pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 26, 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
# 446420

Dear Ms. Krise:

As a result of the Department of Human Services’ licensing inspection on
January 29, 2016 and February 1, 2018, of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
[nspection Summary were found.

All violations specified on the enclosed License Irnspection Sdmmary 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, .
Janine Wenzig
Human Services Licensing Supetrvisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.566.2840/412.565.5633 | wwaw.dhs.state.pa.us
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Feb. 17, 2016 12:50PN VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 1 of &
PCH Name: VICTORIA MANOR PERSONAL CARE HOME Licensa Numbar: 44842
Address: 100 ROSE COURT, OAKDALE, PA 15071 Gounty: Alleghenhy
Administrater: Kathleen Krise Region: WEST

Legal Entlty Name: LAFFEY HEALTH CARE SERVICES LLG

Lepal Entity Address: 801 ELM SPRING ROAD, PITTSBURGH, PA 15243

— _.1

Certificate(s) of Ocoupancy PR T i

calp e Py

081711897 W‘!\E’ FREGION (10.1) o 1o

Dept of Labor and Industry uman Sevvices Licopgine”
Staffing Hours

Resident Support: 0 Total Daily Staff: 39 Waking Staff: 29

Type of Inspection; Parfial BHA Dockst Numbar: Notice: Unanngunced

Reason_(s) for Inspection(s)
Complaint 2 ~ov. st obad

On-Bite Inspections Dates and Department Representatives On-Site
01/27f2018: Barry, Couriney; Summers, Vicky

Off-8ite Inspection Dates and Inspectors, if Applicable

01/28/2016: Barry, Couriney
02/01/2016: Barry, Courinay

Other Defajls
Partlal or Ful] Triggers: Randem Indicators:

Resident Demographic Data ag of Inspestion Datas

Licensad Capacity: 38 Number of Residents who!
Number of Rasidents Served: 36 Recelve Supplemental Security Incame: 0
Sacured Dementia Care Unlt in Home: No Ara 60 Years of Age or Older; 38
Arga; Have Mental Hliness; 1
Seoured Dementla Unit Capacity, if Applicable: Have an Inteltactual Disabliity: O
Number of Resldenis Sarved in Securad Bementia Care Unit, Have a Mobllity Need: 3
if applocahla:
Have a Physical Disahility: O
Number of Current Hospice Residants; 10
Number of Hospice Residents in pasi year: 10




| ho. 1525 7. 4
Febﬂ 2016 lQBOPM Page2gf5

Violation Report: 44642 - 01/27/2016 - Barry, Courney
PCH Name: VICTORIA MANOR PERSONAL GARE HOME RECE] VED

1. REGULATION 45 Pa.Coda §2600 f:‘[‘:'{) W Dyie
2600.141(b)(1) - Aresident shall have & medical evaluation at least annually. L2008

WEST REGION i DOrRieR
TIiman Servicog Ucensing

2a. DESCRIPTION OF VIOLATION
The most recent medical evaluation for resident #1 was completed on 11/13/14.

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

include steps lo cormeol the violation described above snd sleps to pravant a similar viofation from ocolrng sgaln, If steps cannof be complefed
immediately, include dates by which the steps will be complated,
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Repeat Viclatior: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) kil o o)
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Printed Name and Title of Legal Pntity Re{reaentattve /f /
R e T

DEPARTMENT USE ONLY - HOMES MAY KIOT WRITE BELOW THIS LINEI

The above plan of cotrection is approved as of "2 (Déte)‘ i Plan of correction implementation status as of s {2;5{ £

{DatE]
Fully Implamented

~ Partially Implemented - Adequate Progress

The above plan of comrection was approved by Partlally Implemented - Inadequate Progress

LB

Net Implementad
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B Page 3 of 5
Violatian Report: 44842 - 0%/2772076 - Barry, Couriney it UG
PGH Name: VICTORIA MANOR PERSONAL CARE HOME .
W
1. REGULATION 65 Pa.Code §2500 Human Services Licensing

2800.225(a) - A resident shall have a written injtial assessment that is dacumented on the Department's assessment form
within 16 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment. '

2a, DESCRIPTION OF VIOLATION

The assessment, dated 11/28/14, for resident #1, does not include the diagnosis of pleural effusion as
indicated on the medicat evaluation, dated 11/13/14. Also, the assessment indicates *Not Applicable’ under
Abiiity to use and Avoid Poisonous Materials: howaver, the medical evaluation, dated 11/13/14, indicates the
resident is unable to use or avoid poisonous materials. The assessment Is blank in the areas of Personal
Care Needs: Managing and Securing Health Care, Doing Laundry, Shopping, Securing and Using
Transportation, Caring for Personal Possessions, and Writing Correspondence.

The assessment for resident #2, admitted

-15, is not dated as to when it was completed therefore it is
unable to be determined if it was complet

ed in the required timeframe.

