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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SUSAN MURPHY _

ADDRESS ORSATELLITE Si) ADDRESS.OF SATELLITE SITE

ADDRESS OF SATELLTE SITE : ADDRESS OF BATELLITESITE &

ADDRESS:0F SATELLITE SITE

To provide _Personal Care Hom

(MAXIMUM CAPACITY)

No: 428900

15SUING OFFICER BIRECTOR

NOTE: This cartificate is issuad for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

JUN 1 4 2011 FAX: (717)783-5662

Ms. Susan Murphy, Owner
Susan’s Victorian Cottage

111 Hydrangea Lane

Mt. Pleasant, Pennsylvania 15666

Dear Ms. Murphy:

As a result of the Department of Public Welfare's licensing inspection on
April 1, 2011 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 Viclation 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page lof |

NAME AND ADDRESS OF PERSONAL CARE HOME
SUSAN 8 VICTORIAN COTTAGE, 111 HYDRANGEA LANE MT PLEASANT,PA 15666 428%00

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/01/20§1

REGIONAL REPRESENTATIVE
D, McConnetl, M. Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN
representatives produce the plan) S VEHA m v

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

RV RN ADMAMISTRATCR

SIGNATURE OF LEGAL ENTITY DATE

Mwm

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
~\- WY
5 W Q/z/ u

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a pian to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
26h The home's quality management plan indicates
The qualily that the home witl have a annual review. The fast 5 — L~ \\
management plan quality menagement review was 8/1/08. s,\m,ue&‘} I review the QM Plan at least monthly
shall address the with my last pre inspection review dated
periodic revisw and 03-23-11. 1failed to write a separate
fyhaation of the page entitled “OM Annual Review” and
(1) The reportable wrote the enclosed Annual Review on
incident and 04-29-11. Tadded “Write an anaual QM
condition reporting Anrmal Review page” to my QM Plan.
procedures,
{2) Complaint
procedures,
{3) Staff person
training.
(4) Licensing
violations and plans
of correction, if
applicable.
{5) Resident or 1
family councils, or WeSte m P‘eg ion
both, if applicable.

Adult Residential Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of T

NAME AND ADDRESS OF PERSONAL CARE HOME
SUSAN S VICTORIAN COTTAGE, 111 HYDRANGEA LANE MT PLEASANT,PA 15666

CURRENT LICENSE NUMBER
428900

INSPECTION DATES (Include all dates of the inspection)

04/01/2011

REGIONAL REPRESENTATIVE
D. McConnell, M. Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
[ NNl Rud - L
] f/ (¢
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
51/52 Direct care staff person A, hired 8/0/10, did not SoW-\
- . reside in Pennsylvania until 4/2010. Staff person Fingerprinting was done upon hire and
S{g;:krlal :?tr?;y A did not have an FBI background check S, ’Qﬁ\% 1o additional FBI checking was known to
5 ana hinng performed 1 year prior to employment or 90 days DPW
policles shallv?; ’t?] foliowing the date of hire as required under the be needed. I nnmmsfully phoned 2
ch dcm dancle ® | Oider Adult Protective Services Act, anspectors, 2 State Police officers and
er Adult ) searched the internet for help on how to
ig*a%‘;e gegjgm proceed. Then I spoke with a kind PCH
10225.101—10225. Admin, who faxed me the correct form
5102) and 6 Pa. and instructions. I mailed the fee, form
Code Chapter 15 and fingerprint card of 08-30-10 to
(relating to Harrisburg on 05-05-11 and will forward
profeciive 39{;"3‘5 the FBI Record Check when received, I
o older adults). now know how to.proceed if I hire staff
Hiring, retention and f ~ . who hasn’t }rveq in PA for 2 yrs.
utiization of staff VWestsm ri2gion @/’50/!’ Bt bzl pecsons 1ot have
persons shall be in _
accordance with the Vi beew ; necacderc -
Clder Aduit - A zgvr W
Protective Services Vk’ F el m
Act(35P. S. §§ o e datr
10225.101—10225. ) . g FBI pecodl y
5102) and 6 Pa. Aduit Residential Licensing e frrmed aliec [ gea—
Code Chapter 15 BT o At SalE o




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page3of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUSAN § VICTORIAN COTTAGE, 111 HYDRANGEA LANE MT PLEASANT, PA 15666 428900
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
04/012011

D. McConnell, M. Marini

PRINTED NAME‘ AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the pian)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
Sccmsne N RN S-u- W . A\ ]
(ej Ll
. -\u
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as weil as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) | VERIFIED BY

{relating to
protective services
for older adults) and
other applicable
regulations,

Western Hagion

Aduit Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagedof 4

NAME AND ADDRESS OF PERSONAL CARE HOME
SUSAN S VICTORIAN COTTAGE, 111 HYDRANGEA LANE MT PLEASANT,PA 15666

428500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/01/2011 D. McConnell, M. Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REP RESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onty unless multipie
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
o/
L t
PLAN OF CORRECTION
DATE (include & step-by-step plan to correct the specific " DATE
REGULATION VIOLATION COMPLIANCE viotation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
54g Direct care staff person A does not have a high
Direct care staff schoot diploma, GED or active registration status | J — 1~ L1 ‘
persons shall have on the Pannsylvania nurse aide registry. S. ¥ s......ﬁ T.his GED Certificate was requested upon
the following hire and requested again last week. When
qualifications: received a copy will be sent to you, New
(1) Be 18 years of hires will have the Certificate on file
age or older, except ' before employment begins.
as permitted In

subsection {b).

