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DEPARTMENT OF PUBLIC WELFARE

Jut 0 5 2013

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

111 Hydrangea Lane

Mt. Pleasant, Pennsylvania 15666

Dear Ms. Jones:

As a result of the Department of Public Welfare's licensing inspection on
March 13, 2013, March 26, 2013 and June 3, 2013, 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 565 Pa.Code
Ch. 2800 must be maintained.

Your regular license for the period of June 9, 2013 to June 9, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,

v

Ronald Melusky
Director

Enclosure
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
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22

PCH Hame: SUSAN S VICTORIAN COTTAGE R-E-G-E,l\ l F D ‘ License Number: 42890

Address: 111 HYDRANGEA LANE, MT PLEASANT, PA 16666 County: Westmaretand

Administrator: Susan Murphy MAY 1 2013 - Region: WEST

Legal Entity Name: SUSAN Jones WEST REGION FIELD OF:FlCE

Lega) Entity Address: 111 HYDRANGEA LANE, MT. PLEASANT, PA 1568

Certificate(s} of Occupancy
C-2LP

02/20/1991
Dept L&)

Stafﬁng Hours
Resident Support: O Total Daily Staff: 15 Waking Staff: 11

Typa of Inspection: Ind - Fulf BHA Docket Number: Notise: Unannounced

Reason{s) for Inspection{s)
Renswal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
031 3/2013: Pfaff, Vicki
03/M19/2013; Plaff, Vicki
03/26/2013: Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, If Applicable

03713/2013: Pfaff, Vicki
0372612013 Plaff, Vicki

Other Details

Partial or Full Triggers: 144¢1,225¢ Random indicators: 25¢7,44f,101m,202,227j

‘Resident Demographic Data as of Inspection Dates
Licensed Capacity: 16 Number of Residents who:
Number of Residents Served: 15 Recelve Supplemantal Security Income: &
Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Dider: 9
Area: ' Have Mental Ilness: 9
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Cara Unit, Have a Mobifity Need: 0
if applicable: ; -
Have a Physical Disability; 2

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; {




RECEIVED

, o Page 2 of 22
Violation Report: ' ' MAY T 00
PCH Name: SUSAN S VIGTORIAN COTTAGE -
1. REGULATICN 55 Pa.Code §2600 WEST REGION FIELD OFFIG

ices Licensing
2600.20(b)(1) - The home shall keep a record of financial transactions with the HEBRSRNIRg the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION A )
The home manages finances for resident #7. The homes financlal documentation for resident #7 is inaccurate as follows:

batance ur3a2 Uy,

On 12/5/12 resident #7 had a balance of $410.42. On 12/6/12 the resident had a depc;sit of $42.50. The home indicates a
batance of $67.82. _ _ . '

On 11/5/12 resident #7 had a balance of $122.56. On 11/12/12 the resideént was given $80.00 cash._Thg home indjcatesa |

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

Include steps to coirect the violation described above and steps to pravent a simifar viclation from occurring sgain. If steps eannol be completed
immadialtely, include dates by which the steps will be completed. - ’ :
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I checked the resident’s Financial Record with a calculator and found the above .56 and .10
cent rath errors. The above $42.50 was a withdrawal for cigarettes (with a receipt) but was
wriiten in the deposit column by mistake. It’s balance was off by 10 cents. I found an
additional math error of 1 cent on 2 03-20-13 entry. The resident’s account was credited with
.65 cents to correct the math errors. Staff was instructed to always be careful when making
Financial Record entries. [ will check the balances by calculator with the resident’s quarterly
financial reports. '
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Repaat Violation; No Date(s) of Pravious Violatiofx(s)’: ‘ '
. Bignature of Legal Entity Representative O
(Reguired on EVERY Page) NS W NP :) D gl
Frinted Name and Title of Legal Enfity Representative
. - ) Dates g, . AT
[Reayired on EVERY Page) Su SAN SOmMEs 05— 8l

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

The above plan of correction is approved as of —é{'agt‘g;—f— Plan of comrection Impiementation status as of &7 ¢.,

{Date}
[:] Fully Implemenied

[Z’ Partially Implemenied - Adequate Progress( -3 i

The above plan of correction was approved by f: . [C] Partially implemented - inadequate Progress
{intials) '
1 Net implemented




: Page 3 of 22
Violation Report:

PCH Name: SUSAN S VICTORIAN COTTAGE REC -

1. REGULATION 55 Pa.Code-§2600 13
2600.20(b}(3) - The home shali obtain a written receipt from the resident for cash disbuMentslamm time of

dishursement. WEST REGION FIELD OEFiCE

- Licensin
2a. DESCRIPTION OF VIDLATION Human Services ¥

‘The home manages finances for resident #1. Resident #1 made payments for cable television on 12/3/12, 1/3/13, 2/1/13, and 3/1/13.
Residant #1 af7d not provide ™ a recelpt for :

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

Include steps to varrect the violation descrbed above and Steps lo prevent a simitar violation from cccurving agsin. If steps cannot be compieled
immediately, includs dates by which the sleps will ba compiated,
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1-wasn't aware that receipts were required. Last month I began documenting the total of both
of the resident’s checks as her receipts as well as all of her withdrawals on the resident’s
Financial Record thus documentingfreceipting all transactions with the resident’s signature.
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Repeat Violatiu'n: No - bﬁte(s) of Previous Violation{z)
Signature of Legal Entity Representative .¢—. ; .
{Reguired on EVERY Page} g,\ et i Y ]

| Printed Name and Titie of Legal Entity Representative - ) Dat .
L 3 (. a e ’
[Reguired on EVERY Page} S uhAN ‘-BO NES &j’ g%‘,,. \ 3

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

The above pian of correction is approved as of —g(—%g—é%i-—— Plan of correction implementation status as of £ g, 7

Date)

[ Fully implemented :

