pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 7016

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

429 Napoleon Place

Johnstown, Pennsylvania 15201

RE: The Villa Personal Care LLC
License #: 328360

Dear Mr. Kastelic:

As a result of the Department of Human Services’ annual licensing inspection on
July 12, 2016, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Sincerely,

J qelne L. Rowe
Difector

Enclosure
Licensing Inspection Summary

Bureau of Hurman Services Licensing
625 Forgter Strest, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPO&YT

PERSORAL CARE HOMES - 55 Pa.Cods Chapler 2500 Page 1 af 3
FOH Mams: THE VILLA PERSONAL ARE LLC Llenris Mumbern 32834
Addrane: 429 NAPCRLEON PLACE, JOMMETOWN, P2, 15001 - Gounty: Cambria
Adtministrater: Nore Pennington mgngémm
Loged Erbity Nome: THE VILLA PERSOMNAL CARE (L
Legal Entity Agdrmss: 429 NAFOLEOM FLACE, SOHMSTOWHN, P8 15004

Cartificate(s) of Oeoupancy
5
09/23/,2010
Cily of Johnstown

Bladfing Mours
- Besldent SBupsess: Tolal Lally Stall; 43 : _ Walidng Stasf: 32

Ty of tnspaction: Full BHA Dooket Number Notice: Unannounced

Rasonie) for mppestionis)
Fanewal

On=8lte Inspoctions Datos and Dapsriment Representatives On-Sits
07THM272016: McCloskey, Jason; Heemer, Laurg

CHE-Slte Inspaciion Deles ang Inspeciors, if Applicable

LIS mom Seap
RISV RS AN

SENTRAL REGION FIELD OFRICE
Fheron Sendcas Licensing

Cthor Detalls
Forttal er Full Yeigeare: Ruandowns Indivators;

Resident Damographic Data as of inspection Dates
Licensed Capacity: 50 : Mumber of Residants who:
Number of Residents Served: 35 Recelve Supplements! Sacurlty Income:
Secured Dementls Care Unit iy Home: No Are 88 Yoare of Ays or Oider: 36
Arag: Have Mentzl liinsss:
Zecvred Dementia Uit Capacity, if Applisable: Have an IntsHaciuxl Dlsabliity: O
Heumber of Reeldenis Sarved in Securad Damentla Cars Url, Have & Mobliity Nesd: 7
if apphoabia

Heve a Physica! Disabiify: 0

Humber of Curvent Hospice Regidenty: 4
Mumber of Hesplos Reeldents In past year: 11
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Viniation Meporl: 32636 - 0771212018 - McCloskey, Jason
PCH Naane: THE VILLA PERSONAL CARE LLD

1. REGULATION 55 Fa.Code §2600
2600.88{0] ~ Hot water tamperature in areas accessible (o the resident may not exceed 120°F,

Zu. DESCRIPTION OF VIOLATION

- The waler tempereture sl the sink In residen room %305 measured 125 degraes Fehrenheit
- The walsr tempaeraturs at the sink in residend room #102 weasured 128 degrees Fahrenhelt.
- Ths water tempersiurs al the sink in residert room $#303 meagurad 124 deorers Falrenhelt

3. PLAN OF CORRECTION (POC} (Attach pages as nccessary, Remember that you mmust sign and date eny attached pages.)

Incluge steps i correst the violation described above and steps to provent @ shmfiar violstion from DCGURNG again. If steps cannol be completed
immediately, include dates by which the steps will be completed,

Upon inspection professional plumming

serice was called in by the administrator fo correct water temperatute.
Plumimer adjusted the temperature and all educated on the circluation process
Quality checks will contine to be done

by administrator or designee monthly

Ropaat Viclation: Mo Déte{s) of Frevious \!‘n!aiian (44

Sty Bff_Dg‘!FEnﬁt*R DEN
(Recuied on BYERY Pogel Mﬂ@m {Mf}d

Printad Name snd ‘ﬁﬁas ef Legai Entity By mn&ative

.‘_-j.. 1 ~ /}UW@ @Jmf“)thﬂ ka P@HA’ Dale “)/52 c?/é?@/év

DEPARTMENT USE ORLY « HOW E:S AAY HOT WRITE &BKI%G‘CH THIS LINE

The above plan of correction is approved as of g;!figé Plan of correction Implementation status as of 5)/ (ﬁ[/ i
! aie;

