ennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_LLAFFEY HEALTH CARE SERVICES LLC

LEGAL ENTITY

To operate VICTORIA MANOR PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY

Located at _100 ROSE COURT, OAKDALE. PA 15071

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 3. 2015 until October 3,
unless sooner revoked for non-compliance with appiicable jaws and reguiations.

Not 446421

bt E ADb e

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous ptace in the facility. HS 628 — 12/14

e XX A2 e AIE




pennsyWania

DEPARTMENT OF HUMAN SERVICES

APRO 7 2015

Ms. Leah Laffey, Owner

Laffey Healthcare Services, LLC
801 Elm Spring Road
Pittsburgh, Pennsylvania 15243

RE: Victoria Manor Personal Care Home
100 Rose Court
QOakdale, Pennsylvania 15071
License #: 446421

Dear Ms. Laffey:

As a result of the Department of Human Services' licensing inspection on
February 23, 2015 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and contlnued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Director

Enclosures
License
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - §5 Pa,Code Chapter 2600

Page 1 0f 13

FCH Nama: VICTORIA MANOR PERSONAL GARE HOME

Liuehsa NUmbér: 44542

Address: 100 Rogs Court, Oakdale, PA 15071

Cm.fnty: Allegheny

Adminlstrator; Kathieen Krise

Regzlnn: WEST

Lagal Enfity Narme: LAFFEY HEALTHCARE SBERVICES LLC

. R e
Legal Entity Address: 801 ELM SPRING ROAD, PITTSBURGH, PA 15243 -2 [;((J.E: Y=
Cortificate{s) of Occupancy w
C-2LP M/\R 20 2015
021711697 ; oy s o
L&l _ WESY REGION FIELu €. #5
Staffing Hours YR
Resident Support: O Total Dally 8taff, 30 Waking Staf: 27
Type of Inspection: Partial BHA Dosket Number: Notice: Annbunced

Raason(s) for Inspaction(s)
Change Legat Entity

On-8ite Inspections Datés and Department Repregentatives On.Site
02/23/2015: Williams, Jason

Off-Site Inspection Datas and inspectors, if Applicable

Qthar Details :

Partial or Full Triggers: Random Indicatore:

Ras!dant Demographic Data as of Inspestion Dates

Licensad Capacity: 36 Numbey of Realdents who:
Number of Residents Served: 32 Recalve Supplemental Sacurity Incame; 0
$scured Dementia Care Unit In Home: No Are 80 Years of Age or Older: 32
Ares; Have Mental liness; 1 E
gecured Dementla Unit Capaclty, If Applicable; Have an Intelisctual Dieabliity: 0
Mumber of Resldents Sarved in Secursd Dementla Cara Unit, Have @ Wobility Need: 4 .
It epplicable: Have 2 Physlcal Disehility: O
Number of Current Hospics Residenta: 156
Number of Hospice Residents In past year: 18

Faolp
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Violation Report: 44042 - U2/23/2015 - Wiliams, Jason P Ny il
PCH Name: VICTORIA MANOR PERSONAL CARE HOME o
1. REGULATION 65 Fa,Code §2500 RENERRAUK ,
85(a)}- 8 d. y gy e ety ’
2600.85(a) - Sanitary conditiens shall be maintaine WEST F{E"(JIUN HLLU UFT‘!CI‘:
Human-S

2a. DESCRIPTION OF VIOLATION

Bathroom vents have a thick layer of dust of approximately 1/2 inch, including the women's bathreom across
from the nurses' statlon, the men's bathroom near the dining room, and the bathrooms inslde hedrooms 1 and
g.

There are crumbs and food debris on the shelves and the bottom of the freezer saction of the
refrigerator/freezer in the storage room,

There is black miidew and dirt covering the refrigerator door scals of the white refrigeratoﬁfﬁeezar in the food
storage room ai the end of the right side hallway.

3. PLAN OF CORRECTION [POC) {Attach pages as nccessary. Remember (it you must sign and date any utiuched Pﬂ‘BCh ¥

Includse steps to corract the violation desciibed ebeve and staps to prevent & similar violation from eoeurring agein. If staps cannot he compleled
immediately. Includa dates by which the staps will be completed.

