COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

Located at _511 PARK AVENUE, SCOTTDALE

No: 429350 : So—

S

TSEUING OFFICER DIRECTOR

NOTE: This certificate is issuad for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility, PW 828 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAR G 9 200 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Leah ligenfritz, Owner
521 Park Avenue
Scottdale, Pennsylvania 156683

RE. Leah’s Victorian Cottage |
511 Park Avenue
Scottdale, Pennsylvania 15683

Dear Ms. ligenfritz:

As a result of the Department of Public Welfare’s licensing inspection on
December 29, 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
vetrified.

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

Sincerely,

—

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

‘ Page ! of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LEAH S VICTORIAN COTTAGE, 511 PARK AVENUE SCOTTDALE, PA 15683 429350

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/25/201¢

L. Mazza, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirec on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DPATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\g\%ﬁ\ CORRECTION
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PLAN OF CORRECTION
, DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

LEAH S VICTORIAN COTTAGE I, 511 PARK AVENUE SCOTTDALE, PA

15683

429350

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zll dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
L. Mazza, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives procuce the plan)

.| persons hired after
Aprif 24, 20086, may
not provide
unsupervised ADL
services untit
completion of the
foliowing:

(1) Training that
includes a
demonstration of job
duties, foliowed by
supervised practice.
(2) Successful
completion and
passing the
Department-approve
d direct care training
coutse and passing
of the competency
test.

(3) Initial direct care
‘staff person training
1o include the

or pass the competency test yet provided
unsupervised ADL services,
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

65d Staff person B, hired in 12/2006 and staff person

. C, hired on 5/20/2008,did not complete the
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICGLATION REPORT

Page 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

LEAH S VICTORIAN COTTAGE [, 511 PARK AVENUE SCOTTDALE, PA

15683

429350

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
L. Mazza, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatlves produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION
. . C)'Qk\ \ \9\ 'R f%
- e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
‘ DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
following:
{i) Safe
management
techniques. c—ah% \ l At Coee et =g
{ii) ADLs and -
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dementia, mental
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impairments, mental
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other mental
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{v) The normal
aging-cognitive,
psychological and
functional abilities of
individuals who are
older.

(vi)
implementation of
the initial
assessment, annual

Western Region

AdU t Pagi ﬁch*mi

Z/&/u

lotid pedvide |
Vs oo sed) olirect”

Edre 56/1//5’69 /73’““”'—

7"05‘“’"":“’5 Al e
(’Z{J)U—/ Mﬁzﬁi/—ﬁ’f—

J;ﬁﬂzf kalier

f...
o
P

bwmw& W

o . d vy U




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
LEAH S VICTORIAN COTTAGE 1, 511 PARK AVENUE SCOTTDALE, PA

CURRENT LICENSE NUMBER

15683 429350

INSPECTION DATES (Include all dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
L. Mazza, I. 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\M CORRECTION
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PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
assessment and
support plan,

(Vi) Nutrition, f:a\ radh W corcewh el
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(%) Staff person
supenasion, if
applicable. .

(d) Care and Western Region
needs of residents
with special

emphasis on the
residents being
served in the home,
{2di) Safety
management and
hazard prevention.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

LEAH § VICTORIAN COTTAGE [, 511 PARK AVENUE SCOTTDALE, PA 15683 429350

CURRENT LICENSE NUMBER

.INSPECTICN DATES (Include all dates of the inspectiom)
12/29/2010

REGIONAL REPRESENTATIVE
L. Mazza, J. 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y CORRECTION .
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PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
ity Universal
precautions. .
(xiv) The ol b A Clerests  =shenlD
requiremnents of this —
chapter. Peesonk womalebah —tAg
coné;{ } infection WWM Do rossede
(xvi) Care for Ao e .JQ_,‘\Q\M\@
individuats with '

maobility needs, such
as prevention of
decubitus ulcers,
incontinence,
malnutrition: and
dehydration, if
applicable to the 3
residents served in \I actor ; P
the home. vestern Region
{6} Smoke detectors
and fire alarms.

(7) Telephone use
and notification of
emergency services,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LEAH S VICTORIAN COTTAGE |, 511 PARK AVENUE SCOTTDALE, PA 15683 429350
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/29/2010

L. Mazza, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
\ \ \ CORRECTION
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\&,Qﬂ_cﬂ\ &Q%wvﬂn_d? O/L 2-23-13
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
90a The home does not have a working, non-coin
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of {0

NAME AND ADDRESS OF PERSONAL CARE HOME
LEAH S VICTORIAN COTTAGE 1, 511 PARK AVENUE SCOTTDALE,PA 15683

428350

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
L. Mazza, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENT

representatives produce the plan)

ATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
107a Staff person A, the administrator, does not have a
. capy of the emergency preparedness plan for the )
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
LEAH § VICTORIAN COTTAGE L 511 PARK AVENUE SCOTTDALE, PA

15683

429350

CURRENT LICENSE NUMBER

INSPECTION DATE
12/29/2010

S {Include zll dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
167 On 12/28/10, the home had 27 residents, .
The h hall requiring 81 gallons of drinking water. Only 69 Lo ttlcfza_ Sen wohecel <
e ta?metT a ” gallons of emergency drinking water was available \
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page G of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LEAH S VICTORIAN COTTAGE I, 511 PARK AVENUE SCOTTDALE, PA 15683 429350 -
- INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
12/29/2010

L. Mazza, J. 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144¢2 3 bath towels were found sitting on chairs in the
. designated smoking area. ] ) .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

LEAH S VICTORIAN COTTAGE I, 511 PARK AVENUE SCOTTDALE, PA

15683

429350

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/28/2010

REGIONAL REPRESENTATIVE
L. Mazza, J. 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\_g — \ CORRECTION
- enlielt .
P _Qﬂ,c&w r\a-}sfa; 1 ﬁ“ -3 ¥
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY does not recur) VERIFIED BY
227a Resident #1's medical evaluation, dated 11/9/10, i
. . states to watch fiuid intake and to complete daily P = ]
i;;igsré;??m””g weights, This information was not on the o4~ 1oy [ Pes L= 2
services shall have resident's support plan, dated 11/11/10. WAS Caflad, Oadecg
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implemented within ™ c“:’l SN (R G e
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sl aaliad e Aachad e olation;
plan shall be h i e able
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