pennsylvania

DEPARTMENT OF HUMAN SERVICES
November 12, 2019

Ms. Georgia Nickel

PCHA

Dallastown Operating, Inc.

621 East Main Street
Dallastown, Pennsylvania 17313

RE: Victorian Villa
Certificate #: 320000

Dear Ms. Nickel:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 2, 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 Hancock
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
Facilty Information R
Name: VICTORIAN VILLA License Number; 320000

Address: 627 FAST MAIN STREET, DALLASTOWN, PA 17313
County: YORK Region: CENTRAL

e e e

! Administrator

Name: Georgia Nickel Phone: 7172449722 Email:
GNICKEL @DALLASTOWNNURSINGCENTER COM

Legal Entity
| Name: DALLASTOWN OPERATING INC
| Address: 627 EAST MAIN STREET, DALLASTOWN, PA, 17313

s

| Certificate(s) of Occupancy
Type: C-2 LP Date: 09/75/7995

Issued By: labor and industry

;fxmstaffing Hours

o S ——

Resident Support Staff. 0 Total Daily Staff: 34 Waking Staff: 26

. Inspection
Type: Full BHA Docket #; Notice: Unannounced
Reason: Renewal

inspection Dates and Department Representative

07/02/2013 - On-Site: Kellie Cargile, Israel Springs

Resident Demographic Data as of Inspection Dates

4 General Information
; License Capacity: 40 Residents Served: 34
Secured Dementia Care Unit
i In Home: No Area: Capacity: Residents Served:
Hospice
Current Residents: 0
Number of Residents Who:

= Receive Supplemental Security lncome: 0 Are 60 Years of Age or Older; 33
: Diagnosed with Mentat iliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need; 0 Have Physical Disability: 0

Rec'd
8/5/19

<

07/02/2019 Lo



VICTORIAN VILEA - '3’ |

25b - Contract Signatures

i Regulations

2600,

i 25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
: the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

 Description of Violation
The resident-home contract, dated 1/23/19 for Resident #1, was not signed by the resident.

i

The resident-home contract, dated 4/12/19 for Resident #2, was not signed by the resident.

(Attach pages as necessary. Remember that you must sign and date any altached pages, Indude steps to correct the violation described above and steps to
prevent a similar viclation from occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed)

- Peaulabon 2000, 260
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Signature i Printed Name and Title Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS ROX!

The above plan of correction is approved as of ~_9/24/19  Plan of correction implementation status as of ~ 9/24/19
{Date) {Date)

X¥ Fully Implemented
1 parti -
The above plan of correction was approved by  _ GE 5; Partially Implemented - Adequate Progress
(Initials) &3 Partially Implemented - Inadequate Progress
3 Not Implemented

G703 73019 3 ot e e A e e A 1 e oo e e e e e



VICTORIAN VILLA | e e e -, 220000

28f - Resident's Funds and 30- day Refund

Reguiatlons

2600,
28.f. Within 30 da?/s of either the termination of service by the home or the resident’s feaving the home, the
resident shall receive an itemized written account of the resident’s funds, including notification of funds still
owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within
: 30 days of dlscharge

Descriptlon of Violation

Resident #3 was discharged on 2/28/19. The home did not issue a refund until 4/4/19,

Plan of Correction (POCT)V R

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violatjon from occurring again. if steps caninot be completed immediately, include dates by which the steps will be completed)

Prgulation 2000 28 F
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 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

i The above plan of correction is approved as of ~ 9/24/19 _ Plan of correction implementation status as of ~ 9/24/19
: (Date) (Date)
£ Fully Implemented

The above plan of correction was approved by ~ _GE X Partially Implemented - Adequate Progress

(Imtlals) b Partially implemented - Inadequate Progress
i Not implemented

07/02/2019 ' v




VICTORIAN VILLA _ _ _ 320000

42s - Privacy

E(eguiatimns ‘ o ' i

2600.
42.5. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

o i RS o A v i,

po—

b :
Description of Violation

The home had a V-Tech Digital Audio Monitor on the wall next to the carbon monoxide detector on the first floor of
the home, The receiving monitor is located at the second flaor nurses' station, Per the current and previous
administrators, the monitor is used to hear if the CO detector is going off. However, the previous administrator also
reported that it is helpful in the event that someone needed help down on the first floor and voices could be heard

on the speaker a:t the time of inspection, This device enables audio monitoring and, due to the one-way nature of

the device, is not an acceptable means of staff communication.

