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DEPARTMENT OF HUMAN SERVICES

SEF 2§ 101

Mr. Andrew J. Wittman,
Administrator

Dallastown Operating, inc.

621 East Main Street
Dallastown, Pennsyivania 17313

RE: Victorian Villa
License #: 320000

Dear Mr. Wittman:

As a result of the Department of Human Services' annual licensing inspection on
August 3, 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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
675 Forster Streat. Room 631 | Marrisburg, PA 171201 717 7833670 | F 717.783.5662 | www.dhs state pa.us
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Viclatlon Repart: 15000 - OEBI2017 - Showers, Micheal

PCH Nama! VICTORIAN VILLA

1, REQULATION 35 Pa.Code g2800
2800.183(d} - Only currant presoription, OTC, sample and CAM for Indiduals fiving In the home may ba kept in the home

28, CEBURIPFTION OF VIGLATION
The Schiff Move Fros Total Joint Health medication for Regldant 3, with an sxpiration dale of 2/28/2015, was localed In madication cart
#2 and a8l In usa.

A bitfe of -Caps Bya Vilamin for Resident 4, with an expirmtion data of 8/30/2017, was nceted in medication carl £ and a4 in ves,

A28 FL 0z, botta of Mik of Magnusts for Resident 8, with an axpiraion date of 43072017, was localad in the madication elnset on tha
3ri Floor,

3. PLAM OF CORRECTION (POC) {Aunch prges as noceasary, Remember that yeu must sign and dute any atteched pages }
rmmmmw&emwmmwwmmmemmmmw. Hf stepy cavnal ba complstad
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Resident # 3, 4, and 6's medications were discarded Immediataly.

All medications were reviewad to ensure that there were rio other expired medications in the
medication cart or in the medication closat.

The med techs will review the medication cart and the medication closet on g weelly basis and
check for expired medications. All expired medications will be discarded. The med tachs wilf
document all medications that will expire within 30 days {see attached Medication Expiration
Tracking Sheet}. This documentation will be maintained and will be reviewad by the Director of
Wellnass. The pharmacy provider will audit the medication cart for expired medications on a
quarterly basls. Documentation for this audit by the pharmacy wiit be reviewed and maintained by
the DOW these findings.

The med tachs will be in-serviced on B8/7/2017 in regards to expired medications and the new
procedares for monitaring the medications.

The Administrator /designee will audit the med techs to ensure compllance with the expired
medication procedure weekly x4, monthly thereafter, The results of these audits will be reviewed at
the Quality Management meeting (see attached PCHA/Dasignee Audit Sheat).
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