pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_LLAFFEY HEALTH CARE SERVICES LLC

LEGAL EMTITY

To operate_ YICTORIA MANOR PERSONAL CARE HOME

HAME OF FACILITY R AGENTY

Located at _100 ROSE COURT, OAKDALE, PA_ 13071

(COMPLETE ADDRESS OF FACIITY OR AGENCY)

ADDREGS OF SATELLITE SITE ADDRESS OF SBATELLITE 518

AGORESS OF SATELLITE SITE ADDRESE OF SATRRLITZ BUE

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLIVE S1TE

T
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Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

85 Pa.Code Chapter 2600; Personal Care Homes

(MARUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _December 21, 2017 until June 21,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 446421

Aatend F Ao

c:f;)? (oL

ISSUING OFFICER DEFUTY SECRETARY

NOTE: This cerificate is issued for the above site{s) only and is nol transferable
and shouid be posted in a conspicuous place in the facility. HS 628 — 12/14




‘ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: DEC 2 1 2017

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
Certificate #: 446421

Dear Ms. Krise:

As a result of the Department of Human Services' licensing inspections on
April 7, 2017; April 12, 2017; August 17, 2017 and August 18, 2017, of the above
facility, the violations specified on the enclosed License Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license # 446420 dated August 2, 2017 to August 2, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six

months from the date of issuance. The license dated August 2, 2017 to August 2, 2018

is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision
is made pursuant to 62 P.S. 1026(b){(1) and 55 Pa.Code § 20.71(a)2) (relating to

conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is

enclosed.

All violations specified on the License Inspection Summary must be correcied by
the dates specified on the License Inspection Summary and continued compliance with

55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

Bureau of Human Services Licensing
625 Forster Strest, Room B31 | Harrisburg, PA 171201 717783 3670 | F 717.782.5662 | www.dha state pa.us



Ms. Kathleen Krise 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

17 I 37 85 $185 5 calendar days from
mailing date of this letter

25(b) I 37 85 5185 5 calendar days from
mailing date of this letter

225(a) Il 37 35 $185 5 calendar days from
mailing date of this letter

227(a) Il 37 $5 $185 5 calendar days from
mailing date of this letter

227(d) 1l 37 $5 $185 5 calendar days from
mailing date of this letter

185(a) 1 37 33 $111 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. if the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. if one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will pericdically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part 1l, Chs. 31-35. If you decide to
appeal your PROVISIONAL license or, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline Rowe, Bureau Director
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jagqueline L. Rowe
Djrector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 33

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

License Number: 44642

Address: 100 ROSE CCQURT, OAKDALE, PA 15071

County: Allegheny

Administrator: Kathy Krise

Region: WEST

Legal Entity Name: LAFFEY HEALTH CARE SERVICES LLC

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

Certificate(s) of Occupancy
C-2LP
09/17/1997
Dept. of Labor and Industry

Staffing Hours
Resident Support: 0 Total Dally Staff: 41

Waking Staff: 31

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
04/0712017: Rahuba, Matlt; Georgoulis, Karen
04/12/2017: Rahuba, Matt; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 Number of Residents who:

Number of Residents Served: 36

Secured Dzmentia Care Unit in Home: No
Arga:

Secured Damentia Unit Capacity, if Applicable:

Number of Residents Served in Secured Gementia Care Unit,
{f applicable:

* Number of Current Hosplce Resldents: 4

Number of Hospice Residents in past year: 8

Raceive Supplamental Security Income: D
Are 60 Years of Age or Oider: 36

Have Mental lliness; 1

Have an Inteliectual Disability: O

Have a Mohility Need: 5

Have a Physical Disablilty: 0




Him el
v Page 2 of 33

Viclation Report: 44642 - 04/07/2017 - Rahuba, Mait e
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST B0

1. REGULATION 55 Pa.Code §2600 Human Sendces Lics

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 4/7/17, from approximately 8:30 a.m. and 8:40 a.m. several records wera unlocked, unattended and accessible al ihe staff desk, fo
include the following:

* The elecironic medication administration records (E -MAR's) viere visible on the medicalion cart showing resident names and
photagraphs, 1o include residents #1 and #2.

* A binder on the desk labeled, "Bowel Record,” with page one labeled, resident #3 April 2017.

*A binder used to document the daily care needs of resident #4, to include toilet times and ealing habits.

* A hospice decument for resident #5, which included the resident’s date of birth and madicalion orders for Alprazolam 0.25mg.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember thal you must sign and date any attached papes,)

Includa steps lo comect the violation describsd above and steps fo preven! a similar viclation from occurring again. If steps cannof ba compleled
immadialely, include dales by which the steps will be compleled. 5/

//J/%«f, gt S Jletcatial
o Aeq tia W% Wﬁu&fzz{;‘ 72—

o270~ d;, 77&4’/ /(,W(,é/ 7424// G . W/ZIMW

ee ooy Aol 2>
Repeat Violation: Yes Date{s) of Previous Violation{s)' 0872812015 {;’: @e d
Signature of Legal Entity Representative
{Required on EVERY Page} MM 7 e A
Printed Name and Title of Legal Entity Repre{sentat /{( Date .
Required on EVERY Page
Re 20 Meihleem - (se - Adin . 7/ 23]/7

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

{
{Date)

The above plan of correcticn is approved as of Plan of correction implementation status as of { g } / / ?7

{Date}
D Fully implamented

[:] Partially implemented - Adequate Progress

The above plan of correction was approved by -&_@ Partially Implemented - Inadequate Progress@_,,
Initials
( ) [:] Not Implemented
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Page {Lf 23
Violation Report: 44642 - 04/07/2017 - Rahuba, Matt NOV 30 20 17
PCH Name: VIGTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WHLEGT RECION FIELD OFRFICE

2600.17 - Resident records shall be confidential, and, excepl H8merdentes spibithe sccessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services o the resident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the ragident, an Individual

holding the resident's power of attorney for health cars or health care proxy or a resident’s deslgnated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

On 4/7/17, from approximately 9:30 a.m. and 8:40 a.m.,several records were unlocked, unallended ahd accessible at the staff desk, o
inctude the followlng: ‘

*The electronic madication adminisization records {E-MAR's) were visible on lhe medication can showing resident names and
photographs, to Include residents #1 and #2.

* Abinder on the desk labeled, "Bowel Record,” wilh page one labeled, resldent #3 Aprll 2017.

“Abinder used 1o decument {he dally care needs of resident #4, to include toilet times and ealing habits,

* Ahospies document for resident #5, which included the resident's date of birth and meadication srders for AlpraZalam 0.25mg.

3. PLAN OF CORRECTION {POC) (Altaeh poges as necessery. Romember that You must sign and dato any atlached pages.)

Include sigps to coract the violation described abovs and sieps fo praveni a similar vielalfen from occurting aguin. If sfeps cannol be campietad
immediately, include dales by whicl tha sleps will ba compleled,

Immodiately: The administralor or a designated slaff person will monilor the home dally on each shift 1o ensure alt
residont records are kept In ah area that is locked, Dacumentation will be kapl.

Rave, o locked med (Gomimm med Cavk ¢ alf
Cheth oute. v et toom .

Repeat Violatlon: Yes Dote(s) of Previaus Vielation(a): UB!ZB@D‘ES etol
Bignature of Legal Entity Representative s
{Required on EVERY Page) e QW%?XJ_E’J

Printed Namo and Title of Legal Entit Ra[{reaemativ . / .
- . Dat
HHetnliod on EVERY pa“ef‘ﬁjﬁ* ?\ Lo ‘:\?Z\f S // Jﬂ(c\m 1N iy, /jO/ /7
) ¥ / [
DEPARTMENT USE ONLY - HOMES N'{AY NOT WRITE BELOW THIS LINE]

The above plan of corraclion is approved as of

e ——————— Plan of correction implementation slalus as of
- (Date) P

Fully Implamented

Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - Inadaquate Progress

{inliials)

BjEIE

Not implemented




Violation Report: 44642 - 04/07/2017 - Rahuba, Mall
PCH Name: VICTORIA MANOR PERSONAL CARE HOME ERT

50 Qo ﬁr(& BBl
1. REGULATION 55 Pa.Code §2600 Human Serviees LIGESIY

2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION

The Care Facility Carbon Monoxide Alarms Standards Act, enacled 6/23/16, requires carbon menoxide alarms fo be installed in close
proximity of, but not less than 15 feet from, any fessil-fuel burning device or appliance. Onr 4/7/17, no carbon monoxide delectors were
present in the home in accordance with the Care Facilily Carbon Monoxide Alarms Standards Act, enacled 6/23/16.

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

Include steps lo corraet the violalion described abova and sleps lo prevent a simitar violation from oceurring again. If sleps cannol be compleled
immediately, include dates by which the sieps will ba comglefed,

@ o W,ﬂf /7. Ll b gt
M& /@fﬁf . IN OLLOTQance,  wrthe

7
mamu%a—uws 1Ny NS g@’w‘l

Repeat Violation: No Date(s} of Previous Vtotatlon(s)

Signature of Legal Entity Representative
{Roquired on EVERY Page) @-é,éff.ﬂ/,u) o,

Printed Name and Title of Legal/Entity Repres;‘/niativ - Dat
{Required on EVERY Pa ay\’f\\—a%z;‘Z(LSv& / 4 {m{ " ae 7/0?@,//7

DEPARTM\':'NT USE ONLY - HOMES MY NOT WRITE BELOW THIS LINE!

!
The above plan of correction is approved as of %ﬂ- Plan of correction Implementation status as of f21 1117
’ aie)

Fully Implemented

Partially Impfemented - Adequale Progress e

The above plan of correction was approved by g@y
{Inittals)

Parlially Implemented - Inadequate Progress

OO

Not Implemeanied




HEGENED

Page 4 of 33

Viclation Report: 44642 - 04/07/2017 - Rahuba, Matl NIRI N WA
PCH Name: VICTORIA MANOR PERSONAL CARE HOME e i
[ S W i Ay MM

1. REGULATION &5 Pa.Code §2600 Husnan Semvinss Liosnaing

2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident #8's resideni-home contract, dated .1 7. was not signed by the resident or histher designaled person.

3. PLAN OF CORRECTION {POC) {Astach pages as necessary. Remember that you must sign and date any attached pages.)

Includs staps to correct the viclation describad above and steps to prevent a similar viofation from cccuning again. If sleps cannol be completed
immediately, include dales by which the steps will be completed. '

‘ g@z;&fwfd’(—/ M fectt
@l (ot ft k coca’ //ézﬂ///m’f’*"'/"’ s
7z

Sa;goc}{_ui\ of 23

= e

Repeat Violation: Yes Date{s) of Previous ﬂolation(s): 0511 ?1‘20%6/6(1/(

Signature of Legat Entity Representative a .

{Required on EVERY Page) / Q%,%QM)M

Printed Name and Tille of Egdgétity R pr/./sen!ative ! i . 7/ . Date /

{Required on EVERY F’age M{ﬁ'&)‘k—/ (Lg@/ "ZZ«CJ//)’)‘ . 17925/"//7
DEPARTME\\IT USE ONLY - HOMES MAY/NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —’Z-LLL_L Plan of correction implemenlation slalus as of !
(Date) Dale}

D Fully Implemented

D Partially mplemented - Adequale Progress

The above plan of correciion was approved by @/ E Partially Implemented - Inadequale Progress g\@_ﬁ

Initials .
¢ ) [ ] Notimplemented
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PRt 8.0 4
‘| Violation Roport: 44642 - 0AJ07/2077 - Rahuba, Mall NOV—3 0201
PCH Name: VICTORIA MANOR PERSONAL CARE HOME N
i L R B I L0 P I G Fle b [DIatmiv)
1. REGULATION §5 Pa,Code §2600 FHurean Seivicos Licensing

2600.25(h) - The contract shall be signed by he administrator or a designee, the resident and the payer, If dlfferemt from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

- Page ¢§F 3%
7

G Pt

24. DESCRIPTION OF VIOLATION :
Resident #5's resident-homa contract, daled.l?, Was nol signed by the reaident or histher designatad persan.

3. PLAN OF CORRECTION {POC} {Aftach pages as neeessacy. Remember Ihal you must sign and datc any aktached pages)

Includa steps to comact [he vislallon desciibed ebove and §l9pa la pravent a similar violation from veouning agsin. If slaps cannof bs complafod
Immadialely, include dates by which the sleps will be complaled,

Immedialely: The adminisirator or designated staff parson will review all resident records 1o ensure all signatyres
have been oblainad for resident contracts, in ageordance with 2800.250. Documentalion of review shall be kepl.

fmmediately: The administrator or designated stalf person shall develep and implement a systom to ensure &
resident-home contraet 12 completed with each newly admitled resident within 24 hours and alf signaturss indicated

in 2600.25h are oblained, Documentation of lhe syslem shizll ba kop!. All staff persons involved with the admissions
process shall he educated on the new system, :

Repeat Violation; Yes Date(s) of Prevlogs Violation(s): o0& 7{2916

gi-al
Signature of Legal Entity Representative / - h
(Required on EVERY Paye) 7 ﬁ/ﬁ{é&w Tead )
Printod Name and Title of Leg Entihi,l%#pressntative // / ﬂcl B / ¥

i : ; : ( . , . ate a
eaued on BVERY ”3%?'%@»%/1’\ Leen M Ke M in L1381 7

7
DEF’ARTM%NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha ahova plan of correction Is approved as of Flan of cotrection Implemenlalion stalus as of
{Dale} s
D Fully implemented
D Partially implemented - Adequale Progress
The above plan of carrectioh was approvod by _ D Partially Implemented - Inadequale Progress
(nilats) D Not implemeanted
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Viotation Report: 44642 - 04/07/2017 - Rahuba, Matl
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident's record.

2a. DESCRIPTION OF VIOLATION

There is no statement sfigned by resident #6, admitted on .1?, or the resident’s designated persan that a copy of the resident's
rights and complaint procedures were received.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached papes.)
Include steps lo correct the viclation descried above and steps o prevent a similar violalion from occurring again. If sleps cannol be compleled

immediately, include dates by which the steps will be completed,
% ) ) 4 i 3’7{/

W > | (. /é’é/‘é ,d/éé /M@w@x&‘kz
éwyfwé%% e

Repeat Vieolation: No Date{s) of Previous Vjulation(s): [ _

2
Signature of Legal Entity Representative ' «
(Required on EVERY Page) C2e A/

Printed Name and Title of Legal %Rﬁresentati e/ _ // Date / o
(Reguired on EVERYE: A F - ((Sc ﬂ/c\/,m A /7'026//7

DEPARTM\ENT USE ONLY - HOMES I\M& NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 12 !7 Plan of correclion implemeniation status as of 1l
(Date} Daie)

Fufly implemented

Partially Implemented - Adequale Progress L

The above plan of correction was approved by &

{Initials)

Partially Implemented - Inadequate Progress

LU

Not Implemented
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Viglatiot Report: 44642 - 04/07/2017 - Rahuba, Hall
PCH Namo: VICTORIA MANOR PERSONAL CARE HOME NOV 3 0 2017

1. REGULATION 66 Pa,Codo §2600 WEST Y000 710 OFFICE

2600.41(a) - A statement signed by the resident and, If applicabls, theesidenl's: designated:person acknowledging recsipt

of a copy of the informalion specified in § 2600.41(d), or documentation of sfforts made to obtain signature, shall be kept
in the resideni's record,

2a, DESCRIPTION OF VIOLATION

Thete Is no stztement signed by residont #8, admitled On-17.- or the residenl's designaied person that a copy of the resident's
righls and complaind proceduras were raceivod.

3. PLAN OF CORRECTION (POG) (Auach pages as necessary. Regember that you must sign and date nay attached pages.)
Include sltaps lo corrpct the viofatlen described above and alsps fo prevent a simifar violation from occurting shain. If steps cannot be compleled
immedialsly, includs dates by which the siaps will be complsied,

immediately: The adminisirater or designated slaff person will roview all resident records lo ensure sach residanl

has received a copy of tha resident rights and Ihere is documantation sach resident and, if applicable, the resident's
designated person have received a copy of the resident rights.

Repoat Violation: No Batels) of Prevkyls Viotalion(s}): -

Signature of Legal Entity Represontative , & -
[Reguired on EVERY Paas) 4

Printed Name and Title of Loga] Entity Raérgssntali'v . // /, QL . Date ‘
{Required on EVERY Pag{si Eégf\’e\\-é@h {14-@ / I.'\ "ﬂ\ n {1 /\;3.@ //7
i i + ! I []
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of (Da;i ; Plan of comrection implemantalion stalus as of

als
Fully Implamented

Pariially Imptemnentad - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadequate Progress .

{Inifials}

Hininin

Noi Impfemeanted
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Violation Report: 44642 - 04/07/2017 - Rahuba, Mall
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WESTT

0 ORI

FEITTEATT RERIRG T

1. REGULATION 55 Pa.Code §2600 H :
2800.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completlion of the foliowing:
(1) Training that includes a demonstration of job duties, followad by supervised practice.
{(2) Successful completion and passing the Department-approved direct cara training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:

(i) 3afe management techniques.

{iiy ADLs and JADLs.

{iif} Personal hygiene.

{iv) Care of residents with dementia, mental iflness, cognitive impairments, mental retardation and other mental
disabllities.

(v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi} implementation of the initial assessment, annual assessment and suppori ptan,

(vil} Nutrition, food handling and sanitation,

{viii) Recreanon socialization, community resources, sccial services and activities in the community.

(ix) Geroniology.

(x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being sarved in the home.

{xii) Safety management and hazard prevention.

{xifi} Universal precautions.

{xlv) The requirements of this chapter.

{xv) infection control.
{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), inconiinence,
malnutrition and dehydration, if applicable to lhe residents served in the home.

2a. DESCRIPTION OF VIOLATION

Staff member B, hired 10/24/16, had nol successfully compleled and passed the Departimeni-approved direct care fraining course and
compelency fest. The stalf person provided unsupervised ADL services fo the residents on several occasions, to include the following
dates: 4/617, 4/4/17, and 4/3/17,

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

includs steps to correct the violation described above and steps to prevent a similar viofalfon from occurring again. If steps cannol be completed
immedialely, include dales by which ihe sleps will be c.‘ompfcfed

' MUWXJM/% ﬂW%
%ﬁd@f{w g ;/%%

6/74 MT\ SCess
2P Pleye M el Cale f@m e CaJLS( 24 CP

Repeat Violation: No Date{s) of Previous \jmiétion(s

Signature of Legal Entity Representative "
{Required on EVERY Pags) a:‘,%«é

Printed Name and Title of Leg Entl Rep/esenta iv - %ﬂ Date
Required on EVERY Paqa 7 y 7/ /
{ NMe=n K (s < 14 Wi

DEPARTMENT USE ONLY - HON‘IES N(AY NOT WRITE BELOW THig LINE!

The above plan of correction is approved as of —L%-a[gl- Plan of correciion implementalion status as of {2,1 / {l ]
ale)

Fully Implemented

Partialy implemented - Adequate Progress @,/
Parlially Impiemented - Inadequate Progress

The above plan of correction was approved by @,

(Initials)

LRI

Not Implemented

off 25
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RECYLE ) Y Angs
Violatlon Report: 44642 - 04/07/2017 - Rahube, Mail e
PCH Name: VICTORIA MANOR PERSONAL CARE HOME Py Tt =T e W
AT B ot AT R E N [ o W
1. REGULATION 65 Pa.Coda 52600 . Human Sorvices Licersing

2600.65(d) ~ Direct care staff persons hired after April 24, 2006 may ot provide unsupervised ADL services until
completion of the following;
(1) Tralning that includes a demonstration of job duties, followed by supervised praclice.
{2) Successfut completion and passing the Depariment-approved direct care training course and passing of the
competency tast,
(3) Initiat direct care staff person training to include the following:

{y Safe management techniquss,

{iiy ADLs and |ADLs.

{iii) Personal hygiene. .

(iv) Care of residenls with dementia, menlal liness, cognitive impairments, mental retardation and other mental
disabilities.

(v} The pormal aging-cognitive, psychalogical and functional abifities of individuals who are older.

(vi) Implementation of the inilial assessment, annual assessment and support plan.

{vii) Nutrition, food handiing and sanitation,

{viif) Recreation, socialization, community resources, social services and activities in the community,

(ix) Gerontology,

(x) Staff person supervision, if applicable.

(x1) Care snd needs of residents with special emphasis on the residents being served in the home.

{xil) Safety management and hazard prevention.

{xiily Universal precautions.
- {xiv) The requirements of this chapter.

{(xv} Infaction control.

(xvi) Care for individuals with mobility needs, such as prevention 6f decubilus ulcers (bed sores), incontinence,
malnutritlon and dehydration, if applicable to the residents served in the homae.

2a. DESGRIPTION OF VIOLATION

‘Staff member B, hired 10/24/16, had hot successfully compleled and passed (he Depariment-approved direct care {raining course and

compelency test. The slalf parson provided unsupervised ADL sarvices lo tha residsnts on soveral ovcasions, to incuda the following
dates; 4/617, 474717, and 4/3/17. )

3. PLAN OF CORRECTION (POC) (Attach pages ad necessary. Remembor that you must sign and date any attdchied pnges.)
Includo stops fo corfac! (e violalion described above and slaps [0 proven! & slimlfar vislelion from ocouning agein, If slops cannol be complated
Immadlately, include dales by which tha staps will be comploled,
Immedistely: The adminisirator or designaled staff parson will develop and implement pelicy and procedures lo

gnsure all direct care slalf parsens have met all of the fequiramonts of regulation 2600,65d prior lo providing
unsupervised direct carp services,

Rupoat Viclatlon: No Dats(x) of Prov}é)us Violation(s): Vs

Slgnature of Legal Enfity Representatlv - :
{Reguired on EVERY Paga) Ve \ 4 /

Printod Name and Title of Lega) Entity Réprasentativa / / /
h . i : Date ., /.
Hegulred un EVERY F’gaz!jlw\/{q \-c’:tf-au {\S—¢, erc.Lm I i /«.-353}/ / '7
e 1 /;
DEPARTME\NT USE ONLY - HOMES MAY/NO'F WRITE BELOW THIS LINE!

The above plan of correction (s approved as of

Plan of cerrection implementalion status as of

{Data) W

Fully Implamentead

Fartially Implemented - Adequale Progreas

The above plan of correction was approved by Parlially Implemenled - Inadequate Progress

{Inltials)

HiEIEIn

Not implemeantad




F oAb b0 TS

JUL 3172017 Page 7 of 33

Violation Report: 44642 - 04/07/2017 - Rahuba, Matt o
PCH Name: VICTORIA MANOR PERSONAL CARE HOME VIEST 7

) OFFICE

WILTATLT

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Staff person C, hired on 3/25/08, only received B hours of annual training during the 2016 lraining year.

Staff person D, hired on 8/25/14, did not receive any annual {raining during the 2016 training year.

¥

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

includs steps to corredt the violation described above and sleps lo prevent a similar violalion from vocurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.

Fad d.f /ég/cw/f(/

_Q:)ec, lpgzzg 1A of 22

Repeat Violation: No Date(s} of Previous V@atlon(s}:

Z
Signature of Legal Entity Representative - B
{Required on EVERY Paqge) 2 ,/_/,,D

Printed Name and Title of Lem{/lintity Rep;ése'ntative . /Z Dats
{Reguired on EVERY Page) M - / /
LK A e M{vg Viehvy, 70?4 /7

DEPARTN;ENT USE ONLY - HOMES/Nﬁ\Y NOT WRITE BELOW THIS LINEI
7

The above plan of correction is approved as of %Lt[-% Plan of correction implementation status as of [ 2 I ! / 177
ate

{Date}
[] Fuly Implemented

@ Partially Implemented - Adequate Progress SW2___
The above plan of correction was approved by @- D Parlially Implemented - Inadequate Progress

inilials
( ) [] Notimplemented




A
. Page 7 of B3
Violatian Report: 44642 - 04/0712017 - Ranuba, Mall ]
PCH Name: VICTORIA MANOR PERSONAL CARE HOME NOV 3 0 2017
1. REGULATION 65 Pa.Code §2600 WEST RECION TIELD OFFICE

2600.65(e) - Direct care staff persons shall hava at least 12 hours oFdanual Painingrelating{eahelr job duties.

2z, DESCRIPTION OF VIOLATION
Staff person C, hired on 3/26/08, only received 6 howts of annual training during the 2016 raining year.

Staff person D, hired on 6/26/14, did nol receive any annugl Iraining during the 2016 training yaar.

3. PLAN OF CORRECTION (POC) (Attach pnges as nccessary. Remeroher that you must sign asd dote mny attached pages.)
Include steps (0 comact lhe vivlation doserbed ebove and sleps to preven! a sirmifar violslion liom oceurting again, If Stepa cannol be cornploled
irmediately, include dalos by which the staps will be complaled. -
Immediatety;: The adminisiralor or deslgnaled staff person will review all direct care staff training records fo ensure al

direct care stalf have received the required 12 houra of annual tralning In accordance with 2600.65e for each
aslablished tralning year, All lralnings shall be reviewed during each Qualily Managemant Review.

