pennsylvania

DEPARTMENT OF HUMAN SERVICES
MOV 16 201

Ms. Leah C. ligenfritz

Owner

Leah C. ligenfritz

521 Park Avenue

Scottdale, Pennsylvania 15683

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

Dear Ms. ligenfritz:

As a result of the Department of Human Services’ annual licensing inspection on
June 23, 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.Cede Ch. 2600 must be maintained.

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

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

Sincerely,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Servicas Licensing
625 Forster Streal. Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




~ VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 18

PCH Name: LEAH S VICTORIAN COTTAGE |

License Number; 42835

Address: 511 PARK AVENUE, SCOTTDALE, PA 15683

County; Westmoreland

Administrator: LEAH ILGENFRITZ

Reglon: WEST

Legal Entity Name: LEAH C ILGENFRITZ

l.egal Entily Address: 521 PARK AVENUE, SCOTTDALE, PA 15683

Certificate{s) of Occupancy
C-2LP
07/26/1995
L&l

Staffing Hours
Resident Support: NA Total Daily Staff; 26

Waking Staff: 20

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renawal )

On-Site Inspections Dates and Department Representatives On-Site
06/2372017: Wenzig, Janine; Tilterington, Jamie

Off-8ite Inspection Dates and Inspectors, if Appilcable

Other Details

Partial or Fult Triggers: Random indlcatars:

Resident Demographic Data a

s of inspection Dates

Licensed Capacity: 30 Number of Residents who:

Number of Residents Served: 26

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 24
Are 60 Years of Age or Older: 3

Have Mental iiness: 26

Have an Inteliectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: 0




Page Z of 19

Violation Report: 42835 - 06/23/2017 - Wenzig, Janine
PCH Name: LEAH S VICTORIAN COTTAGE 1 WESYT Beis I,

e TP ORTIOE
1. REGULATION 55 Pa.Codo §2600 Human Senvios iconolng
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, enacted 6/23/16, requires carbon monoxide alarms to be

installed in close proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance. There was no
carbon monoexide detector in close proximity of the gas stove in the kitchen.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you mast sign and date any attached pages.)

include steps to carrect the violation described above and sleps lo preven! a similar vicialion from occurring again, If steps cannot be compleled
immediately, include dates by which the steps will be compiatad.
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Repeat Violation: No Date(s} of Previous Violation{s};

Signature of Legal Entity Regresentative, e B
{Required on EVERY Page} \-- 0&\( ‘& ( Ceo 38 s

- 1 ’,./ ) . -
Printed Name and Title of Legal Entity Represen‘t'atlva _,:H) ( ol e X Dat
(Required on EVERY Page) |_sraui "TSIT esw e ate ey 3o

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

The above plan of correction is approved as of {‘b ‘ fo
(Date)

Plan of correction implementalion status as of \D&l()\f l

: (Dale}
‘@/ Fully implemented

D Partially Implemented - Adequale Progress

The above plan of correction was approved by [:] Partially tmplemented - Inadequate Progress

[ ] Notimplemented
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Violation Report: 42935 - 08/23/2017 - Wenzig, Janine " L!-v";if}nla‘;;‘ggﬂd HMELD OFFICE

PCH Name: LEAH S VICTORIAN COTTAGE | 2es Lioensing

1. REGULATION &5 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

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

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

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobiiity, such as
prevention of decubitus ulcers, incontinence, malnultrition and dehydration.

(5) Personal care service needs of the resident.

(8) Safe management techniques.

(7) Care for residents wilth mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff A, hired 12/24/38, did not receive fraining in safe management fechnigues during raining year of 2016.

Direct care staff B, hired 12/24/06, did not receive training in safe management techniques, and care for residents with
dementia and cognitive impairments during training year 20186.

