pennsylvania

DEPARTMENT OF HUMAN SERVICES
uoy € 5 2018

Ms. Leah C. ligenfritz
Owner
Leah C. ligenfritz
521 Park Avenue
Scottdale, Pennsylvania 15683
RE: Leah's Victorian Cottage |
511 Park Avenue
Scotidale, Pennsylvania 15683
Certificate #: 429350

Dear Ms. ligenfritz:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 5, 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 htips://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,

Jac line L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisbiurg, PA 171201 T17.783.3670 | F 717,783 5662 | www.dhs state pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22
FCH Name: LEAH S VICTORIAN COTTAGE | License Number: 42935
Address: 514 PARKAVENUE‘ SCOTI"DALE. PA 15883 County: Westmoraiand
Administrator; LEAM C ILGENFRITZ Reglon: WEST ]

Legal Entity Name: LEAH © WLGENFRITZ

Lagal Enfity Address; 521 PARKAVENUE, SCOTTDALE, PA 15683

Certificate(s) of Occupancy
c2lLlp
03/06/1995
DepttoLand |
Staffing Hours
Resident Support: 0 Tatal Daily Stait: 25 Waking Statf: 10

Type of Inspection: £yl BHA Docket Number: Notice: Unannouncead

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On.Site
07105/2018: Graca, Desmond; Cutler, Jan

Off-3ite inspection Dates and inspectors, if Applicable
RECEIVED

SEP 26 2018

REGION FIELD OFFICE
Wl;:-isu-lr—nan Services Licensing

Gther Details
Partlal or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capachy: 30 Number of Residonts who:

Number of Residents Served: 25 Receive Supplomental Securlty Income: 22

Secured Dementia Care Unit tn Home: No Ara 60 Yéas‘s of Age or Older; 14
Area; Have Mental liness: 25
Secured Dementla Unlt Capacity, if Applicable: Have an [ntellectuat Disabliity: 1
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 0

¥ applicatle: Have a Physical Disability: 0

Number of Current Hespice Residants:

Numbar of Hospice Residenis in past year: 0




Page 2 of 22

Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE|

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

According to the Care Facility Carbon Monoxide Alarms Standards Act of June 23, 2016, an approved carbon monoxide
alarm shall be installed in close proximity of, but not less than 15 feet from, any fossil fuel-burning device or appliance.
However, the home had a carbon monoxide detector placed approximately 2 feet from the fossil fuel burning stove in the
kitchen. Also the home placed a carbon monaxide detector approximately 6 feet from the homes fossil fuel burning
furnace in the closet next to the main television racm.

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

Include steps to comect the violation described above and steps lo prevent a similar violation from accumming again. If steps cannof be complefed
Immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 06/23/2017

Signature of Legal Entity Representative

i y i If’“’"‘
{Required on EVERY Page) Lca ks Q_ﬂ{fﬁc‘ﬁ ot
N .,

Printed Name and Title of Legal Entity Representative o - Datd ~
{Required on EVERY Page} | ol —UGSEmbro 172 L{)b\l NQE\) a %*g‘% R YRR

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

wgﬁ 98 Plan of carrection implementation status as of 10/25/18
(Date} {Date)
D Fully Imptemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

4
The above plan of correction was approved by [::] Partially Implemented - Inadequate Progress
itials) L__l

Not Implemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmend
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION §5 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
Resident #1's contract was completed on 5/31/18. However, the resident’s cantract was not signed by the administrator or
the administrator's designee.

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

inciude steps to correct the viclation described above and steps lo prevent a simitar viofation from occurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed.
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%icﬁ,\wed o G w\owlckbé fevte L.

