COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

RESS OFSATELLITE SITE

The total number of persons which may be ca
or the maximum capacity permitted by:=ih' ;

Restrictions:

No: 429350

Kottt Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is lssued for the above site(s) only and is not transfersble
and should be posted in a conspicuous place in the facility. BW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 6 4 2010 FAX: (717) 783-5662

Ms. Leah ligenfritz, Owner
521 Park Avenue
Scottdale, Pennsylvania 15683

RE: Leah's Victorian Cottage |
511 Park Avenue
Scottdale, Pennsylvania 16683

Dear Ms. llgenfritz:

As a result of the Department of Public Welfare's licensing inspection on
December 16, 2009 and of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
K@W._: -
/ @»5/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 .o _ g o) Pagetofts

NAME AND ADDRESS OF PERSONAL CARE HOME . | CURRENT HQ&NSE NUMBER
Leah’s Victorian Cottage | Adult Residential Licenss
511 Park Avenue, Scoftdale, PA 15683 429350

INSPECTION DATE(S) (Include all dates of the inspection)

December 16, 2009

REGIONAL REPRESENTATIVE

M. Stepanovich, C. Hilliard-Goedert

poisonous materials.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME

Leah’s Victorian Cottage |
511 Park Avenue, Scottdale, PA 15683

Adult Residen

H2Fensing

8
CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

December 16, 2009

REGIONAL REPRESENTATIVE

M. Stepanovich, C. Hilliard-Goedert

SIGNATURE OF LEGAL ENTITY

adenida
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‘B -D-ISIO

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION M

DATE

=2/

d U

1 2
REGULATION
5§86 Pa.Code § 2600.

VIOLATION/CLASS

3

DATE BY
WHICH
CORRECTION
WILL BE
COMPLETED

4
PLAN OF CORRECTION

(include a step-by-step plan to correct
the specific violation, as well as a plan
to assure the violation does not recur)

PATE

COMPLIANCE
VERIFIED

BY DPW

88a

Floors, walls, ceilings,
windows, doors and other
surfaces shall be clean, in
gocd repair and free of
hazards.

The carpeting at the entrance of
the bathroom near bedroom
#11 was frayed, which is a
tripping hazard.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Leah’s Victorian Cottage |
511 Park Avenue, Scottdale, PA 15683

FE3 CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

December 16, 2008

M. Stepanovich, C. Hilliard-Goedert

A el identidid3tdhsing
REGIONAL REPRESENTATIVE ooicenta -

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

A2 2uoug | CORRECTION By

DATE

2,127.,{; o)

b Mgl

3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

89b The hot water temperature in -The’ Adrme i shed=Sg

Hot water temperature in the bathroom sinks near Wigl evsone, ek Thes

areas accessible to the bedroom #11 exceeded 120 \’3\1 ug(, o Lorkee TTempeeond s

resident may not exceed degrees F. Thewaterinthe < éug\-&g., Ao Coprect.
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December 16, 2009

NAME AND ADDRESS OF PERSONAL CARE HOME

40y .
tER — O FEURRENT LICENSE NUMBER

Leah’s Victorian Cottage | .
511 Park Avenue, Scottdale, PA 15683 b AZRRFEIG
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESEN RAUNERESTE " =

M. Stepanovich, C. Hifliard-Goedert

Each bedroom for one or
more residents with a
mobility need shali have at
least 100 square feet per
resident, to allow for easy
passage between beds and
other furniture, and for
comfortable use of a
resident's assistive devices,
including wheelchairs,
walkers, special fumniture or
oxygen equipment.

occupants, one of which uses a
walker. The required square
footage for this bedroom is 220
but there are only 181 square
feet.
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REGULATION VIDLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the speclfic violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW

COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME , el D '.C'URRENT LICENSE NUMBER
Leah’s Victorian Cottage | o na
511 Park Avenue, Scottdale, PA 15683 . L 4poRsy S
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTAK&\\G%R%\G@‘mu.
December 16, 2009 M. Stepancvich, C. Hilliard-Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTI
Teoh Wooakaily, — [a-320ie| NN 30, erleo
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1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
101j7 Resident #1 did not have a Leclside. | Arnp wﬁ?
Each resident shall have the | lamp or source of lighting atthe | {2 1tel oq [ Blacah. 1o e, Tyermhé

following in the bedroom:
An operable famp or other
source of lighting that can
be turned on/off at bedside.

hedside.

Resident #2 had an inoperable
lamp at the bedside.

