¥ pennsylvania

V& DY) DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 29, 2016

Ms. Kathleen Krise, Administrator

Laffey Healthcare Services, LLC

801 Elm Spring Road

Pittsburgh, Pennsylvania 15243

RE: Victoria Manor Personal Care Home

100 Rose Court
Oakdale, Pennsylvania 15071
#446421

Dear Ms. Krise:

As a resuit of the Department of Human Services’ licensing inspection on August
28, 2015; September 2, 2015 and September 3, 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.

Ali violations specified on the enclosed License [nspection 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,
Susie Pollock

Human Services Licensing Supervisor

Enclosure
L icensing Inspection Summary

Bureau of Human Services Licensing
41 Stanwix Street, Room 230 | Pilisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




) VIOLATION REPORT

) PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 48
PCH Name: VICTORIA MANOR PERSONAL CARE HOME License Number; 44642
Address; 100 ROSE COURT, OAKDALE, PA 15071 County: Allegheny
Administrator: Kathleen Krise | Region: WEST

Legal Entity Name: LAFFEY HEALTH CARE SERVICES LLC

Legal Entity Address; 801 ELM SPRING ROAD, PITTSBURGH, PA 15243 Bﬂ% ﬁbhﬁg V E: U
Certificate(s) of Occupancy WMAY 4 2016
c2LP U
09/17/1997 WEST REGION FIELD OFFICE
COPA Dept of Land | Human Services Licensing
Staffing Hours
Resident Support: 0 Total Daily Staff: 35 Waking Staff; 26
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
08/28/2015: Cutter, Jan; Georgoulis, Karen
09/02/2015: Cutter, Jan; Georgoulis, Karen
08/03/2016: Cutter, Jan; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:
Number of Residents Served: 30 Receive Supplemental Security Income: 0
Secured Dementia Carg Unit in Home: No Are 60 Years of Age or Older: 30
Area: Have Mental lfiness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicable:
Have a Physical Disability:
Number of Current Hospice Residents: 9
Number of Hospice Residents in past year: 15




RECEIVED:

o i Page 2 of 48
Violation Report: 44642 ~ 0872872075 - Cufier, Jan HAY AT

PCH Name: VICTORIA MANOR PERSQNAL CARE HOME WEST BE i o

1. REGULATION 68 Pa.Code §2600 Human Services Licensing

2600.3(c) - The parsonal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a consplcuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION

On 8/28/2015, the home's current licensing inspection summary, dated 2/23/2015 was not posted in a conspicuous and public place in
the home.

3, PLAN OF CORRECGTION (POG) (Atwh pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correot the violation described above and steps to prevent a similar violation from occurring sgain. 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(z):

Signature of Legal Entity Representative r}, o ;. _ Ty

(Reguired on EVERY Pagje) ST ey N e - ST

(F;_\l"inte_d Name and Title of Legal Entity Represent;a:ntﬁi\‘re‘ B ’ - Date “/f P .
equired on EVERY Page) {/ﬁ 7 $e { A e = f‘:,,g?,’/;‘: J Lo

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

The above plan of correction is approved as of E%LH%L— Plan of corection implementation status as of 792/ Tl
(Crate)

[ ], Fully mplemented
Partially Implemented - Adequate Progress $12
The above plan of carrection was approved by St [ ] Partially implemented - Inadequate Progress
{Initials)
D Not Implemented




RECEIVED

MAY 04 2016 ~ Page3of4s
Violation Report: 44847 - 0872872015 - Gulter, Jan

PCH Name: VICTORIA MANQR PERSONAL CARE HOME WEST REGION FIELD 05§E1CE

it
1. REGULATION 55 Pa.Cade §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsiman without the written consent of the resident, an individual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
On §/28/2015, at 10:27 a.m., the following cenfidential material was accessible to regidents in the unlocked and unattended storage
room at the end of the hall across from the pantry;

- A box labeted "charts from 2012" which was full of ¢losed charts from former residents including medication administration records
(MAR) and physiclan orders,

- A large blue plastic tote laheled "Pre admissions” with medical information from former residents including hospital documents,
physician orders, progress notes, assessments, support plans, medical evaluations and resident-home confracts,

- Alarge purple tote wilh former resident materials including clinical medical records, assessments, support plans, pre-screens,
rmedical evaluations and resident-home contracts.

Cn 8/28/2015, at approximately 1:10 pun., there were three large canistars of Thick It food additive each fabegled with resident #1, #2
and #3's names sitting on top of the counter in the dining room which was unattended and accessible to residents.

3, FLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and datc any attached pages.)

Include steps to correct the violation describad above and steps lo prevent a similar violation fram oeeurring again. If steps cannot be completed
immediataly, Inolude dales hy which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative ' e A
{(Reguired on EVERY Page) _ s TS VAV S A

Frinted Name and Title of Legal Entity Representative o Date R Y. )
{Required on EVERY Page) ) ffl;xrf i‘/ff C I/ﬂ“‘\:,ff S e uw (x’ e e f/ {;‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ZLO%ZLV— Ptan of comrection implementation status as of ‘\72.}3{/ g:
(Date

{Date)
D utly Implemented
Partially Implemented - Adequate Progress 5317

The above plan of correction was approved by S |:I Parially Implemented - Inadequate Progress
{Initials}

[] Netimplemented




RECEIVED

o Page 4 of 43
Violation Report: 44842 - DB/28/2015 - Cufter, Jan MAT R
PCH Name: VICTORIA MANOR PERSONAL CARE HOME .
¥ [l
1. REGULATION 55 Pa.Code §2600 Human Services Liconsing

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

Za, DESCRIPTION OF VIOLATION _
Resident #4 did not sign his/her resident- home contract, dated 4/22/2015.

3. PLAN OF CORRECTION (PQC) (Attach pages as nevessary. Remember that you inast sign and datc any attached pagss.)

Include sleps lo correct the violstion deseribed abave and steps to prevent a simitar violation from occtring again. I steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Within 15 days of recéipt of the plan of correction: The administrator will review all resident regords fo ensure there is
a resident-home contract completed in its entirety, to include all required signatures for all resmier;ts. Any re31ci_ent
identified through this review process as not having had a resident-home contract completed, _rewewed, explained
and signed, shall have a resident-home contract completed and reviewed immediately upon discovery. 2, I?'?I"f

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

Signature of Legal Entity Representative VA p s

(Required on EVERY Page) A S vy B TE S /::}g_f £ i

Prirted Name and Title of L.egal Entity Representative Dato

(Required on EVERY Page) ¢ /, e (g Lz fpen s &

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

The above plan of corraction ts approved as of (g ;tl )/ Plan of correction implementation status as of 7!:7:? / ¢
a
(Date

D ully tmplemented
Partially Implemented - Adequate Progress _S+»

The above plan of correction was approved by D Fardjally Implemented - Inadequate Progress
Initials
¢ ) D Mot Implemented




RECEIVED

Page 5 of 48
Violation Report: 43642 - 0872872015 - Cufter, Jan ' MAY 04 2010
PGH Name: VICTORIA MANOR PERSONAL GARE HOME A G
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.42(p) - A resident shall be free from restraints, Human Services Licensing

2a. DESGRIPTION OF VIOLATION

On 8/28/2015, at various times during the day, agents of the Depariment observed resident #4 in bad with 26" bed rails positicned at
the center of sach side of the bed in the upright position. Resident #4 was not capable of raising and lowering the rails independently.
The resident's support plan, dated 5/6/1%5, did not address the use of thesa rails and there is not a plan in place to do 15 minute safety
checks on the resident when rails are up.

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

Include steps o correct the violation described above and steps to prevent & similar violation from ocvuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Immediately: The administrator or designated staff person will contact resident #4's physician and verify that the
physician recommends bedrail use. The home will oblain a physician’s prescription or updated medical evaluation
which includes the specific need for and the recommendation to use bedrails. < alza)ty

Immediately: Resident #4's assessment and support ptan will be updated to include the residents need for the use of
bedrails and the plan to protect the resident from the potential dangers of using bedrails.%,, 1l

Repeat Violation: No Date{s) of Previous Violation(s):
Sﬁ’;ifﬁff&"é%ﬁ;f\?;g I:epresentatwiﬁj e ’Q{_i:,fﬂ e - /‘»}:’-‘g“ b v
Frinted Name and Title of Legal Entity Repr&:sentative_ _ . . Date o s s .
[Regunrgd on EVERY Page) f,/g:f;@j Fs /i £/ {/ e L S / v é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——j,%%L Plan of correction implementation status as of 7/2/ /1y

(Date}

D ully Imptemented
Partially Implemented - Adequate Progress $#¢

The above plan of correction was approved by Sre [ ] Partially mplemented - Inadequate Progress
Initials
(nitets) [ ] Notimplemented




RECEIVED

MAY 04 2016 | Page 8 of 48
Violation Report: 44642 - 08/28/2015 - Gulter, Jan ) ——
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFiC
) .mm&a-Sew&cesJJﬂenSlh.,

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.

On 8/28/2015 at 9:00 a.m. agents of the Department observed a Podiatrist Gutting the toenails of a resident in the commen sitting room
by the front door. The resident shouted out "you're hurting me” multiple times. There were 3 other residents lined up and sitting
across from the Podiatrist waiting to have their toenails cut. [n addition, the & residents in the dining room couwld alzo view this
personal care service being provided,

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

Include steps io corregt the violation described abave and steps to prevent a simitar violation from ocsurring again. If steps cannot be complated
immadiataly, include d: f i
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Repeat Violation: No Date(sj of Previous Violation(s):
Signature of Legal Entity Representative AL . S G
{Required on EVERY Page) ff:ffa TH A 4 /*/ AT e s j
Printed Name and Title of Legal Enfity Representative , L ; o
i i e Pl A Date M ST e S
{Required on EVERY Page) f(* e '7 7 (o /’{‘f Jh | B f,f" o / P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE! _
The above plan of correction is approved as of Mﬂ!— Plan of correction implementation status as of ‘7/)) 1Yy
(Late) Date)

[] Fully Implemented
Partially Implernented - Adequate Progress S
The above plan of correction was approved by 2}39 Q. |:| Partially Implemented - Inadequate Progress
(initials) D Not lmplemented




Violation Report: 44642 - 08/287/2015 - Cutler, Jan sy K 2016
PGH Name: VICTORIA MANOR PERSONAL CARE HOME WEST nea '

1. REGULATION 55 Pa.Code §2600 Human Serviogs 110 OFFICE

. Ces Licons
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the jogl%uties.