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

Signature of Legal Entity Representatlve

{Required on EVERY Page) | e § 2 chgﬂgzﬂf
Printed Name and Title of Legal Entity Re:prer.&ri’catl\.reU o

{Required on EVERY Page) L—-“M——Aj QQ—Q%F\%Z (@LAJF\S&“«{,?;) Date %‘ 9\?‘%1@3

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

The above plan of correction is approved as of __ 9/19/18 Plan of correction implementation status as of 10/25/18
(Date} —mé')-—'"

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implermented - Inadequate Progress

The above plan of correction was approved by
hitials)

Not Implemented

3O A T
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Viclation Report: 42935 - 07/05/2018 - Grace, Desmand wigsi};ngg %?mces Licemsin k] e

PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Cade §2600
2600.84(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

24, DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, only completed 17 hours of the required 24 hours of approved administrator

training during the 1/1/17 through 12/31/17 training year.

3. PLAN OF CORRECTION (POC) (Attach pages s secessary. Remember that you must sign and date any attached peges.)
Inchrda steps to corrsct the viclelion desciibed above and steps 1o prevent a similar Violation from oecuming again. If steps cannot be cumpleled
immzzd’aately, Include dales by which the steps will be complaled.
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The administrator completed the 7 hours of required training. 10/25/18

Repeat Violation: No Date(s) of Pravious Violation{s):
Signature of Legal Entity Representatif\;ee —
(Reguired on EVERY Pane) | uzill iij ;.«\ ARG T
Printed Name and Title of Legal Entity Represematwe ;_-_:'; . Date
. o i - - e -~ . .
Required on EVERY Page ’E..HCEJ?'-k—“ % g (it st { oo 2~ ?_‘ Iy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction |s approved as of _..__,%%Z’.’j_%___ Pian of comaction implementation status as of 10/25/18
{Date) 1Ty

[] Fully lmplemented
Partially implementad - Adequaie Progress %

The atiove plan of correclion was approvad by % <~ [] Pariially Impiementad - Inadzquate Progress
nitiala)

[T1 Motimplemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH § VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

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

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

(4) Infection contral and general principles of cleaniiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{5) Personal care service needs of the resident.

{6) Safe management techniques.

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

2a, DESCRIPTION OF VIOLATION
Direct care staff person B did not complete annual training topics self-administration of medications and Care of resident
with dementia and cognitive impairment during the 1/1/17 to 12/31M7anual training year,

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

include steps to comect the viclation described above and sieps to pravent a similar viclation from occurring again. If steps cannot be complated
immediately, Include dates by which the steps will be compleled.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 06/23/2017

Signature of Legal Entity Repreﬁrzagvg . —
{Required on EVERY Page) 3 »L‘\Q(QL(E.,QW p\_u‘;;

: =] =
Printed Name and Title of Legal Entity Representative =

{Required on EVERY Page) L%w -:T_‘_J G P VLL ( N (\3%@.’;) Date @MQEZ — 3 e § TC:'

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

9/19/18

The above plan of correction is approvedasof __— "~ Plan of correction Implementation status as of 10/25/18
{Late) —{Bate)

Fully Implemented
Partlally [mplemented - Adequate Progress %

Bartially Implemented - Inadequate Progress

The above plan of correction was approved by
nitials)

LI e[

Not Impiemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmand
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annuaily in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert,

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations,

{3) Resident rights.

{4} The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102}.

(5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Ancillary staff person C did not complete annual training in emergency preparedness during the 1/1/17 to 12/31/17anual
training year.

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

Include staps to correct the violation described above and steps fo prevent a similar viclation from oveurring again. If steps cannot be completed
Immedialely, include dates by which the steps will be completed,
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Heor was Com pllededo | -
Treawtg Lop asdais Person © wes Com @LQJQOD 2 eock
@\aae&/ 1o L ke

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

Signature of Legal Entity Representative

" Sy :
{Reguired on EVERY Page) \M.Kﬁﬁg?\;éfi
%,
Printed Name and Title of Legal Entity Representative o -~

{Required on EVERY Page) 'L_ZE_.i‘ S | C%EZ{‘%*F“LK LC)WN@@} Date '% v &% _ ;\QF 2

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

The above plan of correction is approved as of 9/1918 Plan of correction implementation status as of  10/25/18

(D&E&] —-'—-"(Da—ter"‘

Fully Implemented
The above plan of correction was approved by %;
nifiais)

Partially Implemented - Adequale Prograss %

Parfially Implemented - Inadeguate Progress

HEI3N

Not Implemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1, REGULATION 55 Pa.Code §26800
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 7-5-18 from 9 a.m. to approximately 5 p.m., the home had a pervasive strong musty and pungent odor throughout the
building.

