DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUL 2 8 1014

Ms. Susan Jones, Owner/Administrator
Susan Murphy

111 Hydrangea Lane

Mount Pleasant, Pennsylvania 15666

RE: Susan’s Victorian Cottage
License #: 428900

Dear Ms. Jones:

As a result of the Department of Public Welfare's licensing inspection on
March 7, 2014 and March 17, 2014 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 June 9, 2014 to June 9, 2015 was issued on
February 28, 2014. Your regular license remains in good standing.

Sincerely,

A

Matthew J. Jones
Director
“d
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, 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 7

PCH Name: SUSAN S VICTORIAN COTTAGE

License Number: 42880

Address: 111 HYDRANGEA LANE, MT PLEASANT, PA 16666

County: Westmoreland

Administrator: Susan Jones

‘| Region: WEST

Legal Entity Name: SUSAN MURPHY

Legal Entity Address: 111 HYDRANGEA LANE, MT. PLEASANT, PA 15666

Certificate{s) of Occupancy
C-2LP
04/03/M1988
L&1

Staffing Hours
Resident Suppoert: O Tota! Daily Stafi: 14

Waking Staff: 11

Type of tnspection: Ind - Full BHA Docket Number:

Notice: Unannounced

Reason(s)} for Inspection(s)}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/07/2014; McConnell, Ceb
03172014 McConnell, Dab

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 141a-1 and 252 ' ' Random Indicators: 425, 60c, 94b, 142¢, 183¢
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 16 . Number of Residents who:
Number of Residents Served: 14 Receive Supplemental Securily Income: 5
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 9
Area: Have Mental liness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiiity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 2
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Violation Report: 42860 - 03/07/2014 - McConnell, Deb e e O
PGH Name: SUSAN S VICTORIAN COTTAGE WSt PG s i B
HUmMan Services WICATSNTg

1, REGULATION 55 Pa.Code §2800 ‘ ,
2600.20{b}(3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of

disbursement.

2a. DESCRIPTION OF VIOLATION . . o
The home manages financas for resident #1. Resident #1 made a payment of $14.00 for cable on 1/3/14. The heme did nct olitain

the resident signature for the receipt of the disbursement.

Resident #1 made a paymentpf 577.00 o the home for renl on 1/3/14. The home did not oblzin the resident signalure for the receipl
of the disbursement. . . " [R——

.

3. PLAN OF CORREGCTION {POC) (Allach pages as necessary, Remember thal you 1must sign and date soy attached pages))
Include steps to correct the violation describod above and steps ta prevent a simitar viclation from oceurring again. If sleps cannat be comnpleted
‘ i i s by which the steps witl be completed, :
Ir:n:ij;{f’;:;:;fifz ?:a’f:a }:’mf'x ;r.?far wpc" U gr ke pts o/ €t 70 7 iyn Fop Fa cAh oArrborssmont
FENNER BV S F Yy
P-g-ry - /z.d»f;‘a{hcf‘ # v’y e /9;?'\4./‘ v Pl Qo 7'5'f¢{/
The resident signed on one Hne for two record entries at the same time on 01-03-14,
The 1* entry was for receipt of her $262 check of which $191 was withdrawn,
$177 paid the balance of her rent and $14 paid her monthiy cable TV = $191.00.
This left a balance of $81.00 as indicated on the log. The 2™ entry, which was done
at the same time as the 1* entry that day, withdrew $25.00 to open her new checking
account. The resident knew she was signing for her $177 rent balance, $14.00 TV
and $235 for her checking account but she signed only on the lower line next to the
$25.00 W/D, which indicated that she agreed with the new final halance of $56.00
as indicated on the line that she signed.

In the future we will always make residents sign on every line no matter how much
pain or difficulty they might have with their signature, We will use no brackets to
indicate signing for muitiple lines, We will always use a new line for every deposit,
we will indicate the intended use of every withdrawal and will identify the home’s
charge for all amounts paid to the home.

