pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 3 1015

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

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

Dear Ms. ligenfritz:

As a result of the Department of Human Services' annual licensing inspection on
February 10, 2015 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.

Sincerely,

Al (U

Matthew J. Jones
Director,_
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 9

PCH Name: LEAH'S VICTORIAN COTTAGE |

License Number: 42935

Addfess: 511 PARK AVENUE, SCOTTDALE, PA 15683

County: Westmoreland

Adminlstrator: LEAH ILGENFRITZ Region: WEST
Legal Entity Name: LEAH C ILGENFRITZ
Legal Entity Address: 521 PARK AVENUE, SCOTTDALE, PA 15683
Certificate{s) of Occupancy
C-2 LP
07/26/1995
L&l
Staffing Hours
Resident Support: 0 Total Daily Staff; 27 Waking Staff: 20
Type of inspection: Full BHA Docket Number: Wotice: Unannounced

Reason(s) for Inspection{s}
Renewal, Compiaint

On-5ite Inspections Dates and Department Representatives On-Site

02/10/2015; Mandock, Nancy, McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30

Number of Resldents Served: 27

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents; 0

Number of Hospice Residents in past year; 0

Number of Residents who:
Receive Supplemental Security income: 24
Are 80 Years of Age or Older: 15
Have Mental lliness: 28
Have an Intellectual Disabliity: 0
Have a Mobility Need: 0

Have a Physical Disability: 0
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Wio;ataon Report: 42935 - (271072075 - Mandock, Nancy \ . ‘
PCH Name: LEAH'S VICTORIAN COTTAGE | \JIE-:%;gnE gé?v’fcg!s%c?a%ﬂm

1. REGULATION 55 Pa Code §2600
2600.26(b) - The quality management ptan shall address the periodic review and evaluation of the following:
(1) The reportable incident and condition reporting procedures.
(2) Compiaint procedures,
(3) Staff person training.
{4) Licensing violations and plans of correction. if applicable.
(5) Resident or family councils, or both, if applicable.

2a. DESCRIPTION OF VIOLATION

The heme's quality management review, dated 11/18/2014, did not addrass the following:

(1) The reportable incident and condition reporting procedures,

{2y Complaint procedures

) Licensing violations and plans of correction for the home's violation report from the licensing inspection conducted on 12/10/13.

3. PLAN OF CORRECTION {POC) {Auach pages ay necessary. Remember that vou muyst sipn and date amy atached Pges, }

Include steps to correct the violation described above and steps fo prevent a similar violation from QCCLTTING again. If steps camnot be cormpleted
immedialely, include dates b y which the steps will bo completed.
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A quality management meeting was hetd on 8/15/15 and all required topics under regulation 2800,26(b) were
reviewed. 1,‘&,
w

Immediately — The adrministrator will be responsible for conducting a quality management plan review a1 least
annually, this review will include all the required topics under 2600.26(b) to include, the reportable incident and
condition reporting procedures, complaint procedures and ficensing violations and plan of correction, dated 2/10/15.
Documentation of this review shall be kept. [ REL

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

Signature of Legal Entity Repres chtative

{Reauired on EVERY Page) 5%/ /% # Nl ot
— ; N
Printed Name and Title of Légal Entity Representative Gwwae )

(Required on EVERY Page) |_. 1, , - R N S = VIR l R N 1S

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 /5. g~
(Date] {Cate)

D Fully Implemented

lﬁ Partially Implemented - Adequate Progress S

The above plan of correction was approved by > D Partially Implemented - Inadeguate Progress
(Initials) [:l Not Implemented
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Violation Report: 42935 - 02/10/2015 - Mandock, Nancy AL

PCH Name: LEAH'S VICTORIAN COTTAGE | e EGION EIELL GEEICE
=g e | \-an

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.66(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsiblilities. The staff training plan must include the ollowing:

{1y The name, position and duties of each direct care staff person.

(2) The required training courses for each staff person.

(3) The dates, times and locations of the scheduled training for each staff person for the upceming year,

2a. DESCRIPTION OF VIOLATION

The home's 2015 staff training plan does not include:

(1) The name, position, and dulies of each direct care staff person,

(2) The required training courses for each staff person,

(3) The dales, times, and locations of the scheduled training for each staff person for the coming year.