Repeat Violation: No Date(s) of Prevluus)’io!atton{a):
Signature of Legal Entity Roprogontative _: ] L ~
[Required on EVERY Pars) ﬁm( ) A7 ol

7
Printed Name and Tllte of Legal Entity Rap!esentaﬁiva // / Ql ; Date /
Reguired on EVERY Pa al ﬁz“Hf\ \% e ‘(\5@ A min i ’/._57/{) / 7

DEPARTMENT USE ONLY - HOMES MAY NéT WRITE BELOW THIS LINE]

The above plan of corroction is approved as of Plan of correction implamentalion slatus as of
{Date) —a
D Fully Implemenied
. D Parially Implemented - Adequate Progress
The above plan of correction was approver by : D Pariially Implemented - Inadequate Progress
(itiale) D Nol implamented




(St W RLE NI

Jio 31 2047 Page 8 of 33

Vielation Report: 44642 - 04/07/2017 - Rahuba, Mall

PCH Name: VICTORIA MANOR PERSONAL CARE HOME JESY SFGE

CHST

ol

1. REGULATION 55 Pa.Cade §2600 e
2600.65(f) - Training lopics for the annual iraining for direct care staff persons shall include the foflowing:

{1} Medication self-administration training.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment taol,
medical evaluation and suppaort plan.

{3) Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas asscciated with immobility, such as
prevention of decubitus ulgers, incontinence, malnulrition and dehydration.

(58) Personal care service needs of the resident.

{6} Safe management technigues.

{7} Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Staff person C, hired on 3/25/08, did not receive annual training in the following topics during the 2016 training year:

* Medicalion self-administration training

* Infection control and general principies of cleanliness and hygiene and areas associated with immobiiity, such as prevention of
decubitus ulcers, incontinence, mainuirilion and dehydration

* Safe management techniques

* Care for residents with mental iflness or mental retardation. Currently, the home serves 1 resident with a diagnosis of mental illness.

Staif person D, hired on 6/25/14, did nol receive annual training in the following topics during the 20186 lraining year.

* Medicalion self-administralion training

* Insiruction on meeting the needs of the residents as described in the preadmission screening form, assessment lool, medical
evaluation and suppor plan

* Care for residents with dementia and cognitive impairments

* Infection control and general principles of cleanliness and hygiene and areas associaled with immobilily, such as prevention of
decubitus ulcers, incontinence, malnutrition and dehydration

* Personal care service needs of the resident

* Safe management techniques

* Care for residents with mental iiness or mental retardation. Currently, the home serves 1 resident with a diagnosis of menial iliness.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fv corract the violation described above and sleps fo prevent a simifar violation from eccurning again. If steps cannopbs compleled

-

immadiately, include dales by which the stops will be complelad. a f
,)Q@lé_d?ﬁz/ ;

Repeat Violation: A0 Date(s) of Previous \ﬁolaﬁon(s): l

Signature of Legal Entity Representative . )
{Required on EVERY Paae) . LhD <2

Printed Name and Title oil@?ntity R }J/nlssentative ~ /d/%f - Date /
{Required on EVERY Pat}n 6274’ /‘r’%b p '{ LS &, Yl b Z ogé/A7

DEPARTM%NT USE ONLY - HOMES Mﬁ}{ IGOT WRITE BELOW THIS'LINE!

The above ptan of correction is approved as of ]

Plan of correction implementation status as of
(Date) P 1241 !

(Dale
D Fully Implemented

D Parially Implemented - Adequate Progress-
The above plan of correction was approved by &_/_ & Partially implemented - Inadequate Progress ®_—/
{Initials)
D Mot Implemenied




e VI )

R Rt Page Hb1 33
Violation Report! 44642 " 0470712077 - Rahuba, Msalt RUY- o U207

PCH Name: VICTORIA MANOR PERSQONAL CARE HOME - o ,
DR SN B R TR TR ) S I TR T

1. REGULATION 55 Pa.Code §2600 fuman Hovices Licansing
2600.85(f) - Training topics for the annual training for direct care staff persons shall includa the following:

(1) Medication self-administration teaining.

(2) Instruction on meeting Ihe needs of the residents as described In the preadmission screening form, assessment toal,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection conirol and general principles of clsanliness and hyglene and areas associated with immobility, such as
pravention of decubitus ulcers, Inconfinence, malnutrition end dehydration,

(5) Personal care service naeds of the resident,

(e§ Safe managsment teshnigues.

{7} Care far residents with mental lingss or mental retardation, of both, if (ke population ig served In the home,

2a. DESCRIPTION OF VIOLATION
Staif person G, hired on 3/26/08, did not receive annua training in the fullowing topics during lhe 2018 iraining yaar:
* Medication sell-administraion eaining

* Infaction conlrol and general princlples of cleanfiness and hyglene and areas associaled with Immobliily, such as prevention of
decubitus ulcers, Inconlinence, malnutdton and dehydration
* Safe managemen! fechnigues :

* Caro for residents with menlal iilness or mental retardation, Cutrently, the home seives 1 resident wilh a diagnosis of mental iliness.

Staff person D, hired on 6/26/14, did nof receive annual training in the following topies during the 2016 training year;
* Medication aelf-administration {raining

* Inslruction on mesting the needs of the residents as describad in e preadmission screening form, assessment lool, medjcal
evaluation and suppor plan

* Care for residents with dsmentia and cognilive impaiments

" infection contret znd general prineiples of cleantiness and hygiene and aress assoclaled with immobflily, such as prevention of
decubilus ulcers, Incontinence, malnutrition and dehydralion

* Personal care service needs of the rasident

* Safe managemenl lechnlques

* Care for residents with mental ilinsas or mental retardation. Gurrantly, the home servas 1 resident wilh a diagnosis of mental ilness.

4, PLAN OF CORRECTION (PQOC) {Aligch pages as neecssary. Remembor that you must sign and date any attached pnges.)

Include staps lo corost he vialation descnbed abave and staps (o provent a simitar vivialion from eccuirring again. If slops cannot be compisted
Immadiatoly, Intluda dales by which the sleps will be complaied,

Staff person C completed tralning in infaction control on 711317,

Staff person O completed tralning in dementia on 2/23/17, infection conlrot on 713147 and personal care servica
needs of the rasidant on 4/3/17 and 810117,

immediately: Staff person © shall receive lraining In medication self-adminisiration, safe management lechniques
and caring for residents with meantal iiness, Documentation shall be kept,

Immediately: Staff person D shall receive training In in medication self-administratton, instruction on moeling the
needs of the resident as described in the preadmlasion sereening form, assessment tool, madical evaluation and

Euppon plan, safe managemant technigues and ¢aring for residents with menatal iliness. Bocumentalion shall be
apt.

Immedialely: The admintsirator or designated stalf parson viill roview all current staff training records to ensure all
staff persons recaive the required tralnings as specified In regulation 2600.65¢ during each sstabiished training year.

immedialely: The adminlstrator or deslgnated staff psrson shall develop and implement a syster lo ensure all direct
care alalf receive snnval training in all loples specified in 2500.65¢ during each established lraining year,
Documentation of system shall be kepl.

Repeat Violation 40 Date{s) of Previous Violation(s):
)

Pt}
Slgnature of Legal Entity Rapres tve =
(Requlred on EVERY Page)- &_,6,4&“.;_) .
Printed Name and Title ;‘e:\;?l E}ntlty Representative / . ; Date ~ /
Requlred on EVERY p . . QL ; :

{Beqvlred on RYEa f%]d‘%’”b (&S‘@ /ﬁ/ NN ///”)Z) /7

[
DEF’ARTI\AENT USE ONLY - HOMES MA‘I’/NOT WRITE BELOW THIS LINE!
i




Page 9 of 33

Violation Report: 44647 - 0470772017 - Rahuba, Mall ST AR Y

PCH Name: VICTORIA MANCR PERSONAL CARE HOME -
e v HL-L

1. REGULATION 55 Pa.Code §2600 L L85 Linensing
2600.65(q) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{5} Falls and accident prevention.

(8} New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Staff person C, hired on 3/25/08, did not receive annuat training in the following topics during the 2016 Iraining year:
* Fire safely completed by a fire safety expert or by a staff person irained by a fire safety expert

* Emergency preparedness procedures and recognition and response {o crises and emergency silualions

* Falts and accident prevention

Staff person D, hired on 6/25/14, did not recelve annual training in the following topics during th 2046 leaining year:
* Fire safely completed by a fire safely experi or by a siaff person trained by a fire safely expert

* Emergency preparaedness procedures and recognition and response lo crises and emergency situations

* Resident rights

* The Qlder Adult Protective Services Act

* Falls and accident prevention

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

Include sleps le cormrect the violation describad above and slaps {o pravent a similar viclafion from cocuring agam if sfeps camol be comp!eted
immodiately, include dates by which the steps will bo compleled.

See R)C?gﬁ/% of 23

Repeat Violation: U(S Datels) of Previous Viﬂd{ion{s):

Signature of Legal Entity Representative

4
(Required on EVERY Page} /Mm} 6,4‘6&,( J

Printed Name and Title of Lega Entity Repr@gent tiva // Dat
Required on EVERYF &r{"?’\ "r‘”"-e/i\ {KS < _ 744’ ae 7&6 //,7

DEPARTMENT USE ONLY - HO@ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [&_}_1_{_’_7_ Plan of correction implementation status as of | [ [ 7

{Dale) {Dalg)
I___] Fully Implamented

I:l Pattially implemented - Adequate Progress
The above plan of correction was approved by E Pariially Implemenied - inadequate Progress E@J—/
{Initials) !
[1 Notimplemented




[T RS N I A D |\ 1

Page Qi of 32
Violation Report: 44642 < 04/07/2017 - Rahuba, Mall NOV 3 0 2017
PCH Name; VICTORIA MANOR PERSONAL CARE HOME
1, REGULATION 56 Pa,Code §7600 WLGT REGHON FELD OFFICE

2600.86(q) - Direct cara staff persons, ancillaty staff persons, substitute !dHfé‘SHﬁ'é?(hﬁtf’fé&blﬁli‘jsga{:'t\edu!ed voluhteers
shall be tralned annually Iin the following areas:

(1) Fire safety completed by a fire safely expent or by a staff person trained by a fire safety exper,

(2) Emergency preparedness procedures and recognition and response to crises and emergency sltualions.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S, §§ 10225.101-10225.5102).
{6} Falis and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

23, DESGRIPTION OF VIOLATION
Staff person C, hired on 3/25/08, did not receive annual tralning in the following topics during the 2016 Iraining year:
* Fire safety completed by a fire salely experi or by a slalf person lrained by & fire safely expert

* Emergency preparedness procedures and recognilion and response o crises and emergency sllualions
* Falls and accident prevention

Slaif person D, hired on 6/25/14, did nol recalve annual training in the foilowing toplcs during th 2018 kalning yeac
* Fire safety completed by a firs safety expert or by a staff person trafned by o fire safety expad

¥ Emergency preparedness procedures and recognition and response o efises and emergency situations
* Rasidonl rights

* The Older Adult Proteclive Services Act
* Falls and aceldent prevention

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

Include steps lo correct the violalion describad above end sleps fo prevenl a similar viialton from oocuning agaln, i steps cannol bs complaled
immediately, inolude dales by which the sleps wiil be complefed.

Staff person O completed tralning in resident rights and The Qlder Adult Protective Services Act {OAPSA) on 8117

Immediniely: Staff person C shall receive trainfng In fire safoly, emergency preparedness, resident rights, OARSA
and falis and accldent prevention. Documeantation shafl bs kept.

Immediately: Staff person D shall recaive training in fire safety, emetgency preparadness and falls and aceiden
prevention, Documentation shalt be kept.

Immediately: The administrator or designaled siaff persan wil review all cusrent staff ralning records 1o ensure all
direct care slalf persons, ancillary staff persons, substitule personnet and regularly schedulod voluhieers receive the
requited tralnings as specified in regulation 2600.65g during each established Iraining year.

immediately. The administrator or designaled slaff person shall develop and implement a system to ensure ail direct
care slaff persons, anclllary staff persohs, substilule personnel and regularly scheduled voluntears receive anhual

training In all topics specified in 2600.650 during each established irainlng year. Documentation of syslem shail be
kepl.

Repeat Viofation: AJO Date{e) of Pravious Violation(s): ;

ra
Signature of Legal Entity Represantative / N s
{Reguired on EVERY Page) : aﬁé&ﬂu AL
Prinfed Name and Tille of Lepal Entity Ré?;resentative . / J

{Regulred on EVERYPa!_B /}:—\-'V] \%f@fﬂ ,{‘;5*@' l M,{?m!;? Pate z/@ //7

i /
DEPART&ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of

 T=yarra Plan of correction implemenlation status as of

(Data)} S
[] Fully lmplemented
[] Panially implemented - Adequals Progress

‘The above plan of correction was approved by [[] Patially implemented - inadequate Progress
initials
( ) [] Notimplementsd
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Page 10 of 33

Violation Report: 44642 - 04/07/2017 - Rahuba, Matt
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 8§85 Pa.Code §2600

2600.65() - A record of training including the staff person trained, date, source, content, lengih of each course and copies
of any cerlificates recelved, shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's Iraining records for the 2016 training year were incomplete. Several training logs did not indicate the names of staff
{rained, the date and duration of the training.

3. PLAN OF CORRECTION (POC} {(Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and sleps to provent a simifar viofalion from accurring again. If sleps cannof be completed

immediately, include dales by which ths sleps will be compleled.
J/Zé‘g@ %%aamg/ %maﬁ@ €.

ot |
ﬁ“/@“"”/“’ jgiji‘z/é”@ |

Sec poae 108 F 3

Repeat Violation: No Date(s} of Prevloy\/iolationﬁs):

CY

Signature of Legal Entity Representative
{Required on EVERY Paqe)

Printed Name and Title of Legal Entity resentativﬂ( / Q‘L Date / /
(Required on EVERY Pagy e K 5e A ML N 7 26 /s /4

DEPARTME‘NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  [&d | I'7
(Date}

Plan of correclion implementalion status as of
{Dale)
Fully imptemented

Fariially Implemented - Adequale Progress

The above plan of carrection was approved by @/
{Initials)

Parlially Implemented - inadequate Progress

Notimplemented S$&

IEqminn




0N s U X 10D, 4

Page IDA of %
VIGlation Repor; 44832 - 0410772077 - Rafuba. Mal NOV 30 2017
FCH Name: VICTORIA MANOR PERSONAL CARE HOME ‘
1. REGULATION 55 Pa.Codo §2600 WEST NEGEINFELD OFRICE

2600.65(1) ~ A record of fraining Including the staff person trained, date, somgéﬁi%ﬁféﬁ'If"féﬁigiﬁ{%?‘aﬁéh course and copies
of any certificates received, shall be kept.

2a, DESCRIPTION OF VIOLATION

The home's lraining rotords for the 2016 Iral

ning year were Incomplete, Sevsral raining fugs did not Indicale the names of staff
lrained, the dale and duration of the training.

3. PLAN OF CORRECTION {PQOC) (Alach PREES 4 nceessary, Remember thal you must sign and dale any aliached pages.)

Inclutls steps lo correct the vielalion descrdped apove snd steps 10 provent a slmilar violation from oscurming again. f sleps caonot hg complatag
Immedistsly, include dales by which the sleps vill be complafed,

Within 30 days of the recsipt of the plan of corraction: The adminisirator or designaled staff person will dovelop a
record of lraining le dogumanl alf staff iraining for all siaff persons in accordance with regulation 2600.651 The
systam will work in conjunclion with the annual training plan lo ensure ail required fralnings are completed and

documented and contalin all information indicated in 2600.6851, Documentation of ihe hew racord of training shall be
kept

Repeat Violatlon: No Datels) of Prev,l;ua WViolatlon(s):

Slgnature of Legal Entity Representatlv -~ =T
(Regulred on EVERY Page) 2 @,Z%ZE/M-/ ’

Printed Name and Titls of L;g?f Entity Rbpresentativa 7~ bate
{Requlred on EVERYPziaal \_EH"%\ I_é% (L§€. /A‘OL!’)’T ('Vl ///3@ // 7

=

REPARTMENT USE ONLY - HOMES léIAY NOT WRITE BELOW THIS LINEI

The above plan of corcection Is approved as of

Dato; Plan of correction implementation status as of -
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by

Pattially Implemenied - Inadequate Progresy
(infiials)

LI

Nol Implemenied




Page 11 of 33

Violation Report; 44642 - 04/G7/2017 - Rahuba, Matt JHL
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 Husmi

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless al of the ré31dents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

On 4/7/17 at approximately 10:35 a.m., lhe following poisonous materials, with manufacturer’s labels indicaling, "if swallowed, contact
a physician or Poinson Conlrol Center” were untocked, unaltended and accessible to residents in a cabinet under the sink in the dining
room:

* 1-28oz. container of Ajax wilh Bleach

* 1-320z. spray bolile of Vigoroso Lavender Mulli-Surface cleaner

On 47117, betwean 9:00 a.m. and 2:45 p.m. there was a 1 gallon botile of Sysco Reliance Bleach, with a manufacturer label

indicating, "If swallowed, conlacl a physician or Poison Control Center” uniccked, unatiended and accessible under the large double
sink in the kifchen.

Residenis of the home, including resident #10, have not been assessed capable fo safely use and avoid poisens.

3, PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the viglation described above and steps lo prevent a simifar viofation from eccurting again. Il steps cannol be compleled

immediately, include dales by which the stops will be complefed.

mm&%%%m%@/

Sep Enge 1 B of 23

R t Violation: Yes Date(s} of Prev Violatl 05/1712016

epeat Viola {s} re 10}3 iolatlon{s): /2 ¢ _€+A
Signature of Legal Entity Representative .

{Reguired on EVERY Page) J

A2l
Printed Name and Title o /Lef;?Entlty epresentative / Date /
Required on EVERY P “ﬁ! /
{Required on age) _M ‘(kﬁ“c’ W\H’] 7 26 /

E)EPARTME\IT USE ONLY - HOMES N}AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of JLLL-J:L Plan of correction implementation status as of ;2,’ { I h
bate)

{Date}

Fully implemented

Partially implemented - Adequate Progress @_/
Partially Implemented - Inadequate Progress

The above plan of correction was approved by -@—/

(initials)

OOXRO

Not Implemented
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Movt 0. nndy Pago ”RGF%S
Violallan Report: 44842 ~ 04/07/2017 - Rahuba, Mall NJY o U LU
PCH Name: VICTORIA MANOR PERSONAL CARE HOME e
WO T TR e Lo
1. REGULATION 56 Pa.Cods §2800 turann Sewviess Licensing

2600.82(c) - Poisonous materials shall be kept focked and inaccessible to residents unjess all of the residents lving in the
home are able to safely use or avold poisonous materials.

2a, DESCRIPTION OF VIOLATION

On 477117 at approximately 10:35 a.m., tha following polsonous matarials, with mahufacturer's labels Indicating, "if swallowed, contact
a physiclan or Polson Control Genler® were unlocked, unattended and accassible to resldents In & cabinet under the sink In the dining
TQU)

* 1-280z. container of Ajax wilh Bleach

* 1-320%, spray bollle of Vigorose Lavender Multi-Surface cleansr

On 47117, batwesn 9.00 a.m, and 2:45 p.m, there was 5 1 gallan hottie of Sysco Reliance Bieach, vith a manufaclurer label

indicating, "lf swallowed, conlacl a physiclan or Poisen Contrel Center" unlocked, unaltended and accessible under the large double
sink in the kilchen.

Rasidents of he home, Including resident #10, have not haen gssessed tapadle 1o safely use and avoid poisona.

3. PLAN OF CORRECTION {POC) (Attach paged as necessary. Remember that you must sign and dale any alrached pages.)

Includs slops fo corres! the violallon deseribed abave and sieps fo prevant a simifar vislalion Irom ecewting again,  sleps cannot be complefed
Immedialely, include dares by vhich the sleps will be complofed,

Immadialely: The adminislrator or designated staff person will monfior the homs dally on each shift lo ensura
poisonous malerials are not accessibls {o residents. Documentation will ba kepl,

Rapeat Violation: Yos Date(s) of Pravm)w Violation(s): 05!??712?16 etal

Signaturo of Legal Entity Representative, ; -

(Requlred on EVERY Pags} &/‘é{&//k) Al )

Printed Name and Titie of Legal Entity R’épresenletlv - // / Date

(nsired on EVERY Py ' /el 2y,

Reaulred on EVERY Pagel ¥ AN [pemn (15 7/ Hbmin 1t )0 |17
N 7

W
DEPARTMENT USE ONLY - HOME@[MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion Is approved as of Plan of correction Implementation slalus as of
{Date) T (Dalg)
[:_] Fully Implomantsd
(] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented + Ingdequale Progress
Initinj
(Iniligls) [] Notimpfemented




3¢ i"-" :: P
? f F"“N ”%’:D

Page 12 of 33

Violation Report: 44642 - 04/07/2017 - Rahuba, Mall JUE 5 1 71017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

Tt S OFFICE
1. REGULATION 55 Pa.Code §2600 Licensing

2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
On 41717, there was approximately 1/4" of dust accumulation covering the exhaust fan in the women's common balhroom.

-~

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and date any attached pages.)
!nc.'uda sleps to comect the wc!a!mn described aboue and s!eps {o prevent a similar viclation from occurring again. If steps cannol be complated

2y &
% it WZK/ %ﬁﬁ% J/M
e/

Ses fuae. 2R of 23

Repeat Violation: No Pate(s) of Previous Vaolat nis

Signature of Legal Entity Representative
{Required on EVERY Page} /W

Printed Name and Title of Legal Entity Represer/atwe . / Date
(Required on EVERY Pag - ,\ e (< NN 7/?é /’ 5

DEF’ARTMF\ENT USE ONLY - HOMES%AY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Plan of correction implementation status as of ) 7 ! / l I

{Date Date)

[:] Fully Implemented
E Parlially Implemented - Adequate Progress @._,/
The above plan of correclion was approved by &; D Partially Implemented - Inadequate Progress

{Initials)
Not Implemenied




YT AR
I e ( Ly WD Page 74 of 33

Vielatlon Report: 44642 - 04/07/2017 - Rahuba, Matt
PGH Name: VICTORIA MANCOR PERSONAL CARE HOME

A REAYAR ]

e Ya¥ ksl
3ot

1. REGULATION 65 Pa.Code §2600 A &0

2600.85(a) - Sanltary conditions shall be maintained. WEST PEGION FIRLD OFFICE

&
Uurean Services Licensihg

2a, DESCRIPTION OF VIOLATION
On &/7M7, here was approximately 1/4" of dusl accumutation govering the exhausl fan In ihe womon's commen balhroom.

3, PLAN OF CORRECGTION {POC) (Aitach pages ag nccessary, Remember that you must sign and date eny atlached pages,)
Inclucda steps o comact tho violalion deserbed above and steps fo prevent a simifar viclallon from occvrdng sgaln. If sleps cannot be complaled
immedialaly, inchuda dales by which the sleps will ba complated,
Within 8 days of the receipl of he plan of corragtion: All staff persons will e educaled on Ihe imporlance of

maintalning sanilary condilions and correcling or raporting any unsanitary conditions jound, Documentation of
gducation will be kapt.

Rapaaf Violation: No Date(s) of Prevlr&)s Violatlon(s):

z
Tealreon vy Page) e g AL r D :
Printed Nama and Title of Lega Enﬁt;'( Répresentaﬂve . //
egulrad on EVERY Pa e{ (;“"L“Q’\ l_f}% 1 (S /'401 m I\n' Date 7l /j@)// .’7
DEPAR:;\MENT UBE ONLY - HDMES/MAY NOT WRITE BELOW THIS LINE!
The abiove plan of correction ls approved as of

Plan of cofrection implementalion siatus as of

(Daie) —-—W
[ ] Fully mplemented

[:] Parially Implemented - Adegquate Progress

The above plan of correclion was approved by |:] Paitially Implemenisd - Inadequate Progress
{Initials)
[[] Notimplemented




SNy Page 13 of 33

Viclation Report: 44642 - 04/07/2017 - Rahuba, Matt WEST BECGUN 5ol 1o gl
PCH Name: VICTORIA MANOR PERSONAL CARE HOME s Servien fn i GE
1, REGULATION 55 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receplacles that prevent the penetration of
insacls and rodenis.

2a. DESCRIPTION OF VIOLATION
On 4/7117 at 2:45 p.m,, there was no lid on the 1/4 full trash can in the kilcher.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any atlached pages.)

includa steps lo correct the violalion doscribed above and steps lo preven! a similar viclatien from occurring again. If steps cannot be complaled
immedialely, includoe dales by which ihe sleps will be complofed.

§
\i

Ser Page. 13 of 33

Repeat Violation: {Ud Date(s) of Previouy\’iolation(s): 4

Signature of Legal Entity Representative
{Reguired on EVERY Page) y .

