pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: November 15, 2017

. Ms. Kathleen Krise

Administrator

Laffey Healthcare Services, LLC

801 Elm Spring Road

Pittsburgh, Pennsylvania 15243

RE: Victoria Manor Personal Care Home

100 Rose Court
Oakdale, Pennsylvania 15071
Certificate #: 446420

Dear Ms. Krise: |

As a result of the Department of Human Services’ licensing inspection on
June §, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be

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

Coloc o/

Jon Kimberland ,
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing :
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | wwav.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

License Number: 44642

Address: 100 ROSE COURT, OAKDALE, PA 15071

County: Altegheny

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
L&l

Staffing Hours
Resident Support: O Total Dally Staff: 43

Waking Staff: 32

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection{s)
Comptaint

On-Site Inspections Dates and Department Representatives On-Site
06/05/2017: Eveges, Joseph; Cutter, Jan

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: 37 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 37
Area: Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: §
if appficable:
Have a Physical Disability: O
Numbsr of Current Hospice Residents: 6
Number of Hospice Residents in past year: §




MoVl

2600.15(a) - The home shall immediately report suspected %W%‘%“Hf%%&&&n%%%ﬂ?&ﬂn the home in accordance with the
Older Adults Protective Services Act (35 P.S, Sections 10225.701 - 10225707} and 6 Pa. Code Sections 16,21 « 16.27

(relating to reporting suspected abuse) and comply with the requireinents regarding restrictions on staff persons.

. _ Page 2 of 10
Violation Report: 44642 - GB/05/2017 - Eveges, Juseph OCT 20 2017 '
PCH Name: VICTORIA MANOR PERSONAL CARE HOME _
1, REGULATION 58 Pa.Code §2600 WEST REGION FIELD OFFICE

2a. DESCRIPTION OF VIOLATION

On er abiout 4/23/17, bolwoeon the hours of 6:00 p.m, and 6:30 p.m., direct care staff ferson B was inside resident #1's room and
slatad 1o rosidont #1 “stop talking, “Everybody hates him/her”, *hefshe was nothing but an asshole” and “Just shu up". Direct care

slaff person A witnessed the alleged abuse. The hoine did not report the aliegaiion of abyse 1o the ares agency on aging,

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

Includa $leps (o correct the Violation described shove snd steps fo prevent a simiiar vislation from ogeurring again. If steps cennol be complated
immadialely, include dafes by which ihe staps will be compleled. -
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Repeat Violation: No Datels) of Prsviou~?7Violatinn{s): L.
Signature of Legal Entity Reprezentative / i

Reguired on EVERY Page) ,/7( dﬁéﬁéﬁﬁ‘ﬁg{:m
Frinta:d Name and Title of L gaff Entity F‘{a resentativ = / . Date |
{Reauired o EVERY Pa{ﬁga ) k \M\ {f‘l‘-":ﬂ"\. k( LS Mmcm e, / ai?u@/ /":7

_DEPARTMENT USE ONLY - HOMES MI}Y/NC)T WRITE BELOW THIS LINE!

s 777
The above plan of correctian s approved as of ._!....{'_I;,-g_l,;)/l. Plan of correction implementation status as of /& -2 3-77

ale
D Fully implemented

B’ Partially implemented - Adequate Progress §
The above plan of correction was approved by L D Parially Implemented - lnadequate Progress
{Initials)

~ [ ] Mot implemented
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RECEIVED

_ , Page 3 of 10
Violatlon Repart: 440642 - 06/05/2017 - Eveges, Joseph CT' 90 2017
_PCH Name: VICTORIA MANOR PERSONAL GARE HOME 0
1. REGULAT(ON &5 Pa,Code §2600 WEST REGION FIELD OFFICE

2600.15(b) - If there is an allegation of abuse of a resident involviddusraonGtandtes plrebtWie home shall immediately
develop and implement a plan of supervision or suspend the slaff person involved in the alleged incident.

-Za DESCRIPTION OF VIOLATION

On or about 4/23/17, belwesn the hours of 6:00 p.m. and 6:30 p.m., direct care staff person B was insids resident #1°s room and
slated to resident #1 *stop lalking", "Everybady hates him/her’, “efshe was nothing but an asshole” and “Just shut up”, Direct care
staff person A witnessed the alleged abuse. Direc! care staff person B conlinued {6 provide direct care services lo residenls in the
home including residenl #1. Direct care staffl person B was net suspended or placed on a plan of supstrvision.