{2) Hava a high
school diploma,
GED ar active
registry status on
the

Pennsylvania nurse
alds registry.
(3)Befreafroma
medical condition,
including drug or
alcohol addiction,
that would limit
direct care staff
persons from
providing necessary
personal care

dult Residentia! Licersing




: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSof 4 |

NAME AND ADDRESS OF PERSONAL CARE HOME

SUSAN 8 VICTORIAN COTTAGE, 1i1 HYDRANGEA LANE MT PLEASANT,PA 15666

CURRENT LICENSE NUMBER
428900

INSPECTION DATES (Include sl dates of the inspection)
04/01/2011

REGIONAL REPRESENTATIVE
D. McConnell, M, Marini

PRINTED NAME ;ﬂLND TITLE OF LEGAL ENTITY REPRESENTAT

representatives produce the plan}

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%,, o te ,,,.MMN S\~ \\ /
y7&1i
g
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation COMPLIANCE
33 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
SEIVIces with

reasonable skili and

% F o - I3 H
§>TSEIN mEegIcN

Adut Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

VIOLATION REPORT

Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
SUSAN S VICTORIAN COTTAGE, 111 HYDRANGEA LANE MT PLEASANT, PA 15666

428900

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

04/01/2011

REGIONAL REPRESENTATIVE
D. McConneli, M. Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECT [ON (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’?\Q S CORRECTION
S ; MM =\ —\\ % { 7 ( (
(%
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  vioiation, as well as a plen to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
G4c Staff person B, the home's administrator, s W - (1
. completed only 14 hours of annual training in - .
i;n I?dmlmstrah}or training year 1/1/10-12/31/10, 1 have docomentation for 24 CEUs from
s4ah ha\.r%f at astI 05T19-09 to 05-14-10 for my 2010
f,am.;,“g";elag:g‘;g training year and tock the enclosed 10
the job duties. The more in May 2011 per the Inspector’s
Bepariment-spprave request that I needed 10 more for 2010,
d administrator I now have changed my training yearTe
training course from Jan thra Dec to avoid confusion,
specified in

subsection (a) fuffills
the annual training
requirernent for the
first year.

AAult

£~




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page7of § .

NAME AND ADDRESS OF PERSONAL CARE HOME
SUSAN S VICTORIAN COTTAGE, 111 HYDRANGEA LANE MT PLEASANT, PA

15666

428900

CURRENT LICENSE NUMBER . '

INSPECTION DATES (Include all d
D4/0172011

ates of the inspection)

REGIONAL REPRESENTATIVE
D. McConnell, M. Marini

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL EN

of ragidents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

Licensing

AZult Residential

drill for that month.

Frre doitls zostd fo
M ' .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m P\Q 5_ \ \ CORRECTION
Ny
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil a5 a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record fqr the drill conducteq on S__ Wt |
A Wﬁg er;‘gfﬁ d 3" ) 3110/2011, does not includs the evacuation time. S This al was pulled by a child visitor
record shall include , Iog e, .S unning around assuring
the daie, time, the “\ aﬂevadmﬁaﬂ-mﬁ Wzsndl king fi the fire but
amount of ime # uaton ooKang for .
took for evacuation, Rot tming the residents evacuation. 1
the exit routs used, could bave guessed and documented a
the number of time but that would have been dlShOﬂCSt. Steljs have been takento
residents in {he We should have held and timed and correct violaticn; fuf)
home at the time of
the drill, the number

com li;;ce is not verifiable
2 ys // “a

Date ¢/ fhitials {DPW)




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page Fof 4

NAME AND ADDRESS OF PERSONAL CARE HOME

SUSAN 8 VICTORIAN COTTAGE, 111 HYDRANGEA LANE MT PLEASANT,PA 15666

428900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/01/2011

REGIONAL REPRESENTATIVE
D. McConnell, M, Marini

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
S—a \N\Lm__ M 3 l l u CORRECTION
> ‘ C- il
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viotation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
132g The home has not conducted any fire drifls with 5y \
. minimurm number of staff partcipating. During the R e P
b otesmalloe | highttime fire dri on 862010, 3 StoF peoply N meM} sekfho a:mmisstaﬁpf’?n’;;‘ﬁ?ﬂ,
days of the week at | Patticipated i dil. According to staff records, | <- \“\\M«?\“; m there is rarely
d'rf?esrent times of the | e there callv gnly one staff person on duty person present. Only one staff person
day and night, not atthistime of day.” conducted our 04-14-11, 11:20PM drill
routinely held when , Mgh 2 staff persons were present.
additiona) staff 1will have only one person participate
persons are present at one of our 2 yearly nighttime dritis,
and not routinely . . . (
held at times when o W
resident attendance (Q - \
is low. '

2l om et [ 1
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 P&gé ‘?:of g
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER —’
SUSAN 8 VICTORIAN COTTAGE, 1| HYDRANGEA LANE MT PLEASANT, PA 15666 428900
INSPECTION DATES (Include all dates of the | nspection) REGIONAL REPRESENTATIVE
04/01/201 1

D. McConnell, M. Marini

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
CORRECTION
b1
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
{32h Staff person B stated that residents do not =_
Residents shall evacuate to the deaign_ated ouiside safe area, the W- (A I changed our “fire safe area” to o paved
evacuate to 3 gazebo area, far fire drifs. 8. N\M@rn& arez at the front of the home that can be
designated meeting Teached via a paved Pathway but might
place away from the
building or within the Bave emergency or othier traffic, Some.
fire-safe area during ooy Bve arenger-distance 1o
each fire drill. Massisted-when.m
Present  AH residents will evacuate to
this new area with monthly fire drillg

Steps hjve been taken to

con%ct iolation; full

‘compliagce is not varifiable

el

Dato Initizlg (DPW}

Vestern Hegion
AQulf Fesideniial Licensing