DEPARTM&NT USE ONLY - I]-lQMES/N(AY NOT WRITE BELOW THIS LINE!

Printed Name and Title of fﬁ?«(ﬁt}( Reppgsentative - /// Date /
{Reguired on EVERY Paqge ;i . . é/
U &
. sl s9 Mm LN ‘7/ , /7

The above plan of correction is approved as of lé!—’—j-ﬂ— Plan of correction implementation status as of 11177
{Date) (bate)

Fully Implemented

Partially Implemented - Adequale Progress @/

The above plan of corraction was approved by @ Parlially Implemented - Inadequale Progress

(Intliais)

LR

Not Implemented




T ET ENE R P
FEOEINVE
. Page [3p of T3
| Violation Roport: 44642 - 04/07/2017 - Rahuba, Mall
PGH Name: VICTORIA MANOR PERSONAL CARE HOME . NOV 3 0 2017

1. REGULATION 55 Pa.Code §2800 WEST DUCION FIELD OFFICE

2800.86(d) - Trash in kilchens and bathrooms shall be kept iﬁ coVered trashvecepticlesitial prevent the penetration of
Insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 4/717 al 2:45 p.m., there vias ne lid on the 1/4 full frash can in Whe kitchen.

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary. Remember that you must sign and date any autached papes.)

Inciudo sleps lo correel the violalion deseribed atove and sleps to praven! o similar violallon frorm ocouming agaln, If sleps cannol ba compisied
immediately. include dales by which Ihe sleps wil be complaled.

immadiately: Tha administrator or designaled slaff person will monilor all klichens and bathrooms at lsast weekly, o
ensure ali frash Is kep! in covered receplacias.

Within 30 days of the reeaipt of the plan of cerrection: All staff persons will ba educaled (hat alt trash In kitchens and
bathrooms must be kep! in covered feceptactes, Documentation of sducation will be kapt. :

Repeat Violation: ‘/UC) Datels) of Previgus Violation{s)

. _—

Slgnature of Lagal Enfity Representative i h
{Reaulred on EVERY Pags) {/ﬂ&&ﬁ) “Yitze

Printed Name and Tille of Legal Entity Re/presematlve L / ) Date
Roquired on EVERY Pa 2 ; osdAN e M\/ 5 /fq'CL/TH 7 ////vﬁa//i’/“’

DEPARTMENT USE ONLY - HOMES MA‘/NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of

Pian of correction implsmentalion status as of
(Dale)

. ale
D Fully Implemented

[ ] Partially Implemented - Adequale Progress
[:] Partially Implomanted - Inadequate Progress
L] Notimplementsd

The abova plan of correction was approved by
{inilials)




Page 14 of 33

Violation Report: 44642 - 04/07/2017 - Rahuba, Matl
FCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot waler temperature in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION

On 4/717 at 10:30 a.m., the hol water temperature al the small dining room sink in the dining room, focated on the counler wilh the
microwave, measured 123.6° Fahrenheil.

On 477/17 at 10:25 a.m., the hot water temperature af the sink in the men's common bathroom measured 124.8° Fahrenheit,

On 4/7/17 at 12:50 p.m., the hot whter temperature al the shampooing sink, located in the hair salon, measured 138.2° Fahrenheil.

On 4/7/17 at 1:00 p.m., the hot water temperature at the bathroom sink of bedroom #6 measured 133.1° Fahrenheil.

[

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include slops ta comect the violation describad above and sleps lo prevent a similar violation from occurring again. If slaps cannot be complated

immadialely, include dates by which the steps will be complaled. ‘

Sec Cuge. IUA oFf B3

Repeat Vialation: No Date(s) of Prevaw}NioIatlon{s) )

Signature of Legal Entity Representativ

{Regulred on EVERY Pagel %Mw%

Printed Name and Title of:;;_c?lﬁnu Ref:{r‘esentat vg/ - % - Date

{Required on EVERY Pag d]{/?\ % (béf) N [ Y\ /&&)//7
DEPARTMENT USE ONLY - HOME!MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Ld’—-i-jmm Plan of correction implementation status as of |2 I ] ! ! 7
{Date) (Dalte)

Fully implemented
Padially Implemented - Adequate Progress

The above ptan of correction was approved by &/ Partially Implemented - Inadequate Prog:ess@-’

{Initials)

LRI

Not implemented




N Y | R O

o Page 4N of 33
Violation Report: 44642 - 04/G712017 - Rahuba, Mall NUV o v /U7
FPCH Name: VICTORIA MANOR PERSONAL CARE HOME .
WG r@E)l\\hl,i”(}:{‘EGi&
4. REGULATION 55 Pa,Code §2600

Pl Gepvicss Licensing
2600,88{b) - Hot water temperature in areas accessibls to lhe resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

On 4/7/17 at 10:30 a.m,, [he hol waler temperalure at the smali dining room sink in the dining reem, localed on the counter with the
mictowave, measured 123.8° Fahrenheil.
On 4/7/47 81 10:25 a.m., Ihe hot walar tamperalurs al the sink in the men's common bathroom measured 124,8° Fahrenhelt,

On 47117 at 12:50 p.m., the hol water temperalure at{he shampooing sink, localed in the halr salon, measured 138.2° Fahienheit,

0On 4/7/17 al 1:00 p.m., \he hol waler lemperaturs al the bathroom sink of badroom #8 measured 133.1* Fahrenheit.

3, PLAN OF CORRECTION {(POG) (Autach pages as necessary, Remember that you must sign and dafo any attached pages.)
Includa staps lo corect the violatlon desciibed sbove and sleps (o prevent a similar viplation fom goeuring again, If steps canaol be complated
immedinlely, Inoluda dates by which ihe sleps Wil be compleled.

[awmediately: The temparalurs of the hot water in bedroom #6 shall be checked daily for 1 week {o ensure the
lemperature does not exceed 120 dagress Fahrenhsil,

Immedialely: The administeator or designated staff person will monitor the water temperature of al least 3 sotrces

accassible lo residenls on 8 weekly basis for 1 month to ensure the waler temperature does nol exceed 120 dagrees
Fahrgnheil. Documeantallon will be kepl.

Repeat Violation: No Pate(s) of Fravm)s Violation{s

Signalure of Legal Entity Represantatjy

{Reguired on EVERY Page) W ﬁm_) %«u,/
Printed Name and Title nf;?%nuty Ffépresantatlve . Date

(Required on EVERY Pagei=K | 1, (&"‘tbr\ {le; /ﬁ’c/x/ﬂ i N // /\jﬁz) // /‘7

[
DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of

—Ome : Plan of correctior implemeniation status as of
(Date) BT
[] Fully Implemented

[[] Parllely implemented - Adequale Progress
The above plan of correclion was approved by D Partially implemenled - inadequeale Progress

Initia(s
(i) [] Mot tmplemented




FECETED

‘ Page 15 of 33
Violation Repori: 44642 - G4/07/2017 - Rahuba, Mati JOT 51707
PCH Name: VICTOR!A MANOR PERSONAL CARE MOME
iri..\..’ Tile “J‘i‘]‘ﬁ.}i‘
1. REGULATION 55 Pa.Code §2600 Humen 22l

2600.96(a) - The home shall have a first aid kit that includes nonporous dlsposabie gloves, antrsephc adheswe bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION

On 4/7/17, the home’s first aid kit, localed al the staff station, was missing tweezers, scissors, gauze pads, adhesive lape, and eya
coverings.

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Include steps to comecl the violation described above and sleps {o proven! & similar violalion from oecurring again. If steps cannol bs compleled

immedialely, includo dates by which the steps will be completed.

j;@,e/@m/ww azzza&éc/@ 7%4,5

A

Su.ﬁhge,l 01055

Repeat Vielation: No Date(s} of Previouyﬁlmlaison(s)

Signature of Legal Entity Representative
{Required on EVERY Page) 4) WU

Printed Name and Title of Legal/Entity Reprjesz?‘t / Date
{Required on EVERY Paq M e Y7 A&/ﬁﬂ ‘(N Wcﬁé/’?

DEPARTN\ENT USE ONLY - HOﬁES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of | 2| /] {7
{Date)

Plan of correction implementation statusas of 2 | /[/7]
{Date)
Fully implemented

Partially Implemented - Adequate Progress
Partially implemenied - Inadequate Progress $E2>

Nol implemented

The above plan of correction was approved by %

{Inifials)

OKO0




il v )

gauze pads, thermometer, adhesive tape, scissors, breathing shleld, eye coverings and tweazers.

2600.96(a) - The home shall have a first aid kit that includes nbiiji8rsls SRR, anliseptic, adhesive bandages,

Page 189 of 25
Violation Report: 44642 - 04/07/2017 - Rahuba, Mall NOV 30 2017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2500 WEST EGION FIELD OFFIOR

2a, DESCRIPTION OF VIOLATION

coverlngs.

an 477117, the home's firat ald kit, located al tho stalf station, was missing tweezers, scissors, gauze pads, adheslve tape, and eye

3, PLAN OF CORRECTION (POC) (Autach pages as necessary. Romoember thot you must sign and date any nttached pages.)

immadialely, include datas by which the steps will be compisled.
Immadiately: Scissors and lape shall be added 1o the home's firal sid kil

monlh and afler each use {o ansyre all required tems ate included,

Includa steps 10 correat the vivlallon described above and slaps la pravent a simitar vielation from ooeurdng sgain. I steps cannot bs complatad

immedialely; The administrator or designalad staff person will check the Grst zid kit In the home at lesst twice per

Repeat Violatlon: No Data(s) of Previo?u:s Violation{s}:

Slgnalure of Legal Entity Representative,, ) .
{Regulred on EVERY Page) 3 m}

Printed Name and Title of Legal)Entity Ré{preaentative / < . Dato ,
Requlred on EVERY Pane s' I Wv&m CK( L‘Sfa} ﬁd{ﬂ } H }[ /5(&//7

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

The above plan of correction is approved as of
{Dale)

[:] Fully Implemented

{inltfalz)

D Not implemented

Plan of correction implementation status as of

D Parlially Implemented - Adequate Pregress
The above plan of correclion was approved by [] Padially Impiemented - Inadequate Progross

{Datg)




T W RIS w I

L 21 9017 Page 16 of 33

Violation Report: 44642 - 04/07/2017 - Rahuba, Malf
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

On 4712147, the black rubber mal and the carpeting on the back patio overlapped by appraximately 2 %7, posing a potential lripping
hazard,

3. PLAN OF CORRECTION {POC) (Atlach pages es necessary. Remember that you must sign and date any attached pages.)

Include staps to correct the violation described above and sleps lo pravent a similar violalion from occurring again. If steps cannol be complefed
immadiately, include dales by which the steps will be comploled.

_S-Ea_,prxqﬂ, [lpA sF 3=

Repeat Violation: AJ{S’ Date(s) of Previous/\/iolation(s):

Signature of Legal Entity Representative /

~
(Required on EVERY Pags) P W%zﬂﬂ/

L
Printed Name and Title of Legalf Entity Rep’resentatlve . /j
(Required on EVERY Page A/CL{ ) bate 77 / Ré /17
SN \e e g\ se nin
— ]
!

DEPARTMENT USE ONLY - HOMES N{AY NOT WRITE BELOW THIS LINE

The above pian of correction is approved as of | ( é !’ )7 Plan of correction Implementation status as of /11
ate JL[!_!J
(Date)

E] Fully Implemented

E Partially implemented - Adequate Prograss %
The above plan of correction was approved by D Pariially Implemented - iInadeguate Progress

{initials)
[] Notimplemented




0 Lla Ve Loead W Lol

MOV DA il Pﬂge ‘lp‘p‘ GF %-:
Viclation Report: 44642 - 04/07/2017 - Rehuba, Mall UV v un
PCH Name! VICTORIA MANOR PERSONAL CARE HOME A e et s e e
VILLLT T :a';!.‘-uua*:‘ LT l(Ja‘_i'I{J%,.
1. REQULATION S5 Pa.Code §2600 Hoinan Seivices Licersing

2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and fres of hazards,

2a, DESCRIPTION OF VIOLATION

On 4112117, the black rubber mal and the carpaling on the back patio ovarlapped by approximatsly 2 14", posing a potential idpping
hazard,

3. PLAN GF CORREGTION {FOG) (Attach puges 65 necessary, Remember thal you must sign and date any attached pages.)

Inctude steps to correrl the vivation descrived sbove and sleps la proveni a simifar violafion from oecurring again. i slops cennpt be camplaled
immadialsly, includs dalog by which (he steps will de complalad.

immedistely: The administiator or designated staff person will ihspect the extetior of the building, building grounds
and yard af least weekly to ensure all areas are In good repair and free of hazards,

Ropoat Violation: AJ¢) | Date(s) of Pravious Violation(s):

Slgnature of Lagal Entity Repragentative .. *
{Reuaidred on EVERY Pade) o mﬂ@&@ Kot 20 /
Printad Name and Titlo of Legal Entity Ré’;rasantativa -~ /

[Reguirad on EVERY Pama% M}ﬂg% (S ¢ 7)40/.«{’}’1 v A Date / f//@ // o
Y oA o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correcflon is spproved ae of oI Plan of correclion implemaniation status as of
ale
ale

[ ] Fully tmplemented

D Pantially Implemented - Adequate Progress
The abava plan of correction was approved by [T] Pantially Implemented - Inadequats Pragress

{Initials)
(] MNotimplemented




Page 17 of 33
Violation Report: 44642 - 04/07/2017 - Rahuba, Mall JUL & 2617
PCH Name: VICTORIA MANOR PERSONAL CARE HOME s
LT s :
1. REGULATION 55 Pa.Code §2600 Hetian e ;}L; ICE
2600.103(d) - Food shall be stored off the floar. g

2a. DESCRIPTION OF VIOLATION

On 4/7/17, there were eight 5 gallon waler boltles on the paniry fioor behind the door. Also, there was a § gallon water bottle on the
floor at the far end of the panlry near the freezer.

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

Include steps lo comect the violation described above and sleps to prevent a simifar violation from occurring again. If steps vannol be compleled
immadiately, include dales by which the sleps wilf be comp

;77/%% S e S

M% %&n /M VPP st
Wj%’ﬂ/

SL:LP@O;P,WA of 22

Repeat Violation: No Date{s) of Previous)lio[ation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page}

i/é%') 7@4@
Printed Name and Title of Legal£nyj ty Rgpresentat:v - Dat
{Required on EVERY Pa (] I/-LS @ Miﬁn N ate /7/9 7 /7’

DEPARTMENT USE ONLY - HOM!?./ éAY NOT WRITE BELOW THIS LENE’

(Dale)

The abave plan of carrection is approved as of J-éh——lﬁ— Plan of correction implementation stalus as of }2- ! ! ! | /
{Dale)

Fully Implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by &

Partially implemented - Inadequate Progress SE2).
{Initials)

O

Not implemented




Pags | of 33

Violation Report: 44642 - 0470772017 - Rahuba, Mall

PCH Name: VICTORIA MANOR PERSONAL CARE HOME NOV 3 0 2017
1. REGULATION 65 Pa,Codo §2600 - S0 OFEICE
2600.103(d) ~ Food shall be storsd off the floor. VUL DGO L -

{ MG Ejuv.ccg Lla,?wng‘%_“

2a. DESCRIPTION OF VIOLATION

On 4/7117, there were eight 5 gallon water boflles on th

& paniry floor behind the door. Also, there was a 5 gallon water botlle on the
floor at Ihe far end of the paniry near the freezer,

3. PLAN OF CORRECTION {FOC) {Attach pages 25 neoessary, Rememtbier that you nwisi sign and date pny atiached prges.)

Include steps lo correal the viololion dascrited above end sleps (o provent a stiitar viotallon from occurring ageln. If steps connol be completad
immadialoly, includa dates by which the steps will e complolad,

immedialely, then weekly thereafter: The adminlstrator or deslgnated slaff person will check all food storage araas o
ensure fvod, Including bollled waler, is slered off of the Noor,

Repeat Vielation: No Datefs} of Prevlous Violation(s):

Signature of Legal Enlity Representative
{Requirod on EVERY Page) Q _,t;{ig .
Printed Namo and Titls of Legal Entity Raprosen tive, -

[Requlred on EVERY Pagas) M/\l%,% (LS\:, /14’63!/1’\’\! 1 ///ﬁa //’7

DEPARTMEENT USE ONLY - HOMES rﬂm‘{ NOT WRITE BELOW THIS LINEI

The abave plan of correction s approved as of G Pian of corraetion implemeniation stalus as of
ate

{Date)
[:] Fully Implamented

[:] Partially Implemented - Adequale Progress
[:] Pattially Implemented - Inadequale Progress
[T] Notimplemented

The abave plan of carrection was approved by
{Inilials)




Page 19 of 33

Violation Report: 44642 - 04/07/2017 - Rahuba, Mall
PCH Name: VICTORIA MANOR FERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water'or as part'of lhe cooking
process.

2a, DESCRIPTION OF VIOLATION

On 47117, from 10:30 a.m. to 2:30 p.m., there was a 2 1b., 8 oz. package of Biock & Barrel sliced turkey breas! thawing in the sink
without the use of coo! running waler.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Rementber that you must sign and date any aftached pages.)

inciude sleps lo correc! the violation described above and steps lo prevent a similar violation from oceurring again. I steps cannol be completed
immedialely, inchide dales by which ihe sleps will be completed,

\r__—;}%/z/ 7/ /ww/f/ﬁa/ufw)

NS goel /gﬂW‘/’ /@Q/ /c/)m?&ﬂ/’ﬁfmca/ 7

-~

QJOJWM lorve T .

See poge. [GA of 33

Repeat Violation: No Date(s) of Previo'y‘!-‘. Violation(s):

Signature of Legal Entity Reprasentative

{Required on EVERY Page} ’

Printed Name and Title of Legal En Rl)presen{a ve

{Reguired on EVERY page:d%/m % 5 {/ﬁklm N Date 7/9?7//)7
DEPARTMENT USE ONLY HOM% MAY NOT WRITE BELOW THIS{ENE!

The above plan of correclion is approved as of [ ?J I I7 Plan of correction implementation status as of | 2f / [ /
- (Date) afey

D Fully Implemenied

& Partially Implemented - Adequate Progress =& —
The above plan of correction was approved by @ D Partially Implemented - inadequale Progress

(Inifials)
[ ] Wotimplemented

1A

/(47%7 Cé/éﬁfﬁ”‘f W 2/ Wﬁzz&z”;ﬂ
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PageiGdfy of =27
Violation Report: 44642 - 04/07/2017 < Hehuba, Mall NOV 80 2017
PCH Name; VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION §5 Pa.Code §2600 WEOT NECION EIELD OFFICE

2600.103(h) - Food shall be thawed either in the refrigerator, micrbWaVa! sRi&F oot WAL as part of the cooking
process,

2a. DESCRIPTION OF VIOLATION '

On 4f7TA7, from 10:30 a.m. lo 2:30 p.m,, there was a 2 Ib., 8 oz. package of Black & Barrel sliced lurkey breas! thawing in the sink
wilhout the use of cool junning water,

3. PLAN OF GORRECTION {POC) (Atiach pages os necessary, Remember that you snust sign and date any sttached pages.)

Insiuds slops lo comract e violation descithed above end sleps 1o preveat a similar vislallon trom oseuring again. If sleps cannot be complated
immadialaly, include dales by which the sleps will be compleled.

Immedialaly, then weekly thereaiter: The administrator or designated staff parson vill monitor faad preparation to
ensure {he approved methods of food preparafion, Including thawing, are implementsd.

Repeat Violation: No Date(s} of valo}us Vioiation{s):

Signature of Lagal Entity Represantative -

{Regulred on EVERY Pags) ‘ MM ¥
1

Frintad Name and Title of I.e(gglfnlity Répresentat‘w /

{Required on EVERY Paas) ﬁ__Hr\ LrLex;t K{ S /A«l " "ﬂ Date ) /\3’)//'7

A
DEPARTMENT USE ONLY - HOMES N{AY NOT WRITE BELOW THIS LINE!

The above plan of correction is appreved asof
{Date)

Plan of correction implementation stalus as of
(Uale}
[[] Fully imptemented

D Parilally Implemented - Adequate Progross
The above plan of corfeclion was approved by D Patlially Implemented - Inadequals Prograss

(Initials)
] Notimplemented
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Page 20 of 33

I N B TR Y
Violation Report: 44642 - 04/07/2017 - Rahuba, Matl ettt
PCH Name: VICTORIA MANOR PERSONAL CARE HOME G (s o T OEEICE
e S enn [ tenead
1. REGULATION 55 Pa.Code §2800 Hurmon Sardcas Licstsing

2600.107{c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION OF VIOLATION

On 4/7/17, the home served 37 residents requiring a minimum of 111 gallons of drinking water for a 3-day emergency supply.
However, there were anly 105 gallons of emergency drinking water on-sile, The home does not have a coniractual agreement with a
vendor lo provide emergency water delivery.

3. PLAN OF CORRECTION {POC) (Attach pages as recessary. Remember that you must sign and date any attached pages.)
inciude steps lo correct tha violalion described above and steps to prevent a similar violation from ocourting again. i steps cannot be compleled

immedialely, inciude dales by which the steps wil b complated. L/é WWW W
Q/m gres ol %@Zz/ mé/ W,@%«
25 - f[ o) JEIA oo /gé’/ I
&;,,/Q/é %//Mw Wl

See gnoe J0A of 33

Repeat Viclation: Date(s) of Previoys Vicolation{s}:
ys

Signature of Legal Entity Representative
{Required on EVERY Page} /ZZ:Z&M() Mé’_/’

Printed Name and Title of Legal ntity Re¢presentative /4 Date /
(Required on EVERY Pag /
Lﬂ»twu (f‘%t (N 0'1'7 /7

EEPARTMENT USE ONLY - HOMES MK{ NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of |2, (%3 ;3 Plan of correction implementation sfatus as of 4> l i l I
ate
([Date}

Fully Implemented
Partially iImplemented - Adequale Progress

The above plan of correclion was approved by <w;®/
(Inifials)

Partially implemented - inadequate Progress

Not Implemented L&D

RKOOO
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Vielation Report; 44842 - 04/07/2017 - Rahuba, Malt
PCH Name: VICTORIA MANOR PERSONAL CARE HOME e Pl ESL YR

1. REGULATION 55 Pa.Cods §2600 Unan Services Lisonsing

2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION OF VIOLATION

On 477117, the home served 37 residents requiting a minlmum of 111 gallons of drinking waler for a 3-day emergancy supply.
Howavar, there were only 105 gallons of emargancy drinking water on-sila. The home does not heve a conlractuzal agreement willr a
vendor lo provide emergency waler delivery.

3, PLAN OF CORRECTION {POC) (Arach pages as neeessary, Remember thet you trust sign and date any atinched pages.)
Include steps lo comeel the viclation dascrihsd above end steps (o prevent s simifer vielatlon from ocaurring agoln, If steps cannel be complaled
Immedistely, include dales by which e steps will b complaled.
immediataly: The hume wilt maintain a three day supply of waler on-hand in the home far each restdant ar will obtaln

documenlation from a supplier Indicaling the emergency waler will be deliverad immediately upon requesl. A
minimum of one gailon of waler per rosident per day for 3 days must be avallable,

Repeat Vioiation: A)O Datels) of Prev!ot}s Vielatlon(g}):

Stgnature of Legal Enlity Repreaentallve . ) VAR
[Reqylred on EVERY Pagle) TR e s

Printed Name and Title of Legal Eftity Rééresentalive // - Pate
{Required on EVERY Page) F/}L(,% :}-((’ LSy /ﬂ.{_\{jm {77 /! ).Be /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of cotrection is approved as of Plan of correclion Implementation stalus as of
(Date) oate
D Fully lmplamsnied
L__] Parially Implemented - Adequate Progreas
The above plan of correction was approved by [:] Pariglly implemenled - Inadequate Progress
(Inftizls) )
]:] Nol implemented
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Violation Report: 44542 - 04/07/2017 - Rahuba, Matt JHL 3172017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
HORRICE

1. REGULATION 55 Pa.Code §2600 censing

2600.121(a) - Stairways, hallways, doorways nassageways and egress routes from rooms and frem the buz!dmg must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

On 4/7{17 and 4/12117, the egress roufe from the right side of the building, localed culside the emergency exit door next {o bedroom
#21 was blocked with the following ilems:

* Several large red paving stones lying across the conerete path leading from the emergency axil deor lo the home's parking lot. The
slonas, stacked three high, were part of a collapsed retaining wall and covered apprommaiely 85% of the path.

* A green plastic dog leash was siretched across the path immediately in front of the paving stones. The end of the leash was also
propped in the door way, prevenling the door from {ully closing.

