pennsylvania

DEPARTMENT OF HUMAN SERVICES

February 18, 2020

Ms. Susan Jones
Owner/Administrator

Susan Jones

111 Hydrangea Lane

Mount Pleasant, Pennsylvania 15666

RE: Susan’s Victorian Cottage
Certificate #: 428900

Dear Ms. Jones:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 28, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

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

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

Sincerely,

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 11

PCH Name: SUSAN 8 VICTORIAN COTTAGE ,

‘L:}cans'e Number: 42830

Address: 111 HYDRANGEA LANE, MT PLEASANT, PA 15666

L ey Westrnereland

Administrator: Susan Jones

|- Hegion; WEST

Legal ';Entity Name: SUSAN JONES

Lega! Enlity Address! 111 HYDRANGEA LANE, MT. PLEASANT, PA 15666

Cerificate(s) of Occupancy
C2LP .
0242011991
L&

TARY
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Staffing,Hours
Re:zlde:,d';'Support: 0

Total Daity Staff: 16 : Waking Stafr. 12

Typa vt ingpection: Full BHA Dacket Nurnber: : {Molid

o Unarinounced . -

Reasorn.s) for Inspection(s}

Rene'wat
—_—r W) — g — iy g ® b manmm—  —raa S

On-$iv, inspections Dates and Department Representatives On-5ite
12/2¢i2018: Graziano, Belinda; Cutler, Jan

4 e e o

- Off-Sits Inspection Dates and Inspectors, If Applicable

Othe: Dt tails

Partlal v+ Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licenva.! Capacity: 16 Number of Resldents who:

Num'sr .- Residents Served: 16

Secure. Dementla Gare Unit In Home: No Are B0 Yoars of Age or Glder;

Arga: Have Mental lliness 8

Seoures Dementia Unit Capacity, if Applicable: Have an inteflectual hwsabpi, -4

Number ~f Residents Se’jlved in Secured Dementia Care Unit, Have a Mobility Need: *.
it apy wable:
Have a Physical Disaldlity: 0

Num!liér «of Current H65p|09 Residents: O

Numi ur ¢ Hospice Residents in past year: 0

Receive Supplementa. Jecurly Infoems: &




Fage 2 of 1

Violalicn Report: 42890 - 1272812078 - Grazian. Belinda —

- 4 ——

PCH Kame: SUSAN 8 VICTORIAN GOTTAGE v : RN {5 ¢ E Y

1. RE_GULATION 55 Pa.Code §2600 - .
2600.20(0)(B) - If @ home is holding more than $200 for a resident for mare than two consecuth e mogths, ihe

name at a local Federally-insured flnancial Institution. This does not include security deposits.

admiiitrator shall notify the resident and offer assistance In establishing an interest-bearlng adhount ir the resident's

2a. DESCRIPTION OF VIOLATION

account

Residleﬁl #1 had an excess of $1,000 from 09/30/18 until 12/28/18
Resident #2 had an excess of $1,000 from 05/31/47 until 12/26/15

Resident #3 had an_excess of $200 from 08/07/18 uniil 12/28/18.

The home held money for the following residents; however, the home has not offered assistance in estail Ishing an inferes}-bearing

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you musi sign und date aix; atighed uges. )

imnadie ioly, include dales by which the staps will be compleled.

Kesidents #1 and #2 both receive SSI and would have their SSI discontinued if' they have more

than $2000 in their bank accounts so interest bearing accounts can not be openecl for either
resident. They both want all of their “home held” funds over $200 to be used fof their burial
arrangements with their chosen funeral home. The Administrator has had difficylty making t}s
srrangements because of ownership and name changes of the resident’s chosen fiineral hom<s,

The Administrator will contact funeral homes again and atternpt 1o complete butffal arrangements

for both residents.
Resident #3's excess funds over $200 were given back to the resident’s brother dhd POA on

January 9, 2019. The POA was instructed to limit the funds he gives to resident(#3 wecause the

Lrome is only allowed to keep $200 spending money for all residents.

‘The Administrator will monitor all resideni’s funds monthly to assure thas no ongt has over $200.

See Page 2A ¢f i1

Incitide sieps fo correct the violaiion deseribed above and steps to prevent a simllar viclation from oectrring again. Y 3leps cennol cu cor g, foled
{

Re

o .‘6\_"
Repuat Violation: No Date(s) of Pravious Violation(s); ‘ _J
slgnature o Legat Enfity Representative ‘ s e
{(Reuuired vn EVERY Page} \S.x%w Dot )
rinted Nvme and Title of Legal Entity Representative Da\: o
Reqguired on EVERY Pa : . Q - “ R T P L&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIY LINE! ]
he above plan of correction is approved as of  3/27/19 Plan of correction implemeniatih lstats as of 4/ 5119
(Date) . . : T {Datey T
D Fully Implementen
’ﬁg Partially Implemenind - Aderdublte Pingress
“he above plan of correction was approved by e [:j Partially implementesf - inag %ua!e Prograss
: {Inftials)
7 D Not Implemented




