'pennsylvania

% DEPARTMENT OF HUMAN SERVICES

MAY 1 3 2015

Ms. Wendy Vennard, Nurse Administrator
Presbyterian Homes, Inc.

1155 Indian Springs Road

Indiana, Pennsylvania 15701

RE:. The Village House
License #: 427290

Dear Ms. Vennard:;

As a result of the Department of Human Services’ licensing inspection on
December 17, 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 February 5, 2015 to February 5, 2016 was
issued on October 24, 2014. Your regular license remains in good standing.

Sincerely,

L

Matthew J. Jones
Director «,

Enclosure
License Inspection Summary

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




LICENSING SCORESHEET
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Nanres THE VILLAGE HOUSE

Address: THES INIIAN SFRINGS ROAZ, INDIANA, PA 15701

License Number; 4.

Couniy: Indiana

Administrator: Wendy Vennard

— TR

Region: WEST

Lagal Entity Name: PRESBY TERIAN HOMES NC

RECEIVED

Legal Entity Address: 1185 INDIAN SPRINGS ROAD, INDIANA, PA 15704

AbAly

Certiflcate(s) of Occupancy
C-1
$B/24/1994
Depardreant of Health

Staffing Hours
Resident Support: {

Total Daily Staff 30

WA ;-7 o /UII] T

WEST REGION FiEL
OFEICE
Human Sorvieag Ucengxféc £

Wahing Stalf. 23

Type of Inspection: Full

L PR O

BHA Dockel Numbaoer:

Notice: Unannounced

Rezson(s) for Inspeciion(s)
enewal

120712014 Marin, Michael, Garrigan, Laurie

On-Site Inspacilons Dates and Department Representalives On-Site

Off-Site Inspection Datos and Inspectors, if Applicable

Other Details
Partlal or Full Triggers:

Residont Demographic Data as of Inspection Dates

Licensed Capatity: 42

Secured Dementia Care Unit in Home: No
Arga:
Secured Dernentia Unit Capacity, it Applicabie:

Nurbar of Residenis Servad in Secured Demantia Cure Uy,
if appplicabte;

Nomber of Curreid Hospicu Raesidents: 2

Humbor of Hosplca Residents in past year: U

Number of Residents who;
] 'IV'{eceive S-u'pplem.entai Securlty.lncnmef(} ““““““““““
Are B0 Years of Ags o5 Older: 22

Have Mental flirens: 1

Have an Intellectual Disabiity: 1

Have a Mobility Need: 8

Have a Physical Disahility: 2

Genwral Provisions

fnspaction Date; 1201724016

C

3¢ - Post Currend Liconse

MFaara,
Ta.




RECEIVED
MAR % & 2019

Page: @ ol b

Viclation Report. 42725 - 1202074 Manv, Michiael n!ES‘! REGION FIELD QFFICE
| PCH Name: THE VILLAGE HOUSC o Hurman Services Licensing . ]

1. REGULATION 35 Pa.Code §2600
2600 65(g) - Direct care staff persons, ancillary staff porsons, substitute personnel and regularly scheduled volurieers
shall be rained anhually in the following areas:
( ) Fire sufety completed hy a e salely expert of by a staff person trained by a fre safety expent
2y Emergency preparedness procedures and n:wgmtmﬂ and responae (¢ crises and emergency situations.
3} Resident rights,
} The Older Aduil Protective Services Act (35 2. 5. §§ 10225 101-10225.5102).
) Falts and accident preveniion.
) New population groups inal are being served at the home thal were not oreviously served. 1f applicable.

Za. DESCRIPTION OF VIOLATION
Pirect care staff person A did nat receive fire sufety training by a fire safaty expert during the 2013 training year.

