COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

L EGALENTITY,

NAME CFFACILITY ORAGENCY

PA 15666

ADDRESS OF SATELLITE SITE

The total number of perscns w_ﬁfjch may be ¢
or the maximum capacity permitted:by-the Ce

{MAXIMUM CAPACITY}

and shall remain in effect from _July 16,

unless sooner revoked for non-compliance

No: 428900

Ttend E A oL

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the abova site{s) only and is not transfarable
and should be posted in a consplicuous place In the faciity.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

PHONE: (717) 783-3670

JUL 1°2 2010 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Ms. Susan Murphy, Owner/Administrator
Susan's Victorian Cottage

111 Hydrangea Lane

Mt. Pleasant, Pennsylvania 15666

Dear Ms. Murphy:

As a resuit of the Department of Public Welfare's licensing inspection on
June 7, 2010 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.

wy,
Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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Western Region

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 YUY 26 Zi0 mmfg
NANE AND ADDRESS OF PERSONAL CARE HOME Adult Resid THICENSE NUMBER
Susan’s Victorian Cottage _
111 Hydrangea Lane
Mount Pleasant, PA 15666 .
INSPECTION DATE(S) (Inciude all dates of the inspection)} REGIONAL REPRESENTATIVE

June 7, 2016

Jan Gutter, Jason Williams

BPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple represantatives produce the plan)

Susan Muaedy RND ADmiS TRATER

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL GF PLAN OF DATE
T (-1m-1o | CORRECTION : QA ) L3
gy B . cémﬁ @W( %ﬁ@, ) 1-10
4 2 3 4 S
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Cotle § 2500, CORRECTION finclude a step-by-siep pfan to comect the COMPLIANCE
wWiLl. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure tha violation doss not recur} BY DPW
3c The Violation repott posted is ed N It
The personal care home from 2008 and is not the most gg:g}% Our 2001d m;hggmsﬁs
:ha" post the wﬁhm current. Qversight. Added to QM
cense, 8 copy e o .
current Violation Report Checmt Vf; ;i’i‘:lm m%';i‘;g ° i (7310 %’%P
{VR)} issuad by the curren !
Depariment ang a copy of T-15-10 MW UC"—“—Q
this chapterin a
conspicuous and public Yas. mﬁm Ot 00-0&“"‘-
place in the personal care Pe.ec:\-ﬁ' e %ﬁaﬁb e— G-W
home.
%o e
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VIOLATION REPORT

Western Region

PERSONAL CARE HOMES - 55 Pa,Code Chapw,\?ﬁ?%

" Yy

Lol

q

Page zol &

NAME AND ADDRESS OF PERSONAL CARE HOME

Susan’s Victorian Cottage
111 Hydrangea Lane

NMount Pieasant, PA 15666

Adil Residential Licen

CURRENT LICENSE NUMBER

SREp00

INSPECTION DATE(S} {Include all dates of the inspaction}

June 7, 2010

REGIONAL REPRESENTATIVE
Jan Cuttor, Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVALL OF PLAN QOF DATE
CORRECTION
S—H—M—N\MW N b= O cn @A{) (-Péb" |5
— W
1 2 3 4 5
REGULATION VIOLATION _ DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {includa a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as wellas aplante VERIFED
COMPLEYED assure the viciation does not recur} BY DPW
{
25d-350P ) Residant #1's contract indicates : . o
If the homs coflects 2 that 50% of the rent rebate shall Completed Resident #1 was ;‘*‘?‘,”F? beforc |
resident's rent rebate, the | be collected; however, thera is 06-08-10 the .“zfi(’me?;e m;;'l “”’21 4“ !
resident-home confract no indication of the intended use o Somed new |
must include the home's of the rebate. : ; e that e : [0
intended use of the revenue volllttIacls w0 u?fd 0 ge ; ;dtc z:)c;; |
LOWer rCSIdenis ian 2 H
gl !ml from the rent signing the new contracis. }
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vestern Hegion

VIOLATION REPORT a
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 eage 3 pi Q1
U 26 2y
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Susan’s Victorian Cottage ) 428800
111 Hydrangea Lane Adult Residential Licenbing

