nennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Susan Jones, Owner/Administrator
111 Hydrangea l.ane
Mt. Pleasant, Pennsylvania 15666

RE: Susan’s Victorian Cottage
License #: 428900

Dear Ms. Jones:

As a result of the Department of Human Services’ annual licensing inspection on
April 5, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Ly LBt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs. state pa.us




VIOLATION REFPORT Page 1 of 10
PERSONAL CARE HOMES - 55 Pa. Code Chapler 2600 “g

Licsnse Humben 42880

POH Name: SUSANS VICTORIAN COTTAGE

Address: T11 HYDRANGEA LANE, MT, PLEASANT, PA 15666 Ceumty: Westmorstand

| Reglon: CENTRAL

Admministretor: SUBAN JONES

Legat Entity Name: SUSAN JONES

Legs! Entity Addrass: 111 HYDRANGEA LANE, MT, PLEASANT, PA 15666

Certificate(s) of Docupanay

Type of Inspection: Ful

c-2LP
04/03/1989 .
L&1 i
| Staffing Hours
Resideni Buppert: O Total Dally 8tafh 14 wWaking Siafi: 1 :
BHA Docket Number: Notice: Unannounced :

Reagonfs) for Inspecton(s)

Frnoveal

On-Site Inspections Dates and Department Representatives On-Site
(4105/2018; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, [f Applicable

Oxibey Dedalis
Fartial or Full Triggsrs: Random Indicators;

§obdgensad Capaniy TE Number of Residents who! ' ;
Number of Residants Served: 14 Recaiva Supplemantal Security Incorme: 4
Secured Dementiz Care Unit in Homa: No Are B0 Years of Age or Qlder: 8
Ares: Have Mental linass: §
Sequred Dementia Unit Capacity, if Applicabyie: Have an Inteliectuat Disabtiity: &
Number of Residents Served in S8scured Dementia Care Unlt, Have s Mobiity Need:
if applicable;
Have & Physical Disability: 1
Number of Current Hozpice Residents:
Number of Rospice Residenis in past year: O
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Viciation Report: 42890 - 04/05/2018 - Bombarger. Cybll
PH Name: SUSANS VICTORIAN COTTAGE

1. REGULATION 55 Pa.Code §2600

2600.18{c} - The home shall repert the incident or condition 1o the Department's personal care home regional office or the
personal care home complaint hotline withirt 24 hours in 2 manner designated by the Department. Abuse reporting shall
also follow the quidelines in section 2600.15 (relating 10 abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION
The home has net submitted an incident report to the Depariment for the incident that occurred on 8/28/15 when resident #1 was

treated ol the Excela Health Frick Hospiai for a fractured {oe. )
The homa has not submitted an incident report to the Dapartment for the incident that cocurred on-‘i 5 when resident #2 passed

awgy in the home.

3. PLAN OF CORRECTION (POCT) (Anach pages as nccessary. Romember that you must sign and date any avached pages.)
Include steps to comect the viviation described above and Steps (o prevent & similar violation from oceawring again. If steps cennaol be complated
immadialely, inciude dates by which the steps wil be completed.

2600.16(c): Failure to report moidents,

All designated Staff persons has been educated on code 2600.16{c) and understand what is
considered a reportable incident, education has been documented.

All designated Staff persons will report all reportable or potentially reportable incidents to the
administrator who will investigate and report to the DHS via fax within 24 hours and
documentation will be kept.

