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DEPARTMENT OF PUBLIC WELFARE

APRZ 8 2014

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

RE: Leah’s Victorian Cottage |
511 Park Avenue
Scottdale, Pennsylvania 15683
License #: 429350 '

Dear Ms. ligenfritz

As a result of the Department of Public Welfare’s licensing inspection on
December 18, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 26, 2014 to March 26, 2015 was issued
on December 13, 2013. Your regular license remains in good standing.

MaffHbw J. Jones
Acting Director

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Forster Streef, 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 25

PCH Name: LEAH S VICTORIAN COTTAGE |

License Number: 42935

County; Westmoreland

Address: 511 PARK AVENUE, SCOTTDALE, PA 15683

Administrator: Leah llgenfritz

Region: WEST

Legal Entity Name: LEAH C ILGENFRITZ

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

RECEIVED

Certificate(s) of Occupancy
Cc-21P
07/26/1995
L&!

JAN 2% 4

WEST REGION FiZLD OFFICE

Staffing Hours
Resident Support: O Totat Daily Staff: 29

Human Services Liconsing

Waking Staff: 22

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/18/2013: Williams, Jason; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 - Number of Residents who:

Number of Residents Served: 29

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 1

Receive Supplemental Security income: 28
Are 860 Years of Age or Older; 4

Have Mental Blness: 29

Have an Intellectual Disabliity: 3

Have a Mobility Need: D

Have a Physical Disability: 1
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Violatlon Report: 42935 - 12/18/2013 - Williams, Jason
PCH Name: LEAH S VICTORIAN COTTAGE | WEST REGION FIELD OFFICE

HumarServices ooty
1. REGULATION 55 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

24. DESCRIPTION OF VIOLATION )
The lock on the door of bathroom #3 is not functional which creates a privacy issue for residents using this bathroom.

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 to prevent & similar violation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative ./
Reguired on EVERY Page 4,% // ,ZMJ

Printed Name and Title of Legal Entity Representatlve Date

[Reguired on EVERY Page) / z4// @ —I/g;ﬂ/f;@,, 2__ouwep mﬂwb,m,ﬂﬂ [o A=l
[

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

The above plan of correction is approved as of {2}~ L Plan of carrection implementation status as of J- 3/ {4

{Date) ~ ~—Tae
[}(] Fully Implemented %

Partially Implemented - Adequate Progress
The above plan of correction was approved by &
nitials)

Partially implemented - Inadequate Progress

Oog

Nol Implemented
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Viclation Report: 42935 - 12/18/2013 - Williams, Jason R S

PCH Name: LEAH S VICTORIAN COTTAGE | T MO L oo

1. REGULATION 55 Pa.Code §2600 Fuman Sorvices Lo,

| 2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults} and
other applicable regulations. ‘ o

2a, DESCRIPTION QF VIOLATION

Staff person A was hired on 1/11/13. The background check obtained by the home is dated 7/8/04 which is not within 12 months of the
hire date as required by the Older Adult Protective Services Act.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurming again. If steps cannot be compieted
immediately, inglude 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

.

(Required on EVERY Page) ﬁjﬂ ﬂ/ﬂ,&m//u/r'
o g 7 2

Printed Name and Title of Legal Entity Representative Date .‘
H -~ o . - "
(Required on EVERY Pace) |4 ¢ -1 jpgireize.  Owpen. BOmwigd e 18-/

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

The above pian of cotrection is appraved as of L3 -4 Plan of correction implementation stafus as of | (- (L/
(Date) — i

Fully Implemented

] 5
El Partially Implemented - Adequate Progressqé‘

The above plan of correction was approved by \;_B&E f E
{Ihitials)

Partially Inptemented - Inadequate Progress
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Violation Report; 42935 - 12/18/2013 - Wiilliams, Jason AT 21 4

PCH Name: LEAH S VICTORIAN COTTAGE | WEST me=
O]

1. REGULATION 55 Pa.Code §2600 Human &
2600.54(a) - Direct care staff persons shalf have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diplorma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, inciuding drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety. ‘ :

UNTFIEL D oF
Crvizos Le’cegs;%cE

2a. DESCRIPTION OF VIOLATICN

Direct care staff person A was hired on 1/11/13 but does not have a high school diploma, GED diploma or active registration status on
the Pennsyivania nurse aide registry,

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

Include steps fo correct the violafion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Datefs) of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY Page) /é_,é & WM
_ =
Printed Name and Title of Legal Entity Representative/ /
{Reguired on EVERY Page} - Date /- 75"
Liny o T EENFL T _QWNie  fgmi Dis oo o (S

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

The above plan of correction is approved as of L S It-)’ Y Plan of correction implementation status as of [~ 5 [~/ L/
ale —_— L

{Date)
The above plan of correction was approved by { Egjfz
(Indtials)

Fully Implemented

Partially Implemented - Adequate Progresss-@‘ﬁ\O

Partially Implemented - inadequate Progress

ooRO

Nat Implemenied
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- A1 Page 5 of 25
Viclation Report: 42935 - 12/18/2013 - Williams, Jason g
PCH Name: LEAH S VICTORIAN COTTAGE | WESTREGICH Lil-harsns
1. REGULATION 55 Pa.Code §2600 | Human Servioes Lo

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following;

(1) Evacuation procedures,

(2) Staff duties and responsibilities during fire drilis, as weil as during emergency evacuation,

transportation ard at an emergency location if applicable. -

(3) The designated meeting place outside the building or within the fire-safe area in the event ¢f an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable,
) The location and use of fire extinguishers.

Smoke detectors and fire alarms.

{5
(8) ire al: _
(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION :
-Direct care staff person A was hired on 1/11/13 and never received the orientation required by this regulation.