D et G e e

@MWW Y/ ;@ e

T b
&f( d{/pu&ﬁmf &asbdﬂ tkjllkuc/_c/ ‘?l" /"tﬁ’%:{f\w ddi(JZ/

Y

g

7

Repaat Violation; No ‘Date(s) of Previous V!olatlon(a) ; %

Signature of Legal Entity Repreasntative ,,/
Reguirad on EVERY Page QMCM(_) ‘ 3/24

Printed Name and Tille of Legal Entit Reprasentatlve Date : .
(Required on EYERY Page) dé;y/(.\]‘&% K( S J/o?é/ (5
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The atove pian of correction is approved as of __ﬁ(%itl.)u_f Plan of corfection implementation status as of ‘s/%, s
ale
ate

D Fully Implementad
E'" Partially Implemented - Adequale Progress )

The above plan of correction was approved by _@M)‘_ D Partially Implemsnted - inadeguate Progress
Klals)

[T NotImplemented

S007 Ivd €5:°72 ¢T02/50/70




FECGEVED |

MAkS.4 2014 Page 3 of 13

Violation Report: 44842 - 02/2372016 - Willlamz, Jason
PCH Name: VICTORIA MANOR PERSONAL CARE HOME NEST REGIOMFIELDORE:,.
T ™ T iy

LT

1. REGULATION 55 Pa.Cods §2600 Human Services Licensing;
2600.88(D) - A bathroom that does not have an operabie, ouiside window shall be equipped with an iexhausi fan for

ventilation. l

2a. DESCRIPTION OF VIOLATION ,
The exhaust fan in the bathroom of bedroom 1 is inoperable. There is no window in this bathroorn.

3. PLAN OF CORRECTION {POQ) (Attach pages o5 ngvessury. Remember that you must sige and dete eny atiached pages. )

Inciude steps ta comect e violalion dascribag above and sleps to prevent & simiar vislation from oocurring sgain, If sta‘ps cannol ba completed
immadiately, Include dates by which the staps will be compieted,

7
At b ﬁﬁ-'g e TEVE] L e gl
7 4_,9{,&4/%257 —%,Z/ “ - %\f A/ﬂ‘—f%’“‘e/ « f
%JyM 4 V/f*’j /ﬁ‘—" f/)jL %&é/é_/ M /E 2B Aoiey 20k
poT hrvzrrm ' it %Ww’ /0 7 W A"—/*W '

/{/zi o N’L% 74
o~/ ) 8

T entild agperi
(@/Z}%L s

Repeat Violation: No Date{s) of Previous \ﬁ}iation(a]:

Elgnature of Legal Entity Reprasantative ~
(Required on EVERY Page)

Printed Name and Title of Lepal Entity Reprexentafive // - Bate
Regui n EVERY Pa e a4 }M’Y\_ (Vs . J/é??//é‘
7 i 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l/%&#; Plan of canaction implementation status as of '3/3) / /-

(Date}

D Fuily Implemented
[[] Patially Impiomentsd - Adequate Progress

The abova plan of correction was approved by l:"l Partizlly Implemented - Inedequate Progress
{Initialg) :

BT _not Imnismenied
g

900 [ YV £¢:22 £T02,C0/10




HECEIVED

a0 | Page 4 of 13

Violatlon Report: 44642 - R TR RTP AR WiHiams, Jason

PCH Name: VICTORIAMANOR PERSONAL CARE HOME e gy cic o pnr
J\n..v T LIP3 it ) =y 4 o) Uilcu
1. REGULATION 65 Pa.Code §2600 Human Serwces Licensing

2600.94 - Telephone numbers for the nearest hospital, police department, fire department, amjhutancé peison control,
local emergency management and personal care home complaint hotling shell be posted on or by each telephone with an
autside ling.

i
f

2a. DESCRIPTION OF VIOLATION
That telephone in the kitchen does not have the pereona) care home complaint hotline teiephone number
posted nearby, \

3. PLAN QF CORRECTION {POC) (Attach pages ns necessary. Romember shat you must sign and date any attached papes.)
ineiude steps to carreal the violatlon described above and sfeps ko gravent & simliar violation from oeoliing egein, if sreps cannot be compleied

Immediately, include tates by which the stepe will be compisted,

WMW /édoﬁqd Jf/ﬂc')/o C;,ﬂ/é, Ww%%
MWUM/ all W%/WWW
(= é/ i
’ Al z/iazj
4} /?[/%/) ﬂ,[{’ﬂ M// H T az ,/ (i / J
/{//M// /(,cjf({dr)’.?"/éé’/fﬁg .