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

Inciude steps to corredt the Violation desorfbed above and steps to prevenl s similar violation from securing agaln. I sleps cannol be carnplefed
immedialely, include dates by which ine steps will be compleled.
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Repeat Vilation: No Date(s} of Previous Vivlation(s):
2

' z
Signature of Legal Enlity Representafj ‘ = =
Reguired on EVERY Page M Y

: Prlntefi Name and Title of Lo 3 Eét?tyRepresentati&a( / / / , 0 a'te - ”
Reauirod on EVERY by (ﬁh [-een Qs &/ Aoln i CyEr: / /7
T / ¥ F 4

DEPARTRIIENT USE ONLY - HDMES}{AY NOT WRITE BELOW THIS LINE}

7
The above plan of correction is approved ag of (¢ {57

Date) Plan af correclion implamentation stalus as of /& -27~r 7

TTRR

D Fully implsmenisd
Parlially Implemented - Adequate Progress /

Not Implemeniad

The above plan of correction was approved by ] Pantially implernented « Inadequals Prograss
(Initials) - D
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Page 4 of 10

Violation Report: 44642 - 060572017 - veges, Joseph ' OCT 27077077
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
T REGULATION 55 o Gode §2600 WEST REGION FIECOFFIOE

2600.16(c) - The home shall report the incident or condition to thlg Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours in 2 manher designated by the Department. Abuge reporting shall
atso follow the guidefines In section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIQLATION

On or about 4/23/17, between the hours of 6:00 p.ra. and 6:30 p.m., ditect ¢are staff person B was inside resident #1's room and
staled to resident #1 “stop lalking”, “Everybody hales himfher’, *he/she was nothing bul an asshole” and *Just shul up”. Oirect care
stalf person A witnessed the alleged abuse. The alieged abuse was not reporiad io the Depariment until /5417,

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

Inchids sleps to eorrect the violalion described shove and steps lo prevani a simitar viclation from oeourring egain. if sleps cannol be compleled
Imrrediately, include dales by which the sleps will be compleled.
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Repeat Violation: No Date(s) of Previcys Violation(s): 5
Signature of Legal Enfity Representafiva . i h
(Regulred on EVERY Page) g . )

i il L/ ]
Printed Namo and Title of Legal/Entlty epresentative / / Dato ‘ .
Required on EVERY Pa B).} : QI#M (L‘f) " M‘,n ‘An (e /:.?—‘ZJ// 7
4 7 s

< ;
DEPARTMENT USE ONLY - HOMES Mﬁ‘( NOT WRITE BELOW THIS LINE!

.- 6N | lv-~9p- ' L
The above plan of cotreclion is approved as of _(['):"95%)‘/'1 Plan of correctian implemeniation status as of & 277 7
{Date)

[ ] FullyImplemented
Parfially Implemenied  Adequate Progress ¢/

The above plan of correction was approved by L Partially Implemented - Inadequate Frogress
{Initiaig)

Mot implemenied




RECEIVED

. Page 5 of 10
Violation Repert: 44642 - GB/O5/2077 - Eveges, Josoph 0cT 2 0

PCH Name: VIGTORIA MANOR PERSONAL CARE HOME 2017

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.25(b) - The contract shall be signed by the administrator or a designea,Hﬁﬁmﬁ@nﬂmﬂﬁmpa?yg. if different from
the resident, and cosighed by the resident's designated person if any, if the resident agraes,

2a. DESGRIPTION OF VIOLATION

The residenthome cohtract for Resident #1, dated 12/26/17, s no! signed by the residenl. Thare is no Indication that the resident was
unable or refused to sign the coniract.

The resident/home contracl for Resident #2, dalod 3/3/17, 1s not signed by the resident, Theré is no indication that the resident was
unable or refused {o sign the contracl. :

3. PLAN OF CORRECTION (POC) {ANach pages a¢ ncoessary. Remember that you myst sign and dote any anached pages.)

Inglude steps ta comecl the violalion describad sbove ant sleps le prevent a simitar viofation from ocouring agaln. If steps cannol be completed
immedigtely, include dates by which {he steps will be completed, .
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Repeat Violation: Mo Date{e) of vaicusybiatlnn(s):-

. z
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DEPARTMENT USE ONLY - HOMES MAY/&OT WRITE BELOW THIS LINE|
/

The abova plan of corraction is approved as of {2257
{Date)
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L _ 3= 2 1 A Paga 6 of 10
Violation Report 44542 - D6/06/2017 - Evegas, Joseph YN T

PCH Hame: VICTORIA MANOR PERSONAL CARE HOME

| 1. REGULATION 55 Pa.Code §2600 0CT 2 0 2017
2600.42(¢) - A resident shall be treated with dignily and respect,

WEST REQ!ON FIEIZD OFFICE
23, DESCRIPTION OF VIOLATION FEN Seivices Licensing

On or aboul 4/23/17, between the hours of 6:00 p.m. and 6:30 p.m., direct care staff person B was Inside resident #1's room znd
stated to resident #1 “stop lalking”, "Everybody hates him/her”, *he/she was nothing but an asshole” and “Jusl shut up™.