-Ancillary staff person B was hired on 8/30/13 and never received the orientation required by this reguiation,

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

Include steps fo correct the violation described above and steps to preveat a similar violation from oceurring again. if steps cannot be completed
immediately, 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,s’/ .
(Required on EVERY Page) & ot

Printed Name and Title of Legal Entity Representative / Date - :
(Required on EVERY Page) ; . _ - "
Required on EVERY Page Akﬁ“#d i/d{:’!)}‘&l?‘l OWJE P WS /- 75 J‘,[

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

The above plan of correction is approved as of _31-1d Plan of correction implementation status as of |- 3/ [/
{Date) aie)

Fully Implemented
Partially Implemented - Adequate Progress %d\f)

Partially Implemented - inadequate Progress

The above plan of correction was approved by %’t{& [)
itials)

OO0

Not Implemented




' RECEIVED

Page 6 of 25
* Violation Report: 42935 - 12/18/2013 - Williams, Jason JAN 27 /00
PCH Name: LEAH S VICTORIAN COTTAGE | '
1. REGULATION 55 Pa.Code §2600 WEST REGION FiiLD OFFICE

2600.65(b) - Within 40 scheduled working hours, direct care steff persons, ancillmmf%%rr\ggﬁg, I'GIEQQE{E% personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights,
(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Profective Services Act {35 P.S. §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

-Direct care staff person A was hired on 1/11/13. The orientation in resident rights, emergency medical plan, abuse reporting and
incident reporting is not dated, therefore, the timeliness of this orientation cannot be measured.

-Ancillary staff person B was hired on 9/23/13 but did not receive orientation in resident rights, emergency medical pian, abuse
reporting or incident reporting unti! 12/6/13 which is not within 40 working hours.

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 steps to prevent a similar violation from occurring again. I sfeps cannot be completed
immadiately, include dafes by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Represgntative
(Reguired on EVERY Page) 0‘&4,4 W

Printed Name and Title of Legal Entity Representage 7 / Date
{Required on EVERY Pags) , - ' - /5=
equired on 2898l sar A TG gp P72 Qupie  ADmMIVIS 1A 73 8 5 5/

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

L AL
The above plan of correclion is approved as of %’L—L Plan of correction implementation status as of {- 31/ }‘7/

The above plan of comection was approved by ( {E‘ § i“'
(Mhitials)

T (Date]
Fully implemented

L
Partially Implemented - Adequate Progress C@,L)g]"

Partially Implemented - (nadequate Progress

oy

WIEN

Not Implemented
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Violation Report: 42935 - 12/18/2013 - Williams, Jason
PCH Name: LEAH S VICTORIAN COTTAGE | WEST BESICN FIELLD OFFICE

1. REGULATION 55 Pa.Code §2600 Hurhan Services Licensing

2600.65(d) - Direct care staff persons hived after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test,
(3) Initial direct care staff person training to include the following:

(i) Safe management technigues.

(i) ADLs and LADLSs.

(iii} Personal hygiene.

{iv) Care of residents with dementia, mental iliness, cognitive lmpaxrments mental retardanon and other mental
disabilities. :

{v) The narmal aging-cognitive, psychologlcal and functional abilities of individuals who are o]der

{vi} Implementation of the initial assessment, annual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{viil) Recreation, socialization, community resources, social services and activities in the communlty

{ix} Gerontology.

{x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home,

{xii} Safety management and hazard prevention,

{xiii} Universal precautions.

(xiv) The requirements of this chapter.

(xv) Infection control.
{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A was hired on 1/11/13 and currently provides unsupervised ADL sewvices. This staff person did not complete
the direct care on-line competency test or any of the other topics required by this regulation.

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

Include steps to comrect the vicfalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed,
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Repeat Violation; No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representativ

{Required on EVERY Page) % W

Printed Name and Title of Lega! Entity Representatwe

{Required on EVERY Page} ZZ:/#}{ y 14(2&[);&,7% Date /- s /5/

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

The above plan of correction is approved as of 'J:TE?%L Plan of correction implementation status as of 3 /- / o
ale —
{Date)

The above plan of correction was approved by I % 5 [“
‘ {Initials)

Fuily Implemenied
Partially Implemented - Adequate Progres@t?‘p

Partially Implemented - Inadequate Progress

00RO

Not Implemented




RECEIVED

Page 8 of 25
VioTation Report: 42035 - 1271872013 - Willlams, Jason . JAN 27 /076
PCH Name: LEAH S VICTORIAN COTTAGE |
1. REGULATION 55 Pa.Code §2600 WEST REGION 2L OFFICE

2600.83(a) - The indoor temperature, in areas used by the residents, shall be atleast 75{;}@"\.9%%%%?06%% Mé;msent n
the home.

2a. DESCRIPTION OF VIOLATION
The window of bedroom #9 is open approximately 1/2 inch to aliow a coaxial cable to enter the room from the outside. The
temperature of the room at the resident bed was 59.9 degrees Fahrenheit at 11:58 AM.

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

Include steps to correc! the violation described abave and steps o prevent a similar violation from cecurring again. If steps cannct be compleled
immediately, 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

1@@@%Mmlﬁ%&wwm%é

Printed Name and Title of Legal Entlty Representatlve Date -
{Required on EVERY Page!/‘k}} ¢ 7 55"/"'7"’72 QW PC e ﬂws(’; i /__. /g,_/c/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-—LL’ e i Plan of correction implementation status as of /-3¢~ { '7[
(Date) ""Tﬁét—e)""

Fully implemented

Partially Implemented - Adeqguate Progress(gép

Partially Implemented - Inadequate Progress

HEgn

The above plan of corection was approved by { %,Z § S
(Initials)

Not Implemented
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Violation Report: 42935 - 12/18/2013 - Williams, Jason YD)
PCH Name: LEAH S VICTORIAN COTTAGE | REG%@i \; o 2
1. REGULATION 55 Pa.Code §2600 A 9 1 /i
2600.85(a) - Sanitary conditions shall be maintained. A

.u W;:c'r E!I“(’-‘.l“'.\li lul ) (" ‘J‘"’E
2a. DESCRIPTION OF VIOLATION Human Sarvigas LaSrm

-The shelves of the serving table in the kifchen had a clear sticky substance on them and have dirt collecting in the corners. The
mixing bowls stored there have dirt and dust on them.

-The doors of the steamer table had residue down both doors on the inside.

-The track for the sliding glass doors of the cooler in the kitchen had old food particles in .

-The kitchen refrigerator had residue of old food and liquids on the inside of it.