730« The Qdrini$hrtor oo AQicpnfof TEFE parron will rtudti in Focomonihtny

oFf cnsh Airdorshprsatr mealhly Fvw bnrorn Pt home hddi obthined o
Wp S e /f""/’f Krom Tha pasidtn # va A Cor A frr e ' b pdpclfHArGr 2 & dedo b,

¥ rIy - . - '
7oty 1:.; Admt in Ly Frpher op e(-c;,c/,,,t,‘/.rf, FrP @ 0rs wmy wn' W pepomer I 300 7857 K00 E petiuabs
“r 2ol (n Cludisy Becwen Fetér ,'7‘-/' P AT Lhip Ay Fumits l-v/,?fo-/Jr,- e pran Ag Ay,

T homa pooif Fopoe 2l Kt f b vt #rvy Conols Loond fodit ouded dy fi8s uttn At
4
Repeat Viclation: Yes ‘Date(s} of Previous Violation(s): 03/13/2013
Signature of Legal Entity Representative--—- N
{Requirgd on EVERY Pagoe) TN, B ek T T or T SR

Printed Name and Titie of Legal Entity Reprgsentative

) o - Date — [0 -
Reguired EVERY Page) << o B T I T R A / e
[Reguired on 9€) v ot N A RS PO Coninde i AT pe L\ - : | ,

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

. o 781 o .
The above plan of cotection is approved as of -m—-—(DfT)Ym— Plan of correction implementaiion stalus as of 7~ &Y
TilmTe]

Fully Impleinented
Partially Implemented - Adequate Progress‘r
Panially Imptemented - Inadaquate Progress

The above plan of correction was approved by F
) {nitiats}

Not Implemenied

6‘-“.¢

r

5.20-/1?

Oz
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L age of 7 »
Violation Report: 42800 - 03/07/2014 - McConnell, beb e e
PCH Name: SUSAN S VICTORIAN COTTAGE _ s e e L
o Pl T
1. REGULATION 55 Pa.Code §2600 HUman Services mxcansmg

2600.63(a) - At least one staff persan for every 50 residents who is trained in first aid and certified in obstructed
technigues and CPR shall be present in the non“e at alf times.

2a. DESCRIPTION OF VIOLATION
On 372114, from 7:00 a.m. 10 9:00 p.m., 14 residenls were present in tha home. During this time no staff persopé viere In the ho e
vw/ho were cedified in first aid. i :

3. PLAN OF CORRECTION {POC) (Autach pages as necessary. Remember that you must sign s dn te anyAfllached pages)
If:u‘udg steps (o currect the viofation doscribed aveve and steps fo prevent a similar violation fronr oceurring’again. i steps vannol be coi ores
finmadiately, include dales by which the steps vill be completed. .

Administrator, _lives in the home and pas present all day on-03-02-14
per her vehicle’s mileage log  An RN is qualified tg-perform 1™ Aid. This 16 not 4
violation because a certified person was present yf the home all day. In the fiture T wil!
be sure to specify 1o the instructor the need $ei CPR and 1™ Aid documentation and 1
wilt check all CPR cards to be sure they sgg’ CPR and 1% Aid. The questioned staff

- person’s card reads CPR/BLS (Basic Lye Support) for Healthcare Providers and it did
not say 1 Aid. All stafl persons now have current cards that read “CPR and 1" Aid”,

Repeat Viclation: No Datef{s} of Previous Violation(s): U
Signature of Legal Entity RepresentatlveC . . ) -
LREqUWGd o EVERY Paqe1 \‘.:-,..D, e B 'E\‘ LT g ;“.';
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) < . LI e Pate v

S5 e Lo ANTe AT

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

The above plan of corfection is approved as of e Plan of corraction irmplementation status as of
i T Al
Fully lmplermanled

Partally Implemented - Adequate Progress

The above gtan of cotrection was approved by Partialy Implementad - inadequate Frogress

Himinn

{Initials)
Not Implementad

- o
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Viotation Report; 42890 - 03/07/2014 - McConnell, Dab . : .
PCH Name: SUSAN S VICTORIAN COTTAGE Gt L

Pagedoi 7

1, REGULATION 55 Pa.Code §2600

£ srain WES PGt v s i
2600.8 - A staff training plan shall be developed annuzlly. Weo: AN s T
00.86(2) - Asta 9p seeloped anfual Hummian Services Licensing

2a, DESCRIPTION OF VIOLATION ‘
The home did not developed a staff training plan for the 2014 training year.

3. PLAN OF CORRECTION (POC) (Altach pages as nucessary. Rememier thal you myst signand date any attached pages.)

immeadialely, includé dates by which the sleps will by compleled,

PUp el fans 2600.668) Hred 2600 6608 7-guy

To my knowledge, the inspector did not ask to see my Staff ‘Iraining Plans (which are
kept on my computer), Thave (and had at the time of the inspection) Staff Training
Plans for each of our stalf. These Plans include the dates last tuken and the required
renewal dates of all the required training items and topics of planned moenthly training
education for the year. Copies are enclosed. [ did not enclose the pages that follow
the “Staff Training Plan” portion of these documents. Each cmployee’s Staft Training
Plan file includes the date and topic of each training that the employee has taken to
date since their hire, separated by year taken and their total CEUs for each year. 1also
track the renewal dates of all their required items on my Quality Mgt. document which
is reviewed at [east monthly. {Lis still VERY hard to keep track of and schedule so
many requirements for staff and all residents without a full time sceretary.

