COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

APLIA

This Certificate is hereby granted to LEAH C ILGENFRITZ

~LEGAL ENTITY,

To operate LEAH'S VICTORIAN COTTAGE 1

Located ai _511 PARK AVENUE, SCOTTD.

{COMPLETE ADDRESS DEFAGILITY GR AGENCY)

FODRESS GESATELLITE SHE

ADDRESS/OF SATELLITE SITE

REDRESS OF SATELLIIE SE

ADDRESS OF &7

ADDRESS OF SATELLITESITE

'SATE_L:i.i'I‘E SITE

To provide _Personal Care Hi‘)mes

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal. _are THomes

“and ’R'“eguiations

i {MANUAL NUMBER AND TITLE OF REGULATIONS

and shall remain in effect from March 25

uniess sooner revoked for non-compliance Wlth app[.scableuiaws and regutatlons :

No: 429350

-

|$SUING QFFIGER

NOTE: This certificate is issued for the above site{s) anly and is not transferable
and shouid be posted in a conspicuous place in the facility.

DIRECTOR

PW 628 - 01/11




DEPARTMENT OF PUBLIC WELFARE

%" pennsylvania
MAR 2 6 2013

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

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

Dear Ms. ligenfritz:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on December 18, 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 Human Services Licensing so that compliance can be
verified. '

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

Sincerely,

»'9;_
Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783,3670 | F 717.783.5662 | www dpw state.pa.us



VIOLATION REPORT

Page 1 of 17

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: LEAH S VICTORIAN COTTAGE !

License Number: 429350

Address: 511 PARK AVENUE, SCOTTDALE, PA 15683

County: Westmoreland

Administrator: Leah ligenfritz

Region: WEST

Legal Entity Name; LEAH C ILGENFRITZ

Legal Entity Address; 521 PARK AVENUE, SCOTTDALE, PA 15683

Certificate{s) of Occupancy
C-2LF
03/05/1995
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 28

Waking Staff; 21

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site inspections Dates and Départment Representatives On-Site
12/18/2012: Garrigan, Lawie; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 28 y

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Cabacity, if Applicabie:




‘ RECE!VED Page 2 of 17
Violation Report: 42035 - 12/18/2012 - Garmigan, Laune .

PCH Name: LEAH S VICTORIAN COTTAGE T T 4 on ppan

EI I A 161
1. REGULATION 55 Pa.Code §2600

2800.84(c) - An administrator shall have at least 24 hours of annual training re!atin% fo the job duties.
Wastern Field Office

Aduli Basicaps. g .
Frat-censiy

2a. DESCRIPTION OF VIOLATION :
Staff person A, the home's administrator, completed only 18 hours of annual training in training year 2011,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps fo comect the violation described above and sleps io prevent a similar violgtion from ocourring again. I steps cannot be completed
immediately, include dates by which the steps will be completed. -
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Repeat Violation: Yes Date(s) of Previous Viokation(s): |  02/27/2012

Signature of Legal Entity Representative
e R

{Required on EVERY Page) - JWNER

v
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) - Date 2
uired on Pagel  heap &zl n sl T ';tawwgl 2-]3-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬁ%a%;—— Plan of correction implementation status as of 3{ 43
ate

Fully implemeanted
Partially implemented - Adequate Progress AS

w5 Partially Implemented - Inadequate Progress

The above plan of correction was approved by
(Initials) -

OO

Not implemsnited




Page 3 of 17

m %’T{‘l“ el L PN
Violation Report: 42935 - 12/18/2012 - Gamigan, Laurie Ve sl ol 0 LS ;J
PCH Name; LEAH 5 VICTORIAN COTTAGE | )

1. REGULATION 55 Pa.Code §2600 e
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poiscnous materials.

g

u:'rf-‘ﬂ“.‘—':\'m Eiolal » s

— S

I I :
HArEN Bl I

Adnlt Reaie s Lensin

2a. DESCRIPTION OF VIOLATION ¢
Products with a manufaciurer's labe! indicating "If ingested, contact poison control or a physician” were uniocked and accessible in the
following areas: _

