'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 28 014

Ms. Susan Jones
Owner/Administrator

Susan Jones

111 Hydrangea Lane

Mount Pleasant, Pennsylvania 15666

RE: Susan's Victorian Cottage
Certificate #: 428200

Dear Ms. Jones:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 11, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strael, Room 631 { Harrisburg, PA 171201 717.783.3870 | F 717.783.5662 | www.dhs slate pa.qov
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PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

VIOLATION REPORT

Page 1 of 16

PCH Name: SUSAN S VICTORIAN COTTAGE

i-icense Number: 42880

County: Westmereland

Address: 111 HYDRANGEA LANE, MT PLEASANT, PA 15866

Administrator: SUSAN JONES

Region: WEST

Legal Entity Name: SUSAN JONES

RECEIVED

Legal Entity Address: 111 HYDRANGEA LANE, MT. PLEASANT, PA 15686

AN 001 9040
I~ A S i T 4
Certificate(s} of Occupancy
CaLp WEST REGION FizLp Q”s‘f;,;%
04/03/1589 Human é?amz:w Licensing
L&t

Staffing Hours
Resident Support: O

Total Daily Staff: 15

Waking Staff: 11

Type of inspection: Full

BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s})
Rengwal

On-Site Inspecticns Dates and Department Rapresentatives On-Site

01211/2018; Georgoulis, Karen; Grace, Desmond

Ofi-Site inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 16

Number of Residents Served: 15
Secured Dementia Care Unit in Home: No
Arga;

Secured Demantia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable:
Number of Current Hospice Residents: 1

Number of Hospice Residents In past year: 2

Number of Residents who:

Receive Supptemerital Securlty income: 8
Ara 60 Years of Age or Oider: 10

Have Mental lliaess: 11

Havs an intellectual Disabfily: 3

Have a Mobility Need: 0

Have a Physical Disability: D
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(KL £ 1 9640 Page 2 of 16
Viclation Report: 42880 - 01/11/2018 - Georgouiis, Karen o2
PCH Name: SUSAN S VICTORIAN COTTAGE -
B Y orxbar § 1 u_u;‘s..i:. H ;5....-..:-'.—' WAt ?ibt
1. REGULATION 55 Pa,Code §2600 Human Ssvices Licshsing

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designatad 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 atterney for health care or health care proxy or a resident's designated persan, orif a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
Al approximately, 9:40 a.m., the resident privacy coding document was attached lo the posled licensing Inspection summary dated
11117, to include resident #1 and #2's names.

3. PLAN OF CORRECTION (PQC) {Attach pages as nceessary. Remember that you must siga and date any attached pages.)

Include steps lo correct the viclation described above and sleps (o prevent a similar viclation from oucurring agein. If steps cannot be complated
fmmediately, include dates by which the staps will be completad.

On 01/11/18, the day of the inspection, the privacy coding document was removed from the
posted violation report by the Administrator. Posting this was an error. The Administrator will
assure that the privacy coding document is never posted with all future violation reports to
maintain resident privacy.

5

Immediately: The administrator or designated staff person shall check the home weekly to
ensure all resident information is maintained in a confidential manner. ¢« ¥+ r

Repeat Viclation: No Date(s) of Previous Violation(g):
Signature of Legal Entity Representative .
(Required on EVERY Page) o § R LN
Frinted Name and Title of Legal Entity Representative Date .
(Requlred on EVERY Page) Suvsap Qape_s 23) OG-0\~ LD
DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
N C-
The above plan of correction is approved as of —m—(‘;-gyg—— Plan of correction impiementation status as of & /<y -/’

{Dale)
Fully Implemented

Partially implemented - Adequate Progresss

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

(Initials)

LU

Not Implemented
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JUN 01 2012 Page 3 of 16
Violation Report: 42880 - 01/11/2018 - Georgouiis, Karen
PCH Name: SUSAN S VICTORIAN COTTAGE WEST BEGION FIEL N AEEre
nEn Nervicga | P
1. REGULATION 55 Pa.Code §2600 Hurnan Servicss Licensing

26C0.18 - A harne shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

According to the Influenza Awareness Act standards of July 2016, requires homes to post a copy of the Influenza Awareness Poster in
a public and conspicuous place. Howevar, on 12/4/17, a cooy of the Influenza Awareness Poster was nol pesied in the home.

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that vou must sign and date any attached pages.)

Include steps to corract the vielstion described above end steps lo prevent a similar violation from ogcurring again. If steps cannof be complated
immediately, Include dates by which the sleps will be compleled.

I'see that there is now an Influenza Awareness Poster on our bulletin board. 1 don’t know how it
got there, where it came from or who posted it. Al our residents and staff had their flu shets in
October 2017 except for those who refused to have it. Do other homes have this poster? Where
did they get it from? How were they notified that it was required? Please let me know how this
home can always be notified of these types of requirements to prevent any similar violations.

‘T-\“L R&M&;ﬂm‘\m R A Y \'\'bt.'.b Yoy L?\egmug”m\_ o @E‘.;:.‘Ck:—a_\\a
e, b 20 Do mmm&m o Amaay T MBacecthiova, OWSRB-,

Immediately: The administrator or designated staff person shall check the home weekly to
ensure the Influenza Awareness poster is posted in the home. CHye§ y

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

Signature of Legal Entity Representative —
[Reguired on EVERY Page) D e

Ly s Ny l\S Compeg s ('E-f:’
Printed Namae and Title of Legai Entity Representative Date
[Required on EVERY Page) NP AR €5 Ry O N R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carrection is approved as of 5""(7 ¥y

W Plan of correction implementation status as of ‘ ey E
(Date)

D Fully Implemented

@ Parlially mplementad - Adeguate Progress P
; The above plan of correction was approved by ﬁ D Partially Implemented - inadequate Progress
- {Initialg
) [} ot implementad
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JUN 01 2018 ~ Page 4 of 16
Violation Report: 42890 - 01/11/2018 - Georgoulis, Karen
PCH Name: SUSAN S VICTORIAN COTTAGE WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Fman Senicss Licensing -

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION

The home provides financiai management of the resident’'s petty cash for residents #1, #5, #5, #7. The home charges the residants,
$+500 a month, that is taken from their personal needs alowance of $85.00. The monthly distribution sheets for resident's #1, #5, #6

and #7 do not include the withdrawal/ipayment of.546.00 to the home for the cable. &gg o, L& ﬁ 4. o0 Qe Ivvow EL i;

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

Include steps lo carrect the viciation described above and steps lo pravent a similar violation from occuring again, If steps cannal be completed
immadiately, inciude dates by which the sleps will be compleled.