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

Inciude sisps lo corract the violalion described above and steps o prevent a simitar violation from occuming again. If steps cannot be complated
immediately, include dalas by which the s!eps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
(Required on EVERY Pagel |\~ i (| (oo \u_lw

) ‘
Printed Name and Title of Legal Entity Representative (\ TV ) Date ‘ ) _
(Reguired on EVERY Page) L»— AU “3_!&#« PO LZ : a Ve L |

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

The above plan of correction is approved as of -—lEL—QL—Q Plan of correction implementation status as of | Di LD‘ U
(Date) (Date)
D Fully Implemanted

}E. Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress

{Inilials)
D Not Implemented
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Violation Report: 42935 - 06/23/2017 - Wenzig, Janine
PCH Name: LEAH S VICTORIAN COTTAGE |

0T U5 7077

WIEQT Dy

1. REGULATION 55 Pa.Code §2600

2600.66(a) - A staff training plan shall be developed annually.

T lk\-{éGs}"‘; F”:U_} U ~FIG
Human Services f_!censi;g)u—

2a. DESCRIPTION OF VIOLATION

The home had no annual staff training plan developed for training year 2017.

immadiately, include dates by which the steps will be completed.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.}
Inclucte staps lo comrect the viclation described aboye and steps fo prevent a simitar violation from occurring again. If steps cannol be complated
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Representative I Y j—

{Required on EVERY Page) \-{,ﬁy\@ s b

Frinted Name and Tille of Legal Entity Representative  ° | | 7 Us ey ) bate - . 3
(Required on EVERY Page) \__ oy TAE e wic x\{f VO e

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

The above plan of correction is approved as of _ ol
{Date)

The above plan of correction was approved by

Plan of correction implementation status as of [&[01 )
(Dale}
[] Fully Implemented

@j Partially implerented - Adequale Progress
D Partially Implemented - Inadequate Progress
D Not implemented




0CT G5 2017 Page 5 of 19

Violation Report: 42935 - 06/23/2017 - Wenzig, Janine WEST REGION pie
PCH Name: LEAH S VICTORIAN COTTAGE | H AUNFELG OFFICE

uman %r\rmp%! icensing
1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
There was a strong musty odor present in the front entry area of the home.

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

Include steps lo correct the violalion described above and sleps lo prevent a similar violation from occurring again, If steps cannot be completed
immedialely, nclude dales by which the steps will be comploled.
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Repeat Violation: No Date(s} of Previous Violation{s}):

Signature of Legal Entity Reprgsentative -
(Required on EVERY Paga) ‘i(»\__g_h_ L &({.M £ {\_»L}\.

Printed Name and Title of Legal Entity Representanive . ‘Q\’"}‘ LR }

g N Date o . 7 -
(Required on EVERY Page} L,"‘;m;g ,,,1(‘\(_:& " )L e N A -\ 1.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l 0( D!attje] f? Plan of correction implementation status as of { tzD‘ [a %{ 7

D Fully lmplemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Progress
{Initials) D

Not implemented
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Violation Report: 42935 - 06/23/2017 - Wenzig, Janine WEST RE {m, ¢ FIELD OFEf
PCH Name: LEAH S VICTORIAN COTTAGE | Human Serviges mnamf‘:

1. REGULATION 55 Pa.Code §2600
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilalion.

Za. DESCRIPTION OF VIOLATION
The exhaust fan in bathroom #4 is inoperable. There is no window in this bathroom.

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

Include steps lo correct the violation described above and sleps to provent a similar violation from cccurring again. If steps cannot be completed
rmmadm!e!y, mc!ude dalss by which the sleps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Repregentative
{Required on EVERY Paqe) E-ﬂ{hw? ) L(& o \m,\wa

Brinted Name and Title of Legal Entity Representattve L
o

{Reguired on EVERY Page) ey TV b o Date - ,})‘ _ w’(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of _)A([%%E}- Plan of correction implementation status as of lo\ ib(Q

(Date}
D Fully Implemented
>e| Parlially implemented - Adequate Prograss

The above plan of correction was approved by f 5: D Partially Imptemented - Inadequate Progress
nitials) I___]

Not implemented




OCY G5 2017 Page 7 of 19
Violation Report: 42935 - 08/23/2017 - Wenzig, Janine o
PCH Name: LEAH S VICTORIAN COTTAGE | ‘!i:bl R‘-E ‘U:?NH{:F.F:JLOFI*[LE

4. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The shower fixture and tub faucet are loose and pulling away approximately 1 inch from the wall in bathroom #6.

