COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo LEAH C. ILGENFRITZ
To operate LEAH'S VICTORIAN COT

Located at _511 PARK AVENUE, SCOTTD: E. P

P "'*LEGALENTITY

ADDRESS OFSATEL

ADDRESS OF SATELLITESITE,

{MAXIMUM CAPACITY)

No: 429350

ISSUANG QFFICER DIRECTOR

NOTE: This certificate is issued for the aboves slte(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility. PW&28 — 0111




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 2 0 2012 FAX: (717) 783-5662

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

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

Dear Ms. ligenfritz:

As a result of the Department of Public Welfare’s licensing inspection on
February 27, 2012 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page | of 57

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 all dates of the _Elspectéon) REGIONAL REPRESENTATIVE

02/27/2012

Brenda McAfee, Dennis Ropon

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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r\(‘- l ' Q CORRECTION .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3, of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Leah’s Victorian Coftage |

511 Park Avenue Scottdale, PA 15683

CURRENT LICENSE NUMBER
429350

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

212712

REGIONAL REPRESENTATIVE

B. McAfee and D. Ropon

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 APPROVAL OF PLAN OF DATE
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LEAH S VICTORIAN COTTAGE I, 511 PARK AVENUE SCOTTDALE, PA 15683 429330
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

02/272012

Brenda McAfee, Dennis Ropon

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
v “E“S‘jg%“”&w% Saleali g ms ¢ Jiof1
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pageh’of?

NAME AND ADDRESS OF PERSONAL CARE HOME

LEAH S VICTORIAN COTTAGE, 511 PARK AVENUE SCOTTDALE, PA

15683

428350

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/27/2012

REGIONAL REPRESENTATIVE
Brenda McAfee, Dennis Ropon

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 OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page ¢~ 0(—- 7

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15683

429350

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all
02/27/2012

dates of the inspection)

REGIONAL REPRESENTATIVE
Brenda McAfee, Dennis Ropon

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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page f; o—@ 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LEAH S VICTORIAN COTTAGE 1, 511 PARK AVENUE SCOTTDALE, PA 15683 429350
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/27/2012 Brenda MeAfee, Dennis Ropon
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
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PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 o 7
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 all dates of the inspection) REGIONAL REPRESENTATIVE

02/27/2012

Brenda McAfee, Dennis Ropon

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
&Q \ CORRECTION
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION - violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
227g Resident #1 participated in the development of e
individuals who his/her support plan, dated 10/29/11; however afaf < SSidest wns PaltactD to mg
participate i the helshe did not sign the support plan. e am/,@.lg_,q ey, Ty 4,’/!0 /f A
development of the ., Suppect 3
support plan shall %“"“N\S“—"&L—m \ﬁe\ o
sign and date the =g a0 . R
support plan. W‘CEL'—'“B E=3 N
RAS12 tegtabion S b oem
SUppert Rlaris
A st eaboe wi(l Ceviz
it ate i ! w{ eloes (e
£ 2l ¥nd cn R T
e m::fw O Suvagy, Tneng 3
S . .
Ny raling =uce
LS ALC domp O
weeded . Bnd maice.
Suers =ka 5\%‘\, &
dode Comm T A QQEL.C'. pd:::;
N TTHE develog mevet ot

THE SuPeert Plonn,






