pennsylvania

DEPARTMENT OF HUMAN SERVICES
August 28, 2019

Ms. Theresa Thomas

Personal Care Administrator
Westmont Woods LP

787 Goucher Street

Johnstown, Pennsylvania 15905

RE: Quality Life Services — Westmont
Certificate #: 332380

Dear Ms. Thomas:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 9, 2019 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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,

Kevin cock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f8
PCH Name: QUALITY LIFE SERVICES WESTMONT License Number: 33238
Address: 787 GOUCHER STREET, JOHNSTOWN, PA 15905 County: Cambria
Administrator: Theresa Thomas Region: CENTRAL

Legal Entity Name: WESTMONT WOODS LP

Legal Entity Address: 787 GOUCHER STREET, JOHNSTOWN, PA 15905

Certificate(s) of Occupancy

C-1 C-1
11/26/1962 01/11/1995
L&l L&l
Staffing Hours
Resident Support: 0 Total Daily Staff: 41 Waking Staff: 31
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/09/2019: Hoover, Douglas; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd
5/24/19
GE
Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 34 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security Income: 4
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 27
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 13
if applicable:
Have a Physical Disability: 2
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: NM




May, 24. 2019 1, 48FM

Westmont PC 8142552756

No, 6255

b

P rage 2of 8

Violation Raport: 34248 - 04/06/20108 - Hod
PCH Name: QUALITY LIFE SERVICES W

ver, Douglas
ESTMONT

1. REGULATION 55 Pa.Code §2600
2600.25(b} - The contract shall be signe
the resident, and cosigned by the reside

t's designated

by the adminibtrator or
person if

ny, if the resident agrees.

designee, the resident and the payer, f different from

2a. DESCRIPTION OF VIOLATION

The cantract, dated 1/11/2019, for Resident #1 was not signe

E by the ho

me or the regident,

3. PLAN OF GORRECTION (POC) (Amach

immadiately, include dates by which the steps

Signature of resident and the
licensing survey. Administrat

The review of the contracts will be

Pages 85 necessary.
Inciude staps to cormect tha viglation describad }bove and staps i)

and will double check forall s

il e completed.

r will obtain
gnatures du

ncluded in the |

administratog

[Femember hat you must sign and date any artached pages.)
prevent 8 sipndar violetlon from ocourring again. If steps cannot be completed

wereg Q

fing coniract review following admission.

ptained immediately after discovery during
ignature/mark of resident immediately upon admission

ome's nexf periodic quality management review. - GE, 8/13/19

Repeat Violatlon: No

Pate(s) of Prev

ous Vielation(sh:

Signature of Legal Entity Repregentativi

uired on EVERY Pa

PR—

Z

{Required on EVERY Page) The

,—-41% I ch £

Printest Marne and Title of Legal Entity Ropresentative

e v /19

DEPARTMENT USE

The dhove plan of correction is approved as

The above plan of correction was approvad by

resa Thomas
ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
pf L8319 Pian of comection implementation status as of
{Date)
E] Fully implemented
&3 Partially Implemented - Adequate Progress
GE [[]] Partially implemented - Inadequate Progress
=
(Initiale) [T Not Implemented

8/13/19
(Date)




May, 24. 2019 1, 49PM Westmont PC 8142552756 No, 6255 P, §

rage 3 of B
Viclation Report: 33238 - G4/08/2079 - Hodver, Dougias
PCH Name: QUALITY LIFE SERVICES WESTMONT

1 REGULATION 55 Pa.Code §2600

2600.85(a) - Prior to or during the first wérk day, all dirett care staff persons including ancillary staff persons, substitute
felelrsopnei and volunteers shall have an grientation in gdneral fire afety and emergency preparedness that includes the
ollowing:
(1} Evacuation procedures.
(2) Staff duties and responsibilities duting fire drifls, ab well as during emergency evacuation,
transportation and at an emergendy location if aplicable.
(3) The designated meeting place outdide the buildind or within the fire-safe area in the event of an actual fire,
(4) Smoking safety procadures, the home's smoking policy and Jocation of smoking areas, if applicable.
(5) The location and use of fire extinguishers.
{(6; Smoke detectors and fire alarms,
(7} Telephone use and notification of emergency servkes.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Member A, DOM 11/19/2018, and Staff Memre:* B, DOH 7/8/2018, did not receive initial training in smoking safety
procedures, smoking policy and the location of the smoking alea.

Include steps o correct the viclation deseribed above and Steps to prevent & simitar violation from oceurming again. If steps cannot be completed

3. PLAN OF GORRECTION (POC) {Attach p;s As necessary. Remember that you must sign and date any attached pages.)
Immediately, inciude dates by which the steps wiil by compleled,

All new employees do receive training|in smokjng safety procedures, smoking policy,
and the location of the smoking area, fowever| it was not documented in the

training packet. The smoking safety plocedures, smoking policy, and location of

the smoking area have baen added tolthe written training packet for fire safety for alt
future initial trainings of new employesgs.