In an uniocked closet in the office:

* 4 pottles of bleach

* 2 spray bottles of Mean Green Cleaner
* 1 bottie of Pine Cleaner

* 1 bottle of window cleaner

* 4 bottle of carpet cleaner

* 1 bottle of W20 motor oil

* 2 spray cans of wasp and homnet killer

In an unipcked closet in bathroom #5:
*{ can of all purpose cement

* 3 gallons of paint

* 2 pints of paint

Residenis in the home have not been assessed capabie of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps to correct the violation described ebove and steps to prevent a simitar vication from eccurring again. If steps cannof be compleled
immediately, include dates by which the sleps will be completed,
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} A g

(odwer \

¥
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) ’Z ) E O, TALEL 21 7T _ow p e Date ,,?—}/]?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of il(%ét%— Plan of correction implementation status as of > }E 213
ate}

Fully implemented

Parfially implemented - Adequate Pragress in Y

‘The above plan of correction was approved by S Partially I_mp!emented - Inadequate Progress

(Initials)
Not Implemented

OO




K ' Page 4 of 17
“Violation Report: 42935 - 12/18/2012 - Garrigan, Laurie ‘ i" bl i i C Ny é;
PCH Name: LEAH S VICTORIAN COTTAGE | el ey

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION Adi‘l‘ﬁf"?{ifﬁff}l:-’(e?d‘foice
The following unsanitary conditions were observed: vaddeniia Liconsing

There was mold and soap scum covering the erttire bottom of the shower in bathroom #4, Also, an area around the entire shower wall,
measuring approximately 1 1/2" deep, was covered with moid. The bath mat in this shower was completely covered with mold.

There were several brown splash marks on the frant base of the toilet and yellow stains around the area where the seat connects 10
the base of the tollet in bathroom #4. '

There was a strong odor of urine in the green side-by-side bathrooms which was present throughout the day.
There was soap scum around the drain of the bathtub and mold on the bath mat in bathroom #6.
There was a strong odor of cat urine in the hallway between the front door and farge living roont..

There was grime and gray food particles covering the handle and splattered over the entire front of the refrigerator in the kitchen.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to cormect the violation described above ard steps fo prevent & sitmitar violation frem ocourring again. if sfeps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s);

N

Signature of Legal Entity Representative, .
Required on EVERY Page W/’ MM <O(U/UE£.)
Printed Name and Title of Legal Enfity Representative = a4 Dat
Reguired on EVERY Page LI ﬁ — . ale =

Sa /el e s 7 e QiR - S f3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (Da{i) Plan of correciion implementation status as of 34; )f_;
{Date)

E] Fully Impiemented
E Partially Implemented - Adequate Progressws
The above plan of correction was approved by S D Partially Implemented - Inadequate Progress

(Initials)
[C] NotImplemented




E‘“’\ ‘.3“»«= [t SR e L Page 5 Qf 17
Violation Report: 42835 - 12/18/2012 - Garrigan, Laurie Disivar iy o “}
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Y e e
2a. DESCRIPTION OF VIOLATION Adulc Fssidons. jpr,
The carpeting in the large living room and the dining room was heavily soiled and had multiple stains throughout'fﬁ'in%!ude 2 dark gray
stains, measuring approximately 4'x 2', - .

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sfeps to prevent a simitar violation from occurring again, If steps cannot be compieted
immedialely, invlude dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s):

Slgnature of Legal Entity Representatiye
{Reauired on EVERY Page) ;Zi%&wﬂf?@wiwy [ QI NERD
T - / a ~.

Printed Name and Title of Legal Entity Representative Date
Reqguired p
{Reguired on EVERY Page) 7, / i - S~ /7

[

DEPARTMENT USE ONLY -%MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i}-‘iﬁ‘?—— Plan of correction implementation status as of 2/ % [z
ate}

(Date) .