3. PLAN OF CORRECTION {POC) {Anach pages iy nceessary  Reriember that you mast sign and date any allsched piges.)
tickade sieps to torrsct (e violalion desenbed abave and sleps fe prevenl 8 shrdlar violetion o ocearring again. If steps cannal by comple(en
antnediately, mchida dates by wlich the stepys wil be compiviod
Al slalf will complets fira safety Iraining as specitied by regulation 56 Pa Code 2600.65 (g) during the month of April #01H
Our training will be provided by our Fire Safety Cxpert.
We impiomented an annual in-service altendance tracker for all Personal Care Staff on 3/23/15, and this will be malitaine:
by the Administrator, Staff wil sign and date the in-service attendance sheets with the training topic for each required
training, and they will be maintained in a binder. There is an allendance sheet with each employee’s nameé and depastmant
o tha lop of it. Then the Administrator will audit epch attendance sheel monthly 1o ensure alt employees are in complianae
kvith required trainings. Staft wil be educated on the propes completion of required trainings and documentation of tho \
trainings during a staff meeting to be held Aprit 10, 2015 to review all viclations and the corrections made to ensure hat e
ongoing compliance is maintained. In-service racking dttendance sheets are arowded with this p/dz/corrocnon for your

aview 5&#) (Idlﬁf/f {4 dejg}u 5&% ﬂlﬂl@ 7 USQ WC/' L/IZ?X{P
q{!ﬁ/?

Repeat Vielation: No Data( )of Prevmuz; leauun(s}

Siynature of Legal Entity Representative
_{Required on CVERY Page) LLL Ty HJ LQ/])](IUQL /{, a(xi w}(!/ﬁ/[ q/} . B
Prmted Namo and Titlo of Legal Entity Representahw Date . o
(Reguired on EVERY Page} ( I \J{ W b i lf\l \Q« {(/‘(" _ K?/’ﬂ({/ -".J.'":-f

B}

DEPARTMENT USE ONLY “HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above pian of correction 1s spproved as ¢f _..l_/_/jﬁz Plan ot correction implementaiion status as of L///S’//Sj

ate) o

[_b'] Fully fmplemsantes

\E/ . g Partially Implemented - Adeqguaio Progrcss?é’

The shove plan of correction was approved by ]"] Partially impiemented - Ihadequate Progress

! {Inifiars)
i ] ot Implermente




o L HEGEVED o

M“N /; 1‘) ’
‘‘‘‘‘‘‘‘ VEST REGION FIELL ORFjop e |0 0¢ 2 210

Viglation Repory 42729 - 120002074 - Marini, Michael Human Services uﬂ@ﬂsing .
FCH Naime: il VILLAGE HCUSE

1. REGULATION 55 Fa.Code §2600
2600104 {())(7) - Fach resident shall have U @ followmq i the bedrocom: An operable lamyp or other source of lighting
cen be furned on at I)ec'sm!o

2a. DESCRIPTION OF VIOLATION
Resldent #1's hadside lamp was inoperable,

3. PLAN OF CORRECTION {FOC) (Atwch pages as pecessory, Remwinber thet you must sign and date any atiuched pages.)
includo stops o correct the victation described ahove and slgps jo prevent a sinflar viofation frorn aoourring ageain, I sfeps cannol be compluie
mnediately, mchude dates by which Ul steps wilt he compleled
Resident #1's bedside lamp had been unpluggesd at the time of the inspaction by the hospice staff to accommadate the
resident's air mattress. This was fixed af the time of the inspection by plugging in the lamp, and all other rooms have bien
audited to ensure all residents bedside famps are plugged in and functioning properly.  Personal Cara siaif and
housekeeping staff will inspect all residant rooms on a daily basis while in resident rooims going forward, and if &l s
lound not working thon a work order for mainienance must be submitted immediately. The Administrator will audit resicen!
rooms during enviraninental walk thraugh ot the Parsonal Care Home weekly for one month, and monthly thereafter 1o .
ensure that all resident bedside lamps are plugged in and operatle. A staff meeting to ba held April 10, 2015 will revicw i
this reguiation and educate siaff to ensure all resklents have an operable bedside famp and prevent rscurrence,

RO]’)B’!t Violatiom: No Date(s} of i"rewous Vlolalion(s)

TSlgnatare of Tagal” F"mty Representative™ ™ ’ — =
{Required on EVERY Page) / ( m!' LL LU /r’) fd){( l f‘/Uj 5( (/é(l }’}u ]4 -
Printed Name and Title of Legal Entity Repre&sentaé\fe | bate { N
{Reguired on EVERY Page) I /%! \Jl }(~ u\"} ])\LH/{‘;'{\ 3 Q{(/ / / 5

DEPARTNIENT USE ONLY - LOMES MAY NOT WRITE BELOW THIS LINE!

