pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to LAFFEY HEALTH CARE SERVICES LLC

LEGAL ENTITY

To operate_VICTORIA MANOR PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY

Located at _100 ROSE COURT, OAKDALFE, PA 15071

(COMPLETE ADDRESS OF FAGILITY OR AGENCY}

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS GF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes
TYPE OF SERVIGE(S) TG BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 36

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. WRRMUM GAPASIT

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 2, 2016 until ,August 2.
No. 446420

unless sooner revoked for non-compliance with applicable laws and regulations.
Aobert & Aobesco ~ Y, ( aml
g - £

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 828 — 12/14




pennsy lvania

DEPARTMENT OF HUMAN SERVICES

BUG G 2 706

Ms. Kathleen Krise, Administrator
L affey Healthcare Services, LLC
801 Elm Spring Road

Pittsburgh, Pennsylvania 15243

RE: Victoria Manor Personal Care Home
100 Rose Court
Oakdale, Pennsylvania 15071
License #. 446420

Dear Ms. Krise:

As a result of the Department of Human Services' licensing inspections on
May 17, 2016 and May 20, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,
Ja%au{c% f"
Deputy Secretary
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 831 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stale.pa.us



VIOLATION RE
PERSONAIL CARE HOMES - 55

PORT
Pa,Code Chapter 2600 Page 1 of 13

PCH Nama: VICTORIA MANOR PERSONAL CARE HOME

Licerige Numbsyr 44642

Address; 100 ROSE COURT, OAKDALE, PA 15071

Cotnfy: Allagheny

Administzator: Kathleen Kriss

Region: WEST

Legal Entity Name: LAFFEY HEALTH CARE SERVICES LLG

Legal Enilly Address: 801 ELM SPRING ROAD, PITTSBURGH, PA 18243

Cerfileata(s) of Gosuthancty
G2 P
Co/7tegy
Daptof L &1

Stafilng tHours
Resfdant Support: 0 Total Dally Staff: 48

Waking Staff: 36

Tyge of iInspention: Interim - POG BitA Docket Number;

Wotioe: Unannounced

Reason(s) for Inzpastionis)
Provisional, Intadim, Manitodng

Qn-Site Inspections Dates and Department Representatives On-Site
05r172016: Culter, Jan; Georgoulls, Karen
0512072018 Cuiter, Jan

Of-Site inspeotion Dales and nepectors, if Applicable

RECEIVED

JUN 486 2016

WEST REGION FIELD OFFIC
Human Services Licensing

PR3

Cther Detally

Fartlal o Eull Trigners: Rzndom Indicators:

Regident Demographlc Data a2 of inapeotion Dates

Licengad Sapnoity: 368 MNumber of Residents whe:

Humbey of Resldents Served; 35

Se¢ursd Damentia Care Upit in Home: he¢
Aren;

Socured Dementia Unil Capaclty, if Appiicabte:

Humber of Residents Servad in Secured Damentla Care Unit,
i applicable:

Number of Current Hospise Hesldants: @

Kumber of Hospics Resldants in past ysar: 20

Raelve Supplamental Seourity Income: O
Are 80 Yoars of Age or Olden; 35

Have Mental flness: {

Hawe an Iatellectual Disahitiy: O

Have a Wbty Meed; 13

Hava g Physical Disabitity: 0




RECEIVED

JUN ¢ 9814 Page 2 of 13
Violatlon Report: 44647 - D8717/2076 - Culter, Jan
FCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST BEGION EIELD OFFICE
1. REGULATION 85 Pa,Code §2600 Human Services Licensing

26800.26(b) - The contract shall be signed by the adminisirator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated parson Ifany, if the resident agrees.

Za, DESCRIPTION OF VIOLATION
Resident #1's resident-home coniract, daled -’15, wae not signed by the resident.

3. PLAKM OF CORRECTION {POC} {Auach pages o8 nécessary. Remember that you must sign and dade nay attached pages.)

includs steps to cotract the vioiaiion described above and sleps 1o preven! a similar violelion from coourdng again. If steps canpof by completad
Immedigiely, inctudg dales by which lhe slaps will be compleled.