E’ Partially Implemented - Adequate Frogress@ * § - J’/

The above plan of corection was approved by _#__ D Palially implemented - Inadeguate Progress
nilels) D Not Implemented




RECEIVED Page 4 of 22

PCH Name: SUSAN S VICTORIAN COTTAGE MAY 12013
1. REGULATION 55 Pa.Code §2600 '

2600.42((:1) - Aresident shall be compensated In accordance with State and Fedeﬂ%@ﬁ%ﬁé@h@sﬁ%g on

hehalf of the home,

2a. DESCRIPTION OF VIOLATION
Residents of the home preform iabor on behalf of the home. The residents are not compensated In accordance with State and Federal
Labor Laws as follows: S

Resident #1 regularly sets the dinlng table for all of the residents prmr to maals

On 3/2613 resident #3 was shoveling snow from the home's walkway, On 3/18/13 the resident took the trash out. The
resident is compensatad with cigareties

On 3/19/12 adminisirator handed a plastic garbage bag to resident #3 and fold tha resident to pick up ths leaves that had
_ accumulated on the deck outside of the dining room.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sigh and date any atteched pages.)

inciude steps to correct the vinlalion described ahove and sreps fo pravent a simitar violation from acourring agein, If steps cannol be comploted
immediately, Include dates by which the steps will be compisted.

To prohibit specific volunteering is a violation of the resident’s right to self-determination
and freedom. It is a form of abuse! Regulation 2600.42 (q) states, “.... Residents may
voluntarily and without coercion perform tasks related directly to the resident’s personal
space or common areas of the home.” The dining room is a common area of the home
and setiing the dining room tables is done in this common atea. Trash cans are located in
common areas of the home and the patio, deck and walkways are also common areas of
the home. These residents always look for and request to volunteer to do anything
possible at their home to feel appreciated, competent, productive, and to have a sense of
accomplishment. These residents are never coerced, intimidated or made to do anything,
They do things in their home because they want to. Also, the regulatory “minimum wage
for services” income requirement might cause some residents to lose their SSI, Medicaid
‘or Rent Rebate eligibility! Residents may volunteer at a school or pet shelter, etc., so
should be allowed to volunteer as they desire at their own home. This is deplorable but
residents must now refrain from volunteering to do anything that might be considered

“work in place of s
Fwe (e T4
Repeat Viclation: No Date(s) of Pre\nous V‘olatlon(s)
Signature of Legal Entity Representative . | %
(Reguired on EVERY Pae) At s O
Printed Name and Title of Legal Entity Represgntative \ _
{Reauived on EVERY Page) DO AR J(_", NES Date X —i— 1\ 3
-DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of % Plan of correction Implementation status as of & - § 7.5
Date)

[] Fuly implemented
. E Partiglly Implemented - Adequate Progresé Frr
The above plan of correction was approved by ? [:I Partially Implemented - Inadequate Progress

initels) L] Wot Implemented




Susan's Victorian Coltage 724-423-6238 p.4

as/17/2813 13:5B 412565204p HECEIVED PAGE B7/P9
_ A

AV 9T na4n Page 4of 22
Viclaton Repott: LY
BCH Name: SUSAN S VICTORIAN COTTAGE Y
- 't'u_ul I'Il:ai'e'N—rTELU UrtiLE

1. REGULATION 55 Pa.Code §26B0
2B00.42(%) - A resident shall be compensated in accordance with State and Fedeuapl § g\ggfgf'ﬂgmﬂeci on
benalf of the hame.

2a. DESCRIPTION OF VIOLATION

Residents of the home prefarm lapor on belialf of the home. The rediferiis are ROt Compersaled i accordance with STBIe 9ng Feasra )

Labtor Laws ¢3 follows:
Rezident #1 regulardy sets the dining table for all of the residents prior to meals.

On 326713 reaidemt #3 was shoveling snow fror the home's walkway. On 3/18/13 the resident took the frash oul. The
resident is compansated with tigarettes

On 3/19/3 administrator handed a plastic garbage bag to resident #3 andwh s11der ¥ fepick up the leaves that nad
pocumulatad on the deck oulside of the dining room.

2. PLAN OF CORRECTION (POG) (Aftach pages as nécessory. Remember that you must sign and date any altached pages.)

inciutie steps 1o comect the violalion dascribed ahova ond staps fo praven! a simifar vielation from oocurring again. if stepe cannot s compieled!
immadiately. include dales by which the sfops will be compieled.

immediately - Regsidents #1 and #3 will no longer parform labor on behalf of the home withoul compenastion In

accordance with State and Federal labor Isws. ¥ any resident performe labor on behalf of the home, including any

task that would atherwise have 1o bis completed by & staff person, such labor vl be vnlun\'ary and the resident will

be compensated in accordance with Stele and Fedoral Iabor jaws, Ruatdancr, 33 o £ P .
o watntenopdooites b3 @ 00 Aem Rl p Fortben tasvcm Pk Cmmw

B/15/13 - All staff persons will be educaled that any resident preforming laber on behalf of the home, including ary

task that would otherwise have o be campleted by a staff person, must be campensated in acctrdance with State

and Federal labor faws. Documentation of education will be kept. Do cirn s Do doace o gae & - DR

BMEM3 - The asministrator will Interview at least two difforent rexidents on a waskly basis for three months to ensure
no residents are parforming labor on behaif of the home or if residents are parforming lebar on behalf of the homa
Ihe residents are compensated In accordance with State and Federal labor laws. Documentation wil be kept,
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Rapeat Viclation: No Date(s) of Previous Violation(s):

Signatura of Lagal Entify R tat
IRB:agulggd on E?Iaggzngggﬂepmm v S D erd B,
Printed Narne and Title of Legal Entity Representative .
{Required on EVERY Paga} Nucnp NOVES Date - dIN~-\Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abava plan of correction is epproved s of % Pian of corréclion implementation status s of