On or about §/2/17, between the hours of 10:00 p.m. and 10:30 p.m., direct care slaff person C was hiding in room #16, directly across
from resident #1's room. Direc! care staff peraon C jumped out of ths room and yellad “BOO! at direcl care stail persan D, causing
him/her to yell in surprise. Resident #1 was woken by this and screamed *bloody murder” in terror and was frightened.

On 4/16/17, resident #1 asked direct care staff person B for toilel paper so he/she could use the bathtoom, Direcl care staff porson B
told resident #1 "|l's & holiday, there isn'l any. Use your hand,” This made resident #1 feel upsel and angry,

3. PLAN OF CORRECTION (POC) (Atlach pages 85 nocossary. Remember that you must sign and date any atiached pages.)

Include steps to corraot the violatlon deserihed above and steps fo pravent a hmilar violstion from oceuring analn. If sleps eannol be complated
immadiaialy, include dates by which the sleps wilf he completed.
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DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of l¢:2747

B ere— Plan of correction implementation stalus as of /&2 77 2
(Dete) RO
[:l Futlly Implemented

Partially Implemented - Adequate Progross /
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The above plan of correction was approved by FZ | [ Partially implemented - inadequate Progress
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Page 7 of 10

Viotation Report: 44642 - 06/05/2077 - Eveges, Joseph oCT 2072017
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 WeS ] HEGIOR FlokD UPFTCE

H
2600.51 - Giiminal history checks and hiring policies shall be in accordance with the Older AdUlt Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older adults).

2a, DESCRIFTION OF VIOLATION _
Dirgel care slaff person B started working in the home on 11/28/16. Diresl care staff person B was residing in the State of Ohio on
11728117, However, the home did nol request an FBI criminal history background check for direct care alaff persan A,

3. FLAN OF CORRECTION (FDC) (Attach pagoes as necossary. Romaember thal you must sign and date any stiached pages.)

Includs steps ta comrect the vivlation described above and sfeps Io preven! a ximitar violaffon from occuning sgain, if steps cannol be complatad
immedialely, Include dates by which the steps will be completed,
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. b 2
Signature of Legal Entity Representative
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3 |‘ Ll 1Y
DEPARTMENT USE ONLY - HOMES MAYNOT WRITE BELOW THIS LINEI /
The above plan of correcilon Is approved as of MZ_?_, Plan of correetion implementalion status as of /¢ 7+~ 7
{Date) T {Pae)

Eully implemented
Fariially Implemented - Adequate Progress /
Pariially Implerented - Inadequate Progress

The above plan of correction was approved by ;4
(initials)
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L Page 8 of 10
Violatlon Report: 44643 - 06/05/2017 - Eveges, Joseph utt 2 U 72017
PCH Name: VECTORFA MAMOR PERSONAL GARE HOME : ,
1. REGULATION 5 Pa.Code §2600 WesT REGION PIELD OFFICE

Hurnan Services Licensin
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupemsegél ADL services unfil

complefion of the following:
{1) Training that includes a demonstration of job duties, foliowed by supervised practice,
{2) Successful completion and passing the Depanment-approved direct care training course and passing of the
competency test,
(3) Initial direct care staff person training to include the following:
(1) Eafe management technigues.
{ii) ADLs and {ADLs,
(iif) Personal hygiene. :
d(iv)bCare of residents with dementia, menlal ilhess, cognltive Impairments, mental retardation and other mental
isabilities,
(V) The normal aging-cognitive, psychological and funclional ablliies of individuals who are older,
(vi) Implementation of the tnitlal assessment, ahnual assessment and support plan.
(vil) Nutrition, food handling and sanitation.
(vill) Recreation, socializalion, community resources, social services and activities in the community.
{ix) Geronlology.
(x) Slaif person supervision, if applicable,
(xi} Care and needs of residents with special emphasls on the residents being served in the home,
(xii} Safety management and hazard prevention.
(xiif} Universal precautions.
(xiv} The requirements of this chapter.
{xv) Infection control,
{xvi} Care for individuals with mobility needs, such as prevantion of decubltus ulcers (bec[ sores), incontinence,
malnutrition and dehydralion, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff persen B has nol compleled Ihe Depariment approved direc! care aining course, Direc! care staff person B providad
unsupamsad ADL services on §/4/17.

