DEPARTMENT OF HUMAN SERVICES

DEC 1 5 7016

Ms. Leah C. ligenfritz, Owner/Administrator
521 Park Avenue
Scottdale, Pennsylvania 15683

RE: Leah's Victorian Cottage |
511 Park Avenue
Scottdale, Pennsylvania 15683
License #: 429350

Dear Ms. ligenfritz:

As a result of the Department of Human Services’ annual licensing inspection on
July 27, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating 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,

Ja¢dueline L. Rowe
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSCONAL CARE HOMES - 55

Pa.Code Chapter 2600 Pags 1 of /7

PCH Hame: LEAH § VICTORIAN COTTAGE |

License Mumber: 42835

Address: 511 PARK AVENUE, SCOTTDALE, PA 15683

County; Westmoraland

Admintstrator: Leah ligenfrits

Heglon: CENTRAL

Legal Entity Name: LEAH O ILGENFRITZ

Legat Entity Address: 521 PARK AVENUE, SCOTTDALE, PA 15683

Certificate(s) of Occupancy
c-2iP
03/06/1995 , 07 /26/ 95
L&

Staffing Hours
Hosident Bupport; U Total Batly Staff: 28

Waking Stalf: 21

Type of Inspoction: Full BHA Docket Numbar:

Notice: Unannounced

Reason{s} for Inspection{s}
Renawal

On-Site Inspections Dates and Department Representatives On-Shte
07/27/2016: Gillesple, Denise; OPake, Hope

OR-Site inspection Dates and Inspectors, if Applicable

e TRAL REGION FIELD OFFICE
Qﬁﬁ?ﬁ%ﬁ Sarvices Licensing

Qther Dotally

Partial or Full Trigpers: NiA Random Indleators: N/A

Resident Demographic Data as of inspection Dates

Licensad Capacity: 30 Number of Residents who:!

Number of Resldents Served: 28

Secured Demantla Care Unit in Home: No
Area:

Sucured Damentia Unit Capacity, if Applicable:

Numbear of Residents Served In Secured Damentia Caro Unit,
if applicable:

Number of Current Hospice Residants: (

Number of Hospice Residents in past year: 0

Racelve Supplemantal Security Income: 26
Arg 80 Years of Age or Older: 16

Have Montat lliness: 28

Have an Intsllectual Disabiiity: O

Have a Mobiiity Need: {

Have & Physical Digability: O
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Viotation Report: 42935 - 07/27/2016 - Glilespis, Denise
FCH Name: LEAM S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code 82600
2600.100{a} - The exterior of the buliding and the building grounds or vard must ba in good repair and free of hazards.

Za. BESCRIPTION OF VIOLATIOM

The home's sidewalks to the right side of the Font and in the back are cracked and crumbling in spots. The home's parking lot in the
front has large pot hales. The cracks and holes pose a potentlal tripping hazard for residents.

3. PLAN OF CORRECTIONM (POC) {Attach pages ns nocessary. Romember that you must sign and date any attached pages.)

Inclutfe steps fo correct the viclstion described above and sleps o prevent a similar viclstion from ccowrring again, If steps cannot be complated
immedistely, include datas by which the steps will be complaied.
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Repeat Yiolation: Yes Date{s} of Previous Violation{s}: G2/0/2015

Signature of Legal Entity Representative A :
{Reguired on EVERY Page)} A M s &%WM
pa sl T "
Printed Name and Title of Legal Entity Repressniative . ‘2/ e {emuamrzy 3 Date "
{Required on EVERY Page) | _w=gild < mgﬁﬁ%a&z SV P I OG- 20 -e

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

The above plan of correction is approved as of C@%_« Plan of correction implementation status as of //,-{‘za“;3 , .
Fuily implementad
% Partially implemented - Adequate Progress
The above plan of corraciion was approved by "&E D Partlally Implemented - Inadequate Progress
(Initiais) [T7 Notimplemented
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Viclation Report: 42935 - 07/27/2016 - Gillespie, Denise
PCH Name: LEAH & VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
Z600.141(b}1) - A resident shall have a medical evaluation at least annually.

Z2a. DESCRIPTION OF VIOLATION
A medical evalualion was completed for Resident #1 on 4/14/18. The previous evaluation was completed on 10/24/14, more than 12
manths prior.