%K peveons Al Wﬁwﬁﬁ/
Vg foek s | ,

Within 15 days of receipt of the plan of correction: The administiator }viil re'view ali resident rep;rdts ter[a\nsrl;r; [li?;ﬁze is
a resident-home contract completed in its entirety, to include all required signatures for all resi e;} s. . yex e
identified through this review process as not having had a resident-nome contract co;npleledair::oi\:e , BXD

and signed, shall have a resident-home contract completed and reviewed immediately upen 1y. éﬁ? ﬂ\\ y

Repeat Yiolation: No Date{s} of Previous Violapan{s):

z
Stgnature of Legal Entity Representafive - . 9
{Required on EVERY Patel de&g_,gb ]
i
Frinted Name and Tlie of LegalEntity Representative / « g

{Required on EVERY Pagel | \ .
MW\ Se SN0

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

A

The above plan of correction Is approved as of Al (%'} = Plan of carrection implementation status as of ‘7!;;0 !
Dale)

{1 Fully Implemented
M Partielly lmptemented - Adequate Progress §zp
The above plan of corcecllon was approved By _ G ] Periially Implemented - tnadaquate Progress

Inifials) -
¢ ) [ ] Notimplemented




RECEIVED,

N 8 & 2010 Page S of 13
Violatlont Report: 44642 - D511 72018 - Culler, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFICE
1, REGULATION 58 Pa.Code 52600 Human Services Licensing

2600.82(¢) - Polsonous materiale shall be kept locked and inagcessible to residents unless all of the resldents living In the
home are able to safely use of avold paisonous malerials, ‘

2a. DESCRIPTION OF VIQLATION

There was a 16 ounce boltle of hydrogen peroxide 3%, with a manufacture's label inticating i swallowad get medical help or cortact
polsorn contred centar”, was valooked and accsssible lo residents on the dresser In badroom #7. Rasidents of the home, including
resident #1, have nol been assessed capable of recognizlng and using polsuns safaly.

(Observed B/17/16}

3, PLAN OF CORRECTION {POC) {Afliash pages a3 necessory, Remember fhat you must sign and date any sttaghed pages,)

Includs steps (v cormec! the violation dascrbod above and stops lo prevent & siimllar violalion fromy eceuming agsin. If steps vsnnol be compleled
immadialaly, Inelude datas by which the sleps Wil be cosipleted. <

/ - .

immediately: A designated staff person will check the home daily on each shift to ensure poisonous materials are
kept focked and inaccessible to residents. 4P e
o

Immediately: Al staff persons will be educatad concerning the safe storage of poisonous materials and the risks {o.
residents. Documentation of education shall be kepl. ¢ Wiriy

Repeat Viglatlon; No Date(s) ?f Previous Vivlation(s):

Signuture of Legal Eqtity Represestative <
{Required on EVERY Paqe

Printed Nams and Tille of Laga &jntlty Reprenantptive -/ M Bate | %
h > -2 &
ied on EVERY Pagel ' L8 R e 7 (1 ¢ o

Y
DEPARTMENT USE ONLY - HOMLES Ml(Y NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j,liljﬂﬂ— Plan of corrscllon Inplemenlation stalus as of "7/22/J(,
(Date) (Cate)

(] gty oplementad
Partlally implamenied - Adequats Progress S0

The ahove plan of sorrection was approvad by n? [:} Pattiaily implemented - Inadequale Progress
itinlg
(initate) [} Notimplemeniod




RECEVER

Violation Kepory 43642 - GE7T7m0T8 ~ Coller Jan JUN 3.8 2016 Page 4 of 13
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST BREGION FIELD OFFECE
1. REGULATION &5 Pa,Code §2600 “Human Services Licensing

2600.88(a) - Floors, walls, cellings, windows, doors and olher surfaces must be clean, In goad repair and free of hazards.