3. PLAN OF CORRECTION {POC) {Attuch pages as necessary. Remember thal you must sign and date any attached pages.)

{nciude steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.
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By 12/31/2015 -The administrator or designated staff person will develop and implement a 2048 staff training plan
and annually thereafter that includes the name, position, and duties of each direct care staff person. The required
training courses for each staff person in accordance with regulation 260065(f) and 2600.65(g) to include dates,
times, and locations of the scheduled fraining for each staff person for the upcoming year. Documentation of the staff
training plan shall be kept.cﬂa w7

o

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

Signature of Legal Entity Repregghtative ) - ‘
(Required on EVERY Page} " .5 .+ \’ /‘"/{"V"'//fo(
il (AR ot /7 /,

Printed Name and Title of Legal Entity Represen(tative (cwwan \

(Required on EVERY Page} | . aud o= "[lcaempboid. o Qc\m\majcm&o - 2__92 Q. /<
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above plan of correction is approved as of /D JBIR Plan of correction implementation status as of //)~ 8-

D Fully Implemented
Partially implemented - Adeguate Progress cﬁp

The above plan of correction was approved by M D Partially implemented - Inadecpate Progress
tnitials)
{ I:] Not Implemented
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Violation Report: 42835 - 02/10/2015 - Mandock, Nancy T
PCH Name: LEAH'S VICTORIAN COTTAGE | VEST BEGION FisL L OER1r

1. REGULATION 55 Pa.Code §2600 Human Senvigs Liconsing

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 211015, al approximately 9:45 a.m., there was an extremely strong odor of urine inside resident # 1's bedroom, and also in the
hallway outside of resident # 1's bedroom. : :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal vou must sign and date any altached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from ocourring again, If steps cannot be compleled
immediately, inchide dates by which the steps will be completed.
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!mmgdia!e\‘y — The administrator will ensure there is adequate qualified direct care staff to assist all residents fimely
with incontinence needs.w L
i

Immediately - The administrator will check the home at least daily to ensure sanitary conditi intai
] ons ar
offensive odors are addressed immediately, o 'ﬂ"‘f’ v ® maintained and
W

Withi'n‘ 15 days of rece‘%pt of the plan of correction, all staff persans will be educated on maintaining sanitary
conditions and correcting or reporling any unsanitary conditions discovered throughout the home with emphasis on
bedroom sanitation to include the elimination of offensive odors. eopd

v )“V“s

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

Signature of Legal Entity Representative ./ ;o - P
{Required on EVERY Pageg) ” ’k%/ (/"'i/%ﬁfﬁ/y, ,2(!—2///
Printed Name and Title of Legal Entity Representative’ e/ < \f'b AN )

(Required on EVERY Page) | =, :‘;\;\@«,,&Ighz O ey e ke ﬁoj(y‘j_ P

Date

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

The above plan of correction is approved as of M Plan of correction implementation status as of /D. Eg—)‘ﬁ
(Date) (Date]

Fullty Implemented

Partially Implemented - Adequate Progress $+9

The above plan of correction was approved by éﬂﬁ

(Initials}

Parially Implemented - Inadequate Progress

HIEIE

Not Implemented
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Violation Report: 42935 - 02/10/2075 - Mandock, Nancy LA R AN
PCH Name: LEAH'S VICTORIAN COTTAGE |

Page 5 of 9
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1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

There is a 5" -*8 in height drop-off along the entire length of the sidewalk, located outside of the office fire exit door #3, which poses a
{ripffalt risk 1o the residents

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

Include steps lo correct the violation described above and steps to prevent a simitar viclation from ocourring again. If steps cannot be compieled
immediately, include dates by which the steps will be compieted.
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On 8/24/15 top soil was delivered and the 5°- 8" drop off was filled in flush with the sidewalk. W 1{{‘3
W
Immediately - The administrator will conduct a weekly assessment of the exterior of the building, building grounds
and sidewalks to ensure all areas are in good repair and free of hazards, Documentation of assessments shall be
kept. N
Pl

Within 15 days of receipt of the plan of correction, all staff persons will be educated on identifying and reporting items

on the exterior of the building and grounds that are in disrepair or present a hazard. Daocumenrtation of training shall
be kept. [

L]

]
W

Repeat Violation: Yes Date(s) of Previous Viclation(s): 1282013

Signature of Legal Entity Representative,2” = ,
{Required on EVERY Page) . ;@///ﬂw‘?ﬂ‘/é&z},
7 Ed g e
Printed Name and Title of Legal Entity Representative - Z (ﬁ Ly e \
[Required on EVERY Page) | oy 4 < Tj-‘cf’]@'t%':(‘:k—;z. e e ~:‘>¥«'8_<5}cm¢

