'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 4 2015

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

429 Napoleon Place

Johnstown, Pennsylvania 15901

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

Dear Mr. Kastelic:

As a result of the Department of Human Services' licensing inspection on
February 4, 2015 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, 2015 to July 9, 2016 was issued on
April 29, 2015. Your regular license remains in good standing.

Sincerely,

H'wa.JoneS
Director

Enclosure
License Inspection Summary

Bureat of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.36870 | F 717.783 5562 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: The Vilia Personal Care Home

License Number: 328358

Address: 429 Napoleon Place, Johnstown, FA 15801 County: Cambria

Administrator: Nora Pennington Region: CENTRAL

Lega:l Entity Name: The Villa Personal Care Home

Legal Entity Address: 428 NAPOLEON PLACE, JOHNSTOWN, PA 15501

Ceriificate(s) of Oceupancy
-1
08/23/2010 .
Labor and industry - .

Staffing Hours e .
Resident Support; 0 Total Daily Staff; 42 : Waking Staff: 32

Type of Inspastion: Full BHA Docket Number: Notice: Unannounhced

Raaéon{s) for !nsﬁecﬁon{s}
Renewal :

On-Site Inspections Dates and Department Representatives Cn-Site
02/04/2015; OPake, Hope, Riel, Becky

" Off-Site Inspection Dates and Inspectors, if Applicable

- CENTRAL REGION S16LD 0Erp
Human :%m%;ae@éz; EELE@%Z‘?:%CQE

QOther Details |
Paitial or Full Triggers: : B Random Indicators:

Resident Demographic Data as of Inspection Dates-

Licensed Gapasity: 50 ' ‘ " { Number of Residents who:

Number of Residenis Served: 37 7 . Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No ‘ - Are 60 Years of Age or Older: 37

Arga: Have Mental Diness: O

Secured Damentia Unit Capacity, if Applicable: Have an “Inteliectuai Digabiigy: O

Nurnber of Residents Served In Secured Dementia Care Unit, Have a Mohility Need: 5

it appiicatie: Have a Physical Disability; 3

Number of Gurrent Hospice Residents: 6

Num'per of Hospice Residents In past year: 8




. : ' Page20f7
Violation Report: 32836 - 02/04/2015 - OPake, Hope

PCH Name: The Villa Personal Care MHome

1. REGULATION 55 Pa.Code §2800
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b).
{2} Have a high school diploma, GED diploma, or active registry status on the Pennsy!vania nurse aide registry.

(3) Be free from a medical condition, inciuding drug or alcchol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION

Direct care Staff Member A does not have a high schoel diploma, GED duploma or active registration status on the Pennsylvama nurse
aide registry,

3, PLAN OF QORRECTION {POC) (Aftach pages as necessary. Remetber that vou muet sign and dafe any attached pages)

- Include steps fo correct the violation described above and steps fo provent & similar violafion from occuiTing again. If steps cannot bae r;omp!ered
.'mmedm!ely, Include dates by which the steps will be completed.

Staff member “p” is no longer employed by The Villa Personal
Care, LLC, as of 2/4/2015. Adrninistrator and/or designee
~ will review all necessary documentation on emplioyment
| 1o ensure’ comphance and department standards, :
Administrator and/or designee will routinely audit employee ,
. L records to ensure all required documents are alveulssable|| and-
-ensuae Wdl State e f—We )’%mwﬁuw&ﬁtd—w

=

Repeat Vielation: No | Date(s) of Previous Vnolaﬁon(s)'

Signature of Legal Entity Represen { W
{Reguirad on EVERY Page) 7R f?/’h’ﬂwm e
" Printed Name and Title of Legal Entity R:;pre ntatwe < Date // -
Y Paqe} i P
(Requirsd en EVERY Page) /e o fenning ’ILC'H 3/35/30/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! P
The above plan of correction is approved as of —&%;‘Z—tﬁ)ﬁ Plan of correction implementation status as of ﬁﬁ/
ate {Dale)
| Fully Implemented
) Partially Implermented - Adequate Progress
The above plan of correction was approved by D Partially Implemerited - Inadequate Progress
{Initials) -
[] Not Implemented
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Violation Report: 32836 - 02/04/2015 - OPake, Hope
PCH Name: The Villa Personal Care Home
1. REGULATION 55 Pa.Code §2600

