DEPARTMENT OF PUBLIC WELFARE

l'¢y pennsylvania
)

AUG O 5 2014

Ms. Sue Boone, Administrator
Dallastown Operating, Inc.

621 East Main Street
Dallastown, Pennsylvania 17313

RE: Victoria Villa
License #: 320000

Dear Ms. Boone:

As a result of the Department of Public Welfare's licensing inspection on
June 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 September 18, 2014 to September 18, 2015
was issued on June 11, 2014. Your regular license remains in good standing.

Sincerely,

e s

Matthew J. Jones
Director
q
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of4
PCH Name: VICTORIAN VILLA ' License Number: 32000
Address: 821 EAST MAIN STREET, DALLASTOWN, PA 17313 County: York
Administrator: Linda Jermyn ' Region: CENTRAIL

{.egal Entity Name: DALLASTOWN OPERATING INC

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

Cerfificate(s} of Occupancy
Cc-2LpP
09/15/1985
Labor & Indusiry

Staffing Hours
Resident Support: NM Total Dally Staff: 30 : Waking Staff; 23

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

Reason{s)} for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/26/2014: McCloskey, Jason; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable
RECEIVED
juL 31 20

0 OFFICE
anging

Tty s
E“‘LM: PR S R IR

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

Resident Demographic Datg as of Inspection Dates
Licensed Capacity: 40 Number of Residents who:
Number of Residents Served: 29 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No ’ Are 60 Years of Age or Older: 29
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabhity: O
Number of Residents Served in Secured Dementia Care Unif, Have a Mobility Need: 1
if applicable:

Mave a Physical Disabitity: O

Number of Current Hospice Residenis: 0 ‘
Number of Hospice Residents in past year; 2
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r3
Violaton Repart ae000 - 0b/26/2014 - McCloskay, Jason
$CH Name: VICTORIAN VILLA
1. REGULATION 55 Pa.Gode §2600
2600.133{a)(3) - If the home serves nine or more rasidents, exit sign etiers must be at leasi € mchea in height with the
orincipal strokes of letters at Ieasi 3/4 inch wide,

2z, DESCRIPTION OF VIOLATION ' | .
The letters on the exit signs on ihe first floor next to bedrooms 107 ardd 109 are & hah‘—mch wide, The home curently serves 29

resldehls.

3, P!.AN OF CORRECTION (POC) (Atash pagss &3 necessary. Remember that you must slgn and dete 2oy axtachied pagas.)
Inglude steps to correct fhe vialalion geseribed ebovs and steps o provent 8 siafar mfaf,m from ooourring agaln. T stebs cannol be compietad
rmadiiately, include dates by which the steps wiil be pompleted. .

All exdt sighs were checked far compliance. The exit signs next 1o 101 and 109 were removed by
maintenance and replaced with signs containing the appropriate size letters which are at 1east % -
inch wide.

Al exit signs wiltl continue to have all principle strokes of letters at ieast % inch wide This wilt be

reviawed at the quaiity assurance meeting.

Repaat Viotation: No Tatels) of Previous Vichtion{s):

Signature of L.egal Entity Roprosentative A % Yt gn

{Reuuired pn EVERY Paget . - ,3%;,;1)‘2_,‘ éw Hotres

Printed Name and Title of Legal Eﬁgﬁy F{epresan_tanve PR C o
&y TR . T Date 7 i7sig

(Rewuired on EVERY Page) o L’LL' E;i (LA LN Frzé 1 ) { P;h;} ;j,ﬂ%

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

The sbove plan of correcton is approvad as of % Plan of comection implementation status a5 of &~/ ~/
e =N s
) Mate)

3

Fully implemented
Parialty implemented -~ Adeguate Progress

The ahove plan of cofrection was appmvad by /g = Parially implemented - inadaquate Progress

(initiats}

O0R

Mot imrtemented




Page 3 of 4

[Vioiation Repart: 32000 - Oa72642014 - McoCloskey, Jason .
PCH Name: VICTORIAN VILLA

1. REGULATION 55 PaCode §2600 .
2600.182(c) - Madication administretion inclides the following activities, based on the needs of the resident:

{1 Identfy the correct resident, ,

(2) If indicated by the prescriner's orders, measure vital sighs and administer madications accordingly.

(3) Remove the medication from the orginal container,

{4) Crush ot spiit the medication as ordered by the prescriber,

(5) Place the medication In a medication cup of othar appropriale container, o1 in the resident's hand.

