pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 16, 2018

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 resuit of the Department’s Bureau of Human Services Licensing 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 [nspection
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.

Sincerely,

M?M/@/

Suzy Quinn
Acting Human Services Licensing Supervisor

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 | www.dhs.state pa.gov




VIOLATION REFORT o
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

Licans 3 Number; 4542

Address: 100 ROSE COURT, OAKDALE, PA 15071

Counti r: Allegheny

Administrator: Kathleen Krise Regio 1t WEST
Legal Gntty Nama: LAFFEY HEALTH CARE SERVICES LLC EYE S FEH e
=t i A
Legal Entity Address: 301 ELM SPRING ROAD, PITTSBURGH, PA 15242
Certificate(s) of Occupancy JUN 21 2018
C2LP '
091711997 WEST REGION Fizlb C)“""th‘
Dept. of Labor & Industry Human Services Licensing
Staffing Hours
Rosident Support: O Total Daily Staff: 45 Waking Staff: 4
Type of inspection: Partial BHA Docket Number: Notise: Unanr aunced

Reason(s) for Inépection(a}
incldent, Fine

On.8its Inspections Dates and Depariment Representatives On-Site
04/41/2018: Barone, Barbara; Lester, Marie

Off-Site Inzpection Dates and lnspeetdrs, If Applicabla

Other Details

Partial or Full Triggers: Rendom Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 Number of Residents wha: -

Numper of Residents Served; 33

Becured Demantia Care Unit in Home: No
Area;

Secured Dernentia Unit Capacity, if Applicable:

Nurnber of Residents Served in Secured Dementia Care Unit,
if applicalbde:

Number of Current Hospice Residents: 4

Number of Hospice Resldents in past year: 8

Receive Supplemental Security Income; 0
Are 80 Years of Age or Older: 33

Have Mental lilnass: Q

Have an Intsltactual Disabliity: O

Hava 2 Mobility Nesd: 12.

Have a Phyelcal Disability: O

¢ 'd GEYY e

WyLo:t GO0 T T




)

RECEIMED  raezers
Violation Report: 44642 - 01/11/2013 - Barone, Barbara T :
PCH Name: VICTORIA MANOR PERSONAL CARE HD_ME

1. REGULATION 55 Pa.Code §2600 JUN 21 2018
2600.856(a) - Sanitary conditions shall be maintained. WEST REGION FIELD OFFICE

12 e an Qenginon | ireneing

2a. DESCRIPTION OF VIQOLATION :
Resident #1's glucometer was used to measure blood glucose levels for multiple residents on 1/10/18 1o include the following: "

Resldent Tima of Reading
#2 ’ 2:59 PM g
#3 i 3:03 PM .
#3 7:59 PM

#4 3.05 PM

#5 : 3:06 PM .
# B:45 PM o

Resident #3's glucometer was used to measure moming blood glucose levels for multiple residents on 1/8/18 to include residen_t;-:#‘}.
#2, ¥4 and #b. .Nf .
Resident #5's glucometer was used fo measure blood giucose levels for multiple residents on 1/7/1€ to include the following:
Residgnt Time of Reading

#1 4:42 FM

#3 4:36 PM

#4 5:06 #M

Resident #6's glucometer was used to measure blood g'ucose levels for multiple residents on muliiple dates to incluge the following:
Resident Date end Time of Reading
#1 1/3/18 af 8:53 AM

#1 - 11818 at .44 PM

#1 17718 at 823 PM

#2 1/56/18 at 8:31 AM

#2 1/6/18 at 1:16 PM

#2 17118 at 8:38 PM

#3 1/6/18 at 1:13 PM

#3 1/6/1148 at 510 PM

#3 - 176118 at 10000 PM

#3 W78 at 10:03 AM

#3 17718 at 1.10 PM

#3 17118 at 9:21 PM

#4 1/9/18 at 12:28 PM

#5 1/5/18 at 8:23 AM

Resldent #7's glucometer was used to measure blood glucose levels for multiple residents on multiple dates to include the fOHOWEHQ
Resident Date and Time of Reading

#2 1/10/18 at 8:15 PM
4 . 1/3/15 at 4:27 PM
#4 116118 at 4:44 PM
#5 1/1/18 at 3:562 PM

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

Include steps lo comac! the violation described above and steps 10 pravent a similar violation from occurting again. If steps cannof be compleiod
immediately, inglude doles by which tie steps will be gompleted.

Gluometers weve discordel ms xla/ﬁ See page A ok

Repeat Viotation: Yes Date(s) of Prevlou; Viclatlon(s 08/1 ‘5{2017‘5{:&[

Signature of Legal Entity Represeniative /
{Reguired on EVERY Paga) Ll oL/

Printed Name and Tifle of Leg Ajilthﬁep}‘esen tie .. 7/ - Date d) ﬂ y
{Required on EVERY Page) . \ ZLC\/W] /c:-? /
: HEA -, 1
K gl (s /) L2 b

]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
{
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' RECEIVED Page 3 of §
Violation Report: 44642 - 0111172018 - Barone, Barbara ]
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600 JUN 4 12010

2600.85(z1) - Sanitary conditions shall be maintained. WEST REGION FIELD OFFICE
Human OCYV!CO\J Licensing
The above plan of carrection is approved as of ié?_;lig- Plan of carrection implementation status as of -3, _; Lﬁ

Date}
Fully Implemented

Parfially Implemented - Adequala Progress ML

Partially Implemented - inadequate Frogress

([ itjals)

The abova plan of corraction was approved by )

RN

Nof Implemented

AT Wyes: 9 81c ‘EC'“‘“F
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RECEIVED

JUL 31 2018

WEST REGION FIELD OFFICE
Human Services Licensing




RECEIVED

JUN 21 2018 Page 4 of
Violation Report 44842 - 0171172013 - Barone, Barbara -
PGCH Name: VICTORIA MANOR PERSONAL CARE HOME VEST REGION HELD OFFCE

1. REGULATION 55 Pa.Code §2600 Human Seyvices Licensing
2600.186(a) - Each prescription medication must be prescribed in writing by an autherized prescriber, Prascription arders
shall be kept current.

2a. DESCRIFTION OF VIOLATION
On 4/28/17, resident #8 was prescribed Namenda XR 14 mg - take one capsule daily for dementia, This medication was not
administared from 10/7/17 to 12/811 7, howaver, the home did not have a writen prescription from ths preseriber to discontinue it

Resldent %8 was hospitalized on 12/8/17 for "altered mental siatus”.

3. PLAN OF CORRECTION (POG) (Attach pages 4§ necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the vioiation desoribed above and steps to preven! a similar viclation from oceurrng again. if sfeps cennot ba compisted
immedistely, includa dates by which the steps vill be completed, '

AL b
I.Mhhtbdyd,f@'(‘f‘ F}-{t r("a-Q’Q, ciqdé:;-\to( ) el AT NTA‘-Z&—#‘_N:; will e-h
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be Wept ws 3falty

Repeat Violation: No Date(s) of Previou? Vielation(s); /

Signature of Legal Entity Representatiy / M
{Required on EVERY Page) ﬁﬁfi ;ﬁ o )/ P el L

Printef.l Name and Title of Legiz/m resentative _ ‘ . Date
[Reguired on EVERY Pa?gx? {h | ‘ e (iée i éjézé?/// ?
NOT WRITE BELOW THIS él\éﬁ!

DEPARTMENT USE ONLY - HOMES M

The above plan of correction is approved as of  _ ¥/2 1< Plan of correction implementation status as of i{.},! (5
ats)

(Date)
Fuily Implemented
Partially Implemented - Adequate Progress aMAS:

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

{Initis|s)

LU=

Not Implemented
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Page 5 of &

Vielation Report: 44642 - 07/11/2018 - Barone, Barbara b
PCH Nama: VICTORIA MANOR PERSONAL CARE HCME e RGO SHEL D OEEICE
VRVt i T B R e L

1. REGLLATION §5 Pa.Code §2600 Hurnen Services Licensing
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATICN

Resident #5 was hospitalized on 12/8117 for “altered mental status”.

Namenda XR. T TSt

- On 4/28/17, resident #8 was prescribed Namenda XR 14 mg - take one capsule daily for dementia, This medication was not
administerad from 10/7/17 to 12/8117; however, the home did not have a writiten prescription from the prescriber {o discontinue it.

On 12/9/17, resident #8 was discharged from the hospital with a prescription for Memantine HCI (equivalent to Namenda) 5 mg -1ake 1
tablet twice daily for three weeKs then 10 mg twice daily. However, on 12/10/17"at 8:00 AM, the resident was administered 14 17§

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

Includa sisps to correct the violation described above and steps te prevent simitar i‘céfation from occpm'ng agai. ‘!.f_ %p; cannﬁt bf‘iig?g.’ ;%:f wd
immadiately, inclyde dates by which the sleps will pe compleled, X \.Q.(Q/( — Tl A wle (o
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Repeat Violation: Yes iJatéfs) of Pravioys Viplation(s): 08/} 1712017 ét o '

_AplF, AL Y. T, ore g 24

Signature of Legal Entity Representati / =
(Required on EVERY Page) _)

1

Printed Name and Title of LegalEntity Representatlv ///
Regulrec on EVERY Pa . ;} e CLM? Y e G Lo // 5
7 7T

o . w
DEPAR'E'M[%NT USE ONLY - HOM{S ‘ﬁAY NOT WRITE EEL.OW THIS LINE!

{Date)

The above plan of correction is approved as of ll-(%-]gg;— Plan of correction implementation status as of <¥/y [ s
[7] Fully Implemented
Partially Implemented - Adeguate Progress vhS
The above plan of correction was approved by MC D Fartially Implemented - Inadequate Progress
(iniets) [T] Mot Implemented
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