-The baskets of the deep fryer in the kitchen were coated with old grease and food particles. The wells of the fryer had bits of old food
particles on their sides.

-The hood above the stove and grill in the kitchen had a coating of dust and grease on it.

-There was a pill cutter on top of the microwave in the kitchen that was very dirty and corroded on the blade and tray.

-The slectric hand dryer in bathroom #2 was not functicnal and there were no other hand drying options in this bathroom.

-The floors of bedrooms #9 and #15 were both covered with numerous bits of dirt and debris,

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

include steps o correct the violation described abave and steps o prevent a simifar violation from occurring again, If steps cannot be comp!eted
immediately, 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 Rep

resgntative
(Required on EVERY Page) 0‘2’;«4 ¢S Pl ente Y
7

o
Printed Name and Title of Legal Entity Representatwg Date
Pl
(Reguired on EVERY Page} A_EU 6 LLEEUFR T _OWMES P aTanl /.» /S _.‘/5/

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

The above plan of comrection is approved as of I (Dgt’e)z Plan of correction implementation status as of {~_3( -
{Date}

The above plan of correction was approved by -
. é%iﬁals)

Fully Implemented
Partially Implemented - Adequate Progress %?3@

Partially Implemented - Inadequate Progress

00RO

Not Implemenied
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Page 10 of 25

Violation Report: 42935 - 12/18/2013 - Williams, Jasan JAN ‘?, i /D
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 WEST R C‘W" K -f“ =108

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside dOOI’W&ll-;'S poréiwes ramps evacﬁahon
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, zncludmg those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIFTION OF VIOLATION
There is no source of lighting outside of the fire exit door #6.

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

Include steps to comect the violation described above and steps to prevent a simifar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be comp!etad.
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door #He.

\AMW;U‘-C@ Y\&S been wnoucked Yo ohuck ol exis for .

\ M \-\-o Cogp DA A VEZ5A Ao s Qo &Q_Q% o™

Q\\\(XP{Y’ 9 kj‘@gﬂj& 4 eanttarake %{P - 301y
- J\EJul(

_@"{\(\_Q__.

Repeat Violation: No Date(s) of Previous Viclation{s}:

Signature of Legal Entity Representati
{Regquired on EVERY Page) Oﬁj e M
Printed Name and Title of Legal Entity Representatlve Date

(Required on EVERY Page) ) £,/ v oy ustd e sy DO UEE ADNMSEAL, /-/5- /,‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _!-(%g'ﬁ;—)i Plan of correction implementation status as of / J {-/ (7/
(Date)

Fully Impiementec@ﬁ*p’
The above plan of correction was approved by _@ﬂ
{(Indtials)

Parially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

TO0R

Not Implemented




Page 11 of 25

. _— (SR> Vs SR TIS I
Viofation Report: 42935 - 12/18/2013 - Williams, Jason ST
PCH Name: LEAH S VICTORIAN COTTAGE | A= e s s cotnn
WAt 1] ‘MUIUI)l [ “;:L.U U;;riui:
1. REGULATION 55 Pa.Code §2600 : Human Services Liconalng

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotiine shall be posted on or by each telephone with an
outside line,

2a. DESCRIPTION OF VIOLATION
There are no emergency numbers posted by the phone on the stand by the love seatin the living room.

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 prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

10l1g s - Ao emergunoy. UL nuumber i Wos placed
AR Ao Mg Yesident o W g Wvingrosen -

ﬁndmqu%uwm&w@@Nmbewﬂwuammﬁ%-
'TN&V\NT\\\ \W\P Ly D ers euvent %2;:\5 eNgre
YOS e ey So0 WSS DN DENS

\{ s oﬁawww&"ﬂv X" Qs:is«ggjméfmﬁ\\ RLIBON U*)LS-{‘ .
986,\? oo Meka ghores wulﬂa@ v OarSsasog., GOS8 t\“c@bww&

— o IS S G\J\Q—(PC)‘_L; \ '
e f~3|-1¥%“4ﬁ3

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

Signature of Legal Entity Represen

ve
{Required on EVERY Page) ,22/7 b gt

/2
Printed Name and Title of Legal Entity Representative /

: Date
(Required on EVERY Page) | ehi € “) e O WL ﬂﬂm! eyl S r’S— //

DEPA_RTMENT USE ONLY - HOMES MAY NOT WRITE BEL.QW THIS LINE!
The above plan of correction is approved as of =L & Plan of correction implementation status as of /- 2§ - | ¥

(Date) Dato)
Fully Implemented @&P

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The ahove plan of correction was approved by ‘%
nitials)

O00%

Not Implemernted
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Page 12 of 25

Violation Report; 42035 - 12/18/2013 - Williams, Jason o —|
PCH Name: LEAH S VICTORIAN COTTAGE | SECENEF
N ATTT Ve T

1. REGULATION 55 Pa.Cade §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail CEN G e

WEST =EovyEs .
2a. DESCRIPTION OF VIOLATION ol n"-a&-«iON FIELD OFFICE
The home's front sidewalk to the left of the fiont doer has a step up of approximately 3 inches. There is ntﬁ’lém)a!l' o WG%J—WBHSF”Q
stap,

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

Include steps to correct the vicialion described above and sfeps o prevent a simiiar violation from occurding again. If steps cannot be %;ompie tod
immediately, include dates by which the steps will be corupleted,

pwrchas ed o Aok mwm-\uum% e

A hondros) (s bew& vesiderds 10 tund oukDy

Boun sttt Ao i ASeisT
front-door -
Lprdreld uns invobuead. P T o

W Deen estalished o ot do dhack ol ads

B chace \isd (5, \iakeing, Junthioning, doovtnoos efe.