Repeat Vioktion: No Date{s) of Previous Vzolation(s':

Signature of Legal Entity Representative
{Reguired on EVERY Page) 7 ™ =

Printed Name and Title of Legal Entity Répm&ent&ﬁw Date
{Raguired on EVERY Page) Theresa ?hornas ‘ Ny /(;1'/ / 19
DEPARTMENT USE ONLY - HOM!ES MAY HOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _8/13/19 | Plan of correction implementation status as of  g/13/19
(Date) " {Date)

Fully Impiementad

The above plan of correction was approved by GE Partially Implemented - Inadequate Progress

{Initials)

ORI

] |

] Partislly Implemented - Adequate Progress
]

I

Not Implemanteg




May, 24. 2019 1:53FM  Westmont PC 8142552796 No. 8255 % 204 ofe
Viciation Report: 33238 “04/08/2018 - Hooler, Douglas
PCH Name: QUALITY LIFE SERVICES WESTMONT

1. REGULATION 58 Pa.Code §2800

2600.96(a) - The home shall have a ﬁrsffd kit that inclddes nonprous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape| scissors, bredthing shigld, aye coverings and tweezers,

2a. DESCRIPTION OF VIOLATION
The first aid kit in the madication room did not have @ thermorketer.

3. PLAN OF CORRECTION {POC} (Attach paizes as necessary, Remember that you must sign and date any attached pages.)

Include steps to sorrect the viclatlen described dbova and steps topravent g sifilar violatian from occurring again. I steps cannat be completed
immadiately, include dates by which the staps wiil be completsd.

kit that were not found by inspectgrs at the time of the survey. Second shift Med Tech

Disposable thermometers (photo fﬁached)were focated in the medication room first aid
will complete first aid kit audit monthly to ehsure that all items are present,

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

Signature of Lagal Entity Reprasentativ

{Reguired on EVERY Page} 7/, |

Primted Name and Title of Legal Entity Representative Date /
{Bequirad on EVERY Page) Theresa Thomas ST/ /19

DEPARTMENT USE DNLY « HOM#E& MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % ... Plan of corraction implementation status as of g/13/19
' ate T {Date)

d Fully implemented
] Partiaily implemented - Adequate Progress

The above plan of correction was approved by GE Partiglly implemeanted - Inadequate Progress

(Imitials)

MO

Not Implemented




May, 24. 2019 1:56PM Westmont PC 8142552756 Ne, 6255 P 24

- rage 5 of 8
Violation Report: 33238 - 04/0%/2019 - Hooyer, DoLglas
PCH Name: QUALITY LIFE SERVICES WESTMONT

1. REGULAYION 85 Pa.Code §2600
260_0.132(62 - Re_rs_,iden’t‘s §hall be able to evacuate the eftire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safetylexpert within the period of time specified in writing within the past
year by a fire safety expert,

2a, PESCRIPTION OF VIOLATION

The home did not evacuate within the 8-minute specified timeureasme of the fire safety letter, dated 8/29/2018.
On 11/25/2018 at 3:33 am, the evacuation time of the fire drill 12 minutes and 31 secands.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you muyst sign and date any attached pages.)

mcmdq staps fo camect the violation descnbed above and steps fo bravant a simitsr viotation from ooourring again. i steps cannot be completed
immadiately, include dates by which the steps wift be completed.

24 hours but was not able tq be initiated.|A subsequent drill was run in 48 hours and evacuation
wt?s %orgpiat@d in the allotted time frame|without any issues. Please see Fire Drill Record en-
attached.

The home did not evacuate in the approfriate tirg; for this drill. Another drill was planned within
t

The home will hold additional trairjing for all staff gn the homp’s evacuation procedures to ensure that all staff
are aware of their role in an evacuation, within 30days of the receipt of this plan. Documentation of training will
be kept by the home. Residents will also be edudated on th¢ importance of evacuating quickly.- GE, 8/13/19

Repeat Vioiation: No Date(s) of Previcus Violation(z}:
Signature of Legal Entity Representati

Reguired on EVERY P, "—7“' A Zﬁ 1 s

Printad Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Theresal Thomag e /&1 4 / /5
DEPARTMENT USE DNLY - HOMLS MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of . 8/13/19 Pian of cormection implementation status s of  g/13/19
(Date:) (T
E] Fully implemented
[Z;] Partially implamented - Adequate Progress
The above plan of correction was approved by GE [:] Partially implemented - Inadequate Progress
{Initiglg) E]

Not Implementad




May, 24. 2019 1:57PM  Westmont PC 87142552756 No. 6255 B 20 6ors
Vislation Report: 33238 < 04/05/2018 - Hoover, Douglas
PCH Name: QUALITY LIFE SERVICES WESTMONT '

1. REGULATION 55 Pa.Gode §2500

2600.171(b)(5) - If staff persons or volunteers of the horfe providel trangportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96|(relating to firs] aid it}

2a. DESCRIPTION OF VIOLATION
The first aid kit in the 2019 Ford minibus did fot have a thermpmeter, braathing shisld and tweazers,

Include steps to correct the vivkation described dbove and steps talpravent g sithitar viclatian from QCCUITIng again. If Steps cannof be compistad

3. PLAN OF CORRECTION {FOC) (Atiach p?s as necessary. Remember that you must sign and date any attached pages.}
immediately, include dates by which the tieps will be compisted,

Missing supplies were requisitioned frorh Central Supply to replenish missing items,
Maintenance will complete & monthly supply check on the first aid kit in the 2019 Ford
Minibus and will keep it on file. See chefklist attached.