Page 7 of 48

2a, DESCRIPTION OF VIOLATION
Staff person B, the home's administrator, completed only 13 hours of annual training in training year 2014.

3. PLAN OF CORRECTION (PQG) (Attach puges as necossary. Remember thut you must sign and date any altached pages.)

Include steps to correct the viclation described above and steps to prevent a similar vialation from occurming again, If stens cannot be complated
immedialely, include datas by which the steps will be compieled.
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An additional 8 hours of administrator training for training year 2014 has been completed. S

Immediately: The home will develop and implement a 2016 schedule of training for administrator B, yvr!ich includes a
total of 27 hours (3 hours for 2014) of training to be completed by 12/31/16. The training schedule will include: course 458 \\‘J
title, date, time, location, number of approved hours, 4\9')

30 days prior to the start of the 2017 training year, the home will develop a 2017 training schedule for administrator B,
to ensure 24 hours of Depariment-approved administrator training courses are completed.

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

Signature of Legal Entity Representative -, . ;

{Reguired on EVERY Page) A T AL s

Printed Name and Title of Logal Entity Rebresentative 7 ' o

(Required on EVERY Paqe) {;é 2/) i £y ' /( At Date f;""'ff’f 7 ﬁfi;g,;(; e

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

_The above plan of correstion is approved as of Plan of correction implementation status as of

(Date) N ET

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

(Initials)
[[] Notimplernented




HECEIVED

MAY 04 201 Page 8 of 48

Violation Report: 44642 - 06/28/2015 - Gutter, Jan WEST REGID
PCH Name: VICTORIA MANOR PERSONAL CARE HOME man Se WFIELD OFFICE

N Sarvices Licsnsing
1. REGULATION 55 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, alf 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 drills, as well as during emergency evacuation,
fransportation and at an emergency location if applicable.
(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

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

(6) Smoke detectors and fire alarms.
(7) Telephone use and nofification of emergency services,

2a. DESCRIPTION OF VIOLATION

Direct care staff person C, whose first day of work was.zm 5, did not receive orientation in:

1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation and at an emergency
location if applicable,

3. The designated meeting placa outside the building or within the fire safe area in the event of an actual fire,

4. Smoking safety procedures, the home's smoking policy and the location of the smoking areas, if applicable.

5. The localion and use of fire extinguishers,

8. Smoke detectors and fire alarms,

7. Telephone use and notification of emergency services.

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

Inciude steps ta correot the violetion described abova and sleps o prevent a simifar violation fron oocurring agaln. If sleps cannof be complatad
immediately, include dates by which the sleps will be complatad,
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\)Ol\..i,r\*\(f.ﬁj"f: S\naoll e acvented o g‘r-f\@_r%eﬂajri php&?{’&ﬂiﬁ;f

All current staff persons, to include direct care staff person C, have been trained on all the required topics in
accordance with reguiation 2600.65(a). o *\.,\w

Within 15 days of receipt of the plan of correction: The administrator will review all staff records to ensure a record of
training including the staff person trained, date, source, content, length of each course and copies of any cerificates
received are present in each record. Documentation of training shall be maintained in the staff person’s record and
made available to the Department upon request. 93‘,.\7.)\\\,

A

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

Signature of Legal Entity Representative .« T

(Reguired on EVERY Page) //\/ LSy A i et Ml 4y

(Beguied on EVERY Pags) A LA, AT R G g

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

The above plan of correction is approved as of "7[ -'LJZI [

(Date) Plan of correction implementafion status as of '7{«3&{ / ((

{Date)

1 Fully Implemented
Partially Implemented - Adequate Progress Lo

The above plan of correction was approved hy Sine |:| Parfizlly Implemented - Inadequate Progress

Initiale
( ) D Net Implementied




RECEIVED

MAY &4 204G Page 9 of 48
Violation Report: 44642 - 08/28/2015 - Cutter, Jan LA -
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.68(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute 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 Protective Services Act (35 P.5. &8
10225.101—10225.5‘102), ’

{4) Reparting of reportable incidents and conditions.

2a, DESCRIFTION QF VIOLATION

birect care staff person C, whose first day of work was -201 5, did not receive orientation in:
1. Resident rights.
2. Emergency medical plan,
3. Mandatory reporiing of abuse and naglect under the Qlder Adult Protective Services Act.
4. Reporting of reportable incidents and coriditions.

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

includs steps o corract the violation dascribad above and steps to prevent a similar vioiation from eccuring again. If steps cannot be compleled
immediately, include dates by which the steps vill be completed.
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Al current staff persons, to include direct care staff person C, have been trained on all the required topics in
accordance with regulation 2600.65(b). ’7“-\"\“

Within 15 days of receipt of the plan of correction: The administrator will review all staff recordsvto ensure a re:cord of
training including the staff person trained, date, source, content, length of each course and copies of e‘my certificates
received are present in each record. Documentation of training shall be maintained in the staff person's record and
made available to the Depariment upon request. o il

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

Signature of Legal Entity Representative

(Required on EVERY Page) it i, S we ST

£

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /ﬁ’g” ;rf/ is /& S e Date . '/'/:g? xx;::'?&;«;':;,f”é«ij,;
- A P f' PO S P . . i e o

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

The above plan of correotion is approved as of MJ / Plan of correction implementation status as of 7/} p
(Date) O
[:] Fully Implemnented
Partially implemented - Adequate Progress  $.40

The above plan of correction was approved by S? D Partially implemented - Inadequale Progress

(initials)
[ ] Notimplemented




RECEIVED

MAY 04 2008 Page 10 of 48

Violation Repoti: 44642 - 08/28/2015 - Cutter, Jan
PCH MName: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFICE

Humam Services teenstg

1. REGULATION 55 Pa.Gode §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the foliowing:

{1) Medication self-administration training.

(2} Instruction on meeting the neads of the residents as described in the preadimission screeniag form, assessment togl,
medical evaluation and support plan.

{3) Cara for residents with dementia and ¢ognitive impairments.

(4) infection control and general principles of cleaniiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

(%) Personal care saervice needs of the resident.

(6) Safe management techniques,

(7} Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION
Direct care staff person O did not receive trainirig in any of the following required topics during the 2014 training year:

1. Medication self-adminisiration training.

2. Instruction on meeting the needs of the residents as described in the preadniission screening form, assessment tool, medical
evaluation and support plan,

3. Care for residents with dementia and cognitive impairments.

4. Infection control and general principals of cleanliness and hygisne and areas associated with immobility, such as prevention of
decubitus ulcers, incontinence, malnutrition and dehydration.

5, Personal care service needs of the resident.

6. Safe management technigues,

7. Care for residents with mental ilness or mental retardation, or both, if the population is served in the homes, The home
currently serves residents with a diagnosis of mental illness.

3. PLAN OF CORRECTION (PQG) (Attach pages as neeessary. Remember that you muyst sign and date any attached pages,)

Includs steps to correct the violation descabed above and steps to prevent a similar violation from occuring again. if steps cannot be completed
immadiately, Include dates by which the steps will be completed.,

DLu.:*Eo Change in legal eodidy on Mowron G, 015 PO Bocorde
Yo Xounrad. io% PRNPCAD OONeR ‘
Tha  Admmimvatrator il ensore, O. NG ~H‘*0.,c~r\u.f\3 Cor
dureck conn whalR

Direct care staff person D no longer works for the home. All current staff persons have been trained on all the
required topics in accordance with regulation 2600.685(f), L,Pq\ulih

As part of the 2016 quality management review process, the administrator will review the 2016 annual staff training
plan to ensure all staff persons receive at feast 12 hours of annual training which includes training in the required
topics specified under 2600.65(f) and 2600.65(g) to successfully provide essential resident care services.
Documentation of the review shall be kept. of ,_1\,,,‘ Iy

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative fi 4 PO G F
{Required on EVERY Page) //)’j /{(fié!/ S T S A
7
Printed Name and Title of Legal Entity Representative y . ) ) Dat
{Required on EVERY Page) A 'g’,j;’/"/ £y J{"!/‘ ¢ TR ate
rd - ,’ £ -

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

The above plan of correction Is approved as of 7 a; te;/ Plan of correction implementation status as of Z ZJ&[Z/(,
(Date)

Fully Implemented
% Partially implemented - Adequate Progress e
The above plan of correction was approved by QhQ ) D Partially Implemented - Inadequate Progress
(Inftiats) [ 1 Notimplemented




RECEIVEL

Violation Report: 44642 - 08/28/2015 - Cutter, Jan '
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGEON FIELD OFFicE

1]
1. REGULATION 55 Pa.Code §2600 noe
2600.65(g)} - Direct care staff persons, ancillary staff persons, substitute personne! and regularly scheduled volunteers
shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3) Resident rights.

{4} The Older Aduit Protective Services Act (35 P. S. §§ 102256.101-10225.5102).
{5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Direct care staff person D did not receive training in any of the following required topics during training year 2014:
1. Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.

4, The Older Adult Protective Services Act.
5. Falls and accident prevention.

