane gmall round white pi, Amlodypine 5ma and cne large crangs round pill, Enteric coated aspiin,
were found in the 3rd floor medication cart drawers,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary, Remember fhat you mst sign and date any attached pages.)

inelude stape to corraet the violation dascribed shove and steps to prevent & simifar vielation from 0couTing again. If sfeps canief be compieted
immectiately, include dates by whioh the sieps will be completed,

Staff shall clean med cart to assure no loose, (’,lzwwé
Medications DON and/or shift leader to monitor frequently.

Staff educated on violation 2600.183 A O 2e /"’f‘ . , (A
wdk ke dovne. w-ﬂd’LL"aa '

Repeat Violation: No Qatfj,s}n{ Previous Violatiop&s):

Signature of Legal Entity Representat A ‘ g/{ -y
(Required on EVERY Pg_ug—a{ i )Q AT A (TR

Printed Name and Title of Legal Entity Re esentati,{/i;r { . A
{Required on EVERY Page) {‘*'i/yﬂ?r 7, }/LT{J 717/ /)J g TIH. Date j J Z@a’_c/.i’ (/_/
DEPARTMENT USE ONLY - HOWMES MAY\N%)T WRITE BELOW THIS LINE!

The above pian of correction is approved as of 349 -t Plan of correction implemertation status as of S (S /4
(et T

Fully Impiementad
Partially Implemented - Adequate Prograss

Partially Implemented - Inadaguate Progress

The abovs plan of correction was approved by
Initials)

L]

Not Implemented
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Violation Report: S7836 - 03/26/2014 - Rosenblat, Dale
PCH Name: THE VILLA PERSONAL CARE LLC

1. REGULATION 5% Pa.Code §2600
26|OD.184{a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following: ‘

(1} The resident's name.

(2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for adrinistration.

(8) The name and title of the prescriber.

2a, DESCGRIPTION OF VIOLATION :
Avial of Pneumocesoceol Vaceine along with & syringe and two neediess was unlabsled, in 2 brown paper bag and located in the
medication rocm refrigacgior.

3. PLAN OF CORRECTION (FOC) (Attach prges as necessary, Remember that you jmust sign and date any attached Pages.)

Include steps fo correct ihe violation described above and steps o prevent @ simifar violation from oreurTing agein, If steps cannot be conpletad
immediately, include dates by which the steps will be completad.

Staff educatad on regulation 2600.184 OW. 32 /r+ o
Staff reeducated on proper labeling and storage
of medication. DON and/or shift leader to monitor frequently

complignce.
Repeat Violation: No Iagte;is) of Previous)fjgl)ation(s):
Signature of Legal Entity Répresehiative ‘. ' ]
(Required on EVERY Paq]zj f/ 74; [/ P10 e A
= ¥ i e

"

, . X 4 M
Printed Name and Title of Legal Eni:rty‘Repreg&ﬂtiv U Date - / R4
(Reguired on EVERY Page) ﬁ,{‘ /(/;,7’{;;, . fﬂﬁ,j;/ i %7’\ ' 5/} b:?Z Cﬁ‘y ;?’

L
DEPARTMENT USE ONLY - HOMES MAY N‘C!T WRITE BELOW THIS LINE!

. (5.
The above plan of corredtion is approved as of ~_§” 16 Plan of correction implementation status as of & . [{ I#

{Date) T Oate

The above plan of correction was approved by '
Inifialg)

Fully implemented
Partigily Implementad - Adequate Progress

Partially Implemented - inadequate Pragress

LI

Net impiemented
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Violation Report: 32836 - 03/26/2074 - Rosenblat, Dae
PCH Name: THE VILLA PERSONAL CARE LLC

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documentad on tha Department's
preadmission scresning form that the needs of the resident can be met by the services provided by the home.

29. DESCRIPTION OF VICLATION
The pre-admission screening form for Resldent #2, admitted 7/16/2013, does not Include the date the resident was assessed. The
inspector could not determine If the assessment was completed in the time frame reglired by regulation.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atfached pages)

Include steps to gorrect the viclalion described abave and steps fo prevent a similar viofation from ooCuUrring again. If steps cannot be compisten
fnmediately, incitde dates by which the steps will be complated. .

The preadmission screening form shall include the date the rasidents
were assessedaccording to the 2600.224 reg. The administrator
and/or designee shall do periodic raviews to assure all dates

are marked as required by reguiation.

Repeat Vielation: No Date{s) of Previous Vio[iti_?n{s):
kY ¥

Signature of Legal Entity Rep’?eserﬁfi/w )

[Reguired on EVERY Paqe.f_ AL Tt P i T e

o 7 _ 7
Printed Name and Title of Legal Entity Representative { Date < / 5 3 Al
: ' g - . ) omg” GV Ny
(Required on EVERY Page) /[ /4 /7 e S T, . 7,{; s
E\
DEPARTMENT USE ONLY - HOMES N’IAY"F/OT WRITE BELOW THIS LINE!
The adcve plan of carrection is approved as of  QSAY: Pian of correction Impiementation status as of 6 '[fa{tf
(Date) T e

D Fully Implemented
% Partially Impiemented - Adequate Progress

The above plan of correction was approved by Fartially Impiemented - inadequais Progress
%—.’f |
nitials) D Not implementad