. il
The above plan of correction is approved as of - ___ /5767 Plan of correction implementation status as of 1] f
(Date; — B

D Fully Implementad
) 2 F Patially Imptemented - Adequate Progress £’ §

The above plan of corection was aporoved by Partisdly Implemented - hadequate Progress
(Initiaiu}

M] NJi |Il‘|J|Llilf.s tod




HECEIVED

MAR 58 701h et 4 or
iRt Repart AST28 - 1A 7200 & Warmn Michae) T JESTHEGION FIELD OFFicE R
POM Name: THE VILLAGE HOUSE Human Senvicos Licensing

1. REGULATION 58 Po.Code §2800
2600 132(c) - A

writien fire drif recoerd mus! mclide {ne date, Ume, the amount of time it fook for evacuation, the exit rauis
used, the number of residents in the home al the time of the dritf, the number of residents avacuated, the numbear of sig
persons participaiing, problens encountered and wheiher te jive alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The Fre difl records Tor the following fire drills do not include the runber of residents that werg evacuated:

FIL/18/13 av 2:00pim
*12/28/13 at 1:50pm
" 8/30/14 at 1C:30am
$10/30/14 at 7:000m
The fire drill records for the following [ire d
“0/1/1% at 1:04
*11/28/14 at 1:30

frilis do rotindicate i the fire drills were conducted in

the &M or P

3. PLAN OF CORRECTION (POC) {Aunach pages as necassury Renmember

inchude sleps (o coiecl the violalion descritied above and steps lo prevent a sinvlar viclallon from occwing agaimn. If steps canpe! be compheia

immediately. nclude dates by which the steps vifl be completed

All fire drills will ba conducted to ensure compliance with 55 Pa code 2600.132 (¢}, and a writien fire drill record wiil b
maintained (hat includes the dale, limae including Am or PM, the amount of time it took for the evacuation, the exit route
used, the number of residenis in the home at the time of the drill, the number of rosidents evacuated, the number of siaff
participating, problems encountered and whether ihe fire alarm or smoke deleclor was operative. This written record
will completed by maintenance and personal care staff and audited by the Administrator on a monthly basis to ensur

compiiance.

Dt you must sign and dure any sliached pages)

Al stall have reviewed the fire safety log and have been educaled on the proper completion of the log, A staft meeting

Aprit 10, 2015 will review the changes pul into place to ensure compliance with this reguiation to ensuro tat this

violation will not accur again.

Date(s) of Previous Violation{s :

Repn at Vio!ation: No

Signature of Legal Entity Representative
{Requlred on EVERY Pa_qe)

Printad Name and Title of Legal Enfity ﬁepresa tative
{Required on CVERY. Page) LL/ di

UAEr u;gﬂ_x_;;/ e *'11’ A;w.;x 77

VATV,

4

glialia)
/L‘{ Date !_5/(—2{{; ( ( 3 |

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

The above plan of correction is approved as of mﬁ%ﬁj/i
(Dale;
Tha above plan of carrection was approved by
(lnnials)

% Partially Implernentad - Adequate Progress &"V

Plan of correction implementation status a5 of ’7’} s Z (_S,‘

{Date,
| | Fully implementec

‘m‘] Partially Implemented - inadequate Progress
|__ ] Noi \mplemeu res!