Repeat Violation: No Data({a) of Prevlc}i’a Violation{s ,

Signature of Legal Entity Represent ‘ g

(Regulred on EVERY Pace) W S %

Printed Name and Title of Legal Entity r/a rasantative Dat

{Required on EVERY Page}. \M ‘{ M%ﬂ ¢ //5‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE*
Tha above plan of correction is approved as of —:7%%)2 Plan of correction implementation status asof 33 [y
! — [ slt 2() .

[(] Fully Implemenied |
C[ﬁ  Partially Implemented Lf\dequai:e Progress 3
The ahove plan of correction was approved by _ [] rartiatiy implemsnted - inadequate Progress
{Initlals)
. [:] Not Implemented

Lo0@ ¥ £9:2¢ ¢T0Z/20/T0
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W it s Page Sof13
Violation Report: 44642 02/23/2015 - Williams, Jason TR At /
PCH Name: VICTORIA MANOR PERSONAL CARE HOME o
I PN Izl U E
1, REGULATION 56 Pa.Code §2600 v:ﬁb n SGW s Cenl-mbt
2600.100(b) - The homa ghalt ensure that ice, snow and abstructions are re %Q§0m outs 6 Wwa Lwayg' 'gnps stens,

recregtional areas and axterior fire @scapes.
1

28, DESCRIPTION OF VIDLATION
There was approximately 3 1/2 inches of snow covering the exit paths outside of both side haliway doors, It
had not snowed since the day before the inspection.

There was a thick layer of ice covering the entire back patic directly outside of the dining reom exit doer.

3. PLAN OF CORRECT‘ON (POC) (Atlach puges as neeessary, Remember thut you imust sign nnd dale any attached puges.)
Incfuds staps to carrect tha violetion dascribed sliove and steps to prevent & similar violaton from pacurring agein. If steps cannat be compigled
immediately, include dates by which the steps will be completed.

%/qumﬁwmu/w Al

TG ety BTG
'». /MW/C/ T e M@J{l‘(,_ﬂ/

QJWM&&M%f“¢WM%@Z?MM%Mﬁ%ﬂMM@%%j

&M 7&,/}%—_ /ﬂ M'JS'{: Le W—a/éti,a/éjf“) L, ol S

Repaat Violation: No Date(s) of Previous V}J‘tlﬂﬂ(s) g

Signature of Lagal Entity Representative -
{Reaulred on EVERY Page]

Printed Name and Title of Lega) Reprasentatlve Date :
(Required on EVERY Page) K a ,/ /
: ‘ (g 2=z <~

I 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of Co{fectiort fs approved a8 of j%éé}/—“— Plan of correction Implementation status as of S I 3¢ F (5
| ala

The above pian of cofraction was approved by

(Initials)

Fully imglementad
Pertially Implsmenied - Adequate Progress
Partially Implemented - Inadequate Progress Y

HivnIn

Not Implemented
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Al &9 201 Page 6 of 13

:

iolation Report: 44642 - 02/23/2015 - Willlams, Jason -
PCH Name: VICTORIA MANOR PERSONAL CARE HOME esT ARGION FlELy OFFIGE
1, REGULATION 56 Pa,Code §2600 Human Services Licensing
2800,104(j)}(7) - Each resident shall have the following ih the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VjIOLATiON
There was no source of lighting that could be turned en/off from bedside for room 11. The bedside lamp in
was approximataly Si feet from the bedside and on the other side of the resident's night stand.

There bedside lamplin room 8 was Inopsrable, as it was unplugged.

3, PLAN OF CORRECT{ON {POC) (Attach puyes a3 necessary, Remember ihal yuu must sign and date any attachsd puges.)

Include staps to aorrect the vickation desenbed abeve and steps to preven! a similar violation from ooeurring Agein. if stops ¢apnot be completed
immediataly, include Jatés by which the steps will he compieted.