2a. BESCRIPTION QF VIOLATION

Tharew " by 4 in dt i J i
Obsawgs g}?c;ﬁ st by ¢* In dlamater in the back fght comer of fhe wall behind the recliner In bedroom #7,

3, PLAN OF GORREGTION {POC) (Attach pages a5 necessary, Remember that you must algn and dte any aitached pages.)

Incfuds sleps to comec! the violalion dasoribed above aod steps fo ; olal i
Hamociilony, Inclus dates by whlch s stons vl oo ﬁd.' proven 2 similar won'ation Irom oscuring agein. IF siaps canno! be compleled

irne: wme_Marce st -
i it fi ek Joioo o o gt ol
pec Bt /M"L/ ‘

tmmediately: A designated siaff person will check the home initially, and at least wo times a month thereafter, to
ensure fivors, walls, ceilings, windows, and doors are in good repair, clean and free of hazards. 40 "“*‘“‘
]

Within 15 days of receipt of the plan of cerrection: All staff persons will be educated en reporting and or repairing any
floors, walls, ceilings, windows, and doors ihat are notin good repair, not clean or are hazardous. Documentation of

education shall be kept. o \w\\‘*
) -1

Repeat Violation; No Date(s) of Pravi;ﬂs Violation(s):

Signaturs of Lega) Enilty Repreé'entaﬁ ‘
!Hegtl_irr_ed on EVERY Page] MMJ
Pélntsfi Nn:\ne Ea::g};f\itt: of Legal ntityl% prezentative = / Y b
£t leser (L3¢ /Prcln’lm e @ik
DEPARTMENT USE ONLY - HOMES MAY NOTA!R!TE BELQW THIS LINE}

The above plan of correction is approved as of 7/ 2 . .
{okis) Pian of carrestion implamentatien $latus asof ] 2/
{Dalg)

(] Jrully Implemented

“ %anmny implamented - Adequale Progress Sto

The above plan of correclion was approved by M‘ o D Partlally Implamented - inadeguale Progross
(nitals) D ot Implernented

Z

Ly




RECEIVED

i

AN G & 20146 Page & of 13
Violation Repuit: 44642 0672016 - Culter, Jan KA AL
POH Name: VICTORIA MANOR PERSONAL GARE HOME WECT REGION EIELD QFEICE
1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2600.95 - Furniturg and equiprnant must be in gead repair, clean and free of hazards,

2a. DESGRIPTION OF VIQLATION
There was no left doot kneb on the vanily in bedroom #7.

Thare was no right door knob on the vanity in bedroom #48.
There was no front cover on the PTAC hesling and cooling unil In badroom #10.
The eqraer ol the FTAC control cover was broken and the metal thermostat confrol was lying on top of the heating and cooling unitin

bedroom #17. Also, 8 “Do not touch” 2ign kanglng on ihe wall above the unit.
(Dbserved 5/17716)

3, PLAN OF CORRECTION {POQC) {Attach pages as necessery, Remember hat you must sign and dete any attached pages.)

{nckuds sleps to comest the violelion described sbove and sheps to prevent a simffar viclatlon from cecuring again if sleps cennot be completed
immadialely, lnchikie deles by vlivh the slaps wifl be compleled.

panily dosi Aarc
ol
sy T 10, T 17 Moo alas

%/x designated slaff person will check the home daily to ensure furniture and equipment is in good repair,
clean and free of hazards., o “\liy

Wilhin 15 days of raceipt of the plan of correction: All staff persons will be educated on reporting and or repaiting -
furniture and equipment that is not in good repair, nol clean or is hazardous. Any plece of furniture identified as
hazardous or not in good repair will be immediately removed until repairs are made. Documentation of education
shallbe kepl. o 4o

'E.\T

Repeat Violation: No Toate[s) of fy‘evlous Vialafion{s):

7

1,

Signature of Legal Entity Representadive
{Required on EVERY Pang) lﬁg&fﬂ)

Printad Name snd Titls of Leg E]nlity Reprasentatlv -~ : X
Regulred on EVERY Pa [ 6. ] , (Lg&/h"el/fﬂlf\ Rate L. 2 E~-1 §