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

inthide steps fo correct the viglallon described above and sieps to prevent e simifar violation from occuring again, If staps ¢annot be completed
Immedialely, inchude dates hy which the sleps vill be complolad,

Q‘Cimﬁ(l\dfs*rw‘-or o tl e Hrask. e sddermbs woill Noye Qi
it written assesanund done Wik i the, | R od

-(ln%u.wmn&: whon adewsSton oo Hae odmmoneatrado -

eRt de%\‘g\r\q o,

0F &Ll RESIOEANDE 7O eORE ey fne comPLeTE AVD t hag gy

Clnooday Reviewed arnd Corrections macle Jca“ma”’g/”

Oasen %Mﬁ%i%wﬁﬁ B~ ROV,
St e s ments wailll e dong %earl'\_f nlegss Bhahae U8

0. dnonoe w Cenditron Repuiving it~ loe done Sconey_

b'%S g Q«Cﬂi“hu\}-\( 5},%{*0\‘\-13(‘ o&dew‘% e,

'

pfocodad o Qeulew) c\nab e Gn
“Neecuvee Yo Wedane March 31, o1l
Repaat Violation: No Data(s) of Previo}ls Violation{a):
Signature of Legal Entity Rapresentativ T—
(Required on EVERY Page) L QJ@ZZJZ&{J (a8
: ol ; ~7
Printed Nams and Title of Legal Eniity Répresentative L/
h Date
{Roauired on EVERY Page! p‘v:\’ﬁ(ﬁ#m)c\/ (LS @/Jam\"n * il
gl 7
DEPARTMENT USE ONLY - HOMES MKY NOT WRITE BELQW THIS LINE!

]
The above plan of correction is approved as of m Plan of correction implementation status as of ok EQ«S}@ "
{Date

{Date)
|:] Fully implemented

TN [>1" Partially Implemented - Adequate Progress
The above plan of correction was approved by (L

[ ] Partially implemented - Inadequate Progress
[C] Notlmplemsnted

(Initials)
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& daded Yo g completed.
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[Viosaten Report: 44842 - 0172772015 - Barry, Courtney v .

PCH Name: VICTORIA MANOR PERSONAL CARE HOME FEROLT A0

1. REGULATION 58 Pa.Code §2600 WEST REGION FIELD QFFICE

2600.225(c) - The resident shall have additionai assessments as follows: Human Services Licensing
(1) Annually.

{2) If the condition of the resident significantly changes prior fo the annual assessinant.

(3) Atthe request of the Department upon cause to balieye that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident #1 was completed on 1 1/28/14.

3. PLAN OF CORREGTION (POC) (Attach pages as nheeessary, Remember that you must sigm and date any attached pages,)
Include steps fo correct the violatlon daseribed above and sleps to prevent a simitar violation from ocourring again, if Si8ps capnot be complated
immediately, include dates by which fhe steps will ba completad,
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Repeat Viojation; No Date(s) of Pravieus Violatlon(s):

Signature of Legal Entity Representativa | ~

{Reguired on EVERY Page) Mé:zw;«_) oA S
i

Printed Name and Title of Legal Entity, epresentative

(Reuvired on EVERY Page) : w&”"\,\} e OS¢ Jdmia Date %2/ h / [ s

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

. =~ " fe P
The ahove plan of carrection is approved as of - (fn' ) E Plan of comection implementation status as af > [,b .f L
ate) {Data
D Fuily Implemented
> / Partially Implamented - Adequate Progress
L
The above plan of corraction was approved by 4 L D Paitially Implemented - Inadequate Progress
{initials)
Not Implemented
] ]
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17 50PN " Page 5 ofb
PCH Name: VICTORIA MANOR PERSONAL CARE HOME _ o
1. REGULATION 55 Pa.Cade §2600 WEST REGION FIELD OFFICE

man Services Licensing

2800.227(d) - Each home shall document in the resident's support pgﬁ the medical, dantal, vislon, hearing, mental healih
ar other behavioral care services that will be made available to the resident, or referrals for the resident to outside services

resident's needs related to fal) risk, including increased Supervision and other fail prevention measure
According to the home's records and multiple staff interviews, resident #1 had several falls out of bed
resulting in bruising. The resident's most recent fall was on 1/16/16.

5.

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

Include steps to corect the violution described above and steps to prevent s similar viotation from occlming again. If steps cannot he completed

Immadiately, include datog b ¥ which the steps will be complated,
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Repeat Violation: No Date(s} of Previnuvllolaﬂon[s}:
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Signature of Legal Entity Representati ; ~ < '
(Required on EVERY Pags) %j A .
77

F
Printed Name and Title of Legal Eftity Representative .

. / Date f
{Reguired on EVERY Page) C-‘r’e\ l'ﬁ?‘“—’—-‘ﬂ.._ { LS / A/C'Lm{" N D?/ i // Q
L3 \ A3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

]l
The above plan of correction fs approved as of 2 21/
{Date

L__] Fully Implementeg

C E Partially Implsmented - Adequate Progress
Lot :
The above plan of corraction was appraved by FR ]'___] Parlally Implamented - Inadequate Progress

(Initials)
[] NotImplemented

Plan of correction Implementation status as of ’}./ ,:Lg-f F
{Date}