oo™ - - P . . N
\1\_; AU At i N V‘- H_ \:5;.\..‘._,\.\. £ (= ij‘."_.j:;.f"l,__!..-r__m..‘.‘,:.v..;‘\,- iy SR
= — o ‘¢. ¥ T, e

\ e fmas ‘)?\ 2Py _,_:js,‘_&‘.;_,\,‘_‘ £y

g )

\

A lal, Vs e, 3 LR

. \ \

.1"5:5_,’)2 'i\—.lr\;.__,\:,__‘_‘ I 'Qc.‘xﬂ_.‘..‘-4,.‘:..,_-,:_-,\\34-.-_'~£]"-"§t\ !
M

" £ L R
o Arnaanay Ve Anea iy Thian s da 0&

\_'\\_ A H P gL ek - I
\‘“’ L. \Zh-ﬁ--r.l oo G Wy R c‘u\’\ﬁ_\g:‘\ { st ﬂ;;,a,@ [ FESE N S

¢ . . 3 ~ '—.(; o 'l ~y b
U\MML'&-Q’V‘\}\ '\,c..:a\-}‘-é‘“‘w Dl 11,,} - "J;:‘_': _l L\ R f'-tdft,-\,l\_u.ﬁp_:\:;'

(.:;(i’ FANCIE !\Di‘»'t LU RN :-.:;,_w.‘\,"i. ,,L\\'(\u.‘_-w-\,ri__

include steps to corpc! the violation describad above and Sieps o rovent a simAzr violalion feary ooouriing again, (f sleps conaol e oo
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Repeat Viclation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representati&e- ‘\ )
|Required on EVERY Page} \'\,M,., i "“'-:DQ"'\"-\—"‘*L?:;

Printed Name and Title of Legal Entity Roprgsenfafj‘ve Date
{Required on EVERY Paqge} RN

SRS gD B BN Olasa, hedngahn, O VALY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[T

The ahove plan of correction is approved as of _Z‘_fﬂ_
- {Caic}

Fully Implemented
Partially Implemented - Adequale Progress i

The above plan of correction was approved by ﬁ e

o FPartally impiemented - Inadeguale Progress
(Initials)

Nol inplemented

DO

Plan of correction implementation stalus as of 7 "%

»‘-?

e T
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Violation Report: 42890 - 03/07/2014 - McConnell, Deb .
PCH Name: SUSAN S VICTORIAN COTTAGE WL;-;. IR T Do

1. REGULATION 55 Pa.Code §2600 Hurnan Servicoes ;.ié):-}l'tﬁing

2600.141{a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified r_egist;“"'
nurse practitioner documanted on a form speciiied by the Depariment, within 60 days prior (o admission or within 30 Juys
after admission.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitled on 2/8/14; however, no medical evaluation was completed,

3. PLAN GF CORRECTION {POC) {Atach pages as focessary. Ramwiiber that you st sign il Jute uny altaciied pages.}
Include steps to correst the violalion described above and steps to prevent a simifar violalion from otcuring again. If steps cannol be conixziin
immediafely, include dates by which the steps will be coniplefen.

Resident #1, admitted here on 02-08-14, had a DME from her previous PCH dated 05-
24-13 (expires 05-24-14). The resident had no change in treatmeuts, meds or level of
care, Per DPW regulations, she was required to have a new DME signed by her doctor
within 30 days of ber volunlarily transfer from one PCH to another PCUL 1 tried
unsuceesstitly to obtain a newldy dated DIME by phone calls and by fax to her previous
doctor who serves her previous PCH. 1 obtained a nowly dated DMVIE on 03-26-14, 18
days late, when her new doctor, who serves this PCH, made his quarterly home visit.
The required DME renewal dates for all residents are on the Quality Management Plan
which Is reviewed at least monthly to prevent this violation from happemng again.

