pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: April 24, 2018

Ms. Mary Susan Yurek,
President/General Partner
Westmont Woods, LP

612 North Main Street
Butler, Pennsylvania 16001

RE: Quality Life Services- Westmont
787 Goucher Street
Johnstown, Pennsylvania 15905
Certificate #: 332380
Dear Ms. Yurek:

As a result of the Department of Human Services’ licensing inspections on
February 27, 2018 and April 11, 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.O. 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 Page 10f8

PCH Name: QUALITY LIFE SERVICES WESTMONT Lcense Number: 33228
Mm:?B?GOUCHERSTREEr. JOHNSTOWN, PA 15905 County: Cambyia
Administrator: Michefls Graham Reglon: CENTRAL
Legal Entity Name: WESTMONTH WDO0DS LP
Lagal Entity Address: 512 NORTH MAIN STREET, BUTLER, PA 1804
Certificate(s} of Ocoupancy

C-1 c-1

11226/1962 011111995

L& L&I
Staffing Hours ’

Resident Suppore: 0 Total Dally Staff: 27 Waking Staft: 20

Type of Inspaction: Partial EHA Docket Numbser: Netive: Unannounced
Reason{s) for Inspection{s)

Complaint
owmmwmmmnmtmpmamﬁmo»sm

02/27/2018: McCloskey, Jason
Off.Site Inspection Dates and inspectors, if Applicable
Other Datalis

Pastial or Full Triggers: Random ndicators:

Resident Desmographic Data as of inspection Dates

Licensed Capachty: 34 Rumber of Residents who:
Numbor of Residents Servad: 21 Recsive Supplemantal Security Inoome: §
Securad Dementia Care Unit in Home: No Are 60 Years of Ags or Oldar: 20
Arga: Have Mental Iliness: 0
Secured Damentia Unit Capacity, If Applicable; Have an Intsllectual Disabliity: 2
Hmnbaofwomsmhmm-uammum Have a Mobility Need: &
i applicable: Have a Physical Disability: 2
Number of Current Hospice Residents: 0
Number of Hospice Reaidents in past yoar: 1




Pagezpi’s

Vi port: 33235 - 72018 - 3
PCH Name: QUALITY LIFE SERVICES WESTMONT

'l.ﬂEGULMiONBBPa.codem
2600.3(c} - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Denarhnmtandawpyufﬂ\isd‘lapterhampieuousandpubﬁcplace In the personal care home.

2a. DESCRIPTION OF VIOLATION

On 212718, the home's licensing inspaction summary was mtposbdhamspicmundpuhﬁuphceinheh::m This report was
mahabinderlm&dmambdﬂndmeﬁmtdm

| SSPEC M @ oinder locatsd on 2 shelf

M s To Comrvnesa Orcas o Reovve . Weos

Ll Ceskrno h—Li all rearelonHto

S Ve XD

Repeat Violation: No Dats{s) of Previous Viclation(s):
Signature of Legal Entity Representative
{Bequired on EVERY Page) -

R ?‘

[ Teacted on EVERYPage) VW N\ee R .00 oo e

Printed Name and Title of Lagal Entity Representative Date

Penimonmvirrenel W\ icflele Grelacn RN ™ 3/ /s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of i(mzz‘//- Plan of comeciion implementation status as of .{]ﬂ;L:E/ta

M Fully Implemented

E] Partially implemented - Adequate Progress

The above plan of correction wes approved by M [[] Partialty implemented - Inadequate Progress
(nifieie) ] Notimpiementad
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on B - 02/2772018 - skey, Jason
PCH Name: QUALITY LIFE SERVICES WESTMONT
1. REGULATION §5 Pa.Code §2600

2600.42(b} - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corparal
punishment or disciplined in any way.

Za. DESCRIPTION OF VIOLATION
Residemfsmostmomuassesmau,mmdmmslﬁ,dmmmatmmanﬂraqdmawandarm:dwhenhﬂlebtﬂding
mmmﬂpavﬁonmnaum@mmmw{Onchyberzz.zoWatgfppmwz:Sﬂam.ShﬁPamA,meomym
persan on dusty in the personal cara home, was %, asleep by a staif parson ﬂnadjaeernskibdnmslngfacmiy.wmbﬁis
aftended to awaken Staff Person A, Resident 1

imsuccessfidly attempied
msohssvedbyanMu'staffpamnofﬂ)eﬂdﬂedn outside of the homs walking alone the lot foward
ety L e et b g ol

i approximately
back into the home by the skilled hursing facilily staff. The falture of Staff Person A to pmvidemereqﬁradsupervisantoResidan
presenia safely and wall-hai; i ofﬁ‘e resident.