(Dats;
Fully Implemented

Partially implemenied - Adeguate Progress
Partially Implementad « Inadequate Progress

.The sbova plan of cofrection was appraved by f
nitials)

Not implemented

{000




- QEQE“lED Page 6§ of 22
Violation Repott: '

PCH Name: SUSAN S VICTORIAN COTTAGE
MAY 1 /013

| 1. REGULATION 55 Pa.Code 52600
2600.85({f) - Training topics for the annual fraining for direct care staff persons shall
() Médicaﬂon sngf-agministration training. | Wﬁ?ﬁ@éz&ﬁﬂﬁg OFFIC
{2} Instruction on meeting the needs of the residents as described in the preadm;sMe%ﬁmm 3553 ment tool,
medical evaluation and support plan.
{3} Care for residents with dementia and cognmve umpairments
{4) Infection control and general principles of cleanti i

prevention of decubitus uleers, incontinence, mautrition and dehydration.
{5) Personal care service needs of the resident.
{6) Safe management techniques.
(7) Care for residents with mental illness or mental retardation, or both, if the populatio

i served in the home,

Za. DESCRIPTION OF VIOLATION
Direct care staff person A started working in the home on 3/1/97. Direct Care siaff parsop did not receive training on residents with
mental iliness or intellectual disabilities during the 2012 Yraining year.

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

Include steps to Ccorrect the violation describad above and steps to pravent a simifaf violation from occurring again, If steps vannot be completed
immedialaly, a'nc!uda dates by which ihe steps will be compistad.

v Thee v

tellectual disabilities training on 01-03-13, 3 days late for
(9 more than the 12 required) for 2012, I developed and
gram and I will provide my staff with all their required yearly
provide. We had previously depended on the monthly Bulletin

That staff person bad her MH and i
the 2012 training year. She had
implemented a new training

2013 and will gpfitinue to have it yearly.

Repeat Violation: No Date(s) of Previous Violailan[s)':

Signature of Legal Entity Representative -~ N
(Reqpired on EVERY Pags) Y ) e

Printed Name and Title of Legal Entity Representative

(Reauired on EVERY Page) Suins Jouvee Date AS.-01~ 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of

~ Plan of correction implementation status as of

(Date) —

Fuily implemented
Partially Implemented - Adequate Progress

Tha above plan of correction was approved by

e Partially Implemented - Inadequate Prograss
(Initials) :

Oon0on

Not Implernented




Violahior Renort RECE‘V ED Page 6 of 22

PCH Name: SUSAN S VICTORIAN COTTAGE way 1720113
N Wirslk -~

1. REGULATION 55 Pa.Code §2600 :

2600.96(a) - The home shall have a first ald kit that includes nonporous dispagakip aﬁ@ﬁ)@rﬁﬁé@%&j@&w bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eve coveqmm&ﬂﬁ%‘ié,—'ce .

2a. DESCRIPTION OF VIOLATION
The home maintains three plastic bins with first aid supplies. The home does not have a single first aid kit containing all of the

_regquired-items

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

include steps fo correct the violalion described abave and steps to prevent a simitar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be compieled.

I bought 2 new 9" x 6" plastic “First Aid Kits.” Each kit contains nonporous disposable gloves,
antiseptic, adhesive bandages, gauze pads, thermometer, adhesive tape, scissors, breathing
shield, eye coverings and tweezers per the requirement. One is located in the home and the
other is located in the car that is used to transport residents. Needed daily supplies will
continue to be taken from our present bins and these required First Aid Kits will be unused and
unopened except when requested to show that the minimum regulatory requirement is contained
in them.
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Repeat Violation: No | Date(s) of Previous Violation{s):

Signature of Legal Enl:iiy Representative ¢ 3 .
{Required on EVERY Page} _;""':” PP 'A(‘,‘f\\.ﬁ.{},

Printed Name and Title of Legal Enfity Represantative ;
{Required on EVERY Page) f; Vean Doem ol bl 65 -G~ (3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS. LINE!

The above pian of correction is approved as of _(_';EI_Z_. :
{Date)

Ptan of correclion implementation status as of 6' ~F~ 7

iﬁafei
1:] Fully Implementad

7 (] Partially implemented - Adequate Progress €~ F 7 f/
The above plan of correction was approved by g : D Partially Implemented - Inadequate Progress

(initials) : .
[] wNotimplemented




Violation Report RECE‘VED Page 7 of 22

PCH Name; SUSAN 5 VICTORIAN GOTFAGE ) . MAY 2013

1. REGULATION 55 Pa.Code §2600

2800.101(j)(7) - Each resident shall have the following in the bedroom: An opSNBRTARIBBIQRIEIELEr GFFIRBtng that
can be turned on at bedside. ‘ ‘ Human Services Licensing

2a. DESCR]PT%ON OF VIOLATION
On 3/26/13 the bed in bedroom.#5 did not have a bedside Iamp or source of lighting that can be tumed on]cff &t bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as-necessary. Remeémber that you must sign and dato any attached pages.)