S RECEIVER -

AL S 6 201Y

N N P-.w.-.
e e SRS HEGION SIELS RO ———
Violation Report: 42728 - 127772014 - Marini. Michael Human Sevices Licansine 2
b

PCH Name: THE VILLAGE HOUSE

1. REGULATION 55 Pa.Corde §2600
2600 1320) - Afire a.arm or smoke defector shall be set off during gach fire drll.

2a. DESCRIFTION OF VIOLATION
The home failed to activate the fire alarm during the fire drill on 12/28/0.3 at 1:50anm.

3. PLAN OF CORRECTION {POC) (Atluch pages as neceasary, Remembar that you nurst sign and duate ey ateched pages.)
inefude sleps {o curren! the viofufion taserbed above and sleps (v prevent a simitar viclplion from cocurring agemn, I sleps cannot ik complei.
immedialoly, wiclucls ddled Dpowhicl o slops wall Do compleled,
As speclfied In Regulation B5 Pa code 2600.132 (1) A fire alarm or 2moke detector will be sel off during each firg drill.
The Administrator wilt educate the maintenance department and all staff of the Personal Care Home that a fire alarm o
smoeke detactor will be set off during each fire drill. Twe activation of Iha fire alarm or smoke detector will be documented
on the fire safety log. The administrator will audit the fire safety log monthly to ensure compliance wilh this regulaion to
ensure compliance, This training wilt be included in ihe staff meeting io be held April 10, 2015 that will review violabcns
and corrections made.

Repeat V:olauon No Date( 5) e! Pruvlows Vlolatlon( sh

sormeaunad

‘Signature of Legal Entlty Representative

{Required on EVERY PaqeL M_ (—(f i ](/” i B /u(,/ ilﬁ& Li‘.w. \¢mf~ \ dmﬁw-..-.._,w

Printed Name and Title of Leoga! Entity qurqsenta%s\(eaj

(Requlreq on EYERY Page) UJ\} ,\,«(f ” Lj LN &'[L’/( bate 8(92(.?/ / ";’(

DEPARTRMENT USE ONLY - HbMES MAY NOT WRITE BELOW THIS LINE!

vhe sbuove plan of corection is appoved as of 7L LS/ Plan of corrotion implsmentation status as of 9,/67/;"

{bate] (&l

f——l i"ulty Iplomonted
ﬁ/ - ] Partally Implemented - Adequaie Progress 7'?/"“

e X

The above plan ol cerrection was approvad Dy D FFarially Imolemented - Inadequate Progress

[M| Not !mp.en.m adf




T AECEWED
MAK 4 6 201

Faac doard
[Violation Reporh; 92788 - T3ATI0Td "Warms, Michasl - TESTREGIONFELOOFFICE "~ !
FCH Rame: THE VILLAGE HOUSE Human Sorvices Llcensng :

1, REGULATION 55 Pa,Code §2600 i

CAB0G 17BN - 1 stalf persons o voluntes:s of the home provide irensportation for ihe residents, the vehisle must by o
- first and kot with the contenis in § 2600.96 {relaling 1o first aid Kit).

CZa. DESCRIPTION OF VIOLATION
“Yhe first ald kit in the home's van, which s used. e transpert residents, did not contain « thermometer or a broath:
shiald,

3. PLAN OF CORRECTION (POC) {Alnch pages us ievessary . Remember that you most sign and dals any stached pages.)

pihite steps (o Gorrect Bie violahon deaaribed abcye ena sieps 10 prevend 1 Siniar violalion from ovewrring again. Jf steps cannol hie complol
irimacdiatoly, inchads dates oy wiich the steps will he compieler.

As per Regulation 55 Pa code P600.17 (b) (5) I staff persons or volunteers of fhe home provide transportation for tho
residants. Tha vehicle must have a Tirst aid kii with the contents in 2600.96 (relaling fo thae firs! ald Kil), A printed
regulalion with the list of ftema required to be in the Tirst 2id kit will be given to the transportation department tc
aducate thaem regarding this requirement. The transportation department will audit the first aid kit of the vehicles tsad
to transport residents on a daily basis and once a wesk. All required items will be accounted for (urmq the audil and
replaced immediately if not avaitapia, This has been communicated by the adminislraler to the transporiation
depariment to ensure that compliance is maintained. The administrator will follow up with transportation monthly 1o
ensure thal the audit is complated and that all items are In the first aid kit.