J
DEPARTMENT USE ONLY - HOMES IGAY NOT WRITE BELOW THIS LINEI

The above pjaﬁ of sorrestion s approvad as of M Plan of correction jmp[emen‘[aﬂon slafise 23 of "f a2/}
(;aié;

(Date)
[} Fully lmplemented
Partially Implementsd - Adaquate Progress _§+40

The above plan of corraction was approved by S D Partially Implernented - Inadequate Progress
Infiats
( ) [:[ Nol Implemented
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Page 6 of 13
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i

9
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Z‘.

Violation Report: 44642 - 0511772016 - Gulter, Jan

PCH Nams: VICTORIA MANOR PERSONAL GARE HOME - N EELD OEEICE
WEST l‘lt;u\;%luw i iy

1. REGULATION 86 Pa.Code §2800 Fuman Services Licensmg
2800,101 (D) - Each resident shall have the following in the beﬁmom Aiﬁedside table or a shelf.

2a, DESCRIPTION OF VIOLATION
Thers was no bedside table or shelf beside resident #4's bed,
{Cbserved 51 7M86)

3. PLAN OF GORRELTION (PQC) (Aluch pages as necessary, Rememiber that You must sign and date nny attached pages.}
fnclinle 81308 fo porrect ha vivlation described adove and sleps (o praven! a siniter vigiatlon from oscdring again. If stops cprnot b compiated
fmmedialely. Include dslas by which the steps wit be complsted.

Immediétely A designated staff person will check the home at least weekiy to ensure each resideni has a bedside

table or sheif, 4o A 1:\W
Within 15 days of receipt of the plan of correction: All staff persons will be educated that cach residen
badside table or shelf,

EJ"’-A\T"\W

{ shall have a

Repeat Viclation: No Date(s) of Prevlaus}nolation(s)

Signature of Legal Entity Representatwe
(Reamred on EVERY Puags) MM

Printed Namte and Title of Legal)Entity Rep eseniativey, |

Redullred on EVERY Page A e /p«ch_m Date 7, -2%-1b

DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINEI

The alove pian of correction {s approved as of '72 3‘}! A Plan of correction Implementation status as af Y / nm
(Daiei

{Date)
D ulty implements:d
Partially implemented - Adequate Progress G40

The above plan of corracion was approvad by 1/ {] Parially implemented - Inadequate Progress
Inlttats
{ ) D Not Implemented




RECEIVED

IUN. & § 2010 Page 7 of 13
Violafion Report: 44642 - (571712015 - Cutier, Jan
PEH Nawo: VIOTORIA MANOR FERSONAL DARE HOME WEST REGION FIELD QEEICE
1. REGULATION 55 Pa.Gode §2600 Human Services Licensing

2600,101(j)(7} - Each resident shali have the followlng in the hadroom: An aperable lamp or olther source of fighting that
can be turned on at bedside,

20, DESCRIPTION OF VIOLATION
Rusidants #4 and #5 do not have a source of light that can be lurmed onfoll from hedside,

The following residents do not nave an operable source of light that can ba lurned onfoff from bedside:
Reskdent #8

Reasldent #9

Resident #10

{Ohservad 5/17HE)

3. PLAN OF CORREGTION (POC) (Attach pages nsnecessary, Remember that you must sign and Jate any attached pages.)

fnclide steps to consot tha violafion desenibad above and steps la prevent 8 sipifar violatlon frem oceuring sgain. If steps cannof be somplelad
immedistely, include dates by which The staps Wit b compisted.