Do proper K ¢s. 18- NOndroy

Repeat Violation: No Dateds) of Previous Violation(s): '

Signature of Legal Entity Representative , L .
“"———tg_eﬁuheﬂ—o‘n—EVERY'PaW fty ragod®
777

Printed Name and Title of Legal Entity Representative

¢ Date :
(Reg ERY Page) ) : - ‘ - /< '
pasied on EERY Pace) ety o HGEMART 2 ek Atpmgppel = /S 1y

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

) PR ‘
The above plan of corection is approved as of -—Lgl—‘—t— Pian of correction Implementation status as of |-3!- |
(Date) ¢ (Cate

-l

E Fully implemanied
, D Partially implemented - Adequate Progresa
The abave plan of correction was approved by ; % i E [:] Partially Implemented - Inadequate Piogress
Initials '

( ) {:] Not Implemented
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, Page 13 of 25
Viofafion Repart. 42035 - 12/18/2013 - Williams, Jason El
PCH Name: LEAH S VICTORIAN COTTAGE | RECEIVED
1. REGULATION 65 Pa.Code §2600 AN 2T 201 -
2600.95 - Fumiture and equipment must be in good repeir, clean and free of hazards. o )
: WEST REGICH FIELD OFFICE
oM SEvIces T

2a. DESCRIPTION OF VIOLATION '

-The gold chair in the fiving room has a tear in the front edge of the seat cushion approximatety 2 1/2 inchas long with some of the
foam exposed. This cushion also has a 1 1/2inch tear in the fabric near Ihe rear corner.

“Two green chairs in the dining room have several cracks in the vinyl seat covers with some of the vinyl pulled apart.

-One-red chair i the dining room has a 3-4 inch tear toward the back of the seat cushion.

-One white chair in the diging room has a 2-3 ineh tear on the back comer of the seat cushion.

3. PLAN OF CORRECTION {FOG) (Aftach pages as neeessary. Remember that you must sign and datz any attached pagey.)

Inciude steps fo comect the violalion vescribed above and steps to prevent a similar violation from octurring again. I sleps canmul be completed
immediately, include dates by which the steps wik be completed.

/10l S0 Wi chaurs Wert puithgsed For W duning oo "
OR OROUKS were veplaced Yo ensupt ¥ Sokehy o owr eSS
1 i8/t%- Geld mLLK‘ \‘Y-\ Livine reoyn \nas oeen CWC’(’QC‘L Yo engure
l ! rgs%gmg Seddty. A Q\o\k& Cover Yas peen ploced ot
A onser s \os been established Sor shectf. s ooy Qhean da
Auowceam ond - Lidehpn R 1UST Desiare Ao wpecr Cngurs
Ond dopWs Hor Ourvy dunages . )
AR e G J,WUM Lorse Londure¥ O wo&i%
&a% M-\:\;@Qfﬁjoh +4 S g NI (:u_r;\,gﬁ*u.zx_g_—» W mﬁf\ 800d
Quri | Q,m_d.r&oﬁ_, oy {{\QSCUF(AS l\!\—i‘—Qu_clu\a L0 Chossrsk
LN WS Mw—o——q&p 1:%§.-{q .

-Repaat _\rlolation: No { Date(s] of Previous Violation(s):
.{ Signature of Legal Entity Representati )

Recuiredon EvERYPasel’  Awisp E AL e T
1 Printed Name and THie of Legal Entity Representative 1’7 Date

[Required on EVERY Page) yony j‘L-g’_éaL} ﬂ’&!-;’ér—-éﬁ-'m% fomic et /_,4_5, /4/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
: - HEE| N . a1
_The above plan of correction is approved as of =~ ate) Plan of corection wnp!aman@von status as of {~ A|- |

(Date)
[T} Fuly Implemented

Qﬂtﬁo Partiafy lmplemented-Adaqume-nglesscgﬁ\p 1o
D Partially implemented - Iﬁadequate Progress o
[T Nottmplemented :

The above plan of corraction was approved by
: (intiats)
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o T i Page 14 of 26
Violation Report: 42535 - 12/18/2013 - Willams, Jason RALEES
PCH Name: LEAH 5 VICTORIAN COTTAGE | WESTREGION-HIELD-OEFIGE
ST IE v_.s.uur'riu:
1. REGULATION 55 Pa.Code §2600 . Human g I' C“n i
2600.100(a) - The exterior of the bulding and the building grounds or yard mustbe in g ree 4] Pgards.

2a. DESCRIPTION OF VIOLATION

~The downspout on the front of the home to the right of the: fronl door is not connectad to the drain and is leaving a pudkdie of water on
the sidewalk which creates a slip/fall haxard for rasidents.

-The plastic siding trim outside of the fire exit #6 is cracked with a sharp broken piece projecting up fmm the aack This ereafes a
laceration hazard for residents.

3. PLAN OF CORRECTICON {POC) (Anach pages as necassary. Remember that you most sign and daie any attached pages.)

Include steps to comrect the viclation described above and steps to prevend a similar vialation fiom vecuming again. If steps cannot be compieted
immadialely, include dales by whicl the steps will be Gomple!s'd.

“Th e BPeUY NS Yo 60 *({pa;,re:d and w0k (S0 \onogr (e
LRI A furveo iy \Nﬂ(uﬂ% Ao Fox J)N. DN geice o
M ovsnde of Lixe eyt Ho.

' hd. Shekt ont
amwmncmcp (‘)Yw_c[hﬁ“r WS peln Ksjiﬂ.bis 0r+ wm.

‘o (¢
YEQUUY ced Ao onad for OwW ozouds ond p

LJL CW u_\uz@\u\ &WMM%@C%W
gaécf:\d_, Q\f,}lo, C&J‘Owdwta of leosst U\(\owﬁux_ﬁ_kd.,

Basn LA 3
&QQJUBW@DD&MW‘WL@&%WdDW\ {

Repeat Violation: Yes Datels) of Previous Violation(s): 12414 8/2012

Signature of Lega! Entity Represe

{Required on EVERY Page) %e/mw

Printed Name and Title of Legal Entity Representatwe Date

(Requied on EVERY Pogel [ /ay, 17 srJrg/re  owviie Aprasgfbed /o250 2

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

The above plan of comection fs approved as of EES Plan of correction implementation sttus s of (- 3~/
(Bste) RN
[} Fuily tmplemented

IE\ Partially implementad - Adequate Progress

The above plan of comection was approved by ¢ %ﬁﬁ [] Partially implementsd - inadequate Progress
oo (R | ) moumplemented:
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e : i I Page 15 of 25
\iplation Repork 42935 - 12A820113 - Withams. Jason et an
PCH Name: LEAH $ VICTORIAN COTTAGE |

LN vl @ il i ¥ el LI 0 S O Rl sl B Y

L oot s O o X el
TWEOT S ST T IELU Url‘lbl:

1. REGULATION 55 Pa.Code §2600 Human Servi
2600.103(e) - Food served and retumned from an individual's plate may not be served again orceq Lic%espréaab of

other dishes. Leflover food shall be labeled and dated.