(6} Place the medication n the residents hand, mouth or ather route as orderad by the prescriber, In accordance with
the limitations specified in § 2600.182(b){4). '

‘ )

(7} Complete dotumentation in accordance with § 2800.187 (relating to medication records),

2a. DESCRIPTION OF VIOLATION :
On B-22-14 at 11,30 am, the home did not check blood sugar for Residant #1, who requires this assistancs {o fake giding scle
ingulin, ) ) .

3. PLAN OF CORRECTION (POC) (Atach pages as nscessacy. Rararsher thet vou muet sign end date amy sttached pages.}
Inciude Steps to coreet the violation described above and sieps @ prevant a smilar viclation from acouming again. if steps cannot be completed
mmediately, include dates by whish the seps will be completad. )

The Med Tech responsible for obtaining Resident #1°s blood sugar on 6/22/14 was disciplined.

All bicod sugars for all residents will be completed as orderad by the physiclan. Resident #1's blood
sugars will be documented on the Glucometer and Insulin Administration Regord. This form was
created for all residents requiring glucometer checks and or sliding scale insulin, The EMAR company
was notified o eraate the form and design it so that &m ployees must compiete the form prior tc
-completing administration of insulin and /or glucometer checks. '

At the end of each medication pass, Med Tech’s will review the others MAR documentation for
compliance. '

An audit has been created and will be comuleted by the LPN/designee weekly to ensure that &l
nood sugars are.obtained as ordered. This will be reviewed at the qua lity assurance meeting.

Rapeat Violation: No Date{s} of Previous Viciation{s]:
Signature of Legal Entity Represeniative /7 FF o s o .
[Required on EVERY Page) ﬁfy%fé ) Q;’&ﬁ‘; Lﬂf,,g . f,;; H‘ f’}
Printed Name and Title of Legal Entity Represaniatf L, : TR O .
ired I ;o Date 7 i-4 4 f1&4
{Required on EVERY Page) SifE Peons. MAA / }»—?;wi'}; 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of correction is approved & of M»\Z'— Plart of correction Implementation status as of  S—/-/¢
(Datea x ' ( Eate"z

D Fuily Implemestead
_ _ E Partially Implemented - Adequate Pr{}g;"e‘ss
The above plan of correction was approved by ,é 2 [:] Partially implemented - hadequate Progress
 {initials)
D Nt Implemanied




~
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Viclation Report: 42000 - Jo/26i2514 - McCloskay, Jason
PCH Name: VICTORIAN VILLA

1. REGULATION 88 Pa.Code §2600
2600, 187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prascribed nsulin based on the following sliding scale:
blood sugar reading: $40 - 200 = 24); 201 - 280 =43, 257 - 300 = 6L 30% - 360 = U

-0On 8-24-14 at 5:30 pm, blood sugar reading was 180, no insulin was givern,
O 82514 @t 7:30 am, binod sugar reading was 180, no insulin was given.

7

3. PLAN OF CORRECTION {POC)Y (Anach pages as nvcesgary, Rameamber $hial you sns sign and date any sitached pages.)
Inchicis steps fo porrec the vivlafon destriped above and SISES 10 Provalt & similar violatfon from ocourirsg agein. I steps cannol be sompletsd
immediately, cliude dates by which the steps Al be somplefed. ’

The Med Tech’s responsibie for not giving the approprizte amount of insutin were discipfined for

not following physician’s orders.

All Med Tech’s will be in-serviced by LPN/designee on proper medication administration including
following and documenting sliding scales. This will be completed by 8/8/14,

LPN/designes wilt compiete a weekly audit x4 to ensure that Med Techs are following the physicians
orders. This audit will be reviewed at the quality assurance meeiing.

Repeat Violation: No Dete(s) of Previous Violation{sh

Signature of Legal Entity Representative /% #7 Ay

{Rzquired on EVERY Page] CASLE AT PO B9 AL f‘wf

Printed Name and Title of Legal Entity i}gpre%nﬁatjyﬁem , e T o § il

; Y Pa i i e S pmgn A MK fFieiit
[Required on EVER ga) ) 44 g ép{i_,j?ﬁﬁw@ A i“f ﬂ ;j’ ;,f - f / jﬁfg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m Plan of correciion implementation status as of  Sr—yry
{Date ‘-’D—‘—YE‘\ ah
. D Fully irnplamented

[g' Parfiglly lmplemented - Adequate Frogress

The sbove plan of comection was apvoved by éi’ D Fartially Impiementsd - hadegquale Progress
{initinls;
! [:] Not implemented