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

-

Date

TG

The above plan of correction is approved as of 1026/ Plan of correction imptementation status as of [)- 94 -
{Date) {Date)
[] Fuly mplemented
Fartialty Implemented - Adeguate Progress S
The above plan of correction was approved by > D Partially Implemented - inadequate Progress
(Initials) D Mot Implemented
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Violation Report: 42935 - 02/10/2015 - Mandock, Nancy '
PCH Name: LEAH'S VICTORIAN COTTAGE | AEST REGICON FIELD OFFIGT
HUman cervice )
1. REGULATION 55 Pa,Code §2600 s Licensing

2800.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

On 2110115, there were 27 residents residing in the home, requiring a minimum of 81 gallens of emergency drinking water. However,

the home has only 30 gallons of emergency drinking water on-site and the contractual agreement, dated 12/15/13, with J&K Inc. does
not include the following:

- The amount of water to be delivered to Leah's Victorian Cottage | Personal Care Home.
- A guarantee that water will be delivered immediately upen request, 24 hours-per-day.
- A guarantee that water will be delivered as a priority even in the event of a regional general emergency.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that vou must signy and date any atlached pages.)

include sleps (0 correct the violation described above and steps to prevent a simifar violation from ocourring again. If steps cannol be compieted
immediately, include dates by which the steps will be completed.
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Immediatefy - The administrator will ensure there is at least 30 gallons of water on-hand in the home far residents at
all times. 9;) %
¥

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

Signature of Legal Entity Represen

tativer
(Reguired on EVERY Page) ,éi o D A

Printed Name and Title of Legal Entity Representative’ k SIVERVERI Date = .
ired on EVERY P — o ' e IR R R
{Required on age) L_'""a—l'\-\»\ [ ,.«L\C\efé\;(\{ﬁ’z Qci [an) \ﬁ}c;“}f.(“_(&k‘:c_")il_ (*? ) o e

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

The above plan of correction is approved as of J_O_(%‘Bt_{5— Plan of correction implementation slatus as of - e
ate M
{Date

’:I Fully Impiemented
Er Partially Implemented - Adequate Progress o _

The above plan of correction was approved by D Fartially Implemented - Inadequate Progress
(Initials)
[] Not implemented
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Violation Report: 42935 - 02/10/2015 “Mandock, Nancy VEST REGION £iu:
PCH Name: LEAH'S VICTORIAN COTTAGE | Human qé%ﬁﬁiﬁﬁﬁ?ﬁc
N

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
heid when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
The home's 2014 fire diill record indicates twe staft persons participated in the drills conducted on 8/10/14 at 5:45 a.m. and 10/10/14
at 2:00 a.m.; however, the home routinely schedules only one staff persen on the overnight shift.

3. PLAN OF CORRECTION (POC} tAttach pages ns necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described abave and sieps to prevent a simijar viotation from occurring again. If steps cannot be completed
immediately, include dates by which ihie staps will be completed.
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immedlately - The administrator will monitor all fire drills and the fire drill record to ensure a fire dril is conducted on
different days of the week, at different times of the day and night, not routinely held when additiona! staff parsons are
present and routinely held at times when resident attendance is low. Documentation shall be kepi for each fire drill on
a record which includes all information required under regulation 2500,132¢. ‘i’,,o'}w:

By 4/30/2016 — An unannounced fire drill will be conducted during sleeping hours utilizing one stafi person during the
months of November 2015, January 2018 and April 2016. Documentation of these fire drills shall be sent to the
Department. 4w
-\3
‘a'ﬁ

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

Signature of Legal Entity Repres?tive .

(Roquired on EVERYP3te) e fy (2 3 T g se i
Printed Name and Title of Legal Entity Representative <7 - Q f‘{m N )

- — Date o a4 e
(Required on EVERY Page) {_e | = 1) oecbeibz (hd oy o ckidocy . SRR N RN

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

The above plan of correction is approved as of ~_{ 0%81:)1-2 Plan of correction implementation status as of Jf)- 24~
: ate
Date)

D Fully Implemented _
Parially Implemented - Adeqruate Progress Siq?

The above plan of correction was approved by éamg [:] Partially Implemenied - Inadequate Progress
Initials
( ) [ ] NotImplemented
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Violation Report: 42935 - 0271072075 - Mandock, Nancy AU 727U
PCH Name: LEAH'S VICTORIAN COTTAGE | o ,
El Lo b
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
potficy and procedures that include 2600.144(¢)1-3.