Repeat Violation: No Date(s) of Previous Violatlon{s})
Sigrature of Legal Entity Repraseniative Y, .. .~ ' i
{Reauired on EVERY Page) %La £l '}:/V:/rﬁfﬂ;d/f
Printed Nams and Tiis of Legal Eptity Repraseniative
Reaured en EVERYPasel e e MIQLUST, (O Adimin * g lig i,
L DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of ’Z/{/g;aiiteé: e Plan of correction implementation staius ag of Cﬁ%’/{é
’ {Date,

[:j Fully implemented
M Partially Impiemented - Adequate Progress
The above plan of carrection was approved by éﬁ{ Ej Partlally Implemented - Inedequate Progress

(Inigals)
] Netimpiemented
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Violation eport: 42890 - 04/05/2016 - Bombarger, Cybit
FCH Name: SUSAN'S VICTORIAN COTTAGE

1, REGULATION 335 Pa Code §2000 7 7 ,
2600.684(¢) - An sdministrator shall have at least 24 hours of annual training reiating (o the job duties,

2a. DESCRIPTION OF VIOLATION ' .
Staff person A, the home's administrator, compietad only 21 hours of anpual fraining in tralning year 2015,

5. PLAN OF CORRECTION (POC) (Attach pages as nccessery. Remember that you must sign and date any attached pages.}
Inelude staps la corect the viclation describet atove and steps o prevent a similar vialation from osciring agein, if steps cannot be cormpheted
immedialely, include dates by which the sfeps will ba camplgled.

2600.64 Administrator Continuing Education

Administrator and Co Administrator reviewed the code 2600.64(c) on administrator training
guidelines, All administrators will follow the staff training plan. Administrators will take no
more than 12 of the 24 hours of training ondine.

The Admumistrator will complete 24 hours of DHS approved training annually and schedule all
mandatory classes, All training certificates will be kept om file.

Adminisirator will receive 14 CEUs May 3-4, 2016 at the PALA Conference in Lancaster PA.
Two of the fourteen credits will make up for two in 2015 and the remaining twelve will be for
2016 trailing.

Administrator has already taken one online CEU towards her 2015 deficit.

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

o)
Signature of Legal Entity Regresantative W _
Required on EVERY Page) Yineld 7/ Jarid

Printed Name and Thie of Legal Entity Regreseniative Date

(Required on EVERY Paue) 101y ne (1o Mouast, (o -Adon L{j 14 j{(_;;

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

N I N n ot 1 =TS To] a nf 4 . .
The above plan of corraction is approved as of .,_m_ﬁm____“i/ Z“‘/’ . Flan of correcuon implementation status as of ({i Zﬁ/fé
(Date! Tate"

Fully Implemented
Partiaily Impiemented - Adequate Progress

The above plan of corection was approved oy M Partiaily Implemented - Inadequate Prograss

{initiais}

LR

Not Implemented
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Violshion Report, 42880 - 04/05/2018 - Bomberger, Cybil
PCH Name! SUSANS VICTORIAN COTTAGE

£, REGULATION 75 Pa.Code §2500
2600 86(a) - A staff training plan shall be developad annually.

2a. DESCRIPTION OF VIOLATION
The hame doos nol have & stalf ieaining plan for the current training year, 2016

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any aitached pages.)
Include sieps lo correct the violation described above and steps to prevent a simiitar violation from cocurdng again. I steps cannot be completed
immediately, include detes by which the steps will be completed.

2600.66(a) Staff Training Plan

The Administrator and Co Administrator developed the annual staff raining plan. All ennual
required topiss arce inciuded in the plan,

The Administrator has added to the quality management plan that every September prior fo the
new year the Administrators will develop the staff training plan for the upcoming year. This will
ensure that all staff members have enough credits for the year or if more credits are needed to be
in compliance.

Rapeat Vielation: No Date(s) of Previouwmation{s};

Signeture of Legal Entity Representative |
{Required on EVERY Page) ey MW

Frinted Mame and Title of Legal Entity Representative

(Requirad on EVERY Page) Oﬂ(‘}’ }{; Mﬁmﬁ (:jﬁ - Adnf) in Date u !’ OS

;“Q

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

The above pian of cormection is appraved as of —-—-—w/( éi{ é ;é’ Plan of correclion implementation status as of ‘{/ .?.d”/f {
' {Date]

m Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by ﬁﬁ:gmm D Partlally implemented - inadequate Progress
{Inifials) D

Not Implamented
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i
‘
1
L

Yiolation Report: 42890 - 04/05/2016 - Bomberger, Cybil
BOH Name: SUSANS VICTORIAN COTTAGE