/ﬁWW%W ~ fw

Lenpe:

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 lurned on/off al bedside and there is a lampshade on each lamp. 9&‘\},’\1 b

Within 15 days of receipt of the plan of correction: All slaff persons will be educatgd on the importance of bedside
lighling and that each resident shall have an operable bedstde famp or source of light that can be turned on/off from

bedside. o A1y

Repeat Violatlon Yes Date(s) of Pravious Violation{e): | 0&/23/2015
7

Sighature of Legal Entity Representsiive _ <
{Requlred on EVERY Paus) Jué;t/éF_MD ) el

Printad Name and Title of Lagp) Em{ty Rep;'esent ve / / -
{Required pr EVERY Pags { ,ﬁ 'ﬂ% (a2 AM n Date ¢ _ 2%-) b
N Ve

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINEI

The above plan of catrection is approved ss of 7 (%: p Plan of correction implemsanlation status as of 72/ fi,
:Bafaj

[:I uily implemented
Patfially Implemented - Adequate Progress iz

The above plan of catcection was approved by _ 50719 D Partially Implemented - fnadaguate Progress
: nftials
(nfiate} ¢ ] Wolimptemantsd




RECEIVED

i UM & 6 206 Page & of 13
Violalion Repori: 44842 ~ 061 /72078 - Cullef, Jan "
PCH Name: VIGTORIA MANOR PERSONAL CARE MOME WEST REGION FIELD OFEICE
1. REGULATION 55 Pa.Cade §2600 Human Services Licensing

2600,141(a)(1) - Aresidant shall have a medical evaluation by & physictan, physioian's agsistant, or cetified registered
nurse practiffoner dacumented on & form speciiied by the Depariment, within €0 days prior to admission or within 30 days
after admission.

Za. DEACRIPTION OF VIOLATIOR
Resldent #1, adinilied 015, did not have sn initial medics! evaluation completed.
Resident #2, admilled 016, had s fnitial madical svaluation completed on 1141372013,

3. PLAN OF CORREGTION (POG) (Awtach pagss es necessary. Remembar fhat you must sign aad dalc my atipched pages.}
Include stas fo corect the viclation deseribsd above and sleps 16 prevent & similar violatior from ocounday again. If stepe cannol be completed
immediatsly, Incliga datas by which the slaps vill ba compisled.

%@J/M L Syl ﬂ&/MMM
PME'S | Fpaiderlf DME f7o= o e

WW@ (sl A

Within 15 days of receipt of the plan of correction: The administeator will review'ali resident rfacords to ensure an in-
person medical evaluation has been conducted by a physician, physic;an"s fe\ssxstam, or certified registered nurse
praciilioner within 60 days prior to admission or within 30 days after admission. The evaluation resuits shali'be o
documented on the Department-approved Documentation of Medicat Evalualicn (DME:) form. Any resi.dent identi |fa|
through this review as not having had an in-person medical evaluation completed within the required fimeframe wil

immediately have an in-person medical evaluation scheduled. 40 _ﬂ-pp‘ll,

ithi j ion: ini i i implement written policies and
Within 15 days of receipt of the plan of correction: The administrator wﬂlvdevqse gmd imp : poll d
procedures to ensure all residents receive an in-person medical evaluation within 60 days prior fo admission cf within
30 days after admission with the resulls of the evaluation documented on the Deparlment-approved DME. w—;\u}l v

Repeat Yiglatlon: No Date{s) of Prevyr?s Viotation(s) y

Signature of Legal Entity Representati - < )
[Required on EVERY Page) . L : ,

v 7 ¥
Frinted Name and Titie of Lega)/Entity Representalivey < / / ’[} N
. : Date 72 - 2%-10
{Reguired on EVERY Pyﬁéﬁ’h{f«% Vr‘:S{ GL]/)’) (/77 b

I.‘JEF'ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction js epproved as of /e Plan of correction implameniaiton status as of “7'!-?41—} H,
(iale

(Date)
[:] ully implemeptad
Pasfially Implemented - Adequate Progress S’W

Tre above plan of correstion was approved by G’ [:] Partially implamented - Inadequate Progress
. Initlals
¢ ) [] ot implemented




RECEIVED

JIN. & 2 2040 Page & of 13

Violation Report; 44642 - 05/17/2016 - Cuttsr, Jan
PCH Name: VICTORIA MANOR PERSONAL GARE HOME  ywiEaT BEGION E1E] 1Y OESICE

LAk

1, REGULATION 66 Pa,Code §2600 Human Services Licensing
2600,147(b)(1) - A resident shall have a matical evaluation at least annually.