There was no cover for the ceiling light in bathroom #7.

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

Include staps to comect the violalion described above and steps to prevent a similar violalion from oceurring again. if steps cannot be complaled
immediately, include dates by which the sleps wiill be compleled.
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Repeat Violation: No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Representative .
{Required on EVERY Page) E\A&ﬁ“\\ (_, & \_( m% r\,_ \.\

Printed Name and Titie of Legal Entity Representative J t L4 N )
(Required on EVERY Page) L ‘\*ﬂ *”"S\‘C;&‘_k v -

Date \{;, _A,:\?\_, }“'ﬁi

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

The above plan of correction is approved as of l O( gle-)‘:}- Plan of correction implementation slalus as of ID t ol )
Date}

[] Fully implemented

Partially Implemented - Adequalte Progress
The above plan of correction was approved by / [:I Partially Implemented - Inadequale Progress

1als
) L___] Not Implemented
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Page 8 of 19

W O R a7
Violation Report; 42635 - 06/23/2017 - Wenzlg, Janine TR

1. REGULATION 56 Pa.Code §2600 “Hinas SanesCeonny

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

2a. DESCRIPTION OF VIOLATION
The first aid kit does not include gauze pads, tweezers or non porous disposable gloves,

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

include steps to correct the viplation described above and steps lo prevent a similar vielalion from occuming again. if steps cannot be completed
immedialely, include dales by which the steps will bs complated.
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Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Represgntative !
{Regulred on EVERY Page} i (Y ‘\\ c] i \Sk‘ \L\m ,
Printed Name and Title of Legal Entity Rapresentatlve S j L TS NPT ) Date . ‘{_I
(Required on EVERY Paage) boeod )\( a0 \ D "3\ -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _{® éb t Pfan of correction implementation status as of lbt Lb \ 7
ate) —Date)

D Fully implemented
B Parlially Implemented - Adequate Progress

The above plan of correction was approved by |____] Partially implemenled - Inadequale Progress
itials
) [} Notimplemented
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Violation Raport: 42935 - 08/23/2017 - Wenzig, Janine SEST REGION FELD OFFICE
PCH Name: LEAH S VICTORIAN COTTAGE | ' ilum;ﬂSew?ces Lfcenéing ‘

1. REGULATION §5 Pa.Code §2600
2600.102(d}{1) - Toilet and bath areas must have grab bars, hand rails or assist bars.

Za. DESCRIPTION OF VIOLATION
The grab bar next to the toilef is not well-secured to the wall in bathroom #7.

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

inciude steps lo correct the violation dascribad above and stsps fo prevent a sinvlar violation from occurring again. If steps cannot be compleled
!mmed:ately, inciude dates by which the stops will be compfa!ed
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Repeat Violation: No Date(s) of Previous Viociaflon(s):

Signature of Legal Entity Representative
{Required on EVERY Page) i’“ﬁi h(, C,r ;_ ‘n B J;ﬁ

Printed Name and Title of Legal Entity Representative ( oy N Lo ) Date Vo ,’; \'“E‘
{Required on EVERY Pagg) L e S o M_ZX‘\L( o v«., - - !

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

Plan of correclion implementation status as of lbhg ll 1

The ahove plan of correction is approved as of lohfz i ,

The above plan of correclion was approved by z }_

(Initials)

Fully implemented
Partially Implemented - Adequate Progress

Parlially Implemented - Inadeguate Progress

OOxO

Not implemented
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0C1 05 2017 Page 10 of 19

Violation Report: 42935 - 06/23/2017 - Wenzig, Janine T —
PCH Name: LEAH S VICTORIAN COTTAGE | HEST REGIUN Fiath OFFICE

Mg Saricps | !nuqeing
1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

Za,. DESCRIPTION OF VIOLATION
At approximately 9:43am, the temperature measured 54 degrees Fahrenheit in the kilchen refrigerator.

At approximately 9:45am, the lemperature of the large standing freezer in the office measured 8 degrees Fahrenhait. Al
approximately 3:50 p.m., the temperature measured 10 degrees Fahrenheit.

There was no thermometer in the small freezer above the refrigerator in the office.