. : ; .

{ Plan of Correction (POC)

{Attach pages as namsfsary. Rerpmmber thet You sust sigr and date any attached pages. Include steps o corrsct the vislation described above shd steps o
prevent a simifar violation from occurring agaln, if steps cannot be compluted immediately, includa dates by which the steps wiil be campleten)

Reguiotion 2weo ua S

£
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( Legal Entity Representative

ST PRINIITY (o Ncke ) Bedn ool

Tofature ! Printed Nbnte and Title Date j
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{"DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  _10/10/19 Plan of correction implementation status as of 10/10/19

(Date) {Date)

x & Fully implemented
The above pian? of correction was approved by JGE = Partially Implemented - Adequate Progress
' (Initials) & Partially tmplemented - Inadequate Progress
@ Mot Implemented

07/02/2019 | ' 40f8



VICTORIAN VILLA e e <. 320000

132e - Fire Drill Sieepmg Hours

. Regulatlons

2600,
132.e. A fire drill shal! be held durmg sleepmg hours once every 6 months

.

Descrlptlon of Violation

The last fire drill conducted during sleeping hours was on 12/21/18 at 2:15 am,

" Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occusring again, If steps cannot be completed immediately, include dates by which the steps will be completed))

Reguation 2eeo 1z2c

“Tc‘) COrrect +huig violaion N Overnaght Ge dntl wWag

- COMPpleted venrediadely, Gter Bs vnseecion on Hzhe
(‘)\ VYW, Qm, AN UNedule Wit ur W Doce. Wit (00,
Ctode FO YLD keep e Oy gt dntls in cdmblieree,.

The Administrator shall review the Fire Drill records on a monthly basis. The monthly fire drills will be discussed at the
home's periodic quality management reviews. - GE, 9/24/19

s i i i o e A

Legal Entlty Representative

MMMMMMMM ‘Lém(., QQ;@H tgﬁmcm tevn Wallig

P Slgnature Prmted Name and T;t!e Date
* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
! The above plan of correction is approved as of  _9/24/19  Plan of correction implementation status as of 924119
(Date) (Date)
£ Fully Implemented
The above plan of correction was approved by JGE @ Partially Implemented - Adequate Progress

(Inltsals) £7 Partially implemented - Inadequate Progress

£ Not tmplemented

07/02/2019 e




VICTORIAN VILLA _ 320000

141a 1-10 Medical Evaluation Information

Regulations

2600.

141.a. A resident shall have a madical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

1. A general physical examination by a physician, physician's assistant or nurse practitioner.

2. Medical diagnosis including physical or mental disabilities of the resident, if any.

3. Medical information periinent to diagnosis and treatment in case of an emergency.

4. Special health or dietary needs of the resident.

5. Allergies.
; 6. immunization history.
g 7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
: administer medications.

8. Body positioning and movement stimulation for residents, if appropriate.

a. Hearth status.

10. Mobility assessment, updated annually or at the Department’s request.

Déscrip’tion of Violation
Resident #1's medical evaluation, dated 1/31/19, did not include the resident's cognitive functioning.

