" pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 5 201

Ms. Susan Jones,
Owner/Administrator

111 Hydrangea Lane

Mount Pleasant, Pennsyivania 15666

RE: Susan’s Victorian Cottage
License #: 428900

Dear Ms. Jones:

As a result of the Department of Human Services' annual licensing inspection on
January 11, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/(/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www.dhs stale pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 7

PCH Name: SUSAN S VICTORIAN COTTAGE

License Number: 428500

Addrass: 111 HYDRANGEA LANE, MT PLEASANT, PA 15666 -

County: Westmoreland

Administrator: Susan Jones

Reglon: WEST

Logal Entity Name: SUSAN JONES

Legal Entlfy Address: 111 HYDRANGEA LANE, MT. FLEASANT, PA 15066

Ceriificate{s) of Cccupancy
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Staffing Hours
Resident Support: 0

Total Dally Stafi: 15

Hivis l-l'blﬁlsmf}

Waking Staft: 11

Type of Inspection: Full

BHA Docket Humber:

Notlee: Linannounced

Reason(s) for Inspection(s}
Reneval, Complaint

On-Slte Inspections Datas and Department Representatives On-Site
o/11#2017; Bamy, Courtney; Hoover, Josh

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dales

Licensed Capagily: 16

Number of Residents Served: 15

Secured Damentla Care Unit in Home: No

Area:

Sscured Damentia Unit Capaclly, if Applicable;

Number of Residents Served in Secured Dementia Cara Unit,

if applicable:

Number of Current Hospite Residents: 0

Numbar of Hosplce Residents In past year: 1

Number of Residenis who

Rocoive Supplemental Security Income: 6

Are 80 Years of Age or Older: 9
Have Mantal lilness: 11

Have an Intellgclual Disablilty: 4
Have a Mability Neod: O

Have a Physical Disability: O
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Vioiation Report: 42830 - 0171172017 - Barry, Gourlney VEST DGl gL (,)‘.{FI(JE‘.
PCH Name: SUSAN § VICTORIAN COTTAGE " Pl Seiwces Licensing

1. REGULATION 85 Pa.Code §2600 __
2600.103(1) - Food requiring refrigeration shall be stored at or below 40°F, Frozen focd shall be kept at or below 0°F.

Thermometers are required In refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION :
At 10:23 a.m. and 3:15 p.m. Ihe lemperalure In the kilchen refrigerator was 48 degrees Fahrenheit,

3. PLAN OF CORREGTION {POC) (Attech.pages as necessary., Remember that you mist sign and date any atlached pages.)
include steps o correct the violalion desciibed above and steps to prevent a sinifar violation from eccuidng again, If sleps cannopbe compleied
immadiately, include dates by which the steps will be completed.

The day of inspection the refrigerator’s temperature sefting was lowered from 40
degrees to 38 degrees and the refriﬁe[alm"s built in alarm was set lo sound il the

) ) e, mi 1 > 17 .
temperature ever goes % T8 ¢ eprees. Since Jan 11, 2017, the alarm has never
sounded and daily temperature checks have always been below 40 degrees. Staff has
been instrueted to continue to check the refrigerator’s temperature daily to assure that

it's temperature is always 40 degrees or lower.

Rapeat Violation: No Data{s) of Pravious Viclation(s):
Signature of Lagal Entity Representative
{Required on EVERY Page) 5 LR SEAN Q& G ey N\
Printed Name and Tile of Legal Entity Representative . Date
{Reguired on EVERY Page) D I “Bcr\z R =y GR-I~17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of .__‘Ei@ﬁl.- Plan of cerrection implementalion status as of I
{Date) Sate)
D Fully implemenled
[E Partially lmplomenied - Adequale Progress M
The above plan of correction was approved by ms [:] Partially implemeniod - inadequale Progress
{Initials)
[ ] Notlmplemented
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Violation Repaori: 42890 - 01/112017 - Barry, Couriney
PCH Nama: SUSAN S VICTORIAN COTTAGE

1. REGULATION 55 Pa.Code §2600 . . i
2600.105(g)(1) - Te reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use.

2a. DESCRIPTION OF VIOLATION
At approximately 10:10 a.m., there was an approximate 1/4 inch accumulation of lint in the linl trap of tha dryer. Tha dryer was emply.