6. New population groups that are being served at the home that were not previously served, if applicable.

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 occuring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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//i’ fgud= , The- ﬂ///Lw ST e f
Senrtite = /‘7”'@2"’ A == srpAd TCClA ey
/7 prevbrtien.  pene. potp fefect ,6/7
J) ) pE fminiSriectar  Stpeduling  GED LT

Pieasc Scg pocis HAGEUD S Plon of Corrchion ¢ /2] iy

ﬁ /(.0/ ,Eé?" %(C‘;[_ﬁ%/?/

Repeat Violation: No Date(s) of Previous V|olat|on(s)

Signature of Legal Entity Representative

{Required on EVERY Page) //}i/ &%Kf /Qg{ /‘f("f’ZL ""ﬂp/ /74

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page} /C{[C/‘?Cﬁ (/ /‘é{ﬂ/&g@’— ate 5/617 / 2 o/ 41
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of W/EET]

(Date) Plan of correction implementation slatus as of ‘7/901 /L

(Date)
[:| Fully Implemented

Partially implemented - Adequate Progress S
The above plan of correction was approved by &Q |:| Partially implemented - Inadequate Progress
Initials.
( ) [] Notimplemented
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Vioiation Repart 44642 - OBI28/2015 - Gutter, Jan
PCH Name; VICTORIA MANOR PERSONAL CARE HOME e O RN ELEL ) OEEIOE
- T IS ATV Tt T TS o

YVI=LFT
1. REGULATION 56 Pa.Codo §2600 - Human 8ervices Licensing
2600,65(g) - Diract care staff persens, ancillary staff persons, substitute personnel and requiarly scheduled volunteers
shzll be trained annually in the following areas;
(1) Fire safety completed by a fire safety expsrt or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and racognition and response to crises and emergency situations.
(3} Resident rights.

(4) The Older Adult Pratective Services Act (35 P, &, §§ 10225.101-10225.5102).
(6) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION

Diract care staff paeson D did not receive training in any of the following required toples during training year 2014:
1, Fire safoty completad by a fire safety expertorby a staff person trained by a fire safety expert.

2. Emergency preparedness procedures and recoghition and response (o eriges and emergency situations.
3. Resident rights.

4, The Older Adult Protective Serviess Agt.
5. Falls and accident prevention.
&._New population groups that are being servad at the home that wete not previonsly served, if applioable.

3. PLAN OF CORREGTION (POC) (Attach pages as ncoessary, Remember (hat you must sign and datc any attached pages.)

includa steps to corract the viofation described ahiove and steps (o prevent a similar violation from oocurTing agsin. I steps cannot b completed
immadiataly, include dales by which the steps will ba compleled. :

Direct care stafi person D no longer works for tha home, All cutrent staff persons have been trained on ali the
required fopics in accordance with regulation 2600.85(g).

As pat of the 2016 guality management review process, the administrator will review the 2018 annual otaff training
plan to ensure all staff persong recelve at least 12 hours of annual training which includes training in the required
{opics specified under 2600.65(f) and 2600 55(g) to successfully provide essential resident care zervices,
Documentation of the review shall ba kept.

Repeat Violation: Mo Date{s) of Fmvious/‘?‘;nlallnn(s):.

1

Slgnature of Legal Entity Representatiy ~ .
(Required on EVERY Page) Crf \ g zn ) T Yl .2E
. . p;e [ ey o

Printed Name and Title of Legal Entity Re sontative . o . Date l
[Required on EVERY, Page) o § %1 21\ M‘(\Sﬁ‘ /)Z_( Ty N\ _ 7/_?92 /é

e
DEPARTMENT LUSE ONLY - HOMES MK«NOT WRITE BELOW THIS LINE!

. The above plan of cerrection & approved as of — T Plan of catrection implementation status as of

B
Fully Implemented

Partially Imptemented - Adequate Progress

The above plan of comection was approved by Partially implemented - Inadoguate Progress

S —
{Inttials}

ooau

Not implemented
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MAY O 4 201 Page 12 of 48

Violation Report: 44642 - 08/28/2015 - Culter, Jan WEST REGION FIELD OFFICE
PCH Name: VICTORIA MANCR PERSONAL CARE HCME Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff training plan shall be developed annually.

2a. DESCRIPTION OF VIOLATION
The home has not prepared a staff training ptan for 2015.

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

Include steps to correct the violalion described above and sieps lo prevent a similar violation from ocourring again. If steps cannot be complated
immediately, include dales by which the steps will be completed.

DxaX¥ ‘\"‘f“"'“ﬂ\f\cf\g oo Deen scheduded and
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o e COmD\efl’ﬂC\ &ﬁmal(\&,

COPL& oYX HUQN 1N hgeks o all WmomﬁAi

enclesed.,

An annual 2016 staff training plan has been developed and implemented. 3-"4\:."‘\ b

As part of the 2016 quality management review process, the administrator will review the 2016 annual staff training
plap to ensure ali staff persons receive at least 12 hours of annual training which includes training in the required
topics specified under 2600.65(f) and 2600.65(g) to successfully provide essential resident care services.

Documentation of the review shall be kept. gﬁl ﬂl‘ L
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative .
Required on EVERY Page }(/é/ﬁjf}/ﬁ/ ,K/Lf =Y==
£
Printed Name and Title of Legal Entity Representative W
(Required on EVERY Page} /@% L /&{ Mr=e i Pate 5/ [0/ £ .

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

The above plan of correction is approved as of ‘(;S;'t e{) Plan of correction implementation status as of VZJ)JZ/ {
(Date)

D Fully Implemented
|Zr Partially Implemented - Adequale Progress ¢.40
The above plan of correction was approved by kaﬁ |:| Partially Implemented - Inadequate Progress

Initials
( ) [[] Notimplemented




RECEIVED

MAY 04 2018 Page 13 of 48
Violation Report: 44642 - 08/28/2015 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFIGE

Hummarr Services g
1. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
On 8/28/2015 at 10:20 a.m., there was an untabeled spray bottle containing an unidentified liquid under the sink in the bathroom of
bedroom #20. Staff, including the Administrator, could not identify the liquid in the container.

On 9/2/2015, at 9:20 a.m., there was a 16 ounce uniabeled spray bottle containing an unidentified liquid.
Direct care staff and kitchen staff could not identify the liquid in the container,

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 simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

UApon  descou ol unlobled Voothes Roemoved
and disposed of Properly.
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mocrecvala Wi W2 sdoced wa ot\g%w\odl-? lalele d
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/4&//74 Lol fen Y=

gl
Staff education has been completed. "(‘4\"

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

Signature of Legal Entity Representative o
{Required on EVERY Page} %&ﬁ;‘/‘t&/ }(/1/ < £,
7

Printed Name and Title of Legal Entity Rep;ezz/tative

C Dat .
(Required on EVERY Page) (s /@/l Sl o SR Sap J &
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A:[}b’—'ll-{[‘l; Plan of correction implementation status as of 7/23/ 1
(Date) et
|:| Fully Implemented

Partially Implemented - Adequate Progress ¢
The above plan of correction was approved by Sin? I:' Partially Implemented - Inadequate Progress

(Initials)
[[] WNotimplemented




RECEIVED

MAY 0 4 9046 Page 14 of 48
Violation Report: 44642 - 08/28/2015 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFICE

UMY SEIVICHS Litensing
1. REGULATION 55 Pa.Code §2600
2600.82(b} - Poisonous materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION

On 9/2/2015 al 10:30 a.m., there was 2 boltles of glass and mulli surface cleaner and 1 botlle of all-purpose cleaner stored under the

sink in the back section of the kitchen next to 3 galions of drinking water. These poisonous materials had manufaciurer's labels
indicating "if ingested contact physician or poison control”.

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

WUpen dk‘%Qo\)e,QLd. oL poEpnous motertod s Removeol TR
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Staif education has been completed. 5+ _1\,;,\“4

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative ¢
{Required on EVERY Page) &}ff?/y M"fé‘&)
i
Printed Name and Title of Legal Entity Representative Zidd]
(Required on EVERY Page) 1y Nrise /7 PR 55 ) 7

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

The above plan of correction is approved as of %‘3’6) Plan of correction implementation status as of ‘7{3&{/ l

(Date)
Fully Implemented

[Z‘( Partially implemented - Adequate Progress %7
The above plan of correction was approved by ﬁg D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented




RECEIVED

Violation Report: 44642 - 08/28/2015 - Cutter, Jan MAT G4 2016
PCH Name: VICTORIA MANOR PERSONAL CARE HOME L
WESTREGIONTTID OFFICE

1. REGULATION 55 Pa.Code §2600 Human Seivices Licensing
2600.82(c) - Poisonous materials shall be kept locked and inaccessible {o residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

Page 15 of 48

2a. DESCRIPTION OF VIOLATION
On 8/28/2015 at approximately 10:30 a.m., there were 2, 11.2 cunce containers of Dap caulk; 1 gallon of Sherwin Williams paint; and 2
gallons of Vaspar paint in the unlocked, unattended and accessible storage room at the end of the hailway across from the pantry.

On 8/28/2015 at approximatety 11:00 a.m., there were multiple poisonous materiats in the unlocked, unattended and accessible shed
located at the rear of the building to include:

- 7 gallons of Valspar paint

- 7 cans of assorted spray paint

- 14 ounce can of Flex Seal liquid rubber seatant

- 1 pound container of boric¢ acid roach killer

- 16 ounce can of Great Stuff gap and crack filler

- 13 ounce can of refrigerant

- § - 32 ounce cans of paint and stain

On 8/28/2015, at 2:00 p.m., there were 13 gallons of bleach and a spray can of Great siuff gap and crack filler on the shelves in the
unlocked, unattended and accessible storage room next to bedroom #10.

On 9/2/2018, at 10:20 a.m., there was a 32 ounce bottle of Mister Plumber and a 17.5 ounce spray can of "Hot Shot" ant and roach
kifler under the handwashing sink in the kitchen.

All of the items listed above had manufactures’ Iabels indicaiing "if ingested contact poison control or physician immediately”.
Residents of the home, including residents #1, #2 and #3 have not been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and steps to preven{ a similar w’tﬁﬁon fropt oceuring again. If steps cannol be completed

immediately, include dates by which the steps wil be comploted. T lhg Ol NI SO0
Apon ci\:fjcg\j@% o\l mo{-&[‘u‘o\\i‘g et ol ono oR
Lemoved, ond Ploced i 0 Decureol slovoqe ARl
New locks put on deods fo wturaqe Oleoo O
ENBLle Proper 0.8¢ Storoge.,
Pl BhelS wiW Vo educoded in w0l and Pf\opg(k‘
Sloroge of Ol povsonous Mmotecval s,

y o

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

Signature of Legal Entity Representa

tiv _ -
Reguired on EVERY Page %{;{7/7/.(,/ }4‘( Wr=e.