7 Forw - R 2ridn s ¥} +'3 e (ﬁp’{f i Pl ems, 7-$v/§,
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Repeat Viclation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative -y

S
(Required on EVERY Page) ST ) O At

Printed Name¢ and Title of Legal Entity Representative ‘ Dato \ o
{Required on EVERY Fage) Wt By i TP S A Lo Na oy ;’\‘11\ oy N \ - :) N

NN PR -
e € e 2y AT s

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

The above plan of correction is appioved as of __ZI,GE'_,‘_Y”. Plan of correction implementation slalus as of 2
{Dale) Le 7

[ Fully Implemented
FParially implernented - Adequate Pfogress/
The above plan of correction was approved by g e D Partially Iimplemented - Inadequale Progress

[] Motimplementad
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Violation Report: 42890 - 03/07/2014 - ticConnell, Deb
PCH Name: SUSAN 5 VICTORIAN CCTTAGE WES L b Gt i
1, REGULATION 55 Pa.Code §2600 Human Servicus Licensing

2600.162(c) - Menus, stating the specific food being sarved at each meal, shall be prepared for week i.n advance anil
Shail be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the homa

Za. DESCRIPTION OF VIOLATION
On 31174114, the home's menus pasied on the bulelin buard in the ronl hallway wers dated 2013,

3. PLAN OF CORRECTION {PCC) {Altach pages as nccessary, Remember that you mus! stgn end daie any attached pages.)
Inalude steps to correcl he viclalion deserbed atiove aiid sieps to prevent o siputar vickation fram geCurfing again. If steps cannol b o
immaediately, include dates by which the steps will he completed.

All our rotating meny schedules have been updated (o include dates for all meals
through 11-08-15. An entry of, “Update expiration dales of menus” was added to
the Quality Management Plan under *Things to do yearly” and dated to be done
in October of 2015 to keep this violation from happening again.

I Fer (o - ﬁf.ﬂ«,«ﬂ/m;'fr/‘r P i P 2, o/.lf"'(ﬂ.ﬂ‘/t/ fﬁrf’ﬁe"/!ffoﬂ w i Ehtck

i ekly fo Rasore muncs fm—/arf&/.‘a Foceo ol dur cn v ¥l
Fpeld frron 260 IGUT). Chrwnty

-

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

Signature of Legal Entily Representative . s T - o
(Required on EVERY Page) TN e e e

Printoq Name and Title of Legal Entity RePrqsentaﬁve Date . 5 _
{Required on EVERY Page} g\ Sl B Aoy o o N e

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

s .l A T -8-r L
The above plan of conection Is approved as of ._WZ_(g;l_:iﬁ Plan of conection impivimentation status as of 7~g~¢¥
alod e
! AR

Fully Implemented
Partially Implemented - Adeqguaie Progress f/ :

The above pian of carrection was approved by ﬁ o Partially implemented - Inadequate Progress
{Initials)

ooxO

Mot limplemented




Violation Report: 42890 - 03/07/2014 - McConnell, Deb
PCH Name: SUSAN S VICTORIAN COTTAGE

e e e
1. REGULATION 55 Pa.Code §2600 h T
2600.252 - Each resident's record must include the following informatien: (1) through (26) o .
N AN
2a. DESCRIPTION OF VIOLATION _ Wiks 1 AEGH N - "";"i
The record for resident #1, adimitted 2/8/14, does not include a photograph of tha resident. Hl.imafi GWI""“‘ ”l‘lblrﬂ?
\. =

Rmncmbcr that you must sign and date auy atiached pages.)
& Siniar vintalion front occtrring again. I slops canno! e o waniilig

3. PLAN OF CORRECTION (POC) (.f‘\ltaeh MARES 05 NEC LSSy

immediately, ingiutte dafes by which the sfeps m?lbe comp.ewu

Resident #1's photos were taken, printed and placed in lho MAR binder the day
of the mqpectl(}n Dates for ali required pholo updates are on the Quality
Management Plan which is reviewed at least monthly to prevent this violation

from happening agai,

7“96.“"( - /7u. A nyin B A For oy é/ﬂf/f”,}f)./ fﬁ%///"/"’" 0

X e 1l e seden
record lactodes gif
2,5{&0.2..}'2.. é‘LO"rf;/

//Jfaral)’ o ,ana/,x., LAl S s A
t Xfmf 1A BCCor ot bt ct i "t /'%&4/4'//#1

Date(s) of Previous Violation(s):

Repeat Viclation: No

Signature of Legal Entity Representative .. \ S _
(Reguired on EVERY Page) S R S e
Printed Name and Title of Legal Entity Rep;’gl,(| Latue - | I
(Required on EVERY Page) \\)« :\}c)\,\:g ST N Crnlidig ANy e ate “ \\i 7

SRR

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE RELOW THIS LINE!

L

2 8

The above plan of correction is approved as of
‘ {Date)

Plan of correction implementation status as of 2By

Fully Implemented
Pattially Implemented - Adequale Progressfr
Parliatly implemaonted -

Not

Inadequate Progress

The above plan of correction was approved by ﬁ
nitials)

UOEO

Imglemented

Gk