On 4/12/17, a propane gas grill was blocking the leff egress path leading from {he home’s rear patio around the buiiding and o the
parking lot. The grill was situated directly in front of the path and entirely blocking the means of egress.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and sleps fo prevent a similar violation from oceurring again. If steps cannol be compleled

immedialely, include dales by which tho steps will be completed. M
ﬁa%//ﬁafé/mwwm@gkwmﬁ

Vg W), WW“’C/ et
Flo o o /“ oz

Ses L0G1.. 2a of 2=

H

Repeat Violation: No Dato(s) of Previous \}e’iatlon[s}

Signature of Legal Entity Representgﬁu
(Required on EVERY Page)

Printed Name and Title of Legal ntEty Rep/esenta tive
Required on EVERY Page A/o], Date / /
lrem L L€ ¢ ey 7/ 7 /7

DEPARTM)ENT USE ONLY - HOMES NL/AY NOT WRITE BELOW TH!S LINE'

{Date)

The above plan of correction is approved as of J—alihl Plan of correclion implementation slalus as of lé { ! { }_'r]
(Data}

Fully Implemented

Partially implemented - Adequate Progress@_,/

The above plan of correction was approved by @/ Parlially Implemenied - Inadequale Progress

{Initials)

DOXO

Hot Implemenied

N

2



Page 2)p of 23
Vialation Report: 44542 - 04/0772077 - Rahuba, Mall N 0
PCH Name: VICTORIA MANOR PERSONAL GARE HOME OV 30 2017
1, REGULATION 65 Pa.Code §2600 - WEST REGION BN OFFICK

2600.121(a) - Stalrways, hallways, doorways, passageways and egressironlEs fromoreoms.and from the building must be
unlocked and unobstrusted,

2a. DESCRIPTION OF VIOLATION

On 4/7117 and 4/12/17, the egress routs from the right side of the building, losaled outside he emergency exit door next lo bedroom

| #21 was blocked with the following ems: '

* Several large red paving sfones lylng across the concrele path leading from the emergency exil door to the home's parking lol. The
slones, stacked three high, were part of a collapsed relalning wall and coverad approximalely 5% of the path.

* Agreen plaslic dog leash was strelched across the path immediately in fronLof Ihe paving slones. The end of Ihe feash was also
propped in the door vay, preventing the doot from fully closing.

On 4/12/17, a prapane gas grill was blocking the laft egress palh leading from the home's rear palio around tha building and to (he
parking lot. The grilt was situated directly in front of the path and entiraly blocking the mzans of egreas,

3, PLAN OF CORRECTION {POC} (Alinch pagos as necessary. Remermbor that you nust sign and date any auached pages.)
fnetuda slaps le correet the vielaliod dasoribad sbove and sleps (o provent & stmllar violation from vccuring agalr, I sleps cannot be compltled
immedialaly, Include datas by which the sieps wij be compleled,
Immediately: The administrator or designated staff person will conduct a daily check of the home 1o ensure all

stalrways, halfways, doorways, passageways and egress routes from rooms and from the buildIng are unlocked und
unobsirucled.

‘ Repeat Violation: No Datefs) of Frevfo};s Violation{s):

Signature of Legal Entity Representative “
{Requlred on EVERY Pays) 2 4«7@%2/&&*} '

Printed Name and Titie of Legal Entity i‘it/prascntative / _ 7 ' Date -
Redulred on EVERY Rasie) (w44 oven a\\/(c‘o@ /ﬂ*/,mt 1 !'1/3@// 7
- ra 4

4
—— 1} T i |
DEPARTMENT USE ONLY - HOMES MA)ZNOT WRITE BELOW THIS LINE]

The above plan of cerreclion fs approved as of Plan of correction implementation slatus as of
(Da[e) M_(SW
D Fully Implemented
[ ] Partially implemented » Adequate Progress
The above plan of correction was approved by [T] Paially Implemented « Inadequate Progress
Inflials
( } [] Notimplemented
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Violation Repori: 44642 - 04/07/2017 - Rahuba, Matt
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST !

D
1. REGULATION 55 Pa.Code §2600 ‘
2600.125(a) - Combustible and flammahle materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION

On 4/7/17 al 12:60 p.m., there was a long, emply cardboard box and a cardboard box, containing a twin bed frame, stored directly
against the hot water fank in the pantry across from bedroom #21.

3, PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember that you must sign and date any attached pages.)
include steps to correct the violalion described above and sleps o prevenl a similar violation from occurring again. If sleps cannof be completed

immediately, include dales by which the steps will be compleled.
c;%(, ‘%/’ ;ﬁé’ 21 /&/P"Q /7(_/
W / z/%&%m 77 e e U

VéW/ j 7 o |

-

Repeat Viclation: No Date(s) of Previous V}:Iation(s}:

)
Signature of Legal Entity Representative -
{Required on EVERY Page) - 076%4_//1() ' 7
T

Printed Name and Title of Lega] Extity Representative

e
AT s | 167/

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

The above plan of correclion is approved as of Jé-’-l——l——L Plan of correction implementation status as of /2 2 ! t 7
(Date) (Date)
Fully Implemented

Partially Impltemented - Adequale Prograss S@V

The above plan of correction was approved by ‘W Partially Implemented - inadequaie Progress

{Initials)

COOx O

Mot implemented
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Violation Report: 44642 - 04/07/2017 - Rahuba, Matt
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 WERT

! [ i ; i Huma Licensing
2600.125(b} - Combustible materials shall be inaccessible to residents.

2a. DESCRIPTION OF VIOLATION

©n 4/12/17, a 220z aerosol can of Sysco Pan Coating Concenirate was on lhe exterfor left window sill of the home's back patio, and
tocated approximalely 20" from the propane grill. The label on the can indicaled the contents were flammable.

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

Includa sleps fo comect the violation described above and steps lo pravent a similar violation from coccurring again, If steps canncl be compleled
immadiately, include dafes by which the steps will be compleled.

?&%mwu» Zd%xywbécz

. " @UW/&WC/’O Mon o ot
leasst Lﬁg@#mm

Repeat Violation: aJf) Date(s) of Prevlous}&’oiaﬁon(s}:

Signature of Legal Entity Representativ . . 7%' ~
{Required on EVERY Page) , 7. gk 20/

Printed Name and Title of WO esentative \ ’/ Date
{Required on EVERY F‘aaz ' }ﬁrcj/;{ A [15¢ ﬂf% 7 /7 /7%2 7/// ‘7
DEPARTQENT USE ONLY - HOM[?S/MAY NOT WRITE BELOW THIS LINE!

The above plan of cerrection is approved as of J-ZJ—LU—L- Plan of correction implementation status as of /2 é ) f}:Z
{Dale

(Date)
Fulty Implemented
Parfially Implemented - Adequale Progresssia).—

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{(Initials}
Not Implemented

ORI
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Violatlon Reporl: 44642 - 04/07/2017 - Rahuba, Matlt
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2800.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a, DESCRIPTION OF VIOLATION

On 41717, the medical eveluation for resldent #7, dated 924118, [s Incomplate, B does not Includa the resident's hleght, welght, pulse
rate, blood pressute, lemperature, imenunization History, special haafih or distany needs, body positioning/movement, health status and
cognitive functioning. These sections of the farm are blank, Also, the medica) evaluation does not Include the name of licenss
number of the professional who evslualad the resident and the medical professional's signatura is not legibla.

On 4/7/17, the current madical svaluation for rasident #8 does not Indlcate the dale the resldentwas evakuated or tha date the form
was complated. Also, the medical evaluation does not include #ny dlagnoses for Ihe restdent. This section of the form Indlcates "ses

diagnosis report”; howaver, no report was aftached. The madical evaluation also dues not include body positioning/movement. This
saction of the form was blank, -

3. PLAN OF CORRECTION (POC) (Altuch pages as necegsary, Remember that you mudt sign and date any ettashed pagey.)

frcluda steps to comect the violation desaribed above and aleps to gruvent a simiiar violation from ocourring again. If seps cannal be completed
Inmadlatoly, Incivde dates by which the slegs wift be complsted.

. UL ; . hy s revan
Aderristotoe witl imimedrecte| v Form-dat © '
ﬂq:jrw T oruduicol eveduoton aceds o e conmpliiely

Cilled ouk ond stgnature 1S \e,gC\oLo_.
The 0.dmin abreco e will have the ool

: g
comp ke by dueoll Q,U&lu_cc(—u'@m Qo U U‘"‘p U

o~yufe, oM

blonk Greas. T vWedlcal professionol wol U
Oamae , \tcenst number ord o legtlele SN
e e valuwetvan Folen .

e adrisdrator will ensureg e

Corms  ReRsce +a Feofon Qoes O
A

Lesilet#3B Pcﬁﬁm/ anay O -7~ P ‘dfsg?u,ln
Uesidack #75 pudicad €0 o s ﬁleu\ Qpa/ﬁ:éjz .

Repeal iolation: No Dale(s) of Previous Wolaﬁon{(p}:

ool pro—?agsronail

: ol evolus ‘o
(:w\\{ LoOM Pm:, o~ \agt \DU-\ 5itaﬁ%tw0\éﬁ og.+ 0$ {“j:l.éﬂl\""ﬁ

See (ae 2UA oL 23

Pro.?ﬁg_:,{ enal

He

Signafure of Laga! Entity Representative
[Required opn EVERY Pags) L/

Printad Name and Title of Legal Fntity Represantative / Dats
e e A T2

i I 4
DEPARTMENT USE ONLY - HQMES/N{W NOT WRITE BELOW THIS LINE!

The abova plan of comraclion is approved as of m—'-h:l- Plan of correction Implementation status as ef (7 l | ! I
(Dats) Das

[T] Fully implemented

[} Partaty implemented - Adequate Progress

Tha above plas &f cormrection was approved by @: E Parially Implemenled - lnadequate Progrese L

(inials)
[} Notimplemented




T Ay peNeE
RECEIVED
Page QUM 33
Violation Repori: 44847 - 04/07/2017 - Rahuba, Mat
PCH Name: VICTORIA MANOR PERSONAL CARE HOME NOV 3 0 2017
1) REGULATION 65 Pa.Codo §2800 NHEST (EGI0N FIELD OFFIGE
2600.141(a)(2) - The medical evaluatlon must Include the following: (1) thraughe (A0 vices Licensing

Za. DESCRIPTION OF VIGLATION
On 4f7/17, the medical evaluation for resident #7, dated 9/24/18, is in
rate, blood pressure, lemperature, immunization history, special heall

cognitive (unclioning. These seclions of the form are blank. Alse, the medical evaluation does not include the name o license

number of the professional who evakiated the residan! and the medis
On 417117, the current medical evaluation for resident
v/as compleled. Alse, the madical evalualion doas no
diagnosls repor™; however, no re
sestion of the form was blank,

H8 does nol indicate (he date the resident was evalualed or the date the form
Linclude any diagnoses for ihe resident, This section of lhe form Indicales “see
pori was attached. The medical evaluation also does nol Include body positioning/movement, This

complete. 1t does not include tho resident's height, welght, pulse
h or diglary needs, body positioning/movement, healih slatus and

al professional's signatura Is not legible.

3. PLAN OF CORRECTION {POC) (Altach pages a5 necessery. Remember thal you must sign and date any sitached pages.)

Include steps to correct the violation described above and steps lo
Immadialely, Inchide dales by which the stopa wiil be compleled.

Wilhin 30 days of receipt of ihe plan of correclion: The admints
medlcal evalualions to ensure complelion,
be retumad to the physl

pravant

trator or designatsd staff person will review all curreni
Including a current I1st of medicalions, Incomplele medical avalualions wil
eian for completion o naw medical evaluatians vill be tomplelad,

a sfinffer violation fram ecountng again, if steps cannot be comploled

Repeat Violation: No Date{s) of Pravious Violation{s):

Z
Signature of Legal Entity Repreaentatly . -
{Required on EVERY Pays) QZ%A{//?C) Ty,

Printad Namo and TItle of

WEMEW i{epressntaﬁve
{Reguired on EVERY Paua) | M l"ﬁi’—‘tim\_ (s
R

o~

pa

o/ﬂz‘im ;r’l

Date );//36’]//7

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

The above plan of correclion is approved as of

(Dale}

The above plan of correction was approved by

TT——————vr——————

(initials)

Plan of correction implementation sialus as of

ate
D Fully Implemented

[:] Paritally Implamanted - Adequeale Progress
[T] Partially fmplemented - Inadequate Progress
[] Notlmplemented
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Violation Raport: 44642 - 04/07/2017 - Rahuba, Mat
PCH Namg: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2500
?0300-182@) - Prescription medication that is not self-administered by a residant shall be administered by one of the

llowling:

(1) Aphysician, licensed dentist, icensed physician's assistant, registered nurse, certifled registered nurge practitioner,
licensed practical nurse cr licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse wha ls
prasent in the home,

(3) Astudent nurse of an approved nursing pragram functioning under the diract supervislon of a member of the nurslng
gchool faculty who Is presant in the home,

{4) Aslaff person who has complated the medication administration tralning as spacified In § 2600,190 for the

administration of oral; topical; eye, nose and ear drop preseription medications; Insulth injections and eplnephrine
injections for innect bites or ather allergias,

Za, DESCRIPTION QF VIQLATION

On 3/24/17, resident #8 relumed to the home from ekiled nursing care wilh a feeding tube inserted Into the abdomen, with orders to
faed the residant and administer madications through the wba, The home does not have atalf qualified to provide this ¢are, lo induds
& physiclan, lleensed physician's assistani, reglstered nurse, certified registared nurse practitioner, ficansed practical nurse orlicensed
paramadio. Howaver, several slaff indicaled that unquallfied staff members of the home were administering medications through tha
tuba and providing asslstanca with the feeding, o Includa the following:

* On 477117 al approximately 14:40 a.m., agents of the Department ohsetved stafl member ¢ adminlster Asplin 81my, 3 tabs via tube,
* Dn 4/8/17 al 9:00 a.m., staff member E administered Clopidanre] F/C 76mg, 1 tab via luba.

3. PLAN OF CORREGTION (POC) (Attath pages as necessary. Remember that you must sign and date any situched pages)

Incliude steps to comact the violalion daseribed above and steps fo pravent a simiiar viokation from occurting again. If steps cannol be compleled
Immedialaly, Include dales by which the steps wiff be complaled.

 Reardent. B 8 hos passad me“& oAk VD DO loncg_\e-r
e Foed by, | N
The. home wilt ot Yok Desndenta weth & Fee *’ﬁj
Ludoe v B Futkurse .

“The \r\om—ﬂ;-/ Adrmuinateador U
Lo F-ua.dJV\S ~uwldoes .

ot necept pesidert

Dee faa e _2SAof 2
Repeat Vislatian: No Date(s) of Pravious \ﬁojggon(s}: A :

Signature of Lagal Entity Representative <
(Requlred nn EVERY Page) y

e e o et se [Aelnin | ™ 127

s

} /
DEPARTMENT USE QNLY - HOMES/MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of 121(015;13}1. Plan of comection implamentation status as of !zl | I | 1
. {Date

[:] Fully Implemented

% Pactially Implementsd - Adequate Progress SRQ -

Partially Implemented - Inadequale Progress
[]. notimpiementad

The above pian of comection was approved by
. " (Inttials)




NOV 3 0 2017 Page 7opof 2B
Vialatlon Report: 446472 - 040712017 - Rahuba, Mail - . o .
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEEGT ILGHON PIELD OFFIGE

Loy (e gl
1. REGULATION 55 Pa.Code §2600

LS T EE T A N I T BT EL v v) L..;\‘J\J’t\) l‘\J
2600,182(b) - Prescription medication that is not self-administered by a resident shalj be administerad by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(%) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who Is
present in the home.

(3} Astudent nurse of an approved nurging program funetioning under the direct supervision of a member of the nursing
school facully who Is present in the home.

(4) Aslaff person who has completed the medication administration training as specified In § 2600,190 for the

administration of oral; loploal; eye, nose and ear drop prescription medicatlons; insulin injections and epinephrine
infections for insect bites or olher gllergies.

2a. DESCRIFTION OF VIOLATION

On 3/24/17, resident #8 returned to the homs from skilled nursing care with a feeding be Insertad into the abdomen, with orders 1o
feed the resident and adminisier medications Ihrough (he tube, The home does nol have staff qualifiad 1o provide this cars, lo include
a physician, llcensed physlclan's assletanl, reglstered nurse, ceified registered nurse practitioner, licensed practical nurse or licensed
paramedic, However, saveral staff Indicated that unqualified staff members of the home ware administering medications through the
lube and providing assislance with the feeding, to include Ihe following:

* On 477117 at approximately 11:40 a.m., agents of the Depariment obsarved staff member © admintster Aspirin 81y, 3 1ahs via fube.
* On 4/817 al 9,00 a.m., slaff member E administered Clopidogra! F/C 78my, 1 tab via tubs,

J. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and dote any atlached pages.)
fncluda steps to correct ihe vialstion deserhed ahovs and steps to prevent a similer vicisilon from peeurming sgsin. If steps cannot be completed
immadialely, includa datas by which the steps will be complatad.

immediatoly: The home's description of services will be updated lo Indicala that residonts with feeding lubes will not
be admitted 10 the homs,

Immadiately: All staff parsons invelved in medication adminisiration will be educated that the administration of Vs,

medication via feed tube, and injections {other then insulin and epinaphrine) is not permiiled by non-medically
Jicensed staff persons. Documentation will be kept.

Repgat Viekhalion; No Date(s) of Previoua Violation{s):
Signature of Lega! Entity Representaﬁve
Redulred on EVERY Page ,&;fz ZM'?‘-J

Printed Namv and Title of Legal Entity Fgapraaentatlve Dat
(Reuled on EVERY Patl Ay 44, e (4‘ Sy ACLW“ Aoy, /s //7

DEPARTM&NT USE ONLY - HOMES IﬁAY NOT WRITE BELOW THIS LINE!
The absve plan of correclion Is approved as of

———— Plan of corection iImplemaniation stalus as of
(Date)

ale)
L—_] Fully \mptemented

D Parlially lmplermnanted - Adequale Progress
[:] Parlially implemented - inadequale Plogress
D Not lmplementad

The above plan of correclion wag approved by
{Initials)
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Violation Report: 44842 - 04]07/2017 - Rahuba, Matt
FCH Nama: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.183(b) - Prascription medications, OTC medications, CAM and syringes shall be kept in an area or contalner thatis
locked, This includes medicaﬂons‘and syringes kept In the rasident's room.

2q, DESCRIPTION OF VIOLATION

On4/7/17 2t 8:50 a.m,, thare were 2 unlocked, unattended and accessibla prescription cards for rasidant #8' Doc-Qdaze 100mg on
1op of the staff desk arer in an ofange folder tabeled “Express Meds.” One card contalned 21 tablets, the second containad 19 Ishists,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sipgn and dale any aftached pages.)

Incilid steps fo correct tha viclotion described above and siop

s ko preven! & similar violation from ooouning again. 1t steps cannol be oomaleted
immadistely, lncluda dales by which the sfops wil bo completed.

e Odeiatrater will fonenedd ensule. “Eifb:zjl
otk medicotons uovlt an Wapt locked oy oM™
unotendad oy mad ey, )

The Sto &% pcxss%w'\ri dequ—»'on el k),a:l.1
o e properdwe. ok loc,lé.wxﬂ up medses
OLOPUL o mdlc.oti‘fm coks.

mwh.u"\

‘ OO
The Adm?m“wm-vlar witl hove nuodlce Ohond o
M’&&‘ Oloseruodicng  €uely Lvnonthd &
% bcd o Cceclkeied ma(.u‘co#t'm deoanek .

done

See. £age. o223

re edrcate

Repeat Violation: A/0 | Date(s) of Pravious Violgtlon(s):

Signature of Legal Entity Representative ﬁ( ~ g g *
{Requirad on EVERY Page) wf&%
) . 7 A
Printed Name and Titie of Legal R ntative . .
w&w miiz&? 't O/ dmih ™ 71‘%// 7
" Ld ] 2 !

. [ é ! v M/ ( rd
DEPARTMENT USE ONLY - HOMEJ AY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of %— Plan of correction implementation status as of é(_,‘ ! ! ! )
: )

[] Pully implemented

D Partially Implemented - Adsquate Progress

& Pariially Implemented - nadequate Progress Sy
[] Netimptemanted

Tha abova plan of coreclion was approved by
{inftials)

Loy




IRV N | I Y R

NOV_ 2.0 9017 Page 2R of 3
Violation Report: 44642 - 04/0772017 - Ranuba, Matl . A
PCH Name: VICTORIA MANOR PERSONAL CARE HOME AT (920 £ L [y e rmrmp e
WL LT T IO v FT 8k Jtasal d AT Foabd by
1. REGULATION 55 Pa.Code 52600 Huran Sevicos Liconsing

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be Kept in an area or container that is
locked, This includes medications and syringes kept In the resident's room.

2a, BESCRIPTION OF VIOLATION

On 4717 & 9:50 a.m., there were 2 unlocked, unaiended and accessible prascription cards for resident #9's Dog-Q-lace 1 00mg on
top of the staff desk area in an orangs folder labeled “Exprass Mads.” One card contained 21 tablsfs. the second contalned 19 tablots,

.| 3. PLAN OF CORRECTION (POG] (Atiach pages as necessary. Remomber that you must sign and dato any attached pages.)
includs steps to comect the violalion describad ahove and slops lo pravent a similar violalion froms ocourring again. I slaps cannal b coinploled
imungdistaly, include dales by which (he sleps will b complalad.

immediately: The adminisirator or deslgnated staff person viii raanitor Ihe home al Jeas! dally {o ensure prescriplion

medications, OTC medications, CAM, syringes and controlted substances are kep! In an aren or container that s
tocked.

Repeat Violation: /0 Data(s) of Previ}}us Violation{s):
Signature of Legal Entity Reprassantat

ivi g
{Royuired on EVERY Paps) /:»72 w&,{,&%) 4%( a6 )

Prinfed Name and Titla of Lagal Entit Répresentalive . /
{Required on EVERY Pags) 1/3

i\ \mon {06 .ﬂ//l,m L ato /! /32J//’7'

) /-
DEPARTMENT USE ONLY - HOMES VMAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of

!

P——— Plan of correclion imptemanlation status as of
(Date)

(Date
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correclion wss approved by Paitially implemented - Inadequale Progress
Infials
fnhis) Not {mplemented

N




JUL 81 2817 Page 26 of 33
Vielation Report: 44647 - 031072017 - Rahuba, Matl YEST 11
FCH Name: VICTORIA MANCR PERSONAL CARE HOME T
1. REGULATION 66 Pa.Coda §2800

2800.185(a) - The homs shall develop and implement procaduras for the safe slorage, access, securly, dislibution and
use of medications and medical equipment by trained staff persons.

LU OFFICE

=t »;i.l<li!i!u

2z, DESCRIPTION OF VIOLATION

Rasidant #7 Is prescribed Eslrace 0.01% creant-Apply toplezily every Monday al bedtime; however, on 4/12/17, tha madication was
not availeble In the home for edministration,

3. PLAN OF CORRECTION (POC) (Atiach pages us neeessary. Renember hat you must 5ign and date uny stisched pages.)

Inciude steps to comuct the viclation dseribed above and staps fo prevent & simiar violabion from ocourring agaln. If $tops cannol be completed
Immediately, includa dales by which the $teps will be complefad.

The Al Strodone will x‘mmzdfwu } enslie.
medicotion ta Reotdened ond it Cor s,

N . _e__!%
The 3dmini strator witll Reyrew L"Anol g0 over :
homess Poliey and procedures with “mudieakon techs,

The, ﬁdfr{ph»'b'l—ﬁl‘l"ﬁf MJEN ﬂFOUFde_ N 30@63 eoluca“z-r‘a
udae tron Admin rstroaton o medicatron
on o

+eohs,

See Poeg T oF 22
Repeat Viofation: Yes - Date(s) of Pravioys Violatien{s}: 05117;3016‘4,;1 \
AT T D AR

Printed Name and Title of Legal Entity &épfeaentaﬁve / / '

Regulred on EVERY Page ”__H’,ﬂf l(\'SC, Mm;ﬂ Date ‘7/92(‘,/’7

— ' ’ 7/
{)EPARTMENT USE ONLY - HOMES MA‘{ NOT WRITE BELOW THIS LINE!

The above plan of comeclion is approved as of J-C—%L-f}]-— Plan of comestion implementation status as of [z_j / t {7
' 8 ' ale

] Futyimplamented

[[] Partially Implemented - Adequate Prograss

Tha above plan of corfection wes approved by _@,4____ ﬂ Partially Implemented - Inadequats Progress <
(intfals) ] Wotimplemented




FECEIVED

Page & of &
Violation Report: 44642 - 04/07/2017 - Rahuba, Mail [t (fN é'V §’\\0{5’ [ rﬂ
PCH Name; VICTORIA MANOR PERSONAL CARE HOME 201
1. REGULATION 55 Pa,Code §2600 WEST REGION FIZLD OFFICE

2600.185(a) - The home shall develop and implement procedures for theldafersidragdiecddssnabeyrity, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #7 1s prescribed Esirace 0.01% cream-Apply topleally every Monday &l bedtime; however, on 4/12/17, the medication was
not available In the home for adminisiration., _

3, PLAN OF GORRECGTION (POC) (Attach pagos as necossnry, Romember that you must sign and date any attachcd pnges.)