Include steps fo comect the violalion described ahove and-steps.to prevent a-simitar violation from occuring agein. i steps cannel be completed
immediately, include dates by which the sleps will be completed,

This resident moved her own night stand and lamp from between her bed and chair to the
othet side of her chair because she wants it there. I bought her.a clip-on lamp that iz now
on her bed’s héadboard to meet this regulatory requirement, At operabie lamp or other
source of lighting that can be turned on at bedside will be maintamed in all bedrooms. -
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Repeat Violation: No .Date;é) of Previous Vlo!ati'e’)n{s)‘-

Signature of Legal Entity Representative ¢~ \ ‘
{Required on- EVERY Egg_) q_wqm_ L—N»ﬁ—u

Printed Name and Tlﬂe of l,egal Entity Reprasentaﬁve ‘

gﬂeglmred on EVERY Page! 7 Co, Q R .\.‘5 BO M 6 D'a't'e QS'—— Ol—1 3

DEPARTMENT USE ONLY HOWIES MAY NGT WRITE BELOW THIS LiNEl

The abgve plan of correction'is- approved asof _6-57J

Do) Plan of correcfion implementation status as of e F-r ol

. ‘ (Date}
Fully Implemerited
. Partially Implemented  Adequate Progress &~ 5795

The above plan of comection was approved by. —ff_" Parfially Implementad - Inadequete Progress

“#{Initlals)

CORO

Not Implemented




' . HECElVED Page 8 of 22

PCH Name: SUSAN S VICTORIAN GOTTAGE . , MAY 1 2013

1. REGULATION 55 Pa.Code §2600 £
2600.101(0) - The bedrooms must have walls, floars and ceilings, which are ﬁn\@%%man ger\u c@gﬁ@&%

2a. DESCRIPTION OF VIOLATION
On 3/26/13 there was a three inch by fwo inch section of wall that was indented on the feft hand side of badroum #3.

3. PLAN OQF CORRECTION {POC) (Atiach papes as necessary. Remernber that vou must sign and date any atached pages.)

Incude steps to correct the violation describad above and steps lo prevent a similar violation from occuming @geain, 1f steps cannot be completed
immediately, include dates by which the steps will be completed.

The wall has been spackled and repaired. Walls will be kept in good repair.
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Repeat Violation: No Date(s) of Previous Vioiation(s):

Signature of Legal Entity Representative . 3

(Required on EVERY Page) DS WA IR PN T5 o VN

Prinited Name and Title of Lagal Enhty Representatwe . b - .
(Reguired on EVERY Page) Sosan Nanss W HS-OW-\3

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correction is approved as of _@';;_L_
{Date)

Pian of correction implementation status as of §-§~/7
Date)
[C] Fuly implemented

[~} Patially implemented - Adequate Progresse « g7,
The above plan of correction was approved by F [} Partially implemented - Inadequate Progress
Initials’ ‘
) E:] No! imptemented




: - RECEIVED;'ageSOf 22

PCH Name: SUSAN S VICTORIAN COTTAGE COMAY 12013

1. REGULATION 59 Pa.Code §2600 M P@ ng
26800.101(r){(2) - Window coverings must be clean, in good repair, provide privacy a %PE g %ﬁ
. drawn, ) Y ¢ pair. p P Y gman emcas%ﬁsz

2a, DESCRIPTION OF VIOLATION
The curtains for the window in bedroom #5 are sheer and do not provide privacy.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps ta corregt the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

The lace curtains were retnoved and opaque curtains are now being used. The resident is
unhappy with this because she enjoyed the daylight through the lace curtains. The bottom
of this window is over 6 % f. above the ground so no one is able to look in the window
and a high privacy fence prevents anyone outside our yard from seeing this window.

Staff was instructed to never use lace curtains in a bedroom.
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" Repeat Violation: No Date(s) of Previcus Violation{s):
Signaturs of Legal Entity Representative e Y
{Regttired on EVERY Page) e B e »:\ (St LY
Printed Name and Titte of Legal Entlty Representative y ; - '
{Required on EVERY Page} yuLam SJoNES Date 05—~ C{~ (3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comedtion is approved as of %“!éii__ Plan of correction implementation status as of & £
{Date)

D Fully Implemented
B’ Partially Implemented - Adequate Progress &'~ f“/)}

The above plan of correction was approved by _ % l:] Partially Implemented - Inadequate Progress
Initials) . ‘
[ ] Nottmplemented




' nl"("lZl\lEn Page 10 of 22
Violation Report: ‘ IV vV =

PCH Namae: SUSAN S VICTORIAN COTTAGE

1, REGULATION 55 Pa.Code §2600 MAY 1200
2600.103{g) - Food shall be stored in ¢losed or sealed containers, WEST REGION FIELD OF FICE

Za, DESCRIPTION OF VIOLATION
‘On 3/13/13 there was an uncovered 87 X 13" plastic container of orange Jello in the kitchen refrigeratar.

3. PLAN OF CORRECTION {POC) (A-ttach pages as nccessary. Remember thal you must sign and date any atiached pages.)

Include sleps to correct the violation described abave and steps to prevent a simijar violation from occuring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Staff was been instracted to always date and cover everything in the refrigerator, Thiswasa
rare find and will hopefully never happen again.
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Repeat Violation: No | Date(s) of Previous Violation(s):
Signature of Legal Entity Reprosentative  «_ 5
{Reguirgd on EVERY Page} SR VENT- APV T & o N N
Printed Name and Title of Légal Entity Representative \ : '
(Sgguired o EVERY Page) ‘;'_, WIS AM SO A ey L Date 8-y - 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of —5—(-:0‘:;—--5)}— * Pilan of correction implementation status as of &-F- 7
: {(Daie)

Fully Implemanted
Partially implemented - Aaequate Progress ' § "/f/

Partially implemented - Inadequate Progress

The shove plan of correction was approved by .
dlniﬁais)

RN

Not Implemented:




Violation Report: ]
PCH Name: SUSAN S VICTORIAN COTTAGE

RECEIVED Page 11 of 22

-MAY 12013

1. REGULATION 55 Pa.Code §2600

2600.123(b) - Coples of the emergency procedures as specified in § 2600.107 (rmﬁﬁﬁ@?ﬁﬁaﬁg&l%ﬁ shall
be posted in a conspicucus and public place in the home and a copy stiall be kept. Human Seyvices Licensing

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures were located in the locked kitchen of the home.

3. FLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurring ageln: IF steps cannol be compleled

immediately, inclide dates by which the steps will be complefed.