- . W&s
Sl rare s e e -
Oen Grnnend. Sedy tirrodad om agrasodtion
QLoe. Yk, % M%ML AR

(} cy—nA(,_LQ,eh.uQ—’cm FA_Q,—M\ KRS, A6112

Repeat Violation: No Date(s) of Pravious Violation{s):

swmwmaﬁwm

{Regtired on EVERY Page) ﬂ Neabe® (oo

Pﬁnum:ndm«ugd&mmm Date

{Reduired on EVERY Page) Moachetel o Socane Qe b 4(2[ '3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of Zzi(oamf‘d Plan of comection implementation status as of ‘I/Ui ;5

[] Fuly mptemented

[X[ Pastiaky Imptsmented - Adequate Progress
The above plan of carrection was approved by ﬂ [] Partially implemented - Inadequats Progress
(i) [ 1 WNotimplemented




[Victlion Report: 3838 - D22 2078 - Wialoaiy Jsscn
PCH Name: QUALITY LIFE SERVICES WESTMONT

Page 4 of 8

1

2600.57(c} - Direct care staff persons fable
each resident who has mobilly nesds. - 20t 12 Provide at least 2 hours per day of persanal care services to

- REGULATION 55 Pa.Code §2600

25 DESCRIPTION OF VIOLATION .,
7, there were 21 residents inf the home, ;
of diect care. mmam.mamwmgmi%;ﬁmwmm'eq"”"gaw“'i“i"‘"'““%“m

On 10/22A17, there were 21 residents In th o] ents with nagds, requiri total mum of 25 of hours
) e home, resid requi
“fﬂﬁmmmmmw%mofdm;mm%mmmfmm ' 19 @ fatal minimum of 25 of

d , INC lBadellh m‘ﬂl I!mbi nee(’s 7

.1
g

_ dﬁactwe.Onmisdata,onymhoursofdimctmm

3.
PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remember that yon mast sign and date any attached pages,)

mmmm&mmm
A o s p e mdm_hmmammﬁmmmm ¥ steps cannot be completed

Uter Nes 2eliselolnd on Rowo T diteanoie
Q-tmG—QME-@“‘“-J- DSt ™ot \q'
MM« | %ﬂ-

O e 090 Qa.m;\ Sefecfafy orradue

Yo erelo.

‘H‘ The admi'nistrator shall review each weeks staffing schedule prior to its implementation to assure that
the requisite hours of Direct Care, based upon the home’s census, are being provided. &M
s|eslib

Repeat Violation: No Date(s) of Previous Violafion{s):

%natprscﬂegalﬁmtyﬂeprmnhﬁva
{Required op EVERY Pags)
Pﬁn(edNa::and'l’iﬂaofLegalEn Representative ele (Gradhasa - Dete

oo S £ Fol | ™ s [rv

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L{NE!

_ i
ahove plan of comection is approved as of _Z%’[L Plan of correction implementation status as of 24;4/15

Id

# [} Fully implemented
| m Paﬁiallylmplemefm-ﬁldequaﬁepmgress
™ ,
emmdmnmwmmw’%_ [[] Pertially imptemented - Inadequate Progress
[:I Nof Implementead
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WWWMMM Jason
PCH Name: QUALITY LIFE SERVICES WESTMONT

1. REGULATION 55 Pa.Code §26800 ’
2600.57(d) - Af least 75% of the personal care service hours specified in § 2600.57{b) and § 2600.57(c) shall be available

during waking hours.

2a. DESCRIPTION OF VIOLATION 4 -
On 10721117, a total of 25 hours of diredt care was required. However, only 16 of the required hours, or 64 percent, were provided

during waldng hours,
t?:ﬁ;glzmy,amofzs hoursofdiredmrewasmqulred. Howaver, only 16 of the required hours, or 64 percent, were provided

CES_BLQ_,U_,-\% < [lw«l-—v&siv . MC&A@
Y SN ION ST § Sehelelo

—!’ The administrator shall review each weeks staffing schedule prior to its implementation to assure that .
the requisite hours of Direct Care, based upon the home’s census, are being provided. "
By, 3 /3,{ [1&

Repeat Viclaion: No Wa} of Previous Violation{s};
Signgn'e of Legal Entity Represe)
{Reguired on EVERY Page) )

m’"“’:’;@g"?m“mmﬁmmmﬁ ; ;:‘é o SEA M sl

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Thaabmmphndmwmhamww Flan of correction implemeantation status as of q{Z'{//S
P [ Fuly mplementad '

[X] Partially Implemented - Adequate Progress

D Partially Impiemented - Inadequate Progress

Theahoveplanofcortecﬁonmappmdby
- (niizls) [] notimplementad




mmmmm Jason
PCH Name: QUALITY LIFE SERVICES WESTMONT

2600.83(b) - If a home serves one or more but fess than 16residentswﬂhmobuuyneeds.atleastonedimctrestaﬁ
person shall be ewake af afl times rasidenﬁarepresenththehome.