Za, DESCRIPTION OF VIOLATION

Tha home has not developed written fire safety policy and procedures to ensure safe smoking praclices; however, the home permits
smoking i a designated area oulside the rear of the home.

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

Include steps to correc! the violation described above and stews fo prevent a similar viciation from ocourring again, 1 steps canno! be completed
immediately. include dales by which the steps will be completed.
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The home has been developed and implemented written fire safety policy and procedures for the designated smoking
area in the home's backyard. jﬂ" 2\
v

Within 15 days of receipt of the plan of correction, all staff will be educated on the fira safety policy and procedure for
the designated smoking area of the home. S . 2V
1]

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

Signature of Legal Entity Representati /9 B B
(Requiredon EVERY Page) 5. 4 & Tflso o 4

7 T e - .
Printed Name and Title of Legal Entity Representative &~ ¢ { ~Fospe & e N Date oo
{Required on EVERY Page} L‘amu\ - “,-.I\Q{e_é?&:t pvim\mgki\t N (‘C“i ~TR —\ g._)

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

The above plan of correction is approved as of J_D_"(%lﬁt_'__;‘f } Plan of correction implementation status as of /f)- g.f
ate
(Date}

[:] Fully Implemented

IZ]/ Partially Inplemented - Adequate Progress gvp

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

(Initials)
L I___] Not Implemanted
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Violation Report: 42935 - 02/10/2015 - Mandock, Nancy laccriarany
PCH Name: LEAH'S VICTORIAN COTTAGE | VEST REGION Eis v

RO UF ‘
1. REGULATION 55 Pa.Code §2600 PN Senices ‘-’CGnSf;t'}u
2600.225{(c) - The resident shall have additional assessments as follows:
(1) Annually,
(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause 1o believe that an update is required.

2a. DESCRIPTION QF VIOLATION
Resident #2's assessment, dated 5/10/14, does not inciude the resident's diagnoses of CVA, Migraines, Muscular Dystrophy and Left
Cuctat Carcinoma, as indicated on the resident's medical avaluation, dated 5/23/14.

3, PLAN OF CORRECTION (POC} (Auach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described abave and steps to prevent a simifar violation from occuming again. 1If sleps cannot be completed
immediately, inclide q’ates by which the steps wilf be completed.

Desdent P Aasement choded slolid torg complelo

h

*LC EE ‘\3(_,_\ U@\,& CTX\ ST Ao DG ) S S (oo NG "\;J{‘W L—-J‘-”\;-\'\’\dé‘ wih

RNy Pt S PR A micimcled SRES Dorson Wil
Ve by viemic\owatly I e \‘h&'\\’ik"‘:a VLY D P M\t]\l

D A s Narded to ewonoie BLL Cecuied
IS e reeckann. 15 €O AT b tercd mypo AL Psse menlo

Within 15 days of receipt of the plan of correction, the administrator or designated staff person will review all resident
recprds to ensure all residenfs have an accurate assessment completed in its entirety to include all diagnoses. Any
resident identified through this review as not having had an annual assessmert, one will be completed immediately
Documentation of this review shall be kept. o »’6 : »

2

V

Within 15 days of receipt of the plan of correction, the administrator or designated staff person shall develop and
implement a system fo ensure each resident has an accurate assessment completed, in its entirety at least annually.
Documentation of this system shall be kept. ) fﬁ"j

W

Within 18 days of recgipt of the plan of correction, all staff persons invaived with the assessment process will be
educated on the requirement that each resident shall have an assessment completed, to include all diagnosis at least
annually. 40 e

\l

Repeat Violation: Yes Date{s) of Previous Violation(s): 1271872013

Signature of Legal Entity Repr(;ju

septative/ ) . )
(Required on EVERY Page) 5%/ (7. \_42(2’[/1 L i
A s

Printed Name and Title of Legal Entity Representative™

. s Date
{Required on EVERY Page) | o ., C_':IACL\@‘igft“i{:E QCXM\MEL;»{{:"*JUHL @ —_ 95& . q

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

The above plan of correction is approved as of MLLL Plar of correction implementation status as of / . —{
‘ (Dale) i a(?[fateji

E] Fully Implemented
[E‘/ Partially implemented - Adequate Progress $4

The above plan of correction was approved by Bb‘() D Partially Implemented - Inadequate Pragress
’ (Initials)
I:I Not Impiemented