1. REGULATION 58 Pa,Code §2800
2600 88(b) - A bathroom that does not have an cperabis, outside window shall be equipped with 20 exhaust fan for
ventilation,

2a. DESCRIPTION OF VIOLATION
The vertiation fan in the larga, tub bathroom on the ladies side of the home was nol operable,

3. PLAN OF CORRECTION (PCC) {Attach pages as necessery. Remember that you mest sign and dare any artached poges.)
include steps to corred! the viglaton descrbed above and sieps to prevant & simifar violation from oceurring agein. If steps cannot be completed
immediately, include dales by which the steps will be completad.

2600.86(b) Bathroom Vent

1. On 4/8/16. the administrator purchased a new bathroom exhaust fan for ventilation.
Installation is complete.

Administrator has added check operation of bathroom weekly to quality management plan, and
witl check weekdy 1o assure thelr operation |

Al staff persons has been educated on the requirerment of the bathroom fans and will check the
operation of alf fans daily and report any ron working exhaust fan capability to Administrator.
Staff training has been documented.

Repeat Victation: No Lrate(s) of vaiou}ey_,\fio%ationw}:
pl

Signature of Legal Entity Reprasentative

{Required on EVERY Page) %M‘M WWZ%L%—-)L

Printed Name and Titte of Legal Entity Representative

Reaulredon EVERYPags) "Iy ve )i [V USE P Adimin g i

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

’ jon i i 204 .
I'he above plan of correction is approved as of Yl ( é Plan of correction implementation status as of ‘fi?\"‘/i’é
{Date,

{Daie)
@’ Fully implemented

[ ] Parially Implemented - Adsquate Progress
The above plan of correction was approved by ém D Partially Implementad - Inadequate Prograss

{Initiats}
"] Not mplemented
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Violation Pepoit: 42860 - La/05/2018 - Bomberger, Cybil
PR Mame: SUSANS VICTORIAN COTTAGE

1. REGULATION 05 Pe Code §2600
2600 8%(c) - A home that is not connected to a public waler syslem shall have & colform water test at least every 3
months, by a Department of Enviranmental Protection-certified laboratory, stating that the water is beiow maximum

contaminant levels.

a. DESCRIPTION OF VIOLATION
The home has not biad coliform water testing compieted at least once every 3 months as required. The dates of the lasi severa!
coliform water fesis are: 216, 10122018, 7/21/15, and 3125015, The home is not connected to a pubtic water sourcs.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the vialation described above and steps to pravent & similar violation from oceurring again. If staps eannot be completed
immeiately, inciude dates by which the steps will be completed.

2600.89%(c) Well testing

Administrator has updated the quality management plan with a well testing reminder and will
assure that well water is tested at least every 3 months by a Departiment of Environmental
Protection certified laboratory in accordance with regulation 2600.89(c)

Repeat Viclation: No Datels) of vaious)ﬂf!ation(s}:.

Signature of Legat Entlty Representative |
(Required o EVERY Pa el m»&ﬁ

Printed Name and Title of Legal Eptity Representative

(Required on EVERY Page) [/ e | ¢ Mm/t\g i - C_ﬁ ~ Admaﬂ oo L}}]{f‘f }/tﬂ

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

) o T e ‘ _ . ]

The above plan of correction is approved as of é’... Pian of correction implementation atatus as af if'/W/((;
Date,

D Fully implementead

[E Partially Impiamented - Adequate Prograss

The above plan of correchion was approved by ﬁ’ﬁ; D Partially lmplemented - Inadoguala Progress
{Initials)
[1 Notlmplemented
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Violation Heport: 42660 - D4U5/2016 - Bomberger, Cybil

PCH Name: SUSAN'S VICTORIAN COTTAGE

1, REGULATION 85 Pa.Code §2600

2600.107(d) - The written emergency praceduras shall be reviewed, updated and submitted annuaily to the local
amergency management agency.

Z2e. DESCRIPTION OF VIOLATION )
The home's written emergency procedures have not been reviewed, updated and submitted 0 the municipal emergsncy njanagement
agency iy the past ysar. The administrator last reviewed the plan on 7H4M4. The administrator states that the hame's writien

emergenty proceduras have never been submitted to the municipal emargency managemant agency.

1. PLAN OF CORRECTION {(POC) (Anach pages us necessary. Remember that you must sign and dote any artachcﬁ prages.)
include steps (o carred the violstion described above and steps fo prevent a similar violation from occurting egain. If sieps cannct be completed
immediately, include dates by which the steps will be completed,

2600.107(d) Written Emergency Procedures

Administrator and Co Administrator reviewed emergency procedures and make any necessary
and all changes needed.

Administrator reviewed the updated procedures to the staff to ensure they are aware of what do in
the event of an emergency.

Administrator submitted a copy of our emergency procedure plan to Mount Pleasant Township
Supervisors and local fire department.

Plan for annual submission has been added to Quality Management Plant to assure compliance
with regulation 2600.107(d) in the future.

Rapeast Violation, No Datals) of Prewaus}\{immmﬂ(s):

Signature of Legal Entity Representative L. Ve /
{Reauired on EVERY Pase) ONELE 7} M%

Printed Name and Title of Lagal Entity Represeniative

(Reauired on EVERY Pagel Dy | | m(;{ug% [}p}“ Ad}”ﬂ!'{\ pere L{}!QW

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

The above plan of correction is approves as of "ﬂ?_{i{_é_. Plan of corraction implementation status as of Y { 20 -l;’:

Date,

( ‘ {Date,
E Fully Implemented

[:] Partially Implemented - Adequate Prograss

The above pian of correction was approved by %E %j [:[ Partially implemented - inadequate Progress
{Initials}
[ ] Notimplemented
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Vioiation Report 42650 - 04/05/2016 - Bomberger, Cybil
PCH Mame: SUSAN'S VICTORIAN COTTAGE

4, REGULATION 55 Pa.Code §2600

2800.132(e) - Afire drill shall be held during sleeping hours once every & months.

2a, DESCRIPTION OF VIDLATION
The home is not conducting sleeping hours drifls
by the hame which the administraior considersd as sleeping bours dr

B4 5 at 10:00 PM. Resident interviews confirm that ail residents are not aslecp at these limes,

batween the slaeping hours of 11:00 PM and 7:00AM. The last three drills conducted

His were held on 2/8/16 at 10:30 PM, 8/30/15 at 10:08 PM, and

3, PLAN OF CORRECTION (POC) (Artach pages us nevessary. Remember thar you must sign and date auy attached pages.)
Include stens to comeci the violation described above and steps o prevent a similar violalion from acourring again, If steps cannol be completed

immediately, include dales by which the steps will be compigted.

2600.132(e) Fire Drills

Administrator/owner who resides on the premises perfortned a sieeping hours fire drill on April

18, 2016 at 2am. The drill will be performed whiie
hours five dril} will be performed every six months.

Administrator has added the sleeping drill times to the quality management plan to ensure

compliance with IDHS drill regulations.

Administrator will document drill dates and times on fire drill log sheet.

All stafF persons have been educated on the 2am-4am times for every 6 month night time fire

drills and docurnentation will be kept.

all residents are fully asleep. The sleeping

Repeat Vialation: Mo

Datefs) of E“reviaug;z}rioiatmn(s):

Slgnature of Legal Entity Representative
{Reguired on EVERY Page)

L

welli s F

Printed Name and Title of Legal Entity Represeniative

{Required on EVERY Fage} k75 ne \ e }r\/f’la s J'S]L

Date

(- Adein Hilci/!tg

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

The gbove plan of carrection Is approved as of 2lig Plan of correction implementation status &s of (llwiié’
(Date {Date,
M Fully lmptemanted
[:] Partiafly Implemented - Adequate Progress
The above plan of correction was approved by i Ej Partially implemernted - Inadequata Progress
(nitials) [] Notimplemented
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Viclatlon Report; 426890 - 04/08/2016 - Bomberger, Oyl
PCH Name: SUSANS VICTORIAN COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.171{bY5} - If steff persons or volunteers of the home provide transpo
first ald kit with the contents in § 2600.98 {relating to firat aid Kkit).

rtation for the residents, the vehicle must have a

sa. DESCRIPTION GF VIOLATION
The 2042 white Ford Escape that is used to transport residents, does not cortain a first ald kit.

