! pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 2 2016

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’ annual licensing inspection on
August 26, 2016 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.

Sincerely,

Jaggueline L. Rowe
Dhirector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing

625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717 .783.3670 | F 717.783.5662 | www dhs state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 10f4

pCH Name: THE VILLAGE HOUSE

License Numbor; 42728

Address: 1166 INDIAN SPRINGS ROAD, INDIANA, PA 18701

County: Indlana

Administrator: Wondy Vennard Ragion: WEST
Legal Enfity Name: PRESBYTERIAN HOMES INC
- F g ':: 2 Ei %

Logal Enlly Addrass: 1455 INDIAN SFRINGS ROAD, INDIANA, PA 16701 FEUEIVELD

ca}iiﬂnata[s} of Qecupancy OC}’ 2 0 2015
C-1
00/24/1698 WEST REGION FIELD OFFioE
Dapt of Heslth Hurnan Seivices Liconsing

Slaffing Hours

Rosldunt Support: N/A Tatel Dally 8tafl: 26 Waking Staff: 18
Type of Inspection: Full BHA Docket Numbar: N/A Notice: Unannounced

Reason(s) for Inspéction{s)
Ranewal

On-Site Inspustions Dates and Dapartment Reprosantatives On-8ite
08/28/2018; Park, Beth; Knse, Donald .

Olf-Site Inapection Dates and Inapectors, if Applicable

Other Detalls
Purilal or Full Triggors: Randoni Indlcators:
Resident Damographic Data ss of Inepaction Datas
Licansad Capagily; 42 Number of Rosidents who!
Number &f Residents Survad: 26 Receive Supplomental Securlty Income; 0
Securad Damentia Care Unit in Homa: Np Are 60 Years of Age or Older: 26
Arous Have Mantal Hiness:
sgéurad Domantia Unit Capaclty, If Applicable; Have an Intaliantual Disablity: 0
Number of Resldents Served in Secured Dementia Care Unit, Hava a Mobllity Need: 0
M applicable: K Have a Phyaios) Disabllly: 1 ’
Number of Currant Hospica Resldeonts: B
Hinnbar of Hosplco Residonts in pastyoar: O

=




RECEIVED

GCT 2 0 2016 Page 2 of 4
VioTalion Roport: 42720 - 08/26/2016 - Park, Bath WEST REGION FIELD OFFICE

PCH Hame: THE VILLAGE HOUSE Human Services Licensing o

1. REGULATION 88 Pa.Code §2600

260017 - Resident records shall be confidentlal, and, except in smergencles, may not be accessible lo anyone other than
the resident, the restdent's designated person if any, staff persons for the purposa of providing services o the resident,
agents of the Department and the long-term care ombudsman without the viriiten consent of the resident, an individual
tiolding dtihe resident's power of atlorney for health care or healll care proxy of & resident's designated person, or If & court
orders disclostire. )

Za. DESCRIPTION OF VIOLATION .
The licensing Inspection summary, dated 12/17/14, was posted in a conspleuous snd public place In the home; however,
the resident privacy coding document was attached, including resldent #1 and #2's names.

5. PLAN OF CORRECTION (FOC) (Attach pages es hutessary, Remernber that you must sigr and date any altached pages.)
Ineludo steps to corrnct the vinfation described abeve and siops lo pravent a similar violation from ocetning agat. If ateps cannet be complelod

Kpmadiataly, nchude dales by which the slops wil be compleled, .

The privacy coding document was removed from the posted licensing Inspection summary daied
12/17/14 at the fime of the inspaction on 8/26/16.

The licensing inspection summary dated 12/17/14 remains posted without the privacy coding
document with resident #1 and #2's names. '

Future Licensing inspection summaries will be posted as they become avallable without any resident
specific Informailon.

The adminisirator will be responsible for malntaining resident confidentiatity.
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1 Dl

Repeat Violation; No Dato{s) of Previous Violatlon(s)!

Slgnature of Legal Entity Roprosentative ,
[Rouired on EVERY Pagol UWhnawllinnard

Printod Name and Title of Loegal Entily Reprasantatlve 0

ulrad on a) [ i Da -90-
{Roguirad on EVERY Pual ) }.owm,\JomM/\pﬂ/ Do Mlpninishaler” 10 -30-1te
DEPARTMENT U& ONLY - HQMES MAY NOT WRITE BELOW THIS LINE] ‘

The above pian of ot reclion Is approved as of 710 i{/’l {74 Flan of correctian lmplementatlon status as of f 7 fé}ﬂfff &
Date}

{Date}
] Fully implemonted

—
Is ' Parfially implemented - Adeguate Progress e

The abova plan of corraction vias approved by [ Parlially implemenied - Inadequate Prograss
Iniital
tintals) [] Metlinplemerifed




RECEIVED

DCT 2 0 2815 Pages Jof 4
Viciaiion Report: 42720 - UB/Z672016 - Park, Bt Vv’%m ECONTIED ORFICE
PCH Namo: THE VILLAGE HOUSE tman Seivicos Licensing

1. REGULATION §b Pa.Codo §2600
2600.141(a)(2) - The medical evaiualion must include the followtng: (1) through (10)

Za. DESCRIPTION OF VIOLATION
Resident #3's medlcal evalualion, dated 4/22/16, does not Include the residenl’s helght.