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page} /(i/fﬁ% L/ /{_{_4/] Stf’ Pate \L:’;H/KX /c? ) /é

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

The above plan of correction is approved as of (‘é"’)‘ ] Plan of correction implementation status as of 7{ J_Ji/ le
ate

(Date)
|:| Fully Implemented
Partially Implemented - Adequate Progress 44

The above plan of correclion was approved by S@ |:| Parially Implemented - Inadequate Progress

Initiats
( ) [[] Notimplemented




RECEIVED Page 16 of 48

Violation Report: 44642 - 08/28/2015 - Culter, Jan b
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

FEAN A A nnn
wirth U bl
1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained. WEST REGION FIELD OFFICE
Human Services Licensing

2a, DESCRIPTION OF VIOLATION

On 8/28/2015, at 1:55 p.m., there were flecks of debris over the surface and spots of dirt in there were specks of feces splattered on
the seat of the over the toilet riser as well as inside of the toilet bowl. There was a small amount of blood on the front bar next to the
seat of the over the toilet riser.

On 8/28/2015, at 2:15 p.m., there two unlabeled toothbrushes in a toothbrush holder on the sink in the bathroom in bedroom #10.
Both toothbrushes were soiled with what appeared to be gray hair. Another toothbrush was lying on the sink also soiled with gray hair
and two ants were crawling on the brush.

On 9/2/2018, between 8:20 a.m. and 10:50 a.m,, the following unsanitary conditions were observed in the dining recom and kitchen:

- The serving counter in the dining room was sticky and covered with a granufated substance.

- The warming shelf on top of the stove and metal serving table next io the stove were greasy.

- Three large plastic serving containers of cereal, in the cupboard, were greasy, sticky and covered with a coating of food residue over
the entire surface and lid.

- Areused Ziploc storage bag containing powdered sugar was covered with sticky grimy food smudges both inside and out.

- A4 Ib. 1/2 full jar of grape jelly, on the counter, had jelly spilled down the outside of the entire surface jar and had crumbs stuck to
the lower half and bottom of the jar.

- There were two cloth drying towels on the kitchen counter next to the sink and no paper towels mechanical air blower or other means
of drying hands available.

- There were two glass coffee pots 1/2 full of hot coffee which were stained with coffee residue over the entire surface of the pots.
Neither pot had a lid.

- The right side of the bottom shelf of the commarcial refrigerator was speckled with food particles and a red sticky substance.

- There was a red sticky liquid all over the outside of an unsealed bag of sausage patties on the shelf of the commercial refrigerator

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot he comploted
fmmediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative _ !

(Required on EVERY Page) éﬁ/L'/?'f(’// ,@/ﬂ, ‘e
7

Printed Name and Title of l.egal Entity Representative

[Required on EVERY Page) /C\//(yﬂ 2 /(j;’ﬂfSQ_ e &/ / 20/ ¢

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

The above plan of correction is approved as of —/%LLV °)("1 alt o Plan of correction implementation status as of 7Zﬂf/ ¢

(Date)
|:| Fully Implemented

Partially Implemented - Adequate Progress $417

The above plan of correction was approved by Qp_ﬁ D Parlially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Page 17 of 48

b A Bty
Violation Report: 44642 - 08/28/2015 - Culter, Jan WIAT B % JUD
ML YR ;"I laWalodallalud

PCH Name: VICTORIA MANOR PERSCONAL CARE HOME .
wWEOHRECON FELD-OFHGE

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

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION

On 8/25/15, there were uncovered trash receptacles in the shared bathrooms in resident bedrooms #4, #5 and #20. The uncovered
trash receptacle in the shared bathroom in resident bedroom #4 was % full with used gloves and paper towels.

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. 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
Required on EVERY Page ,Sbé/(_/‘?/ﬁ,/ )5( Ni<se.
s 7
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) N ¥y At Pate A/ /. pp/ L
’

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

The above pian of correction is approved as of J@M’ZLL( o Pian of correction implementation status as of _7/22//(,

(Date)
[_-_I Fully Implemented
Partially Implemented - Adequate Progress Sg0
The above plan of correction was approved by S0 |:| Parfially Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Page 18 of 48

Violation Report: 44642 - 08/28/2015 - Cutter, Jan

SMAY A d onie
PCH Name: VICTORIA MANOR PERSONAL CARE HOME HAY 9 ! 2016

1. REGULATION 55 Pa.Code §2600 T ‘3"9\? FIELD OFFICE

2600.85(e) - Trash outside the home shall be kept in covered receptacles that preven[vﬁee Hgﬂgfpghon of insects and
rodents.

2a. DESCRIPTION OF VIOLATION

On 8/256/15, there was a metal trash receptacle with a 10" round opening on the lid sitting to the right of the front door. The trash
receptacle was 1/2 full of discarded food items and wrappers.

3. PLAN OF CORRECTION (POC) (Atiach 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 simitar violation from occurring again. If steps cannot be compleled
imrediately, inciude dales 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) %%WC{,/ /(l)J‘ r<e

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) farAy  Aase Date ./ 2/ 70 / &

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

The above plan of correction is approved as of /22 Plan of correction implementation status as of "’Zp@{/ 7

(Date) [Date)
|:| Fully implemented

Partiaily Implemented - Adequale Progress $iw
The above plan of correction was approved by gm [:I Parially implemented - Inadequate Progress
Initials
( ) |:| Not Implemented
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MAY 04 2016 Page 19 of 48
Violation Report: 44642 - 08/28/2016 - Culter, Jan ‘
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 8/28/15, there was a 2" in diameter round hole in each of the bathroom doors of bedrooms #2 and #3,

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

Inciude steps to comrect the violation described above and steps to prevent a similar violatfon from occunring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Immediately: A designated staff person will check the home initially, and at least two times a month thereafter, to
ensure floors, walls, ceilings, windows, and doors are in good repair, clean and free of hazards. 9,%};4; "

Within 15 days of receipt of the plan of correction: All staff persons will be educated on reporling and or repairing any
floors, walls, ceilings, windows, and doors that are not in good repair, not clean or are hazardous. Y ‘7}?«2/ﬂf

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

Signature of Legal Entity Representative

Required on EVERY Page W/&f’ﬁ;ﬁ/ ;Q/ N [ S=E

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) /g/z/y% (s Mrcsw. S Date ng“’/g? /c?d / &

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

The above plan of correction is approved as of 1 3(‘3 t/e g’ Plan of correction implementation status as of 7{3«2—! /1
(Date

|:| Fully Implemented
Partially Implemented - Adequate Progress 1@
The above plan of correction was approved by e ]:] Partially Implemented - Inadequate Progress
(Initials)
[:] Not Implemented

Iy



RECGEIVED

[ES YA L T Tk Page 20 of 48
Violation Report; 44642 - 08/28/2015 - Cutter, Jan WA UL
PCH Naine: VICTORIA MANOR PERSONAL CARE HOME ;
1. REGULATION §5 Pa.Code §2600 Human Services Licensing

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

2a. DESCRIPTION OF VIOLATION

On 8/28/15, the personal care home complaint hotline number was not posted on or near the telephones belonging to residents #5 and
#8. The complaint hotline number that was posted was for the Department of Health.

On 9/3/18, there were no emergency service numbers posted on or near the cordless phone at the front desk.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to correct the viclation described above and stops to prevent a simifar violation from occurring again. If steps cannot b compieted

immediately, include dates by which the steps will be completed.
Lpon dtscoverdl +Hae Gdmunisteetor von medvoldely weot Y
Coomd and posted telephone Numbers Mendconec odo o\ e,
I Roomey B 5, € ool ok bu Frontdes.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 02/23/2015

Signature of Legal Entity Representati

ve
{Required on EVERY Page) /‘b(é%(«/ %ﬂ [SE

Printed Name and Tifle of Legal Entity Representative

(Required on EVERY Page) /(t{/«[/%‘l » /@/,/ ‘< Date 3'/@ /‘?ﬁ / 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j,%L Pian of correction implementation status as of 7{@{’ ¢
(Date) {Dale)
[[] Fully impiemented

Partially Implemented - Adequate Progress 54,9
The above plan of correction was approved by &hg D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented




RECEIVED

Violation Report: 44642 - 08/28/2015 - Cutter, Jan T G406
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
WEST REGIONHFELDTURHUE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

Page 21 of 48

2a. DESCRIPTION OF VIOLATION

On 8/28/15, resident #4 had 26" bedrails posilioned at the center of each side of the bed in the upright position. The rail on the left
side of the bed was not secure against the bed and was pushed out 4" from the bed posing an entrapment hazard. In addition, the
rails have two horizontal bars running parallel along the length of the rail creating three open sections measuring 3 1/2" wide.
According to the Food and Drug Administration's (FDA) guidelines for bedrail use, these openings crealte a potential entrapment
hazard for residents. The openings exceed the FDA's dimensional limit recommendations of 2 3/8" for the neck to become trapped
under the bar.

On 9/3/15, resident #7 had 32" bedrails on both sides of the bed which were observed to be in the upright position. There are four
perpendicular bars which separate the bedrail info three open sectlions measuring 4 5/8" each.

According o the Food and Drug Administration’s (FDA} guidelines for bedrail use, these openings create a potential entrapment
hazard for residents. The openings exceed the FDA's dimensional limit recommendations of 4 3/4" for the head to become trapped
within the opening and 2 3/8" for the neck to become frapped within the opening.

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 lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Uper ciacov e Bdeninvotredto ™ placed covers ovek the
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative 5
{Required on EVERY Page) 2 5’% Y=
4

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Koy Npise. “/3 1 bate /3 fap/ 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /2] Plan of correclion implementation status as of 7{(,’2_0‘2'{ / 4
(Date) (Dato)

D . Fully Implemented

Partially Implemented - Adequate Progress ¢4y

The above plan of correction was approved by gmg D Partially Implemented - Inadequate Progress
Initials
( ) [T Notimplemented




RECEIVED

Page 22 of 48

Violation Report: 44642 - 08/28/2015 - Cutter, Jan MAY 04 2016

PCH Name: VICTORIA MANOR PERSONAL CARE HOME
WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Humen Sarvices Licensin
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repalrgand free of hazards.