2a. DESCRIPTION GF VIOLATION

The home's refrigerator contained a baggle\wm 3 sfices of bologna lunchmsat and a 3 slices of American cheese in plastic wrap that
wara not labeled or dated.

3. PLAN OF CORRECTION (PQT) (Amrach papes as neressary. Remernber that you must sign and date any attached pages )

inclsde sieps fo comoct the violation describod above and steps (o prevernt a simitar violation ram DcouTing again. lrstepswmbemnmialed
immediatcly, include dabes by which tha sfope wif be completed. ag

T bogges. of Bologna wndhmeak and Bhees ol Unaese e
been WMT\ &w_,&).ér

Belre and otler tveny el sentd foods tews e LiAthen e

7%
Lo De \wnsplicd (ind abled wanH’u trvend detd.
art 4o pe labeled by
ems oye pramightt o ichen #ﬁWuéen Cermuhtd on fosc

b e ploceden J»M ghetf Sdady o
3&%
H-33 1 Lhe oot~ OF W@L pareon Lu)JLO

x_D,L)«’\-(L..
R oect.. o Comd SO CraOnbD A e
wﬁﬁ, ona Followoeot, Ir‘J—«Qu.d—U“S (

ﬁ&w% u@vowaﬁ?od AP 131y

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

R o [ G

Printed Name and Title of Legol Entity Rep Date
c— . )
{Required on EVERYPaS9) /iy o 7o w R 72 0w il A0 it e Lods s

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

The above plan of correction Is approved as of _{_.Zli_’_ff_ Planofmmcﬁmirnp%emaﬂaﬁonétahsasof/-jl-jhf
(Da}e] ' T oaAs

Fully Implemented

Pastially impiemented - Adequate Progres@%p

Pariially Implemented - Inadequate Progress
Not Inplemented

O0OxE0

The above plen of correcfion was approved by %_
iais)
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RECEV/E)Page 180125

Violation Repart; 42335 - 12/18/2013 - Williams, Jason

PCH Name: LEAH S VICTORIAN COTTAGE ! L W

1. REGULATION 55 Pa.Code §2600 ‘

2500.103(g) - Food shall be siored in closed or sealed containers. WEST RECION FIELD OFFICE
- Human Services Licensing

%a, DESCRIPTION OF VIOLATION

-On the shelf above the serving tabie in fhe kitchen there was a box of insiant mashed potatoes, a box of white rice, and a box of
Coco Whests that were apened and not sealed. S

-There was a container of potato salad inthe home's refrigerator that was cracked from top to bottom. Some of the polato.salad had
leaked out of the crack and hardened on the side of the container. '

-On the dry food sheff in the kitchen there was a bag of brown sugar that was opened and not sealed.

-Under the stainfess stee! work station in the kitchen there were 10 bags of buns and 13 bags of bread ends that were opened and niot
sealed. : -

3. PLAN OF CORRECTION (POC) (Attach pages as neczssary. Remember that yau must sipn and date any awachcd pages.)

Includde steps to comrect tha violation dascribed above and steps [v proventt a similar viclation from occurring again, If steps cannot be complelsd
. immediataly, include dales by which 1he steps wil be compleled.

Al conlasners @niainuing Jood in AL (iHehen Yoweveen
Wrapped ard Sealsd

| yox Jo o or Sead
Oller ever vuad shok (8 Senved st o ~e . |
oy szuwf ok 5 opthad. SHokE et veen (O eaurizd
o feocd %&Q\eﬁ.
‘ \ . m‘ hulﬂ—o ¥
a4 Y o isha O e il G goreon 2 L

aee food sfo Coroos owbling o 21 o
O Srensde e aod. oot Seafeds Cam Sty -

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

Signature of Lagal Entity Representaly
(Required on EVERY Fage) i

Zm bl s / J
Printed Name and Tite of Legal Entity Representative 7 Date
{Required on EVERY P08} /g (. g 0y utie /72,  COMoNEE RON)I AR Sy g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of ['Q I- fff Plan of comection implementation status as of (-] L_/
‘ (%te: :

(Date)
[] Futy Implemenied
Pastiafly Implemented - Adequate Prograss%jo)o

|
The aboua plan of comection was appioved by ( )/ E] Partially kmplemented - lnadequata Progress
’ ilrutlaisl D

Mot hmplomanies
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Page 17 of 25

PCHlIaﬂle LEAH SVICTORM CO’I"I‘AGEI

WEST REGION-FIELE-OFFGE
=L AITF T

1. REGULATION 55 Pa.Code §2600 . Human Services Licensing

2600.132(b) - A fire safety inspection and fire diill conducted by a fire safefy expedshail be completed annually.
Documentation of this fire drfl and fire safely inspection shall be kept.

2a. DESCRIPTION OF VIOLATION

The last fire safety inspection and fire dnll observadbyaﬁresafetye:q:mtmaonductedonmeﬁa 'I'hennstrecentbefomthlswas
gonducted on 4/2/13. This exceeds the time fiame for the anmual fire safely Inspection and didil, -

3. PLAN OF CORRECTION {POC) (Antach pages as necessary, Remember that you mast sign and date any stached pagrs.)
Include steps to commact the welsion dascribed above and sleps to prevent a simidsr violation from ocouring again. i steps cannot be compieted
mmmwmmmwmm&m

AR appownitnent 3nalt pLnade witn o e Sofek exper Bo
oo 0 e okehy \nSpeck-mn mx\—&ﬂm odace. -

P onomed veronder W05 been Qeton dni ofHCe Compiakers So
Yook e tow e odecied Wi dad Onnued fure sately wsepton
deda 5 atring. Plerts Dove also been sekon ten ghon.