3. -:PLAN OF CORRECTION (POC) {Attach pages as necessary. Remembee (hat you st sign and date nny atteched pagos.)
Inelidy slops to correat the vivlalion dascribod abave and staps (o proven! a sinilar violation from ocolning agaln. if sleps cannot be complalod
immudialely, molude dales by which the slaps will bo completad, ’
Resident # 3's medical evaluation was updated with the height on 10/10/16 and sent to the residents
physician for review and signature.
The physician reviewed the DME with the updated height and signed at the bottom of the DME
with the date of review,
All Medical Evaluations will Include the required information at the time of complstion and signed
approval of the physician. '
Physician orders will be Included as pari of the the direct care staff review process, Direct care staff
will review new and annual support plan documents to ensure accurate Information and compliance
with physicians orders going forward.
please see attached documents
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Repoat Violation: Ne Date(s} of Previous Violatlon(s}:

Signature of Legal Entlly Representiafiv
Ranuiaan EvERvesnal - AU L tAo NG

Printed Namo and Title of Legal Entity Reprasanis@;a . o
[Rosured an Ve Baso ) oyl . \ MoVl hse M 1;&;»52} (0301

. DEFARTMENT Ué)i ONLY - HOMES N‘AY NOT WRITE BELOW THIS LINE!

The abovo plan of correction 1s approved es of Jgﬁéﬂﬁ? Plan of correotion implomentalion status as of / (f 2"-{'!/ Ce
(Date) —{ale)

[} Fully implemented
= g
\{%/ % Parilally Implementod - Adoquate Progress 7

Tha ahova plan of corraction was spprovad by ) Parilally implemented - Inadequale Progress

(Iniliats}

D Not Implemenled




RECEIVED
06T 20 2015 Page 4 of 4

Violatlon Report: 42729 - 0612802016 - Park, Belh WEST REGION FIELD OFFICE
PCH Name: THE VILLAGE HOUSE Huinan Services Licensing

1, REGULATION 85 Pa.Code §2800 )

2600.227(d) - Each home shall document In the resident's support plan the medical, dental, vislon, hearing, mental health
or other behavioral care servicas that will be made avallable to the resident, or refarrals for the resident to outside services
if tha resident's phystcian, physiclan's assistant or certlfled reglstored nurse praciitioner, daleriming the necessily of these
sofvices. '

2a. DESCRIPTION OF VIOLATION'
Resldent #3's medical evaluation, dated 4/22/18, Indicates the resident Is prescribed an 1800 calorle and contralted

caipohydrate dist, Howevar, the resident's assessment, dated 6/1/18, Indlcates a regular dlst,

3, PLAN OF GORRECTION {ROC) (Attach papes ay necessary, Remnember that you must sign and dato any attached papes.)

Inolude stops fo carreot the violallon deacribed above and slepa to pravont a similar violation from oeourtng ageln. I steps cannol by complaled
immeadialoly, troluda dales by which the steps will bo complated.

_ The resident's assessment was corrected at the time of Inspection and dated 8/26/16.
The LPN completing the residents assessment will carefully ensure that alt information from the
medical evaluation is accurately completed on the resident's assessment.
When the LPN has complsted the resident's assessment all staff members sign a cover sheet
stating that they have: '
Reviewed the assessment and suppor plan.
Understand the needs of the rasident.
Have been given the opporlunity to ask guestions.
Will notlfy the shift supervisor If a new care needs are identified.
A copy of the medical evaluation will be placed with the assessment so when staff are reviewing
the assessment they can ensure that the correct information Is on both
documents.
please see attached documents , ; VIS A
Tunsdialily: & Arsiomaltd SHE person sholl et ol 5l
decads B Cpal gl yseluct hgs & Chkect AsTes s,
Comple 2 in /s en ﬁf@&ﬁ b ol fhed cbted /wf{.ﬁé;?/b

Repeat Violation: Yea Date{s) of Provious Vialatlen{s):}  12/17/2014

Slgnature of Legal Entity Represew

aquired on EVERY Pagel  / }/ﬂ%{——[}ﬁﬂﬂ@/\@f

Printod Nama and THio of Legal Entily Reprabetative.

meauiod on eVeRY pese) ) J, i1 N adl] NSe Mminmbnbler®  Jn:gn- 14

DEPARTMENT L@E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correciion Is approved as of T Plan of corvectlon implementation slatus as of g // (]
ate
Data

Fully implemonted

J , .
Pariially implemsnied - Adequale Progress

The above plan of correctlon was approved by ' Partlally implamented - Inadaquate Progress
’ tnltials
( ) [7] Neotimplementad