Erom 10:00 a.m. to 11:21 a.m. and 3:30 p.m., the toilet seat in of bathroom #2 contained a quarter sized dried splatter of
brown in color feces.

At 11 a.m., 11:20a.m., and approximately 3:30 p.m., the shower chair in bathroom #5 contained a 1.5" brown feces stain
on right edge of the chair.

At 11 a.m., 11:25 a.m., and approximately 3:30 p.m,, the shower chair in bathroom #4 contained 2 x 1" and 1 x ¥&" linear
brown feces stains on the back of the seat.

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

Inciude steps fo correct the viclation described above and steps to prevent a similar viclation from occurring again, If sleps cannot be completed
immediately, Include dales by which the steps will be completed. ~
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Repeat Viclation: Yes Date(s) of Previous Violation{(s}: 06/23/2017

Signature of Legal Entity Representative .
{Required on EVERY Page) \”QQ_&QQO S gm]ﬂ
= =

Printed Name and Title of Legal Entity Representative T

(Required on EVERY Page} L‘E&Lﬁ T\ ez 13 f"‘iTL“L ({3‘&3 M{{@ Date {2 i C}?" 30 | \2

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

Ths above plan of corraction is approved as of _9nons Plan of correction implementation status as of 10/25/18

(Date) —-(ﬁa‘{-é'}'m

Fully Implementad
The above plan of correction was approved by
%iﬁais)

Partially Implemented - Adequaie Progress

Partially Implemented - Inadequate Progress

HIEI3n

Not Implemanted
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Violation Report; 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION QF VIOLATION
At 9:45 am. the large dumpster in the rear of the facility was left uncovered, The dumpster was % filled with 4 large trash

bags and 2 twin matiresses, There were five assorted pieces of carpeting on the ground next to the dumpster.

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

Inciude steps fo comect the violation described above and sleps to prevent a simifar violation from occurming again. If steps cannot he completed
Immediately, include dates by which the steps will be compleled.
Q;L‘J s
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Rapeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative _ o
{Required on EVERY Page} \’\Q,C\MCQQ%\ r\:.:jp(
d §

Printed Name and Title of Legal Entity Representative e e Date = ) .
{Reauired on EVERY Page} L% £ TN e 1\;—‘_‘,-»“-,--5\"’{"4:?& (Ow NQE) Q«. 952 - 3\@ i \d

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

The above plan of correction is approved as of _9/19/18 Plan of corraction implementation status as of 10/25/18
{Dale} (Date)

The above plan of correction was approved by % ’4
nitials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Prograss

NNl

Not Implementad
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Viclation Report: 42835 - §7/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open.

2a, DESCRIPTION OF VIOLATION
The window on the right side of resident bedroom #6 opens, however the window does not have a screen.

The window on the right side of resident bedroom # 3 was open and included and air conditioning unit. However, there was
a 24" gap to the left of the air conditioning unit that did not include a screen.

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

Include steps to comect the viclation descritied above and steps to prevent a similer violation from cccurring again. i steps cannot be completed
immediately, include dates by which the steps wil be compleled.
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Repeat Vlolation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) \/MQQ,_&EQ_‘ C,i%v i\s.:ic:»

Printed Name and Title of Legat Entity Representative

(Required on EVERY Page} | .- 32714 C@P@.p 2 (QL&J f\:@p) pate %” 9\?” 20 8

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

s 9/19/18
The above plan of correction is approved as of — D Plan of correction implementation status as of  10/25/18
(Date;j