28, DESCRIPTION OF VIQLATION
Restdent #3's most recent madicat evaluslion was complaled on 4/23/2014.

3, PLAN OF CORREUTION {POQ) (Atlach pages ag necessary, Remsmber ihat you must sign and dale any ailached pages)

{nolide staps (o coract the viotaton described abave amd steps lo pravant a similet violation from oceuring again. i st
immedietaly, inclyde dales by which the sleps Wil ba complaled. 9 agai. |l steps cannol b cambied

Hacdert: 43 N g DIME Qommpatedecc) 7

Within 15 days of receipt of the plan of correction: The administrator will review all resident records lo ensure an in-
parson madicat evaluation has been conducted by a physician, physician’s assistant, or certified registered nurse
practitioner af least annually, The evaluation resulls shall be documented on the Dspariment-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 menths, will immediately have an in-person mexdical

evaluation scheduled. WW‘P\W

wilhin 15 days of recelpt of the plan of correction: The administrator will devise and implement written policies and
procedures 1o ensure all residents receive an in-person medical avaluation at least annuatly and the results of the
evaluation are documented on the Department-approved DME, &40 «1loa{i &

L

Repeat Violatian; No Datefs] of Prevlwsyiolaﬁon{s): 7

-

Slgneture of Legal Enfity Representative
{Required on EVERY Pane)

Printed Name and Tille of Leggf Enlity Riallr;ssnta iy //
Requl E v ; x Dat k-
{Required on gg@[igﬁ *! ﬁ /ﬁ% (5w ] Z)C‘LM M ate g, 25/ (=

DEPARTIM{ENT USE ONLY - HDMES/MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection fs approved as of 7 Ef;; o Plan of correslion mplementation staius &5 of '“T/szf b
oate)

D ufly Implamented
Padialy implemented - Adaquate Prograss 477

The a}bove plan of carrection was approvad by & ({En l [::] Paglially Implemented - Inadequate Progress
: nitials)
[7] Notimplemented




RECEIVEDN

JUK_9.8 2416 Page 10 of 13
Viclation Report: 44842 - 06/17/2016 - Guller, Jan BELVEEA N0 4 4
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FELD OEEICE
1. REGULATION 5§ Pa.Gods §2600 Human Services Licensing

2600.185(a} - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION COF VICLAYTION

Resideni #7 is prescribed the following medications; however, on 6/20/16 these medications wers nol availabie in the home for
adminlstration: .

- Compte 25 my, Insert one suppository rectally every B hours as rigeded

- Hataperidal 2mgimt take 1mg (0.5 mi) under the lengue o by mouth evary 4 hours as neaded

- Hycseyamine subfingual 6,126 my take 1 tablel under {ha fongue or by mouth every 4 hours as neadad

- Ipratropiura/Albuterol 0.5-3.2 inhale 1 ampuie via nabullzer four tmes dally ag needed

- Lorazepam [nangol 2maimi lake 0.5 mo (0.26 ral) by mouth or tmder the tongue svery 2 hours ns neaded

- Morphine Sulfate 20 mg/ml \ake 5 mg {0.26 i) upder ihe tongue or by routh evary 15 minutes as needad

3, PLAN OF CORREGTION (POC) {Attuch puges as nevessary, Remeniber that you must sign and dote any anached pages.}

fneluds steps to corrget tha violatkon deserdbed sbove and steps lo praven! & stmifar violatlon from eeeurming agaim. If slops canpof be compieled
{mmedisfaly, include dates by which the sleps wii e complated,

| A ~ .
o e
/JWW/W/ A
L

il A ) . (L&

Immediately, then monthly: The administrator or designated staif person qualified to administer medications wil verify

all resident prescription orders and medications on hand, for accuracy to ensure all prescribed medications, to include
PRN's are available in the home for administration. sy