Fully Implemented
Partially Implemented - Adequate Progress s

The above plan of correction was approved by V\/LS Partially Implemented - Inadequate Progress

(Initials)

OO

Not Implemented
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Violation Report: 42935 - 12/18/2012 - Garrigan, Laurle
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600

2600.95 - Furniture and equipment must be in good repair, clean and free qf hazards. Wostern Field Office

Aduli Residentizl ff‘mw]ng

2a, DESCRIPTION OF VIOLATION
There was a gouged area of laminate, measuring approximately 3" x 4", on the counter top in bathroom #6. This area has become
damaged by water and is difficult 1o clean. .

There was an extrermely loose doorknob, which is difficult to use, on the door to bedroom #4.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the vivlation described above and steps fo prevent a similar violation from occurring again. i steps cannot be completed
immediately, include dates by which the steps will be completed, ‘
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Repeat Viglation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representativi

(Required on EVERY Page) & ) Z i W g NE@.

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) Zﬁ oh A T A R T Date

2-)2-/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of aﬂfg-l-g_-— Plan of comection implementation status as of 3/t /I3
(Date)

Fully implemented wWi§
Partially Implemented - Adeguate Progress

The above plan of comrection was approved by _W'\S______ Partially implemented - Inadeguate Progress
(Initials)
Not Implemented

Hinim)




RECEIVED
Page 7 of 17

- ['Violation Report 42535 - 1971612012 - Gamgan, Laune
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 Wit Fictt (iffice .
2600.96(a) - The home shall have & first aid kit that includes nonporous disposable gloves; ahtissptic, adhesive pandages,
gauze pads, thermometer, adhesive fape, scissors, breathing shield, eye coverings and tweezers. ‘

2a. DESCRIPTION OF VIOLATION
The home's first aid kit does not include adhesive tape or eye coverings.

3, PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you mwust sign and date any attached pages.)
Inolizde steps to correct the violalion described above and steps fo provent a similer violation from ceouring sgain. . If steps cennot be completed
tmmedliately, include dates by which the steps will be complated. . -
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Repeat Violation: No Date(s} of Previous Viofation{s):

Signature of Legal Entity Representative | ‘

(Required on EVERY Page) ,%Zﬁﬁg,%@%y& QW NEC,

Printed Name and Title of Lagal Entity Representative ‘/ Date ‘

(Required onEVERYPagel (o, p) & 77p )by 2 LA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is spproved as of . -“-;j—(%[a% Plan of correction implementation status as of 3% ;I/[ﬁ
: ) te

D Fully impleimented
7] Partially implemented - Adequate Progress ms

The above plan of correction was approved by AS L—_] Partially Implementsd - Inadequate Progress
nitiais : ‘
Oniaie) [] Notimplemented '




Page 8 of 17

Violation Report: 42935 - 12/18/2012 - Garrigan, Laurie
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 Wi et o
2600.100{a) - The exterior of the building and the building grounds or yard must be,,in-.gdptl'pE':paﬂj? aﬁg‘ﬁéﬁ‘gf hazards.

2a, DESCRIPTION OF VIOLATION
There was a leak from the front porch roof, creating a poaling of water approximately 1'x 2’ and 1/2" deep, posing a fall hazard. This
collection of water was in the pathway to the front door.