Resdest!s room.
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in bedroom #6 at the bed
closest to the door.
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NAME AND ADDRESS OF PERSONAL CARE HOME v QU&%&N‘J LICENSE NUMBER
Leah’s Victorian Cottage I ) AW
511 Park Avenue, Scottdale, PA 15683 es\de’ 429350
INSPECTION DATE(S} {Include all dates of the inspection) REGIONAL REPRESENW\?E
December 16, 2009 M. Stepanovich, C. Hilliard-Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF A‘
CORRECTION
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
102d-1 The bathroom near bedroom |
Toilet and bath areas shall | #11 did not have a grab bar at QA Croa Bar was
have grab bars, hand rails | the toilet on the right side. P“-’*
or assist bars. V&l\fa\ ecl‘ kY cach 1w Qézﬁ.f‘o‘om
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completed annually.
Documentation of this fire
drill and fire safety ‘
inspection shall be kept.
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NAME AND ADDRESS OF PERSONAL CARE HOME ‘\'.“.‘.*-' | CURRENTAGENSE NUMBER
Leah’s Victorian Cottage | LA VISR
511 Park Avenue, Scottdale, PA 15683 ,‘Pd\d’a‘&’h 350
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTAT!K@;\’& e
December 16, 2009 M. Stepanovich, C. Hilllard-Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
CORRECTION
Mhﬂ&\m&m— A—3~30\8 Kol 2o
U )
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
132b The home did not have a fire By ‘ .
A fire safety inspection and | safety inspection within the past Be Ackm: N‘&{V&OEA
fire drill conducted by a fire | year. _ (WE IR C.’om'l: = N
safety expert shall be Aldzere =

v\

6% it = el Sl

Gotninil + ruakeed_ Aevaw
: Eree. S\ wiess

s A e e pehan
m{w\?"i

e @ a5 Wt A .
JETUTIR... ?’?ﬁw\aﬁm Wm 2o delbt o @A Ames

Y"'\\l-‘lr i .g,m-;lvr.iru




_ . Regﬁoﬂ
VIOLATION REPORT estet® |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 e Page 8 of 13
, o 70
o™ T T
NAME AND ADDRESS OF PERSONAL CARE HOME t CURREN"_H{IQENSE NUMBER
Leah’s Victorian Cottage | e 1o 1ice
511 Park Avenue, Scottdale, PA 15683 .y Resiey 159350
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE™"
December 16, 2009 M. Stepanovich, C. Hilliard-Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\%@ﬁw .DQD;.QwQu,\—r- S-S o 2l (5
- U )
1 2 — 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTICN the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

141a-2

The medical evaluation shall
include the following:

(5) Allergies.

{(6) Immunization history.
(7) Medication regimen,
contraindicated
medications, medication
side effects and the ability to
self-administer medications.
{9) Heaith status.

{10} Maobility assessment,
updated annually or at the
Department's request.

Resident #3's medical
evaluation dated 12/4/08 does
not address allergies or
medications.

Resident #4's medical
evaluation dated 4/27/0¢ dees
not address immunizations.

Resident #5's medical
evaluation dated 12/12/08 does
not indicate the level of care,

Resident #6's medical
evaluation dated 3/6/08 does
not include a mobility
assessment.

Resident #7's medical
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NAME AND ADDRESS OF PERSONAL CARE HOME
Leah’s Victorian Cottage |
511 Park Avenue, Scottdale, PA 15683

s

T
A

-

CURREIQ'@IE}ENSE NUMBER
\\.\
35350

INSPECTION DATE(S) (Include all dates of the inspection)

December 16, 2009

S
REGIONAL REPRESENTATIVE&}\\W’S

M. Stepanovich, C. Hilliard-Goedert

SIGNATURE OF LEGAL ENTITY

DATE
D=~ 2010

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION\%[% N /!
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U J

REGULATION VICLATION/CLASS

55 Pa.Code § 2600.

3

4

DATE BY FLAN OF CORRECTION
WHICH
CORRECTION
WILL BE
COMPLETED

(include a step-by-step plan to correct COMPLIANCE
the specific violation, as well as a plan VERIFIED
to assure the violation does not recur) BY DPW

DATE

not include medications.
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- d