2a. DESCRIPTION OF VIOLATION
On 8/28/15, there were multiple cracks across the 4’ wide sidewalk which surrounds the building as follows:

- Sidewalk to the right of the front door, the first crack has small indentations 1/2" deep and 1" wide. The second crack offsets the
sidewalk 1/2" at the right edge of the sidewalk. The third crack is 1" wide at the right edge and then narrows to 3/4" and then 1/2" in
the middle of the sidewalk.

- Sidewalk in the back of the building adjacent to the storage shed offsets the sidewalk by 2" at the outer edge by the brick wall.

These cracks pose a trip/fall hazard.

There was a large 50" long by 35" wide empty overflow pond in the front of the building. The emply pond was lined with and
surrounded by river rocks and had a sloping 8' drop into the ¢enter. This is the backup overflow pond for a nearby creek that used to
flood the home. The pond sometimes fills with water when water levels in the creek are high. There was no water present in the pond
on 8/28/2015. The loose river rocks and the &' slope are of concern because someone could trip and fall down the slope onfo the
rocks. In addition, the pond is a drowning hazard when it fills with water from the creek.

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

Inciude steps to correct the violation described above and steps (o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Upony discovery e Odmunidtratoe nod cracks Filled ol
leveled The overflad pond WOD Mmorked o¥R o0
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A fence has been installed around the overflow pond. 4,4,1‘}1\ u

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

The above plan of correction is approved as of _7 = Plan of correction implementation status as of Y{JQ/ZI ly

{Date)

Fuily tmplemented
Partially Implemented - Adequate Progress ¢4»
The above plan of correction was approved by &hg |:| Partially Implemented - Inadequate Progress

(Initials)
[ ] Notimplemented




RECEIVEDR

RV AT Page 23 of 48
Violation Report: 44642 - 08/28/2015 - Cutter, Jan AR
PCH Name: VICTORIA MANOR PERSONAL CARE HOME I
T T
1. REGULATION 55 Pa.Code §2600 T s Liconsing

2600.101{j{5) - Each resident shall have the following in the hedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION
On 8/28/15, there were no bedside tables or shelves beside resident's #9' and #11 beds.

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 violation frorm occcurring again. If steps cannot be completed
immediately, include dates by which the steps will he compieled.
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Immediately - A designated staff person will check the home at least weekly to ensure each resident has a bedside

tabte or shelf. ‘)o-'\\l 1\“!

. ithin 15 days of receipt of the plan of correction: All staff persons will be educated that each resident shall have a
bedside table or shelf. ¢ }32jiu

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) =/ \, SO
t’,;/
Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page} /(\//ﬂ%ﬂ/(,/ /(g/“ N Date f/c? /c?ﬁ/ b

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

The above plan of correction is approved as of —Z@'jiy—- Plan of correction implementation status as of VP#/ &
(Date) (Dals)

|:| ully Implemented
Partially Implemented - Adeguate Progress 5440

The above plan of correction was approved by S [:] Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented




RECEIVED

Page 24 of 48
Violation Report: 44642 - 06/28/2015 - Cufter, Jan WAy 04 70T
PCH Name: VICTORIA MANOR PERSONAL CARE HOME .
VESTREGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.101()(7) - Each resident shall have the foliowing in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Residents #4 and #8's lamps were inoperable.

Residents #9, #10 and #11 do not have a lamp or other source of lighting that can be turned on/off at bedside.
Resident #12's lamp did not have a light bulk.
There was not an available outlet to plug in the lamp or other source of lighting at resident #13's bedside.

Observed 8/28/15

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 fo prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.
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Immediately - A designated staff person will check the home at least weekly to ensure each resident has an operable
source of lighting that can be turned on/off at bedside and there Is a lampshade on each lamp. 44 4 lnllb

Within 15 days of receipt of the plan of correction: All staff persons will be educalqd on the importance of bedside
lighting and that each resident shall have an operable bedside lamp or source of light that can be turned onfoff from

bedside. a2 4l

Repeat Violation: Yes Date(s) of Previous Violation{s}: 02/2312015

Signature of Legal Entity Representative

\
{Required on EVERY Page) 7 /-f_’/ﬁl,/ }{é/h < &
Printed Name and Title of Legal Entity Representative /

{Required on EVERY Page) /(‘./{( V’//J. L/ M’ (géf Date J'/é? /9?0’/ é
7

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

The above plan of carrection is approved as of 7 (g';‘t" el) Plan of correction implementation status as of ";'Z,ngl v
{Date)

[] Fully Implemented

|—_V{ Partially Implemented - Adequale Progress g 4#
The above plan of correction was approved by Y’ |:| Partially Implemented - Inadequate Progress

{Initials)
[ ] Notimplemented




AEUEIVED

MAY 04 g Page 25 0f 48

Violation Report: 44642 - 08/28/2015 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WVEST REGION FIELD OFFICE

FHRACEICeS Lo
1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION

On 8/28/15, the carpet in bedroom #2 was frayed and pulled away from the floor approximately 22° long at the threshold of the door to
the bathroom posing a trip and fall hazard.

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

Inciude steps fo correct the viclalion 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 complsted.
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Qf\;i ned o QQ-PO(‘Jr M For repoins |

Repeat Violation: Yes Date(s) of Previous Violation(s): 02/23/2015

Signature of Legal Entity Representative

Regquired on EVERY Page %[/Z:/zf/(// /&/\IKSC’L

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) /[}'{/L 5‘/%/ /ﬁfﬂfiﬁl({ Date __éq-—/d? /a}’d’ /Q

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

The above plan of correction is approved as of (§ e)l Plan of correction imp|emen‘a{i0n status as of ? !’ﬁ ’ p
a
{Date}

[:| Fully Implemented
Partially Implemented - Adequate Progress 50?
The above plan of correction was approved by 5’1/_\0 ‘ D Partially Implemented - Inadequate Progress
(Initiate) [ ] WNotimplemented




RECEIVED

MAY 4 ppip  Page 26 of 48

Violation Report; 44642 - 08/28/2015 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFIOE

VLTI SEIVICES
1. REGULATION 56 Pa.Code §2600 Lieensing

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 9/2/2015, at 9:50 a.m., there was no thermometer in the smal refrigerator under the counter in the dining room.

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

include steps lo correct the violation described above and steps (o prevent a simifar violation from cecuming again. If steps cannot be completed
immaediately, include dates by which the steps will be completed.

v o2 T

fontince=f LIy pr7on ) ST
%)/L// V"’Aﬁ/- STt ot =T Ne 7 <

1mrr{édiately: A designated staff person will check thermometers at least 2 times a day in each refrigerator and

freezer to ensure thermometers are present and food items are stored at proper temperatures. A temperature log will

be devised and implemented to record these checks. If refrigerator temperatures measure above 40° and freezers

above 0°, temperatures will be checked again in two hours and documented. If the temperature remains high, food‘d 1"
: g . e h - kv
items will be moved to a refrigerator/freezer that maintains a safe storage temperature until repairs can be made.

Repeat Violation: Yes Date(s) of Previous Violation{s}): 02/23/2015 I

Signature of Legal Entity Representative

{Required on EVERY Page} /(b(jt /‘{:7%{_ v M NS E

Printect Name and Title of Legal Entity Representative /70//@
(Reguired on EVERY Page) A s p /ﬁ/ Ns e Date / 5 / =, / 4?
i— Y4 i - — —

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

The above plan of correction is approved as of 722 Plan of correction implementation status as of (4!17‘”9
{Date)

(Dale)
Fuily implemented

Partially Implemented - Adequate Progress <40
The above plan of correction was approved by Qvﬂ D Partially Implemented - Inadequate Progress

(Initials)
[] Notimplemented
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[ AVEN LS B TV Ta)

[
Violation Report: 44642 - 08/28/2015 - Culter, Jan AT LU
PCH Name: VICTORIA MANOR PERSONAL CARE HOME ERT REGIAN EL

1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing
2600.103(g) - Food shall be stored in closed or sealed containers.

Page 27 of 48

2a. DESCRIPTION OF VIOLATION

On 8/28/2015, there was an open and unsealed bag of frozen stuffed peppers and stuffed cabbage rolls in the chest freezer in the
pantry. Also, there was an opened and unsealed brown bag of tater tots in upright freezer #2 in the pantry.

On 9/2/2015, at 10:00 a.m., the following food items were open and unsealed on the shelves in the kitchen:
- Alarge bag of raisin bran cereal and a large bag of rice crispies cereal, each 1/2 full.
- A large bag of frosted corn flakes less than 1/4 fulf.

- A 2 ounce hag of nut topping.

- A 5 pound bag of flour.

- A 5 pound canister of mashed potatoes with no lid.

- A bag of powdered sugar in an unsealed zip lock bag.

- A2 pound bag of brown sugar.

- Allarge bag of LaBella pasta.

- 2 sleeves of Savorite salline crackers.

- A 25 pound bag of salt.

On 9/2/2015 at 10:25 a.m., the following food items were open and unsealed in the commercial refrigerator in the back section of the
kitchen:

- A bag with 2 pancakes.

- A bag of sausage patlies.

- 2, 5 pound canisters of ham salad, 3/4 full.
- A galion of Reliance mayonnaise, 1/4 full.

