'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP T 3 2017

Ms. Michele Graham,

PCA

Westmont Woods, LP

612 N. Main Street

Butier, Pennsylvania 16001

RE: Westmont Woods
787 Goucher Street
Johnstown, Pennsylvania 15905
License #: 332380

Dear Ms. Graham:

As a result of the Department of Human Services’ annual licensing inspection on
June 28, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacgiueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Strest, Room 631 | Harrisburg, PA 71201 717.783.3670 1 F 7177825662 | www.dhs state.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2800 Page f of 8
PLH Hame: WESTMONT WOODS Licanss Number: 33238
Addresa: TEY GOUCHER STREET, JOHNSTOWH, FA 15605 County; Cambris
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Viciatian Roport: 33238 - (282017 - Bomberger, Cyol

POH Mame: WESTMONT WOODS

1. REGULATION 55 Pa Gode S2800

2000.25(b) - The contract shalt be signed by the adminisiraler or a das! ignee, ihe resident and the paver, if diffarant from
the resident, and cosigned by the resident's designated person § any, ¥ Ihe resident egrees.

Z2. DESCRIPTION OF VIOLATION
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1. REGLILATION 55 Pa.Code 53800
2800.41{c} - The Department's poster of the st of residert's fights shall ba posied in a conspicuous and public place in

the homs.

25 DESCRIPTION OF VIOLATION
On 8/28M7 the Dapariments regiden's rights posiar was not posted in a consplounue end public placa in the homa,
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| Violation Reporl: 35238 - UbAB/2017 - Bombergar, Cybil
POH MHame: WESTMONT WOODS

1. REGULATION 55 Pa.Code §2508
2800.889(b} - Hol water lemperatire In areas socessibls fo the rasident may not sxceed 120°F,

2z DESCRIPTION OF VIOLATION
The water lemparature af the hathroom sink of room #7 messured 1255 degress Fahronhell,
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Wiclation Noport: 33238 - 061082017 - Bomberger, Cyoil

PCH Name: WESTMONT WDCDS

1. REGULATHON 5% Pa.Codla 52800

2800.107(d] - The written emargsncy procadures shail be reviewed, updeted and submilted annually o the local
emergenty mansgament agency.

Zz DESCRIPTION OF VIOLATION
The homa's wiitten emargenty procedures have not been raviewad for updsts and submission tu the municipal emengency

manazamen! agency sincs 1/20/18,
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Vielstlon Raport: 33538 - D 0a017 < Bombarger, Cyall
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1. REGULATION 55 Pa.Code 82800
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1. REGULATION 85 Pa.Cods 2880
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Viciztion Hepor: 33228 - CORBSHTF Bombarger, Cybil
FCH Name: WESTMONT WOODS

1. REGULATION 55 Pa.Coda 52600
2600.171{b}(5} - }f staff persons or volunteers of the home provide transportation for the residents, the vehicle

rust have a first aid kit with the contents in § 2600.96 (relating to first aid kit).

2a. DESCRIFTION GF VIOLATION
The first ald Kt in ths 2015 Ford Bus used fo traneport residents, did not contain fweazsrs and eya covarngs.
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