pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: February 16, 2018

Ms. Anissa Rosemas,

Personal Care Home Administrator
Hollidaysburg Veterans' Home
P.O. Box 319

Hollidaysburg, PA 16648

RE: Hollidaysburg Veterans’ Home
License #: 343600

Dear Ms. Rosemas:

As a result of the Department of Human Services’ licensing inspections on
February 2, 2018 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.Q. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: HOLLIDAYSBURG VETERANS HOME

License Number: 34360

Address: P O BOX 319, HOLLIDAYSBURG, PA 16648

County: Blair

Administrator: Anissa Rosemas and Karrey Brooks

Region: CENTRAL

Legal Entity Name: HOLLIDAYSBURG VETERANS HOME

Legal Entity Address: P.0.BOX 319, HOLLIDAYSBURG, PA 16648

Certificate(s) of Occupancy
C-1
05/13/2005
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 109

Waking Staff: 82

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site

02/01/2018; Showers, Michael; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: ‘ Random Indicators:
Resident Demographlc Data as of inspection Dates
Licensad Capacity: 167 Number of Residents who:

Number of Residents Served: 108
Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 84

Have Mental lliness: 32

Have an Intellectual Disablilty: 0

Have a Mobility Need: 1

Have a Physical Disability: 1
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T Violation Report: 34360 - 0J01/2018 - Showors, Michasl

PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa.Code §2800
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
On 1/18/2018, Residents #1 and #2 became invived in a physical altercation whersupon Resident #1 hit Resident #2 in the head with a
pool stick. Resident #2 Incurred lacerations and andbruising as a resulf. Local police officials wers notified by the home and Resident

#1 was charged with harassment due to the incident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rmmbuﬁatynumustsignanddmanyamhedm)

Include steps 1o comect the viclation described abova and steps to pravent a similgr viclation from occuming agsin. If steps cennot be completed
immediatsly, inciide datns by which the steps wif} be complated,

Jo sbssted.
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‘Repeat Violaticn: No Date(s} of Previous Violation(s): | .

Signature of Legal Entity Repfebe: ative ._ . 7,
(Reauired on EVERY Pasel | /) /7 Ag A0mad) . 4 Wl i) 2
Printed Name and Title of Legal Entity RepreSentat ' [

Required on EVERY Paga)) </ f’L | irvt mjl(s pate a?ﬁ?/ﬁalﬂ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The abovs plan of corection is approved as of %& Plan of comection implementation status 2 of 2/&%15

J

]

D Fully implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by __M |:| Partizlly Implementad - Inadequate Progress
P2 O Netimpremented
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Hollidaysburg Veterans Home
License # 343600
Page:1

Regulation Cited: 2600- 42(b)- A resident may not be neglected, intimidated, physical abused,
mistreated, subjected to corporal punishment or disciplined in any way.

How was the regulation violated: On 1/18/2018, resident #1 and #2 became involved in a
physical altercation whereupon resident #1 hit resident #2 in the head with a pool stick.
Resident #2 incurred lacerations and bruising as a result. Local police officials were notified by
the home and resident #1 was charged with harassment due to the incident.

Benefit of the regulation: Ensures that individuals in protected classes are not discriminated
against,

Action plan to fix right away and prevent in the future: Facility took the appropriate action as
followed:
Facility Security was dispatched to MacArthur Hall and cail was placed to Allegheny
) Township Police Department
- Resident #1 was immediately placed on a one to one supervision
- Resident #2 was administered first aid
- Cali was placed to Blair County Protective Services
- Act 13 Form was completed and faxed to Protective Service
- Reportable Incident was completed and faxed to DHS
- Physician signed an order stating to discharge resident due to safety concerns for
other residents
- Order was received from ||| immediately discharge resident #1.

Due to our facility having a computerized documentation system, a weekly review of nursing
progress notes will be completed. Any behaviors that are identified to be a potential issue for a
violation of resident right 42(b), will result in a review of the residents RASP with the resident
and all parties involved in their care to determine if a plan of intervention is required. Any RASP
that had been identified will be again reviewed every quarter in the Quality Management
Meeting. Preventing and Reporting Abuse is an annual training that is held for all staff.

Who is responsible for preventing future violation: Nursing Department and PCHA
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Date corrected by: 2/12/2018

Administrator Signature: M@M Date: /A / 95

Administrator Signature:






