'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 O 2015

Ms. Sue Boone, Administrator
Dallastown operating, Inc.

621 East Main Street
Dallastown, Pennsylvania 17313

RE: Victorian Villa
License #: 320000

Dear Ms. Boone:

As a result of the Department of Human Services’ licensing inspection on
July 20, 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 September 18, 2015 to September 18, 2016
was issued on June 10, 2015. Your regular license remains in good standing.

Sincerely,

el ...
Matthew J. Jonhes
Director
ad
Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Page 1 of 3
POV Hame: VICTORIAN VILLA License Numbsy, 32000
Address: 821 B MAIN BT, DALLASTOWN, PA 172153 Cournty: York
Adeministrator: Jernifer Warfel Ragion CENTRAL

Logal Entity Name: DALLABTOWN OPERATING INC

Lapal Entity Address: §21 EAST MAIN STREET, DALLASTOWN, PA 17318

Certificatels) of Oocunancy
-2 L
(18/15/19856
L&}

Staffing Howrs
Fesldent Suppor: § Total Daily Stafl 29 Waking Biaff; 22

Type of Inapoction; Full EHA Docket Numben: Notics: Unannounced

Reasonis) for inspection(s)
Henewal

On-Site Inspections Dates and Department Represantatives On-Site
771202015 Heover, Douglas; Palermo, Michael

OHi-Site Inspection Dates and inspeciors, i Applicable

RECEWED

CENTRALT

Human
Uther Delalls
Fartind or Full Triggers; Random indicators:

Resident Demographic Date as of Ingpaction Dates
Livensed Capacity: 40 Mumber of Residents who:
Mumidrer of Resitionis Servodh 28 Recplva Supplamentat Security Income:
$seured Demantia Cara Unit in Home: No Are B0 Years of Age or Older: 28
Brea: Have Mental liness:
Secured Dementia Unit Capacily, if Applicabie: Have an Intellactual Dissbliity: 0
Humber of Residents Served in Sseured Dementia Care Unit, Have z Mobility Nead; 0
if applicable; :

Have 2 Physical Disabliity; 0

Mumber of Current Heapios Resldents: O
Muwber of Hospios Besllenls In past yean 4
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Violatlen Reporl 32000 - UF/20/2015 - Moover, Douglas
POH Name: VICTORIAN VILLA

1. REGULATION §5 Pa.Code §2600

26800.28a(b)(1) - A homs that slecis to serve one or more residents who receive hospice care and services in accordanca
with § 2600.28 Is not required 10 evacuate a resident who is actively dying, during a fire drill, if ali of the following are met:
A physician, who is not an employee or contracter of the home, has ceriified in writing that the resident is actively dying and
may suffer bodily injury or a hastened death as a result of parlicipation in 2 fire dril.

Za. DESCRIPTION OF VIOLATION
Fesldent #1, who received hoaploe senvicses, did nof svacuste during the fire diills on 2/27/15 and 3/30/15. The witten certifioation
from the physician, dated 2/28/15, did not specifically state that the resident was acively dving,

3. PLAN OF CORRECTION (POC) (Aniach pages ay necessary. Rememnber that you rmust sign end date any attached pages.)
Include stops fo correct the viciation described above and steps to prevent & similar viclation kom occurring ageln. If steps cannot be completad
immediataly, inciude dafes by which the steps will be complaied.

Resident #1 was discharged on 4/7/15.

When a resident Is on hospice services and does not choose to participate In facility fire drills, a
written certification from the physician wifl be obtained and shall include the fact that the resident
is actively dving.

A fire drill participation form has been created. This form will include the required documentation
from the physiclan. This form will be utilized for hospice residents whe are unable 1o evacuate
during a fire drill. :

The personal care administrator will be responsible for obtaining the physician signature znd order,

All hospice residents will be reviewed at the quarterly QA meeting to ensure thet the appropriate
documentation has been compieted.

Repeat YViekstlan: Mo Date(s) of Previous Vielation{s): ’
Signature of Legs! Entily Represenistive ; -
{Beouired ERY Page) 5‘&&.& !;QLM’M, /i.,:} / _"1}42; '

Printed Name and Tite of Legal Entity Representative .o p i
(Required on EVERY Pacs) <51 ¢~ Boong. AN Admini shedort P ﬁbkg

DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS LINE!

The above plan of comaction is approved as of o207 25 Flan of cormection implementation status as of 5~ 20 ./«
(Dgte’ T
i

Fully Implemented
Parfially Implemented - Adequats Progress

The above plan of correction was approved by éé‘i' Partially Implementad - Inadequate Progress

{Inftiala}

OO

Not Implemantad
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Violation Report: 32000 - 077202015 - Hoover, Dougias
PCH Name: VICTORIAN VILLA

1, REGULATION 85 Pa.Code §2500 .

2600.28a(b)2) - A home that elects to sarve one or more residents who reseive hospice vare and services In accordancs
with § 260026 is not required 1o evacuats a resident wiha is actively dying, during a fire drill, ¥ ol of the following are meét:
The resident, the resident's powsr of atiorney for health cars, the resident’s Tegal guardian or the resident’s health care
representative has provided written informed consent thet the person is not to evacuate in a fire driil.

22, DESCRIPTION OF VIGLATION
Thers was no statement of informed conssnt for Resident #1 who was recelving hospice services and did not evecuats during the fire

drilie o 2/2THE and 330715,

Thora was no siaterment of informead consent for Resldent #2 who was recelving hospice services and did not evacuate during the
HEFME fire dril

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any ettached pages.}
inciuds sfeps fo correct the violation dasoribed above and steps to prevent a simifer violathon from occlring egsin. F steps cannot be compleled
iremadiately, Include dates by which the steps wil be completed.

Resident #1 was discharged on 4/7/15, Resident #2 expired on 3/23/16.

When a resident is on hospice services and does not choose to participate in facility fire drills, a
written informed consent will be obtained from the resident, POA or the residents’ heafth care
representative permitting the resident to not evacuate during a fire drill.

A fire drill participation form has been created. This form will include the needed signatures from
the resident, POA and for family regresentative opting to not participate in the required fire drills,

The personal care administrator will be responsible for obtaining the nesded signatures on the fire
drill participation form.

All hospice residents will be reviewed at the quarterly QA meeting to ensure thet the appropriate
documentation has been completed.

Repeat Vicolation: No Batels) of Previous Viclation{s):

Bignature of Legel Entity Representativ ‘
{Reguired on EVERY Pags) m Mﬁ?m LI H j‘?"

Printed Name aod Tie of Legsl Entlly Represenisiive .
(Reauitpd on EVERY Page) S 1¢, Beciiy /1 [dwinistralor | ™ 8 é shy

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

The above plan of correction Is approved as of  Srm2o—r 57 “’"{“gg L = Plan of comrection implementation status &3 of  §» 2. e
5
Oata)

D Fully Implementad
[E Parially implemented - Adequate Progress

Tha above plan of comaction was approved by é g D Partially Implemented - Inadequate Progress
initisly
( ) [ 1 hotimplemented