3. PLAN OF CORRECTION {POGC) {Attach:pages as necessary. Remember that you must sign and date any attached pages.)
inctude sleps Io conract the violalion describod above and sleps to prevent a similar viclalion from occurring ageln. If steps cannol be completed
immadliately, include dates by which tho steps wilt be completed,

I strongly disagree that 1/4 inch of lint was present on our dryer’s lint sereent 14
inch of lint might restrict air fiow and would be dangerous, There possibly might
have been 1/16 to 1/8 inch of lint after the one load the inspector saw. Tt is absolwtely
impossible that the dryer lint screen was unchecked for the several loads it would take
to accumulate 1/4 inch of lint unless we were washing new fowels or similar, We are
ALWAYS VERY conscious of this and our policy has been to check the lint trap
BEFORE TURNING ON the dryer. Staff has been instructed on dryer fire safety and
that DHS’s dangerous policy only requires the lint trap {o be cleaned AFTER each
load BUT NOT BEFORE the dryer is operated. It is very dangerous to assume that the
previous user cleaned the lint screen and ] refuse to let my staff assume that it is clean.
1 have instructed all staff and revised our policy to require that the dryer’s Lint trap be
emptied before and after each load to assure that it is always clean,
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Rapeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Reprasentative ! ,
{Reguired on EVERY Page) ST NN \};(;, wee AN
Printed Name and Title of Legal Entity Representative \ Date
{Reguired on EVERY Paqe) . NI, U-EENE SR EEUNY CyB-O 7177

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

The above plan of correction s appraved as of »‘J__L_a 1207 Plan of correction implementation slatus as of 3 l i3 Z‘Z
(Exale

{Date)
[] Fully implemented
[SZ] Partially implemenied - Adequale Progresa mS
The above plan of coreclion was approved by PAS [:___] Partially Implemented - inadequete Progress
{knitials)
{] Mot Implemented
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Vioialion Report: 42890 - 21/112017 - Barry, Couringy

PCH Name: SUSAN S VICTORIAN COTTAGE JESTSEGHH Ukl OFFICE

£5 L : Landiid
FIHTHHT OTT VLTS R TR

1. REGULATION 55 Pa.Code §2800
2600.107(c) - The home shall mainlain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
The hame serves 15 residents requiring a tolal minimurm of 48 gallons of emergenty drinking waler, 23 gallons of waler are stored

on-site.

The hame has a contract for emergency diinking water; however, the contractual agreement, dated 7/13/06, with Horizan Cofiee and
Bollled Water Sve, does not include fhe following:

» The amount of waler io be delivered
« A guarantes that the water will be delivered immediately upon requesl, 24-hours-per-day
« A guaraniee thal the water will be delivered as a priorily even in the evant of a regional general emergency.

3. PLAN OF CORRECTION {POC} (Atlach pages as neecssary. Remember that you must sign and date any altached pages.)
inchudo steps lo correct the violation doscribed abave and steps to pmvenl a sindlar violation from occurring again, If stops cannat be completed
immadiotely, include dotes by whicl the stops will he complaled.

This home is served by a well because this rural area has no public water service. We

have always kept several 5 gallon bottles of drinking water for use in our water cooler

and several 1 gallon botties. 1recently bought 9 more S gailon bottles of drinking

water to rolate and store to maintain our required 435 gallons of drinking water, These

bottles do 1ot have an expiration date but we date them and their use is rotated to

assure that we have at least 45 gallons of fresh drinkinﬁg water at all times. e
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Repeat Violation: No Date{s) of Provious Viclation{s):
Signature of Legal Enlity Representative x
(Required on EVERY Page) N g » 1N
Printed Name and Title of Legal Entity Representative | Bat
. a -
{Required on EVERY Pane) D W p a0 QC_, es BN ° GR-CT-L7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _;3..{!;3_:;.[{.3%7_. Plan of correction implementalion slatus as of 2 J(3 J[?
{Date}

[] Funy implemented
@ Partiaily implemented - Adequale Progress MS

The above plan of correction was approved by M5 [:] Partially Implemented - Inadequate FProgress
{Initials)
D Mot Implemenied
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Violalion Report: 42890 - 017131/2017 - Barry, Courlney ) VEST R o ik [ OFRL:
PCH Name: SUSAN 5 VICTORIAN COTTAGE . Huring Servioos Lt tG:
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1. REGULATION 55 Pa.Code §2600 4 - ,
2600.123(b} - Copies of the emergency procedures as specified in § 2600.107 (refaling to emergency preparedness) shall

be posted in a conspicuous and public place in the hommie and a copy shall be kept.

Za. DESCRIPTION OF VIOLATION
The municipalilty's emesgency procedires were nol posted in 3 conspicuous and public place in the home. The emergency
procedures were insida the adminisirator's private living section of the homs.

3, PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you most sign and date any attached puges.)
Inclute steps o corroct the viclalion described above and steps to pravent a similar vickation from oceurring again. If sleps cannot be comploled
immediately, inchude dales by which tho sieps wilf bo compisted.