The above plan of correction was approved by
nitials}

Fully implemented
Partially Implamented - Adequate Progress %

Partially Implemented - Inadequale Progress

LI01EI

Not implemented
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Violation Repart: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

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

2a. DESCRIPTION OF VIOLATION
The right side cabinet door of entertainment center in the frant entryway was missing a portion of the door framing

extending 36" front top fo the bottom,

3, PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date sny attached pages.)
include staps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannat he ccmpleted
immediately, include dales by which the steps will be compleled.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) \’\QQJ\Q&Q)‘Q,W ME&
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) | = £\ -3 TN Gz rﬁl\mcﬂu( R0 f\jﬁ?{t’) Date ? 2% 30 1<
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _% Plan of carrection implementation status as of 10/25/18
{Date)

Fuily Implemented
The above plan of correction was approved by é ;,_4
itials)

Partially Implemented - Adequate Progress
Partially Implemanted - Inadequate Progress

Not Implemented

i3
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Violation Report: 42935 - G7/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 4
2600.105(g¥1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use,

2a, DESCRIPTION OF VIOLATION
The lint trap for the clothes dryer in the laundry rcom was % covered with lint measuring 1" thick.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any atfached pages.)
Include steps lo comact the viofation described above and steps fo prevent a simifar violalion from cccuring again. If steps cannot be compieted
immediately, include dales by which the steps wilf be completed.
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Repeat Viclation: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Representative e, 1Y 2N
(Required on EVERY Page) L&%wp N

.

o
Printed Name and Tltle of Legal Entity Representative ~ e’ Bate
(Required on EVERY Page) L% T Lo ps: péz L Gl m@ﬁ) (Z“ }Q* 3{){ ?

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

The abave plan of correction is approved as of __9/19/18 Plan of corraction Implementation status as of 10/25/18
({Date) -——-—-TW

Fully implemented

Partially Implemented - Adequate Progress %
Parfially iImplemented - Inadequate Progres

The above plan of corraction was approved by 22
Initials)

HIEISIN

Not implemented
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Violation ﬁeport: 42835 - 7/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shali be kept,

2a. DESCRIPTION OF VIOLATION
The home’s emergency preparedness plan was not poster in a public and conspicuous place the home,

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

Include steps fo corect the viclation described above and steps to prevent a simifar viofalion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will ba campletad.
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Repeat Viclation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Representative Y P
{Required on EVERY Paqe) ‘\Mgumg‘rq% Pk,

Printed Name and Title of Legal Entity Representative -

{Required on EVERY Page) LE;;Z\L; Y] G (“”{:rLz_ (‘61‘»}' N@g;&) Date C‘a_ 332 _ c.;LC} i 18

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

The above plan of correction Is approved as of __9/19M18 Plan of corraction implementation status as of  10/25/18
(Date} _W

Fully Implemented
Partially Implemented - Adequate Progress %

Partially Implemented - Inadequate Progress

LR

The above plan of correction was approved by
nitials)

Not Implemented
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Vivlation Report; 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH § VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shail inspect furnaces at least
annually. Documentation of the inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The homes most current gas furnace inspection of the was completed in 1/6/17.

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

inciude steps fo comect the violation described above and steps fo prevent a similar violation from occuming again. If steps cannot be completed
Immedialely, include dates by which the steps will be completed,
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Repeat Violation: Mo Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative - —
(Required on EVERY Page} LsQﬂQC _&\Qmﬁ (\::;L%\

Printed Name and Title of Legal Entity Representative
{Required on EVERY Paga} wﬁ;{éwﬁ Gd:"‘f*ﬁ“\* “L_‘a éC} Loe

'"‘) Date %_ :;@« 2O [@

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

The above plan of correction is approved as of AL Plan of correction implementation status as of  10/25/18

(Date} —Da®e]

The above plan of corraction was approved by
hitials)

Fuily Implementad
Partially implemented - Adequate Progress %

Partially Implemented - Inadequate Prograss

IOk

Not Implemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmaond
PCH Name: LEAH S VICTORIAN COTTAGE §

41, REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must inciude the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The home conducted a fire drill on 6/16/18 at 11:30p.m. However, the home's documentation of the fire drill does not
indicate the number of residents present in the home at the time of the evacuation,

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

Include steps to correct the violation described above and sleps fo prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dafes by which the steps will ba compleled.
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Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative ) -
(Required an EVERY Page) \r\g_oiﬁ"i‘,@;ge{%i%
. —
Printed Name and Title of Legal Entity Representative  ~— /
- R ~ Date "
{Required on EVERY Page) | = AN W {\Téf,ff\ (;GUJ E‘\:Qk\) 62. A2- 2Oo1R

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

The abeve pian of correcticn is approved as of L9Nens Plan of correction implementation status as of  10/25/18
(Date} —W

The above plan of correction was approved by g e
itials)

Fuliy Impiemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

HIREIN

Not Implemented
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WEST REGION FIELD OFFICE Page 15 of 22
Violation Report: 42935 - (57/05/2018 - Grace, Dasmaond Human services Licensing
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 _
2600,141{b)(1) - A resident shali have a medical evaiuation at least annualty.

Za. DESCRIPTION OF VIOLATION
Resident #2's had a medical evaluation completed on 4/25/17. However, the resident’s next medical evaluation was not
completed until 5/15/18.

3. PLAN OF CORRECTION (POGC) (Atach pages as necessary. Remember that vou must sign and date any atiached pages.)

Include steps lo comact the vialation described above and steps o prevent a similar violation fram ocourring agaln. If sleps cannot be complefed
Immediately, include dates by which tha sieps will be completed, ' ;
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Repeat Viotatien: Mo Date(s) of Previous Violation(s):
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{Raguired on EVERY Pagel [P S A\ T
LA R
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appraved as of _oerie Plan of cormaction implamentation status as of 10/25/18
(bate) =)

Fuily implamented
Partially implemented - Adequate Progress %
Partially implemented - Inadequate Progress
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‘The ahave plan of correcten was approved by __%i_}é,
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Not lmplemeantead
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Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked, This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
Resident #2 subcutanecus injection of 30 units of Toujeo Solostar and subcutaneous injection of 10 units Humaleg. Were
unlocked, unattended, and assessable, on the kitchen table at 10:40 a.m.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any atiached pages.)

Include steps fo commect the violation described above and steps fo prevent a similar vialation from occurring again. If steps cannof be compieted
immaediately, include dates by which the steps will be compleled.
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Repeat Viclation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative . o
{Required on EVERY Page) k@d@@m N:i__,,
) 3

Printed Name and Title of Legal Entity Representative - -
{Required on EVERY Page) | & icd ~ C’T_,ﬂi,b(;: -' (-C) Wie ES Pate % - AR - AR

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

9/19/18

The above plan of correction is approved asof  _ =~ __— Plan of correction implementation status as of  10/25/18
(Date} T

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadeguate Progress

The above plan of correction was approved by é ;
nitials)

NN

Not Implemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and fight and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed subcutaneous injection of 30 units of Toujeo Solostar every morning and subcutaneous injecticn
of 10 units Humalog before meal. However, the medications are ¥z full and do not indicate the date the medication was

open or the date medication expires.

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

inciude steps to comect the violation described above and steps fo prevent a similar viclation from occurring again. If steps cannct be completad
immediately, Include dales by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Stgnature of Legai Entity Representative
(Required on EVERY Page} \v—\(\_ (> YQE ey (\,..L"“\

Printed Name and Title of Legal Entity Representative
(Required on EVERY Pagel | = ;7 WC€K£L (Qw mﬁ\ Date ?— ;QZ - QC) \\a

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

P 9/19/18
The above plan of correction is approvedasof  __—_~___ Plan of carraction implementation status as of 10/25/18
(Bate] o

Fully Implementad
Partially Implamented - Adequate Progress %

Partially Implemented - Inadequate Prograss

EIRIEIN

Tha above plan of correction was approved by % e
iials)

Not Implemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On 7/5/18 at 2:31 p.m. resident #2 is prescribed blood glucose check three times daily, however the resident’s Freestyle
Lite glucometer indicated the date as 00/00/00 and time as 00:00 which is not calibrated to the corract date and time.