I was not aware that this binder needed to be located where visitors could read or remove it.
1 will copy the binder’s contents and place a second binder in the lobby in case one disappears.
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Repeat Viofation: No 'Dnt,e(s) of Previous Viotai:jon(s):

RN

Signature of Legal Entity Representative

[Required on EVERY Page)

s NP e

\5 S

Printed Name and Title of Legal Entity Representative

(Required on EVERY Psige) a0

DYUS N Pones

4

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

The above pfan of correction {s approved as of
(Date)

The abovi plan of correction was approved by ?
' {initials)

653

Plan of correction implementation status as of &+ g,
{Date})
D Fully implemented

[} Partially Implemented - Adequate Progress &'~ f'/)’/
D Partially Impiemented - Inadequate Progress
[] Not implemented




: HEGEP lEgage120f22
Viclation Report:

PCH Name: SUSAN 5 VICTORIAN COTTAGE

1, REGULATION 55 Pa.Code §2600 ' MAY 12013
2600.132(e) - A fire dritt shall be hald during sleeping hours once every.6 months. : .
“ : P v WEST REGION FIEL_D OEFICE

2a. DESCRIPTION OF VIOLATION
The home conducted a slaeping hour fire drill on 2/22/12; however the next sleeping hour fire drill was not conducted until 9/8/12.

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

Inciude steps lo correct the violation describad above and steps fo pravent a similar violaticn from occtirring sgain. If steps cannot be completed
Immedialeiy, Inciude dates by which the steps will be completed.

We have always done night time drills twice a year, not necessaﬂly every 6 months. Night time
drills will now be done every 6 months so residents know exactly when to expect them,
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Repgat Violation: No Datels) -of_ Fravious Violation{s):

Signature of Legal Entity Representative . - \‘S ' S

{Required on EVERY Page) e NN NI D e

Printed Name and Title of Legal Enﬁly Representalive \ -

{Reguired on EVERY Page} (Ll) USAM o L _ D?te 6wy —y 3

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Ti-ns LINE] |

The above plani of correction is approved as of 657

Date) Plan of comraction implementation status as of & s

(Date)
D Fully implemented

IZ' Partially Implemented - Adequate Progress & fv)}
The above plan of correction was approved by %)_ D Partially Implemented - Inadequate Progress
nitlals . . ‘
D Not Implemertted




RECEIVED

Page 13 of 22
Violation Repaort: ’
PCH Name: SUSAN S VICTORIAN COTTAGE MAY 12013
1. REGULATION 55 Pa.Code §2600 REG\I N FIELD OFF|CE
2600.141(a)(1) - Aresident shall have a medicat evaluation by a physician, ph %gg edfisidgeyistered
nurse practitioner docurmented on a form specified by the Depariment, within 80 days prior to, admission or within 30 days

after admission.

2a. DESCRIPTION OF VIOLATION

a unti a4,

| Resident #2 was-adwittad-to-the-home-on-

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sign end date any attached pages.)
Include steps to correc! the violalion describad above and sleps to prevent 2 similar violation from ecourring again. JF sleps oannot be completed
immediately, Include dates by which the steps will bé completed:

This resident, admitied on 07-28-12 had a current medical evaluation from her previous Care
Home which would expire on 03-14-13. The evaluation by our house doctor was scheduled
before it was due but the doctor’s staff canceled the visit and rescheduled for 09-12-12, 17
days too late. It is often difficult fo maintain these deadlines with doctor’s schedules. I always
try to meet these required deadlines and will continue to try.
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Repeat Violation: No ‘Date(s) of Previous Viclation{s):
Signature of Legal Entity Representative (¢ ‘ :) _
{Required on EVERY Page} _ -~ \qq:;&‘:y\.\_-__ TSNS
Printed Name and Tifle of Légal Entity Representative : o
{Required on EVERY Page} :_, uaa N e n £s Date &S -~ iR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above pian of corraction is approved as of ——-—-—-—~—6_Di; fj Plan of porrection implementation status as of &' $-rd
(Date) e

Fully implemented
Pariially implamented - Adequats Progress ('f 7 j

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %__
: Initials)

LN O

Not implemented




REC Page 14 of 22
Violation Report: . - r -

PCH Name: SUSAN S VICTORIAN COTTAGE

1. REGULATION 55 Pa.Code §2600 MAY 1 4UD
2600.141(b)(1} - Aresident shall have a medical evaluation at least annually. WEST REGION FIELD OFFICE
—Human Seryjces Lico

s Licensing

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was completed on 213112, . wr .. .

Resident#4's most Tecent medical svaluation Was complelad on 27132, T

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

Inciuda staps {o cormect the violation described above and steps io prevent & simifar vislation from occurring again. If sleps cannot be complaled
immodialely, include dates hy which the stegs will be completed.

Ilearned that these evaluation forms must be done within 1 year from the date the doctor
actually saw the resident, not a year from the date he last completed the Medical Evaluation
form. Our house doctor sees ourresidents every 3 months. Compliance with this deadline will
require intensive scheduling to always get the dogtor to visit before his regalar 3 month visit so
these required forms aren’t done a week foo late. 1always try to meet required deadlines and
will continue to try.
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Repeat Violation: No Dategs) of Prgvlous Vfolation{si:
Signature of Legal Entity Representative ("~ N
(Required on EVERY Page) , R SR Do L PN
" Printed Name and Titie of Léga_! Entity Repr?geniative \ | -
{Reguired on EVERY Page) N I Py :’u.} WO el Date &5 - G- 13
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of ———Z-——é-- S Plan of comection implementation status as of 6+ ¥~ 7

(Date) O
[:| Fully Implemented

{2’ Partially Implemented - Adequate Progressé ~ - "*'-‘”‘/’
The above plan of correction was approved by % D Partially Implemented - inadequate Progress
Initials)