7@’«??%--/ f | e MM«#/W&/M//MM“
e L %agf//u_ug{ afoct

o sk O e

i E—‘Mm:m_ff»w/'m w W”&“J"J—

@'3 f3) /(5\

Repest Violation: No | Date(s) of Previou} Vielation{s}:
Signature of Legal Enlity Reprosentatiy. M&{tx 2
Re d on EVERY Page Lo =
Print nd T J -7
ed Name and Tltla of Legay Rdpragentative . Dato .
(Reguired on EVERY Page) - MQ [f:efr\._/ K( LSO "{7,7-./5"""—’—)//5"
DEPARTMEN‘I‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of con{recﬁion is approvad as of B(DZ;te)! 2N Plan of correction imptementation status as of 3 (z1]4y~

ate
D Fully !mplsmentad

[¥] Partially Implemented - Adequate Progress gu

The above plan of coTrectinn was approved by Pcz D Partially Implemented - Inadequate Prograss
ritials)

[] Natlimplemented

%

<
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Page 7 of 13

Viclation Repart: 44642 - 02/23/2015 - Willlams, Jason o rLg
PCH Nama: VICTORIA MANOR PERSONAL CARE HOME ey

1. REGULATION 56 Pa.Gode §2600 Humari acrvicas Licensing
2600.101{0) - The bedfooms must have walls, floors and ceilings, which are finished, clean and in good repaf.

2a. DESCRIPTION OF VIOLATION
There is & 1 ineh by 7 inch section of carpeting ripped out at the threshold to the bathroom in bedroom 11,
posing a tripping hazard

3. PLAN OF CORRECTKON IPOC) (Altach papes as neeessary. Remember that you must sign and datc any atiached pages.)

include stepa ta aorract the violation described abova and steps 1o prevent a similat viclation from aceurring again. ff steps cennot be complated
immediately, inciude derés. sy which the steps will be completed.

//v«w W/ma L et /4, //7@;@
7//5’ // 5

’7/’#//7“— wil stth persons
MM%M Limn Al P
e ‘ A poa KZMM ,

/jt/f !W"‘"/:/L:i:p;/uﬁ;ch é:/\‘-’/?wf peededd repPa et Doceine
W; W LW |

?/AO/KJ’ - The era:J}n,;dn M Mn_ % /va«—:jmr"
ftd romms &7 Aear mpﬂ«é} ,75" Mgttt WW
WM(/NT M/ WZ.M‘ M d’W Lo M

Repeat Viclation: Ne Date(s) of Pravmu lotation{s):
F

v
Signature of Lagal Entlty Represantafva o

{Required on EVERY baga] ég,—-

Printed Name and Tlt!e of Laga! Enti HepJasantatlve Dat

{Requlred gn EVERY Paga) (‘f S = %ﬂ// u

DEPARTMEN'IJUSE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correation is approved as of —S-ELL Plan of correction imptementation status as of g% J /1._3“‘
' ale

; (Date)
i 7 [] Fully implementsd
I D Partially Implemented - Adequate Progress
The above plan of correction was approved by { 2__; E Partially Implemented - inadequate Progress ...

i Initiale
| { ' D Not Implemented

i~
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; AECEIVED
: . Page B of 13

Viotation Repott: 44642 - 02/23/2015 - Willlams, Jason Y EA ORIV W

PCH Name: VICTORIA MANOR PERSONAL CARE HOME e

+ REGULATION 65 P ? 4o §2600 Wﬁ.bl HEGIONTIELDURFIVE

' a.yoce an Servi icensi

2600.101(r)(2) - Windaw coverings must be clean, in good repalr, provide privacy aymoveﬁﬁa eg’tﬁg \Iﬁr? or\}.fsmgn

drawn. |

23. DESCRIPTION OF VIOLATION
The window coverings in bedroom 18 are blinds cover only half of the window. There are brackets for a
second set of blinds'but ngne are present,

|
3. PLAN OF CORRECT(DN (POGC) (Auach pages as necessary, Remember that you must sign and date any attached pages.)