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. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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S fem s, N .‘
Nrvahen sttt relelvedd STt ey )

| ' ' F O e s F]

2/l aspects  pf  foed = yorage ol

5 Codt r‘?/7 S Sems,

el pempre. Y g 1S Catel A

Repeat Violation: Yes Date(s) of Previous Violation(s): 02/23/2015

Signature of Legal Entity Representative 9. -

(Required on EVERY Page) A FLLS %/L/LS(J, rZ A7)
Nl 7

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /6//0/%@/ /é‘{/lf:f; © Date g/éi /Jé/ @
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2 Plan of correction implementation status as of 722.//
(Date) 010

Fully Implemented
Pariially Implemented - Adequate Progress s+
The above plan of correction was approved by Sdno D Partially Implemented - Inadequate Progress
(Initials)
[[] Wotimplemented




RECEIVED

Page 28 of 48

Violation Report: 44642 - 08/28/2015 - Cutter, Jan WMAY B4 70
PCH Name: VICTORIA MANOR PERSONAL CARE HOME _
WEST REGIUN FIELUOFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licansing
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

On 8/28/2015, at 10:47 a.m., there was a [arge undated and unsealed bag of frozen stuffed cabbage rolls and a large undated and
unsealed bag of frozen stuffed peppers in the large chest freezer in the pantry, Also, there was an undated and unseaied brown bag
of tater tots on the bottom shelf of upright freezer #2.

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 simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will he completed,
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representa

m
Required on EVERY Page Igg//é/(;%_// /{&,///l/L{;C{

Printed Name and Title of Legal Entity Representativ

(Required on EVERY Page) /Eﬂ 7 Ly /(‘L/lf{{,() Yo P2l Date ng“/c? /.;?ﬂ//{?

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

The above plan of correction is approved as of _/} ?g’ tle} Plan of correction implementation status as of 7/ /1y
{Date)

Fully implemented
Pariially Implemented - Adequate Progress W
The above plan of correction was approved by S [:l Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented




AECEIVED

Page 29 of 48

Violation Report: 44642 - 08/28/2015 - Cutter, Jan WMAY G4 2006

PCH Name: VICTORIA MANOR PERSONAL CARE HOME
ST HEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Humsn Services Licensin
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION OF VIOLATION

On 9/3/15, the home served 30 residents, requiring a minimum of 90 gallons of emergency drinking water. However, there was no
emergency drinking water on-site and no contractual agreement with a vendor to provide drinking water in an emergency.

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 violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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The home purchased 80 gallons of emergency drinking water that will be kept onsite. 7, "’|”"]W )

As part of the 2016 quality management review process, the administrator wilf review the home's written emergency
procedures 10 ensure at least a 3-day supply of emergency drinking waler is available for residents. '
Documentation of the review shall be kept. of *4""4"9

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

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ae

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 7, (9[’)) / e/) Plan of correction implementation status as of J2//{
(Pate)

D Fully Implemented
E{ Partially Implemented - Adequate Progress g2

The above plan of correction was approved by Svy? |:| Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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MAY O 4 2016 Page 30 of 48

Violation Report: 44642 - 08/28/2015 - Culter, Jan EP—
PCH Name: VICTORIA MANOR PERSONAL CARE HOME i S D OFFice

&)
1. REGULATION 55 Pa.Code §2600
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of trave! to exit doors and location of the fire extinguishers and pul! signals shall be posted in a conspicuous
and public place on each floor.

2a. DESCRIPTION OF VIOLATION

On 8/28/15, the home served 30 residents, however, the emergency evacuation diagram, posted by the front door, does not show the
line of travel fo exit doors and location of the fire extinguishers and pull signals.

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

include steps to correct the viclation describad 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 complsted.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) awe

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

The above plan of correction is approved as of ) "(2[;7’ t/ ; Plan of correction implementation status as of  7zz/{{
e ——LA
(Di&te)

Fully implemented
%/ Partially Implemented - Adequate Progress $.
The above plan of correction was approved by §1\Q 2_ D Partially Implemented - Inadequate Progress
(Initials) [] Notimplemented
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Violation Report; 44642 - 08/28/2015 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REG'ONM‘CE

Human Seryi 9
1. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION

The home has not notified the local fire department in writing of the address of the home, the location of resident bedrooms or the
assistance needed in an evacuation,

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 o prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)}

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page} ate

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

The above plan of correclion is approved as of :IM&L Plan of correction implementation status as of Y Aot
{Date} {Dhis

M/ Fully Implemented Sy

D Partially Implemented - Adequate Progress
The above plan of correction was approved by M D Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 44642 - 08/28/2015 - Cutter, Jan WAL U JHh
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1. REGULATION 55 Pa.Code §2600 Humian Scivivos Lisonaing
2600.125(b) - Combustible materials shall be inaccessible to residents.

2a. DESCRIPTION OF VIOLATION

On 8/28/2015, at approximately 11:00 a.m. there were cans of Flex Seal rubber sealant and Great Stuff gap and crack filler in the
urfocked, unattended and accessible shed in the rear of the home. The manufacturers' labels on these items indicaled "Danger
exiremely flammabie -- vapor may causs flash fire".

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

fnclude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
immadialely, 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
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate

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

The above plan of correction is approved as of ?52 ti) Plan of correction implementation status as of 7{.2#/ A
(Déte)

Fully Implemented
Partially Implemented - Adequale Progress ¢4o
The above plan of correclion was approved by Sho D Partially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Viclafion Report: 44642 - OB/28/2015 - Cutter, Jan - .
WEST 10
PCH Name: VICTORIA MANOR PERSONAL GARE HOME VHumEE gew‘?cgghbge%%%

1. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Decumentation of the inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
There is no current documentation fo verify that the furnace has been cleaned and inspected this year.

3. PLAN OF CORRECTION (POC) (Attach pages o3 necessary, Remember that you must sign and dule any attached pages.)

Include steps to correct the viclation described above and steps lo prevent a similar viclation frony aceurring again. If steps cannot be completed
immedistely, 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

Required on EVERY Page ¢( %m | M"/}_EQ_Q_‘_ _
v

rd
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) )("‘/!WW ,[_/,/\;%S < ""'ﬁ/?//” Date 5’/@? / o0 ) A

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

The sbove plan of correction is approved as of . 7/22// Plarm of correction Implemantation status as of 7/22 /i
{Date) o)
Fully Implemented
Partially Implemented - Adequate Progress S -
The above plan of correction was approved by S ]:] Partially Implermented - adsquate Progress
{initials)
[] Notlimplemented
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1. REGULATION 55 Pa.Code §2500 Human Services Licensing

2600.141(a)(1) - A resident shall have a medicat evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Depariment, within 80 days prior to admission or within 30 days
after admission.

Page 34 of 43

2a. DESCRIPTION OF VIOLATION

Resident #11's initial medical evaluation, dated 6/19/2015, was incomplete. There were no diégnoses listed and ng indication of the
resident's health status or cognitive functioning.

3. PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember that you must sign and dute any atached pages.)

Include steps to correct the violation described above and steps to pravent & similar violation from oceuring again, If steps cannot ba complated
immediately, inclide dales hy which the steps will bg complelsd.
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Resident #11 no longer resides in the home.

Within 15 days of receipt of the plan of correction: The administrator will review all resident records to ensure an in-
person medical evaluation has been conducted by a physician, physician’s assistant, or cerlified registered nurse
practitioner within 60 days prior to admission or within 30 days after admission. The evaluation results shall be
documented on the Department-approved Documentation of Medical Evaluation (DME) form. Any resident identified
through this review as not having had an in-person medical evaluation completed within the required timeframe will
immediately have an in-person medical evaluation schedufed# uﬂwpg

Within 15 days of receipt of the plan of correction: The administrator will devise and implement a written policy and
pracedures to ensure all residents receive an in-person medical evaluation within 60 days prior to admission or within
30 days after admission with the results of the evaluation documented on the Depariment-approved DME. ol

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

Signature of Legal Entity Representative

(Regulred on EVERY Page) ¥ A</ -S>

Printed Name and Title of Legal Entity Representative

jReguireFi on EVE_RYPage)_V )O;&/z/}‘é,e/”ﬁﬂ//ﬁ Date 3”/2? /2[)/4

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

The above plan of cormection is approved as of 7(;:! é) Plan of correction implementation status as of ‘7{;1,! ] §:
(Date)

[ ] Fully mplemented
Partially Implemented - Adequate Progress e
The above plan of correction was approved by Sre D Partially Implemented - Inadequate Progress
{Initials)
(] Notimplemented
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Violation Report: 44647 - 08/2872015 - Cutler, Jan MAT Ud D
PCH Name: VICTORIA MANOR PERSONAL CARE HOME )
WESTREGION FIECOOFFICE
1. REGULATION 88 Pa.Code §2600 Human Services Licensing

2600.141(b)(1) - Avresident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Resident #3's most recent medical evaluation was completed on 4/23/2014,

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

Include steps to comect the violetion described above and stops to pravent a simitar violation from accurring again, If steps cennot be complefad
immediately, include dates by which the sleps will be complated.
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Within 15 days of receipt of the plan of correction: The administrator will review all resident records to ensure an in-
person medical evaluation has been conducted by a physician, physician’s assistant, or certified registered nurse
practitioner within the last 12 months. The evaluation results shall be documented on the Department-approved

- Documentation of Medical Evaluation (DME) form. Any resident identified through this review as not having had an in-
person medical evaluation completed within the past 12 months, will immediately have an in-person medical
evaluation scheduled, ‘qu\n{

Within 15 days of receipt of the plan of correction: The administrator will devise and implement a written policy and
procedures to ensure all residents receive an in-person medical evaluation at least every 12 months and the results
of the evaluation are docurmented on the Department-approved DME. o -1}1,7/]“(

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page} X o ) oy A =
* 7
Printed Name and Title of Legal Entity Representative : /‘5"7'//% Date 5/ / 2 )_ a } ;_‘
(Reguired on EVERY Pags] }% ’l‘:/’}%:(: /&/‘L(‘e_g : '

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

The above plan of correction is approved as of ‘(}g' o Plan of correction implementation status as of V/ J}ZI ¢

{[ate)
D Futly Implemented '
1 Partially implemented - Adequate Progress e
The above plan of correction was approved by S0 |:| Partially Implemented - Inadequate Progress

{Initials)
[ 1 Notimplemented
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Violation Report: 44642 - 08/28/2015 - Culter, Jan eI
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD QFEles

vilmnan Servi
1. REGULATION 55 Pa.Code §2800 ervices Licensing

2600.162(c) - Menus, stating the specific food being served at each meal, shall 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.