Within 15 days of recelpt of the pfan of correction: The administrator will review and update the home's precedures
for the safe storage, access, security, distribution and use of medications to include a system to ensure all prescribed
medications, to include PRN's, are available in the home for administration. & >y

Within 30 days of receipt of the plan of correction: All staff persons qualified to administer medications will be
educated on the updated procedures. Documentation of educalion shall be kept. o# lediu

Repeat Violation: Ne Date(s) oyéévious Violatlon{s):
a ] Z

Signature of Legal Entity Représeatgtive )
{Reguirec on EVERY Page} -
Printed Nams and Titls of Legg] B41ﬁty Represents

]
4
{Reguired on EVERY Page (ﬂ%ﬁf;& /ﬂim'h Date 7, -2¢~!tb
/

A

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

The above plan of corcection is approved as of -—ML Plan of sotrection implementation sfalus as of "’fﬂégf &
(Late)

{Date)
[:I iy Imptemented
Partially implementad - Adsquate Progress S+F

The above plan of covreclion was approved by yio D Parflally implemented - Inadequale Progress
{Inllials)
(1 Not Implemented




AECEMED

Page 11 of 13

Violalion Report: 446472 - 00/17/2216 - Cutler, Jan TOR % 7T
PGR Name! VICTORIA MANOR PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600 WEST FEGIUN TIELL UFFILE

2500.187(5) - The inforomalion In § 2600.157¢@(13) and § 2600. 1V AHPANRREYRSS FIRN e e mectcation s
administered. ‘

28, DESCRIFTION OF VIOLATION .
Medlcation administration staff were unable to access the Flectronle Madication Administration Record (e-MAR) from T:00 a.m, o 2:00
o, on 6ATI206, nor was thers a paper MAR avallable. Medications were administered fo residenls durdng this lims; howevar,
documentation of sdministration was nof completed unlil after 2:00 p.m. when the a-MAR systen: beeama avajlable,

3. PLAN OF CORRECTION {POC) {Altach pages as necegsary. Remember (hat you must sign and date any attached prges.)
includs steps fo comect tha violallon desarfbud ebove end steps {o pravent & simflar violation from ocourring sgaln, I staps cannet be completed

immadiately, Includo delss By which ifte 5teos wii be completed. W

Immediately: The administrator or designated staff person qualified to administer medications will review all MARs al
least daily to ensure the proper documentation of medication administration is completed at the time of
administration, &+q\1,\\u

Within 15 days of receipt of the plan of correction: The administrator or designated staff person qualified to administer
medicalions will develop and implement a process and procedutes to include, an alternate method of documentation
when lhe E-MAR system is unavailable, to ensure all prescribed medications administered 1o the residents are
documented on the medication administration records at the time of administration in accordance with regulation

.

Re eag Violaflon: No- Datefs) of Previous Violafion{sh
P

Signature of Legal Entity Re, ntative -
Regilired on EVERY Page).

7
Printad Hame and Tide of Lapdi Entity Reprosentativg ™ < /
; \ N Date (,.2 €~ fh
e Sy il aehleerd(oe, /B in “

DEPARTWMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE!

The above plah of carrsction Is approved as of T, (B}a A )! Plan of correclion impiementation status a3 of 7;;2){] {
ate)

[ Fuy Implemented
Parllally Implemsnted - Adequate Progress S
The abovs plan of correstion was approved by e [7] Partially Implemented - Inadequate Progress
: {nifals)
D Not Implernented
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UL 4 8 2016 B Page 12 of 13
Violation Report: 44642 - 05/17/2016 - Culter, an . 77777
POH Name: VICTORIA MANOR PERSORAL CARE HOME WEST REGION SELD GFFICE
1. REGULATION 58 Pa.Codo §2600 | Human Services Licensing

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

2a. DESCRIFTION OF VICLATION
Resident #1, admitled 13, did not have an Inflial assassment completed.

Resident #8, admilted 018, did nol have an iitial assessment completed,

3, PLAN OF CORRECTION {POG) {Adtach pages as icessary, Remember tal you must sign and date any auached pages.)