Inclucle sleps fo cornect t‘pe violation deacribed above and steps fo pravent & similar violation from oceuming agaln, If steps cannot be completed
mmadialely, include dates by which the steps will be complafed, ’

|
Repeat Violation: No | | Date(s) of Previaus y}élation{s): P

Slgnature of Legal Entity Representat . -
{Required on EVERY Page) - (Y y P,

¢
Printed Nama and Tltlfe of Lege epreLe tative .
(Resuicod on GVERY Page) m\w i{é \} 3¢ et cﬁ/fu‘ffy 157

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

The above plan of correction Is approved &S of 3/
| {Date)

Plan of correction implementation status as of B AT
ate
D Fully Implemented

, rt Peartially implemented - Adequate Progress &\
The ahova plan ofcoéreclicn was approved by D Partially Implemmented - Inadequate Pragrass
: é nitials)

[_—_I Not Impletmented
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‘ | QI}"CE?MM’TB k @o12

IR RITR Page 9 of 13
Violation Report: KIETT 0272372075 - Williame, Jason A i
PCH Name: VICTORIA MF\NOR PERSONAL CARE HOME N R sl X T VRPN WY S T
TV T T ST T BRI T Tl
1. REGULATION 85 Pa,Code §2600 Murnan Services Licensing

2600.103(f} - Food requiring refrigeration shail be storad at or below 40°F. Frozan food shall ba kept at or below 0°F,
Thermometers are requirad in refrigeraiors and fraezers,
|

2a. DESCRIPTION OF VIOLATION
There is no thermometer in the freazer of the refrigerator/freezer in the storage room.

3, PLAN QF CORRECT ON (POC) (Attach pages ay nevessury, Remember that you must sign and date any nttached pages.)
ingludle steps to correcl ine violation described akove and sleps to prevan! & similar viclatlan from coourring again. If steps cannet be vomplated

immadiately, Include daf?e by which tha staps will be complated. L%MJ /é{wﬂm M/ W

ﬁym %My.@{@/

are MVW( PR
pottd e /Waf . §efe /40”‘?'/

W
MM 0"313'/"?

Repeat Violation: No Date(s) of Pravm% Violation(s): 041'17/2011;

e

Signature of Lega! Entity Roprese
{Reguired on EVERI Eﬂﬂﬂl

Printed Name and Tltla of Legal Entity Re‘presen thve Date | }
{Reguired on Exj ERY Page) ﬁ{% »lem" (}(( l()ﬁ ate m:?’/&é)/, 5“'

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

The akove plan of Ccifl’ ection is approved as of 2 (é a; )] Plan of correetion implementation statug as of B{'s ( f( 3
(Date)

[:] Fully Implemented
E“ Partially Implemented - Adequate Frogress
The above plan of corection was approved by [ ] Pantially Implemented - inadequate Progress

| intials
| (=t [7] NotImplemented

|
A
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Ly i Rape 10 of 18

(R ECTIPRT O sy | My e (A

[Violation Report: 44642 - 02/23/2015 - Willlams, Ja30n
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.103(g) - Food shall be stored in closed or sealed containers. WEST HEGION FIELD OFFICE
; Human Servicas ticensing.

2. DESCRIPTION OF VIOLATION
There was a bag of rnultigrain rolls in the freezer section of the white refrigerator/freezer in the food storage
room at the end of the right hallway which was cpened and unsealed.

AT 1 1 e
LZAERALY

\
1. PLAN OF CORRECT{ON (POC} {Anach pages as nocessury. Retnembur thal you must sign and date any atliched pages.)

Inciude tepa fo corect fhe violstion desorlbed shove and aleps (o pravent & shmilar violalion from oecurring agein. If stepa oonnot be completed
immediataly, include datés by which the steps wilil be completad,

%W’é7; Costs

< : > 1 441/ W 3
~ /4/ W%WWMWL&W%

| s}
Repeat Vialation; No | Date(s} of Previgds Violatlon(a): V.

Signature of Lega! Entity Repregentali %ﬁ )
{Requlred on EVERY Page) z - € Al

Printed Name and Title of Legal Entl Re/pr apniative //7 . o
(Requirad on EYERY Fage) %54}\ \erezn ) \)Z{ LS e Date J%Zﬁe) //»S‘"
: DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The abave plan of C°Tr5’°“°” is approved as of M‘ Plan of sorrection implementation status as of = (31! oy
i Bl
\

(Date)

The above plan of cdrracticn was approved by g );
. (tnflials)

Fully Implemented
Partiatly Implemented - Adequate Froprass
Partially implemented - Inadeguate Progress &

OO &

Npt Implementet
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MAR #8261 page 11 0f13

Violatlon Report: 446425- 0Z/d3i2015 - Wikiams, Jason . . N
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST AEGION Pzl QrciGe

5, REGULATION 65 Pa.Fode §2600 Human Sefvices LIcensTng

2600.105(g)2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clotnes dryers according to
the manufacturer's ins‘ructions‘

za, DESCRIPTION OF VJIOLATION
There was a bag ful( of lint, approximatey one foot in length attached to the left dryer exhaust pipe on the back
patio. ‘

3. PLAN OF CORRECTION {PQC) (Aftach pages us neosssary. Rémember thal you must sign and date any afteched pages.)

include steps t corrsct the viclation described abave and sfaps to preven! a similar viotation from ocourring agsin, If sfepy canna! be completad
immadiately, include datas by which the sleps will be complated.