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

Include steps lo correct the violation deseribed above and sleps o pravent a similar violation from occuriing again. i steps cannot be completed
immediately, include dates by which the steps wilf be compleled. .
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Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative ,

{Reguired on EVERY Page) ,(L}«C L Qrk *}-r (\,,i(\

Printed Name and Title of Legal Entity Representative \) Date .

(Required on EVERY Page) t S 1 C NG .,, S :-LZ V(- .; - | ’—[

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

The above plan of correction is approved as of | D\IU l { / Plan of correction implementation status as of ‘ b‘ {O Y(‘j
ate

(Date)

Fully Implemented
Parlially Implemented - Adequate Progress

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

OOKrO

Not implemented
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Violation Report: 42935 - 06/23/2617 - Wenzig, Janine
PCH Name: LEAH S VICTORIAN COTTAGE | SEST BREGION FELD OFFICE

R SETvnES e
1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobskructed.

2a, DESCRIPTION OF VIOLATION
There were two chairs and a mirror against the wall in the haliway between bedrooms 5 and 8, blocking the egress
approximately 1 fool.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any attached pages,)
inciuds steps to correct the viclation dascribed above and sleps to pravent a simifar violation from occurring agaln. If steps cannot be complafod
immediate!y, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repregentative, ¢y~
{Required on EVERY Page) i—\g L&&( k*h _
Printed Name and Title of Legal Entity Representatlve \\ TOUING B .
+ = ‘ Date . .
{Reguired on EVERY Page) Loy T G md T ’[ rd \\\ L 3)\ \—-\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!]
The above plan of cerrection is approved as of l 0lle !;1 Plan of correclion implementation status as of [ ¢ L‘-( '1
{Date) —P—%}—L

Fully Implemented
Partially Implemented - Adequate Progress

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

niliais)

OOowo

Nof Implemented




0Ct 05 2017 Page 12 of 19

J
[ Viclation Report: 42935 - 06/23/2017 - Wenzig, Janine e e
PCH Name: LEAH S VICTORIAN COTTAGE } VEST REGIUN

{

i )O‘ff‘[(..lz

Eingamal
aissmoiirat II\JIIIU

s Sends
1. REGULATION 55 Pa.Code §2600
2600.131(f) - Fire extinguishers shail be inspected and approved annually by & fire safety expert. The date of the
inspection shall be on the extinguisher.

2a. DESCRIPTION OF VIOLATION
The most recent inspection of the fire extinguisher in the smoking area was May 2015,

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

Includa steps lo correc! the violation described above and steps fo prevent a similar viclation from occurring again. If steps cannol be completad
immedialely, include dales by which me steps will be compleled.
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representatwe RS &

{Required on EVERY Pags} ‘P\{‘;%L B Uk M\\_,:L,&

Printed Name and Title of Legal Entity Representative —._| \ TR ol \

{Required on EVERY Page) \_F Al j‘@,ﬁ:"‘mt\ 7 Date \ [y . ,_;\ _ \w"i

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

I I
The above plan of correction is approved as of _'L(r%r;_)l“ Plan of correction implementation status as of \ O! ! Dl i’?
{Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correclion was approved by Partially Implemented - inadequate Progress

{Inilials)

)

Not Imptemented
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Violation Report: 42936 - 08/2372017 - Wenzig, Janine 0cT -
PCH Name: LEAH S VICTORIAN COTTAGE | LT 65 2017
1. REGULATION 55 Pa.Code §2600 JE% ,’; i%E-Cz’O?. ELDOFFICE
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months. 'an Services Licansing

2a. DESCRIPTION OF VIOLATION
The last drill conducted during sleeping hours was on 11/16/2016 al 12:00 a.m.

