' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP1 5 2017

Mr. Richard M. Kastelic,
Owner/Member

The Villa Personal Care LLC
429 Napoleon Place
Johnstown, Pennsylvania 15801

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 11, 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 https://www.surveymonkey.com/r/BHSL I[nspection.

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,

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Sireet, Room 831 | Harrsburg, PA 17120 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of Z

PCH Nams: THE VILLA PERSONAL CARE LLC

Licerse Number; 32836

Address: 420 NAPOLECN PLACE, JOHNSTOWN, PA 15901

County: Cambria

Adminlstrater: Nora Pennington

Region: CENTRAL

Legal Entity Name: THE VILLA PERSONAL CARE LLC

Legal Entity Address: 429 NAPOLEON PLACE, JOHNSTOWN, PA 15801

Certificate(s) of Occupancy
=1
09/23/2010
City of Johnstown

Stafing Hours
Resldent Sugport: § Total Daily Statf: 38

Waking Staff; 29

Type of Inspaction: Full BHA Docket Numbaer:

Notice: Unannounced

Reason{s] for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
7/11/2017: Showers, Michael; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, If Applicable

Gther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 50 Number of Residants who:

Number of Residents Sarved: 32

Secured Dementia Care Unit in Home:; No Arg 60 Years of Age or Older: 32

Area:
Secured Domentia Unlt Capacity, if Applicable:

Numbar of Rasidents Served in Securad Dementia Care Unit,
if applicable:

Number of Current Hospice Residants: 3

Number of Hospice Resldents in past year: 3

Racaive Supplemental Security Incomae:

Have Mental lilnass: 1
Have an intellectua! Disabiiity; ¢
Have a Mobility Need: 6

Have a Physical Disability: 1




JUL-20-2017 15:23 THE VILLA - P.oo2
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Violation Report: 32836 - 07/1172017 - Showers, Michaal
PCH Name: THE VILLA PERSONAL CARE LLC

1. REGULATION 83 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Department's parsonal care homs regional office or the
personal care home complaint hotline within 24 hours In a manner designated by the Departmant. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reparfing covered by law).

22, DESCRIFTION OF VIQLATION
On 9/13/2018, Reskdent 1 wes dlagnosed as having Shinglas. This diagnos!s was never reporiad fo the Depariment,

3. PLAN OF CORRECTION (POC} (Atinch pages a3 necessary. Remember that you must sign and date any ntteched pages.)

Include alags fo corscl the vislation deswibed above and sfaps tn prevent a simifer violation from ocouming agaln, i steps cannot be complafod
Immadialely, Include dates by which the sleps will bs complalad.

The facility is reeducated on reporting certain diagnosis
as required per regulation .

The administator or designee shall report to the
department all reportable diagnosis required ,

effective immediately.

Administrator or designee shall .

routinely review in quality managemnt meetings

that all reportables are reported with in time frame.

-

Rapeat Violatlon: No Date{z} of Pravious Vial

Signatura of Lagal Entity Represe uv%/ U, .
(Reguired on EVERY Payu) 'Z‘b—a:' (7l - 1/ 0/7 2 _ﬁ_:'}lf )")

Printed Narne and Tiie of Legal Entity Rapratentstive

~ Date
(Beguirmd on EVERY Page) A/ . -, AinaXe Sav]g017
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE|

The abave plan of corection Is approved as of /2 r/‘ £z Plan of corraction implamentation status as of 7’/2:"//“7
(Dats;} —"Tﬁ""—ate,

D Fully implemeanted

EI Partially Implemantad - Adequate Progress

The abova plan of corroction was approved by %: a S [:} Pardatiy Implemanted - Inadeduate Progress
{initais) [T] Notimplemented

RECEIVED TIME JUL 20. 3:20PM