Because my copy of our township’s Emergeney Preparedness Plan is dated 2009, I
phoned our Township Office to inquire if they have an updated policy. T was told that
their EOP, Emergency Operations Plan, has been reviewed and has not needed
updating since 2009. I printed a copy of the EOP and placed it on our bulletin board.
The EOP is available and in public view o anyone who might care to view it.
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Repeat Violation: No Date{s) of Provious Violation(s):

Signature of Legal Entity Representative . b

{Reguired on EVERY Page) \~2’ et E3r o, ‘sgw ?ﬁ,\\

Printed Name and Title of Legal Entity Repmsmt\aﬂve

{Required on EVERY Pags) Ty R a t\‘m SES ?\Q bate O~y -7
= ) F W "

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

The above plan of correction fs approved as of 3 [ & ]D -y :
Plan of co ; e
(Dale) reeclion implementation stalusas of 2 l(:)ga {;)‘,‘

]:] Fully Implemented
[z] Parlially lrplemented - Aduguate Progress M5

The above plan of correciion was approved by MS 1:] Parfially Implamented - Inadequate Progross
(Initials}y
[ ] Notimpiemented
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Violation Report: 42890 - 0171172017 - Barry, Couriney
PCH Name: SUSAN S VICTORIAN COTTAGE - Ial

e rORRICE
1. REGULATION 55 Pa.Code §2600

Fusoan Seavices Leenslng
2600.171(b)(5} - H staff persens or volunteers of the home provide transportation for the residents, the vehicte must have a
first aid kit wilh the contents in § 2600.96 (relating to first aid kit).

Za. DESCRIPTION OF VIOLATION
The Ford‘rglsqngg used for resident transportation did not contain a first aid Kit.

A e M ier

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you most sign und date any attached pages.)
Include steps to comrect e viclatian described above end sleps fo prevent a simflar violallon frem occurring again. If steps cannot bo compleled
inwnedialoly, inclutle dales by which the steps will be compleled.

1 mistakenly left the {irst aid kit in the vehicle when [ traded in my older Escape 1
bought a new {irst aid kit, added all the required items to il and it is now present in my
vehicle. We will always be sure to determine that a required first aid kit is present in
the vehicle before using it to transpoit any resident.
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Repeat Violation: Yas Date{s) of Previous Violation(s]: 04/0512018

Signature of Legal Entity Representative .

[Required on EVERY Page) %MCM\, b et ROy

Printofi Namo and Title of Legal Eniily Representative : Date (52 — ;5
{Reguired on EVERY Page) %_\3‘% P 13 MSO e P\Q - Yand -2 7

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

The above plan of correction Js approved as of 2 I 277 Plan of correction implementation status as of 3 ‘ v3liz
{Date

{Date)
Fuily Implemented

Partlally lmplemented - Adequate Progress M5
S

(Initials)

The above pian of correclion was approved by Partially implamented - Inadequale Progress

HINISE.

ot Implementad
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Violation Report: 42890 - 01112017 - Barry, Couriney ' VEST 7
PCH Name: SUSAN S VICTORIAN COTTAGE AESTHET A 500 OpRIg

Hsane va
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1, REGULATION 55 Pa.Code §2600 o )
2600.261(c) - The home shall use standardized forms to record information In the resident's record.

2a. DESCRIPTION OF VICLATION
The medical evaluation form for resident #1, completed 9/8/18, was not completed on the Department-approved form.

The medical avaluation form for resident #2, completed 8/15/16, was nat completed on the Depariment-approved form.

3. PLAN OF CORREGTION {PQC) (Altach pages as nevessary. Remember thal you must sign and date any stiached pages.)

Inciude steps lo comrest the violation descrbed above and steps to pravent a simiter violatior: from occuring agaln. If sleps cannicl be complpted
immadiately, inciude dates by viich tha steps will be completed,

I was not aware that Tabulapro’s DME was not accepted by DHS. 1 hand wrote new
DMBESs for residents #1 and #2 as well as for 4 other residents who had DMESs that are
nol accepted by DHS. The new DMEs were all faxed to the doctor’s offices and I'm
awaiting their return with the doclors’ signatures. Future DMEs will afways be done
on the acceptable DIIS form.

medicwl evglvafions Lor residents = and o weve co g leTeed
on Jrh7 on The Departwaesct « approvedd ﬂ”f'awo[ardt'tm[-porm_ mi 3[l3/l7
- B wawer mst be sobmytted Sor e use R
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ms 3fizh?
Repeat Violation: No Date(s} of Previous Viclation(s):
Signalure of Legal Entity Represontative o~ -
{Required on EVERY Page) b SR YA \S“(}ij&:.‘) P\L\}
:’élnted i\:}amc and Title of Legal Entlty Represellmﬂve : \ Dat
equired on EVERY Pape) Tk W™ e ate 07~
ROS KD Ao nen By b3-c7-ly

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 3 1‘3 I k7 A PO :
PP Date) Plan of correction implementalion slatus as of 3 [p;; Z:‘,-

. {Date)
[:] Fully lmptemented
[E Pariialy Implemented - Adequate Progress M8

The zbove plan of correction was approved by S

D Parlially Implemented - Inadequate Progress
(Inilials}

[} WNetimplemented