2600.63(a) - At least one staff person for every 50 residents who is tralned in first aid and certi
techniques and CPR shall be present in the home at all times,

fied in obstructed airway

2a, DESCRIPTION OF VIOLATICN

On January 26, 2015, January 31, 2015 and February 3, 2015 from 10:30 PM to 11:00 PM, residents were presant in the home, During
these times, no siaff persons were present in the hame who were cerdified in CPR and First Ald,

3, PLAN QF CORRECTION (POC] (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described shove and steps to provent a simﬂar violation from eccurning again, If steps cannof be
Immediatefy, include dales by which the sleps will be completed, 9o P completed

Administrator and/or designee will review schedule routinely
to ensure staffing requirements (re: CPR/First aid) are met.
Administrator-and/or designee will routinely review employee
records to ensure CPR/First Ald are current and cards state
“First Aid” as rectified on the day of inspection,

Administrator and/or designee will routingly review employee
files for non-certified personnel. Administrator and/or designee
will routinely schedule first ald and CPR classes for employee
certification as part of the staff training calendar.

Repeat Violation: No Date(s) of Previous Violation(s):

|

Signature of Legal Entity Represe ﬁ:ve
(Required on EVERY Page) W ) ]

Prinfed Name and Title of Legal Ent:ty Resprns

: [ tlve ‘ Date . 3 e
{Reguired on EVERY Page) /(. o NI "i’ﬁ)kz L_‘B 7S D’)()A

DEPARTMENT USE ONLY - HQMES\&HAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of _%c’k/[/__/ Plan of correctlon 1mplementatmn status as of ZM)
Date

(Date)
[:] Fu!ly implemented
2 z Partially implemented - Adequale Prograss

The above plan of correction was approved by Pariially Implemented - Inadequate Progress

{Initials)

D Mot Impiemented
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Yiolaticn Report: 32836 - 02/04/2015 - OPake, Hope
PCH Mame: The Villa Personal Gare Home

1. REGULATION 55 Pa.Code §2600 . _
2600.82(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
-On February 4, 2015, the waler tempeéerature in Room 102 measured 128.6 degrees Fahrenheit.

-On February 4, 2015, the water temperature in Room 208 measured 123.9 degrees Fahrenhett,

-On February 4, 2015, the water temperature in Room 210 measured 125.4 degrees Fahrenhelt. -

3. PLAN OF CORRECTION (POG) (Atftach pages as necessary, Remember that you must sign and date any attached pages,)

InGiid Sleps (@ T 119 VIDIauon desoiieed araye and SIGRa (e @IwYent a SirHar Yigralilon Mo eeurring agam. [T SieRs eanner bv vempisied
immediately, include dates by which the steps will be complsted,

Administrator and/or designee will continue to monitor water M’P@f"’)‘fh{’\( \" o
temperatures in areas accessible to the resident assuring T
temperatures do not exceed 120 degrees F. Staff will ' '

contact the professicnal plumbing services should temp.

gauge read above. Frofessisy  Plumme- Contictas DAY 7) .’Iﬁ’bp{f@hﬁq '

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) £ {10 0% rérw
Printed Name and Title of Legal Entity Representative . )
(Required on EVERY Page) — Ajnfs  vorym i 4 Ty . e 3/ 35/ A2/

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

/’ ‘ rl 4
The above plan of correction is approved as of Q(ng;ft ) /) Plan of correction implementation status as of  * ‘/é% //i
ate -
) (Date)

. D Fully Implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

- (Initials) ‘
1 NotImplemented




PageSof 7

Viciation Report: 32836 - 02/04/2015 - OPake, Hope
PCH Mame: The Villa Personal Care Home

1. REGULATION 55 Pa.Code §2600 |
2600.102(ct)(1) - Toilet and bath areas must have grab bars, hand rails or assist bars.

Za. DESCRIPTION OF VIOLATION
There is na grab bar, hand rail or assist bar in the bathroom of Room 102,

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

includa steps to corract the violation described abave and steps fo prevent a simitar violation from oceurring again. If steps cannot be completed
immediately, inclutle dates by which the stepbs will be complated.