D Not impiemagled




Violation Report: RECEJVEDage159f22

PCH Name: SUSAN S VICTORIAN COTTAGE LAY

ol

204
|~

[ 28]

A
AT
1. REGULATION 55 Pa.Code §2600

2600.144(b} - The home rules shall specify whether the home s designated as smYESPRECIOMNFIELD OFFICE
‘ Human Services Licensing

2a, DESCRIPTION OF VIOLATION
The home's smoking policy prohibits smoking inside the home. On 31313, 3119/13 and 3/26/13 staff person C was smoking in the

adminisirative office of the home which is nol a designated smokingarea,

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

Include steps fo oorrect the viclation described abova and slops o prevent & similar violation from occuring again. (F steps cannot be complated
immediately, include dales by which the sieps will be compieted,

This is a non-smoking home but I didn’t consider my private wing to be in the Personal Care
Home part of the building. Ican’t smoke in my own apartment so [ quit smoking,
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Repeat Violation: No Date(s) 'of_Previﬁus Violation{s):
Signature of Legal Enfity Representative ¢ . ‘
Requirad on EVERY Page *M\_.M o_lc)‘\-.-._a___,w
Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page} ‘:) U AA) ‘"a,\BG NES Date (h S - o L - L3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. The above plan of comection is approved gs of —%—- Plan of correction implementation status as of &+ F~r 7

(Date) —
) (Dats)
' D Fully implemented
[ Partially Implemented - Adequate Progress € - ,i;
The above plan of carrection was approved by = [ Pantially (mplamanted - Inadeduate Progress
a nitials) ‘ '

D Not implemented




. RECEIVED Page 16 of 22

PCH Name: SUSAN S VICTORIAN COTTAGE : MAY 17013

1. REGULATION 55 Pa.Cade §2600 .
144(c}(2) Location of a smoking raom or outside smoking area a safe distancemlzﬁ:hgﬁg@%$ e GEaters,
combustible or flammable materials and away from common walkways and exits! Sivices Licensing ‘

Za. DESCRIPTION OF VEOLATQON
On 3/13/13 residents were smoking at the front exitfwaikway of tha home,

3. PLAN OF GORRECTION {PQG) (Altach pages as necessary. Remerber that you must sign and date any attached puges.)'

Include stepsz fo correct the violatlon described sbove and steps io prevent a simitar violation from ocouming again. ff steps cannot be completed
immediafely, Include dates by which the steps will be completed.

Our smoking area is on the patio. There is a smoking réceptacle located at our front door to be
used to dispose of ci garettes by visitors before entering the home. I have told the residents who
smoke that they must never stand by the front door receptacle to smoke. This will be enforced.
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Repeat Violation: No | Dats{s} of Previous Vlolation(s):

Signature of Legal Entity Representative e

kY
{Required on EVERY. Page} . 5.,,1:_»_& Chma_, \..\rﬁmm

Printed Name and Title of Legal Entity Representative
: Br

{Required on EVERY Page) TIAG S A A \:\) B E g Date HX _o1- {3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE RELOW THIS Lies

The above plan of comection is approved as of _if_‘/_}___
{Date)

Plan of correction implementation status as of &- -
_ " (Date)
D Fully implementad.

E’ Partiaily tmplernented - Adequate Progressé' & f/

The above plan of correction was approved by ‘ . D Partially Implemented - Inadequate Progress
4Iniﬂ is
niials) [] Netimpterentea




RECEIVED

. LAY 1 n04n Page 17 of 22
Violation Report: UL I AN
PCH Name: SUSAN S VICTCRIAN COTTAGE
=
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.171(b)(8) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid Kit with the contents in § 2600.96 (relating to first aid kit).

2a. DESCRIPTION OF VIiOLATION
The home uses staff person C's vehicle to transport residents. On.3/13/13, the administrator's vehicle dig not have a first aid kit,

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

include sleps to comect the violation desciiber above and sleps o provent a simitar viokation from vecurring again. If sleps cannol.be compieled
immediately, inciude dates by which the steps will be completed,

A First Aid Kit containing nonporous disposable gloves, antiseptic, adhesive bandages, gauze
pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and twedézers per
the requirement is now located in the car that is-used to transport residents. I will remember
not to trade it in with the next car I buy like I did with the last one,

Pt 3 -8l rf*/:/ﬁffdﬂf Yria Vd//rff//‘-’{;-‘lid)(J et b .ﬂofaalﬁ/‘-"" T
/‘.e,a/'zucmca-ff CER[Grr it £ E S 7 Lo hee e Tl tt puclosles ot
f/fé /76‘1}‘7/ fb/f%l’ﬂ"f J‘J” M(?rﬁ//n(‘} ‘,‘_,fﬁ /e, r—/ﬁ'/rm 2 G-W ?6‘

Prtemen 78 Fvm of 2dlo Ct Ko wid fe 4&//.‘ 2804

P15 B daspenitte) SFare porg,, . -
N 'l ¢ htc 1y 1g 4, :
Telrelta Fs bo g fm'-d/j Krs g, 4 g “ s e Ktagpe iy

J 4
I Pirid oo ? 7 i&/ 13 frerenrs 4ol Com Lenrs o/ Pl
rA ,_(/,@/ﬁ/(-a. 2é0e P65

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

Signature of Legal Entity Represantative ¢ - -

{Required on EVERY Page) N P NN, A A O

Printed Name and Title of Legai Entity Reprgsqntaﬁve

{Required on EVERY Page} YU oAN Danan Date 55 -Gy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THfS— LINE!

The above plan of correction is approved as of & &g

Oats) Plan of correction implementation status as of &™ ~Fr?