A E‘U(ESCE?E'I‘*&» sgection 0Nd Sre dollisdo Do cmdqu Py @an

Hpert en fech 3l Jott-
3% Nha q&mum Lo Schednfa e Gamuold e

ALW\CL%\dL-d/\-LQ—Q '\&&Q\CL.—QU"Q..S&M Q/\L(Q_UM'{_O
wk! b Gusernb 8 Feg. \r\%@‘?«wo\f\ ot D Gra

Q/ou\&u-dlad- @LMW« oo O (eSS da .-;§\ Muw&ﬂ”««ﬂ

-3t 1Yy

l

Repeat Violation: No Date{s) of Provious Vielation{s):

Signature of Legal Entity
| M"%MWWJAW
Printod Namo and T of Logal Entiy Representafiv 74

Ithe

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

The above plan of correction is approved as of ___{__—_Q[_—)_l‘%_ * Plan of comection implemeniation status as of {-03[- [tj
(Date)
D Fully implementad

. | | [ Pesially lnplementsd - Adaquateprogm@;ff’
The above Ran of comection was approved by %_ D Partially mglemented - Inadequate Progress
) 1 Wotimpiemented
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S Page 18 of 26
T"Vidiation ReporE 42035 - 12/18/2013 - Williams, Jason FHP——s

PGH Name; LEAH S VICTORIAN COTTAGE |

AEET RGN Rl ] ey
' Hot

PV T Oy " :
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(h) - Residents shall evacuate to a designated meeting place away from he building or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIOLATION

Muttiple resident interviews indicale that residents of the home evacuate to the living room for fire drifls. This area has not been
designated as a fire safe ares by b fire safety experi within fthe past 12 months.

3. PLAN OF GORREGTION (POG) {(Atach pages as ncccssary. Remember that you must sign and date any attached pages.)

Include steps to corract the violation described above and sieps fo prevent a similar vielation from gcouring again. if steps cannat be completed
immadiately, include dates by which the sfeps will be completed. E

QHWA%QQNQMm%b&%UmMiM@WWMM-
53 - P 2Rkl porsnes asd G ey o Be o_d,uwui
OV K\-kb )\MW OQ OAJQC_&.LQ_QQ—Q&\(@FQP% bJLJm}MLLLE;j_T‘D Fk“
‘a\.@lﬂ‘o{d\-ﬁu\(\mﬁ—* -P,QQ,QQ. '(in,LJ\.,J,u?- AR B0 dn;QﬂQ
dQ’ V\% (@f@ ’3! 1'»[
< N\o S wld eve v Lo nsurd vesiderris
Ce dnls Bradd be < ﬁé@ ool iSa Nre odd
e Bose O 00 € ¥ o designocked sashing
orrs dnadh e du(é()rﬁd G .

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

Signature of Legal Entity Represeptative
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative 4 Date </ ’,/
Reguired on EVERY Page Z-é#/‘f T2 o) 72 A Ot N gl dn 1< /" .

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

The above plan of correction is approved as of 31
(Date)

The above plan of corection was approved by ;%N
: itials)

Pian of correction implementaﬁon'.ﬂatus asof [~ 3/ ’:5'7[

[(VEATY]
Fully Implemented

Partially impiemented - Adequste Progress@(g‘\:)
Partially Implemented - Inadequate Progress

OooRO
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. Y. Page 19 of 25
_——*-‘MWWWQIaﬁm Rﬂpnﬂ: 429 - 13 - Wﬂﬁaﬂ"s. Jasoﬂ At A T
PCH Name: LEAH S VICTORIAN COTTAGEI ¥ PR L s 1y e
1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing

2600.162(c} - Menus, stating the specific food being served at each meal, shalf be prepared for 1 week in advance and
shall be followed, Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

23. DESCRIPTION OF VIOLATION
The home is only posting a menu for the cument week.

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

includy steps io comrect the violation described above ard steps fo prevent a similar violalion from seeuwring again, If steps cannof be completed
mmmeadialely, include dates by which the sleps wilf be complaled.

Ao wauva poaurd NOS Deen posted 10 Wou &nmca,vcm.
Aol Yenia Nas been sedan place.

LAUS OUre (readed Ok Vng pegining, od evind nerrih .
' N ) § j QY g ; es) dends

flso, s Ve OV Pud n @ i Sk oty o

Con e e winesd Hipping, o pages. totn Page YOS e

enkee mendh s WL posted . ‘

A 3% W MR C‘—C&{‘“DQA&MQ,, tg:b\_:ym;,k-u: pm_ié-e_ri. | LaLR N

OB o0u KV\&“LONQQJMMOJ@_PAMWW

1”.3 oo %ﬁ) 30 /(7/

LD

Repeat Violation: Yes Data{s) of Previous Violation(s): 12/18/2012

Signature of Legal Entity Repre F
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representativ t// Date

1RgggiredonEVER‘(P§ge|! Lk T REWFR T2  ORusR ) 100 S ZRATLE f— i =i
DEPARTMENT USE ONLY - HOMES MIAY NOT WRITE BELOW THIS I_INE!

The above plan of corredlion is approved as of _ﬁ(%’a;i]i Plan of cofrection imglementation status as of -3/ /
< {Ditef‘

[] Fully Implemented
Paitialty implemented - Adequats Progress

The above plan of comection was approved by %P__ D Partiafly Implemented - Inadequate Progress
nitials) 7 D Not .
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Page 20 of 25
[ VicTation Report 42935 - 1271812013 - Williams, Jason T
PCH Name: LEAH S VICTORIAN COTTAGE | W
1, REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.183(b) - Prescription medications, OTC medications, CAM and syrlnggéng?lgﬁ%ﬁ@éﬁﬁﬂ?f&m area or container that is
kocked. This includes medicalions and syringes kept in the resident’s room. :

za. DESCRIPTION OF VIOLATION . : ‘
On 12/18/13 on the woik station in the kitchen, theie was a baskel containing a medicine cup with four tablets inside. The medications
ware Halaperidol 5mg, Ranitidine 150mg, Olanzapine 20mg and Trihexyphenidyl 2myg prescibad for Resident #1 to fake al 8:00 PM on
1217413, _

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any sttached pages.)