Includs sleps la comsct the violation descrdbed above and stops lo pravent a stmilar violation from occuring again, if sleps canno! be complaled
Immacdialaly, inciuda dales by which the steps vifl o completad.

Immedialely: The adminisirator of designated person qualified to adminisler medications wil complete an [nilial and
monthly audit of the medication carl and proscription orders to ensure all medlzations are available In tha home and
available for administration, Documentation will bo kept, -

Wiihin 30 days of recelpt of the plan of correction: All staff persons adminisiering medications will be re-educaled an

the home's policles and procedures for the sale storage, access, security, distribution and use of madications.
Dacumentation of training will be kept,

i e H H 0
Repent Violaltam: Yos ‘ Data(s) of Prevl/oas Violation{s) Dsg 712018 t-al
Slgnaturo of Legal Entity Represantativ ; } i
{Reguired on EVERY Page) 7 Al ND it
Printad Name and Title of Legh! Entity/éaprasenlativ ‘ / ’ / Date /
L—ﬂ———ﬂ%ﬁe ted on EVERY Paseli e [wesen j\/ (Ke 146/4“?1 n___ /i /Ja /7

/
' DEPARTtMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction |s approved as of

Plan of comrection implememtation status as of
{Datg)

(Date)
I:] Fully Implemented

[:] Parttally Implementad - Adequate Progress
[ ] Partially Implemenied - lnadequate Prograss
"] Notimplemented

The above plan of correction was approved by
{inltials)




Violation aport AanA2 - 04l 2077 - ahuba, Matt
PEH Hamed VIGTORIA MANOR PERSONAL CARE HOME

1. REGULATION 54 pa.Cods §2800

administared:

(1) Resident's pame-
{2) Drug allergies.
(3) Name pf medication.

{4) Strength.

(6) Dosage forim.

(8) Dase.

(7) Route of administration.

(8) Fraguency of administration.

(9) Adminlgtration Yrnes.

(10) puration of ther2pys If applicable.
{11 Special precautions, if applicable.
{12} Diagnosis o purpose for i

(13) Date and time of medication admit

22, PESCRIPTION OF VIOLATION

Indicates the ofder as Tylenol PN Exira

is not listed o0 the residents April 2017 EMAR.

3, PLAN OF CORREGTION P DC) (Attach poges & RECASERIY
Include aleps o comect the viofallon gescd

Imnaciately inciuda dates bY which the sleps will bs comploted.

2600.187(a) - A medication record shall be keptto include the fcliawing for aach resident for whorn madications are

a med‘tcgst’\on, including pro ré nata (PRN).

istration.
{14} Name and inifiats of the gtaff person adminlisteting the madication.

Resident #6513 prescribed Acstaminophen 498mg-Taka 2 {ablals every 4 hours a8 neaded, DOWEVET the resident's Aptil 2017 E-MAR
Stengih BO0-25Mmag, take every A hours a5 neaded.

Reslgent #5 18 prescribed Blsacadyl 0mg ﬂuppasﬂow-msea 4 suppository ractally evary 24 haurs as needad; however, this medication

. Remember that you ok siggn and datc &Y atiachtd poges.} .
sag above nd sleps (o pravent 8 slnflar violation from oecurring ogaln, If steps canngt o completed

" page 29 of 33

TG
lpensing

“The ﬂdﬂnmv&ra-{or wiil frvud»‘aﬁ@?_ corr#ac# Qmm'C.aju,
P}ng’uﬂp —+0 corrgc,+ ’ rnw(ica%"m Aecovd . 1 aevies
A iy ekl wchipakion Leahs Wil <€
MARS o ensuie et dien N GO mockeh E
wedrcotren opders L
“The AdrnisAratol oesignee. W provide educo e
adecos m“l‘gah os o ok OPED nolieox

ﬁ;paat\i’ln\aﬂen: No \ Datef(s) of valoué)ﬁolaﬂan{s):\

gignature of Legal EntitY Represe.ntau»ra
{Reguired o0 EVERY Fogel

printad Name ang Title of Lega entity R
Requlred on EVE Pagsi- M

oy ¥
DEPARTMIENT us

‘he above plan of cotrection i gpproved 23 of

=

{inltials)

The above pian of cotrection Was approved by

P

vr

LINEL
Ptan of comaction jmpiementation gtatvs s of 12_,' i l
' al

Fully tmplamenhzd

e 7)06 /17

partially implemented - Adequate Progress
m' partially lmph:rrmnlad - {nadequate ngsess@
[ et implemented




SO SP2l RV Rt Y

MOWL O N anie PBQEI m‘p‘o‘F
Vickation Roport: 44842 - 04/07/2077 - Rahuba, Mall - WUV o U culd .
PCH Name: VICTORIA MANOR PERSONAL CARE HOME _ e
YT ‘el,HJl :sm«r}tui e
1. REGULATION 55 Pa,Gode §2600 Hurman Bevicos Licansing

2600,187{a) - A medication record shail be kept lo include the following for each resident for whom meadications are
administered.

(1) Resldent's name.

(2) Drug allergles.

(3} Name of medication,

{4) Strangth.

{8) Dosage form.

(6) Dose,

{7} Route of administration.

{8} Frenuency of administration,

(8) Adminisiration fimes,

{10) Duration of therapy, if applicable,
(11} Special precautions, il applicable,

{12) Diagnosis or purpose for the medication, Including pro re nata (PRN)

{13} Dale and time of medication administration,

(14) Name and initials of the staff person adminlstering the medication.

2a. DESCRIPTION OF VIOLATION

Resldent #6 is prescribad Acelaminophen 328mg-Take 2 lablals every 4 hours as needed; howevar, the resldent's April 2017 E-MAR
indicates the crder as Tylenol PM Exira Stirength 50025y, lake avery 4 hours o needed,

Resident #5 is proscribed Bisacody! Ompg 3upposﬁnry -fnsent 4 suppasilory rectally avary 24 hours as nesded; however, this medication
is nof lisled on the rasidont's April 2017 E-MAR.

3. PLAN OF CORRECTION {F’OC) {Auach pages as necessary. Temamber that yau must sign and dafe sny atlached pages)

Inolude staps io cofresi the violalion dederdhed abovo and sleps to prevent a stifar violation from oecuring again. If sleps tannol be complalad
immadialely, Inclisde dalss by which fie Sleps will bo completed,

within 39 days of recelpt of the plan of correction: The adminlsirater or designated slaff persan quslified o
administer madications will raview all residenl medicallon administralion records (MAR)s mnoniily to ensure afl

praseribed medicaliuns are accuralsly documented on tho MARS, to include the correct medicallon dosage and
detailed sliding scale (when applicabla).

Repeat Violatiom: No Datels} of Prevlo;ns Viotation{a):

Signature of Legal Entity Representative ; -
[Required on EVERY Pags) ﬁ N A
Frinted Name and Title of Lo 7\/ Entity Réprasamaﬂve / / Data

{Reauired on EVERYFaqﬂ;\ g .,\ \&% (\S ¢ ///Zi@//:;

DEPART MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of

PR I— Plan of corraclion implementation stsius as of

Fully implemented
Partiglly Implemanlsd - Adequate Progress
The abova plan of correclion was approved by

Rartially Implamented - Inadequale Progross
{Inilials)

IO

Nat Implemented




P=CENVED

JUL &1 208

| L3 12017 ‘ Page 30 of 33
Violatlon Repart 44642 - 0470772017 - Rehuba, Matl ST HEGHGN Sist i OFFICE

PCH Name: VICTORIA MANOR PERSONAL CARE HOME Human Sewvices loonsing

1. REGULATION 55 Pa.Code §2600

230?.1 k??(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the timas the medication Is
administered. .

2a, DESCRIFTION OF VIOLATION

Resident #3 is prescibed Asplin 81mg tab-Take 3 tabs via tube every day, On4/7/17, stafi member C documenled the madication as
being unavallable and not administared on the resident's April 2017 E-MAR; howaver, agenis of the Depariment cbserved the
medication helng adminlstered by this slafl mambaer,

3. PLAN OF CORRECTION (POC) {Attach pages ag necsssary. Remember thal you must slgn and data any attached pages.)

Include slaps to comrec! the violation described nbove énd sleps to prevent 8 similar violalion from oteurring again, If sleps cannul ba complalad
immediately, include dates by which the steps will be complaled,

The Administrater [ Designee. Wilt um@bp{ak{ ijaaho@
‘bﬁ—&w\hww\w—s  Con doc,ammi-th@ Admniv strethion
YuQicariond. .  Leon

e Admmistrodor [ Desmnee wil man:%grmerf;jwa
12 hc assS (md,;‘ca-ﬁ‘ans 4o ensure proP P VR
t"e%i(maed dafm};‘fj L Qi trectaen oF mdiea :
4

~The admini&trator Jdesianee. Wil P ”‘Ze”"g%s;/f—?g NS
education 0 redicoctien T

o
e ey Lp/nm%ﬁ bq a ce,r-(-:‘ﬂer'écf ymtdirad19mM
+troupnel.

Lesshunt 49 passd anpq -[f'ﬁ‘-

See Page 208 of R
f

Repeat Violation: Yes Datefs) of Previous Violation(s): 05’”/7!2015£'IL G/(

Signature of Legal Enfity Represerg?/ ] %@;
{Reguired on EVERY Pags} S W.@&E ’,71\)
Printed Name and Title of Legat Entity R’épmantaﬁva /

Py e K{5e /,C?«J/fm“n o ’7/92'@:// 7

.. )
DEPARTMENT USE ONLY - HOMES Mﬂ{{ NOT WRITE BELOW THIS LINE!

The above plan of correction is approved es of .I.LLLL.!J.— Pian of corection imp}gmgmaﬁgn afatus asg of ! 7
(Date) OED

' [ ] Futly implemented

[} Parttally implementad - Adequate Progress

The above ptan of correction was approved by @- E Partizlly Implamentad - Inadequats Progress @/
Initials) -
( ) 1 ] Netimplemented




NOY 8 0 2017  Page Dk oF!

Violatlon Report: 44642 - 04/07/2017 - Rahuba, Mat
PCH Name: VIGTORIA MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Cods §2600

2600.187(h) ~ The Information In § 2600.187{a)(13) and § 26G0.187(a)(14) shall be recorded at tha time the medication is

administered,

WEST BECGION FiELD OFFICE
NI GOIVICES LICOIoa1)

2a. DESCRIPTION OF VIOLATION

Resident #8 is prescribed Aspifin 81mg lab-Take 3 tabs via tubs every day. On 4/7/17, staff member C documented the medlcation as
being unavailable and not administered on the resident's April 2017 E-MAR: however, agents of the Deparimeni observed the

medicalion being administered by this staff mamber,

3. PLAN OF CORRECTION (POC) (Attach pagos as necessary. Rementber thar you must sign and date any attnchied papss.)
Intdude steps to corroot the viclalion described above and slaps 1 prevant a similar violafien lrom occurting agaln,

immediately, intfude doles by which the sleps will ba compialad,

Immedialely: The adminisirator or designated staff person will ebserve and monitor the administration of residsnt
medication and MAR documentation weekly, to ensure all madica

cutrent and accurate. Documentallon il be kept,

If stops eannol ha complated

llon administralion documentation is complets,

Repeat Violation: Yes Data{s} of Pravigps Violation(s):

051712016 gt o

Signature of Legal Entity Represantative

{Reqgulred on EVERY Pape) /’)){ Jéfézw

L

Printed Namo and Title of Logql # nt?l/)' RJpreeantativo // - Bate
(Required on EVERY Pagg}% ‘ ! iﬂ{%&?/&}({ \& ¢, ﬂ(j/ﬂ” N ///&//7

DEPARTMENT USE ONLY ~ HOMES Ml& NOT WRITE BELOW THIS LINE

The above plan of correction'ls approved as of
(Date)

The above plan of correction was spproved by
{Initials)

Plan of carrectien Implementation status as of

Z[:Jalei
Fully Implemenied

Partially Implementad - Adequate Progress
Pariialiy implemented - Inadequate Progress

miujaln

Nat implementead
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HELERED

JUL 3§ 208

JUL 3 1 20w Page 31 of 33
Violatioh Report: 44643 - 04/07/2017 - Ranuba, Matt WEST e I LU OFFICE
PCH Name: VICTORIA MANOR PERSONAL CARE HOME Human Serviees ticensing

1. REGULATION 55 Pa.Code §2600

2600.225(a) ~ Aresldent shall have a written Inltlal assessment that Is documented on the Dapartment's agsassment form

wilhin 16 days of admisslon. The adminisirator or designee, or 2 human ssrvice agency may complete tha nitial
Essessment

2a. DESCRIPTION OF VIOLATION :
Resideat #6 way admitlad lo the home cn.i‘!; however, an assessmant hag not been compleled.

Resident #7 was admitted to tha home M; however,an assessment has not baen completed.

3. FLAN OF CORREGTION (POC) {Atluch Pages as necessary, Remember that you must sign and daty tmy altached pEgEs.)

Inotude stips to correct the Violation deseribed above and steps tu pravent a similar violation from occurming egaln. i steps cannot ba complated
Immodigloly, ncluds dates by which the Sfeps witf be complaked.

—The Administrotor / Qeétghe«ﬁ vovil L‘mdpaﬁl? QGMPL,_;&
JC\AL Admissvon AL5ess ma~t .

The adm:m'a-f'm*gﬂf'/dé’é;gu wor it GO’T*PDJ& = Admission
asvessmant  Withih The B dOua e Ao,

.. Vi
“Th Administodor /desigue WIL BERAEE - R

Pf() o féu_p _J(mak c),,p ondl. 91\)'@, 22
ASSess s R dur do ke QOMM&L

Rosesmals. @ wsilods #G o #F wos conpleled an uiflofz.

cogse AN oF 2>

Repeat Violatlan: Yes | Date(s) of Previaus Vialon(s) oo, [ S| awemmotsgfa ] -

Signature of Legal Entity Representative _f -

{Reqylred en EVERY Page) . pM &AA/

Printed Name and Titlo of Legal Egtlty Re restntative t /7 \ Date

Retuired on EVERY Page ,L‘F\l‘t“'@ﬁ\«&({Uf’ ﬁﬂﬂ\lﬂ V/J—QFAI‘?

il * 17
DEPARTMENT USE ONLY - HOMES MAY; OT WRITE BELOW THIS LINE!
The shove plan of corraclion 1s approved as of l?J_(lﬁgtl?— Plan of correction implementation status as of il
E iLaleg;

[} Fully Implemented
[T] Partially Implemantad - Adequate Progress
Tha sbovs plan of coroction was approved by @/ ﬁg Partlally Implementad - Inadequata Progress %/

Inifiale
(infate) [] Notimplzmentad




Viokation Report: 44642 - 0410712017 - Rahuba, Mall NOV-302017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME '

I MRS RN L VIR B (w152
1, REGULATION 65 Pa.Code §2600

Pluinnn Soivicos Llecensing
2600.225(a) - Aresident shali have a written initial assessment that is documented on the Department's assessmant form

within 15 days of admission. The administrator or designee, or a human service agency may complete the inilial
assessment,

2a. DESCRIPTION OF VIOLATION
Restdant #6 was admifted {o the homs on-17 however, an assessment has nol been completed.

Resldent #7 was admilied te the home on [JJi18; howsver,an assessment has not been completed.

3. PLAN OF CORRECTION (PCC) (Attach pages as ueeessary, Romember that you nwst sign and date any attached pages.)

-fneludy sleps to corract the viclalion dasedbed above ond sleps lo preven! a simifar vislation frarm ocouring agaln. If sleps cannot be compleled
immadistely, includs dates by which the slaps will be complated.

Immediately: The homas shall develop and implement a system to ensura sach newly-admitled resident has an
assesament, compleled in lts entirely, within 15 days of admission.

Within 30 daya of receip! of the plan of correction: The adminlalralor or designated staff person will cieck all resident

records to ensure a curren! and aceurale assessment Is completed in ifs entirely and is presen! In each residenl's
record.

Within 30 days of racelpl of lhe plan of correction; All slail persons invalved with the completion of assessments will
be educated lhat all newly-a¢milled residents shall have an assessment complated within 16 days of admlssion.
Documentation of sducalion will be kept.

Repeat Vielation: Yes Date{a} of Prewgus Vialation(s) 08/1 71?01% -0 1 01!271’2016% o
Signature of Legal Entily Repr&san!atjv
{Required on EVERY Page) Q, 7{{
Printed Name and Yitle of Legal nﬂty Répresuntahve K Dale
(Reguired on EVERY Page) \«:f.:di»‘['\ I/I 5_@ Q/C}//'ﬂ I i (/ /“:3@ //7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comeclion s approved as of

:
] s

e Plan of correction Implementation stalus as of
(Dats)

@la
[7] rully Implemented

[] Pertially implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

{Initials)
[] Notimplemented

Page DI ot '3




JUL 3 1201

Pags 32 of 32

HAE e fybre ey,
£ ¥

Vioiation Report: 44642 - 3470772017 - Rahuba, Matl Elesman Sor
PCH Name: VICTORIA MANOR PERSONAL CARE HOME o

1. REGULATION 85 Pa.Code §2600 ’

2500.227(a) - A resldent requiring parsonat care ssrvices shall have & vaitten support plan developed and imptemented
within 30 days of admission to the home. The support pian shali be documented on the Department's support plan form.

2a, DESCRIPTION OF VIQLATION
Resldent #6 was admitled to the home un-l‘:f; however, a support plan has not baen complated.

Rasldent #7 was admitied to the home 0.16; however.a suppon plsn has not been compleled,

3. PLAN OF CORRECTION (POC) (Attach pagen as necessary, Remember that you must slgn and dass any uitached pages.)

Inciuds steps to copect the violation described above and slaps to prevent o simifa violaton from occurming agal, If staps cannot bo compleled
Immediately, Includs dales by which the $leps wilf ba complatad,

TThe Administrotor /designee wilt tyudiadedy  aomplite
+he Support planf

ort
The Administrator / d€§f'anea wiil tomplety e SUppor
p/cmj Loithin e 30 da?%m—ﬁam
ha . | ‘ Iizq —TRbLAA
‘ ﬂdmam‘&l%r/@_mrﬁn& ikl Lh-liza e
Pros o Mup—track of and Qive Remindrs

upport Plons arL Jew o lar Com Pm-
A suppat plan wes Coflehd o bosiads #G ad+7 on Hlnls.

Seb%qe,zglﬂ cf =3

Repeat Violation: Yas Date(a) of Previouy Vlyaﬁon(s): 054'1712}1 & -2{“
Signature of Legal Entity Representative ~ ) .
{Regulred on EVERY Paga) KMJ&J

Printed Name and Tille of Legal tity Reprgs;ntaﬁva < / / . Date

[Reguired on EVERY Paqem /ﬁ' A TS e j—]ﬁl min %@ //‘7’

DEPARTMENT USE ONLY - HOMESAGAY NOT WRITE BELOW THIS LINEI

f .
The above plan of corection is approved ns of %L;])—— Ptan of comrection )mplementation status as of ¥ ( ! ‘ ;1
2@ E15)

C] Fully Imptementad

[T] Parflally implemented « Adequate Progress

The above plan of eonecton was approved by & . m Pardlally Implementad - Jnaqequata Progrose SE&2
(nifals) [T] Notimplemented




NOV 80 2017 Page ol &'

Viclation Report: 44642 - 0470772017 - Rahuba, Mall .
PCH Name: VICTORIA MANOR PERSONAL CARE HOME VT DEGIONELD OFFICE

1. REGULATION 55 Pa.Code §2600 IToman Sosvicos Licaneing
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implementad
within 30 cfays of admission 1o the home, The support plan shall be documented on the Deparlment's support plan form.

26. DESCRIPTION OF VIOLATION D
Resident #56 was adimilted 10 the home on.‘i?; hoviever, a suppot plan has not heen complsted.

Resident #7 was admillzd to the home on[J8; however,a supron plan has not been compleled.

3, PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atiached peges)

Include steps lo coraet the viotation described above and sleps fo prevent a similar viojation from occurting agein, I sleps cannot be complaled
Immadialely, ncluds dates by which the slops viil bo compleled, .

immediataly: The home shall develop and Implement & system 10 ensure sach pevdy-admiled resident has a
support plan, compleled in s enlirety, within 30 days of admission.

Within 30 days of receipl of lha plan of corraclion: The administraler or designated staff person wil check all resldent
recargs to ensure a current and accurate support plan is completed in its enlirety and is present In each residenl’s
record,

Within 30 days of receipt of the plan of correction; All slaff persons involved with the completion of supper plans wil
be educaled thal all newly-admilied rasidents shall have a support plan complated within 30 days of admission.
Documentation of education will ba Kept.

Repeat Violation; Yes Data{s) of Previousy\lleiattan(s): 051712016 oy al

Signature of Legal Enfity Representative - 7 N
{Requirad on EVERY Pago) 4 za/‘% P

ermtod Name and Titio of LegafEntity Repfesantatly -

{Roquired on EVERY Paur) M\l AN BK{ l;f} / J&_{],m ¥a bae )y /JQ/ /, 7

B ‘ i
DEPARTMENT USE ONLY - HOMES N(AY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as af

Plan of correction implementation siatus as of

{Date) el
D Fully implementad

[[] Partiatly implemented - Adeguale Progress
The above plan of correction was approved by D Parially implemented - inadequats Progress
' initiala
¢ ) [j Not implemented
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Page 33 of 33

Violation Report: 44842 - 04/0772017 - Rahuba, Man i

AR g

PCH Nama: VICTORIA MANOR PERSONAL CARE HOME Humnan Sapie
1. REGULATION 55 Pa.Code §2600

28C0,227(d) - Each home shall document In the residant's support plan the medical, dental, vision, haaring, mental health
or other behavloral care services that will be made availabla 10 the resident, or referrals for the resldent to culside sanvices

ifthe rasident's physiclan, physician's assistant or certifiad registered nuree practitioner, determine the necessity of thase
gerylces,

O
Heenaing

22, DESCRIPTION OF VIOLATION

The support plan for restdent #10, dated 8/12/18, ingicates the resident recalves hosp!

ce sanvices; howaver, the supporl plan dees np!
Includa the spedific servicas provided or the fraquency of services,

3. PLAN OF CORRECTION {PQOC) (Attach Pages as necessary. Remernber that you must siga and date uny allached panes.)

Inciuedg steps to corect the viclation daseribed ebove and steps {o prevent 8 similar violation from ocsuring again, If steps cannol bo tompleted
immediately, Inciuda dates by which the sleps will be compleled.

The Adminstrator / Desigrua woil rmedmcé/tf (pdati o
support pland 40 Shaw why hospice secrvices RL

“The /}dm:'sm':ﬁ-f‘a‘l'a(‘/oew‘%w,_ cor'tl ensLere. 5(4{3'0(9(—"[_

P(O«ns Cufde updaﬂoL 68 Qesident needs and Hea

C,faa,n% .

- Takule Pro wil b
0¥ when SaPP"H_P

ﬂm;ﬁ[b{—mﬁr’ / 9@6»;9,
P;T;;r when support plans ke due tor

4o in and Reminders sed
?aéib one due For re newal-

e Loill Mmc'ﬁ'ﬁf'ﬁwa‘
ranewaﬁ,

2A of 22

m‘?"f)

b St §

Repeat Violation: Yes Date(s) of Previous Molation(s): . 0172712015 g} ﬂ}k

Signature of Legal Entity Representative ~
{Regylred on EVERY Paga) tom

- ‘l v
Printed Name and Title of Legal Entity Reéresentaﬁve . / // . Date .
et Y e Kk I dmin ™ Ze /7

Bﬁ?ARTfﬂENT USE ONLY . HOMES N{AY NOT WRITE BELOW THIS LINE!

s

The above plan of correction is epproved as of |24 {D;t-e}} Plan of correction implementation status as of
fgaleg

[] FulyImplemented
[:] Parifally Implemented - Adequate Prograss

The above plan of comection was appraved by & g Parlially Implemented - Inadaquale Prograss %9-/'

Inttiale :
. ( ) D Nat implemented
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NOV 8§ 2012 Page 834 of 3

Viclation Report: 44642 - 0470772017 - Rahuba, Mali
BFCH Namg: VICTORIA MANOR PERSONAL CARE HOME VWIEST DCOUON PN QFFICE

1, REGULATION 55 Pa.Cods §2600 Human Seivices Liconsmg

2600.227(d) - Each home shall document In the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to oulside services
if the resldent's physician, physician's assistant or cerlified regislered nursé practitioner, determine the necessily of these
services,

2a. DESCRIPTION OF VIOLATION

The suppor plan for regident #10, daled §/12/16, indicates the residant recelves hosplce services: however, fhe suppori plan dogs not
include the speciic services providad or the frequency of services.

3. PLAN OF CORRECTION {POC) {Attach pages as neesssary, Remomber (hat you must sign and date any allached pages.)

Inciude steps to correct the vislallon described above and steps to preven!t a simiiar viglalion from eccurring again. If steps caanot ba complelad
Immediately, includy dales by which the sleps will he complsted,

Immedialely: Resident #10's support plan shall by updated lo lnclude the specific services and fraquonsy of Hospice
sanvices.