Nount Pleasant, PA 15666

INSPECTION DATE(S] {Include all dates of the inspection}

June 7, 2010

REGIONAL REPRESENTATIVE
Jan Cutter, Jason Willians

multiple representatives produce the plan}

sunad, ol
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

SIENATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

"REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ U
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2800. CORRECTION {includs a step-hy-step pian to correct the COMPLIANCE
wiLL BE specific violation, as we'l as a plan ta VERIFIED
COMPLETED asaure the violatien does not recur) BY DPW
88a o Themareaightﬁ"byﬁ“cem;xﬁc Bathroom locked Rathroom is locked & unmsed.
Floors, walls, ceilings, tiles loosened from the floor in 06-07-10. Repai Ceramic will be removed and 2
windows, doors and other | the powder room &across from man conta cwdw. new vinyl floor will be instalied.
surfaces shall be clean, in | bedrcom 3. This puses a Hopefully will be We currently serve 13 residents.
gt;;dél;'pah' and free of tripping hazard. done by July 30 50 Unlocked i_)athrooms inchude 5
2 we can unlock. toilets, 5 sinks, 1 tub/shower _
and 1 large shower. Steps have been taken to
cortect viclation; ful)
coiipliance is not verifiable
Iﬁ:ials {DPW)
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111 Hydrangea Lane

Mount Pleagsant, PA 15666

Western Ragion

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Coda Chapter 2002 5 ..

s &4

Pago 8 of %

NAME AND ADDRESS OF PERSONAL CARE HOME
Susan's Victorian Cottage

et Rasidant HEWENT LICENSE NUMBER
Adutt Residential 42359%@“

June 7, 2010

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

REGIONAL REPRESENTATIVE
Jan Cutter, Jason Williams

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC TION {Required on FIRST PAGE only unless
multiple represontatives produce the plan}

eMSuaa_ Naweosr
Saony %C@ﬁd A0

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S W \ : (e > CORRECTION Q%P
(.
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION BATE
55 Pp.Code § 2600. CORRECTION (include a stop-by-step plan to correct tha COMPLIANCE
WILL BE spacific violation, as wel as a plan to VERIFIED
COMPLETED assurse the violation doss not recur) BY DPW
103b . There is 2 large laminate board The cutting board was discarded
Kitchen surfaces shall ba of | used for food preparation on the Completed during the inspection. Non-porous
a nonporous material and | kitchen counter. The laminate 06-07-10 cutting boards are being used.
cleaned and sanitized after | has wom away in some areas (/3010 %P
each meal. exposing a porous wocden
surface.
220 | B R O
LOLes N
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ge/17/2818 15:82

VIOLATION REPORT

Western Ragion

v 9
PERSONAL CARE HOMES - 55 Pa.Code Chaptee/Z3800) £ | Page 8ot ¥
NAME AND ADDRESS OF PERSONAL CARE HOME RRENT LICENSE NUMBER

Susan's Victorian Cottage

111 Hydrangea L.ang

Mount Pleasant, PA 15666

At Residential Lid

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

June 7, 2010

REGIONAL REPRESENTATIVE
Jan Cutter, Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

multiple representatives produce the plan),

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\J
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Coda § 2600, CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
WILL BE spoclfic violation, as well as a plan to VERFFIED
CONMPLETED assure the violation doss not recur} BY DPW
131f . The fire extinguishers had {ast Advanced Fire comes astomatically
Fire extinguishers shall be been inspectad in May 2008, C°mple:)ed each year to re-tag these but came a week
inspected and approved ~ 06-08-1 late this year. I spoke with the tech
annually by a fire safety

expert. The dafe of the
inspection shall be on the
extinguisher.

who scheduled us for April 2011. Check,
extinguisher dates added to QM checklist.