Include staps to correct the violation described above and steps to prevent a similsr viotation from occurring agaim.  If steps cannat be complsted
immedialely, indlude dales by which the staps will be compleled. ’

Panc det (eport wos Qled. b Zes, dentH) ‘s dockur was centacted
Io veprt wedicaions nod nodpeen dathen ax ptisnbed Iume.
Eonginees owe peen Yedo ecked on o to Q0SS yadicotions.

A WA Cochams out Yo 0¢ disdriputed ooy Maglr Qﬁ'(SCY\'b“ecL
s onan Jo designeed oxea.. (ofbice Y ness J«’\(’\L'Y"€Sidw+ ‘s
Unable do tone o et wea. Emlages Noxe esmbt.smm
pe-ter Commainicehon System . Ty Wl dusole Crack. €ach o
pedere Ound oftker nadicoution passes. (ompunicox \S\um (es|
nowt vekused Sl vndicockions oo Yaur presanbe s,
g-a%-11d il shott fersons oot e odacovedl On MUha

. . ; . ~ o
locxed fg%roﬁ.a of redotoMiown . Do
LOOING VD bb&@b%&d’@ 3 1d
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative ¢/ i .
Reguired on EV age) . M%AZ/
Printed Name and Title of Legal Entity Representative e d Date e
(Required on EVERYP20e) /o fy (1 -l LM PR T2 R IA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __L_(:éf{m_j'".'_ Plan of correction implementation stefus as of 3/~ /¢
‘ ' (Date)

[1 Fuly implemented _
[54 Partially implemented - Adeguate progress@fp

The above plan of comrection was approved by %_ﬁb_ D Parialily lmplemenled - lnadgquale Progress
ritiats) ] sestimplomontes |
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N Page 21 of 25

- : S AN

Violation Report 42835 - T2/18/2015 - Willlame, Jason s

PCH Name: LEAH S VICTORIAN COTTAGE ( WEST REGION FIELD (FRire
: HUGEN 1 [ :

1, REGULATION 55 Pa.Code §2600 Services Licensing

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 12117113, Staff person C Initialed the medication administra

oo record (MAR) for Resident #1's 8:00 PM medications. However,
these medications were never administered to the residant as

they were found in a medication cup in the home's litchen on 1218413,

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

Include steps to correct the violation described above end sfaps fo provent a similar violation from occuring again. If steps cannol be compleled
immedately, hiclude dates by which the steps wi be comydeted.

(O wncidend fpord was Kled ond desident #'s dockor wos
Codacied Yo yeport dne vesidend did Aot vecieve gy fnedicadions
O W Derseriped Hunes. TG vesident Wes nade Quware of

Vet Ldnockion | .

. _ .
Traolourgs ave been vecrecied on hus do oSS tudicohin e
by Gan weadaten saptoaheben hosed SR B

B udicotons st e dishrituted in designoed Qurea affice)

. _{ . L
cinless indicoctod odhimsise due 70 cesidertis Yeguest
Emplagus Nowe established and Ogyeed oon 0. Dok
{mmwdm;h‘an Bstem o ensuue wadicodims oue 0wy dishrionded

E{;‘PW ' o RSRS8O U AsD MD:HULW NWDMMQ&I\L&—‘LLDQ\Q»}‘O‘\
Rl MMO‘\O? redicoition gk least ax gos
w\;\g@.«\mﬁﬂow\ WM%@D 30 -y

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repre o

{Required on EVERY Page) I %
~
Printed Name and Title of Legal Entity Representative’

Date
{Required on EVERY Page} Lispse OFslT - J— & il
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of comection is approved as of _LM Plan of correction implementation status as of [~ ~/ 7[
(Date) | e
[} Fully implemented
E Partially implemented - Adequate Prugres@gp
The above plan of corection was approved by _ [[] Pertaly mpemented - Inadequate Progress
| v ) L] Mobiwplementes:
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Jan 27 14 06:Bbp amanda

BECEWVWED  pagexaras

NN
[ A

1. REGULATION 5 Pa.Code §2600 o —]

2600.187(d) ~ The home shall follow the directions of the prescriber, WEST BEGION FIELD OFFIGE
, - Human Services Licensing

Mba‘nmmmn,,mm be )
A ncidet (ot wags 4 lad. Lesiden' 3 dockr was nlacied
bo vepord W tEsidan+ did not veotve Wi wadicatim ob 4y

ed dume- g Yesident was intermed of W Siduation
mggnplws W;T\gem vedrecied on Y 4o pesS wudicadions .

AW exnplogeos Tawe peen vedueeted on oo de 0055 adica s,
ey nowe esteblished oo eommuniaadion sysden 4o huelp

dowple Check 2ach odur~ond e sure 4o Yollaw dhe darections of
Ht ©vesenper - _— .
pradicaRrons. Rekow. Skl pdmoa et Gy peodu coluons U
W theck.Ule Grovious v dsobions (e to doulsle. ¢
090~ (usst dondS \noLoa Mum% v L8 0 Racu .
| (- 31-14

Repeat Viokation: No Date(s} of Previous Violation{s):

Sg;namre of':_eual Eng? Rep?mam _
é Z [
e

Printed Name and Title of Legal Entity Repraae

: Data )
OrLEVERY Pa ';{éf’guf. 2P rRize  Juyse BRI 7 4 /- /5’-—/5,{

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

The above plan of comecton is approvedas of [~ ( - (4 Ptan of conrection implementation status as of /- 3/~ |-
: (Date) _- S —

[ Fusy impemented : -
@ Pm&wmmmm-wepmm%)
Thbabovepianofmwﬁonwasappmveahy- % D Parﬁally!mpimnemsd—lnadmmpmgmss

¢ ) [ et
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Page 23 of 25

Violation Report: 42935 - 12/18/2013 - Williams, Jason
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION §6 Pa.Code §2600 | RECE] VED

2600.225(c) - The resident shall have additional assessments 2s follows:

- (1) Annually. ‘ e Fvie 1w
(2) If the condition of the resident significantiy changes prior fo the annuat assessment. : MR R
{3} Atthe request of the Depariment upan cauise to believe that an update is required. WEST REGiON 1 n
LI ! _-l_ ' E ﬂFF

2a, DESCRIPTION OF VIQLATION TRIRITOR 0SS Liensing

The most recent assessment for Residant #2 was completed on 4/20/13, The previous assessment was completed on 4/5/12. This
exceeds the tineframe for an annual assessment. In addition, the 4/30/13 assessment does not address the resident's dental needs.