‘There was a leak from the back porch roof, creating a pooling of water approximately 1' x 2' in the middle of the cement porch, pusing
a fail hazard.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the violation described above and steps fo prevent a similar violation from ocourring again. i steps cannot bo completed
immediately, inclide dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entify Representative
Reguired on EVERY Page 7 A Igen o B GuNER
’ v
Printed Name and Titie of Legal Entity Representative J 4

¢ Date .
redon EVERYPd0) J o p ) T/ EpM FRITZ 2-)2-/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of E—Jj-LLZ— Plan of correction implementation status as of 3
| (Date) Gate)

Fully implemented
Partially Implemented - Adetuate Progress ™S

The above plan of comection was approved by MS Partially Implemented - Inadequate Progress

(Initials)

OO0

Not Implemented
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Page 9 of 17

Violation Report; 42935 - 12/18/2012 - Garrigan, Laurie
PCH Name; LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600

2600.101())(7) - Each resident shall have the following in the bedroom: An oper,able ahﬁhp Bfﬁé?%hrce of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION

Resident #3 does not have a source of light that can be tumed onfoff from bedside.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the vivlation described above and steps to prevent a similar violation from occurring again. #f steps cannot be completed

:mmedrateiy inciude dates by which l‘he stops will be complated.

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Lega! Entity Represeniative
(Required on EVERY Page} *

T
Printed Name and Title of Legal Entity Representati

,.«l% Jwneg
Z/

{Required on EVERY Pagel s prp /b /2 s AR | 72 OWNEEL,

Date C,Q/ ¥ \ \\3)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of = LS
(Date}

S
(initials}

The above plan of correction was approved by

Plan of correclion implementation status as of 3{% 2{3
Date

D Fully Implemented

@ Parllally Implemented - Adeguate Progress v¥\5
D Partially Implemented - Inadequate Progress
[[] Notlimplemented
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' [ Violation Report: 42935 - 12/18/2012 - Garrigan, Laurie

PCH Name: LEAH S VICTORIAN COTTAGE | e

1. REGULATION 55 Pa.Code §2600

2600.101(r)(2) - Window coverings must be clean, in QOOd repair, prowde privagy and cover the entire window when
2600.1 Yestern Field Office
Aduit Besiclaial Liconsing

2a. DESCRIPTION OF VIOLATION
The Steeler curtains in bedroom #3 have a visible accumulation of dust covering them,

3. PLAN OF CORRECTION {(POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps to correct the violalion described above and steps o prevent a similar viclation from cccurming agaln, If sfeps cannof be completed
immediafely, include dales by which the steps will be completed.

WWWWW
Z‘ZQ ot e 2
e ido,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe,
{Required on EVERY Page) ;

7
Printed Name and Title of Legal Entity Representative / d Date

(Required onBVERYPagel | oy 17 oo pgg) PR 72 owNek, o’i/ﬂ 113

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of —3[%[{3—- Plan of correction implementation status as of  3/f/(2
ate) — 'L:M'T_(Date

Fully Impiemented _

Partially Implemented - Adequate Progress naS

The above plan of correction was approved by WS

Partially implemented - Inadequate Progress
{initials) '

Not Implemented

Hu2IN




RECISITY  Pagetofr
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' [Violation Report: 42935 - 12/18/2012 - Garrigan, Laurie
PCH Name; LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 !
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted

unless there is a separate bar clearly labeled for each resident who shares a batbr@amricid Otfice
Arfile Do o

e .
ST LTSIy

2a.-DESCRIPTION OF VIOLATION
There was an unfabeled, half used bar of soap in the shower stall of shared bathroom #4.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to carrect the violation described abuve and steps to prevent a similar violalion from ocowring again. If steps cannot be completad
immediately, include dates by which the sieps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregéntativi .
Required on EVERY Page (7/ @%W
Printed Name and Title of L.egal Entity Representative ¢

. # D .
(Required on EVERYPade) gyt 8 T 78 x N b i7 2 OWep e ;2} 1 / 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of -J-IE?ZJE— Plan of correction implementation status as of a[ o l (2
( (Date}
Fully Implemented

Partially Implemented - Adequate PrograssviAS

The above plan of correction was approved by S Partially Implemented - Inadequate Frogress