,%ﬁ, WW/W’

_.Z 2% Sl . L ofewem Ler/ /é/"ﬂ// / yIL I OZW(? A_ew‘:(
M’Zﬂ/ﬂ A W et To EnsTets Chee; Aec 7&%

1

bxteren L oatTeigp AT prentd o emsiin TReg ate
.' L Lo Vil 40 2
Repeat Vialation: No |’ Date{s) of Prevlousy/ialatlcn(s): -

Signature of Legal Entity Represew ]

{Requlred on EYERY Page) ii) Mw » .
Printed Name and Title of Legal Entlt;fﬁ/«mtatl / L) .
(Reguired on EVERY E age) : M)‘fﬁﬁfr\j ( LS < Date tﬁ’/ﬁé/r S,,-

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

The above plan of cmlrect[cn is approved as of _g,/%é{a& Plan of correcllon implementation status as of ?[gg f/ >
{Data)

|

|

!

i D Fully Implemented

| [7] Peniallyimglemented - Adequats Progress

The above plan of cofrection was approved by .ép;— Partiully Implemented - Inadequata Progress o,
) . (Initialz)

¥ Notimplemented
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Page 12 of 13

| b} FITIEIN
;

Viciafion Report: TABAZ | DL2aIE015 - Williams, Jason RUAS AL
PCH Nama: VICTORIA ANOR PERSONAL CARE HOME I o Ll Ll TPt I ST Bl STy

‘ ; WHES-REGTON et OFFICE—
1. REGULATION 56 Pa.Code §2800 Human Services Licensing
2800.125(a) - Co'rnbusTible and flammable materials may not be lovated near heat sources or hot water heaters.

2a, DESCRIPTION OF \f]OLAﬂON
There was a mop toliching the hot water tank in the storage room at the end of the left halway.

There was a map ap!proximate%y % inches away from the hot water tank in the food storage room at the end of
the right hallway.

A woeden table was) stored approximately 3 inches away from the hot water tank in the |ayndry room.

3. PLAN OF GORRECT(QN {PQC) (Anach pages us necessary, Remember that you must sign and date any atnched poapges.)

inciude steps le correct the violation described ebove end sleps to prevenl & similar violation from ocourring again. If steps cannot ba compleled
immediataly, include datds by which the staps will be complaled,

7&2 %Mﬂ

dbreraed dre (reatled,

M ’
Sy

Fslte

Repeat Viglation: No Data(s) of Previous \ylatlon{s):
; : .
8lgnature of Legzl Entity Representativ; _ - >
(Requlred on EVERY Page) — MLMD
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The above plan of cmlrection is approved as of :SBL(LS: Plan of correction Implementation sfatus gs of 'S (31, { (G
{Date) e
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{Initials) D Not Implemented
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Vioiation Report! 44642I D2/2372015 - Willlams, Jason ‘ )
RCH Name: VICTORIA MANCR PERSONAL CARE HOME WEST REGION FIELD QFFIGE

E e LT
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(h) - Residenis shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill, |
1

28, DESCRIFTION OF VIOLATION

According to resident and staff interviews, the residents were evacuated to the front lobby of the home during
the fire drill conducted on 2/17/15 at 8 30 AM. This area Is not designated as a fire safe area by a fire safety
expert.

3. PLAN OF CORRECT ON IPOC) (Attach pages ug necessary. Remember that you must sigh and dals any attached puges.)

Include stees lo cormedt fhe viaiatinn descrived above and steps 1o prevant & simitar violation from ogouring agein. If sleps canpnot be completed
immedialy, include datas by whick the steps will ba cortip! ered
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Repeat Vislation: No Datels) of Prww% Violatlon(s):

Signature of Legal Entity Representative . ; ’
irgd on XY Page) 4@@”\.‘ y
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