P pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via emai: [ R

MAILING DATE: February 29, 2016

Mr. Steven D. Tack, CEQ
Westmont Woods, LP

612 N. Main Street

Butler, Pennsylvania 16001

RE: Westmont Woods
787 Goucher Street
Johnstown, Pennsylvania 15905
License #: 332381

Dear Mr. Tack:

As a result of the Department of Human Services’ licensing inspections on
February 10, 2016 of the above facility, the violation with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

The violation 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: WESTMONT WOODS

Ligsnge Numbar: 33238

Addreas: 787 GOUCHER STREET, JOHNSTOWN, PA 15805

County: Cambria

Administrator: Michale Graham Reglon: CENTRAL
Legal Enlity Name: WESTMONT WOODS LP
Legal Entity Address: 612 NORTH MAIN STREET, BUTLER, PA 16001
Certificate(g) of Occupancy
C1 C-1
11/26/1962 01/11/1995
Commonwealth of PA 1.8 Commonwealth of PA DOH
Staffing Hours
Resident Support: © Tota! Daity Stal: 24 Waking Stafi: 18
Type of Inspaction: Interim - Provisional BHA Docket Number: - Matiee: Unannounced

Reason(s) for Inspaction(s)
Provigional, Change Legal Entity

On-Site Inspections Dates and Dapartment Representativas On-Sita

02/1072016: Heemer, Laura; Springs, lsrael

Of-SHe Inspection Dates and Inspectors, if Applicabig

_Olhar Datails
Partial or Full Triggers:

Random Indicaiors:

Resident Bemographic Deta as of Inspection Dates

Licensed Capacity: 34

Number of Residents Served: 18

Secursd Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Resldents who:

Hava Mantsl liiness: O

Numbar of Residents Served in Secured Demantis Cara Unit, Have a Mobllity Need: 6

if appliceble:
Rumber of Current Hespice Residants: 1
Number of Hozplca Residents in past year; B

Huvo @ Physical Disablity: 4

Recelve Supplemantal Sscurity Incoms: 1
Are B0 Years of Age or Dider: 18

Have an Intslleciual Disability: 2
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Viciation Report: 33296 - 021072016 - Heemer, 1.au

PCH Nama: WESTMONT WOODS -

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At east one staff person for every 50 residents who is trained In first aid and certified in chstructed airway

technigues and CPR shall be present in the home at all times.

2a, DESCRIPTION OF VIOLATION
On 02/06/2016 fram 10:56 am to 2:00 pm, 18 residents were present In the hiome. During this time no staff persons were prasent who

were cerilfled in Flrst Ald.

On 02/7/2016 from 10:51 am to 2:00 pm, 18 residents ware present in the homs. During this time no staff persons ware present in the
home who wers sertifiad in First Ald, , .

3. PLAN OF CORRECTION (POC) (Aitach pages as nccessary. Remember that you musl sign and date any etiached pages.)
Include steps to comect the violgtion dascribed above and staps fo prevent a similar viclation from occurring sgain. i sleps cannol be compistad

h dates by which the wilf be
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Repeal Violatlon: No Datefs) of Pravious Violation{s}:

Signature of Legal Entity Repres
{Reauired on EVERY Page)

Printed Name and Titls of Lega) Entity Reprenantative o
aured o0 EVERY Pacel N\ o hgle Coehc "9{2"!/!(-

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 2/ 24/16
(Date}] | e

[[] Fuly implemented

E Pastially Implemented - Adequale Progress

The above plan of correction was approved by _md)_ [[] Pertially Implemented - Inadaquate Progress
(hidate) [] Notimplemeanted
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Violation 2600.63

Staff will be trained in CPR and First Aid

Administrator will set up training

Training scheduled for all staff on Feb.16 and17th.

Training was scheduled with _BLS Instructor AHA
Attached list of staff that completed CPR and First Aid

Administrator will track dates of expiration and will set up training prior
to expiration dates.