Repeat Violation: No Date(s) of Previcus Violatien(s':

Slgnature of Legal Entity Representative 5
{Required on EVERY Page) '-7'_ o |

Printed Name and Title of Legal Entitg; Representative Date
{Required on EVERY Pane) Theresa Thémas g‘/tay / 7
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as ¢f __8/13/19 Plan of correction implementation status as of  8/13/19
(DE?&] w

] Fully implemented
3 Partially implemented - Adequate Progress

The above ptan of correction was sppreved by - GE E] Partially Implemented - Inadequate Progress
/(Initiais) [:

1 Not Implemented




May, 24. 2019 1:57FM

Westmont PC 8142552756

No, 6255

P. 28

rage 7of §

Violation Report: 33238 - 04/09/2079 < Hooler, Douglas
PCH Name: QUALITY LIFE SERVICES WESTMONT

1. REGULATION B85 Pa.Code §2600

2600.184(t) - If the OTC medications and CAM belong

0 the resig

lent, they shall be identified with the resident's name.

2a, DESCRIPTION OF VIOLATION

*short medication cart,"

There were unlabeled bottles, one each, of Aspirin, 83 mg. #nd Wta:ﬁin

B-§, 50 mg. that did not have the resident's name in the

make sure all medication

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

Include staps to correct the vioigtion described abeve and steps to
immadistely, include datas by which the steps will he complefed,

medications. Please see fraining and
are propery
carls weekly. Pharmacy will also chec

pravent & shy

ign in sh
labeled

Remember thet you must sign and date any attached pages.)
hitar viglation from occuring again. if staps cannot be compiatedt

Re-training for the Med Techs was pe{ermed on May 22, 2019 for labeling of resident

eel attached. Third shift will perform checks to
with resident's name when they ¢lean med
( labels during bi-monthly cart reviews.

Repeat Violatlon: No

Date(s) of Previous Violation(g}:

Signature of Legal Entity Represantative

) 5_“431/17

{Required on EVERY Paga) 7" s ‘—%ﬂ o
Printed Nama and Title of Legal Entity Representative Dat
fRBgUil’gd on EVERY PSQE[ T heresa Thon,as
DEPARTMENT USE DNLY - HGMIEQ MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _8/13/19
{Date)
] Fully implementad
] Partially implemented « Adequate Progress
The above plan of correstion was approved by GE
{Initials)

[
%
[} Partially implemented - Inadequate Progress
L]

] NotImplemented

Pian of cormaction implementation status as of  8/13/19

(Date)




May, 24. 2019 1:59PM Westmont PC 814255

1756

No, 6255 P 32

rage B of 8

Violation Report: 33238 - 04/05/2019 - Hoo\er, Douglas
PCH Name: QUALITY LIFE SERVICES WESTMONT

1. REGULATION 55 Pa.Code §2600
2600.227(h) - If a resident or designated person is unab
refusal to sign shall be documented,

e or chooses not 1o sign the support plan, & notation of inability or

2a. DESCRIPTION OF VIOLATION

sign,

The support plan for Resident #2, dated 1/4/2019, was not sighed by the

fesident and there was no notation of refusal or inability to

3. PLLAN OF CORRECGTION {POC) (Attach pages as necessary.

Inclyde steps to corract the violation described above snd steps fo
immediately, incizde dates by which the sfeps wif be compiated,

Signature of resident #2 was obtained o

by the residents.

The record review will be included in the home's

was missing on day of survey. Administrtor will
and signed by the resident ¢r a notation pf refusa
care plans was completed dn 5/22/2019|to verify

Kemember that vou must sign and date any sttached pages.)
preveant & sinpilar violation from occurting again. if steps cannot be completed

support ptan immediately following discovery that it
make sure that all care plans will be reviewed
lVinablility when completed. A review of all
that all care plans have been properly signed

pext periodic quality management meeting. - GE, 8/13/19

Repeat Violation: No

Date{s) of Pravious Violation(g):

Signature of Legal Entity Representative ;

Frinted Name and Title of Legal Entity Representative

{Reauired on EVERY Page)

{Required on EVERY Page) 74 4 ﬁma

Theresa Thopas

e 5’/@‘///‘7

DEPARTMENT USE DNLY - HQM‘ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 8/13/19

{Date)

Plan of correction implementation status as of 8/13/19

{s2)

(Initials)

] Fully implemented
3 Partially implemented - Adequate Progress

The above plan of correction was approved by GE [ ]] Partially implemented - Inadequate Progress

] Notimplemented
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