.Fully Implemented
E Pariiefly Implemented - Adequate Progress
Tha above plan of correction was approved by _&PW D Partially implemented - Inadaquate Progress
(niiale) ] Notumplementsd
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Viclatlon Report: 32835 - O7H212079 - MeClbskey, Jason
PO Mame: THE VILLA PERSONAL CARE LI

4. REGULATION &5 Pa.Code §28008
2800101017} - Each resident shall have the following in the bedroom: An opgrable lamp or other sourse of Hghiing that

can be tumad on at bedslds,

Zu, DERCRIPTION OF VIDLATION
Tha bed It room #2132 did not have g source of light that can be tumned on/olf from bedside.

3. PLAN OF CORRECTION (POL} (Attech pages ss necessary,  Remsember that you must sign and dete any atiached pages.)
incfude sleps o correst the viclation desaribsd above and steps fo prevent & slmiiar violation from cccurring egain. If staps cannof be complated
immadiately, include dates by which tha steps will be completad.

Lamp in room was operable. Staff educated that
when cleaning a room be sure not to move
nightstand to far away from the bed. Staff

also reminded when placing resident

in bed, be sure to raise the hospital bed

to assure the lamp on the night stand is in reach,

if moved during day.

A dom light placed above resident head on 7/12/2016
as recommended by inspector incase night stand
would be moved again,

Administrator, DON and/or designee shall routinely
monitor for complaince with location of

bedside lamps.
ééwai Yielation: No Batels) of Provious Wola&ian{@}
%ignamm af &ﬁga& &nﬁw Ra FRagt P ...............
eouind on EVERY Parel 7 1)L M/% 2 Wlfy‘/
r intod Mams md Tlite Qf &gai Ensiy Ro antat Wi Date £y r:? 5 7 5’
Required on EVERY Page) | | » (' Inales| \fﬂ PC"JM— 7/ / et e

DEPARTMENT LISE OMLY - Hﬁ%‘i‘ 28 MAY NOT WRITE BELOW THIS LINE!

The shove plan of correction i approved as of a é {f (; Plan of correction implementation stelus as of g / & [/ g’é
(DE*S} ——WBT«

M Hully Implemanied
f’_‘j Partially Implemented - Adeguate Progress

m Paritully Implermentad - inadeguate Progress
[} Notlmplemented

The above plan of comection wos approved by
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“Violalion Report. 42606 - 07122016 - McCloskey, Jason
POH Mame: THE VILLAPERSONAL CARE LLC

1. REGULATION 55 Pa.Code §7600
268001030 - Food requiring rafrigeration shall be slored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermomeiers are raguired in refrigeralors and freezers.

Za, DESCRIPTION GF VIOLATION
The three-door siand-up freezar in the kitchan had en external and interna! thermomaetsr, At approximately 4.00pm, the exdemal
ihemometer rsad 2 degrees Fahrenhelt and the internal thermorieler read § degrees Fahrenheil,

3, BLAN OF CORRECTION (PO (Atach pages as necesenry, Remember that vou must sign and date any attached pages.)

inclyde steps Io comact e vislelion described above and steps to pravent a similar wiolstion from atturdng sgeln, If stepis canno! ba complefed
fmadieisly, noluds detes by which the steps will be complsted,

Professional Service Co. contacted day of inspection,

food adjusied in freezer as recommended by inspector.

Service provider also educated staff to monitor freezer closer to

meal times, Opening and closing freezer door may impact

Temp reading, Next day service was scheduled as well

to recheck thermometer gages to assure readings were

at zero or below, Director of Dietary, Administator, DON and/or designee
to routinely monitor freezer temperatures for complaince.