Repeat Violation: No [ 4 Date(s) of Previous 5 Violatien{s); )
?;’JJ?LTJJ.?E%?J%“E?;Z?"mB”“’m Loyl Lo N M s /la Min,
—|u3urinted Name and Tide of Legul Entity Replesematl\ﬂ{ Date 2] -
(Required on EVERY Paqr) B M} LU l/‘? ) YAV t (5] Mg N
DEPARTMENT USE DNLY - HC;MES MAY NOT WRITE BELCGOW THIS LINE!
The abuve plan of correction is approved as of _ (Daie)/ 4 Plan of correction implementation status as Uf—ﬁ—) 1/

|__] Fully Implemented

;0/. IS({ Parially Implemented - Adequate ngress"é"'

The alove plan of cotection was approvedoy YV [:J Parbally Iimpleiented - Inadeguate Progress
{ininals} “-"i
’ I Not Implen i

i VR B e e i EIN e EEE T




RECENVED
MAR & & 2015

Violation Repart, 42728 - 1251772074 -+ fianal, Michasl UE:' .
POH Name: THE Vi L AGE HOUST o _Hﬁﬁiﬁﬁﬁwm;q“_mw o

i, REGULATION 55 Pa.Code 32600 '
2600.185(a) - The home shal develop and inplement procegures for the safe storage, access, security, distribulior ane
use of medications and medical oquipmenrt by rained staff porsons. '

2a. DESCRIPTION OF VIOLATION
Resicent #3 is prescribed, "hydrocodone/Acetaminophen-3/325mg-Take 1 tablet by moulh 4 times & day as aeedoed for
pain.' On 12/17/14, this medication was not available in the home.

3. PLAN OF CORRECTION (POC) (Auach papes as nevessary  Remember thit you must sign ond date any altached pages))
Irglude $10p5 (0 corset the violation descnbed above and steps [0 pravend a sk woiation from oceaning agam. if sleps eannal bo comstoti:;
wanndarely, include daltes by whick the steps wilf be comoigisd,

As per Bagulation 55 Pa code 2600185 (a) the horne shall develop and implement procedures for the safe storagn
access, security, distribution and use of medications and madical equipment by trained staff persons. Resident #3 15
presoribed Hydrocodone - 5/326mg - Take 1 tablel by mouth 4 times a day as nceded for pain. On 12/17/14 {hiz
medication was not available in the home  This resident’s madication has teen disconiinued by the physician an
12117714 Jor non-use

A process will be implemented and reviewed at a staff meeting on Aprii 10, 2015 o ansure this viclation does no:
ogeur again.

Rasident medications will be meniiored by stalf to ensure that each medication ordered is in the medicalion can, rw
avallable for rasident use. Each staff member will be assigned 3 residents to ronitor monthly, Staff will check the
resident modications against the physician's orders to ansure that all medications arg available [or each resident wrd
that the medications are not expired. If a resident doas not have a medication that is on the physician's ordors or s |
due to expire then it will be ordered from the pharmacy immedialely. :
All CAl medications that require o hard copy script fo the pharmucy will be monilored by ali staff and when the
prescription is 2 weeks from nesding a new prescrplion/retill staff witl fax the physician and request that a hard copy
of the script be sent to tho heme so that the staff may send it securely in & sealed envelope secured in the delivery
container with the delivery

driver 1o the pharmacy. (This procedure has been specified through the pharmacy so that the prescriptions are
obtained in a timaly manner.)This will ensure ihat each resident will have the medication avallable at all times ay

required by the requlation

ﬂs;M#%E (w&(/ﬂéﬁt{ﬂmw dher, LGS isconhpvid ﬁj JAe
feescatbes o / 191 »
Y [15( s

Hepeat Violation: No Date{s) of F’rcv’;ous Vlolatlon[s)

e, bk A

i Signature of Legal Enhty Representaﬂve

IReqguired on EVERY Paqﬁ') o /(_i( /’] & L/,(// l f/l/g [?_(1 Lé( .’k\ﬁf (/{‘{ti jq )/ﬂ