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

include steps fo correc! the violation described above and steps to prevent a simifar viclalion from oceuming again. If steps cannot be complaled
:mmad:afaly, mclude dales by which the sleps will be complaled.
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PSR TR S mLI == il eV e
Lh{ L\\ e \ o Ry \[«s Gie YDA A P e ’3’—\
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repro entatwo
Required on EVERY Page i‘,\fé (&( ;ffv\., M’\//r

Printed Name and Title of Legal Entity Represenlative — L ’j)w S \
ré

(Required on EVERY Page} \ AL _j’ PN Date (o - - }j

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

The above pfan of correction is approved as of M%g\%)———- Ptan of correction implementation status as of

{Dale)
Fully Implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by Partially Implementad - Inadequale Progress

Qoog

Not implemented
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Violation Report; 42935 - 08/23/2017 - Wenzig, Janine ULt G5 2017

PCH Name: LEAH S VICTORIAN COTTAGE | iz
SR " OFFIGE

1. REGULATION 55 Pa.Code §2600 Human Senvoes legnsing
2600.141(a)(2) - The medical evaluation must include the fellowing: (1) through (10}

2a. DESCRIPTION OF VIOLATION
The medical evaluation, dated 10/16/18, for resident #3, did not include mobility needs or special health or dietary needs.
These areas were blank.

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

inelude sleps lo correct the violation described above and sleps o prevent a similar viclation from cccurring again. If sleps cannol be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represgntative ¢
Required on EVERY Page ‘K_Tg,_\\k \(:éf‘éi%\xm, O

Printed Name and Title of Legal Entity Representaﬂve — k S SR }

{Required on EVERY Pago) \/ sy T «DL PR, Date Y (. . 3\ _ }w;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFE!
The above plan of correction is approved as of {? D’a?e) !'.-,} Plan of correction implementation status as of \0| (0 | / 7
(Date)

[:] Fully Implemented
Partiaily Implemented - Adeguate Progress
The above plan of correction was approved by _ D Partially lmplemented - Inadequate Progress
tiaie) [] Notimplemented
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Violation Report: 42035 - 06/23/2017 - Wenzig, Janine

PCH Name: LEAH S VICTORIAN COTTAGE | ﬁm! h&u.m LU QFFICE

3 mmm: Serve By LluLIl.»Iﬂj
1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
Resident #1 is ordered Flovent inhaler, 2 puffs twice daily. The medication was not available in the home.

3. PLAN OF CORRECTION {PGC) (Atiach pages as necessary. Remember that you must sign and date any attached poges.)

Include steps o correct the vivlation described above and steps fo prevent a simifar violation from occuriing again. If steps cannot ba completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representativ
{Required on EVERY Page) L{L\\( \({ 1‘.5‘,\\ Yy “~
Printed Name and Title of Legal Entity Representative u jjj H\’f)bx. e J Dat S, ‘
{Required on EVERY Page} [ _"‘"ﬁ\("ﬁ Wy vL s ate N\ (- AN 1

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

The above plan of correclion is approved as of ﬁDa o [ Plan of correction implementation status as of { b ! Ly [ /1
{Date)

D Fully implemented
B Partially Implemented - Adequate Progress

The above plan of correction was approved by D Parlially Implemented - inadequate Progress
fials}

[] Notimplemented
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Page 16 of 19

Violation Report; 42835 - 08/23/2017 - Wenzig, Janine

PCH Name: LEAH S VICTORIAN COTTAGE | VERT HEON e e
T L= e L v o

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(b) - The information in § 2600.187(a}(13) and § 26800.187{a}{14} shall be recorded at the time the medication is
administered,

2a. DESCRIPTION OF VIOLATION

Resident #2 is ordered {raimterene/hctz 37.5/25mg, 1 capsule every other day. However, the June 2017 medication
administration record (MAR) indicates the resident was adminislered the medication every 3 days, including 6/3, 6/6, 6/9
and 6/12.

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

includs steps to correct the violalion described above and steps o prevant a similar violalion from occurring again. If steps cannot be complated
immediately, mch:de dales by which he steps WI” be complsted. . 3
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Repeat Violation: Mo Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ 7 "o E
{Required on EVERY Page) Xip\\( \‘,m\\(%\\x“?l,—n _
T s
Printed Name and Title of Legal Entity Representative t A C AR St ) Dat -, —
{Required on EVERY Page) Lengt T\ 1 :xi'“l’“'( - ate \(" - 3 17

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction is approved as of

Plan of correction implementation slatus as of { Allot; -

{Cate}
D Fully implemented

Partially Implemented - Adequate Progress

The above plan of carrection was approved by

D Parially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 42935 - 06/23/2017 - Wenzig, Janine
PCH Name: LEAH S VICTORIAN COTTAGE | TEST BEGHON FRELD OFFICE

FUan Services LIGens! A
1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The assessment dated 10/20/16 for rasident #3, does not include the diagnosis of Generalized Anxiely Disorder as
indicated on the medical evaluation, dated 10/15/16.