Repeat ¥ wézaﬁam No i Data(s) of Pravious Violation{s): |

0 N W S Sk e Rt B 3 TR,

{:7/72 AL S,’Jt’fu

Printad ¥ o Thele of il
;m"ﬁig@;i? é‘gw %Q}i o ‘w""““““ @_ﬂ etk | Theef a0t &

DEPARTISENT ij&ﬁ QNLY hQFﬁES ﬁfsﬁ‘f NOT VWRITE ngw ThiS LiE!

The shove plan of correction is approved es of 5‘ 4 Ji Plan of comaction Implamentation status zs of 9/5;4’5
{Date; G
(3
R Fully mplementad
D Parially implemented - Adequate Progress
The above plan of correstion was approved by % D Parfistly implementsd ~ Inadequete Progress
{initials}
B Not Implementsd
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Viotation Reporlr 32838 - QFM22016 - MeCloskay, Jason
POH Harns: THE VILLA PERSONAL CARE LLC

1. REGULATION 88 Pe. Code §2800
26001 32(k) - A re safely inspection and fire drill conducted by 8 fire safely expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be Rept

2z DESCRIPTION OF VIDLATION
Tha last fire safely and drill that was observed by a fire gafely expert was conductsd on 6-18-15,

3, PLAN OF CORRECTION {P0OC) (Atuch pages as nesessary. Remember thaf you must sign and daie any stzached pages.)
includs steps ks corvsct the violation destribed above and sleps to prevent a similar vicktion from ovcurting sgain, i steps cannot be complated
immediately, insluds datas by which the sfeps wifl ba completed.

Fire safety inspecton and training was scheduled for and held on
7/13/2016 for staff at 1:30pm. Administrator and/desgniee to review
staff education planning to be sure training is with in complaince date.

Rupeat Viciation: No o Datels) of Previoug Viﬁ&auon(s}
$ignaiur‘w of L@gzzi Entiiy Ragimuentative #/)

Reygulrad on EVERY Pego) (QNLALIT (/\ ‘}h@‘
Pﬂnt&d Fﬁ.am@ ang Thle of k@gai ﬁn’tﬁy maaniaﬁw : Z

" e Dute "—1 I ﬂ e {
(Reauired on EVERY Pag Mém ?ﬁﬂ th\\*ﬁ}b PC/\M .‘_;.i,, - (7’
DEPARTHENT USE ONLY - Hﬁ?&iﬂ% MAY NOT WRITE BELDW THIS LINE!
The above plan of correction is approved as of -—%—Z{L Plan of comsclion implementation status as of g Af {/{ A
{Dale; T

@ Fully Implamented

m Partigly implemented - Adsguate Prograss
m Partially implemeniad - Inadeguale Progress
[ ] Wotimplementsd

The above plan of correclion was approved by w
{initlaks)
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Violatlon Report: 32838 - 071272018 “NMcCloskey, Jason
BOR Nam: THE VILLA PERBONAL CARE LLG

1. REGULATION &5 PoCode §2600
2600.132(8} - A fire drill shafl be held during sleeping hours onge evary § months,

2z, DESCRIPTION OF VIOLATION
Tha last &l conducted during sleaping hours wae on 10-28.2015.

3. FLAN OF CORRECTION (POGC) (Atfuch puges as necessary. Remember thal you must sign end date any attached pages.)
includs steps fo cormect the vialslion described sbove and sleps lo pravent & Slmiller viotation From oovurring again, IF slope cannct be complsted
immedialely, includs dales by which the steps will be somplefed.

Sieepinfgr ?ime fire drill was performed on 7/20/20] 6,
by administrator.. Administrator and/or Designee will
assure sleeping time fire drill will be held once

every 6 months,

Repeat Violton: No | Datels) of Previous Violetion(s)

Slgnature of Legal Entlty Rebre ; .
{Roguired on EVERY Pank) 4 1) i ntanC 17~

Printed Mame snd Title of Le g: | Entity Roprientstive v

TEAD @Yf@(
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEs
-- E Plan of comaction implementation status as of g / 5 / !é

LAri:3
(Date? %ﬁt&,
m Fully Implemented
D Partially implemented - Adsquats Progress
] Partially Implemented - nadequate Progress

[} Wotimplemented
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Viotation Reporl: 32838 - (VM 272018 - McGloskey, Jason
POH Rame: THE VILLA PERSONAL CARE LLC

1. REGULATION 58 Pa.Cods £26800
280016200} - Manus, sleting the specific food being served at each meal, shall be prepared for 1 week in advance and
shali be followsd, Weekly menus shall be posted 1 week in advance in a conspleuous and public place In the home.