(Initidls)
Not implemented

HAO
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Violafion Report: 42035 - 12/18/2012 - Garrigan, Laurle
PCH Name: LEAH 5 VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and extefpal ductwork of

the manufacturer's instructions. Achar b nsing

Llothes dryers according to

2a, DESCRIPTION OF VIOLATION _
There was an approximate 1/4" accumulation of fint around the external ductwork of the clothes diyer.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pBEES.)
Include steps to comrect the viokation described above and steps to prevent a skmilar violation from ocourring again. ff sfeps cannot be completed
immediataly, include dates by which the steps will be completed. )
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Reguired on EVERY Page} &/

Printed Name and Title of Legal Entity Representative ~ 4

_ Date ’
(Required on EVERYPaS®) J oy 11—/ 2EA E 77 GULEL] 2-/1-) 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —g_ggélt‘e}L Plan of comection implementation status as of 3}; 4[_‘}
' (Date

[:l Fully Implemented
Eg Partially Implemented - Adequate Progress v\g,

The above plan of correction was approved by A D Partially Implemented - Inadequate Progress
{Initials)
[:] Not Implemented
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' ["Viclation Report; 42035 - 12/18/2012 - Cammigan, Laurie I T ] R
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa,Code §2600 ' L
2600,126(a) - A professional fumnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

(RS Tateall i TeL AL Tete)

[N

2a. DESCRIPTION OF VIOLATION e
The most recent furnace inspection was completed on. 9/20/11.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.}

inciude steps fo correct the violation described above and steps to prevent a simifar violation from ocourring again. i steps cannot be complefed
immediately, include dates by which the steps will be complalted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) M &2 wﬂ%ﬁ
Printed Name and Title of Legal Entity Representative d Z U/} Date

{Reguired on EVERY Page) ZJ:@ h C T/ E’/C) /% /7 T /| = fele /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of o) Plan of correction implementation status as of o/ (3
(Date)

m Fully Implemented Mg
D Parlially Implemented - Adequate Progress

The above plan of corection was approved by S I:I Partially implemented - inadequale Progress
(initials)
I:] Not Implemented
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Violation Report: 42935 - 12/18/2012 - Gamigan, Laurie
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULAT'ON 55 Pa.CDdB§25w Fogret e froyd Pray
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week'th advance and
shalt be followed. Weekly menus shall be posted 1 week in advance ina conspicuous and public place in the home.

LESRIER T i L et

2a. DESCRIPTION OF VIOLATION _
‘There was no curent ienu posted in the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date zny artached pages.)
Include steps fo comect the violation described above and steps lo provent a similar violation from ocowting again. If sfeps cannot bs completed
immediately, include dates by which the steps will be completed. -
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Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity R ta
e AP
Pririted Name and Tile of Legal Entity Representati 74
{Required on EVERY Page) § capy TlGentrikz  (Dunce ) F2-/3—)3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of -—3J—L1-J-L=?——— Plan of correction implementation status as of 3{ st Z (3
. 3ta)

(Date}

Date:

[:] Fully implemented

. m Partially Implemented - Adequate Progress m(

The above plan of corection was approved by m\/\f\s__ ) L__] Partiatly Implemented - Inadequate Progress
(Inttiale) D Not Implemented '
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[Viotatlon Report 42035 - 1218/2012 - Gamgan, Laude
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 e
2600.187(a) - A medication record shall be kept to include the following for sach resident for WHoiR
administered:
(1) Resident's name.
(2) Drug alfergies.
(3) Name of medication.
{4) Strength. R N Tt
{5) Dosags form. . Coae P nabtg
(6) Dose. -
(7} Route of administration.
(8) Frequency of administration.
(9) Administration times.
{10} Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

Lo

b
LY
m

2a. DESCRIPTION OF VIOLATION
Resident #1 is ordered Potassium Chioride, 10 mEq - 1 tablet dally, however, this medication is not included in resident#1's

December 2012 madication admintstration record.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to comact the violation described ebove and sfeps fo prevent a similar violation from occuring pgain. | steps cannot be complafad