3, PLAN OF CORRECTION (POC) (Anach irmges os necessary. Remember that yrou mast sign and date any attached pages.)
Include sfeps fo coreect the violation described aliove and steps lo prevent & simitar violation from gecurring again. If steps cannot be completsd
immediately, include dates by which the sfeps will be completed.

2600.171(b)(5) Tirst Aid Kit in Transportation

The Administrator purchased a first aid kit and placed in the vehicle used to transport residents.

In the event the Administrator purchases a different vehicle she will {ravsfer the first aid kit to the
new vehicle.

In the event the administrator or staff uses a different vehicle to transfer the residents the first aid
kit wil] he transferred to that vehicle,

All staff persons transporting residents have been educated on the requirements of a first aid kit
in the vehicle, which includes all the required contents according to 2600.96 Documentation of
the education has been filed.

A designated staff person will check any vehiele weekly and prior to transporting residents to
ensure the first aid kid is present in accordance with reg 2600,90

Fapeal Violation: No Date{s) of Prevéous_\)fio?atic.m{s}:

Signature of Legal Entity Representative | / e
{Reguired on EYERY Page) \\ﬁé”&[u/j /,; { ﬂ/{,&_j_—][’

Frinted Name snd Title of Legal Entily Represeniative

ecuredon evERYPanel P et \lusk - (dmun [ %}104/ (s

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

The above plan of correction is approved as of %{/ ;’:te‘ Plan of correction Implementation status as of  ¢{ h" L’&
UL Al
: (Date,

@ Fully implemnanted
Partially implemented - Adequate Progress

The atove plan of cormection was gpproved by Partaily mplemenied - inadequats Progress

{initlals)

BN

Not implementec
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Violation Report 42880 - 04/05/20168 - Bormherger, Cybit
PCH Name: SUSAN'S VICTORIAN COTTAGE

1. REGULATION 55 Pa.Code §2600
2B00 252 - Fach resident’s record must Include the foliowing information: (1) through (26)

Za, DESCRIPTION OF VIOLATION
Residant #2 who passed away in the home on-15‘ dors not include & copy of the official dealh certificate for the resident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember hat yow must sign and date any attached pages.)
inclicio staps to corract the vinlstion described above and steps fo prevent a similar viclation from ocourring again. i sfeps cannot te completed
immediately, inglude dates by which the sleps will be completed.

2600.252 Resident Records

The Administrator has contacted the friend of Resident #2 to obtain the death certficate. They
are to be mailing a copy to the home to close our file.

Tn the event a resident would pass away, the Administrator will include in the file a death
certificate.

The Administrator has added obtaining the death certificate in the personal care policy manual,

Rapseat Vielation: No Drate(s) of ?’rew«mﬁ Vielation{s}:

Signature of Legal Entity Representative \¢V - ,j}/‘
. v, L d L M o LA -
Reguired on EVERY Page Fiidd 7 é{i[.w,?[

Drats

Printed Mame and Title of Lag%?ntity Represeniative

{Required on EVERY Page} g ! E £ V\‘/]CL/H@’ ( 6 ﬁ{",{}?"lé i1 u }j q ! , Lf

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

. . faall - |
he above plan of corection is approved as of W‘?Date‘ é’ Plan of correction Implementation status as of L{{w ‘éé
‘ {Date;

Fully implemented
Partially Impiemented - Adequate Progress

The above plan of correclion was approved by ?7%
{Initials)

Fartially impiemented - inadequate Progress

Not Implemented

DR