2a. DESCRIPTION OF VIOLATION

The menu posted on the bullelin board in the dining room included dates of 8/18/2015 to 8/29/2015. The menu for the following week
was not posted.

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

Include steps to correct the violation described above and sleps to prevent a similar violation frormn ocourring again. If steps cannot be compleled
immediately, include dates by which the steps will be complelad. R
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative i
(Required on EVERY Page) /(,‘/ ot 77 [7 /B g [ L e

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) MM—/Z/ /yﬂ;?}f?, m/’j'*&f/'l/l Date g‘#/ﬁi? f.(?')d‘/ Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. < .
The above plan of correction is approved as of —,@'M’L Pian of correciion implementation status as of 7{{2:% fy
{Date) ) (Date)

, Fully Implemented
Partially implemented - Adequate Progress W
The above plan of correction was approved by Sﬂ |::| Partiaily Implemented - Inadequate Progress
{initials)
[] Notimplemented
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Violation Report: 44642 - 08/28/2015 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME W%ST REGION FIELD OFFics:

FHAISeTT s TG ol
1. REGULATION 55 Pa.Code §2600 nsing

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
tocked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

On 8/28/2015, at 2:45 p.m., agents of the Department observed a two compartment plastic medication container on resident #6's
bedside table with three white oblong pills and one small brown round pill inside. Resident #6 identified the white oblong pills as
“Tylenol" and the brown round piit as "Zantac”. These medications were in an unlocked and unatiended bedroom which was
accessible to residents. Resident #6 indicated that he/she kept the pills instead of taking them in the dining room at regutar scheduled
administration times. Resident #6 says that he/she keeps the Tylenol "to take in the middle of the night in case | need them".

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

Include steps to correct the violation described above and steps lo prevent a similar violation from occcurring again. If sleps cannot be completed
immedialely, include dates by which the steps will be completed.
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immediately: The administrator or designated staff person will check all areas of the home,.to include resident
bedrooms, during the course of daily duties on each shift to ensure all prescription medications, OTC medications,
CAM and syringes are kept in an area or container that is locked. & *h\'"]"{

Within 15 days of receipt of the plan of correction: All staff will be educated on medication safe storage by an outside
source approved by the Department, to include keeping all prescription medications, OTC medications, CAM and ‘
syringes in an area or container that is locked, to ensure residents who are unable to self-administer medications will
be safe from accidental ingestion. 4, ,,\-;.1]\\,

Repeat Violation: No Date(s) of Previous Violation(s})
Signature of Legal Entity Representative . ) ’
(Required on EVERY Page} : a_/(j/u‘ [ .
T T
Printed Name and Title of Legal Entity Representative /< Date (o
: -l o
(Required on EVERY Page) ¢ H ¢ \S . AI’A 5 /;2 <0

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

The above plan of correction is approved as of ML— Plan of correction implementation status as of 7{%!]@
(Date)

(Date)
D Fully implemented
Partiafly Implemented - Adequate Progress g,,,a
The above plan of correction was approved by &)2 2 D Partiafly Implemented - Inadequate Progress
(Initiale) [] NotImplemented
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Violation Report: 44642 - 08/28/2015 - Culter, Jan MAY T A901
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
WES ] : E
1. REGULATION 55 Pa.Code §2600 ) Hbumlﬁ ggﬂm?s%&%ﬁ'ce
2600.184(a) - The originat container for prescription medications shall be labeled with a pharmacy‘?abel that includes the
following:

(1) The resident's name.

(2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.
(5) The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #4 is prescribed Levalbuterol 1.25mg inhalation solution-use one vial in nebulizer every six hours; however, the pharmacy
labet for this medication indicates Levalbuterol 1.25mg inhalalion sclution-use one vial in nebulizer every six hours as needed.

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

Inciude steps to correct the violation 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 complefed.
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Immediately: The administrator or designated staff person qualified to administer medipa?ions wil! copducl an initial
and monthly review thereafter of all prescription medication orders to ensure all prescription mt_edlcatlons are labeled
accurately with a pharmacy label which includes the resident's name, the name of the medication, the_date the
prescription was issued, the prescribed dosage and instructions for administration and the name and fitle of the
prescriber. A inaccurate pharmacy label or one that is missing the required content in accordance with regulation
2600.184(a) for any identified through this review, the original prescription will be confirmed for accuracy and a new
pharmacy label will be obtained within 24 hours of discovery. 4 -1\1'1'\"{'

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

Signature of Legal Entity Representative / th/ W
{Reguired on EVERY Page) K> Ay

Printed Name and Title of Legal Entity Represgntati ; ’ 3 / o
{Required on EVERY Page) % } (SE }{/Ql/m . ate 5}9 /QD /A

T 1] 4
DEPARTMENT USE ONLY - HOMES MAY NOT VéRITE BELOW THIS LINE!

_ N
The above plan of correction is approved as of 2(1 pres Plan of correction implementation status as of “r/zzbg
' {Date

Fully Implemented
Partially Implemented - Adequate Progress 2%

The above plan of correction was approved by |:| Partially Implemented - Inadequalte Progress
(Initials}
I:l Not implemented
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Human Senvices Licensin
1. REGULATION 55 Pa.Code §2600 9

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

Resident #14's August 2015 Medication Administration Record (MAR) doss not include initials of staff persons who administered
Levalbuterol 1.25 mg, as follows:
Date Time
8/4/15 12:00 a.m. and 6:00 a.m.; and August 12, 2015 at 12:00 a.m., 6:00 a.m., 12:00 p.m. and 6:00 p.m.
8/4/15 6:00 a.m.
8/12M16 12:00 a.m.
81215 6:00 a.m.
812115 12.00 p.m.
8/12/156 6:00 p.m.

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 violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Immediately: The administrator or designated staff person qualified to adminisler medications will review all MARs at
least daily to ensure the proper documentation of medication administration is completed at the time of
administration. 2 4\',»\,

Within 15 days of receipt of the plan of correction: The administrator or designated staff person qualified to administer
medications will develop and implement a process and procedures io include, an alternate method of documentation
when the E-MAR system is unavailable, to ensure all prescribed medications administered to the residents are
documented on the medication administration records at the time of administration in accordance with regulation
2600.187(b). 46 4\,,\“{

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

(s)
Signature of Legal Entity Representative
(Required on EVERY Page) D)

Printed Name and Title of Legal Entity Represgntative S D
: . ate o |
(Reguired on EVERY Page) %} X (S f:: ,Z]/CI«WI 4 /;, /;),d &

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

ion v
The above plan of correction is approved as of jj%ﬂ/— Plan of correction implementation status as of /J)/}({
te) T Oale)

Fully Implemented
Partially Implemented - Adeguate Progress Sap
The above plan of correction was approved by S D Partially iImplemented - Inadequate Progress
(Initials)
[ ] Notlmplemented
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PCH Name: VICTORIA MANOR PERSONAL CARE HOME AEST REAIAN E
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff person B administered numerous medications, to include Exelton Paich, Fluoxetine and Nuedexta to resident #4 on 8/1/2015,
8/4/2015, 8/21/20156 and 8/26/2015 at 9:00 a.m.; however, staff person B has not completed the Department-approved medication
administration course.

Staff person D administers medications to residents of the home. Staff person D completed the initial medication administration
course on 10/21/2013; however, staff person D did not completed a medication administration annual practicum in 2014 in order to
continue to be qualified to administer medications, Staff person D administered medications on numerous occasions, to include 8/4/15,
8/8/15, 8/14/15 and 9/1/15 to all of the residents in the home.

Staff person E administers medications io residents of the home. According to the available documentation, on 11/13/2012, staff
person E attempted, but did not complete the initial medication administration course, In addition, staff person E did not complete any
initial medication administration observations or any annual practicum observations. Staff person E administered medications on
numerous occasions, to include 8/22/15, 8/29/15 and 8/30/15 to all of the residents in the home.

Staff person F administers medications to residents in the home. Staff person F completed the initial medication administration course
on 6/11/2014; however, staff person F did not complete an annual medication administration practicum by June 2015 in order to
continue o be qualified to administer medications. Staff person F administered medications on numerous occasions, to include
8/M12/15, 8/15/15, 8/16/15 and 9/3/15 to all of the residents in the home

Staff person G administers medications {o residents in the home. Staff person G completed the initiai medication administration
course on 7/1/2010 and kept up to date with annual medication administration practicums until 6/30/2012. Staff person G received no
annual medication administration practicums in 2013 or 2014. Staff person G adminisiered medications on numerous occasions, to
include 8/1/15, 8/3/15, 8/6/15 and 9/3/15 to all of the residents in the home.

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

Include steps fo corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immedialely, include dales by which the steps will be completed.
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As part of the 2016 quality management review process, the administrator will review all medicati‘on administratg)rll)
training to ensure all staff persons qualified to administer medications completes an annual practicum as defined by
the Department-approved medication administration course. 48 3o,

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

Signature of Legal Entity Representative <
{Required on EVERY Page} 6“_7(;/4&/ P

t 7

Printed Name and Title of Legal Entity Re;;;%tative . Date o
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DEPARTMENT USE ONLY - HOME\S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7} ;1( 2 ) Plan of correction implementation status as of 7/g3 }
ate ._%LQ.
{Date)

|:| Fully Implemented
E/Partially Implemented - Adequate Progress <42

The above plan of correction was approved by S I:l Partially Implemented - Inadequate Progress
Initials
( ) I:] Not Implemented
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Violation Report: 44642 - 0B/28/2015 - Culter, Jan AL A A
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION EIELD OEEICE
" Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.190(b) - A staff person is permitted to administer insulin injections following successful completion of a
Departiment-approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION

Staff person D, who has not completed a Department-approved diabetes patient education program within the past 12 months (last
training 4/28/2014), administered 20 units of Lantus to resident #3 on the following dates and times:
- August 1, 2015 at 9:00 p.m.