. {Date)
D Fully implemented

B’ Partially implemented - Adequate Progress 6 5-//;
The above plan of correction was approved by % — D Parfially Implemented - Inadequate Progress
- fInitials '
( ) [} Not Implemented




RECEIVED rage 130122
Vielation Report: ’

PCH Name: SUSAN S VICTORIAN COTTAGE R
: 12013

1. REGULATION 55 Pa.Code §2600 o
2600.185(a) - The home shall develop and implement procedures for the safe SWEI RECISINEIEHR aRRiREon and
use of medications and medical equipment by rained staff persons. . Human Services Licensing

Za. DESCRIPTION OF VIQLATION .
Resident #2 is prescribed acetaminophen 325mg fablet - take two tablets every four to six hours as needed for painffever. The

medication was not available in the ini ion on 319113,

3. PLAN OF CORRECTION (POG) (Atiach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps te correct tie violation described above and staps fo prevent a simifar vislation from occurring again. If steps cannot be completed
immediately, intluds deles by which the steps will be complatad.

The home will maintain a supply of each drug ordered for each resident at all times,
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Repeat Violation: Ne Date(s) of Previous Violation{s): '
Signature of Legal Entity Representative < ' N\ o
{Required on EVERY Page) "\‘;l-‘r»-s-.-::,“w#"\‘_ N T AN W
Printed Name and Title of Legal Entity Rep;a;e,_sentaﬁve N D'l e
{Reguired on EVERY Page) D ULAN oM a e OHE5-oi-3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of —-‘-‘l&z— Plan of correction implementation status as of & * v s

D Fully mplemented

[~} Partially Implemented - Adequate Progress& ;‘f/;/
The above plan of correction was approved by _%_____ . E:] Partially implemented - inadequate Progress

finitials} [3 Not Implemented '




RECEIVED

HAY-——1 2013 Page 19 of 22
Violation Report: . . Y I A
PCH Name: SUSAN 5 VICTORIAN COTTAGE —r— ——

1. REGULATION 65 Pa.Gode §2600 Human Services Licenzing
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication is
administered. :

2a. DESCRIPTION OF VIOLATION
On 3/19/13 at 4:00 p.m. resident #4’s March 2013 medication administration récord did nol indicate the 2:00 p_m. administration of

amantadine 100mg.

3. PLAN OF CORRECGTION {POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo comect the violation described above and steps to prevent a simifar viplation from occurring again. If steps cannot be complatsd
immediately, include dales by which the steps will be compleled,

This employee has been instructed to always pay better attention to details on med
administration and to always look over het documentation before her shift ends.
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Repeat Violation: No Date(s) of Previous Vioiaﬁon{s;): |

Signature of Legal Entity Representative o N
{Requirgd on EVERY Page} mE Ay O, Sy
Prinfed Nama and Title of Lagal Entity Repms:gqtaﬂve y | Dat - . ‘-,_ . )
mﬂ@.ﬁl&.ﬂlﬂsﬂ DU E N A oLl ate Qb*—-oi"“KS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _QL(Da—{e )-? Plan of carrection Implementation status s of & - &y 2

{Date)}
l:] Fully Implementad

_[2' Partially Implemented - Adequate Progress & - 3“/{,
The above plan of correction was approvad by +__ D Pariially hmplemented - Inadequate Progress

(Initials) ‘
] Nottmplemented




RECEIVED

. Page 20 of 22
Violafion Roport: ' ' MAY 12013
PCH Name: SUSAN S VIGTORIAN COTTAGE _
1. REGULATION 66 Pa.Code §2600 ' WEST REGION FIELD OFFICE

2600.224(a) - A determination shall be made within 30 days prior to admission YR RECE S ARSI tments
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
| Resident #5's preadmission screening, dated 7/25/12, did not indicate that the home can meet the needs of the rasidant.

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

Include steps fo comect the violation described above and sleps fo prevenf a simitar-viclation fom occurring agaln. If steps cannot be compisted
immedialely, include dates by which the staps will be carmplelad.

The resident would not have been admitted if the home could not meet his needs. T will pay
better attention to filling out every area of these forms. 1 will be sure to place an X in the “yes”
box that follows the sentence “The needs of this individual can be met by the services provided
by this personal care home” on the Pre-admission Screening form.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative ¢ - N\

‘Bﬂg uired on EVERY E gge! \b‘_..)h.—’—i:\'ﬁ\-l‘\.’\.,, Wt Cl_‘/‘\"-.._g,_..:h)

Printed Name and Title of Legal Entity Representative -\' Date si5 L .
. . C . kY ) P R A 1
{Requirad on EV’E.RY.ngg[. O wenal MG NES ! 3

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

The above plan of correction is approved ag of ﬂZL Plan of comrection implementation status as of é ¥, 2% 7

(Date) - —Date) —

D Fully. implemented

[Z’ Partially Implemented - Adequate Progress & - "YJ}/
The above plan of correction was approved by f‘ — ‘ D Partially fmplemented - Iradequate Progress

iitials) [ ] Notimplemented




REC E‘VED Page 21 of 22
Viclation Report:

PCH Name: SUSAN 8 VICTORIAN COTTAGE MAY 17013

1. REGULATION &5 Pa.Code §2600

2600.225(c) - The resident shall have addltional assessments as foliows: WEST REGION FIELD OFFICE
(1) Annually. Human Services Licensing
{2) If the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIQLATION e

The most recent assessment for resident #1, admiitedion 4/16/39, was completed on 2M16/12,

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

Include steps fo correct the violation described above and steps to prevant a similar violation from ocetrring again. if steps cannot be completed
immediately, include dates by which the steps will be complelad. :

7t ? - Tl //m:h/';f/,,./é.,» v Aty #74S S S it twr A (‘ﬁ.«yﬂ)‘ft— d
A2L27F5m1 0/ 2, IO P S 2204

This was an oversight and omission error that was corrected when discovered. 1 will check the
dates for these on my Quality Management plan and make sure these dates are correct to be
sure to complete these forms by their deadlines.
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Repeat Violatian: No Date{é) of Previous Violation{s): .
Signature of Legal Entity Representative <~ ‘ \
irad on EVERY Page ~;L_\M VN A Y LT N . N