Immediately: Tha home shall develop and Implement a system \o sasure rosident suppoit plans are ammedlaiely
updated as residen! care needs ehapgs, Documentalion of system shali be kept,

Within 30 days of recoipt of the plan of correction: The administralar o desiganled slaff person will review afl surfent
resldent suppor plans for accuracy and campletion including care and services providad by other agencies, such as
Hospice,

Within 30 days of receipl of the plan of comrection: Al slalf persans completing support plans will be educated
regarding (e complelion and acsuracy of supporl plans including the care and services other agencles, such as
Hospico, witl provide. Documentation of education will be kept.

Repaat Violation: Yes Datelz) of Prwiou}i Vioiation(s): {}1/27:'2(116 eral

Stanature of Lepal Entity Repraaamat:v
Required on EVERY Page M(‘ J

Printed Name and Title of Legal Entity Re;/mmh tive ) ;
[Roguired oh EVERY Paqelm tkv(’\‘s,& /ACL M n Dato /7 /j@//7

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

The above plan of corrostion le approved as of Plan of correction implementalion stafus 83 of

{Dale) —oaE

Fully Implemenled

Partlally lmplementod - Adequate Progress

The above plan of correclion was approved by Partially lmplemented - Inadequale Prograss

(Inlfials)

Himnn

Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: VICTORIA MANGOR PERSONAL CARE HOME License Numbaer; 44642
Address: 100 ROSE COURT, OAKDALE, PA 15071 County: Allegheny
Administrator: Kathy Krise . Reglon: WEST

Legal Entity Name: LAFFEY HEALTH CARE SERVICES LLC

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

Cerlificate(s) of Occupancy
C-2LP
0811771997 Vi
Dept. of Labor & Induslry

Staffing Hours
Resident Support: 0 Total Daity StaH: 46 Waking Staff; 35

Type of Inspection: Interlm - POC BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s}
interim

On-Site Inspections Dates and Depariment Representatives On-Site
08/17/2017: Rahuba, Matt; Georgoulis, Karen; Wintars, Lynn
08/18/2017: Rahuba, Mall; Georgoulis, Karen; Winters, Lynn

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Parttal or Fuli Triggers: Random tndlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 Number of Residents who:
Number of Residents Served: 37 Recslve Supplemental Security Income: §
Sacured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 37
Aroa: Have Mental Hiness: 1
Secured Dementia Unlt Capacity, If Applicahle; Have an Intellectual Disabiiity: O
Number of Resldents Served in Secured Dementia Care Uni, Have a Mobllity Need: 9
i applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 7
Number of Hosplce Residents in past year: 10




P ibnbt lonl V b b

. L Page Zof 17
Violation Report: 44642 - 08/17/2017 - Rahuba, Matt OCT 247721017
PCH Nama: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFIGE

. \ . n Services Licensin ,
2600.17 - Resident records shall be confidential, and, except in er#é”r@gnc%s, r‘ggy nocl e at?cessuble to anyone other than

the resident, the resident's designiated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resldent, an individual

holding the resident's power of attorney for health care or heaith care proxy or a resident's designaled person, or if & court
arders disclosure.

Za, DESCRIPTION OF VIOLATION

on 31717 at 934 AM, the following resident information was unlocked, unattended and accessible in the staff work station, across
from the dining room; '

* Resident #1's medication logs, dated 8/16/17

* Hospice dogumentation for resident #2, Including verbal medication orders

* Medication document from Omnicare, dated 8/16/17, with clarifications regarding residects #1, #2, #3 and #4

3. PLAN OF CORRECTION {POC) {A.tmch poges as necessary, Reihember that you must sign and date any attached piges.)

Include steps to correct the violation described sbove and steps lo prevent a similar vislation from occurring again. I sleps cannot be compisted
immediately, include dutes by which the steps will be complated,

On &-1-71 Adrmany St eodpr Ond ‘Defn‘%ﬁea torvved 1'&+6{\(ca
Setred oW Records ety Murscr Shotion bhak

e seen by obhecs,

Q‘(‘\ IO-i=1"1 e a&(w:m%@wa%@{“ ool C{efb'f%ﬁ.@e oved A
redicodion Cont ond Residertt Recerd s, 1o 0 seciired,
Coom ko mMosvktos . Complomee wOMEN e qud oke o, RO T

B B 1@ e e denunadrodo e had, NSeOUte Loty Stall
o pevrews onde Remind SHPE 0P Resident Pights  ond
QonFidecsheolidey 0% Records |

T Adenincsteator ond orclisignee Wit hawe ooty
W\“‘l“\fﬁ on Condy Mﬁ%t‘o\.\i‘j{\{ oL QQC@:’&’{‘D,

Sep page 2Acf 171

2 e s iR

Repeat Violation NO Date{s) afFrev‘sous)F(olation{s):

Signature of Lega! Entity Representative
{Reguired on EVERY Page) );

~
Lot/ 7 J

Printed Name and Title of Legg! Entity, Répresentat ¥ j .

{Reguired on EVERY Paﬁ%q%{@vﬂ ' ( \f)C',// h’@LM(H Date /O/ag s/// 7

DEPARTMENT USE ONLY - HOMES M/AY NOT WRITE BELOW THIS LINE!
i

/

The above pian of correction is approved as of _[LL[

Plan of correction implementation status as of ]
(Date)

(Date)
Fully Implemented

Partially Implemented « Adequate Progress
Parfially Implemented - Inadequate Progress L~

Not implemeantad

The above plan of comection was approved by
{Initials)

BIIEIN




Pl Izl
Page Zpéf 17
Viglation Report: 44642 - Q8/17/2017 - Rahuba, Mall NOV 8 0 2017
PCH Name: VICTORIA MANQR PERSONAL CARE HOME
1. REGULATION 55 Pa.Cade §2600 WEST MG FIELD OFEICE

2600.17 - Resident records shall be confidential, and, except In éinsrgarcisyimay ot 6¥dccessible to anyene other than
the resfdent, the resident's designated person if any, staff persons for the purpose of providing services lo the resident,
agenls of the Department and the long-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of altorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure. : o

2a. DESCRIPTION OF VIOLATION

on 8/17/17 at 8:34 AM, the following resident Information was unlocked, unallandsd and accessible in ihe staif work statlon, across
from We dining room;

* Residend #1's medlestion logs, dated 8/16/17

* Hospice documentalion for resident #2, including verbal medicalion orders

* Medication document from Omnicare, dated 8/16/17, with efarifications regarding residents #1, 42, #3 and #4

4. PLAN OF CORRECTION (POCY (Atinch pages as necessary, Remesrber that you must sign and date ary ausghoed pages.)

Include steps lo comect the viclation descridad above and slops ls pravent 8 simter vialalion from occuming again. If sleps cannot be compleled
immediately, includg dales by which the staps wiif be comploted. : ’

Immediately: The adminisiralor or a designated staff person vill monitor the hema dally on each shift to ensure all
resident records are keptin an drea (hat Is focked. Dosumenlation will be kepl.

Repeat Violation: ﬂé Datels) of Prev!o)mwclancn(s): ' -

Signature of Legal Entity Rapr_esentaW /{ .
{Required on EVERY Pags) ) f,(r;-\/ Py
Printed Name end Title of Legal Zntity Re/prssantativ

o -/JaT
7 _ - Bate
{Roauired on EVERY Pand 1 e L bevem X e Pdanin i Zﬁa/ L7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pan of correction is approved as of Plan of c:wraclinr; implementalion siatus as of
i {Date) oA
[] Fully implemented
|_—_] Partially lmplemenled - Adequale Progress
The above plan of correction was appraved by [:] Parlially Implamenied - Inadequale Progress
Initials .
( ) D Not Implemsnted




MtV ESLS

Page 3 of 17
Violation Repurt: 44642 - 08/17/2017 - Rahuba, Mail 0CT 9 4 2017
PGH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.25(b) - The contract shall be signed by the administrator or é‘ﬂ@@%@&.%%%i&%ﬂ?% the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a, DESCRIPTION OF VIOLATION
Resident #5's resident-home contract, dated.ﬁ, was not sighed by the resident or their desigrated person.

Resident #6's resident-home contragt, dated -/1 B, was not signed by the resident.

Resident #7's resideni-home contract, dated .1?, was not signed by the resident.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Romerber thul you must sigm und date any allached papes.)

Inciude steps o carrect the violation described shove and steps to provent a similar vislation from occurting again, if steps cannot b2 completed
immediately, include dales by which the sleps will be compleled.

Cxy o R?X S\ Ad i v roto e end Q@‘b“i‘;"\é‘& o feardent
%t‘c}_)r\ Cortroct ‘mmcﬁ&&ﬂ,&.&

e Bdmini Shrasdoe ond, o desinue wWill Uk Controcty O
entere O\ Dignodtures W ploce Lalthwy 3 hours o
pdmisston 0 he home. e vrounkooun complianca eyt
ooy loton D600. a5 (0N

or 0=~ @A e eds woos Qdded. A Taldo. ©Oro
6T aVo SRV A\ GDPeoT On = doﬁ\—‘»‘\b@@d“@l Les Remund S‘{‘U‘?—?
4y mowse oM %\‘Osno‘%_wz < On ~Ha C @:m‘\_mg)ﬁ-‘

geepaq? 20 ¢of 17

Repeat Violation: Yes Date(s) of Previn%% Violafion(s): 05/4 ?1'2016 e+ alf

Signature of Lega} Entity Repmsentat%ﬂiw_} %4 )

{Reguired on EVERY Page) . T .

Printed Name and Title of Legal ' nti ,/ reseniative /') / Dat

(Riig' uired on EVERY Page}mjﬁm (s E&M in ate [D/& l/// 7
DEPARTMEI‘EJT USE ONLY - HOMES MAY}GOT WRITE BELOW THIS LINE! 7

The above plan of correction is approved as of _Mm_

Pian of comection implementation status as of [&[ / / 7
{Date) . —oate)

[T} Fully implemented

[] -Partiatly implemented - Adequate Progress
The above plan of carrection was approved by _@_/ Partially Implemented - Inadequate Progres S

inilials) .
(nilals) D Not implemented




A Y e N P TR VR L U

Fagehg‘of 17
Violation Repont: 44642 - 08/17/2017 ~ Rahuba, Malt NOV 3 U ZG17
PCH Name; VICTORIA MANOR PERSONAL CARE HOME

. woan Sorvicos Licensing
2600.25(h) - The conract shall be signed by the administreitg’r%gf'g desanee, the reslgjent and lhe payer, If differant from
the resident, and cosigned by the residert's designated person if any, if the resident agrees.

23, DESCRIFTION OF VIOLATION
Resident #5's resident-home caniraet, daied.‘i'i. wag nol signad by the resldent ar lheir designaled person.

Residant #6's resident-home conlract, datedfjJis. vias not signed by the resivent.

Resident #7's resident-home conlract, daled -7. was not signed by the residenl.

3. PLAN OF CORRECTION (POC) (Atlach pages s neeessary. Remember kil you mugt sipn and date any atuched pages.)

In¢iude steps to comect the vioislion descibed above gnd steps lo provent g similar viclalion from eceuting again. If sfaps connot s complalad
immediately, includz dales by vhich the sleps will be complated,

Resident #5's home-contract was signad by the resident on 8/17/17.
Resldent #8's home-contracl was signed by the fesident cn 6/18/17,
Resident #7's home-conlract was signed by fhe resident on 8/19/17.

Immediately: The administrater or designeted slaff person will review all rasident racords Lo ensure all slgnalures
hava bean obtained for resident conlracts, In accordance with 2600.24b, Docurantation of review shall be kept,

Immediately: The administralor or designated stalf person shall develdp and implement a system lo ensure &
restdent-hame coniract is completed with each newly admilled resident within 24 kours and all signatures Indicated

In 2600.25h are obtained, Documentation of the sysfem shall ba kept. All alaff peraons Involved willt the admissions
process shall bo educated on the new systemn.

Rapeat Violation: Yes Datols) of Praviousﬁolation{s): 05/”{201@; ool

Signatura of Legal Entity Representative ’ ;

{Required on EVERY Pags} / mm\)

Printed Name and Title of Lag;l %tity R?pru{s’untati\m . m ) Date

Raquired on EVERY Page &&4’“ l‘i?f/_f\ Mf\s > Ctmq e // /3@ //7
] T

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

Tha above plan of correclion is approved as of

—_————en, Plan of cotraction implememation status as of
(Date)

— o

Fully Implemeantsd
Partially Implemehted - Adequate Progiess
Partially Implemenied - inadequate Progress

e S

The above plen of comrection was approved by
: {nitials)

Nol Implermentad

goog
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y Page 4 of 17
Violation Report: 44642 - 08717/2017 - Rahuba, Mad UCT 247017

PGH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2800.65(a) - Prior fo or.during the first work day, all direct care staff gé’rlggr?s?r?c Li:%?r?g{‘écn%qﬁéw staff persons, substitute

personnel and volunteers shall have an orentation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.
(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.
(3) The designated meeting place outside the buitding or within the fire-safe area in the event of an actual fire,

{4) Smoking safety procedtres, the home's simoking policy and location of smoking areas, if applicable.
(6) The location and use of fire extinguishers.
(6) Smoke deteclors and fire alarms.

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Stalf member A, hired 6726717, did not receiva training in any lopics spedified In 2600.65a.

3. PLAN OF CORRECTION (POC) (Attach puges us necessary, Remember that you must sign und date any attaclhisd pages.)
Includs steps to coreat the viplation described above and steps fo
immedialely, invlude dates by which the steps will be completed,

0N 223 -171 Admin sbrodor hod S¥o® nemlels A Ecowned
g Do e Corns fee Slode Qagu_?(o‘:\—cor\ KOO . (S oo

prevent a similar viotation from occurring sgain. If steps cannot be completed

Upan '™iee % il emplogees e odministrator ondd of

d.c?.‘bk‘c*dmt_o_ PN COTRLTE, %wmv\{,{\% Vs prowwdedd s PQD_

Reaud cAEnN 2Loo. LSa,

0 heo W imd aa Woe A oded ond adtacledd peal
ADEL) \’(\‘v\f‘”ﬂ {:)C}.C‘LKC_&%JL‘@D @ﬁ\%m{j

Sec coge LA oF 17
Repeat Violation: No Date(s) of Pj’Javious Violation{s}: | .
Signature of Legal Entity Represeritative N -
(Reguired on EVERY Pags) ; =

. gl i
Printef:i Name and Title of Legal n,lity Represenlative -Z m j - Date
{Required an EVERY Paq‘{‘, ‘ {]{Lé%cl\ (- S - ,]rﬂ( ¥ /Q /ﬁ; 4,// 7

/
DEPARTME}\JT USE ONLY - HOMES MAIY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of l /

—L-JJJ—EL—— Plan of comection impiementation status as of ]d / / |
(Dale) Dals

[] Fully implemented

& Parlially implemented - Adequate Progress%)
The above plan of comection was approved by @ D Parlially Implemented - Inadequate Progress

Imitials
( ) [j Not Implementsd
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_ _ Page fof 17
Viclation Reporl: 44642 - 08/17/2017 - Rahuba, Mall NOV 30 2017
PCGH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Cods §2600 WIEET ORCHGN FELD OFFIGE

2600.65(a) - Prior to or during the first work day, all direct caro staff PRISGREREIHIY AcHaN staft persons, substilute
‘personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: .

(1) Evacuation procedures.

(2) Staff duties and responsibililiss during fire drills, as well as during emergency evacuation,

lransportafion and at an emergency localion if applicable,

{3) The designated meeling place outside the bullding or within the fire-safe area in the event of an actual fire.

(4) Smoking safaty procedures, the home's smoking policy and losation of smoking areas, if applicable,

(5) The location and use of fire extinguishers.

(8) Smoke delectors and fire alarms,

{7) Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION |
Staff member A, hired 6/26/17, did not receive lraning In any lapies specified In 2600.65a.

3. PLAN OF CORRECTION {POC) (Attach pages ag necessary. Remember that you must sign and date any pitached pages.)
Include slaps te correct the violetion doscribed above and steps lo pravient a similar violalion from oceurming agaln, it slaps cannol bs rompleled
immedialely, Inchids datea by which the steps will he complated,

Iramediately: The adminisirator or deslgnated stalf porson will reviow all staff person tralning records, to ensure all
new direcl care staff parsons, including ancillary siaff persons, substitute personnel snd voluntears have recelved 4l)
required tralnings as specified In regulalion 2600,65a.

Repeat Violation: No Date(s) of Pre\rlo}is Viotatlon(e):
Stgnature of Legal Entity Representative o -
{Regulred on EVYERY Pags) g‘é ::/ o J A e

Printed Name and Thls of Legal Butily Ra{sraseula&lve / J Dat ' '
{Requlred on EVERY Page) e u%Z(LS@ /Aﬁl/m!h ato /!/&//7
< -
DEPARTMENT USE ONLY - HOMES mmj NOT WRITE BELOW THIS LINEI

The above plan of correction is approvedasof Plan of correction implemantation status as of
{Dale) alg
[:] Fully Implemented
D Parlially Implemented - Adeguale Progress
The above plan of correclion was approved by l:l Partiely implemented - Inadequale Prograss
(inials) [C] wNotimplemented




y : Qg@gjg\{pﬁ Page 5 of 17
Violation Report: 44842 - 08/17/2017 - Rahuba, Matt T T
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 0CT 24 2017
2600.85(a) ~ Sanitary conditions sha)l be maintained.

WEST REGION FIELD OFFICE

Human Senvices L lcensing

2a. DESCRIPTION OF VIOLATION
Resident #8's glucometer was used fo measure blood glucose tevels for mutliple residents on multiple dates, to incluge the fallowing:

Resident Name . Date and Time of Reading
Resident #3 BI11/17, 5:03 AM

8I10/17, 4:58 AM
BI9M17, 4:54 AM
8/5/17, 4:51 AM
Resident #10 8111117, 5:01 AM
: BI8/17, 4:53 AM
B/6/T, 412 PM
B/G/17, 2:18 AM
B/5/17, 12:42 PM
BI5/17, 0:56 A
815117, 4:44 AM

Resident #9's glucometer was used to measure blood glucose levels for multiple residents on multiple dates, to include the following:

Resident Name Date and Time of Reading
Resident #1 BMTIT, 7122 P

BMTNT, 5:68 AM
81617, T:B3 PM
Resident #8 BI717, 7:368 PM
8MTNT, 10:09 AM
811717, 5:59 AM
BSMT, 7129 PM
BIG/17, 2:38 PM
BMEIMT, 745 PM
811517, 218 PM
B8M15/M17, 8:53 &M
Resldent #10 BNTIT, T:25 PMm
BMT7MT, 1014 AM
8/17/17, 6:00 AW
8187, 7:03 P
81617, 2.41 PM

Resldent #10's glucomeler was used to measure blood glucose levels for muitipie residents on mulfiple dates, to include the foliowing:

Resident Name Date and Time of Reading
Resident #1 81817, 6:06 A

B/16M7, 6:23 AM
Resident #8 BB/, G:07 AM

B8M6M7, 10:13 AM
Resident #8 8/18/17, B:09 AM

8/16/17, 6:19 AM

On 817717, staff member F Indicatad the

home usns ihe house glucometer or another resident's glucometer to measure blood glucoss
fovels if a resmfent runs out of test strips.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Romember that you must sign and datc any attavhed pages.)
fnclude steps to comrect the viclalion described above and steps to prevent a similar vialation from octurring again. If staps canno! be completed

immedistely, includs dates by which the sieps will be sompleted, p
St tages (o, &Aad&:éaﬁ | 7=

2

Repeat Violation: No Date(s) of Previous Vi /%lalmn(s)

Signature of Legal Entity Repra&entatzve ; é /Z'
{Renuired on EVERY Page) / "47")

o,

Printed Name and Title of 2gp! Entity epresenta ivé ™~ ' '
Date
(Reguired on EVERY Paqe% T l"_/:&/ X :.]/\/ /,e...m
i ANEES P a8 / ( g% 74 7




HECEIVED

Page 8'%af17.
Violation Report: 44642 - 0871772017 - Rahuba, Mal ,
PCH Name: VICTORIA MANOR PERSONAL CARE HOME OCT 24 2017
1, REGULATION 55 Pa Cade §2600 : - '
2600.85(a) - Sanitary conditions shall be maintained. WEST REGION FIELD OFFICE

Human Services Licensing

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

The above plan of camestion is approved as of L?J_(lﬁ‘lt])_ Plan of correction Implementation status as of |2,I I I ];
aie
(Daie

[T Fully implemented

[:] Partially Implemented - Adequate Progress
The above plan of cotrection was approved by N Partiafly Impiemented - Inadequale Progress &
LA ,

[nitials
¢ ) (:] Not Implementad

O BAG ] Resident 1, €, Q, (O odl reqeved /oeaf_) _aiuacm{j%ﬁf

210k test sdoeps. Thrg woes done 'b‘cﬁ Ll Cdminisieo o
it N0, coat Lo ta reaidentsd o reoanouna W oo
R OO, LR o ,

OO S~ 1y Recident B LK. Q #O l’\O‘Oi‘ "!dfwua &“\O\rvx_{a p\q;‘t,t

> B aluco et md “ehe oluconmulil Vs Used only 'S

Lok &pec e Resvdorts |

| he U
Ny HO= 5 =T WSeel\nelea TR wWas dons ond & o
S O% %\ucawﬂ_‘l for eocn C2aide~t Wos Tevicwed.

L%Qw,l% d}OJOC{:-LVC., ;Lsf\&:t\(\-\v“\g woi W\ Vae d@r‘\@ \,Cg}r o\ %—{«a@-ﬂj

Aot %we WOUC.OCLCU\?S onct pechorm %MQOMQ clucicgg

o o W Complionce widte. Stade Q?%Lda.imaz/\
200 . € S o
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Violation Report: 44642 -08/17/2017 - Ranuba, Mail

PCH Name: VICTORIA MANOR PERSONAL CARE HOME NOV 3.0 2017

1, REGULATION 55 Pa,Code §2600 -

2600.85(a) - Sanitary canditions shall be maintained. WEST NECION FIELD OFHGE

[Huinen Sovicas Licensing

2a. DESCRIPTION QF VIOLATION
Resident #8's slucometer was used lo measure blood glucose levels for multiple rasidents on mulliple dates, to include the following;

Resident Nama Date and Time of Reading
Resldent #9 8111117, 5:03 AM

8/40/17, 4:58 AM
8/8117, 4:64 AM
BI6M17, 4:51 AM
Resident #10 8/11117, 5:01 AM
817, 4:53 AM
81617, 1112 PM
816117, 918 AM.
8/5/17, 12:42 PM
8/5/17, 9:66 AM
BI5I17, 4:44 AM

Resident #9's glucometer was used o measure blocd glucose levels for multiple resldenis on mulllple dates, o lnclude the following:

Rasident Hame

Residen! #1 N7, 722 PM
BI1THT, 5:58 AM
81617y, 753 PM

Resident #8 BATHT, 738 PM

BIT71T7, 10:09 AM
B117117, 5:63 AM
B/16117, 7:20 PM
B/817, 2:39 PM
BT, 1:45 PM
8/15/17, 2;19 PM
B/1G/17, 9:53 AM
Reslident #10 81717, 7:25 PM
BINTINT, 10044 AM
811717, 6:00 AM
L B11B/17, 7:03 PM
SMeNT, 241 PM

Resident #10's glucomster was used to maasure blood glucose levels for muliipls residents on multiple dates, to Include the following:

Resldent Name Date and Time of Reading
Residsnt i1 81817, 6:00 AM

Bi16/17, 6:23 AM
Resident #8 B/18/17, 6:07 AN

B/18417, 10:13 AM

Reeiden! #9 aM18117, 0:00 AM
. BIGMT, G190 AM

On 8/17/17, staff member F indicated the homs usas the housze glucometsr of another residsnt’

s glucemslar lo measure Hood ghicose
lavels if a resident runs oul of tast sirlps.

4. PLLAN OF CORRECTION {POC) (Almoh‘pages a3 necessary. Remember that you must sign and dale any allached pagzs.)

Include staps fo corect the violation descdbad sbove and sleps fo pravent a similar violslion from eecunin
immadiately, Inchida dates by which fns steps vill bs complated,

Immedlately; Bach resident's physician, for theose that recsiva biood sugar testing, will bs notified of the possibility of
shared glucomeler use and ol recommendalions made by the physician (I, testing for blood borne pathogen)
‘should be followed, Decumentation of the notification to the physiciun, the recommendalions of the physician and the
hame's follow-up hased on the recommendations shalt be malntsined by the home for Depariment review,

g again. {f steps cannol be complated

Immediately; The administrator or certified medication administration irainer/observer shall chrsorve each staff
responsible for diabetic care perform blood glucose checks. Each staff will bs obsserved anes per week for a peripd
of 3 months, aftar which sach staff will be observad onca per month for a period of 3 months, Documentation of the
ubservations shall be maintained by the home for Depariment review.
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Page 6 of 17

Violation Report: 44842 - 08/17/2017 - Rahuha, Mall
PCH Namae; VICTORIA MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.86(a) - Sanitary conditions shall be maintained.