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME R
Leah’s Victorian Cottage | a ‘\C_a‘:\sm
511 Park Avenue, Scottdale, PA 15683 ,;H@mé’
INSPECTION DATE(S) (Include all dates of the inspection} REGIONAL REPRESENTATIV%@U\X neE
December 16, 2008 M. Stepanovich, C. Hilliard-Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
X D-D-2010 Rt 2pilfoo
) —
1 2 =~ 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as weil as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
181d The following were found AL C)T,!‘BJCMQML S, Crepnk
If the resident does not unlocked on a shelf in the lhitlog S lnalees
need assistance with shared bedroom of Resident #2: e ey — Wi=eo
medication, medication may _ < TOVEA. Toem
be stored in a resident's s Betamethasone 'Eesck;ﬁt’s ¥ s Toom
room for self-administration. ointment
Medications stored in the Albuterol inhaler Stens have beantakenio
resident's room shall be Arthritis hot pain relief == (écao (U T3 cor%stvioiagcr?; fbg fiable
i 7 compiiange is nlven:
kept locked in a safe and cream ‘ I co\ el A Cms et ¥3 :
secure location to protect « Triamcitnolone lotion 1% SOA Initiels (549)
against contamination, G (0T 10900 Saves Rl '
spillage and theft. Resident #3's Albuterol =ccuee locabiom |
nebulizer vials were unlocked
and on the nightstand of shared \ ,a\,‘ _ p\ﬂbesoL toas (emdiel
bedroom #5. bléq Geom Com idenstls Reom,
Resident #4's tube of Anbesol
was located on the nightstand
and not in a lecked container of
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NAME AND ADDRESS OF PERSONAL CARE HOME

Leah’s Victorian Cottage |

511 Park Avenue, Scottdale, PA 15683

~z5 FCURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

December 16, 2009

REGIONAL REPRESENTATIVE
pdu

BT

M. Stepanovich, C. Hilliard-Goedert

4293501000519

SIGNATURE OF LEGAL ENTITY

DATE

2-2-3010

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION 2 M1 _

%ffzn

REGULATION
55 Pa.Code § 2600,

VIOLATION/CLASS

3
DATE BY
WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct
the specific violation, as well as a plan
to assure the violation does not recur)

4 5

DATE

COMPLIANCE
VERIFIED
BY DPW

shared bedroom #6.

Resident #6’s Symbicort
160/4.5 inhaler and Spiriva
inhaler were stored uniocked on
the dresser of shared bedroom
#14.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENTHICENSE NUMBER
Leah's Victorian Cottage | . es\dfmt‘a
511 Park Avenue, Scotidale, PA_ 15683 ) POV PSP 46350
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
December 16, 2008 . M. Stepanovich, C. Hilliard-Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . CORRECTION < K
Koo & Mmé,,_ DDDoNG 22NN zherlio
~ )
1 2 3 14 5
,REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the speclific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED : .
2253 Resident #8's assessment Qﬁeen,ﬁ&"\‘ﬂ“ﬂb)
A resident shall have a dated 10/20/09 does not e
written initial assessment address diagnoses of l-1- 28 - Tre Rspessy euﬁlc--.- wes
that is documented onthe | hyperlipidemia, bronchitis, Coppartod_ eesho ol
Department's assessment myocardial Infarct, seizures, LT
form within 15 days of urinary tract infection and g o e S ‘
admission. The hyponatremia as listed on the {fesdert 2 @ a=y
administrator or designee, | medical evaluation dated 143 L2 E"l?«\\ \l° &~
of a human service agency | 10/16/09. (gbed. o foem.
may complete the initial i
assessment. The ek onues sbeatbor
VAIOSD, \;&o{ol.. G—mﬂé
- 302010 . :
3-30-20] Lottn oK lice ke
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 13 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME = CURRENT LICENSE NUMBER
Leah’s Victorian Cottage | - L icensing
511 Park Avenue, Scottdale, PA 15683 : : i P‘esid@ﬁ’@%‘sb‘
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRE{-‘»ENTA'[‘I\PE_E“lw
December 16, 2009 M. Stepanovich, C. Hilliard-Goedert
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAIL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTIO [ {
il 223010 - 2l
= ) G
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMFLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the vielation does not recur) BY DPW
COMPLETED
252 Resident #6's current photo is ' Q. U @Qasb (a\ncrLo
Each resident's record shall | dated 11/9/06 and Resident ) . oS
include the following #9's current photo is dated 3‘\ 2\ o010 ol Be  aken ST
information: 10/9/08., ; . ?
(3) A photograph of the Taentted. "Ran dedls

resident that is no more
than 2 years old.

Every s Ueops The 7[25'{[£ﬁ gr-
Mmim\éﬂ;rc.‘lzbe o0
TTrke @nsbn ophs <&
P (eotectls

MRe=itirg 1w Leeaord
Saee oo