This is not a violation.

The Home is Rep Payee for residents #1 and #5. Resident #5 is not subject to the $85.00 PNA
rule because she has a higher income. These residents both are aware that their monthly $14.00
TV charge is always drawn from each of their Rep Payee Direct Deposit bank accounts monthly
by one check which includes both rent and TV. The $14.00 TV charge is not documented in
their Lock Box accounts of personal spending funds because the $14.00 is never withdrawn from
their Lock Box accounts.

Resident #6 is no longer a resident at this home. Her POA always included her $14 TV charge
along with her monthly rent checks. Her TV charge was never taken from her Lock Box account.

Resident #7 doesn’t have a Lock Box account at the home because his Guardian handles all his

financial transactions and provides him with all his cash spending money. His Guardian always
has included his $14 TV charge along with his monthly rent checks.

See fipr G of LE

Repeat Violation: No Date(s) of Previous Vialation(s):

Signature of L.egal Entity Representative
{Required on EVERY Page) S , bc s 23\

Printed Name and Title of Legal Entity Ropresentative Date g o X
(Reauired on EVERY Page) S En A ones R C6 - L

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

L At
The above plan of coirection is approved as of %m Plan of correction implementation status as of £~ /9"y¥
(Date;

Fully Implemented
Panially Implemented - Adequate Progress

The above plan of carrection was approved by Padially Implemented - Inadequate Progress

(Initials)

HINjrn

Not Implemented




un 1418, 01:08p p.3
Jun. 14. 2018 11 16AM No. 2250 P. 2
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Vioiation Repert; 42380 - 01/11/2018 - Geargoulis, Karen
PCH Name: SUSAN S VICTORIAN COTTAGE

1. REGULATION 55 Pa.Code §2600

2600.20(b)(1) - Tha home shall keep a record of financial tansactions with the resident, inciuding the dates, amounts of
deposits, amounts of withdrawals and tha current balance.

2a, DESCRIPTION OF VICLATION

The hame provides financial management of the resident's petly cash for residents #1, #5, #8, #7. The homa charges fhe residents,
%15.00 a month, that is taken from thair pergonal needs allowance of $35.00, The monthly distribylion shosis for regideni's #1, #5, #3
and #7 do not inciude the withdrawal/payrment of $15.00 to the home for tha cably.

3. PLAN OF CORRECTION {(POC) (Atach pages as neoesdary. Remember that you must sign and date any stsched pages.)

Inchuds steps to corroct (ke viclatlon dascnibed above and stapd to pravenl a similar violation from ocouming again. if stepa cannol te complefed
immediately, include dales by which the steps will be compleled, .

Resldent #6 no longer regides in the home. £/~ -
The home daes nat manage any finances for resident #7. € Y ¥~v .

immetiately: The adminlstrator or designeafed staff persen shall creats a finandial documentation aystem for
rasidents #1 and 45 which inciudes a recerd of financial transaclions including e dates, amount of deposils,
amount of withdrawals, and the currenl balance, &= ¢ v¢ e

immedialely: The adminisirator or designated staff perscn shali devalop and impiement a system to ensure thereia g
record of financiat transaclions for each resident who has funds managed by the hams including dales, amount of
deposils, amaunis of withdraws, cash disburssmaents, current balances and quarierly account slatements. This
policy will includes the steps The hame will take lo ensure resident funds will be distributed during normal business
hours within 24 hours of the resident’s request. & ¢ .. /7,

Iinmediately: All slaff parsons managing or handling residen) funds shall be educaled on the home's financial
managament palicy and procedures and the requirements of regulations 2800.20(b){1} through 2600.20(b}(10).
Documentation of education shaltbe kepl 2y ¢ ¢ ¢ P

immedialely: The administrator or designatod shall conduct s monthly sudit of financial records and finances for all
residenis for whom the home Is providing finsncial managemant, (o ensure the raquirements of regulalions
2600.20(b){1) through 2600.20(b)(10) are mat. 2 .(‘(,av

Repeat Violation: No Deatels) of Pravious Viclation(s):

Signature of Legal Entity Representative

{Renuired gn EVERY Pags] E\:‘;, — o &C‘_\’\\ O
Printed Name and Title of Legal Entity Representatlve

{Required on EVERY Page] Su‘&h S Qa NES Pate . 1 U=\ %

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

The above plan of comection Is approved B8 of ,__f__(_f’:_:,_/,/ﬁ
{Date}

Plan of corraction implemantation status as of

—

Fully Implemented
Psartially implemenfed - Adequate Progress
Parlially Implemsnled - Inadeguate Progress

The above plan of correction was spproved by
Initiala}

RINEIN

Not implemented
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JUN 612018 Page 5 of 16
Violation Report: 42880 - 01/11/2018 - Georgaulis, Karen ~
PCH Name: SUSAN S VICTORIAN COTTAGE WEST REGION FIELD OFFICE

HumanSsrvites Licer
1. REGULATION 55 Fa.Code §2600 Hang

2600.20(b)(B) - The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's behalf on a quarteriy basis.