{o~30~10 %%f@
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. Wastern Region
VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter asqn 358 p.g::mi
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
111 Hydrangea Lane
Mount Pleasant, PA 15686
INSPECTION DATE(S) (Include ail dates of the Inspection) REGIONAL REPRESENTATIVE
Jan Cutter, Jason Williams
June T, 2010

PRINTED NAMWE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless
muitiple representatives produce the p!an}_

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S__\w\‘\m M\;@ Lo 1-\S CORRECTION : (o‘ ji)- ’ O
_ . (]
1 Z 3 4 5
REGULATION VIGLATION DATE BY WHICH PLAN OF CORRECTION CATE
535 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the CONPLIANCE
WILL BE spocific violation, a5 well as a plan to VERFFIED
COMPLETED assuro the viclstion doss not recur) BY DPW
183b There was a jar of Vicks Vapo Vicks removed from room during inspection.
Prescription medications, | rub on the bed side table in Comgl?oed I;pm with family members a,,g instructed
QTC medications, CAM and | bedroom #1K. O 06-08- them to never bring in such OTC jtems.
syringss shall be kept in an
area or cantainer that is 200 | B ofel paresas Gund—
medications and syringes ' AXT LS CF Stops have been taken
kept in the resident’s roam. _ ' onlins. top

- violation; tull |
oS0 oo t verifi

G0 0
13oG | teecs CRwe =47250 Qovaons

¥ inbﬁ?_d‘\%,homn_ K
Sey shatt do ensaaa. a9
2. £ OUONS, Gan. \OC¥ed .

(2010 QRES
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PERSONAL CARE HOMES - 55 Pa.Code Chapter %QD

Wes stern F%eg on

VICLATION REPORT

26 7,

R

ﬁ

Page B of O

NAME AND ADDRESS OF PERSONAL CARE HOME

Susan’s Victorian Cottage

111 Hydranges Lane

Mount Plaasant, PA 135666

3

Adit Pesidantial LbS90Y

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Inciuds ail dates of the inspoction]

June 7, 2010

REGIONAL REPRESENTATIVE
Jan I:utter, Jason Wiliams

FRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple ropresentatives producs the plan)

e maoUCo.hct\ bobeﬁ\p iveol. b0 %‘d@

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF TE
Wiy R [Gelpmio [SORRETON - 0D 30O
)
1 ‘ 2 3 a - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
56 Pa.Code § 2000, CORRECTION {include a step-by-step plan to comrect the COMPLIANCE
WHAL BE spacific violstion, as wall 2s a pian to VERWIED
COMPLETED asswge the violetion do#s nat recie) BY DPW

183f Resident #2 had the prescription Completed

Prescription medications, Prochiomarazine 5 mg, take one . 06-08-10 T'he expired med was discarded during

OTC medications and CAM | tablat every 6hrs. as neaded for e the inspection, Staff was instructed to be
s | that are discontinued, nausea, in the medicafion ‘ more thorough when doing expired med -
S | expired or for residents who | drawer; however, this medication checks. Dates are checked before nsing
§§ are no longer served at the | expired on 5-6-10. such pRN meds that are seldom used. Steps have been taken to
@ | home shall be desiroyed in oo < ERLTHPY:! in ader ¢ O— - gorrect violation; fupi
= | & safe manner according to “1-300o eompliance is not veriflable
& | the Department of . oz gf“ M

Environmental Protection W - i’y (DPWY
o | and Federal and State ' cn.%br\% 1o e et :
?; regulztions. When a
~ | resident permanently leaves rode pQ srsor\
x | the home, the resident's -k \‘O M :h:ﬂ) Whatl
g medications shafl be given ato m,_g_
;
-t
8
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Mount Plsasant, PA 15666

VIOLATION REPORT 5 4
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 , .. Page O of &1
[NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Susan'’s Victorian Cottage AduE Nzsidental LiDG2RARR
111 Hydrangoa Lane

INSPECTION DATE(S) {inciudo afl dates of the inspﬂcﬂon[

June 7, 2010

REGIONAL REPRESENTATIVE
Jan Cutter, Jason WHllams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfoss

multiple representatives produce the plan)

94125652840

a6/17/2018 15:82

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL: OF BLAN OF

DATE
S NN ?)“%% SN CORRECTION @_50, } O
‘ (.
1 2 3 4 ~ $
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Cadoe § 2600, CORRECTION {include a step-by-atap plan to corract the COMPLIANCE
WILL BE specific viclation, #x well ac & plan to VERIFIED
COMPLEYED assure the violation doss not recur) BY DPW
to the resident, the ' :
designated person, if any, or
the person or entity taking
responsibility for the new
placement on the day of
deperture from the home.