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

Inciude steps to correct the violation described above and steps lo prevent a simifar violation fram ocourring again. If steps cannot bs compleled
rmmedfately, include dates by which the steps will be comp!efed
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Repeat Violation: Yes Date{s} of Previous Violation{s): Q71272016

Signature of Legal Entity Representative
{Required on EVERY Page) \'\%ﬁ\o \E{‘)‘:..gx ;\,Jg,h

Printed Name and Title of Legal Enhty Representatwe \ (oo (=8 S Dat b
{Required on EVERY Page) \L.vL\k\ - \(:; ‘:‘V f : ‘i ate 4\ {7y . g }*—-}

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

The above plan of correction is approved as of O(I\J:?e 4 Plan of correction implementation status as of \ °l mi 4

(Dale}
D Fully Implemented
< Partially Implemented - Adequate Progress

The above plan of correction was approved by D Parlially implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 42935 - 06/23/2017 - Wenzig, Janine VEST HEGION FIELD OFFICE
PCH Name: LEAH S VICTORIAN COTTAGE | '-"E{“mnE;g;ﬁi;iﬂi;‘—;iggiﬁg}h

1. REGULATICN 55 Pa.Code §2600
2600.227{e} - The resident's support plan must document the ability of the resident to self-administer medications or the
need for medication reminders or meadication administration.

2a. DESCRIPTION OF VIOLATION

The support plan dated 3/11/17 for resident #4, indicates the resident can self-administer medications with assistance
remembering the schedule, offering at prescribed times and opening containers or locked storage. However, the medical
evaluation, dated 3/11/17, indicates the resident cannot self-administer medications

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you smust sign and date any aftached pages.)
inciude staps to correct the viclation described above and steps to pravent a similar violation from occurring agein. If sleps cannol be complated
‘?ynsdia!ely. inchide dates by which lhe steps will be complated.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative  : .. [ o
(Required on EVERY Paae) K&\& w\.&(fkw L
‘& Y

-~

- 3 e
Printed Name and Title of Legal Entity Representative T e O )
(Requlred on EVERY Page) | . il ~—-4;\‘ {«-';&%:’T‘Yi‘ o

Date \ {: .

e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

e {
The above plan of correction is approved as of ( Ghb { Plan of correction implementation status as of { 6( o l \’!
{Date) [Dale)

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - inadequate Progress

{Initials)
Not impiemenied

OOMO




(Ct 65 2007

Page 19 of 19

G il el Ok

i/
/Violation Report: 42935 - 06/23/2017 - Wenzig, Janine 4 ALk it
PCH Nama: LEAH S VICTORIAN COTTAGE | Fupmian Senvices Liensing

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the fallowing information; (1) through (26)

2a. DESCRIPTION OF VIOLATION
The photographs of residents #1, #2, #3, and #4 located in each of their records are dated 2014.

3. PLAN OF CORRECTION {POC) (Ailach pages as necessary. Remember that you must sign and date any attached pages.}
includa steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If sleps cannot be complaled

immedialely, include dates by which the sleps wili be compialed. )
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Repeat Viclation: No Date(s} of Previous Violatlon{s}: 07/2712018

Signature of Legal Entity Representative T
(Required on EVERY Paqe) \—g_ {‘\\\C‘\&{!(,ﬁm\

! ~ o
Printed Name and Title of Legal Entity Representative | NOTHLS TR ) Date
(Reguired on EVERY Pagel — \_gn\d TWCew mibor VO 1T

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

The above plan of correction is approved as of \ 0 m i ? Plan of correction implementation status as of (0 [ Lo / 17
(Date} Dale)

MFul!y Implemented

[:] Parlially implemented - Adeguate Progress
[:I Partially Implemented - Inadequate Progress

The above plan of correction was approved by
(Igjtials)
[:] Not Implemented