Printed Name and Title of .Legal Entity Representative B _ ' . 7 '
{Required on EVERY Pags) S U g AN JL NES Date (G& -0 11— 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘Fhe above plan of correction is approved as of é N ZZJ

Plan of correction implementation status ag of 2
(Daic) imp sof & ( ;:i-ef
] Fully implemented

[A Partially implemented - Adequate Progress &~ 57

The above plan of correction was approved by ﬁg [:] Pariially implemented - inadequale Progress
' Initials
) : D Not kaplemented




RECEIVED

Page 22 of 22
Violation Report:
PCH Name: SUSAN S VICTORIAN COTTAGE MAY 12013
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OF=InE

2600.227(c) - The support plan shall be revised within 30 days upon completicHuriie Banigtaskizssment or upon
changes in the resident’s needs as indicated on the current assessment. g

2a. DESCRIPTION OF VIOLATION
Resldent #5's support plan, dated B/24/12, does not indicate how the home will mest the supervision needs of the resident.
Resident #6's support plan, dated 7/29/12, does not indicate how the home will mest the supervision needs of the resident and does

: “%,‘3
i TR o e e e T '

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

Includa staps to comect the vickation described above and steps to prevent a sinvilar violation from oocurTing again, i sleps cannot be compleled
immedialely, include dates by which the stops will be completed.

Resident #5's support plan indicated, “Minimal - Requires no supervision in the home or
when in familiar surroundings, but needs attendanice in unfamiliar places.” I corrected
this violation by adding, “He needs supervision in unfamiliar places. He never goes out
unsupervised” to the “Description of supervision needs” columin and I added,
“Supervision is provided by his friend, family, staff or person who takes him to an
unfamiliar place.” to the “Plan to meet supervision needs” column. Tt seemed to be self
explanatory and 1 did have Xs in the “Responsible Party” column, checking the “staff,
family and other” boxes,

Resident #6's support plan indicated, “Minimal - Requires no supervision in the home or
when in familiar surroundings, but needs attendance in unfamiliar places.” I corrected
this violation by adding, “Legally blind and requires supervision in unfamiliar
surroundings. He never leaves the home unsupervised” to the “Description of
supervision needs” column and T added, “Person who takes resident to an unfamiliar
Place will supervise him.” to the “Plan to meet supervision needs” column. I did have Xs
in the “Responsible Party” column, checking the “staff, family and other” boxes. For his
“social and recreational services needs 1 did have, “Invite to all group activities and
Pastor services twice monthly.” For his interests of music, and sports on TV, [ added
“Make sure he is able to turn his TV off and on and find his desired channcl” (which he
always does independently). More time and double checking that all relevant areas are
completed on these RASPS will improve their clarity and completeness.

St a2 &

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

Signature of Legal Entity Representative ¢ -

{Reguired on EVERY Page) , . ;}van\_,, ‘:\-é:.'rm.,i:u_

Printed Name and Title'of Legal Entity'Repre§entatiye y o & 7
Reaguired on EVERY Page _ :b‘ UShA U s Date &EF ~oi- W3

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

The above plan of correction is approved as of L;D%;EZ]Z— Plan of correction implementation status as of & * F-~ 7
: —Pa)

D Fully Impleimented
]2' Partially Implemented - Adequate Progress &~ § .7, id
The above plan of correction was appraved by f' : [:] Partially implernented - Inadequate Progress

' rials) [J Not implemented




Susan's Viclorian Cotlage

' i 4-423-6238 A
B5/17/2813 13:58 4125652848 RECER}E - P10

PAGE P3/83
MY 21258 Page oz

Viviaton Report:.

PGH Name: SUSAN S VICTORIAN COTTAGE WMECE

1. REGULATION $5 Pa.Coda §2500 J

2600.227(c) - The support plan shall be revised within 30 days upon compietion of the ann Jal gasessment of Lpor
changes in the resklent's needs as indicated on the cunent sssessment,

2a. DESCRIFTION OF VI

Rasident #5's support plan, dated /24142, does not indicate how the home will meet the supervision needs of the resident,
Resident #6's suppo n,—dawggﬂ‘%does not indicate how the home will mesl the supervision needs of the ragldent and doas
nopindi i1 aa'ional ServicEl, aq,l—--"-‘i-‘-h;é-“;.,

2. PLAN OF CORRECTION (POG) (Attach poges as nceessary. Remembeor thet you must sign and date any enached pages.)
fnciutis steps lo comroud the violtion dascribed pbove and stepa to pravant a simiter viotation fom cccuring agein, [f staps canna! b completed
tmmediotely, inchafe dafes by which e steps wil be compieled, .

6/15/13 - All staff prraons involved with the comaletion or teview of support plans will be educsied regarding
accurately campleting support plans Including the care and senvices the home will provide to the resldent.
Documentation of education will be kepl. 5 ¢ ol 2docSud o I- SA- LY

6/15M3 - Tre administrator or designated siaff persan will review all current and aewly sompisted iuppon plang o
ensure all support plans are complete, acGurata and Indicale the care and services the home will provide to the
resident, Waroshanld m?m.é\ & - DA~

Repaat Violation: No Date(s) of Previous Violatien(s):
Signature of Legal Entity Representative
Requi VERY Page = - &M B,
Printed Name and Titl2 of Legal Entity Represeniative B -
cavired on EVERY Fead Soosxd Sodss e & -\

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

The above p ion is appr &5y ‘
bove pian of correction s approved as of .._(Tm':.)..__ Pian of carrection implementation status as of

Qaey

Fully Implemented

Fartially Implemented - Adequale. Progress
Partially Implemenied - inadeqguate Progress

The above plan of correction was approved by g .
(Infiels)

Net Implemenled
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