3. PLAN OF CORRECTION (POC) (Auach pages a5 necessary. Remember that you must sign and date any attached pages.)
Inslude steps to corect the vinlation describad sbove and steps lo prevent & similar violation from occurring again. If staps cannot be complated
immediately, include dates by which the steps will ba complsted.
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Repoat Violation: No Date{s} of Previous Violation{s}:

Signature of Legal Entily Representative
{Required on EVERY Page] M & éj@ gﬁ%/f‘d’

Printed Name and Title of Lagal Entity Repr&sematwa %m&
(Reguired on EVERY Page) {»«mfw:” S ate rg\éz; { { . [;7 Date o A0 o

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

The above plan of carrection is approved as of % Plan of comection impiementation status as of /z -3,/
: {DateT

[:] Fully Implemented
iz‘ Partially Implemanted - Adeguate Progress
The above plan of correction was approved by ﬁf . D Pariially Implemanted - Inadequate Progress
{Inlitals)
[ ] Notimplemented
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Violation Report: 42835 - U7/27/2016 - Gillespig, enise
PCH MName: LEAH § VICTORIAN COTTAGE |

1, REGULATION 55 Pa.Code §2800

Z800.1444{c) - A home that permils smoking Inside or oulside of the home shall develop and implement written fire safety
policy and procedures thal include 2600.144(c¥1-3.

Za, DESCRIPTION OF VIOLATION

Smoking is permitied in the smoking hiut behind the home. Five chalrs were found in the smoking hut that were not labeled as
meeting CA Bureau of Home Furnishing Flammability Requiremenis,

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

include steps fo cormect the viclation described above end steps {o prevent a simifar violation from oceurring again. If steps cannof be campleted
immediately, include dates by which the steps will be complated.
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Fepaat Viclatlon: Yes Date{s} of Pravious Violation(s): 021100215
Signeture of Legal Entity Reprasentati

(Reauired on EVERY Paga) n m M
Printed Name and Title of Lagai Entity Rspmmntatwe wmg

{Reouired on EVERY p?ﬁ_} Wm_gm i:,,w" ——t {Megggj;\ {“a‘iwz mgm gSﬁir Date Q\ ’ 30 = ’ LQ

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

The above plan of correction Is approved as of  (O-Frrdt_

: Plan of correction impiementation staius as of . T
{Date? P
D Fully implemented

@ Partially Implemented - Adeguate Progress
The above plan of comrection was approved by é & D Partially Impiemented - Inadequate Progress
{initials)
] Notimplemented
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Viclation Report: 42935 - 07/27/2016 - Gillespie, Denlse
PCH Name: LEAH 8§ VICTORIAN COTTAGE |

1. REGULATION 85 Pa.Code §2600

2600.225(c) - The resident shalt have addiional assessments as foliows:
{1} Annuaily.
{2} If the condition of the resident significantly changes prior (¢ the annual agsessment,
(3} At the request of the Department upon cause to believe that an update is required.

Za, DESCRIPTION OF VICLATION
The most recent assessment for Resideni #1 was completed on 4/14/16. The pravigus assessment was completed an 10/28/14, more

than 12 months prior,

3. PLAN OF CORRECTION {POC! (Ausch pages a3 necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violalion described above and sleps to prevent a similar violation from occurring again. If steps cannot be campleted
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date{s} of Previous Vielation{s}:

Signature of Legal Entity Representative
Reguired on EVERY Pags %éd ,j &M@Zﬁ’/
Printed Nams and Title of Legal Emity Representative T 2 j) Date

{Reguired on EVERY Page} | s el o m%@zﬁ‘rf‘ {.;ﬁ Qv- mmﬁi?%:f}i o g@—»{{'ﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of .!‘_Q;{%’fé{;é_ Plan of corection implementation status as of ¢ ~Bp-/
¢ {Date,

D Fully Implemented
Partially Implemsnted - Adsquate Progress

The above plan of correction was approved by éi D Partially Implemented - Inadequate Progress
{injtials} D

Not Implemented
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Vietation Reporl; 42835 - 07/27/2010 - Giilesple, Denise
PCH Name: LEAH 5 VICTORIAN COTTAGE

4. REGULATION 55 Pa.Code B2600
600,257 - Fach resident's record must include the foliowing information: {1} through {26}

Za. DESCRIPTION OF VIOLATION
flesident #1's record doss not includs tanguage or meane of communicatlon spoken or used by the resident, religious affiliation or

identifying marks,

3. PLAN OF CORRECTION (POC) {Attach pages us necessary, Remember that you must sign and date any attached pages.)
include steps to comect the violation described above and steps to prevent a simifar violation from occurring again. if sfeps cannot be completed
immadialsly, include dales by which the steps will be completed.
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Repeat Wiolation: No Datals) of Pravious Violatlon{s}

Signature of Legal Entity Representative 7 #

{Required on EVERY Pags) 72?%‘/}’ & gW ZF
. ] A

Prired Hame and Title of Legal Entity Representative

{Required on EVERY Page} | o= pon (T m}&%ﬁg?gz me’@i{a{i Date 6‘ %h l Lp
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ,{Q_.:_Z"il‘é._. Plan of comection Implementation status as of /- 3/
{Date; {Dale;

Fully Implemented
Partially Implementad - Adequate Progress

The above plan of corraction was approved by V»gg Partially Implemented - Inadequate Progress

finitiats)

RO

Not implamented