Printed Name and Title of Legal Entity Represpniatwe l_(, , Pate

A N g -" Vi r/"
{Raguired o E,VERY Page) {,fud/f {/CL U «Jy i \}’\CULCK o i ‘)?{& / ’I;'\J,,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of 4{)’5{ i} ‘; Plan of cerrection implernentation slatus as of tf// //S,
ate wd
{T5te:

i - B Fully implemerved ,
l k?p/ I}C Parfially Implemonted - Adequale Plogress g“” ~
Thiz abave plan of correctinn was approvod by C r] Partinlly Implementad - Inadeguate Progress

(intais} L ‘
LJ Wot lmpiemen:ed




RECEIVED

MAR 9 8 2015

Violation Report: 42729 - 1271772014 - Marini, Michael "~ WESTREGION =
PGH Name: THE VILLAGE HOUSE Human Servfcgf&mlc

Rage & o d

1. REGULATICN &5 Pa.Code §2600

2600.227(d) - Each home shall document in the rasident's support plan the medical, dental, vision, hearng, mental hea: m
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside service
if the resident's physician, physician's assistant or certified registered nurse practitioner, determing the necesslty of hesb
services.

2a, DESCRIPTION OF VIOLATION
Resident #1 receives hospice services; however, resident #1's support plan, dated 7/22/14, daes not include
these services or the frequency of these services.

3, PLAN OF CORREGTION (POC) (Atiaeh pages as nocessary. Remember that you must sign and date any attsshed pages)
nctzcie steps lo vorrect ho violation described above and sleps to prevend a simifar viofolion from occtirring again. if steps cannot by comploed

immodiately, include dates by which the sleps will be comploted.
As per Regulation 55 Pa code 2600.227 (d), All residents admitted under hospice sarvices will have their support plan
immediately updated with the reason for hospice care, date ol hospice admission, gvacuation plan, and a description of
hospice services provided including the hospice schedule for the services provided and by job title of hospice caregivor.
A dascription of PCH services that ceincide with the hosplce plan wilt be documenled as well. This was completad for the
rasident in question at the time of the survey, and wi!i be dene by staff at the time of hospice admission for all other
residents, Al the time of admission to hospice all certificates of the Hospice agency will be obtained including license of
the agency, license of the staff, and background checks of all staff that will be providing cars for the hospice resident.
The Administrator will audit the support plans for all hospice residents monihly to ensure that compliance is maintaincd.
All staff will be trained during the stafl meeting 1o be held April 10. 2615 to review 1he violations and corrections.

(lesrdet# ( pa%@/ anay e\ 2>/,

Immediately: The administrator or designated staff person shall review al resident records to ensure
each resident has a campleted, accurate and thorough support plan, to include hospice services.

Immediately: The administrator shalf develop and im‘piement a system to ensure resident support plans
are updated as care needs change. All staff members who complete support plans sha!l be educated on

the new system. :
s

Repeal Vlciation: Ne Date(s} ot P| evious V]olatmn[s)

Signature of Leygal Entity Rapresenlatlve n

(Required on EVERY Page] /(,ﬁ@;’ (ﬁ/j,.[/‘é }’f) il ﬁu}d/\&x (M//}’) ()’/]

Prinied Mame and Title of Legal Entity R esentd v . .
f Date 3 DQLQ /
lr

(Required on EVERY Page} ﬂ fﬁl{/ M/ !\JH.(/) }\%r%?(

DEPARTMENT USE ONLY - QIDI\"EES MAY NOT WRITE BELOW THIS LINE!

The above: plan of corection is approved as of 92515 Plan of corrsction Implsmentation status as of (///576/

T (Daw)
The above plan of correction was approved by _ NK///

{Initials)

Fully Implementad
Partially mpleinented - Adequata Progress ’ -

Fartially Implemented - Inadequate Progress

OOXO <

Mol Impiemenied

- S == e e