- August 3-7, 2015 at 9:00 p.m,

- August 10 and 11, 2015 at 9:00 p.m.

- August 14 at 9:00 p.m.

- August 17 and 18, 2015 at 9:00 p.m.

- August 20 and 21, 2015 at 9:00 p.m.

- August 24 and 25, 2015 at 9:00 p.m.

- August 27 and 28, 2015 at 9:.00 p.m.

- August 31, 2015 at 9:00 p.m.

Staff person E, who has not completed a Department-approved diabetes patient education program within the past 12 months (last
training 9/24/2012), administered 20 units of Lantus to resident #3 on the following dates and times:

- August 15 and 16, 2015 at 9:00 p.m.

- August 29 and 30, 2015 at 9:00 p.m.

Staff person G, who has not completed a Department-approved diabetes patient education program within the past 12 months (last
training 4/28/2014), administered 20 units of Lantus {o resident #3 on the following dates and times, according to the August 2015
MAR:

- August 2, 2015 at 9:00 p.m.

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. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

Clromge 0F legad enbiby on Mareh 6, 2015 Records webe.
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Compleded. oy Lovs Caputo on 0-at-15

As ﬁa]—t of the 2016 quality management review process, the administrator will review all medication administration
training to ensure all staff persons qualified to administer medications has completed the Department-approved
diabetes patient education program within the last 12 months. 5y -3V

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

Signhature of Legal Entity Representative
{(Required on EVERY Page} WK{/ -

A . . |
Printed Name and Title of Legal Entity Re‘ji?éntatwe K <4 . /
. Date
Required on EVERY Page ' . ! &
ot Koo/ Adm 5lz)20

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

L '/
The above plan of correction is approved as of 9’?’ “ Plan of correction implementation status as of 7/-»/!
ale
{Date)}

|:] Fully Implemented
|Z(Par!ia![y implemented - Adequate Progress <5

The above plan of correction was approved by g‘_va D Partially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 44642 - 08/28/2015 - Culter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST FIEGION FIELD OFFiCE

1. REGULATION 55 Pa.Code §2600

ﬂUllleUlwwa HWI uu
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #4, admitted [J015. did not have a preadmission screening completed.

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 simifar viclalion from cccurring again. If steps cannot 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 *
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repre ?a{we Date 7 j 3
(Required on EVERY Page) v f\/{ LS ﬁ/ﬂ(dm /2_« 2907 k

DEPARTMENT USE ONLY - HOMES }VIAY NOT WRiT/E BELOW THIS LINE!

S \7{ ! i
The above plan of correclion is approved as of 3(9'[) ; o Plan of correction implementation stalus as of 7/3’)21 {
Date)

Partially Implemented - Adequale Progress $p

[], Fully Implemented

The above plan of correction was approved by M D Partially Implemented - Inadequate Progress
v {Initials)
{:] Not Implemented
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1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #7, admitted 9/4/2014, did not have an initial assessment completed.

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

Include steps to correct the viclalion described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will ba completed.
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Repeat Violation: No Date(s) of Previous Violatiop(s)'

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Re esentatlve Dat —
(Required on EVERY Page) (L S < p(i\/\/{\ O /,2 2 /L

DEPARTMENT USE ONLY - HO\VIES MAY NOT-ZVRITE BELOW THIS LINE!
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The above plan of correction is approved as of ‘;‘)( :e) Plan of correction implementation status as of  /23//
a
(Date)}

[] Fully Implemented
Partially Implemented - Adequate Progress S4p

The above plan of correction was approved by NSV |:| Partially Implemented - Inadequate Progress
Initials
¢ ) [[] Wotimplemented
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1. REGULATION 65 Pa.Code §2600 Human Services Licansing
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 annua! assessment.
{3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #3's annual assessment, daled 9/6/2014, does not include diagnoses of Hypopotassemia, Hypertension, Hypothyroidism,
Depression and Anxiety as indicated on the medical evaluation, dated 4/23/2014.

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 viclation from occurring again. If steps cannot be completed
immediately, Include dafes by which the sleps will be compiefed.
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Immediately: The administrator will review all current resident records to ensure a comprehensive assessment.has _
been completed within the last 12 months that accurately identifies the residents current care needs. If_ any resident is
identified through this review process as not having had a comprehensive assessment completed within the last 12
months, an assessment will be completed immediately upon discovery. & J,‘\f,;b\l-a

Within 15 days of receipt of the plan of correclion: The administrator wili devise and implement a written policy and
procedures to ensure all residents have a comprehensive assessment at least every 12 months, and the results of
the assessment is documentied on a Department-approved assessment formz{p vy

Repeat Violation: No Date{s) of Previous Vk)/}{':ltion(s):

Signature of Legal Entity Representative
{Required on EVERY Page) g Q/(/Zau [ .

—
pa—

K 7 j £ .
Printed Name and Title of Legal Entity Representatiye = \ ) ,
{(Required on EVERY Page) /éb}/ﬁ\/(. K(L < g/ﬂb Date {/}/QO ) &
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The above plan of correction is approved as of R/ESI

Plan of correction implementation status as of 7/9;!} iy
(Date)

{Date)

|:| Fully Implemented
[E/Parﬁatly Implemented - Adequate Progress Sq,p

The above plan of correction was approved by S:[Q D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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1. REGULATION 56 Pa.Code §2600 Human Serviras UCuﬂS'l‘iQ

2600.227(a} - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support pfan shall be documented on the Department's support plan form.

2a, DESCRIPTION © LATION
Resident #7, admilte 14] did not have an initial support plan developed.

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 o provent a simifar violation from cccurring 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
(Required on EVERY Page) Cﬂuf o R

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) K( < ( < E/IVA/VTI Date \{/J&O/Q

DEPARTMENT USE ONLY - HOMES MAY NOT FAIRITE BELOW THIS LINE!
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The above plan of correction is approved as of ——M Plan of correction implementation status as of ‘7/33./ {6

{Date) Date)
[:I Fully Implemented
Partially Implemented - Adequate Progress é,pp

The above plan of correction was approved by Svo D Pariially Implemented - Inadequate Progress
Initials
( ) [1 Notimplemented
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Violation Report: 44642 - 08/28/2015 - Cutter, Jan

PCH Name: VICTORIA MANOR PERSONAL CARE HOME AEST REGION FlELp OFEICE
*THITAn Services Licensing

1. REGULATION §5 Pa.Code §2600

2600.227(d} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other hehavioral care services that will be made available to the resident, or referrais for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

23, DESCRIPTION OF VIOLATION

Resident #3's support plan, dated 9/5/2014, does not include a comprehensive plan to meet the medical needs associated with
Cerebral Vascular Accident, Diabetes Mellitus Type [i, Dysphagia, Hypopotassemia, Hypertension, Hypothyroidism, Depression and
Anxiely as indicated on the assessment, dated 4/23/14.

Resident #4's support plan, dated 5/6/2015, does not address the resident’s use of bed rails nor does it specify a plan to protect the
resident from the potential dangers of bed rail use.

Resident #11, admitted-2015, was hospitalized in a Geriatric-Psychiatric unit from o015 t0-2015 due to an alcohol
overdose. The resident was admitted to hospice services upon discharge from the hospital on -2015; however, hospice services
are not indicated on the support plan, signed 6/29/15.

Resident #14's support plan, dated 4/18/2015, did not include a comprehensive plan to meet the medical needs associated with
Respiratory Failure, Chronic Obstructive Pulmonary Disease, Hyperlipidemia, S/P Pacemaker, Atrial Fibrillation, Critical liness
Myopathy, Degenerative Joint Disease, Debility and Depression as indicated on the assessment, dated 4/8/15. Also, the support plan
does not identify & comprehensive plan to provide care for the resident's use of oxygen or a "Trilogy" ventilation machine. The only
service needs indicated in the support plan for the aforementioned diagnoses are *staff will monitor for any changes.”

3. PLAN OF CORRECTION (POC) (Altach 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 simifar violation from oceurring again. If steps cannot be completed
Immaediately, include dales by which the steps wilf be complated.
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!mrﬁeaiately: The administrator will review all current resident record_s to ensure a comprehensive support plan, to
include all diagnoses, has been completed timely, which accurately [dfa.ntlﬁe's the res;dents_curre_nt care needs and
services the home, will provide to meet those needs. if any resident is identified thrqugh this review process as not
Ahaving had a comprehensive support plan, including all diagnoses, a support plan will be completed immediately

upon discovery. cp A

e 2ad
Repeat Violation: No Date(s) of Previous Violatiop(s):
} {
Signature of Legal Entity Representative
{Reguired on EVERY Page) < /

Printed Name and Title of Legal Entity epresentativle . ]: ‘/ / / Date
(Required on EVERY Page) - \< W / / -
equired on age : CL_P“\/E'\\J (\<E 5/2 /2014
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The above plan of correction is approved as of 7 TS Plan of correction implementation status as of \'1/9 J; )4
(Dale)

D Fully Implemented
Partially Implemented - Adequate Progress $ep

The above ptan of correction was approved by Gy [:l Partially Implemented - Inadequale Progress
Initials
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Violation Report: 44642 - 08/28/2015 - Cutler, Jan NEST HEGION FIELD OFFIGE

PCH Name: VICTORIA MANOR PERSONAL CARE HOME Human Services Licansing

1. REGULATION 55 Pa.Code §2600
2600.227(h) - If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

2a, DESCRIPTION OF VIOLATION

There was no indication of whether or not resident #3 participated in the development of his/her support plan, dated 9/6/2014. The
resident did not sign the plan, nor is there a notation of inability or refusal to sign.

There was no indication of whether or not resident #11 parlicipated in the devefopment of histher support plan, dated 6/29/2015. The
restdent did not sign the plan, nor is there a notation of inability or refusal to sign

There was no indication of whether or not resident #14 participated in the development of his/her support plan dated 4/18/2015. The
resident did not sign the plan, nor is there a notation of inability or refusal to sign.

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 o prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the sfeps will be completed.
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[:] Fully Implemented
Partially Implemented - Adequate Progress ¢y
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