Repaat Violation: Ne

Date(s) of Prevlo}is Violation(s):

Slgnature of Legal Entily Representative;
{Required on EVERY Page) M

Printed Name and Tile of Legal Entity Répresentntlwe ~
{Required on EVERY Pa

S a\*\r’h‘-ﬁ@ﬂ Sb {188

A2 ac
/ﬁaﬂmm o 2///7

DEPARTM\:NT USE ONLY - HOMES MKY NOT WRITE BELOW THIS LlNE!

The sbove plan of correction is approved ac of

The ahove plan of correction was approved by

{Date}

{Initinls)

Plan of correction Implementation status as of

LT {Datg)

Fully Implemenied

Farlially Implemented - Adequate Progress
Parlially Implemented - inadequate Progress
Not Implemented

IRl




%ﬁf‘:,\fﬁﬂm Page 7 of 17
Violation Report: 44642 - 08717/2017 - Rahuba, Mati L= R

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa,Code §2600 0CT 24 2017

2B600.103(d) - Food shall be stored off the floor. :
WEST REGION FIELD OFFIGE

% ianoddnannl
HumanServices-Licensing -

2a. DESCRIPTION OF VIOLATION

On 817117, the following items were stored on the kitchen floor to the teft of the small handwashing sink:
* 1 casg of Diet Pepst

* 3 -1 gallon bofiles of water

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember thal you must sign and dale any atiached pages.)

lnelude stops to convet the violation describad shove and steps to prevont a stmilar violation from gccuring again. Iif steps cannat be completed
immedistely, include dates by which the steps vill bo complsted,

Oy 11771 The Admun steodtor CM'«"WC.U):,\:{}{'% Renoue ol
Lo Totek Pepet and ezl 098 i Bloop?

On 9~ 1% M The Baasnatrodor vaitioted. oo douly check
\VDJV ‘CCJ( Hb+&\\@ﬂ f&,-‘t—o\%&é ‘-{—o oL Ao e Camp\\.‘aﬂc__q‘
it Sratke ol adven Reeo. 103 B

On &=\ Al edkchaen  shad® educoted oy Stode
peoulosion  RUOO. 30 Food Secruvces

fae 7A@F/7

Repeat Violation: No Date{s} c&f—"revious Violation{s}:

Signature of Legal Enfity Represgitative e
{Required on EVERY Page) . &;ﬁééi//ﬁ‘)

Vi

Printed Nare and Title of LegalAZntity Representa iv// . Dat
{Reguired on EVERY Page} L&%«-'YL‘STL AQ[/WL I N ae/@/&(///"f
7 S y

DEPARTMENT USE ONLY - HOMES &HAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of IZthJ_— Plai of corection imptementation status as of 11
(Date) Dale)

[ ] Fullyimplemented

[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by ’3@?-’ w Partially Implemented « Inadequate Progress S22 ——
{itate [] Not implemented




RECENED Page 7117

Violation Report: 44642 - 08/1777077 - Ratiuba, Mall
PCH Nate: VICTORIA MANGR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 NGV o U 2017
2600.103{d) - Food shall b stored off the floor. WEST D OION LD OFFICE

Uhns o Senvicos Fsonsing

20. DESCRIPTION OF VIOLATION

On 8/17/17, the following items were stored on the kilchen Noor 1o the 1A of the small handwashing sink:
* 1 case of Diel Pepsi
“ 3 -1 galion bollles of water

3. PLAN OF CORRECTION (POC) (Alinch pages a3 Beecssary, Remember thal you must sign and dafe any attached pages.)

Includs slaps Io corruct the viofation doserbed sbave and Sleps lo prevent i similar viotalion lrom oucurring sgsin. i sleps canno! ha complatad
immediately, includa Yatos by vehich the slaps viil be complatad,

Immediately, then weekly thereafter; The sdministrator or designated staff person will check all food storage areas fo
ensure food, including botiled waler, is stored off of the floot, :

Repeat Violatlon: No ﬁate{s) of Previvug Violation(s):

Signature of Legal Entliy Rehresentaﬂve -
{Required on EVERY Page) y Qﬂ_{é@mg

Printed Name and Yitlp of Logal 'nt'ig Re{arasemative - // '
. . Dat o
(Required on EVERYPaqeil:—;fml N e dd (8 < / (ffgl,m [ n *Jr /:1@ //7
DﬁF‘ARTMEL}T USE ONLY - HOMES MA@ NOT WRITE BELOW THIS LINEI

The above plan of vorrection is approved as of Flan of correclion Implsmenlation stalus as of

(DE'E') —'vm—

D Fully Implemantad
D Parfially Implemeniad - Adequals Progross
The above plan of correction was approved by D Partislly Implemented - Inadequate Progress

iniials
¢ ) D No! Implemented




BECEIVED Page 8 of 17

Violation Report: #4642 - 0817772017 - Rahuba, Malt
PCH Nama: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 vl ad 7o
2600.103(g) - Food shall be stored in closed or sealed containers.

WEST REGION FIELD OFFICE
Human Services Licensing

2a: DESCRIPTION OF VIOLATION

On 817117 at 10:55 AM, an uncovered 4 Ib. contamer of mar

garine was silling on the kilchen counter to the left of the double wall
oven.

On 8/17/17 at 11:16 AM, the following items were open and unsealed in the double door stainless stegl kitchen refrigerator
= ¥ bag of salad mix

* 1230z box of strawberry waffles
* 2 - 21b packages of precooked bacon
* 34 loaf of Nickle's spiit top wheat bread

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

Include steps fo conect the viclation described above and sleps lo prevent a siinilar violatlon from occinring again. if sleps canno! be compleled
immediately, include dates by which the steps will he compleled,

On SO e el e The @xc&mw\» ‘Si:‘(—r‘t.‘k‘\'e RN ) cx:Jr-!._.{ houad ka'!-CJ\.O_q
&O& &ﬁo\ Q\Q@)ﬁ, ““\'e-'ﬁﬁc e W ﬂx‘-(\\ %6 (*O_A-O{-

On F-M-111 An WWitchan eSSt educotded on Stadte
QQ%U/QQ,‘L«‘G\’“\ = 00, ‘C"bﬁ Food Servdee

m %_\%ﬁ_\“\ m QC&MU;”\L S)'*’(‘QA‘C‘M{" \‘(\\‘4—1‘0\4@ 0, dm [\‘( Q,LLQC\f.
‘1\6“"‘ Q}{, M-‘:'\‘C«\/\Lr\ C\D*'O\Q*? “\'C)» Fonlow) ‘th) LM WA COI'Y\‘Q{L‘CJ.('\C.QU
Lotk Stode &ch‘,\)uioki-\‘cm A 00, DR S

Saegxzaie ZAof 17

Repeat Violation: No Date(s) of Prev us Violation{s):
Signature of Legal Entity REpreSE&tat%?/

{(Requirad on EVERY Page] m/&é—g\)/
Printed Name and Title of Legal ntﬂyfﬁepresenmhve / Date

{Requived on EVER% \ \‘r \$ @ M 123 l n 1O /cigé /f/7

DEPARTM&NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENE!

The above plan of correction Is approved as of l?] l—) " Pian of corection implementation status as of !
(Daie} - o ‘ Date)

Fuily Implamented

Pariially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress %———'
Not implemented

The above plan of comection was approved by
{initialg)

ORI




RECEIVED Page 8%r 17

f
[ e Py YR Wt

Viclation Report: 44642 - 08/17/2017 - Rahuba, Malt
PCH Name: VICTORIAMANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 NOV 3 0 2017
2600.103(g) - Food shall be stored in ¢losed or sealed containers. 3 .
WEST NEGION FIELD OFFCE

N .
sy ey E ey ad ey b Bevpniaesiingy
LTTORTT LT oT O U STy

2a. DESCRIPTION OF VIOLATION

On BATHT al 10,55 AM, an uncovered 4 [b. eontalner of margarine was siling on the kilchen counter lo he left of the double wall
oven.

On 8/1THT at 11:16 AM, the following items vere open and ungoaled i the double door slainless steal kiichen religeraion
* Webag of salad mig

* 1230z box of sirawheny waflles
¥ 2 - 21 packages of precocked bacon
¥ 3 loaf of Nickle's spiit top whaat broad

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember that you must sign and date any atiached pages.)

Includs staps la corrsct iha violglion descibed sbave and sfeps [o prevant & similar viclelion from occuming again. If steps cannof b comptefad
Immadiglely, includa deles by which ftie sleps will be complelad.

Immediately, then weekly thereafler: The adminisiralor o designated slaff person will check all food slorage araas lo
ensure all food is slored in closad or sesled contalners,

Repeat Violation: No Date(s) of Prevl}ms Viotation(s):

7
Signature of Legal Entity Representative/ M - E
{Reguired on EVERY Pago) ; £ «J';L/"‘ ?

Printed Name and Tltle of Ljyenmy Rhpresentatiye ) =~ / / _ s . /
{Requlred on EVERY Paqe‘f’} QC:‘M/} “C,% (\$-& ALQL{T} in ///-tga /7

!
DEEPARTM%NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of catrection is approved as of B Plan of correciion Implemantation status as of

{Date)
Fully inplomented

Partizlly Implemantad - Adaquale Progress

The above plan of correelion was approved by Parlially Implemenied - Inadequate Progress

{inflials)

HiNEN

Nof Implemented




o Page 9 of 17
Violation Repart: 44642 - U8/ 7/2077 - Raniba iai OCT 22772017
PCH Nanie: VICTORIA MANOR PERSONAL GARE HOME
1. REGULATION 55 Pa.Code §2500 WEST REGION FIELD OFFICE

an Services Licensing )
sician, physician's assistant, or centified registerad
ent, within 60 days prior te admission or within 30 days

2600.141(a)(1} - A resident shall have a rhedioal evaluation by aHﬁkr?'

nurse practitioner dosumented on a form spacified by the Deparyn
after admission,

Za. DESCRIPTION OF VIOLATION
There is no medicat evaluation for resident #11, who was admitted .17.

3. PLAN OF CORRECTION {POC) (Auach pugcs as necessary, Remember that

Include steps to correct the viclalion deseribed above and sleps to preve
frimedistely, nclude dates by vehich the sleps witl ke vompleted.,

G BT Ardmunstrotor pwﬁ"‘td Yhe vwadecal 2ueluwetid
Hrom %had@ pra o pud oW alrort.

you must sign and date any attached pages.)
nt a simitsr vielation from occuring agai. If steps cannot be completad

The Srdenwn ‘c‘:“\**“a-\ror/ desines Wil provt ok madecad)
evoliiedeon ol Bl Yan W Clast Lpon Qﬂmpco{_ttoﬂ;

T \P“df\;\ﬁ“;f}j"rc’\%ﬂ( nd o dé’si%n.ae ot oluele Toaloukq
Peo doak \oooed diowl o CnSle. ape medecod. evoledk
owe. Comphitnd- ona Drinded ok o Ve complete oo

Y

Jn<

g‘%ﬁqop QA of |7

Rapeat Violation; Yes Date(s) of Previo}q’s Yiolation{s): OSH?{;‘I&E}‘]@"@,Q’

Signature of Legal Entity Representative s / -~
{Required on EVERY Page) J ; A AZ R
i

- . p) '

Printed Name and Title of Le ntily Representat] - / . . . ‘

{Required on EVERY Paq‘g}%i e, 1‘%@?15‘& / M-VVH 11 Date /0 /o?q//*f
7

/
DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BEELOW THIS LINE!

The above plan of correction is approved as of m{g]‘?‘“ Plan of correction Implementation status as of 2 ‘ ] I N
a A
: T {Vate)

[:] Fully implemented

AX]  Partially implemented - Adequate Prograss
The above plan of correction was approved by ?& ' . Partially implemented - inadequate Progress %\

Inifials
(Initials) [:j Not Implemented




08 oo W loon il W Lo ovdd

e hoofhnts A Page 5%?1?
Violation Report: 44642 - 08/17172017 - Rahuba, Watl NUV o U 0T
PCH Namo: VICTORIA MANOR PERSONAL CARE HOME o
i LT TELOORFIGE
1. REGULATION 85 Pa.Code §2800 VWi HELITR T i

i . i Soviess Licensing '
2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered

nurse pracliloner dosumented on a form specified by the Department, within 80 days prior fo admission or within 30 days
afler admission.

¥

23, DESCRIPTION OF VIGLATION
There fs no medical evalualion for resident #11, who was admiﬂed.ﬁ.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remembee that you mast sign and date say aiached piges.)
Ingtuds sleps lo corract Ihe violafion described above and sleps lo prevent a simiar violalion from eoowing agein. If sleps cenno! bs complsted
immodialaly, Includs deles by which the sleps will be compieted,

Immediately: Resident #11's medical evatuation, dated i 7.

shall be retumed 1o the physlician for complalion, (o
Include Ihe restdent’s height and current medications.

Immedialely: The administralor or designaled staff person will review all now resident medical evalualions to ensure

all new residents have an in-persen medical evaluation compleled within 80 days prior to admizsion or within 30
days after admission,

Repeat Violation: Yes Date(s) of F‘revio}m Vielation{s):|  05/17/2018 gal )

Signature of Legal Entity Represamaﬁv% Z%&l’/& & .
Requlred on EVERY Page 7 4 2 (S
Printed Name and Title of Lig—egillty Ra r’gsentative e

{Regulreri an EVERY Page) 5')(1“614\ { [L.;@ /ﬁ?\lm {"n Pate H /3,51 //7
p— / T

DEPARTMENT USE ONLY - HOMES M/—‘& NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of

Plan of correction implementation slalus gs of
(Date)

. fDalei

Partially Implemented - Adequate Progress

Fully Implementeg

The above plan of carrection was approved by Partially Impfemented - nadequalo Progress
{Inilials)

IR

Not Implamsntad
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Page 10 of 17

Violation Report: 44842 - 06/17/2017 - Rahuba, Mak 0CT 24 2017
FCH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2800.183(b} - Prescription medications, OTC madications, CAM and *g‘y%ﬁggssﬁ{gifgg Ikagsp ﬁfnac}x area or container that is
locked. This includes medications and syringes kept in the resldent's room.

2a. DESCRIPTION OF VIOLATION

On BM7M7 at 9:50 AM, resident #1's rojf pack medications wers unlocked, unattended and accessible on the desk to the left of the

time clock in the staff station. The rolf pack contalned the resident’s medications from 7/19/17 al 9:00 Al 1o 8114117 at 500 P, to
include the following:

* Januvia F/C 25mg, one tablet every day

* Namenda XR 28mg, one cap every day

* Citalopram HBR F/C 20mg, one tabiet every day
* Metformin HCL 500mg, one tablet twice daily

3. PLAN OF CORRECTION (POC) (Atach Puges as necessary. Remember that you must slan and date any sltached pages.}

Include steps lo corrsct the violation dascribed abave and steps o pravent a slmitar violatlon from ocgutring again, If sleps cannof be completed
immeadiately, include dakes by which the steps witl be complpled.

On B~r-vy Tha Gﬁi\’f\lh;%skc’rcxt*o{”'\'mm%drccﬁl%h COreecte A
e siduechion ong put Wudicodion s in e tedecatron CORR

The &edn vwstrador ve educoted %‘F&\lﬂl ony Sroctel \B.g,c;sw{q%
Qoo 1B b O ensure oW\ pmeducodvons ome locked Up

On 10-ag-11 B wedlesdion feom b\(‘J&.fﬁa ool 0 pu:b"{ﬂ
Nodicowon Codkx Mo ¢rnaure’ medicotions ARL.

200uhe, 0nd \ocked wp Pez Etate requdasttan
QOO 1% b

Fage . pA o /7

Repeat Violation: No Date(s) of Prev}ou/s’{’ioiation{s):

7

Signature of Legal Entity Representa%{wd % -
{Required on EVERY Page) . ) - " LS

Printed Name and Title of Legay/Enti presentativh . Date
{Required on EVERY Page) M T (\‘f’)(fa A’Cl/ "h l‘tf\ a l(:) /CQ(I/J // 47'

]

f
'DE'PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction [s approved as of LQ(L{{)EQ):)"' Plan of correction implementation status as of {2 / 117
. . Date)

Fully Implemented

Pattially iImplemented - Adequate Progress
Partially Implemented - Inadequate Progress < —

Not tmplemenied

The above plan of correction was approved by SRR
(Initials)

OO0
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Pagse 16(\01’17

5V-3-0-2017

Violation Report: 44643 - OB/17/2017 - Rahuba, Mal )
PCH Nama: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Cods §2600 R I AT R o 'Elé’é;;liél;f:‘f:{:'m—:

2800,183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept In aﬁ] area of conlainer lhat is
locked. This Includes medications and syringes kept In the resident's room.

L I T A

2a, DESCRIPTION OF VIGLATION

On 817117 at 9:50 AM, residenl #1's roll pack madications were unlocked, unattended and aceessible on the desk 1o {he left of {he

lima clock in the staff station. The rell pack conlained the resident's medicalions from 7H9147 at 9:00 AM 10 8/44/47 at 5:00 PM, to
includo the fellowing:

¥ Januvia FIC 25mg, one lablst svery day

* Mamenda XR 28rg, one cap every day

* Citalopram HBR F/C 20mg, one tablet evary day
* Metfarmin HCL 500mg, one lablet twics daily

3. PLAN OF CORREGTION (POC) (Anach pages as necessary. Remember thal you must sign and date any attached pages.)
includa sleps {0 serroct tha viglation described ahove and steps to pravent o similar violation from oecuming again. IF staps capnol bs complelad
immadialoly, inchids ¢ales by which the sleps will be complaiad,

Immedialely: The adminiztrator or designaled statf person will montior the home at least daily to ensure prascription

medicalions, OTC medlealions, CAM, syrnges and controlied subslances are kept In an area of conlainer thatis
tocked.

Repeaat Viclation: No Date(s} of Pravm}rs Yiolation(s):

/. <
Signature of Legal Entity Representative
{Required on EVERY Pade} P Q:%Z@MJ Y Loe )

Printad Name and Title of Logal néé"i; ngresentativa . /7ﬂ . Date
{Reauired on EVERY Pagrg’j \\ékrl/h\“ﬂ - W‘MT o &,ml n { l/\S@ //7

DEPARTMENT USE ONLY ~- HOMES MA(f NOT WRITE BELOW THIS LINE!

Tho above plan of corection Is approved as of Plan of corraction implamentation slatis 35 of

{Dnie) — D)

{:] Fully Implemented
D Partially Implernenied - Adequate Progress
The above plan of correction was approved by D Partlally Implomenied - Inadequals Progress

{Inlijals}
[:] Mot Implemented
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‘ Page 11 of 17
Violation Report: 44642 - 08777/2017 - Ranuba, Mad OCT 24 2017 ]
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.183(d) - Only current prescription, OTC, sample and GAM for RENBNSS ARSI GROBEfe may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #12 Is prescribad Acelaminophen 325mg - Take 2 tabs (650mg) by m

outh every 8 haurs as needad for mild pain; however, a
bollle of Member's Mark Acetaminophen 500mg, labeled with fhe resident #12

s name, was located in tha home on 8/18/17,

3. PLAN OF CORRECTION (POC) (Attach pages as ngeessary, Remember that you e sipr and date any attached pages.)

Intlude steps fo correct Bie vinlstion dzscribed above and steps lo prevent a similar violation from eccurring again, it staps cannof bg completsd
immediately, lnclude dates by which the staps wil be completod,

Oﬂ %"fﬁ"‘.‘—f m_ P\dm{\!\;%*\f‘ﬁ\“(of tmmﬂi—umgﬁ v%’wdgd , !
Bedl: 09 Mombec's Mook, Tl isol Ceom iy, codi omal ORlen e
Crom phma%.

Ch B\ -?d(\’\i\”\;&,—\-{'ajwr oldens A THlenol B25Mm J‘T&h%
dolpey o moudtn evuele; R hauts os anded For vnild poun
o Owens Copn. "

st indoded for med
e Ta\ w%ifﬂu& clugle W 1(\\ .
O&Tﬂ Complede. on 171 ST Ao e t0

CompP\ ounea witih Stade \“e'cluio.{—coﬁ 200, 1€ A

£

Repeat Violation: No Datefs) of ﬁrevioua Vielatlon{s):

Z
Signature of Legal Entity Represeqiafive N
{Reguired on EVERY Page) .= Ca 20

rinted Name and Title of :Eéit entati - i - |
FR;“;uirEdagry EVEJJ’ Pazm\jwv‘;\%\s < / Aﬁi’ﬂf]! N Daﬁe/O I/£%//7

DEPARTMENT USE ONLY - HOMES MN(’ NOT WRITE BELOW THIS LINE}

The above plan of comection is approved as of Lu—l(é%—— Plan of cotrection implamentation status as of 12 h / / Z
ate

{Cate)
[T] Fuly implemented '

]E Partially Implemented - Adequate Progress Sg?
[} Partiatly Implemented - Inadequate Progress
[ ] Nethmplemented

The above pian of correction was approved by
{Inltials}
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Page 12 of 17

[Violation Report: 44642 - 0B/ 773077 - Rahuba. Tal oCT 247017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
S —— o
1. REGULATION 55 Pa Godo §2600 WESTHEGTON FIELS OFFIGE

- , Hurnan Services Licensing o
2800.185(a) - The home shall develop and Implement procedures for the safe storage, access, sacurity, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #5 is prescribed Oxycodone-Acetarninophen 7.5-325mg - Take 1 1ab

tet 3 times daily as needed for pain; however, on 811717
he medication was not avaliable in the home for administration,

rwn 120117 &~

On 8/18/17 at 6:00 AM, resident #9's bl

ood glucose level was 162; hawever, the resident's August 2017 MAR indicates the resident's
bleod glucose level was 126,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you niest sign and dute any attached pages.)

Include steps to comact the violatlon descrbed above and steps lo prevant a Similar vielation frerm occurring again. If steps cannot be completed
immeadiately, include dates by which the steps will be complafed.

2-11-11 The admias sheato ¢ Cw-\vmd.&‘a_-le_l\_( C"O.pr‘e(-_.:.l.{_é N
%L%“k‘l'&’\ \OL& ‘\’\C‘\Nﬁck eaclh S St do Tl gl \o\sod
%\uwa,q_ M%%\f\% v

O B\ Shoff @—OQLLCG\%‘O{\ done 4o lre
Comploiner woitin Storde Requihedeaony L0018 oL

. " Nale) L d{_c‘- e . l'ﬁ._'%b\_{t
O (-1 TVl \A&mw'\t. \::.-'H{*O«Jm\ O(:\O g e

(OD\V\C\”%J \u\ C—&f\{’,.(:-\d_ \\-‘:':3+ "‘\"O b_‘g_“ Wy Oaﬂp\ﬂ‘ﬂ.ﬂﬂg_ Lot ‘fy{*o.\l—c

Raquiodkion ALoo. 1 €5 o

Repeat Violation: Yes Date(s) of ﬁrevious Violation{s}: 7 051712016 ap-
Signature of Legal Entity Represerfiative , // i N
(Required on EVERY Pags} . M o 7

Printed Name and Title of Léghl Entity Representatiy '/,, ] N a . J
{Required on EVERY Paqﬁ;}{ibj(/}% T..e»@ﬂ ¢, (5‘{_’__, /ﬂ(_‘l,)’)/} [ }’} b tefﬁ//p/‘? ./7/// "7
T "/ ' .

Set Ry%clg_a cf 17

al

7
DEPARTMENT USE ONLY - HOMES J'GAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of ‘ﬁJLU:L_ Plan of correction implementation status as of ! 2 I | l "]
(Date) (Datz)

Fully "imp!emenled '
Partially Implemanted - Adequate Progress
Partially Implsmented - tnadequate Pragress %
Nat Implemented

The above plan of correction was approved by @

(initials)

LIRS
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Page 12'of 17
Violatlon Roport: 44542 - 08/17/2017 - Rahuba, tatl NOV 30 2017
PCH Namo: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION §8 Pa.Code §2600 WEST TSN S Oes

2600.185(a) - The home shall develop and Implement procedurest fSHRE 847 SisPdicyainss securlty, distribution and
use of medications and medical equipment by trainad staff persons.

23, DESCRIPTION OF VIOLATION ‘

Resident #5 is prescribed Oxycadone-Acslaminophen 7.5-328mg - Take 1 tablel 3 times dally as needad for pain; howaver, on B/17/17
lhe meadication was not available in the home for administralion,

dramwn 1[I S22

On 8/18/17 al 6:08 AM, resident #9's blond glucoss level was 162; howaver, lhe rostdont's August 2017 MAR indicates [he fesldent’s
blead glucosa level was 126.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember (hat you must sigh aad date any attached pnges,)

Includs staps lo corract the violation described above and sleps fo prevent a similar vielalion ftom occurting sgain. If sleps cannot be complalad
immadiiately, includs datas by which the sleps wil be compleled,

Immedialely: Residant #5's Oxycodone-Acetaminophen shall be defivered fo (hs home unless discontinued In writing
by the prescriber, ‘

Immediataly: The adminisirater or designaled person qualified lo administer medicatisns will compiote an Inilia! and
monthly audit of the medication cart and prascrplion orders to ensure all prescrbed medicalions are avallable in the
home and avsilable for adminisiration. Dacumentation will be kapt.