- immediataly, include dates by which the steps will be complefed. . L —-L\ ,
’ Ees;\c\?u"%_ U Medication wos Taecdudladk o Adminisrationy Ry rdo

o 2\ 18\ oy,

A ool - R

:lwg:‘ N‘TL“GRSBQ Lol Naae.on W\a@hna okl Al =k ol e A\\%\M‘%

—r e&; = Mmbtr% =[ures AdL T\r\eritc,&‘wsm”‘uﬂ Aer Qdmlmxg-{grq
“elpaad. © 0 e calions Gk mimstralyay Cecordd, |

C\dm‘“-“gu’“crkoa
& Also cowmta Ao ;ﬁm
'ﬂ—»e.,z3 vocdlwie wlY wew, e - Brmac,, to make =wre

Medicabiary on MER'S

Repeat Violation: No Date(s) of Frevicus Vicktlon{s).

Signature of Legal Entity Representatjve ]
{Required on EVERY Page) M L e i
Printefi Name and Title of Legal Entity Representative o & & Date
(Required on EVERY Page) }\éf/;h( O I LM R T QU A E I LS~ )3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of gl Plan of comection Implementation status as of J*/*#/(%
(Date) —-—o--{mr

Fully Implernented
Partially implemented - Adequate Progress n{
Partially impler_nente& - Inadequate Progress

The above plan of correction was approved by M.
(Initia's)

ooro

Not Implemented
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' ['Vioiation Report: 42035 - 12/16/2012 - Garmgan, Laure
PCH Name: LEAH S VICTORIAN COTTAGE |

1, REGULATION 55 Pa.Cods §2600 i
2600.221(c) - A current weekly activity calendar shall be posted in a conspicuous and public; bfaice in the hore:

It

2a. DESCRIPTION OF VIOLATION
There was no activity calendar posted in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include stops to corect the vidlation described above and steps fo prevent B similar violalion from oocurring again. If steps cannot be completed
immediately, include dates by which the steps will ba completed, .

i}dnéi;im Ploceda. B in onrds 12130l 3013 o -
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Can wok B rmoveds -
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Repeat Viclation: No Date{s} of Pravipus Violation{s):

Signature of Legal Entity Representatiy :
ired on EVERY Page

Printed Name and Title of Legat Entity Represontative ' < Date
[Required on EVERYPage) o/ ( I CENF2/T T 9N oI~/ 2 )3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-l)ili—« Plan of correction implementation status as of 7 Y5
(Date) ate

Fully implemented
Partially Implemented - Adequate Progress nS
Partially Implemented - inadequats Progress

The above plan of correction is approved as of

N

The above plan of correction was approved by ‘
(inltials}

Not Implemented

OoRrO
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["Violation Report: 42935 - 12/18/2012 - Garvigan, Laurie
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2609
n800.252 - Each resident's record must include the following Informatior: (1)'through {26)

AT T AR LN
;\\"155 t, § 'i__f-“-ff Lo ‘51‘|q

Za. DESCRIPTION OF VIOLATICN .
Resident #1, admitted 9/1/12, and resident #2, admitted 6/16/12, do not have photographs in thelr record,

3. PiLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Include steps to correct the violation described above and stops fo prevent a similar violation from oocurring again. if steps cennot be completed
immediately, includle dates by which the steps will be completed. ) )
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Repaat Viclation: No Date(s) of Previous Violation(s):

¥ Sigieture of Legal Entity Representstive ]

e on EVERY Paoe) %/W

Printed Name and Title of Legal Entity Representativ V= | e

Reaured n EVERYPSQ) fo 0} @ 7 )gedrp 7t ucl | ol /% /T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-5%-)-‘1——- Pian of comection mplementation status as of g (3
(Date) Dite

Fully Implemented
Partially Implemented - Adequate Progress MS
Partially Implemented - Inadequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by
(Initials)

OO0

Not Implemsnted