2a, DESCRIPTICN OF VIOLATION

The home provides financial management for residents #1, #5, #6, and #7. The home has not com pleted the guarterly account of
financial ransactions and not provided the residents or designated persons an itemized account of financial transactions on the
tesident’s behalf for the 2017 vear.

3. PLAN OF CORRECTION {POC} {Attach pages us necessary, Remernber that You must sign and date any attached pages.)

include steps to correct the vielalfon described above and steps to prevent a similar vielation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be complelod. *

Residents #1, #5 and all other residents with Lock Box funds are always made aware of their
financial balances several times monthly when they sign for added or withdrawn funds. Any
printed documentation will only accumulate in drawers or be thrown in the trash since they are
not needed or wanted by the residents. Resident #5 can’t read the documemiation anyway and
only relies on verbal information.

When Resident #6 lived here, her POA was constantly aware of her balances when he signed for
his deposits and by frequent verbal inquiries and balance information given to him by the staff,

Resident #7 doesn’t have a Lock Box account at the Home because his Guardian supplies him
with all his spending money, The home has no idea of how much money he has.

Today, 05-29-18, the Administrator balanced the accounts, printed quarterly sheets for all
residents with Lock Box balances and gave them to the residents who have Lock Box funds. To
prevent a future violation, the Administrator has added “Print Quarterly Lock Box statements” to
the Quality Management plan for reminders to print and hand out these required sheets. Staff has
also been instructed to note when quarterly statement printing has been documented on the sheet
every time they get resident signatures and to always notify the Administrator if it has been 3
months since they were printed, handed out and documented on the sheet.

S /S SEAF/C

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

Signature of Legal Entity Representative

{Reaquired on EVERY Page) SM - A N M

Printed Name and Title of Legal Entity Representative
{Required on EVERY Pacge) S O S A AD W ES \Q\}Q Date CD(o—- G-\ ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of .._f..("I;’T:‘:)_"’_/_ Plan of cerrection implementation stalus as of ": ‘D/ f’""/’
ale)

[:] Fully Implemented
E Partially Implemented - Adequate Progress i

The zbove plan of carrection was approved by D Partially Imglemented - inadequale Progress
Initials
( ) D Not Implermented
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Page & of 18

jolation Report: 42680 - G1/11/2018 - Georgouls, Karen
PCH Name: SUSAN 8 VICTORIAN COTTAGE

1, REGULATION B5 Pa.Coda §2600
2600.20{b){8} - The hums shall give the resident and the resident's designatsd person, an itemized account of financial
tranzactions mada on the resident's behalf on a quarterly basis.

2a. DESCRIPTION OF VIOLATION

T=e home pravides financial management for residents #1,#5, #3, and #7. The home has not completed the quarterly account of
financial ransactions and not provided tha residents or dasignated persons an itemized secount of financial iransactions on the
resident's behalf for the 2017 year,

3. PLAN OF CORRECTION (POC) (Atach pages s necessary. Remember thal you must sign and date any atiached pagea.}
Intlede staps to comect the violslion described above and steps ta prevent 8 similar violelon from octurring egain. If steps cennot te complaled
immodiataly, include dafes by which the staps vwill be compleled.

Resident #8 no longer resides in the homa, € ¢ ¥v /-
The homa does nol manage any finances for resldent #7, £ ¢ % Y7

imrediataly; The administrator or designaled staft person shall develop & quarterly statement of finaneial
trensactions from /1718 to prasant and provide the statemant tw he residents and their designated persons, If

spplicable. Zr4rr g >

Immediately: Yhe administeator or dasignated steff person shall develop a syslem lo ensure each resident who hes
funds managed by the home wil giva the resident and the resident's designated person if applicable, an llemized
account of financial fransactions made on the resident’s behalf en a quatterly basls. A capy of the itemized account
will ba «ept in each residenl’s record, even if tha rasident declines to raviaw the account. Documentation of refusal
shall be kept in the resident reconds. £ ~/¢(»(r/

Within 30 days of receipl of the accepled plan of correction: - All staff persons aranaging of hendling resident funds
will be ecucated on the home's financial management policy end procaduras. Dacumentation of education shali ba
keptIn the staffl meords. & -¢ v-ér_-

Immediately; The administrator or designes shall conduct @ monthly audit of financial records and finances for all
rasldants for whom the home la providing financizl managemenl, lo ensura the requlrements of regulations
2800.20(b){1) through 2600.20(b){10) a7e mal. é’ e (,;

Ropeat Viotation: No Date{s] of Previous Violation(s}):

Signature of Logal Entity Regreaentative
{Reguired on EVERY Pape} ?b_n.__g_:.-:. e ;ﬁm\&-h D)

Printed Name and Title of Legal Entity Representative
{Raguired an EVERY Pagse) SU’E}.}\Q QQ}]\S s Date G m{w \_\ ""‘L ? .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coneclion is approved as of Gy Plan of caraction implsmentation status as of

{Dale) — O

Fully implemented

Parlially Implemented - Adequate Prograss

The above plan of corraction was sppraved by ﬂ Partiaily implemanted - \nadequate Progress
(initials) -

Not Implemonted

QOonn
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(N £ 1 204 Page € of 16

Violation Report: 42890 - 01/11/2018 - Georgoutlis, Karen o
PCH Name: SUSAN S VICTORIAN COTTAGE WAECT DI mal Dt oy ey e
i ol T e e

1. REGULATION 55 Pa,Code §2500 Human Services Licensing

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,

local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a, DESCRIPTION OF VIOLATION
Nene of the required lelephone numbers were posted on or by the telephone on the counter In the dining room,

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

Include steps lo correct the viglation described above and steps fo prevent a similar violation from cccurring again, If sleps cannot ba completed
irmmediately. include dales by which the steps will ba completed.

Everything on our walls was removed for our whole house interior repainting crew. The list had
been lying on the counter beside the phone but must have disappeared with the painting
disruption. A new Emergency Phone Number list is now attached to the newly painted wall. Our
previous Emergency Phone lists remained in place for many years and this one will also since
there will be no new wall painting for several years. Staff and Administrator are aware that these
phone numbers must always be available at each phone and continued weekly checking by the
Administrator and staff continues to assure that they remain in place.

in
immediately: A designated staff person ghall check all telephones monthly 19 ensure ali telephone numbers
accordance with regulation 2600.91 are posted on of by each telephone. ¢ ., '{?f"

Repeat Viclation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative P \
(Reguired on EVERY Paqe) o) LA Oso . S areanny Rud)
Printed Name and Title of Lega!l Entity Representative
. Date b
{Reguired on EVERY Page) { —_— | e
Reguired on EVERY Page SU'S-Q_D \\59}-3'85 M Ol L \9
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
—_ -
The above plan of correction is approved as of —-‘-——fi Plan of carrection implementation status as of & ¢ ¥ e
(Date) —mEe
D Fully Implementsd
[E] Partially Implemented - Adequate Prograssg”™
The above plan of correction was approved by E] Partially implemented - Inadequate Prograss
Initials
(Initials) [] nNotImplemented
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JUN 01 2M8 Page 7 of 16
Violation Report: 42880 - §1/11/2018 - Georgeults, Karen
PCH Name: SUSAN S VICTORIAN COTTAGE WEST REGION EIELD NRElrE
1. REGULATION §5 Pa.Code §2500 Human Services Licensing

2600.101(r){(1) - There must be drapes, shades, curtains, blinds or shutters on the bedroom windows.

2a. DESCRIPTION OF VIOLATION

On 1711718, there was no window covering on the window in bedroom #12, to ensure resident privacy. Bedroom #12 is currently
occupied by only one resident.

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

Include sleps to correct the violation described above and sleps fo prevent & similar violation from ozcurring again. If sleps cannot be completod
immediately, include dates by which tha steps vill be completed,

The curtain in room 12 was removed to be laundered and had not yet been rehung at the time of
the 01-11-18 inspection. A laundered curtain is now in place on the window in room 12. Staff
has been instructed to always put replacement window coverings in place while laundering any
room’s curtain. The Administrator will check all windows weckly to assure they have window
coverings.

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

Signature of Legal Entity Representative . )
{Required on EVERY Page) S Gt § creamd (2
Printed Name and Title of Lega! Entity Representative

. E , 3 - —
{Required on EVERY Page) 3 S S \B eopes Bl O~ —\¥

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!
C v
(Dale)

The above plan of correclion was approved by
nitials)

Date

The above plan of correction is approved as of Plan of correction implementation status as of & * &/

{Date)
Fully implemented

Parlially implemented - Adequate Progress%

Parlially Impiemeniled - Inadeguate Progress

LN

Not Implemented
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Violation Report: 42830 - 01/11/2018 - Georgoulis, Karen

PCH Name: SUSAN S VICTORIAN COTTAGE WEST REGION FIELD ORFIC
1A

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On 1/11/18, there was a wheeled three tier cart on the inside of bedroom & on the right side naxd ta the door obstructing the emergency
exit door from being opened.

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

include steps to corect the violation described above snd steps le preven] o similar violatlon from cesurring again, If sleps cannot be complafed
immadiately, include deles by which the steps will be completed.

Resident #5°s actions should not be a violation for the home. When this resident’s wheeled cart
was in it’s correct location the door and doorway were not blocked at all. This resident
frequently deliberately moved her wheeled cart to block her door to prevent anyone from entering
the room when she was in her room. She always moved it back a few inches to it’s correct
location when she left her room. Some of our home's bedrooms have locks on their doors and
residents can lock them while in or out of their rooms. This resident probably used her wheeled
cart because her door does not have a lock, The wheeled cart has now been removed and
replaced with a table that is not on wheels. Residents and staff have been instructed that ali
doors must always be able to be opened in case of an emergency. The Administrator has keys to
all the home's lockable doors and will check monthly to assure that all doors are able to be
opened at all times.

Immediately: The administrator or a designaled staff person shall check the home daily to ensure all stairways,

hallways, doorways, passageways and egress routes from rooms and from {he building are unlocked and
uncbstructed. G -¢érv > -

Repeat Viclation: No Date(s} of Previous Viclation(s}:

Signature of Legal Entity Reprasentative

(Reguired on EVERY Page) 5 RATNEAR ¢ Q sy PR

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ‘S OBAP Qo MES  ROY Uate oL -l —1%

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

. (b~
_(_DT‘:L Plan of comrection implementation status as ol O F
(Date; {Tate)
D Fuily imptemented

[+ Partially implemented - Adequate Progress 4

The above plan of correction was approved by ;[ D Parfially implemented - Inadequate Progress
nitials)
[] Notimplemented

The above ptan of carrection is approved as of
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Viciation Report: 42890 - 01/11/2018 - Georgoulis, Karen TPy
FCH Name: SUSAN S VICTORIAN COTTAGE R Er e bt oo pretrar
VY T TR T Ty e e e
1. REGULATION 55 Pa.Code §2600 Human Servicas Licensing

2600.141(a)(1) - A resident shail have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after adrnission.

Za, DESCRIPTION OF VIOLATION
The initial medical evaluation for resident #3, dated 12/28/17, does not indlude height, weight, pulse rate, blood pressure, health status
and cognitive funclioning. These sections of are blank.

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

Include sleps to correct the violallon described abave and steps o prevent a similar vioistion from oceurring again. If steps cannot be complated
immediately, include dates by which the steps will be campletad.

Resident #3's vital signs, ht, wt, cognitive functioning and health status have been added to Em
DME dated 12/28/17. The Administrator is aware that DHS requires every blank on every page
to contain documentation. Sometimes the doctor fails to document in each blank to DHS’s
standards. To prevent future violations, the Administrator will review ecach DME presented for a
doctor’s signature to assurc that all the blanks on all future DMEs have correct and complete
documentation.

Immediately: The administrator or designated staff person Shal! review all current medical evalualions lo ensure that
all required information is compieted, including special health or distary needs, medication list, level of care and
allergies. incomplete medical evaluations will ba returnad to the physictan for complelion or new medical evaluations
will be scheduled. & -¢¢¢-£rp—

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) S,\ Mty Ot bm 28
Printed Name and Title of Lega! Entity Representative
(Reavired on EVERY Page) &ng & opRas % Date Olo— @ (L — 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
C-t<tey

The above plan of corection is approved as of Plan of correction implementation status as of ¢ ¢ &5

(bate) BECEON
D Fully Implemented

Partially implemented - Adequate Progressy

The above plan of correction was approved by g{ D Partially implemented - Inadequate Progress
nitiats) D

Not Implemented
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Violation Report: 42880 - 01/11/2018 - Georgoulis, Karen =
PCH Name: SUSAN S VICTORIAN COTTAGE T g e e T T ::—i-g; £y o
bkl e T TS
1. REGULATION 55 Pa.Code §2600 human Barvices Licensing

2600.181{c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability o self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION

On 1/11718, resident #5 is prescrited Clonazepam 1mg tablet, take one tablet twice daily (8:00 a.m. and 2:00 p.m.). Tha resident
regutarly attends a day program and is regularly given histher medication to take while at the program. On 1/11/18, residert #5 was
given the 2:00 p.m. dose of Clonazepam lo take to self- administer while af the day program. Resident #5's medical evaluation, daled
1712117 and assessment dated 2/15/17, indicales the residen! is not assessed to be able o self-administer histher medication.

Resident #3 is prescribed Dicyclomine 10mg capsule — take three times a day (8:00 a.m., 12:00 p.m. and 5:00 p.m.). On 1/11/18,
direct care staff A indicated resident #3 was given the 12:00 p.m. dose 1o self- administer while out with family. Resident #3's medical
evalualion, daled 12/28/17 and assessment, dated 12/12/17, indicates the resident is not assessad 1o be able to self-administer
his/her medication,

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

Include steps o correct the violalion described above and steps lo prevent a similar violation fram occurring again, I steps cannot be completed
immediately, include dates by which the sfops will be compietad,

Resident #3 and Resident #5 are both capable of remembering to take their staff provided
medication while they are out in the community for short periods of time. This home’s pharmacy
uses the “Meds on Time” dispensing system which provides from 1 to 6 tablets in an individual
sealed pod on which is printed the resident’s name, date, time and meds in the pod. A resident’s
outing usually requires only one pod to be given to the resident with instructions on what time to
take it. This is casy and uncomplicated for the residents. DHS’s med assessment form does not
allow for a complete enough explanation of a resident’s ability so “Unable to self administer”
must usually be checked since I'm unable to document that a resident is always able to choose
unassisted which pill(s) to take at which correct time. Since our 01-11-18 inspection the
Administrator has obtained orders from their doctor allowing Residents #3 and #5 to take their
staff provided medication al the correct time when they are out in the community. These orders
are printed by the pharmacy on their MARs. To prevent this violation in the future, the
Administrator will obtain a similar order for all of our residents in case anyone else ever needs ta
take their medication while they are out in the community.

Immediately: Resident #3's and #5's assessments and support plans shall be updated regarding
the residents’ ability to self-administer medications. ¢ %z Yy

Repeat Vioiation: No Date(s) of Previous Viotation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) S—x_u\ B, Aw P_;l

Printed Name and Title of Legal Entity Rapresantative

(Reguired on EVERY Page) S e amo \XD ves AN Date S — Lg

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

The above plan of correction is approved as of WG h(‘[;:;:)f‘ Plan of correction implementation status as of & @ % ¥z~
{Date)

[::] Fully Implemented
,E} Partially Implemented - Adequate Progress »o-

The above plan of correction was approved by z D Partially Impiemented - Inadequats Progress
nitials
( ) D Not Implemented
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‘ JUN 6 1-2018 Page 11 of 16
Violation Report: 42890 - 01/11/20718 - Georgoulis, Karen
- PCH Name: SUSAN SVICTORIAN COTTAGE WEST BEGION EIELD OFFICE
1. REGULATION 55 Pa.Cade §2600 ' HUITian Betvicss Lizensing

2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration, .

2a, DESCRIPTION OF VIOLATION

On Y1117 at 2112 p.m., the following medications and medication cups were Tound In the “med roon’ in the two shelf wooden catrinet.
Direct care staff person A indicaled he/she had pre-poured the medication on 1/10/18 during the 3:00 p.m. to 11:00 p.m. for
administration on 1/11/18 at specified times. The top shelf was labeled 8:00 p.m._ and contained 15 individual medication cups calied
“pods” fabeled 8:00 p.m. that were {ined up on the shelf, several pods contained the following:

* An unlabeled cup conlaining one yellowish/brown lablet and a pod conlaining Risperidone and Simvaslatin. Direct care staff person A
indicated the med cup is for resident #8.

* The last two pods were labeled with resident #7's first nama- one labeled 3:00 p.m. contained a 1% greyish/purple tablet and a %
wihite oval caplet. The other pod labeled 8:00 p.m. conlained % of a brownish tablet and one orange oval capsuls.

3. FLAN OF CORRECTION (POC) (Anach pages as nccessary. Remember that you must sign end dale any atached pages.)

Inzlude slops lo correct the violation described akove and steps to pravent a simifar violalion from ocowrring sgain. IF staps canno! be corppleted
Immedietely, includa dates by which the sleps will be completed.

Al our 01-11-18 inspection, the inspector informed our staff that pre-pulling of the dated, timed
pre-filled med pods is permitted since they are fully labeled by the pharmacy. Ever since our
inspection, our staff has been instructed and only pre-pulls the named, dated pre-filled pharmacy
medication pods for the next administration and never pre-pulls any medication that is notin a
pharmacy-provided pod. As a reminder to staff for residents who need meds that are notina
pod, staff has been placing their unopened pod(s) into an empty pill cup'to be filled with the non-
pod med(s) at the time of administration. All our staff has followed this ‘empty pill cup’
procedure since 01/11/18 and it has worked very well. The Administrator has been checking
weekly to assure that no non-pod meds are ever pre-pulled which does prevent this violation

from happening,
Repeat Violation: No Date(s) of Previcus Violation(s):
- Signature of Legal Entity Representative .
{Required on EVERY Page) %mm_ Q amrrad  RE)
Printed Name and Title of Legal Entity Representative Date -
Reaul s QLo | — ;
{(Reguired on EVERY Pane) % G Ros \Rhc:s NES M G \ Y 5’

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

The above plan of comrection is approved as of C-1-r ¥y
(Date)

The above plan of correction was approved by [k
Inttials)

Flan of corraction implementation status as of ( - f"f‘/

Date)
Fully Implemented

Partially Implemenied - Adaquate Progress yZ
Partially Implemented - Inadequate Progress
Mot Implemented

LN
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Vioiation Report: 42890 - 01/11/2018 - Georgoulis, Karen
PCH Name: SUSAN S VICTORIAN COTTAGE AIEOT D myng T i ;e
1. REGULATION 55 Pa.Code §2600 Hurman Services Licensing
2600.184(a) - The original container for prescriplion medications shali be labeled with a pharmacy label thal includes the
following:

(1) The resident's name.

{(2) The name of the medication.

(3) The date the prescription was Issued.

{4) The prescribed dosage and instructions for administration.
(6) The name and title of the prascriber.

2a. DESCRIPTION OF VIOLATION
Resident #7 Is prescribed Loraladgine 10mg tablet, take one lablet every day. Howaver, the medication container did not have a label,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages. )
Includs sleps fo corregt the violation described above and sieps to prevent @ similar viglation from occurring again. If steps cannot be complefed
immedialely, include dales by which the steps will be completsd.

Resident #7 reccives all his meds from a mail order Pittsburgh VA pharmacy. His meds are
packaged differently from all the other resident’s meds and are kept in a plastic container
separately from all our other resident’s meds. The VA pharmacy did not place a label on a
package of Loratadine OTC and staff neglected to write the resident’s name and dosage time on
the box when they stored it in that resident’s plastic container, At the 01/11/18 inspection, the
resident’s name and prescribed time of administration were written on the Loratadine box. The
resident’s name, dosage order and administration time must always be written on all meds, Staff
has been instructed to always write this information on all medications. Follow np by the
Administrator will continue monthly to prevent this violation in the future,

Immediately: The administrator or a designated staff person qualified lo administer medications wilt co.mglete an initial
and monthly audit of the medication carls and any other medicaliqn storage areas lo ensure all prescription o
medications are iabeled with a pharmacy label, to include: the resident's name, medication name, date prescription
issued, prescribed dosage and instructions for administration and name and fitle of the prescriber and match the

prescription. ¢ ~dey ¢ r.

Rapeat Violation: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Representative
{Reguired on EVERY Page) > NPT
Printefi Name and Titie of Legal Entity Rapresentative Date
{Reguired en EVERY Page} S‘; >S8R &6 seg &‘Q O —o L\ %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Lk v

e Plan of correction implementation stalus as of & e L
(Date) i Bae
{Date)
D Fully implemented

g Pariially Implemented - Adequate Progress)/

The above plan of correction s approved as of

The ebove plan of correction was approved by é D Partlally implemented - Inadequate Progress
Initiais
( ) [T] Notimplemented
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Violation Report: 42880 - 01/11/2018 - Georgoulis, Karen
PCH Name: SUSAN 8§ VICTORIAN COTTAGE WEQT REGINN FIELD OFFINE
1, REGULATION 55 Pa.Code §2600 Muman Servicss Licensing

28600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1} Residenl's name.

{2) Drug allergies.
} Name of medication.
y Strength.
{5) Dosage form.
(8) Dose.

} Route of administration.

} Freguency of administration.
{9) Administration times.
{10) Duration of therapy. if applicable.
{(11) Special precautions, if applicable.
{12) Diegnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VICQLATION
Residen! #6's January 2018 MAR does nol include a diagnosis or purpose for Trazadone 100mg take one tablet al bedlime.

Resident #7's cumrent physician ordar, dated 1/4/18, indicates the resident is prescribed, Warfarin 3rg tablat, take one fablet Tuesday
and Thursdays and Warfarin 2mg tablet take one tabilet on ali remaining days (Manday, Wednesday, Friday Saturday and Sunday).
However, the resident's January 2018 MAR indicales twa orders, as follows:

* Warfarin 3mg tablet take one tablet on Sunday, Tuesday, Thursday and Saturday at 8:00 p.m,

" Warfarin 2mg lablet, - lake one tablet Monday, Wednesday and Friday at 8:00 p.m.,

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

include steps fo correct the violation described abovs and steps lo prevent a simifar violalion from occuring again. IF sleps cannot be completed
immedialely, include dates by which the sleps will be completed.

Regarding Resident #6's Trazodone order:

This resident was discharged to another home on 01-23-18. Trazadone was a new order on Dec
28, 2017 and it’s anti-depressant purpose was not printed on the pharmacy’s printed MAR. The
purpose was added to the MAR at the Jan 11, 2018 inspection. Staff has been instructed to
always write the drug’s purpose on the MAR for all new orders when the purpose isn’t provided
by the pharmacy and the Administrator checks MARs monthly to verify this is being done.

Continued on the following page s s.- Lo 194 SEE

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

Signature of Legal Entity Representative "

(Reguired on EVERY Page) Aoty s é RN B

Printed Name and Title of Legal Entity Representative

(Regquired on EVERY Page} Svens Qe pes RN P ol-ci—y g

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

The above plan of correction is approved as of _ & L XY

(D) Plan of correction implementation status as ot & “Gf-rf

(Date)
D Fully Implementad

Partially Implemenled - Adequate Progress

The above pian of correction was approved by 24 [j Partially Implemented - lnadeguate Progress
(Ihitials) D

Not Implemented
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Page 14 of 16 Continued: 2600. 187 (a) Medication Record

I am very upset about the handling of this!{! Twas not present for most of this 1-11-18 inspection due to
doctor appointments and [ never saw this new order of 1-4-18 that the inspectors found. Ilearned of that
order today, 5-29-18, over 4 % months after the fact, when I received DES’s violation report. T phoned
the VA office today to verify the order. 1don’t know which employee received this order on 1-4-18 or
why that person didn’t write the order on the MAR or Warfarin bottles.

None of Resident #7's 8 or @ Warfarin 2 mg bottles from the Pittsburgh VA pharmacy were labeled with
the order he had been on since his 5-26-17 admission here. Staff gave 1 1ab (2 mg) daily from one bottle
and gave an extra % tab to equal 3 mg on Sun Tue, Thu, Sat from a'second bottle of 2 mg tabs that staff
had cut in half, Irealize that all bottles must have a current order label and we neglected to ask the VA
pharmacy to provide current labels. [ don’t have those now empty bottles to cheek if staff had written the
dosage for each day on these bottles or not. Staff gave 1 or 1 % of these 2 mg tabs according to the day
as specified on the MAR, not as VA had printed on the labels. Some bottles and labels were 1 year old
and we continuc to discard the expired bottles as they expire while continuing to receive mailings of new
bottles with incorrect labels.

I’m wendering why, when the inspectors found this new 1-4-18 order on 1-11-18, dida’t they bring this
order change to my attention? All they were concerned about was that the bottles weren’t labeled
correctly but I already knew that. Why didn’t the inspectors tell us about this 1-4-18 new order that they
found? That information would have prevented us from continuing to overdose this resident after their 1-
11-18 inspection. This drug is Warfarin/Coumnadin, a blood thinner, and an overdose could have caused
the resident to bleed. The inspectors should have informed me of the existence of this order change
immediately on 1-11-18 when the inspectors found it, not 4 ¥z months later with their violalion report.

Luckily, this resident had another PT/INR drawn the week after the inspection which prevented an
ongoing overdose. We received and transcribed a new order for only 2 mg per day and wrote the change
on the MAR and the currently used bottle’s label. Idon’t know what happened to the 1-4-18 order the
inspectors found bat I think it must have disappeared with the mess of disruption our interior wall
painting caused in our med area and bulletin boards (unless the inspectors took i.).

The 2 employees on duty op 1-4-18 were strongly admonished today for neglecting 1o acknowledge this
very important order change. Neither one of them can remember anything about it. Staff says sometimes
this resident comes home from his doctor visit and keeps a script in his pocket, not telling us about it.
However, some staff person had this order but neglected to transeribe it to the MAR and they didn't tell
me about it. We had a long discussion and instruction was given to always read information brought from
a doctor visit and to never ignore or postpone any new order, ever, no matter what. Information on the
danger of a Warfarin overdose was reinforced. They bruise easily, small nicks can bleed heavily and
there is increased danger of internal bleeding with a fall. That is why blood draws for PT/INR levels are
frequently done. When a resident returns from a doctor appointment, employees must always question
the resident as well as his escort as to any new order changes. Every new order must be transcribed onto
the MAR, the bottle’s label must be updated, the resident’s transfer sheet must be updated and the
pharmacy must always be notified of the order. ’'m not happy with the VA procedure of sending orders
and order change information home with an unrelizble resident but I can do nothing about that, Bottle
labels have becn updated with the again changed current order of 3 mg Tue and Thu and 2 mg all other
days. Staff has been instructed to always obtain a correct pharnacy label ar cross off an old order and
write the current order on all labels. The Administrator must always be aware of all new orders and
assure that the changes are followed and will check weekly to assure all bottles are labeled correctly.
Also, the inspectors need to be given some instruction on improved communication.

S, ey P OS- G~ 8
S NN Y %})a-‘ﬁ‘.&..‘? P2
Immediately: The administralor or a staff person qualified to administer medications will conduct an initiai and monthiy

review of all current resident MARs and prescriber’s orders {o insure ali prescribed medications are documented on
the resident's MAR’s in accordance with regulation 2600.187(a).




pA7
lun 01 18, G2:47p

Page 15 of 16

WM 81 anan
Viclation Report: 42850 - 01/11/2018 - (>eorgoulis, Karen A L
PCH Name: SUSAN S VICTCRIAN COTTAGE e
o e Y 1;..».?.71,3”5‘5’&}’&:
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.187{d} - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #7's current physician order, dated 1/4/18, beginning 1/5/18 indicates the resident is prescribed, Warfarin 3mg tablet, take
one tablal Tuesday and Thursdays and Warfarin 2mg tablet take one tabiet on all remaining days (Monday, Wednesday, Friday
Saturday and Sunday). However, residen! #7's January MAR indicates the resident was adminisiered Warfarin 3mg tablet on
Saturday, 1/6/18 and Sunday, 1/7/18 at 8:00 p.m. insizad of the 2mqg tablet as prescribed.

3. PLAN OF CORRECTION (POC] {Atlach pages as nucessary, Remember tial you must sign and date any atached pages.)

Include steps to correct ihe violalion describad above and steps to prevenl! a simiar violatlon from cocurring again. if steps canne! be compleled
immedialely, include dates by which the steps will be complated.

I don’t know if this can be called an additional violation considering the previous violation.

As writlen on the previous sheet, this was a failure to transcribe an unacknowledged order to the
MAR The staff person who gave the med did so correctly by following the order that was
written on the MAR. I had no documentation for any new order or any change to the order that
was written on the MAR. Staff gave and documented giving Warfarin 3 mg at § PM on Jan 6
and 7 as the MAR said she was to do.

Seepfho tFd o/

Repeatl Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativa —

{Required on EVERY Page} IR é ey T

Printed Name and Title of Legal Entity Representative_ .

{Required on EVERY Page - . . , _— -
ael D22 S R o N ES (R

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

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

pate {, —C> {— \ D

Plan of carrection implementation status as of & 3’?"(19
“Datej
Fully implemented

Partially Implermented - Adequale Progressf

Farlially implemented - Inadequale Progress

The above pian of carrection was approved by i
{Initials)

HOoxO

Not Implementad
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Viclalion Report: 428%0 - D1H1/2018 - Goorgoulls, Karen
PCH Name: SUSAN S VICTORIAN CQTTAGE

1. REGULATION 55 Pa.Coda §2500
2600.187(d) - The homa shall follow tha diractions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Residant #7°s current physlslan order, dated 1/4/18, beglnning 1/5/18 Indlcates the resident is prescribed, Warlarin 3mg 1ablel, lake
one lablet Tuesday and Thursdayx and Warfarln 2mg tablet toke ane tablet on all remaining days (Monday, Wednesday, Friday
Salurday and Sunday). Howaver, resident #7's January MAR indicales the residan! was administered Warfarin 3mg teblel on
Salurday, 1/6f18 and Sunday, 1/7/18 at 8:00 p.m. insload of tha 2mg tablel as prescribed.

3. PLAN DF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and dute sny aitached pages.)

[nclude slops fo cotract the violatlan descrbett akove snd steas to provent e simiar viclation flom ocourring again. If steps cannat be camplated
immodialely, Include dalea by which the steps will be complalsd.

Immedistely: The medication errors for aot ‘ollowing the current prescriber's orders shall be reported 1o the
preseriber and the resident.  g*wrqery’

immediately: The home shall develep and implement & system to review all prescriber change o new orders
inchuding updatng the residen| MARS. g./ ¥y 7

Immediately: The administrator or designated slafl person shall reviaw all prescriber orders and all MARs {or
accuracy on a monthly basls.
v 6 ‘{'f;?

Repeal Vielation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ' t
[Required on EVERY Page) g e ™ SN . .Y

Brinlgd Namae and Tiie of Legal Entity Ropresentative
{Requirad an EVERY Page) %U%Px Y scb W e Date Cp — !L\.m\,’g’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of b Plan of correction Implementation status as of

{D ﬂ‘e} _W

Fully Iimplementzd
Fartially Implemented - Adequate Progress
Paciially Implementied - inadequate Progress

The avove plan of correction was approved by ﬁ
{Inltala)

Nat Implemented

Lonn
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Violation Report; 42880 - 01/11/2018 - Georgoulis, Karen 30
PCH Name: SUSAN S VICTORIAN COTTAGE o )
PR ISt T I P I W S T o

1. REGULATION 55 Pa.Code §2600 Humnn Sanvices L%Cengiﬂg

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission, The administrator or designee, or a human service agency may complete the initial
assessmanl

e, 2]

a¥ |
Ui

™~

Za, DESCRIPTION OF VIOLATION

Resident #3's initial assessment, “atad 12/12/17, does nol include an assessment for supervision, medicatlon adminislration, dental
needs, and medica! diagnoses of 8CD° 1DD, Hyperlension, Hyperonic bladder, DS, Neuropathy, OCD, and Obesity. These sections
wers blank.

Resident #7's initial assessment, dated 87/17, does not include an assessment of the resident care needs as refaled to the medial
diagnosis of cogniive disorder as indicated an the medical evaluation, dated §/24/17. There is no assessment for social and
recreational needs, the resident's religious affiliation and group activities, These sections were blank,

3. PLAN OF CORRECTION {PQOC) (Aitach pages as necessary. Remember that you must sign and dute any anached pages.)

Include sfeps o correct the vicialion described above and steps to prevent a simifar viciation lrom ocourring sgain. I steps cannot be completed
immediately, include dales by which the sleps wilf be complelsd, -

Resident #3's, assessment portion of her RASP dated 12/12/17 and finalized on 12/28/17 does
not list any of those additional diagnoses. [ did document ¥ supervision and medication
administration ability although, as I noted on the RASP, because the software wouldn’t let me
check any boxes for those. I am learning to use this software and should have gone back and
checked the boxes manually and finished properly after the RASP printed. This resident’s RASP
was redone on 05-29-18, including the omitted diagnoses and hopefully including all previously
omitted items. The Administrator will check and recheck all RASPS to assure they all contain
all the blanks filled in with complete information to prevent any future violations., The
Administrator will also have a staff person recheck each futurc RASP to assure they are
complete.

Resident #7 mid not include an assessment of the resident’s care needs as related to the medical
diagnosis of cognitive disorder and there is no assessment for éhe social and recreational needs,
the religious affiliation and group activitics, A new RASP¢8mpleted on 05-29-18 on which all
the cited items are included. The Administrator will check and recheck all RASPS 1o assure they
all contain all the blanks filled in with complete information to prevent any future violations.
The Administrator will also have a staff person recheck each future RASP to assure they are
complete.

Repeat Violation: Yes Date(s) of Previous Violation(s); 10/20/2017

Signature of Legal Entity Representative )
{Reguired on EVERY Page) i sw% ; = R}A

Printed Name and Title of Legal Entity Representative Date Gf, —co
{Required on EVERY Page) % SEA &Q NES N ~Gl- LY

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

G-t
-——-m—m-%-rm- Plan of correction impiementation status as of K v -
{Date)
T Date]
D Fully Implemented

The abeve pian of correction is approved as of

Parfialiy impiemented - Adequate Progress 4

The above plan of correction was approved by 7 [:] Parlially implemented - inadequate Progress
ilnilials
) [] Neotimpiemented