3. PLAN OF CORRECTION {PQC) (Atach prges as neeessary. Remember that you must sign and date any attached pages.) .

Inclitde staps to correct the vielatlon descifbed sbove snd sleps lo prevent a similar viofalon from oceurring again, If steps ceprot be Gumpfefed
immadistely, include dsles by which the sfaps wilt be compleled,
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DEPARTMENT USE ONLY - HOMES MAY/“QT WRITE BELOW THIS LINE‘

The above plan of correction is approved as of (7257

ey Plan of coirsclion implementation siatus as of /2 -£7 7

{Dale)
] Fully tmplemented

¢| Pertially Implementsd - Adequate Progress 7
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o B Page S of 10
Violation Report: 44642 - 06/0672677 - Evages, Joseph UCT 2 U701/
PCH Name: VICTORIA MANOR PERSONAL GARE HOME
1. REGULATION 55 Pa.Cods §2600 Wis T REGIUNFIELDUPFICE

. . Human Services Licensing
2600.225(a) - A resident shall have a wrilten initial assessment that is documented on the Department's assessment form

within 15 days of admission. The adrninistrater or designee, or a hurnan service agsncy may complete the initial
agsessment,

2a, DESCRIPTION OF VIOLATION
Residenl #1 was admilled to the home csn-‘is. However, the resident’s inifial assessment was nol complated until .‘17,

3. PLAN OF CORRECTION (POC) {Atiach pages as necassary, Remember it ybu mudt $ign and date any atiached pages.)

Inolude steps to correct the viofation described above and steps (o prevenl 8 similar violslion from oseatrdng again. i steps cannol be complelad
Immediately, inciude dates by which the sleps witl be complated.
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Rapeat Violation: Ne Date({s) of Prwiougﬂo!ation(s): o
Slgnature of Lagal Entlty hepresentatiy. _ ™
{Reaulred on EVERY Page) , = 7 J&m 7

Printed Name and Titls of LegalEntity Rggn:ééentaﬂve - // / _ Date .
Requlred on EVERY Paf%@ lere n K (1S A(J/m [ /6 /(/';C,/ /7
g / \os i 13 ] 7 7
DEPKRTI\EENT USE ONLY - HOMES MA)/ NOT WRITE BELOW THIS LINEI
' 7

The above plan of correction Is approved as of _Z&™ 2277
. ' {Dale)

Plan of carregiion implementation status as of /825 7/

) (Uate)
[:] Fully Implemenied

Partially implemented - Adequate Progress 7

The above plan of corrsction was approved by Y [] Partially linplemented - Inadequate Progress
Initials) i .
( [] WNotimplemented
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-1 Violation Report: 44642 - 06/05/2017 - Eveges, Joseph

FCH Name: VICTORIA MANOR PERSONAL CARE HOME ERE IR
W8 = S bama | U o !
1. REGULATION 85 Pa.Cade §2800 .
#600.225(c) - The resident shall have additional assessments as follows: o
{1) Annually. OCT 2 0 2017

(2} Ifthe condition of the resident significantly changes prior 1o the annual assessment.

(3) Atthe request of the Department upon cause'to believe that an update is required. WEST REGION FIELD QFFICE
Human Servicag Li tr‘nnemn

2a. DESCRIPTION OF VIOLATION
Residenl #2 had an assessment completed on 3!2!13 Howavar, Ihe resident’s nexl assessment was not compleled uniil 3/30/47.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must siga and éfatc any auached pages,)

Include steps te correct tha viplalion dosoribod above and staps lo pravent a similar violalion from oectiring again. if slaps canpol b compieiad
imtmediately, Include datas by which the steps will be completsd,
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Repeat Violation: No bate(s) of Pravious Viniation(s)'
Signature of Legal Entity Representativ

&
fRagulmd on EVERY Pags) MMU
Printei;l Narne andg Title of Legal nfity présentahve ( / Date
Required on EVERY Pa e N A( ( G //?/O/f)?/fr) /O/ﬁd// 7

DEPARTME}H USE ONLY - HOMES MAY KOT WRITE BELOW THIS LINE)
The above planh of corrediion is approved as of M

Flan of correction implementation stalus as of /2§
{Dale) i
[} Fully implemented

Pariially Implomented - Adequale Progress /

The abave plan of corraclion was approved by ;4 l:' Parlally Implementad - Inadeguate Progress
{Iniliats) D

Nel Implemented






