'pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC 2 1 2017

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 resuit of the Department of Human Services' annual licensing inspection on
September 22, 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 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5862 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gods Chapter 2600 | Page 1 of 2
PCH Nama: THE VILLAGE HOUSE Llcense Number: 42728
Address: 1165 INDIAN SPRINGS ROAD, [NDIANA, PA 16701 ,Caumy: Indlana
Administentor: Brian Parks Raglon: WEST

Legal Entity Name: PRESBYTERIAN HOMES INC .

Legal Enfity Addrass: 1165 INDIAN SPRINGS ROAD, INDIANA, PA 16701

EAES Py g e

Certificuta(s) of Occupancy

T T LS

00324!1999 NGy 08 2017

Dapt of Hoalth WEST REGION FIELG orpiee
Staffing Houra T envices Ueensing

Rostdent Support: O Total Dally Staff: 26 Waking Stalf: 20

Type of inapeotion: Full BHA Dockoel Himbar: Notise: Unannounced

Reaaon(s) for inspoction(s)
Ranewal

On-Sito Inspactions Datos and Department Reprasontallves On-Site
GO/22{2017: Evegas, Josaph; Mulick, Glndy

Qff-3ite Insposiion Bates and inspactors, if Applicalle

Othor Detalls
Partin! or Full Trigpors: Rahdom Indicators:
Roesldent Demographic Data as of inspaction Dates
Licansad Capaslly; 42 Number of Residents who:
Numbor of Reslisnts Served; 26 Racolvo Supplamental Soeurity Incoma: 2
Sacurad Dementla Card Unit in Home: No Are €0 Yaars of Agn or Oldor: 28
Area: Havo Mental lliness: 0

Secured Demenils Unit Capacily, i Applioable:

Niumbor of Residenis Served In Seourad Dementla Gare Unil,
if applicablg:

Number of Gurrant Hosploe Residents:

‘Humber of Hosplee Rogidanls in past year: 0

Hays a Mobllity Noed; 1

Have an intellectual Digability: 0

Have a Physleal Dlsabiity: 1




HECGEIVED

NOV G 8 2017 Page 2 of 2

Violation Reporly 42729 - 09/22/2017 - Eveges, Joseph Weel BEGION e OFFICE
PCH Name: THE VILLAGE HOUSE Human Senvices Lnepei

1. REGULATION 68 Pa.Code §2000

2600.17 - Resldent racords shall be confidenilal, and, except In emergencles, may not be accassibls to anyone other than
the resldent, the restdent's deslgnated person If any, slaff persong for the purpose of providing services fo the resident,
agents of the Depariment and the long-term care ombudsman without the wrilten consent of the resident, an individual
holding the resideni’s power of atlorney for health care or hoallh care proxy or a resident's designatad person, or f a court
ordars disclosure,

2a, DESCRIPTION OF VIOLATION

The leense Inspeclion summary, dalad 12/12/18, was posted in & consplotous and public place In the home. Howovar, the resident
pilvacy coding document was allached and It contalned {he names of resldent ##1 and resident #2.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember thal you must sfgi and date any altached pages.)

Inclecdo stops lo corract the violalion dasciibed above and sleps fo prevan! a simifer violation from cecurring egaln. If sleps connot be compleled
Immadiofoly, Inclide dales by shich e sleps will be camploted,

T’ QECBNT fies o Recoaness] WAR “BEMOED 03 ScFlonant- 273
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fue. ®© oy, Mrterie OSRS e M el M"\E&
A DD "o v cate G Frmron) & T ggge;.::e
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Immea;od@!, and aF Jeast twice por waaX :Haaremﬂer— A‘dec,'.'ﬁ noted sTaff parsen
wh | }n:pec_'f‘ the Aome To ensure ol residedt feceords ate Jocked and Keopt-

CGAF;JQA'F,Q,HY ;n o ccordancg wn;'H‘l QI\C\F"QE‘ 2600, [7.5/37 “/92/"7

Repaat Violation: Yes Dnie(s) of Provious Violatjen{sT] /282018

Signature of Legal Enlity Representative /
{Regulrad on EVERY Page) 1

Printod Name and Titla of Legal Entity Represm’
oqulrad on EVERY Page Bpe i DR, Erecutné onerr {3:2% \\\‘o\ﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abovs plan of correction ls approved as of ./ 2

Date) Plan of corracllon lmplementatlon status asof [/ // 22 A;

8ie
{7} Fullyimplemented

Partially Implemenied - Adequale Progross ,%
The atrove plan of correction was approved by & D Pariglly Implemanied - Inadequate Progress
) Inltlals

(Inlale) ] Mot tmplemented