25 DESCRIPTION OF VIOLATION
Tha home posted only the menu for the cuvent week, Trom Monday 7-11-18 to Sunday 7-17-18,

3, PLAR OF CORRECTION (PU0E (Attach peges g3 nepessary. Remember that you must sign and date any atteched pages.)
Include steps fo coredt the vinksiion described ebove and sleps lo prevent & similar viclation from pocurring sgain. I steps cannot be compioted
immediately, Include dates by which the slops will bs compleled,

Advanced menu posted day of inspection. Director of Dietary

redeuc?&ed on regulation. Resident board with current and

UPCOmIng reny shall be audited by dircctor of dietary, administrator and/or designee
to monitor the resident baord to make sure all required menus are

posted per schedule dates

Repeat Violation: No Dratefs) of Provious Vialati onfa): !

i Gt e R
Sigriaturs of Logal Entity Rep WEE ‘ : /
{Reoyired on BVERY Paos) i ﬁ e d sy ot (73/\
¥ w kj

Privtad Meme and Tile of Logal Entily Haprpconistive
(Renulred on EVERY Pans) m& ﬁ’/’?@’/ Date 7/42 g/»{\f o/ é’
S— L0 QLY 6 A N ALY L A et g

e e - (e ey ¥

DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LIME]

e R R T A7

k2

The above plan of comection is approved es of -M Pian of correction implementation status as of ﬁ/ﬁ /34
{Dale) "——{m»tajm

m Fully Implemented

m Parfially Implarnenied - Adequate Progress
m Parially Implemenied - inadequaie Progress
Ej Net impiemented

The above plan of cofracion was approved by
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Tioiahon Repors aba0 - 07112016 -~ Molloskey, Jason
POH Mame: THE VILLA PERBORAL CARE LLT

1, REGULATION 55 Pe.Code B2600
DAL 25Y « Eneh ragident's recoed mus! include the foliowing information: (1) frwough (26)

za, DESCRIPTION OF VIOLATION

Resident 1's pichure fe mors then 2 years old datad 1-21-11,
Residont 2's pictuse is more than 2 vears old, dated 83011,
Resident 3's pictyre |s more than 2 years old, dated 16-20-10.

5. PLAN OF CORRECTION (PO} {Autech pages as necossary, Remember that you must sign and date any aftached pages.)
netuds steps i covract he Vielation desoribsd above and steps lo prevent @ similar vickation from ocourring egaln. ¥ steps cannot be completed
immediately. include dales by whith the sfeps will be complets,

All pictures updated by 7/15/2016. Administrator, DON and/or designee
to routinely monitor date of pictures for compliance with regualtion.

4

a5} of F‘mﬂwa& Via atlonis}

Repoat Vietatien: No /;_,}a

Qignamm of Laegm Entsty F n&_‘*iwa
o EYERY Pagel 207/, ;f’/f)fz/;

4

?"Fiﬁfﬂﬂ Nawaﬁd“ﬁmwmg it Rawe R 7
A Y P g et | ™ A2

ﬁﬁmﬁﬁ?fﬁm’gs USE GINLY - HOMES {Vﬁ ¢ NOT WRITE BELOW THIS LINE]

The above plan of correcton is approved as of & g/{ Plan of somaction Implementation status &s of é‘/ 5 ({f ¢
(Dme,, W

Fully inplamerted
Partisliy Tmplemented - Adsquste Progress

The above plan of coraction was approved by M Partially Implementad - [nadaguata Pragress

{irditinls)

HOOR

Net Implemenited