Inciude steps le carrect the vivlaiion dosoribed abave and sleps lo pravep! & similar vieiation from oecurdng agaln, I sfaps cannol be wmﬁ!efed
immeuately, bictuds dates by which the sleps will be complelad,

o of optctiansn I syt s i

Initial assessments have been completed for residents #1 and #6. P 4’1;,!\\;

Immediately: The administrator will review all resident records o ensure a comprehensive assessment has been
completed within 15 days of admission, which accurately identifles the residents’ current care needs and diagnoses.
If any resident is identified through this review process as not having had a comprehensive assessment completed
within 15 days of admisgion, an assessment will be completed immediately upon discovery. P at

-

immediately: The adminisicator will devise and implement a policy and procedure to ensure all residents assessments
are available to direct care slaff at all times, 1o inciude an allernate system to be used anytime that Tabuta Pro is
unavailable. 4w

11\,

Repeat Vialatlan: Mo Date{s} ofﬁaviot:s: Violation{s): ],

Signature of Legal Entity Represeptdlive ; -

{Réquired on EVERY Page) - “,'ﬁ(fza% ,

Printed Name and Tille of Lagal Enfity Represantaiiyéy -

{Required on EVERY P { /?.\( , (5 ’ﬂ I l’T'\J\ A Date (ol B 1 G
DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE/

The above plan of corcedfion is approved as of 77 2%"2 - Plan of correction implementetion stalus as of 7 éJ-J}Z) {
a

[T} Guly Implemented
Parfislly Implemanted - Adequale Progress St4

The above plan of correclion was approved by o D Partially Implemented - Inadagquate Progress
pittals
{nifele) [7] Not)mplementad
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JUN £ 8 760D Page 13 of 13
Violafion Report: 44642 - 06/17/2018 - Culter, Jan 7 T )
FCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELU OFFICE
1. REGULATION 55 Pg,Code §2608 Human Services Licensing

2600,227(a) - Aresident fequiring perscnal care servicas shall have a wiilten support plan developad and fmplemented
within 30 days of admission to the home. The support plan shail he documented on the Department's support plan form.

24, DESCRIPTION Ok TION
Resident #1, admitted 14, dld not have an Initial support plan completed,

Resldent #8, admittad 015, did not have an {nilial suppor, plan gompleied.

L3

3. PLAN OF CORREGTION (POC) (Attach pages as necesstry, Rermcmbar that you must sign and date any aftached pages,)

Inchede steps lo comect ine violalion describad 2bove and steps lo prevan! a similar violalion fram cocurring again. If sleps cannot be complsted
immediataly, Include dales by whioh the staps will be complated,

Initial support plans have been completed for residents #1 and #6.4 w

WL
tmmediately: The administrator will review all resident records to ensure a comprehensive support plan has been
completed within 30 days of admission, which accurately identifies the residents’ current care needs and diagnoses.
If any resident is identified through this review process as not having had a comprehensive assessment completed
within 30 days of admission, a support plan will be completed immediately upon discovery. A, \”TN

lmmediately: The administrator will devise and implement a poficy and procedure to ensure ail residents support
plans are available lo direct care staff at all times, to include an alternate system to be used anytime that Tabula Pro
is unavatiable.

%\‘1_.1\ \1

Repesat Violation: No Data{s} of Pfeﬂous Viotation(s):

Slgnattirs of Legal Entity Represeniat j *
{Required on BVERY Pagel =

Date b 816

Pricted Name and Titls of Leg: Enut} Roprasentativ /
CK (b W N

[Redubed on EVERY Pa ;-H\\ oS

DEPARTIVIENT USE ONLY - HOMEé MAY NOT WRITE BELOW THIS LINEI

The above pian of correction s approved as of -l-%w (%ge]’ Plan of corraction fmplamentation status as of ‘7/9)[/1,

(Dats}
D ully Implemented
: Paclially inplemented - Adeguale Progress Sap
The above plan of correction veas approved by Smw D Pardially Implemented - inadaquate Progress
{Inittals)

D Not Implementad