3. PLAN OF CORRECTION (POC) (Ausch pages se necesezry, Remember that you must sign and date any sttached pages.)

Include stops to correct the violation described above ang steps to praverit & simiar violation from occuriin in. I o compl
i | 3 ens capnot be afnd
rmmediately, include dafes by which the sleps will be cox 3 . o %e

OJ\M.LQA O\SS@SSW\%. Posadoat #3's GahosdHentundr OO0

Cor@Roted- O™ 13-AVD. @4+

P non Compuder Softveont FOgram 1% ey pu{rchaffd*;kof .
falp Sile yesident's Siess Bnodery wilt e 8&“ e e m”‘“"&‘d_
S\oke Yroar T 38 ety Close Jo ot

oo uod pasessmant. TS will enswt ol &ppﬂmu\nuﬁs on e

node for dne resicnt o O Sty anner”

- % - U\L WM\Q}U\ OV Wm@ w_&{){\ AR
> (aotewd GRL. Cesrcdhen® gsse camoe /Y s G CLQC‘LM(UJG o

QQW\%}QQ&@O\N \V\ML_—“‘% Aoy Ro Q. prood i %&P{y P

Repeat Violation: No Data(s) of Previous Viclation(s):

Signature of Legal Entity Repre tive

Required on EVERY 1 MﬁM
r O A4

Printed Name and Title of Legal Entity Representative

h Date ..
b - P —
{Required on EVERY Pagel | -/ o LIEEDFe T2 AUNE e RinySTsme. {o /S ~1

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

The above plan of convection is approved as of _f_%.;:l)_‘-j__ Plan of comection implementation status ss of [~ 4/~ ( ¥
{Date)

D Fully Implemented
E. Partialty Implemented - Adequate F‘rc:gl"at;rs<®'%D

The above plan of comection was approved by - % EE D Partially Implemented - Inadequate Progress
nitiais)

3]

L] Wormpiementes

" .
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= Page24 of 25

L Sla P e

Name: LEAH S VICTORIAN COTTAGE |

AN DT s
JAN BT g

1. REGULATION 55 Pa_Code §2600 WEST REGION Fit:L oy
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated art Gighea byttt person making
the entry.

23. DESCRIPTION OF VIOLATION :
The medication adwinistration record (MAR) for Resident #1 has inftials written in for the 8:00 PM administraion of 4 medications on
11716413 and 11/17113. However, each of these initials are covered over by a large *S" th indicate the residert was sleeping,

nuedicocHons: Thay nowe veen velwowned on Yo 4o Vel
endnes (0o Yeedents Yecord.

TR MBL i\t pe Vooved er VeSoce and ofler eve
Wi cosion Quss Yo exsive 68 yudicechon wios dSvmikd
0nd docunanted 038uch .

AR M priv SALE PLIEONS N '
et odech on Wion o, Hn Qo0 QU Qv o
Yoo LI\ Me . e QJTO\F‘%J%W\U e Ara oo Q,Qu\ou_@b\_
Uge ertont omde tortalode \b«@%%@ (VI W
‘ j "31-1Y

@L’Md)m_ﬁ—h’)n WYIVANS

Repeat Violation: No Dats{s) of Previous Violation(s):

Signature of Legal Entity Represeptative
(Bequiredon EVERY Page) 7 2. f v /

Frinted Name and Title of Legal Entity Representave

Date
T ki sipdrzire, Wiz samasTigl 08 sy

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?

The above plan of correction is approved as of ._’ "J___.._.,_" 14 Pian of comection implementation status as of /3 ~ /
(Date) _ ~— T

[ ] Fully implemented
E_ ‘Partially Implernented - Adequate ngress@%{)

The above plan of correction was approved by %é%z [] Partislly implomented - Inadequate Progress
: s
[[] vot implomentos ’
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Page 25 of 25

Violation Report: 42935 - 12M8/2013 - Williams, Jason )
FCH Name: LEAH S VICTORIAN COTTAGE | : RECE v

e
1. REGULATION 55 Pa.Code §2500
2600.282 - Each resident's record must include the following information: (1) through (26) CJAN Y

WESTREGON FIELD OF

2a, DESCRIPTION OF VIOLATION Human Services Lweﬁsufigﬁt

-The record for Resident #3 does not contain 2 picture.
“The picture in Resident #4's record is dated 2010 which is more than two years oid,

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember thit you must sign and detz any attached pages.)

rmmedialely, inciude dates by which the steps wifl be compieted.

Jy Siles.

Shodl Yesidents gnovos twad L pdodkd.

Inciude sleps lo comedt the violation described abova and sieps to prevent & simifar violetion from ccouning again. I steps cannot be compieled

PN Yesidends DoVt had o vecert pnoto dohin and added o

B e Compreky™ Sobiware (s g purdsed Yo Yalp witn
Lesidents Yecords. Ginuad oler will e sent ?}O revund

<] Fully impiemented %)

D Partiatly Implemented - Adequaiz Progress

The above plan of correction was approved by %_ D Partially Implomented - Inadedquate Progress
) nitials) ] Mot imastsmmsniss

Repeat Violation: Yes Date{s) of Provious Violation(s): 12182012
Signature of Legal Entity Represe
{Required on EVERY Page) é y
Printed Name and T'rﬂe of Legal Enmy Representaﬁve & Date
{Required on EVERY Page} TR 2 1 sy /,./5’:./%'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corvection is approved as of —h{%(;)ﬂz— Plan of comection implementation status as of (- (?:. f le)}(-/
al