DESCRIPTION
On 10422117, SlaﬁPemonAmsonduwbutmsmleapﬁmnamnauyZﬁOm -3:30am.Nownarstaﬁpersnnswamonduiyat
Ihis ime, Dnmisday.mhomsemedﬂaddenmmmobmlym

On 1115/18, Staff Person B was on dutybutwasasbepﬁmnappmlamlys:ﬁam - 8:30am. Noomersfaifpersonsweremdulyat
Wsﬂme.mmhﬂmemmathaﬁ‘l leddentuﬁﬁtamobﬂityneed.

S.HAHOFOORREGTION(POC) (Anndpagnsasneoesmy. Rﬂnem‘ha-ﬂmmmsignmddatemymchedpages.)
lmmmmdmm&mmwwmmmammmm‘ again. Ifsﬁqosmrmbem:plered
Wmmummmwum

e Gty el _enRQ ~ Conmas 'H‘Q‘“ ’9‘6%
SRosen Ve ot hode Senathen b reacdacs

LA Tnse el needds.
Mu—vx Leses C(«'»«\L— '{'_‘“‘Q"““"‘““‘\ A, Jo=

Repeat Violation: Ng Date{s} of Previous Wolaﬂqrnfe}:
m«mwmw%

Michiel .
Pﬂmdemr-ﬂeorhguEnﬁtyRenmnﬁve 'P(‘_Pr Date th [,;2'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comaction is approved as of m"'s Plan of correction implsmentation statug as of v 4'?—?// 4
D Fully Implemented ’

M Partisity mplemented - Adequate Progress

[] Partiaty implemented - inadaquats Progress

(infiste} [] Notimplemented

Theabavamanofconecﬁmwasappmvadby
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port: - 018 - WicCloskay, Jason
PCH Name: QUALITY LIFE SERVICES WESTMONT

1. REGULATION 55 Pa.Code §2600
2600,127(2) - Portable space heaters are prohibited.

&PLMOFGORRECHON(POG}(Mmam. mﬁmmm@mmmmm)
include step= io comect ihe vivletion described above end bpramzamﬂarviuhﬁmﬁwnowlm' sg=in. K steps cennot be compieted
mmmaymwmmuwm

%MJ\M“QMG\ R m.

Shodd ol ren Lol no 2bncesols
PP, O TS ’Fﬁ

=" Ko 2
Ale 0 € J\«Q—‘"‘M
LRl X A v K F
Repeat Violatlon: No Date{s) of Previous Violation(s):
smn@:&amlmnamnm

an:gummumemugalmneprmﬁu M; nukqgé,aﬁ{;;ﬁ Date ,31_‘% (cs

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of camection is approved as of I}b Pian of correcfion implementation statiss as of 22127//5
£dl Fuly tmplemented '
[:l Partially Implemented - Adequate Progress

The above plan of corection was approved by _ﬂ ] Partially Implemented - Inadequate Progress
(iniists) |:| Mot Implemented
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Vickaton Report: 33236~ OBl < McCloskey, Jason
ESTMONT

PCH Name: QUALITY LIFE SERVICES w

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, net routinely
held when additional stsff persons are present and not foutinely held at imes when resident aftendance is jow.

During meﬁ'em'llonsmﬂ. 5 staff paople participated in the ill. According to staff records, ﬁleavefagenmbarofshﬁpeapteaﬁ
dayis 1.

duty at this time of

sieps o cormect the violation described above mmmmammmmm fmwmwmﬁd

mimmwmmmﬂwm e Yo h UG, Q01 &
: Y ’u-:-v\ 8

l e2es UV(M?W teas (sF _ 5‘%"‘
i Cotald 9 477NN SN M.»ﬁlzptwm
Bt Mo L e mpp e sl e "’“““Lg s
mwﬁusmw csern Coxen Lol -
' ; cf_uuua_ﬁza e Cfpb.( Ctzee K
%Q&—d\ %M—% . . e n”
: bﬁai pw L’Y\d}'LA-Q-Q)‘: D.J’\.A..Lu
B, ek Sl o Sipaliazong
' das./lo"r.i-t/m / d'/?—>
Repeat Violation: No Date(s) of Previous Violation(s);
Signatsmo:“LegalEnﬂtyRepmen% E C [
mqu\d :ﬁéra-lww\ YCA pate 3frafis
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Theabmplanafcnnacﬂonisappmvedasof E{%fm}’& HanofoonewonlmpbunanmﬂsMsasof "/(/5‘///6

[] Fully implemented
[z Partlally implemented - Adequate Frogress

Theaboveplanofcorreuﬁonvasappmmdby _ﬂ D Paﬂaﬂylﬂlplememu-lnadequaﬂaﬁ'ogrem
illas) {1 Notimplemented
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2600.132g

The administrator shall review the fire drill log monthly to assure that documentation of the drill is

correct and identify any problems that may arise. @ ﬁ{ 5
3jebll