P,Ian o cé}recﬁon (p()c) T T I I T T L LI

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

Jhequlcmbm 2eco WG

TO Corect this Jiolakon oot +he Directo off wWwilhes
B | = Otex COMPleded
P%D %CPJV%&SC\M\\\\ e POt Cack. to-the. PEP ¢ Coveckions (I Maege

to enure that-the-physicians performratt of the required-actions during:medical-evatuations; and document accordingly. =GE:9/24/19 .~
i Legal Entity Representative

F )@Um Odieel Q\G:Drgu;s Nicked Poun Wailig

Signature Printed Name and Title Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 9/24/19  Plan of correction implernentation status as of 912419 .
{Date) (Date)
£ Fully implemented
The above plan of correction was approved by ~ GE XX‘ Partially Implemented - Adequate Progress
(Initials) 2 Partially implemented - Inadequate Progress




320000

VICTORIAN VILLA e e e e e
224a - Preadmission Screen Form
“hegalations
2600,
rior to admission and documented on the Department's

224.a. A determination shall be made within 30 daysF
readmission screening form that the needs of the resident can be met by the services provided by the

ome.

Descnption of Violation
Resident #1's pre-admission screening, dated 1/21/19, did not include medical, bebavioral, and psychological
diagnoses that were pertinent in determining if the home could meet his/her needs,

Plah of &orrection (POC)

(Attach pages as necessary. Rememnber that you must sign and date any attached pages. Inchede steps to correct the viclation described above and steps to
prevent a simifar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

| W\Egu\ahon STVSTERE

TD Coect His \Jtomm €he PeHE Wy enver e c\\aqnc%ts
On the Pie-Soeen erther wintle, VisHing te Pbtenad ©Sidont
(e 18 frmatlSupports. O Ofler Hho med tved S comnpleke
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MOU (N for all residents admitted in the future. The Administrator will review the preadmission forms to ensure that they are °
completed in their entirety and include all the required elements. - GE, 9/24/19 ;

i Legal En‘uty Representatlve

Dw«c,mm crel Qb ehg

‘§|gnature

’- DEPARTMENT USE ONLY HOMES MA‘f’ NOT WRITE IN THIS BOXI 7

The above plan of correction is approved as of ~ 9/24/19  Plan of correction implementation status as of ~ 9/24/19
(Date} (Date)
£ Fully Implemented
The above plan of correction was approved by  GE_ )@5 Partially Implemented - Adequate Progress
(Initials) & Partially Implemented - Inadequate Progress
£ Not Implemented
. i TR
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VICTORIAN VILLA - 320000

225¢c - Additional Assessment

 Regulations

2600,
225.¢c. The resident shall have additional assessments as follows:

| Description of Violation
Resident #4's assessment, dated 10/23/18, does not include the degree of personal care service needs for Sections 1
. through 3 of the assessment.

Resident #5's assessment, dated 6/14/19, does not include the degree of personal care service needs for Sections 1
through 3 of the assessment.

{ I‘sian of Correction (POC) D

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inclucle steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, inciude dates by which the steps will be completed.)

%e.qulwéi oN 200 22 o.¢ ‘

1D toleet +Hatg viokationy e POHR weed epWced Hoe
- Curent RARe oS ~“Ne. Az rents RASP o elp
Q,UD\CL (jjf :,15 m(jt—- mm @mp"ﬁ’ﬁt for the identified residents.

An audit of Resident Assessment and Support Plans will be conducted for all current residents to ensure that all personal care -
needs have been identified and addressed. This audit will be completed within 45 days of the receipt of this plan. - GE, 9/24/19;

s o e Tl 5 5 o e - e

= LegéﬂimEntity Representative - T

i

Date

gww 9“%91‘% el P il

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

¢ The above plan of correction is approved as of  9/24/19 Plar: of correction implementation status as of 9124119 .

(Date) {Date)
; & Fully implemented

The above plan of correction was approved by  GE )€X Partially Implemented - Adequate Progress
(Initials) €3 Partially Implemented - Inadequate Progress

L7 Not Implemenied

TS e R S i e s R PR



	Victorian Villa-H1-10.10.19.pdf
	320000-Victorian Villa-HS68-2019.pdf
	Victorian -POC.pdf
	Vic Vil-p 4.pdf
	Victorian -POC
	fire drills and safety letter 7-2-19.pdf
	32000-Victorian Villa.pdf
	victorian villa tracking 7-2-19.pdf