Adininistrator and/or designee will routinely examine toilet
and kath areas for grab bars, hand rails or assist bars,

It was explained to the resident in Room 102 both the
necessity and regulation. Grab Bars Installed on

3/23/2015.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen
" {Required on EVERY Page) m WV)/M")

Printed Name and Title of Legal Entaty Ropresentat:

{Required on EVERY Page) %ﬂ}ni hﬁ"% : Date &6/975:/4-;?05

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

The above plan of correction is approved as of M Plan of correction implementation status as of /é&’//

{Date) —-ZJ——D ate)

Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by ( ?é [:] Partially Implemented - Inadequate Progress
. _
{Initials) D Not Implemented
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Viclation Repovi: 32696 - 02/04/2015 - OPake, Hope
PCH Name: The Villa Personal Care Home

1. REGULATION 85 Pa.Code §2600
2600.107{c) - The home shall maintain at least a 3-day supply of nonperishanie food and drinking water for residents.

2a. DESCRIPTION OF VIOLATICN
On February 4, 2015, the home had 37 residents, but only 41 gallons of emergency drinking water.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember tk huges.)
Include steps fo correct the violation described above and steps to prevent a sin '
immediately, include dates by which the steps will be completed. 37 X/ 3 - I ( ps cannct be completed

The facitity shall maintain at least a 3 day supply of drinking
Water. The Administrator has contacted the water supply
Company. The facility has nine (9) — five (5} gallon bottles
of water on hand, The Administrator or designee shall
contirrue tomonitor the water supply ;;P adjust suppl

as needed, /(/Mfm . ﬂé?
A bov MWN&Wme%
Gy
mwaﬁc&wﬁﬁ&éw&m pacs C‘/?ﬂ?g/@/é

oo gt L |
s //M S?y ém)« CB‘-/Q‘/I’

Repeat Vioiation: No Date(s) of Pl‘evious Violation(s):

Signature of Legal Entity Represen
{Required on EVERY Page) (%ﬁ/%m@, Y v /72/15?1 (

Printed Name and Title of Legal Entnty Repres twe ‘ .
jRequired on EVERY Page) / Iy p{% NV e ’jZ/?L Date '“‘:/a% S/p?C)/f

DEPARTMENT USE ONLY - HQMEé‘*ﬂAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 5 t/ ) Plan of correction zmpiementatlon status as of ‘7'%3( /)
ate! LA Al A
‘ {Date)

l'_:] Fully implemented
Fartially mplemented - Adequate Progress

The above plan of correction was approv'ed by ¢ Partially Implemented - inadequate Progress
(nitials) D Not Implemented
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Violation Reperl: 32836 - 02/04/2015 - OFgke, Hope
PCH Name: The Villa Personal Care Home

1. REGULATION 55 Pa.Code §2600 :
2600.190(k) - A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a written performance-based

competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION

- Staff Member B, who has not completed a Depariment-approved diabetes education program within the past twelve months,
administered insulin to Resldent #2 on February 3, 2015.

-Staff Member C, who has not completed a Department-approved dlabetes education program within the past iwelve monihs,
administered insulin te Resident #2 on Fehruary 4, 2015,

3. PLAN OF COGRRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps lo correct the violetion described above and steps fo prevent a similar viclation from occurring agaln, If steps cannot be compleled
immediafely, include dates by which the steps will be completed,

attendéd diabetes educ_ationr .
ministrator and/or designee
ew employee files to ensur? com;:lii{alnce
Administrator andfor desugm?e

it approved diabetes educatfon

ing schedule.

. »
rabers “B” and “C

f me:
staf [24/2015. Ad

prograim on Z ‘
will routinely revt
and certifications.
schedule departmen
yearly as part of {rain

Repeat Violation: No Date(s) of Pravious Violation(s):

Signature cf Legal Entity Representative /{ )
TR N Y/
’ [ " I j" o L4 N L

Printed Name and Title of Legal Entity Represen g J _ bate . / / )
{Required on EVERY Page} Ot %, S % | ate jﬁj (RIS

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

The above plan of correction Is approved as of -—Zéé-d—//i— Plan of correction Implementation stafus as of V%g/// j

(Date} Tale)
Fully Implemented

Partially Impiemented - Adequaie Frogress

Tha above plan of correction was approved by @ D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented






