pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to LAFFEY HEALTH CARE SERVICES LLC

LEGAL ENTITY

To operate_YICTORIA MANOR PERSONAL CARE HOME

HAME OF FAGILITY O AGENCY

Located at _100 ROSE COURT, OAKDALE, PA 15071

{COMPLETE ARDRESS OF FADILITY OR AGENCY)

ADURESS QF SATELLUTE BITE ARDRESE OF SATELLITE GIT0

ABLRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF BATELLITE GITE ADUREES OF SATELLITE SITE

To provide _Personal Care Homes

TYPE GF SERVICED) 0§ PROVIDED

The total number of persons which may be cared for at one time may not exceed 38
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAKIMUR CARATITY]

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

HRAANUAL MUMBER AN TITLE OF REGULATIONS:

and shall remain in effect from _August 15, 2018 until _August 15,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446420

Aotent £ ABLeron [Mf\‘\z;’(&(ﬂ&f@

HHUING FFICER {’j BEPUTY BECRETARY

NOTE: This certificate i3 issued for the above sitels) only and 13 not iransferable
and shouid be posted in & conspicuous place in the facility HS 628cke — 2418




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG ¢ 5 2018

Ms. Kathleen Krise
Administrator

L.affey Healthcare Services, LLC
801 Elm Spring Road

Pittsburgh, Pennsylvania 15243

RE: Victoria Manor Personal Care Home
100 Rose Court
Oakdale, Pennsylvania 15071
Certificate #: 446420

Dear Ms. Krise:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on March 29, 2018; March 30, 2018 and July 16, 2018, of the above facility,
the violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified
on the enclosed License Iinspection 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort o 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.

Bureau of Human Services Licensing
625 Forster Street, Room 631§ Harisburg, PA 171201 717.783.3670 | F 717.783.56862 | www.dhs slate.pa.us




Dear Ms. Krise

The responses will be reviewed as part of an aggregate of provider inspection
responses. Thank you in advance for providing feedback.

Sincerely,
VA
v
: /jp Y
Ja queline . Rowe
Di{e/z,ctor
Enclosures
License

License Inspection Summary




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 1 of 19

PCH Mama: VICTORIA MANOR PERSONAL CARE HOME

Lipense Number: 44542

Agdress! 100 ROSE COURT, DAKDALE, PA 16071

County; Allegheny

Administraton KATHY KRISE

Reglont WEST

Legal Entity Name; LAFFEY HEALTH CARE SERVICEE LLE

Legel Entily Addrase; 01 ELM SPRIMG ROAD, FITTSOURGH, PA 15243

RECEIVED

3 & lewn 0O0F Lain L

Certifisoi(s) of Oegupanoy
C-zLp
01/02/1596
Labaor & Indushy

JUN 2577018

WEST REGION FIELD OFFICE
Human Servicas Licensing

Stalfing Hourg
Realdent Support: 30 Tote] Oatly Staf: 79

Waking srafh; 89

Typa of mapaction: Fyli 8HA Docket Numbar:

Notlze: Unanneunced

Raasoa:a{ss) tor inspantion]s)
Renawal, Frovisional, Fise

On-Site Inspeetions Datas and Deparinent Rapragatatives On-Site
032942016 Mulick, Cindy; Fuaff, Vicki
037307201 & Mulick, Cindy; Plaff, Vicki

Off-Site nspeotion Dales and inspactors, if Applicably
Q41272048 Mulick, Clngy

Other Delails

Partial oy Full Triggers: . Random fndlcator;;
Rezldunt Derrographie Deta ag of Inopection Dates
Livensed GapacKy: 3§ Numhber of Resldents who:

Wumber ol Rasidents Served: 46

Sogured Demonttia Care Unit in Home: Mo
Arei

Seeursd Demanite Unit Oapacity, If Applivable!

Nurmbar of Resldents Berved In Sacured Damentla Gars Lini,
it applisabis:

Number of Current Hospice Rasidants: 7

Numbar of Hesplce Resldents I past yaar 9

Reseive Supplemental Sacurlty Thoome: §
Aro 60 Yeara of Ago or Older: 368

Havo Montal ness: D

Have an Intellectual Dizabliiin:

Have a Mobllity Neod: 7

Have » Physlcal Disability: ©




RECEIVED

JUN 252018 . Page 2 of 19

Violatlon Rapari: 44342 - U3/2B/2078 - Mutilck, Cindy
PCH Name: VICTORIAMANOUR PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 66 Pa.Cods §2600 Hlman Sarvices Licensing
2600.26(a) ~ The home shall establish and implement & quality management plan,

2a. DESCRIPTION OF VIOLATION
The horue has not implementod a guality management plan.

3. PLAN OF CORRECTION (POC) {Atiach papes a5 neceasary, Remember fiat you must sign and date any sitached pagss.)

Inelude stops lo comrocl the viciallon descrbed above and staps fo pravant a similar violation from coountng agoln. i siaps aennol be completed
Irranediately, Inolude dales by whien lhe vleps wifl be complateg,

%/ W I P M@fé )/,&,( cﬂwuﬁi,f;__
gpcly genssy rgerns 7
%{m et iU £ ) /Qﬁf/ Mpt Snes
VLA

r/ﬁpg/,f/é, j/rﬁ’nﬁ "ew) g e ea/

é’\/{(’ MW%M"{;}” /‘—"»"’? R o@.@a/? 2./
//a@/@ W%&WW%Z /(/5;52, 742&%], ,

[
-
07
On 7/30/18 a quality management meeling was held which inciuded all of the required components of 2600.26b. / z
Within 15 days of receipt of the plan of correction: The administrator or designee wili devalop and implement a tracking ¢
system {0 ensure a quality management mesting Is conducted per the home's quality management plan.

Repeat Vielalion: No Dsta{s) of Pravie ops Violation(s): ) 7

Signatum of Legal Entity Repm@em&ﬁv
(Beauirsd on EVERY Paoe) a/éé&m),f dai

Printed Marme and Titie of Legal mJLy Ré;rasanta /
(Raguire en EVERY P ggb*F Dzﬂ‘* /
2adireslon - d’*““ﬁ»ﬁq fl.a’u ﬁ’m///}‘?m /?f/

DE.F’ARTM%NT USE ONLY - HOMESA’ﬁA‘( NOT WRITE BELOW THIS LINE

The above plan of corraclion is approved as of J’e_’?i_...

Flan of comestio la tafion st o
(Dols] ) ellon jmplementation status as of g/a/18

(Dale
D Fully Implementad

Z/ e m Parilally implamented - Adeguale Pragress ‘{’/) '3/
The abave plan of aorcection wag approved by 7(% E] Parllally Imptementad - Inadequale Progress
{inillals)
[T} Not implemsniad

R
;) s




RECEIVED

JUN. 258 2048 Page Jof 19
Viciation Repart: 44862 - 0a/29/2018 - WUlck, GIndy
PCH Narmie: VICTORIA MANGR PERSONAL CARE HOME WEST REGION BUEL D OEE
1, REGULATION 85 Pa.Code §2300 Human Bervices Licansing

2600.85(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services unlil
completion of the fellowing:
(1) Trairing that includes & demonstration of Job duties, follovied by suparvised practice,
(2) Successful compiation and pasaing the Department-approved direct care trainlig course end passing of the
compatency lest.
{3} inftial direct cara stalf person taining to Includde the following:

(i} Safe management techniguas,

() ADLs and |ADLS,

(i) Peraonal hygiene,

(iv) Care of residents with dernentia, meniai fingss, cognitive Impairmants, menta» retardation and albar mental
disablfitias.

{v) The normal aging-cognitive, psychologteal and tunctional abilities of indlviduals who ara ofder,

(vi} Imprementation of the initial assessment, annual assessment and support plan.

{vil) Nutrition, food handling snd sanitation,

(viii) Recraation, soctalizalion, communlty resources, social sarvices and acliviiles in the community.

(&) Gerontalogy.

«} Stafl person suparvisien, if applicable.
xi) Care and needs of residenly with speclel emphaais on the residents baing served In the home.

(«ii} Bafety management sind hazard prevention,

{xfily Univarsal precaullons,

{xlv} The requirerents of this chaptar.

{xv) Infeclion control.

{xv]} Cawre for individuals with mobility needs, sush as praverition of decubi!ua vcers (hed sores), ihconlinente,
mainutillon and dehydratlon, if appllcable to the rasldents served n the home,

20, DESCRIPTION OF VIOLATION

Direct care staff person D was hired on 2/24/18 and bag'm providing unsupervised ADL services on 3/5/18;

however, {his steff person did not successfully completo the Department-approved dirsct care iraining course
and pass the compatengy test until 4/3/18,

3, PLAN F CORRECTIGN (POC) (Aunsh poges as nocsasary, Remember that you must shar aed dals pay sttaches pages.)
Inefuds vleps o comact the vivkakion descilbed abova and slapd to provant o aimifar violotion @r |di:r:a.m:mg,; \;ﬁht if stops canngl e complated

}mmed!aialy. Includa datea by which tho steps will ba cormphited. Sae, PC:.jg ;&
e, /Wg/
%ﬁ/ M//’%WAW ﬁ’/“()

}(@aﬁ
W W»ﬂf/z%f icert) %MWU

/ 4

el e it "-ﬂm?w/":;;;:z@
fosi2017 dfp Alurzo1T '

Rapaat Viglation: Yes Datais) Srf Pr&viaus V!vtatmn(s?-
Bignatura of Lagal Enfity Raprm‘ tve
{Requirad on EVERY Page] « /Q@@ oy
Printed tlame and Title of eria[ fﬂty Repman / 2 ; Dafe
o} EYERY
(Reguirad on EY Page) [‘ ﬁ‘& ’f’*?’léh ] éi/ﬁf// 7
E?E’PAR! NiléNT USE ONLY HOMESAGAY NOT WRIYE BEELOW THL‘: LANE
The pbave plan of correclion fo approved es of 88118 Plar of cometsion Implementalion states aso!  8/6/18
{Daie} —TEe
Fuily implemantad .
. Ay
y ,Z e Partially implémented - Adrguaie Progress f/j) Y
The above plan of coffaction was approved by /) v ; [:] Partlally hupletmented - Inadequate Progress
{tnifls

(7] Mot implerentsd







pa‘jf_, \?J’a(ﬂ /Ci

Plan of correction for Victoria Manor Personal Care
Home -

Violation 2600.65 (d)
Upon discovery the administrator immediately had staff
per'son D take the DCS test on the state web site on
3/4/18 due it being misplaced.

The administrator/designee will ensure that prior to
providing unsupervised care all new staff member will
complete the DCS training course,

The administrator added DCS Certification to the new
hire check list to ensure it will be completed on all new
hires.

The administrator/designee will check within a month of
hire to ensure DCS Certification is completed.




RECEIVED

JUN 25 2018 Pags 4 of 18

Violation Report: 44642 - 0328/2018 - Mutler, Qindy
PCH Name: VICTORIA MANOR PERGONAL CARE HOME WEST REGION FIELD QFFICE

1, REGULATION §5 Pa.Cotla 52500 rumen Baivieea Licansing
2600.82(c) - Poisonous materials shali he kept lorked and inaccessible to restdents unless all of the resldents Iing in the
hame ar¢ ebls fo safely use or avoid polscnous materlals,

2a. DESCRIPTION OF VIOLATION
On 3/29/18, at 10:50 a,m., the following poistnious matarials wera accevsfble to residents 1 the unlocked
storage room at the end of the left hallway nedr axit C;

-a 1 guarf spray bottle of Odor Ban deodorizer with a manufacturar's labal which indicates ™f swallowad,
call pofapn controf canter or doctor for treatment agivice;

-two 1-gallon cens of Behr Premium Pius Paint and Primer with manufacturer's labels which indicate "if
swallowad gt medical alienlion immediately”

-a 1 galien jug of Avanca State tinse additive with a label which Indicates "If swallowed. csil a palson
control venter ar piysician®

-a 14 ounce can of Flex Seal fiquid rubber with a label which Indicatas “if injestad da not inducs vomitting -
seek medical altention Immadiately”

-a 22 aunce can of Kilz 2 latex paint with & label which Indicatas “if swallowad, do not nduct vomitting - get
medical attention immediately”

Mot all the rasidents In the home, Including rosident #1, # 2 and #3, hava been assessed capabla lo use of
avold polsoneus materals,

3. PLAN OF CORRECTION {POT} (Atiach pages rs necessaty, Remembaoy thal you must sign nad dale sy eftushed pages.)

lnclude ateps to conoct he viotation desertbed abiova and 8topa fo prevent s stavinr violation froe saclrting sgeln, I steps connot bo cmnpfu!ad
Immadiifely, Includa dales by which he slops wil ba complaied,

ﬂﬁ/m#wmz‘ M//ﬂ /m/ //74:4742‘:{;(20
(72&‘/52&&{./ 0o U ,4{///‘52/;@/(:/&7% B

ftr M ) LTl M /éeib G Uit

ot (Llocriny / %ﬂc@d ﬁ’(’?’ Mi’éwf%dﬂiﬂ

S Gl e Vo

Repveat\/tolntims: Yes Date{s) of Praw?us Violation{s): 0 07}‘205? - .
Signature of Legal Entity R&prasaniaiw ]
Reauired on EVERY Page M&J M},/
{F;Ented Mame and Title of Lu fintty epresentafive { Date
aquired on EVERY Pnnm Cj /
e @f‘ f‘e-ﬂ L VJZ/4 LA QA’J 24

3}EPAF{T\HENT USE ONLY -~ HGMEgNiAY NOT WRITE BELOW THIS LINFEI

8/6/18
The above plan of comreatior: Is approved ag of Plan of carrection implementation slalus as of B8/6/18

(D&tﬁ) (5&[8]
[:I Fully mplemented

m Partially implemented - Adequale Fropress f/j?
] Parially irplemonted - Inadequale ngress
[7] Netimplementeo

2 7

The abave plan of correction was approved by .
{inflalg)




PaOe,‘f F‘/?

Plan of Correction for Victoria Manor Personal Care
Home.

Violation 2600. 82(c)..  Poisenous Material
Upon discovery the administrator Immediately locked
the door to ensure pmsonous material are inaccessible to

residents, .

The administrator/med tech will check daily to ensuré
the door remains locked each shift. The administrator /
med tech only will have the key to access cleaning
Suppﬁe&

The staff will be educated on state regulation 2600. 82
(c) toensure poisons are inaccessible to residents.

Kathy Krise




Violatlon Report: 44342 « 0372072018 - Mullek, Glndy
PCH Namy: VICTORIAMANOR PERSONAL CARE H ZMQ

(N
\Jl}Nw%HﬁBmm
1. REGULA"HON §5 Pa.Code §2609

2600,85( ) - Sanitary condltions shall be maintainad. WEST REGION FIELD OFFICE
Human Services Licensing

2a, DESCRIFTION OF VIOLATION

Staff person B uses ons Easy Touch lancing devics when chesking the blood sugar levels of muftiple
residents, (o Include residents #2, #3, #5, #6, #7, #8 and #8 who have daily glucometer chedks.

QOn 3/30/18, at 3:00 p.m., staff parson C transported a bag of garbags to the dumpster using a wheelchalr
from the front lobby.

3. PLAN OF CORRECTIQN (PUC) (Attach poges as notassary, Remember hias you must sign and date any attached pag =)

Inclide staps lo corrent the vindalion described abeva and siepa lo prevant a imilar vigfation from veonming agafn. (f sleps annet be comptaled
Imenodialely, include dalay by which the steps wil be comphled,

%/ i /MdMMﬁ*{//ﬂﬂ?&W
oy /% /W"" A g *é % ,j
2. MW»M& MMZ MW g8
MJW%W W‘” /S pR oA o )

ﬁ /W /M/?ZC/&%/ )ZZ/’ ;’27’ f?’/m%'?

-

L

it %,
o oS ‘?7/’ Vs /ﬁz %/
immaediaiely. A designated sta will check the home daily, m ding blood glucose testing suppiies and bathrooms,

to ensure sanitary conditions dre maanta:nad J)/ '/ “8/6/18

\

Rapeat Vidtation: Ne Date(s) affrevious Vislation(a): !

Sigaaturs of Legal Entity Rupraaa
{Boguired on EVERY Page) ag /)5&?3 1 gt )

Printad Mame and Tifle of Leg E iy Rep:*esen ?fa / Date
d ERY
— P“M s Adiyinn Glss S

DEF’ARTMENT USE ONLY HOME‘é MAY NOT WRITE BELOW THIS LIN i

8/6/18
The abcve plan of correction Is approved as of Plan of corustion Implementation slak s s of  8/6/18

(Date) A
[:] Fully tmplamentad
9 - M Partiaky Implemented + Adeguale | Yogress ;w/
The sbove plan of correslion was approved by "‘7(2%— ]:] Partially Implamented - Inadoquate Prograas
{Infials)

|:| Nol implementad




RECEIVED

JUN 258 2018 Page 6 of 18

Viotation Repori: 44842 - 0372972016 - Muflck, Gindy
PCH Marna: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFICE

X ‘N -.FL LICG
1, REGULATION 56 Pa.Code §2600 HRITAN Srvices Licsnsing
2600.89{b) - Hat watar temperature In areas accessible to the rasident may not exceed 120°F,

2a, DESORIPTION GF VIOLATION

On 3/28/18, at 11,17 a.m., the hot water %emcerature in the women's cornmon restroam adjacent to the dining
room megsyred 123.8 degrﬁes Fahrenhelt,

Cn 32918 at 1:45 p.m., the hot water temperalure In the bathroom of roarn 200 measured 134.0 degiaes
Fahwennglt,

On 3726118, at 2:10 p.m., the hot water temperaiurs in resident #2's bathroom measured 1337 degraes
Fahrenheit, °

On 326718, at 2:15 p,m,, the hot water temperature In the bathroom of room 3 measured 1238 degrees
Fahrenheit.

3. PLAN OF CORRECTION (POC) (Atiach pages os norsssary. Remamber that you must slgs and date any aftashed pages,)

Inctde a{aps {o ¢emuel the viclaifor deaeribed abave and sleps fo pravaal a Slar vicketon from occtning sgaln. ITstees canncl ba complatod
immedlniely, include detes by which the stops wihl be comploted,

o po770 i WM’LWW /M’/{/%é»/

;&i‘ofwm} g2z t—//‘éf@w Atto7) :

J&'CJ . %M‘—/ V@Wi WTKM/&V sret”
/aﬁmfﬁw

See page Ba of 19

Repeat Violation: Yes Dafala) of Ff;m-iauﬁ Vlolat!un{s); 64!071201?

Signaturs of Legat Lntitv Represoritgdvo
{Requlred on EVER Eﬁgﬂl ’7E éﬁ’«%)

Printeyd Narne and Title of Le E] EJﬁty Re esenta

(Require:d on EVERY Pags m (‘3 / .| Date {ﬂ/&ﬁ"/’ F

DEPARTI\RENT USE ONLY ~ H A{IA‘\" NOT WRITE BELOW THIS LINEI

The abave plan of correction Is approved as of ___,m

1 |
{Dae) Plan of comaciton Implomentation slalus as of  8/6/18

iﬁalei
[T Fully Implemanied

o M Partiatly Implamented » Adequate Progross //)ﬁ,
The abeve plan of coreclion was approved by (_{” o [:] Partially Iihplemenied - Inadevyate Progress

inltals
tinitale) [T} wot implerentsd




Page 6a of 19

Plan of Correction for Victoria Manor Personal Care
Home ’

Violation 2600.89 (b) Hot water temp
Upon discovery the administrator immediately turned
the water heater down,

The administrator/designee will check the water temp
weekly and record. Med techs will check daily as well to
maintain compliance.

The administrator/designee will educate the staff on
state regulation 2600.89 (b) to ensure the water temp
does not exéeed 120 degrees F.

5 -
Staff training was conducted on 7/5/18. (2){1// 8/6/18
s

Water lemperature checks will be conducted at 2t least 2 sources of hot water that is accessible to residants.

L
e

B/GHM8



E..anig Page 7 of 19

1115
Vielatlen Repari: 441542 - 032902018 - Muligk, Gindy EEANE A
PCH Nama; VICTORIA MANOR PERBONAL CARE H IME -
a - 2 ——WESTREGION-FIEED-EF R E ]
1. REGULATION £6 Pa.Code §2800 Hurman Sarvioss Licensing

2600.81 - Telepions numbers for the nearest hos oitsl, police depariment, fire dapartment, ambulance, poison centrol,
local Bmergency management and personal care home complaint hholling shall ke posted on or by each telephana with an
outside fine,

2a. DESCRIPTION OF VIOLATION

On 3/20/18, al 1200 p.ny,, the felephions nurnbers for the local emergamy mansgement agenay, embulance
and the nearest hospital were nol posted on or by the telephone al the front deslc

3. PLAN OF CORRECTION {POC) [ARach pagaes as nec 2430y, Revactnber that you must sipa and dale any stieched pages.)

Inchide sleps to corredl the viclalion describad above and sfops to provenl & slmier vislutlon from acourdngy again, If alsps connot be complzted
Immedisiely, inciuds datss by which the sleps will be cony Infed.

ol gt Eail e TR W Z f/
%ZCVWW /WM,/ 5{//%’77&) /s N ﬁ/a?"’/‘//

Nepent Violation; No Dat;(r} of Previmy Vi¢ latlon{s):

Slanature of Legal Entty Repreaentative Vs
{Reguired on EVERY Pags) m _/ég,;,]

Prinfed Marne and Title of Lepa resental ve Data
{Requira¢ on EVERY Patz &M L‘f,f’ /\W é/agg-// 7

DEPARTM}!*NT USE ONLY - HOMKS JGAY NOT WRITE BELOW THIS LINEI

b 8/6/18
The above plan of correciian is sppraved ssof | Plan of correction Implementalion status as of  B/5/18
M Fully Impiemantad (/4
. Py [T] Partially wplernentod - Adequate Prograss
The above plun of cormeclion was approved by /. ]:j Partially Impiemented - tnadrquale Progress
[
( [T] Notimplermented




RECEIVED

~JUN 25 2018 Paga 8 of 18

Violation Regorl: 44642 - 03280000718 « Mulick, Glndy 4
PCH Hame: VICTORIA MANGR PERSQONAL CARE HOME WEST AEQION FIELD OFFICE

1

TR JCensg

. REGULATION 55 Pa.Code 52600 P RGeS Licensing

2800.92 - Windows, Including windowa i doors, must ba In good rapalr and securely screenad when doors or windows are
opan.

24, DESCRIPTION OF VIOLATION
On 3/26/13, thers was no soreen in the sliding window In stu:ff persans A's office.

3. PLAN QF CORRECTION {POG) {Allach pages as necessiry, Remember dhal you must slgn and date any allooired pages.)

Inolude alens bo correc! the violation desenbed above and sleps 1o prevaat o siimitar viclation fram ceouming ageln, If €0)ps cennol ba compleled
immadialely, include dotey by which: the stepa wit be complalad,

Jeriens, /M,/,fw/m&e/;zm i)

&Z/fvc@ y /,;2%/ 74

Within 5 days of receipt of the plan of correction: A designated staff person will check ali operable windows, including
windows in doors to ensure they securely screened. 8ie/18
| Y Y 9?‘/

Rapeat Violation: Mo Datols) of Pre\ripgé Vio!aﬁuu{s}‘ /;

Signatura of Legal Entity Representative, ”
(Raguired on EVERY Mags)

u_{/ . :
Printed Mame and Tille of Legal 1ﬂty rssamatwe I/
(Reguirad on EVERY Page} /: /\ M pmy Dale é- 42‘5...‘ // ?

[)FPARTMENT USE ONLY - HOMEs N[@Y NOT WRITE BELOW THIS LINEI

The above plan of correction ls epproved asof  ____8/6/18 Plan of correcilon implementaljon nlatus as of  8/6/18

{Date) "——mu—)—‘
[:[ Fully Implementad

£y
. Panltally mplemented - Adequale Progress £/
I /

The above plan of corrgction was approved by kil [:_'] Partially inplemented - Inadequeie Progress

Zinﬂials
) [:] Not implamented




IUN.-2.5.-2048 Page 9 of 19
Vielatlon Raporl 44842 - 0372972018 - Mullek, Clndy e s n
PCH Name: VICTORIA MANOR PERSONAL CARE HONME L N FIELD. OFFICE.
1. REGULATION 55 Fa.Code §2600 Human Ssrviues Licensing

2600.102(f) - A dispenser vith soap shall be providad within r2ach of each bathreom aink, Bar soap is not permiiled
uUnless thers Is a separate bar clearly labeled for aach residant who shares a balhraom.

23, DESCRIPTION OF VICLATION
On 3/28/18, thare was no soap dispenser by the bathroom sink in the shared bathroom In roam 206,

3. FLAN OF CORRECTION {FOC) (Aliuch pages as acceszary. Remembar that you must sign and date any aitached papes.)

Include stepz to eomagt e vivlatked described above and sleps fo prevent a simliar vialellon from cocuring agaln, Jf steps éannat be complaled
imaedialely, fnciuds dales by which the staps will be completad,

hx %7 WMM/ /(/Jﬁﬁ"./ ~ el s M’/‘“yﬁ / a

A A Ww@ gt e Wé’?dg
i
ﬂﬂ/m t least cnéa per shlft K?/ ~Bf5118 /

Wu’f’ (’/réa/ /Lé"ﬁwﬂx 7??@7&., / gt /mfa/

TOM T mifrer

'\

Repaat Violalion: No Date(s) of P}ﬁvinus Viotation{s)

Signature of Legal Enfity R@prssen Ve
{Required on EVEFY Page) >,

Printed Mame and Tite of Le Repmssnta W / Date
{Required on EVERY P
"L/ AN ipen N (se a:dm..,u 6/2s/r s

DEPAR’ &HENT USE ONLY - HOMES\/&IN!’ NOT WRITE BELOW THIS LINE!

8/6/18 .

The above plan of cotrection |5 approved s of | Plan of comoction Implementation status as of  B/6/18
4 {Date) el
[] ruly implamented

)/; L M Parllafly implementod - Adequale Brogress f),?/ g
The abuve plan of correcton was approvad by /. [} Parfialiy tmpiemantad - Inadaquate Piogross’

Inlttals)

( D Mot intplemented




RECEIVED

JUN 25 2018 Page 10 of 19
Vielatlon Report: 44642 - 0312072016 - Mulick, Cindy
: ONAL CARE HOME WEST REGION FIELD OFFICE
PCH Name: VICTORIA MANOR PERSONA H A Aol

2600.107(d) - The wrilten emergency procadures shall be reviewed, updaled and submitted annually ¥ the looal
emergenzy managament agency.

2a. DESCRIPTION QF VIOLATION

The home's writtan emergency procedures have not been reviewad or updeted gincs B/22/16.

3. PLAN OF CORRECTION {700} {Altzch pages e nccessary, Remember that yeu must slgn and dale any atiached pages.)

Inclige stepe b soreal the vitkelion dvacrbed abova sed staps fo praven! & eimilar viofetion frm ceeyring again. If slaps ceanot be compieted
Immedintaly, Inclede dateq by whisl the sleps will be compleled,

Fhes b gpece Zﬁu%aﬂf/z’w gel

,7:, /245,1/74@,0 on el /L.f//wmm
o gt ptell foi il o Her
Aot Jaﬁﬁ%@/ Mc;ﬁw,/ /,auv‘% ot

Within 10 days of receipt of the plan of correction: The administrator or designee will develop and implement a tracking
system fo ensure the home's written emargency procedures are reviewed, updated and submitted to the local emergenc
management agency annually, ;,/:)2}/"816/18

Repeat Violation; No nate;(‘u} of Pr(wio}:s Viniatlon{a}):

4

Signature of Legal Entity Represantativi . .
(Required on EVERY Fago] A JV@Q{.&L} ey

Printad Name and Yitle of Lega 5:1;;{ Répreaentati‘ e ,/ ,? Date
EVERY P -
oo st ¥ O KO I M ea ™ elesis

DEPARTMENT USE ONLY « HOWIES HIAY NOT WRITE BELOW THIS LINE!

) B8/6/18 .

The abcve plan of corvectlon Is pproved 88 Of e Flan of sareedon Implemanlation stalus as of  8/6/18

{Daiw) A

[T] Pully Implemented
9. @' Partially implemented - Adatuato Progrem?i{//

The sbove plan of correction was approved by @"f [___] Fartfally Implemented « Inadsguile Progross

initiala

(et ("] ot implamented




* [VielaHan Report: 44043 - Da/ae/2018 - WUIEk, Shay

PCH Neme; VICTORIA MANOR PERSQHAL C.ARE HOME
"] % REQULATION 53 Pa.Coge H2404

2600.121(8) « Stairways, hallways, dodrways, passagmvayd and porass routes from raoms and fmm e building must b
unjesked and ynohatructed.

I3 DESCRIPTION OF WOLA’ﬂOH

Qr 372918, at apprcx\mateiy 10:50 a.m,, the exit doer auha B cﬂ' the haitWay {othe [eft upen eniering the
home fit tl;;hfiy apainst the botlom fram@ and mauired much foree to opan.

-1 3 PLA.N OF CORRROTION (POC) (Amizh biges & nesewsary, Reqsaiber that you Gt sign and dare uny anmmd Msa}

{nriale §1Epo bo ool i vichaion doseibod above Bod ARG [0 prevant # mvfafaﬁqvmmw # o mmmsﬁ
swmmym&mdwbrwfﬁﬁmwpsnabﬁmﬂwd Seepage‘!‘:aof‘lg

U&p@n D\AE:CEO\)% \&xdWNEW%’\-V&‘{'OV ey WH‘E@'\CW\C@
mony F L fravediosledy withh Cundy Mudeck
present. R e Doote 6N 3-2G-\

¥

MO-CIXV\WMSW*\—O(‘/@@%L%WQQ o \/\Q\JQ
“owndencnee ton cluelk mrosti

f’_‘(\‘:}u?@ deS ORo “33R!f! P\‘?‘O@ 1 |
o€ OO Qo pliony 3 5
oo, %k- e u.n-%:L\ Tk & regu@%m

ff{’,\/l5‘¢/ %O u)% \{ZI) /1’&’6/18

‘ ' (staff education conducted on 7/5/18)
S‘EQ‘?S{Z wvll o MLLCLQM oM =tbode (*e,ciuJO-\L"‘d
HE0(0 . !a\(‘_&\ o endure routes o Rcoma and

e

o tx.u/da@ ofe unlocked end wnbprlcucded Fbr
@qress 0% residents Coom ta,utda“mcx

immed
| Repest Viotaiiont Yes Duts(s) of Ppavicys Vichlianig):

5 of f ® :
1@;@%&1&1 epms?c{ :ii ) ]
Pfintzd Nams and THla of regentative '
AR T %m/ﬁamm oo

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE(

8/6/18
The above plan af coreclion ka gppraved o of —Ga Flan-of eomatlion implementation stalus ge & 8/6/18

)

Qa7 T

D Fully imgiemantad )
' g Paraky Implamanied - Adequats Progess 9},"{/

[:] Partially implamented - Inadequale Progress

] Notimplamented

The sbovs plan of carmestion wes approved by 2 }f//
Mitials)

., Pagertofte




FPage 11aof 19

Plan of Correction for Victoria. Manor Personal Care
Home

Violation 2600.121 (a)  Egress Routes
Upon discovery the administrator immediately had
maintenance man fix the exit door with Cindy Mulick
from the state present. |

The administrator / designee will have maintenance man
check egress routes: weekly and med techs check daily to

ensure doors are workmg properly to be in compliance
with state regulation 2600.121 (a)

The administrator/designee will educate staff on state
regulation 2600.121 (a) to ensure routes from resident
rooms and the bullding are unlocked and unobstructed
for immediate egress of residents from the building.

Kathy Krise




RECEIVED

JUN 28 2018 Paye 2019 :
YiRlatinn Repart: 44842« Q YZ9201E - Mubiok, Chdy :
POH Name; VICTORIA MAK OR FERGONAL CARE HOME WEST AEGION FIELD OFFICE :

1. REGUIATION 55 Pa.Cot 3 §1600 “Human Services Licensing : 3

2800.130¢h) - The home's evnargancy proceduras shall indicate e proceduras hat will be immediately Implamented untl
tha smioke debeclor ot fire alarms ave operable.

|

{

24, DESGRIFTION OF VIOL ATION ' : :
i

The home's emergene; precedures 4o not Indicate whet procedures will te immadiatsly Impleimented when &
gimole deteclor or fire darm la inoperable.

3. PLAK QF CORRBECTION [PRE) fAuach popey a2 moensacy. Remesnbar that you pwwst gy oot dito any amichied pages.)

trchiado edops to comut the v olafloy daucnben ahovs ang 6{eps o gravent o Wnvfar violetion from otauntng ngri I sleps cannol ba momplafed
Immdintefy, lnchude ditet by which fhe slok wif be compiaied, '

Up’lﬂ Ch'ﬁa@\)ﬁj\m,, ‘chu OCiﬂ'Imt'?j\—é‘O.‘\tﬁr” \:WM&&(&J&J\,{
ensured, poliey i plocg for o pearalale. e |
Pocon or Soroke dedecton

T odniniadeodor will make Shofy OWDR
oS Policlesy and ensre, Stod¥ Knoand W
Yo Ao % Fee AMlosm o0 aerdle dector V2 ;
voperodale. |

A i restrodor Wil Qe Lith
%(BOLS“\&,(S EQW@%&MCV\% My Deptenm el

=TS

Repeul Vinlation: Ro i flazaia} of Prev!gila Vialation{s} .

Slanatura of Lege! Entity F epreasntativ ' -
{Reauirnd on BVIRY Page )
i

-

Priﬂl.m".l Mama and Titte of if_ Al Bt aduntali . / % - ‘ Daly . o
(Reauired on EVER Baay 7 @?:% L;M (iS¢, el Gg/cls“ // § |

/7
DEPAHTIENT USE ONLY - HOMES I&A‘( NOT WRITE BELOW THIS LINE!

The tihove plan'of gorrectit h s approved 27 of ﬂ%u Plan of comacflon implementation Malus as of B8/5/18 ;
[] PFully Impleinented o E

- g Fartisly Inplemanted - Adequale Progrese.) ffd
The shove plan of catrectlt 0 was sppraved by il [T Partialy Implemented » [adequate f)mgméfs !
(nitls) "] Notimplenvented E




RECEVED

IUALD B 2018 Page 13 of 18
ViaTation RapaIt 44642 - UasIZ018 ~ Muick, GIndy ot L
0 lfame: VIGTORIA MANGR PERSONAL CARE HOME WESTREQIOMEFL D asmes

1. REGULATIGN 55 Pa,Code §2840 Human Servidss Liconsing -

2600.134(1) - Flra extinguishers shall be inspacied and approved annbally by a fire aafety sxpert. The dat: of the
inspection shall be on tha extinguisher.

fa, DEECRIPTION OF VIOLATION '

The fire extinguisher In the atlle af the top of the pull down alaps in the beauty shop has not bern ingpectsd by
1 & firg agfely expert ainca 11/2018,

3, PLAN QF CORREQTION (PUC) {Aftach nages my necossary, Remeanbar that you myst diga end dbts ahy nttzchod pagesy

lemiinia stepa to comect {ha viefalion Josctibac! ahoys tnd stepa b praverd o salar viakalion fram oocuming agsin. I slaps sanas be completud
homadiadaly, ncluce dotes by wideh tha aleps Wi ba conpizind.

Upen chistovebu tu Brdenvnistrotof immtedcpjﬁ;a
0,0f\i\cxcﬂ%d eéé‘\e,&?&e,\d fire 4 B08%edy Lo

Come N 0ad nspect e eX'%‘m%u,fsheXi

the Qc\m}ml‘i&{—ro:\'ﬂ(” {a!%lésetg%r%;a *",ja&%;ené’o L C*‘”k’\'i'%

o e i she s e ensule e
AN %E’;\“ N\&P&’ CA;—QA LA \ﬁQW(‘(& s al’)@ CAW

A fire extinguisher with a current inspection tag was placed in ths attic on 8/3/18. :;I_Ef;’;"ﬂSIS."IB

'

Repeat Violaians Ho | Datafs) of Previoys Viglation(s) '
Signatars of Legal Ently Ropreesntativej/” 7 o - B
[Rettlied on EVERY Pago) @/ﬁ’ 28

Printed Name and Titlo myﬁy/ﬁmmm‘;{ / - Date .
MNMW;M" {i}r ‘r:.:@m .( \& L‘lfi [n/cj/m f A - oo /:’2:_{": 2

' DEPARTMENT UBE ONLY - HOMES WAY NOT WRITE BELOW THIS lLJE
Tha nlsove plan of comaction 9 approved ss of  __8/6/18

g Plan of comaction Implemeniation status sanf 8/6/18
{Dats) ~— o

[T Fully lmplementad
M Paurlslly fmplomentad - Adeguate f'{ugr:&&g‘,ﬁi& g
7] Pantiatly imgtemented « ingdaquate Pryrees
"7 Nevimpiemonted

o
The shiove plan of correction wee spproved by /%
{lnitlate)

X




RECEIVED

, Page 44 of 18
( VToTafi Faparc THR30 = DT TE - Matek, Oy N5 : 5
PCH Name: VICTCRIA MANOR PERGONAL CAREHOME WECT REQIONEIRLA QEFICE :
1. REGULATION 83 Pe.Cotle 52600 Human Barvioes Licensing

2800.132(d) - Resllants shall be ahbie fo avacuatn the entira tm!dm? 1 a publie homuphfare, ar t & firessafo area

designatad in wilfing within tha past year by a fire aafaty axpe 1 within the perod of ¥ma epaciliad in wiiling wﬂhin the past
year by o firs safely &xpert,

A, DESCRIPTION OF VIOLATION

A safe evacuation time of 3 minutes and 28 s300nds was danignated by a fire safety expert on §/14/17,

Howaver, the fire drili on 10/9/17 at 12:00 a.m. took 3 witwtes and 57 seconds 1o mmpi.ata Also, the ﬂre gt
an 12/8/17 8t 2:00 a.m fock 3 minutas and 3 seconds {0 complete.

3. PLAN OF CORRESTION {FOIG) (Atsch pogss s hesssmary, Remeriher tiat v arust slgh (0 dets an atrselic paes,

Ingluite 2lags fo comen! the viclalkyn dasorbad above o m}aa lo prever € o sl vidlation bam oocuntig nysh, K leps cannal e compleled
Immudteloly, jngtut's dates by which e alspe wl bo comupiad,

P@n A 00U ~Lefas @dm“nf\tcgb&-(m ‘\"CJ{‘“ \Q,wye,u)
e, \B"‘“t W e trnenectaodd Q'—k'ﬁ(“mr,\(”\ r
Woug 0 denprove. e asl %«%

4\csmwsy\m%or il howe -1 sl do
p(o»c, ~ee ok p\fO»C_UO*\JV'\rV“\% Reaidat S

woiddn S ate ey rernbbece oy ot i

F P v~y Ok o% S Oy L&Qv’c\/ﬂ\f\

M—\’kf\_L h‘%) LA SIV'aN E}\q e’ -«-‘..XF‘WL‘L X:'I\-\M\JL“.

Fire drills conducted on 4/7/18, 5/9/18 and 6/15/18 were all complelad within 3 minutes and 29 seconds. i ’ﬂ 8161’18
Within 5 days of receipt of the plan of comrection: Al staff persons will be educaled in the home' s f re drilf pfacedwe
and the designated safe evacuation time. Documentation of the education shall be kept. 04 BI6118

Repeal Viglation: No DaL.(s} ar?rwryua V‘Glaﬂnn(s)'

- . !
Signatur: of Lgal Entity Remasnn/tuy 5 / M%M - g
{Requlrsd op EVERY Prast |

Pdnlml Mame and T:}le of Lasa nﬁty F?epresantﬂ / bate -
ssynianBEsrrane ) L \f Amig |™ 4 fes)
v

aemarmkm USE ONLY - HOMES m{ ' NOT WRITE BELOW THIS LiHE! fE

. 8i6718
The sbiove plap of cotrectlon 1s aprroved as of s Plan of zorreciion implementalion status sy of  8/6718
' Filly implenarted ) :
T % Farfially implamantsd - Adeguale Frogrens ’
The above plan of camactlon was approved by i ‘ {:] Partially Implementad - nadequate Prograss :
(nilials) I:l No! Imprementad ’ i




RECEIVED

| » . JUN 2B 7048 vage 15 of 19
VIoIaE N Report: 24042 » CarPaiZu 1B « MUllCK, Gridy :
PCH Muma: VICTORIA MANOR FEREONAL GARE HOME WEST REGION RIELD OFFICE

o RESLATION B FaiGoda 300  Humah Bervices Licensing

2800.183(d} - Only oureent preacription, OTC, sample and CAM for infividuale Tving 'n the heme raay be keptin the home

Lt

2a. DERCRIPTION GF VIOLATION

On 3130118, residant #1'e Evisia 60 M@ (ablets were slill being stored in fre medicalion cart howaver, this
tnediiation has been discontinuad by the pregcriber.

Qn 3L30M 8, resident ##1'a Gyuloplios ergam 0.77% was siill baing stored in ihe medicetion curt; however, this
rnediugtion was diseontinuad or: 31118 by the preserbar,

On 3301 8, rasident #2'g Rystane Balgnee 0.5% eye drops wers still beihﬁ gtored in the mecdlestion carf;
howevar, this matication waz discontinued ar 3/8/18 by the prescriber,

On 3136118, resldent #2'a Kovelag insulin flexpen was labsled aa opaned nn 11618; howeyer, the
raanulacturer's Inatrustions indloate to discary efiar 28 daye, '

S, PLAK OF CORRELGTION [POT) {Atiach puges 5o ntvexzary. Ramenbar that yau mist sign snd dute anp sitashad pages.)

Inchiats wlaps i ram ol the vislution teanling above and iR to proven! & dirifar vitation frem Aecunring spalr. I dleps-vannict bo complolad
frnedielaly, lacfude dafes by which the eps wir e connlslad,

AP d\“fv(‘ldwé’ L Q‘dn'\:ﬁ\:’/{b%‘{"ﬁr ‘:Wiim%

“"H}\@_ }Qd(‘r‘;sv‘\lﬁ-\r{‘(}\“lnﬁ\r/Cl@ré{%heﬁi fLO\UvC,G\M %
o) “techhsy on pggu,\o&x‘of\ DLOD - 1B (‘533 g
ensuse o\l dien colnued meddeorion V4
AiePosed of properiy -

{ l‘— 1 W.C‘: ﬁla&r\-an&t%?oniy%@r%&ﬁ;gﬁm O!{B},\sgan%e a%@&%@%ﬁdi&aﬁm% vl
_‘s.\‘\ G om D\ O (Y L2 Inthe home are keptin the home. 2], 8/8/18

Pm,te_d O AMs \“"\\,!-.Q.d mf\odfc:.ai\-ccm%:; .om Jc;EU.-‘

o weekla chuck s ¥ ol 1o completid b‘-é)\]“ '

' D

ﬂcpmwaaﬁehz ‘fes Dalefs) cy’re\;iaus Vietatiania): ?08!1?!%1?

Slgnatur of Legal Entity Rapresrntative : ) -
M!mmmﬂ.&wzk% R »

Fise . .
Printeit Name and Title of l.aga} Eality Repragantaiiv /
(Benudrmon EVERY Paner—3< LA (S < ] ,(.H,m In |™6 %:z.«-_,w/ I §

¥
DEPARTMENT USE ONLY - HOMES MAYFNGT VWRITE BELOW THIS LINE!

Tie alsove plan of comregtion is approved s of *ﬁ’%%-i»-)»w Plan of eorrection Implamentgtion slatus asof  B/6/18

-]

] Fully implementad
P M Perlially Implemanted - Adaguate: Prugmaf:;,?g/

The alzove plan of carmeetion wis approvad by [:'] Portially imglerented « Inadequate Progrsa

{initialy)

[_1 Nolimplamentes

F




RECEIVED

JUN 25 2018 L Page 16 of 19

relaton Report: 44647 - 0128/ 01 B - Mulick, Cindy

FCH Mams: VIOTORIA MANOR PERSONAL CARE HOME w%?;y EGION FIELD OFFIGE
L

4, REGIULATION 58 Fa.Godn §2500 2N Berviosd LIGETNIT .
%’8“0(3.1 B4(a} - The arlginal egntalner for presarption medicatio 19 ehall be labeled wilth & phannacy 'abel that includes the
otlavng:

{1} Tha residents nums,

{2} 'the name of e medkation.

{8} The daie the proscripion was lssied. .

{#) The presgribed dosage and insinrciiona for administratian,

(B) The narne and ttle of the proserber.

23, DESCRIPTION OF VIOLATION

Resident #1 is presoribed Digitek 126MCG - taka ana tablet by mouth dally on Mondlays, Wednasday and

Fridays; however, the pharmacy labs! Indicates to take {itablets dally for the first 3 days thén 1 tabiet dally
thersaiter, )

—ewm

3. PLAN OF CORREUTION {POC) (Athuch pagne 28 nevsssary, Remember ik yos misgt sign dnd ity 2y attached pages)

InGhno obeps fo capecd s VDiiie dencrired abovy and sfops lo provest 0 mitar violation front nocuming again. I slepg ransiol be complafud
{mmagietoly, lnclugz cales by whlid thy dyps wil be comphiled, ,

LA descovae +he F*dm‘.’ﬂ;g'\ﬂu‘\b&" ﬁmmg_d{@—'\—\,u:\ _
Qaﬁi\\-cx‘éﬁ-cd Aanaons Fnosm &Q,L_,t + have D\%x*ﬁk

Loloel coPrecies.
Tine ‘»ﬂ%dw\\“ﬁi%‘o‘r‘wr / g Teak ook Jolhnaon s

Lin CInonaéd
Pho,qmc% Sond Bew lMCaéJ &)\.(}F\% Li‘\fiiffkrﬁ_ ar’(‘?ﬁfb

‘A Auezodiony Shekers Ao Preve
o ORA-E '

e adminisdrator | desrgnee will Raview

adrcoskiae Potiat LB gl Jeahhs on 2- 39 ado!

~ \ o o LLe T
2-20-1% . W LUzt et el e o azte\fst\ﬁ)«a;}&ly (I BB )

%ﬂf\f&\l(' o Gacll mdﬁaa&wm €. ar fovch ol

‘i i, Y
Io ersure Lodpal s nowve M. coreecht Aureativms .

c.ﬁ*&l‘cnc

-

¥ v o oy

Rapew! Viclatian: No Batels) of l?tyvtuua Vickrlion{a): P

Elgnaturs of Lagal Entity Represanibve . i -
{Reaulyad on BVERY Bage) -7~ 4/(’/-;(—{2&* >

¥

— DEPANTIENT USIE ONLY - HOMES D&'!%Y NOT WRITE SELOW THIS LINE!

Printact Name and Tile of L.agél Enut}{ Represerdative »7 )
[Roquirad on EVERY ;mj&l Pl { (\&e JZ]/CJ im ¢ Date ¢, /:2—61" / [y
o G R N A

The alrova plen of comeclion 1o epproved ax of .._..%\ﬂi__ Plan of corrsclion implemontsilen slalug s of 86718
{Daty) T
{7} Fully Implomented
o @ Padtially Implamented - Adequate Pragracs;);
The aheve plon of eonealion was approved by yeid m Parilally Impiementad! - Inadequale Progress
Hnkiale) {71 Netimpemented




RECEIVED

JUN 98 208 Page 17 of 18

Yialatlon Reporl: 44642 - UM28/2018 « Mulick, Cindy
HOH Numet VICTORIA MANOR PERSONAL CARE HOME WEST.RECION FIET [ (HEEI0E
1, REGULATION 55 PaOcdn 2800 Human Barvices Liﬁensing

2800,185(a) - The home siall devalop end implemeant procedures for (he safe starage, acosus, securily, dishibutkn and
use of madieailons and madical aquipmant by trained stalf pareans.

25, DRAGRIFTION OF VIGLATION
The glucometer belonging to realdent #2 Is not calibrated o the doriect date of time.

3, PLAN OF CORRECTION (POC) (Alnch pagos at técentary. Remember tht you must sipre end datc any ritaehed pages.)

Inchuie sieps to corrac] thy vialetion doscfbed above and dlepa I Arsvent a sifarvisiafon from ocourdag tysin I 5lopd ctunol e coimpleled
frimasiately, inefude dotas by whinh e sleps will e complsad,

ot 0 rew ma Cor ;Qaﬁtd,f\+ :r.tabm ~C;q~;g

Fﬁdmwme:r{—é‘o‘\@f /Med ‘ecdN Lt Ao dOth\

queomeker. Clualas o ensre Stote Reguilert
52(9 o \85 (.P"\) 1?_’) YYp«J)(\J{O\L\(\e,CQ -inciuding all giucometer are set to the

corract dats and time. cie T BIGIB

Hded Tech wilt howve \peanly Wealpetro
+trowntng N Cotalner ongd Review O usive
oA Cna 3)‘54%\3 %\\ACOM)rﬁ’-f"b ‘

paai 'Wotaﬂon' Me Batela) of Fra}ium thﬂan &) I S

Signatte of Legal Entity R’Dpraunta z@ﬁ/

{Raquited on EVERY Pagp}

Printed Name and Thioofla al n praganiatly

e sn VERVEER] (1 o | [, r@e;u’%mm D‘w’/w/’f

DEPARTMENT USE ONLY HONES NU{Y NOT WRITE HELOW T}%ls MNEI
The alova plan of tarrection s npproved as of

T Plan of comestion hinplementation alalua as of 8/8/18

—————-——W

Fully Impleytented
% Pariedly Implomeniad - Adequate Progrags”/i”
The alive plan of comesion was approved by Ga D Parlislly imptemenied - inadequate Fmg@a
Aniteet 7] Netlmplemented

" o

28



RECEWVED

VicTation Repor: 44042 - QAHII018 - TAUIRK, LIty
PCH Name: VICTORIA MANGR PERSONAL CARE HOME WEST REGION FIELD OFFICE

|
JUN 25 2018 . Fage 19 of 19

T STV es TSy~
1. RERDULATION 8 Pa.Cody 32800

280{;.187 (b ~ The Infermation in § 2600.107(a)(13) and §2800.137(a)(14) shall be recordsd at e fime ihe medication fe
adminlstored. ' ‘

2y, DESCRIPTIGN OF VIOLATION

Resldent #1 I8 prescribed Ocqusnft id seryb, apply to both eye ide two times & day, [Lis administered &t §:00
a.m, gmit 8:00 p.m. However, {he rasident's March 2018 MAR includes atafl initiala for 4 administralions per
day (7200 a.m. 8:00 a.m,, 5:00 p.m, and 8:00 p.my} from 3/10/1B through 3/28/18,

3, FLAN OF CORRECTION (FOG) (Attach peges w nocersary, Remerabar hal you must glgn and date any attached peges.)

wm{;wi;ﬂ;fpx {o povreed 1ha Yidlakion deseriber! ghove and alopy a preven! @ stvlfar vielalon fmm cotiming agall. IF sleps ovaal be ceoipislad
Aty

, cluds dafos Qe wid ihe steps vwif o pompleled, L
UPO“ cl{'g@x)% “L% Bdenirg E:;\*MJVOF/ d@ét‘%m@@
{onenedu Catled Hu. § F\Mmolc% i~y ~Ehe

Noen & Bon Gamoved From the MAR on 5786410

The Aadomwniatrotolr / deas e Revvewedd LUVE’(’\

med deche o check MAK, creduc.okton \abl

cnd ol MAR oopun prior o QIVING antt
el e atton o H-Y-1 g

The odmmimstrotor [ Besionee will do ﬂ'mw\{

Sosevatian oF Mmed Yeah 1D ensule. and
et~ Compliance ik Stode Reoulodvon

21 200, J‘ %"] Qb} Immediately and weekly lhereafter: A designated staff person who s qualified to administer
medicalions wilt review Tesident MAR

5 10 ensure the documentation of administration is made 3t the time of the administration. E}JE”

TE e

L

Wy

Repeal Viglatton: Yen Dae{s) of Previouy\msialion(s}: emmgw

Signatire of Lega! Entity Rapresemitative . . "~
{Renquired on BEVERY Pane) | 74" ﬁ/&w) < y .

Prindest Name and Title uf Lo ai/énﬂ:y Rﬂl{w ~ ,// | e mtis
MME&%‘;F\QM} LY ise ﬂfj,ﬁn\i D Damc{/ 23 / L&

L ' A .
DEPARTISENT USE ONLY - HOMES r@'_mm WRITE BELOW THIS LINE!

-

) 8/5/18
Tha ahove plan of comediion Is approved e of -—W Plan of carrectivn implementation statua as ol s/6/18

BCEC
[ Futy tmplemented
R Padtally Imprementad - Adaguale Progress™i
[} Potaly implamerted - Inadoquate Piogrees
7] Netimpiemented

LA

The alsove pian of gorrsation wes ppproved by b
(lIitiale)

818




VIOLATION'REPORT!
PERSONAL CARE HOMES - &8 Pa.Code Chapter 2600

" Page1of3

PCH Nama! VICTORIA MANOR PERSONAL CARE HOME

Wiranas Numbar: 44542

Addrans; 100 ROSE COURT, OAKDALE, PA 16071

County: Allegheny

Adminiatrator: Kalhy [Uise Regler WEST
L Entity : LAF HEALTH CARE SERVICES LLC e g we :
pgal Entity Nams FEY. HCAR \ n’"f"%%\\-{ED oy
Legal Enilty Addrozs: 801 ELM SPRING ROAD, PITTSBURGH, PA 15243 Ll g
Gertifiaate(s} of Occupaney CJUL 30 2018
C.2LP -
01/01/1988 WEST REGION FIELD OFFICE
Labor & tndustry Human Sennces 1icensing
Staffing Hours
Rosident Support: 33 Total Dadily Statf: 72 Waking Staff; 54
Typo of Inapection lngerlm -POC BHA Dockat Number: Natlces Unannounced '

Reasen(s) for Inapsctien(s) .
Provisional, Interim '

On-Site Inspections Dates and Pepartmient Reprasentatives On-Bite
07116/2018: Muilck, Cindy; Ffaff, Vick!

Oif-3ite Inspection Dates and tnspactors, if Applicakle

Numbur of Residents Served: 33

Seoured Degmentis Cars Unitin Home: No
Areal

Sscurad Dementia Unit dapaaiw, (¢ Applicable:

- Number of Rasldents Served In Sacured Dementla Care Unl
If applicabla:

i
Numbor of Current Hosploe Resldants; §

Humber of Husploe Resldents In past year: 8

Qther Detalls
Partial ot Full Triggara: : Randam Indicators:
Residemt Demographie Data s of Inspestion Dates
Licensed Capacity: 36 Number of Residents who:

Recaive Supplamantal Seourity lngbma: G
Ara 60 Yours of Aga or Oldar: 33

Have Mental lineys: O

Have sn intellsetuasl Dlsablility: O

Have a Mobllity Noed: 8

Have o Physloal Disablilty: O




o . RECEWED

OB T T pgs ey

Viclatlon Report; 44042 - 07/16/2018 - Muliok, Cindy
PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST REGION FIELD OFFICE
1, REGULATION A8 Pa.Code §2600 Human Services w.CeTsig

2800, 18({c} - The homa shall report the incldent or cendition to the Departiment's personal care home regfonal offios or the
personal care home complaint hotline within 24 hours In @ manner designated by the Department. Abuse reporting shall
alsa follow the guidalines in section 2600.15 (relating to sbusea reporting covored by law). . )

L .

2a. DESCRIPTION OF VIOLATION c : S ' -
Resldent #1 passed away In the home unl 8; however, the home did not report this Incident te the - -

Department until 7/24/18,

3. PLAN OF CORRECTIQN (POC) (Attach pages as neosssery. Remember that you must sign and date any altached pages.)
Include ateps lo corracd tha viplation described above end steps ko pravent s similar vielation from ccourring egaln, IF slaps canno! ks compleled
immadialaly, includs dzlaa by which the sieps wil be camplated, .

Gt
ianed incident was reported by the home on 7/30/18.  + B8I6/18

training in the home's Inciden! reporting procedure on 7/26/18. [J,{’j “Br618

Repent Viotation; No Date(s) of va!ouayn/muon{s):

/
Signaturs of Legal Enilty Reprosantativ ) )
{Boguired on EVERY Pugal -

Pri&ntiﬁ‘:ia?ne angg\i}f:gl.egay m aé_j;zti\ ‘:%(::S/‘é«/ﬂ/ OLm / }7 oere 7@/’ g

. DEPARTMENT USE ONLY - HOMES MAY P(QT VWRITE BELOW THIS LINE}

BI616 a
Tha abova plan of corection Is approved as of Pian of correctlon Implementation status as of  8/5/18,

- (Bate] — TR

D Fully implementad
M Partially tmplemented - Adequats Progress '/
[[] Partially tmplemented - Inadequate Progress

[}
o i ;o
L

The above plan of corraction was approved by
{Inttals)

[T] Notimplsmented




=VED

Viclation Report 44642 - G7/1672018 - Mulick, Clndy

PCH Name: VICTORIA MANOR PERSONAL CARE HOME WEST-RER -
vres et o WS 103 2 Y
1. REGLILATION 55 ¥a.Code §2600 Human Services .uuism

2‘800 224(a) - Adsetermination shall be made within 30 days pricr to admisslon and cfocumeatag cn the Depertment's
preadmigslon sereening form that the needs of (he resident can be mst by the services provided by the home.

BE emrermima Y b
o rme e . “ie \
¢ artee .

Resident #2, admitted 5/4/18, does nof have a praadmiasion sareenmg

3. PLAN OF CORRECTION {POG} (Annch pages as necossary. Remember that you must slgn snd dale any atached pages. )
Include steps lo'comsct the viofation ¢escribod gbeve end eleps to preventa srm!iarVIoiallan from occuming again. If sleps cannot by completed

immedistely, Includé datas by wileh the sleps witl be compleled,

T rodugadia i
s Woc/

ol

A preadmission screening for resident #2 was completed on 7117118, 8/6/18
Siaff ware educaled on regulation 2600.224a on 7/29/18, [f) 7 81618

l.

TP T

2a, DESCRIPTION OF VIOLATION ' ' o AR e e

Repeat Violation: No Daie(s} of Previous \)Iiolsﬂbn{a): y

Signature of Legal Entity Representstive
{Raguired on EVYERY Page)

A S e i ™ 750y 2

DEPARTMENT USE ONLY - HOMES MAY I{OT WRITE BELOW THIS LINE!

i o con i~ et w1

The above plan of corraction Is approved as of % Plan of correction Implamentation satus as of %/
' . {Date)
Fully implemented
Ry Partially implementad ~ Adequate Prograss )
it .
The sbove plan of correction was approved by ;”) - E] Partially implemented - Inadequate Progress
nitlals
(niele) [ Notimplemanted