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

Inciude steps fo corract the violation described above and steps fo prevent a similar violatfon from eccurring again. If steps cannct be completed
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

g9/19/18
{Date)

The above plan of correction was approved by
%Etials)

The above plan of correction is approved as of Plan of correction implementation status as of 10/25/18

{Date)
Fully Implemented

Partially implemented - Adequate Progress %
Partlally Implemantad - Inadequate Progres

EEI3IN

Not Implementad
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Violation Report: 42835 - §7/05/2018 - Grace, Dasmond
PCH Name: LEAH 5 VIGTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
{2) Drug allergies.
(3) Name of medication.
{4) Strength.
(5) Dosage ferm,
{6) Dose.
(7) Route of administration,
(8) Frequency of administration.
(9) Administration times,
{10) Duration of therapy, if applicable.
{11) Special precautions, if applicable,
{(12) Diagnosis 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 VIOLATION
Resident #2 is ordered Lactulose 20g/30ml by mouth twice daily and three times per day as needed for constipation.

However, the prescription is not indicated on the resident's July 2018 medication administration record (MAR).

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the viclation described above and steps fo prevent a similar viclation from occurring again, If steps cannot be completed
immediaiely, Include dates by which the steps wilf be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Enfity Representative
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Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) | =g .y _j‘\&é"v:r ~ ﬂé_& L g i\ﬁfP) L “352_ >y t@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as ef _onens Plan of carrection implementation status as of | 0/25/18
(bate) o

I:] Fully Implemented

E Partially Implemantad - Adequate Progress %’
The above plan of correction was approved by é i/m D Partially Implernentad - Inadaquate Prograss
itials)

D Not Implemented
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Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH 8§ VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted into the home on 5/31/18. Howaver, the resident pre-admission screening was complated on
3/28M18

Resident #4 was admitted to the home on 2/20/18. However, the home did not complete a preadmission screening for the
resident pricr to admission.

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

include steps lo comect ihe viclation described above and steps to prevent a simifar violaticn from occurmring again. If steps cannot bs completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) \f"%&\k}&(}:gw(wml}

Printed Name and Title of Legal Entity Representative ﬁ\i
A

{Reguired on EVERY Page} | oy 3| (e vde o

e 237 3R

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

The above plan of correction Is approved as of  __9/19/18 Plan of correction implementation status as of 10/25/18
(Date) —OaE]

The above plan of correction was approved by % [4
nitials}

Fully Implamented
Partially Implemented - Adequate Progress %

Partlally Impiemented - Inadequate Progress

LOxD

Not Implementad
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Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3} Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #2 most recent assessment was completed on 4/25/17,

3. PLLAN OF CORRECTION {POC) (Attach pages #s necessary, Remember that you must sign and date any altached pages.)

Inclutie steps to comact the viclation described above and steps fo prevent a similar violalion from accurring again. If steps cannof be complated
immediately, Include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of _ 9719718 Plan of correction Implementation status as of  10/25/18
(Date) T
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Initials)

LILTRd L]

Mot Implemented

-t



Page 22 of 22

Violation Report: 42935 - 07/05/2018 - Grace, Desmond
PCH Nama: LEAH S VICTORIAN COTTAGE |

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

2a, DESCRIPTION OF VIOLATION
Resident #1's record does not include a current photograph of the resident.

Resident #2 current photograph on record indicated it was taken in 2014,

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

Include steps fo comect the violation described abave and steps to prevent a similar vislation from occurring again, i steps cannot be completed
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of L0918 Plan of corraction implementation status as of 10/25/18

{Date) —(OEET
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[X] Partially implemented - Adequale Progress %
The above plan of corraction was approved by g; D Partially Implemented - Inadequate Progress
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