Within 30 days of recelpt of the plan of corraclion: All s1aff persons adminislering medications vill ba re-educatad on
the home's policies and procedures for the safe starage, access, secUnily, distribution and use of madications, (o

include accurale documentation of bleod glucase lavels on Ihe medicallan administralion record (MAR).
Documentation of raining will be kept.

Repeal Vielatlon! Yes Dato(s) of Previgu’s Violation{s): 05”}(2015&0,]
Signature of Legal Entity Representativ

2 / 4 5 i
{Regulred on EVERY Pags) ,/ﬁ/ﬁ;ﬁ{éz@,&_}’/h/j/wj J
Printed Hamo and Title of L, IEntine!:resenLai‘? _’“ /«/ﬂ . Date .
{Required on EVERY P{aqnl &Mr\\ * B {i‘f)*(fl / d/rn In [} /e //7

= N /
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction 1s approved as of

{Dale) Plan of correction implamentalion sialus as of

(Daig)

Fully Implemented

Parlally implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Prograss

R

(iniliats)

Nolimplemaniad

HIN|EIN
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Violation Report: 44642 - {8/17/2017 - Rahuba, Matl oCT 2 4 7017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa,Code §2600 WEST REGION FIELD OFFICE

2600.187(a) - A medication record shall bs kept (o include the fallomiA] R 4085 HEEMSINL . \hom medications are
administersd:

(1) Resident's nama.

(2) Drug allergies.

(3) Name of medication.

(4) Strength,

(5} Dosage form.

(B Dose.

{7} Route of administration.

{8) Frequency of administration.

&) Administration times,

{10) Duration of therapy, If applicable,

(11} Special precautions, if applicable,

{12) Diagnosis or purpose for the medication, including pre re nata (PRN).
(13} Date and time of medication administration.

(14) MName and Initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #3 Is prescribed Humalog 100 unils/mL, to be administered per a sliding scale; however, on 8/18/17, the sliding scale was
not listad on the resident’'s Augusl 2017 MAR, )

.

-

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember (hat you must sign and date any antached pupes.}

Includs steps to correct the violation described abava and sleps fo prevent o similar violafion frem occurting again. If steps cannot be complated
immediately, includa dales by which the steps will be compisled.

O BV-1v T AdeniniSreator pudk tn S\{dnif\%y% cole
O Qo e M&D«JMW\.@_GU»OM&* For residurt 4 €, wiln

N -1 =111 Tha SUWdlAa Scode Teom was @ir’hﬁi\d
Coom GUacle MAD amd 1t wos ol in For @il M

mﬁdr\'b Ao Fovlouo ana lpoe w QJC’”’?P\CMQ,Q oA
Shote Qn.%t.&oc%‘c:r\ Al OO 137 o ‘ 4

O B- 131 A doa lu& olutk sk vactrated 4o ensuRy
Odl \‘{\Q)r\f\(\o&—\dcyﬁ vy O S RagIg pel. 2 -ocle @“g%uo‘%m

2 L0 1% 716 See pane 138 of 7
Repeat Violation: No Date(s} of Previo? Violation{s): I

Signature of Legal Entity Representative > ¢
{Raguired on EVERY Page) ﬂé/,{{fw) ; -
Printed Name and Title ow R’-‘/i”ese”mﬁv "/// | Date

R ired EVERY Py ” b / ./
4 cquired on YF"!}U& o /,_e_;flro. ‘/\5.&_, mm; V7 /8), ,_94// /77

.
DEPARTKI‘IENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE!

7
The above plan of carrection Is approved as of EJ.%JJ%_ Plan of corvection Implementation status 25 of |2 1 / t[-_;
(Date {Oate)

[:] Fully implemanted
E] Parfially Implemented - Adequate Progress
The ahove plan of corraction was approved by & Parially Implementad - inadequate Progress 89—’ ’

[nitials
( . ) I:] Not Implemented
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Page 13%f 17

Violafion Report: 44642 - 06717720717 - Rahuba, Mal|
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.187(a) - A medicatio
adminigtered:

(1} Resldent's nams.

(2) Drug allergies.

(3) Name of medicalion.

(4) Strength.

{6) Dosage form.

{6) Doss.

(7) Routs of administration.

{8} Frequency of administration,

(9} Administration limes.

(10) Duration of therapy, if applicabla,

(1) Speclal precaulions, if applicable. ‘

(12) Dilagnosis or purpose for the medication, including pro

{13} Date and time of madication adminisiration.

(14) Name and inlfials of the staff person administering the

n tecord shall be kept to include the folio

WEST TN OFAGE
Caani Senvicas Licancing
wing for each resident for whom medications are

re nata (PRN).

medication.

2a, DESCRIPTION OF VIOLATION

Residant #8 Is proscribed Humalog 100 unilsfiml., 1o be adm
not listed on the resident’s August 2017 MAR.

Inistered per a sliding scale; however, on 8M8/17, o sliding scale was

3. PLAN OF CORRECTION {FOC)

Ineluds steps to comset the viglalion ¢l
immadialely. include dales by which he staps will he complated,

Within 30 days of recsipl of the plan of correction: The adminsit
administer madicalions will roviev all resident MARs monthly to
documented on the MARS, to includs the correct medication dos

{Atench pages as necossary. Remember that you st sign and dale ’ny
eserbad anove and steps to prevont a simifar vielation from eccitrdng &

altachied pages,)
gain. If sleps esanot ba complsted

ator or designat
ehsire all prese
age and detal

ed staff person quatified (o
tibed medications are acsuralely
ed sliding scale (when applicablz)

i

Repeat Violation: No

Date{s) of Pa’eviya‘s Viclation{s):

Slgnature of Legal Entity Representative
[Requlred on EVERY Page)

Ve

—
Printad Name and Title zf%;ﬁf( Entity dopresontativ 1'/
e

{Required on EVERY Pags aad/h Lﬂ;&n, \S-e

/

/i 1™ o)

DEPARTN}ENT USE ONLY . HOMES/

MAY NOT WRITE BELOW THIS LINE]

The abovs plan of correction is approved as of
{Dale)

The above plan of correcion was approved by
(initials)

Plan of correciion implementation stalus s of

iDa!a)

Fully Implemented
Partially Implemented - Adequate Progress
Partially lmprem'ented - Inadequate Progress

HIRININ

Nol Implemeanied
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Violation Report: 44642 T08/17/2077 - Rahuba. at
PCH Name: VICTORIA MANOR PERSONAL CARE HOME ART O 4 anim
UL 478 LUt
1. REGULATION 65 Pa.Code §2600

2600.187(d) - The home shall foliow the directions of the prescriber.  WEST REGION FIELD OFFICE

Hurmnan Services Licensing

2a, DESCRIPTION OF VIOLATION

Resident #5 is prescribed Metaproiol Tarrate 25mg - Take ¥4 tablet (

administerad to the residant batwaon B/4/17 at 9:00 AN and /1117
medication.

12.5mg) by mouth tvice dafly: however the meadicatinn was not
at 9:00 PM, There are no physician's orders to discontinye the

Wir 2

1R

3. PLAN OF CORRECTION (POCY (Atiach pagss as necessary. Remamiber that you must §f

Include sleps to corcent the vislation described above and steps lo prevent a similar vial
immediately, include dales by which the steps will be completed,

On B 1T-11 Tt Admnistrodtor codled Y physior VAN
o Resideyt Fle ond B O or Clordccotion o
W\ﬂ-d—‘:C,O?“"‘\ o ORdel

O B R T Adenbacatvredor cocienen atari%ca%"am
on wedication obdel o esvdant H ()

O G-aU -1 The Admsnistcartor Dscro e VNN,
edicodvon oder Lor Deoident £

an und date any attached, pages.}
alion from vocuming again, If steps cannel be completed

mq@'{\

Y

ST

The Pdrmincstrotor Bducoded, Srab® on astode Roopdod
x_a_ C,l/LQC‘lC.‘

200 1 d and Oodl Chack \West- ond eekl
Wt ko Yo completad, 0y ok Aeclis,

x
Y

Soc Page JJUA ot |7

3 N &
Repeat Violation: No Date{s) cyPrevious Violalion(s): ,

.
Signature of Legal Entity Represhrfative N
{Required on EVERY Page) ,/é;";?w’)u

P

Printed Name and Title of Legal ity Representati%? * / 7 Date /
required on EVERY Pags - Z}C{i 3
Required on a -/\QQ.L’()]{'C’M ({4)-@ LAY 1 fC’D/QSf /7
e F

DEPARTME)NT USE ONLY - HOMES Mﬁ& NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1 Plan of correction implementation status as of {2,
(Date) Dt
' D Fully Implemented
@ Partially Implemented - Adequate Progress 20
The above plan of correction was approved by S D Parfially Implemented - Inadeguate Progress
{Initials)
[] Notimplemented




L e T
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Violation Report: 44842 - 08/17/2017 - Rahuba, Malt
PCH Namte: VICTORIA MANOR PERSONAL CARE HOME

1, REGULATION 65 Pa,Code §2600 NUV-a U 2017
2600.187(d) - The home shall follow the directions of the prescriber. WS RO FE D ORI
bt Doivises Lisoi sing

2a, DESCRIPTION OF VIOLATION

Resident #0 is prescribed Meloprolol Tartrate 25mg - Take Y tablal (12.6mg) by mouth twice dally; howeaver lhe medication was not
adn&inastered to the resident bebvean 8/1/17 at 9:00 AM and B/11/17 af 8:00 PM. Thefe are no physician's ordars 1o discontinue the
maedicalion,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Rermember that you muse Siga and date any stiached pagss,)
Inclutde staps lo cormoct thy violation dascibed above and sleps lo proven! o similar violalion from pceuming again. I steps canaol be complaled
immediataly, includz dalos by which the sleps will be complaled.

Resident #6's Meloprolol Tartrate was disconlinued by the presetiber on 8/18/17,

Immediately, then monthly therezfar; The adminislrater or designated siaff parsan vAll review all residant

prescriplion orders lo ensurs all prescriplions orders are current and are aceurately documanted on all rasidsnt
MAR's.

Within 30 days of meelpl of the plan of correclion: Al persons gualified lo administer medicalions shall be educaled
regarding propar precedure to disconlinue resident medication, including propar documenialion on resident MARSs.
Decumentalion will be kept,

Repeat Viotation: No Date(s) ofPraw/ﬁs Violation{s): 2
Slgnature of Legal Entity Re presantalwa

{Reaulred on EVERY Pags) 7 757/ /{d_ﬂj
Printed Name and Title of Loga Entity Rgpreaentatl Dal '

Required on EVERY Pac 1“:‘-’«“&/4’1’ f{{"&' //4’0[1’}1! " Y, /?EJ >

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

The shove plan of corraction Is appraoved as of

Pian of correction Implememaﬂon status as of

{Dale) (Dats] —

!:] Fully Implemented

[T] Panially implemented - Adequate Progress

The above plan of correclion was approved by : [ ] Partially implemented - Inadequete Progress
(niiat) D Nol Implamented
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Vielation Report: 44642 - 08/17/2077 - Rahuba, Malt 0CT 24 7017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME .
1. REGULATION 55 Pa,Code §2600 WEST REGION FIELD OFFICE

2600.225(a) - A resident shall have a written initial asse%méﬁ?fﬂﬁ?i?%ﬂ lemse!ﬂggg ‘06!:!11 %19 Department's assessment form

within 15 days of admission, The adiministrator or desighee, or a hurnan sérvice agency may complete the initial
assessment,

23, DEBCRIPTION OF VIOLATION
There is no assessment for resident #7, who was admitted on-17.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Include steps lo correct the violation described above and staps to provant a simitar violation from aocowrring again. If steps cannot be completed
Immediatoly, Include dales by which the steps will be camploled,

On H-01-11) The Admanistradoe el deswonee Treneda :
Qompuﬁl& L Gssesa eyt on Desvdent # and olstain
Quoiden- 6“%@%‘76_.

T ‘\Qdm'{r\{ *'&,)\\-m'\@{’ (}r\ok de&i‘%u’\,e.z_ W‘\de.e_ Cu CJ/ULCJ#- \C"B+
do ensune o\l Formna 0nd 0sSestment 0Re
Complted. 0o pPer tode Roqudeshen &e0.335a

Towtdha \D\"o will alecd on e Dodaboocd Yo
Remdnah Bdminestrredoe ond Vesionee 0% Form=
ok Vud  Compleki A .

quf,l%owfm

i

Repeat Violation: Yes' Date(s) of Previa)fs Violation(s): | 05/17/2016 4. )
7

Signature of Legal Entity Representative/ /- ) N
{Required on EVERY Page) ) Mﬂi&e&wfd ‘@{/

Printed Name and Title of Legdl En{t’i y R'czpreSentativ /o~ . Date f
mesuired on EVERY Page . QJJ’\ (em (e, M/I‘ﬂ, [, /Q/ oZ ‘1/// /4 ‘7

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

The above plan of correction is approved as of JZLJ«-EL—— Ptan of correction Implementation status as of Iz ! [ 2 7

{Date) ata)
Fully Implemeanted

Parfially Implemented - Adequate Progress

‘The above plan of eorrection was approved by Partially implemanted - Inadequate Progressm/

(Initials)

LB L[]

Not implemented




ikl

VIS

A
Page 16 of 17

Violation Repori: 44647 - 0871712017 - Rahuba, Fall
PCH Name: VICTORIA MANOR PERSONAL CARE HOME NOV 3 0 2017

1. REGULATION 66 Pa.Code §2800 WEST RECION FIELD OFFICE

2600.225(a} - A resident shall have a written initial assessment thatis docutnantedamihe Depadoient’s assessment form

within 15 days of admission. The adminlstrator or designee, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
Thers Is no assessment for regident #7, who was admitled on .17-

3. PLAN OF CORREGTION (POC) (Atiach pages ns nccossary, Remember that Yol mys| l:ign and date any atlached pagos,)

Inclutte steps to corract the violation described above and sleps o prevent a similar violation from occurring sgain, If stepe cannol be compleled

immedialely, Includs datas by which ife steps will be compleled.

tmmediately; The home shatt develop and implement a system ta ensure asch newly-admiitad resident has an
assgssment, complated in its enfiraly, within 15 days of admisslon.

Wilhin 30 days of receipt of the plan of correclion: The administrator or deslgnated slalf person will check all resident

facords to ensure a current and accurate assesement is complated in lte entirely and is present in each residenl's
record.

Williln 30 days of recaipt of the plan of corraction; All staff persons involved with the completion of assessmants Wil

be sducated that all newly-admilled residents shall have an assessment compleled within 18 days of admisston,
Decumentation of education will be kep!,

Repoat Violalion: Yes Date(s) of vaiou}#\/io!aﬁun(s): 051?7!20’16 Etal

Signalure of Legal Entity Representative | B
{Raguired on EVERY Page) o 4;%& L ) ' ek
/

Printed Name and Title of l%%nmy Rerr};ﬁentatlve e { Date / ’
i ERY P : ~ ; 4
{Required on EVER' BCIF ??—‘j"%\ TP ({ Sﬂ ,4 min /{ ég)//’
g / €

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

The above plan of correciion is approved as of

Plan of correction implementalion stalus as of
{Date)

Fully implamented

Parlially Implemenied - Adequate Progress

The abovs plan of corection was approved by Pantially implemented - Inadequate Progress

(inilials)

Hinjuin

Not Implemented

ala
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Violation Report: 44642 - GBA 773017 - Rahuba, Matt 0CT 24 2017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.227(a) - A resident requiring personal care services shall havéﬁ'WﬁH%%%H?ﬂPﬁMeioped and implemented
“within 30 days of admission to the home. The support plan shall be dosumented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
There Iz no support plan for resident #7, who was admittad on .1 7.

3. PLAN OF CORRECTION (POC) (Atach pages s neeessary. Remember that you muyt sign and date ony aftached pages.)

Include sleps (o correct the viviation dascribed aboyve and sleps fo prevent a similsr violation fom oecurring again. If steps cannot be completed
immetfiglely, Includs dates by vivich the steps will be complated.

O(\ 6.-\."1-\"{ \r\/\.ﬂ b"\&:\ml\m\j%{—ro\%x“ml_ d,é‘b{,bsm Q’oﬂqi{)ma(’ Oﬂd
Nod eavdertt pardwerpsde ww bl S ppoet Lﬁl-odif\.

ON B e adminesiiodor ond Desiaqnee. efeoded oo
chaak Lt For admisaione 4o enslig, cdl Forma, aRre

Complitiol tn-Mudbnu Cravs 0 la i Complrance.
ik, Stodle Qﬁ%d@ﬁh‘m BEOO. 2277 ¢

TTalbwde Pro it oleRd o Doaln oocd wohae

Forma
ol Aue o Remoa C.0

mplla nce_

_See poge lioh of 7]

Repeat Violation: Yes Date(s) of Prcvi/o({s Violation{s):{ ~ 05/17/2016 et q)
Signature of Legal Entity Representatiye :

Reauired on EVERY Page , %@(_j‘% iifmzww
Printed Name and 'I"itle of Legal Entity Ré reserntfativ ¢ / . Date :
{Reguired on EVERY PBQ’%L_.‘Kf}-_:H‘\r sz ( (< /ZMA‘)’H N /o /&”q //7

gy v - / .
DEPARTM%NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of IZJ-LLL]_. Plan of correction implementation status as of {7
) {Date) Date)

Fully Implemented

Parially Implemented :Rﬁéquéié Progress
Partially Implemented - Inadequate Progress @&
Not Implemented

The above plan of correction was approved by &
. {Initials)

ORI
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LW i I
i L)
Violation Report: 44642 « 08/17/2017 - Kahuba, Mall
PCH Nama: VICTORIA MANOR PERSONAL CARE HOME NOV 3.0 2017

| REGULATION 55 Pa.Cade §2600 WEST RUCION 151D OFFICE

2600.227(a} - A resident requiring personal care services shall have a WilttenisUppott plandlave ¢d and implemented
wilhin 30 days of admission to the home. The support plan shall be documented on the Depariment's support plan form.

2z, DESCRIPTION OF VIOLATION
Thers is no sypper plan for resident #7, who was admitted on-‘l 1.

3, PLAN OF CORRECTION (POC) {Attach pages as nccossary. Remeimber that you must sign and dite any afteched pages.)

Include steps lo correct the violation dasaribed above and sleps to prevani @ similar violation from vccuring agaln. If stops cannol he complelad
mmedialely, includa dates by which the sfeps will be complefed.

lmmediately: The home shall develop and implement a systam lo ensure each newly-admilted resident has a
suppor! plan, compleled in ils antirely, within 30 days of admission.

Within 30 days of receipt of the plan of correclion: The administralor or designaled slaff person will chack all resident

recorda lo ensure a current and accurats support plen |s completed In Hts entirety and I3 present Iin each rasiden's
recond.

Within 30 days of recaipl of Ihe plan of corraction: All staff persons involved with lhe completion of support plans will
be educaled that alt newly-admitted residents shall have a support plan complsted within 30 days of admission.
Documentation of education will be kept.

Ropaat Violatlon: Yes Bate(s) of Prevlsg}ua Violation(s): 0511}!2{116 ehal
Signature of Lagal Entity Repreaentative - A )
{Reguired on EVERY Pagel = Q;Z%Zafn./ ,7‘37 gy

Printod Name and Title of Logal Enlity R/epmsentati e / % / _ Dat '
{Reguired on BVERY Pa{ga% M“{-’% K{\s = ,Z)/QLM i ate // /ﬁg //7
7 v

- \
DEPARTMENT USE ONLY - HOMES I'GAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Plan of ¢orreclion Implementation stalus es of
{Data) 0
[T Fully Implemented
(] Partially implemented - Adequate Progress
The above plan of correglion was approved by i [:] Partially )mplemeniad - Inadequale Progress
(Inifias) [] wotimplemonted
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Violation Report: 44842 - 0B/17/2017 - Rahuba, Maft : 0CT 94 2017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development

WEST REGION FIELD OFFICE
of (RarpBarElaashisRaENd date the support plan.

2a. DESCRIFTION OF VIOLATION o
Resident #1225 support'plan, dated $/10/17, was not signed by the resident nor does it indicate the resident was unable to paricipate,
declined {o paricipate, refused o sign or was unable to sign.

Resident #13's suppor pian, dated $/5/17, was nol signed by the resident nor does it indicats the resident was unable (o participate,
declined to participate, refused to sign or was unable fo sign.

3. PLAN OF CORRECTION {POC) (Anach pages as Necessary. Kemember that you must sign and dale any attached pages,)
Insluds tleps fo corraot the violation described sbove and steps to prevent a simitsr violation from oceurring again, If steps cannot be completed
immediately, includa dates by which the steps will be complated. . o

O D 177- T T odmsneastrodtor Pulled b sipport plan
for Residert #1120 ond Qesidend #]3 and /a@‘c@f
o3 bloned onol dediol . e Support plowd . Residecs N
D Lol wunald o o %\}fy\ due +o e dernundata. O

ode Ge Wl uotbla e as ol ¢ Serct

T e dAL stecador oad o d,ge,v%m Lovtl have

@Qf)\‘agﬁ;\"’:} @it D & mada. & Mmenle u.)i/\.or\‘ SLLM?C’H“
Plon v dowe 4o oo Cmpliance. Wb Stale
PO losdion 2000, 257 O

—alador Pro will ped SEall Wen Suppert
P\p\i\fy AR AL Ay oA Comn Aliacy
39—&_9@_%&,[7& ofl(7

Repegat Violation: No Date(s) o}‘,P_revious Viclation(s):

7
Bignature of Legal Entity Represehfative -~
{Regquired on EVERY Page) . n@*‘/j 2 A
Printed Name and Title of Lg a/ E%tity Representativ /

{Required on EVERY Paqf}

Date
2 iﬂJ/P)fW _ﬂeo@%ﬁ)m | /C‘/O?Lff//'?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coraclion is approved as of

Pian of correction implementation status as of /
(5155 an of correction implemanta a ot {2.[1]]

(Date)
D Fully Implemented

[ ] Parifally Implemented - Adequale Progsess
E:] Partially Implemented - tnadequate Progress

Net Imple ted
g ot Implemen %/

The above plan of corection was approved by
(inltials)
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VioTallon Reporti 44642 ~ GB1712077 - Rahuba, Mal NOY 30 207
PCH Mame: VICTORIA MAMOR PERSONAL CARE HOME Z

1. REGULATION 585 Pa.Codo §2600 WEGT REGION FELD OFFISE
2600.227(g) - Individuals who participate In the development of the stibport planshall sign ziididate he support plan,

2a, DESCRIPTION OF VIOLATION

Resident #12's suppori plan, daled 5/10/17, was not signed by the resident nor does i indicate the resident was unable to patlicipate,
declined lo participate, refused 1o sign or was unablz to sign.

Resident #13's suppont plan, dated 5/5/17, was not signed by the resident nor does 1t Indicate the resident was unable to participale,
declined to parlicipate, refused Io sign or was unable to sign,

3. PLAN OF GORRECGTION (POC) (Anusch pages as necessary. Remerber that you s sign and date any attached pages.)
Include steps lo comect the violation describad sliove end sleps
immedialely, include dates by which the sleps wil be completed,

Immodiatoly: Resident #12 & #13's aupport plan shall ba signed by the resldent or a notation shall be Included if the
resident was unable lo parlicipale, deciined 1o paﬂiaigma, rafised lo sign or was unable fo sign. :

lo provent a similar violalion from eccunming again. If sleps canno! be complaled

Wilhln 30 days of recelpt of the plan of correction: The adminisicalor or designaled slaff person shall review all

curren! support plans lo ensure all persons who participated in the devalopment hava signed, A nolation, including

{he data of notalion, shall be made If 2 resident was unahle o patticipate, declined lo participale, refused io sign or
was unable o sign,

Repeat Vielalion: No Date{s) of Prevlo/us Viclation{s):

)
Signature of Legal Entlfy Representativa ; - -
(Regulyed oh EVERY Pags) < MW 2
Printed Name and Titlo of L%ntity RJpresaniaﬁve

oY
{Ragquired an EVERY Pago) &:_L/{n e, K( \; c /%;Z’V??\I p Date // @7//‘7

7
DEPARTMENT USE ONLY - HOMES Mﬁ& NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of

Plan of correctlon implementation slalus as of
(Dale) :

ale
[} Fully Implemented

D Partially implemented « Adequate Progress
D Partially Implemented - Inadequate Progress
[C] Notimplementeq

The above plan of cotreclion was approved by
(initials)