A
Page 2 of 11

Violation Roport: 42890 - 12/28(2018 - Graziano, Halinda i

]

rarr— - pE—

PCH Narna: SUSAN 5 VICTORIAN COTTAGE

4. REGULATION 65 Pa.Code §2600
260..20(b){(6) - If a horne s holding more than $200 for a resident for more than two congecutive mo
administrator shall notify the resldent and offer sssistence In establishing an intorest-bearing account
name 3t a locsl Federally-insured financlal institution. This does not include security deposits.

tha, the
n ihe rosident’'s

24, 3ESCRIPTION OF VIOLATION

accauint

Resldent #1 had an excass of $1,000 from 08/30/18 untlt 12428/18

Rasldent #2 had an excess of $1,000 fram 06/33117 untll 12/28018

| Resident #3 had an excess of'§200 from 0B/07/18 until 12/28/18 R

The hame held money for ths following residents; however, {he hore hes no! ofiered esalstanca in eslablishing an fitarast-hearing

3. PLAN OF CORRECTJON (POC) (Antach pages a5 necassary, Remember that you must slgn wnd datc any atached ps
sichitie Steps to carrsct the violation descrited above end steps fn pravedta simitar viglalion from occuming sgair. ¥ slep
I riedlately, include dates by Which the steps wiil be campiefed. :

[mmediztely: Auny resident for which the hosne 19 holding more than $200 for more than 2 cansecurive monthy
right 1o eatablish an ipterest-bearing acconntin the resident’s nase at o Federally-insored financial institation.
pravide asslstence to the yesident in opening the accounl.

§29.)
Yy caynaf 1o comploled

2bl be notfied of thelr
The «dinistrator shall

Ropeal Violatlon: No Data(s) of Praviows Violalian(a):

Signature of Lagai Entity Representative
Reguired 0

D om, o)

Printsd Name aod Thia of Legal Entity Reprosentativa ' " -~
(Required on EVERY Pagsl AT “&5 NES mate <l— 26—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE HELOW THIS |.INE] ]

Tha aiove plan af correction is approved #8 of
{Date)}

] Fully fimplemented

'The above plan of Gorrection waa approved by
{initials) .
[:] Not implemented

Plan of gorrection Implementstion stetus as of

Ala

[] Ppadtaly Implemanted - Acegunte Progress
[:] Partially (mplem : nted « knaileq a'a Progress




At Page- Jof 11

VioiaGon Report: 42600 - 12/28/2018 - Graziano, Balinda
PCH Name: SUSAN S VICTORIAN COTTAGE

‘.

1. RF:;ULATION &8 Pa.Code §2600

2600, 82(a) - Poisonious materials shall be stored in their original, labeled containers.

2a. [Jr:.bQRIPTION OF VIOLATION

the l:quud was Lysol and ihe bottle was marked "Bleach Water.”

At 3i30 p.m., there was an uniabeled clear spray bottie, approximately ¥ full of yellow liquid, on the k

:hen counter. The staff ir<wcated

imrediately, include dales by which the sleps will be complated,

again reappears.

3. PLAN {OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attiched pages.,)
Includo sleps 1o corregt the violelion described above and sleps to prevent a similar vivlation from occuriing agalr

I'he bottle labeled “Bleach Water” contained 10% Chlorox water whicix was uscd to wipe and

cleanse the kitchen counters, the dining table place mats and to pre-rinse dishes

The bottle did not contain Lysol and residents do not have aceess fo the kitchen ¢
. water. Since DS does not allow the use of this extra measure of sanitation, the: bostle of
~ Chlorox water has been removed and the Administrator will check daily to assurt: thai it never

ir e:reps canpol bo cnm;.}e!ed

nd silverware.
r to the Chlorox

, Repeat Yolation: No

Pate(s) of Previous Violation(s):

. - 1

| Signature of Legal Enfity Representative <
| {Reauired an EVERY Page)

A S Y S b%‘u

(Reqm’md on EVERY Page)

s 3
N d Title of Legal Entity Representative —
Printeuf Name and Title of Legal Entity Rop Dzan Sewev|omwleEodoyy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW '7_".'*“‘3 LINE] N

The above plan of correction is approved as of 3/27/19 Plan of camection irnlementat on stalus as of 3/27/19
(Dale) l — {'. :'__J—a iO}
[::] Fully implemented J :
Ey‘ﬁ Partially Implarenied - Adi quaie Progress j‘af.'f\,
The above plan of correction was appioved by [:] Parlially Implemented - Inaisquate Progress
{Initials)

[] MNetimplemented l




Pa_ge 5 of 11

Vialation Report: 42890 - 12/28/32018 - Grazrano, Belinda
PCH #lame: SUSAN S VICTORIAN COTTAGE

1. REGLLATION 55 Pa.Code §2600
2600 141(b)(1) - A resident shall have a medical evaluation at least annually.

Za. DESCRIPTION OF VIOLATION
Resxdmt #4 had a medical evaluation an 01/12/17 and the next medical evaluation did not occur until G278, -

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any #it-ched pages.)

Inclyte siops te comract the violation described above and ste i i { )
: 28 to prevent a similar viofation from occuming ogai- | 17 ! :
immiedivlaly, include detes by which the staps will be completed. v ‘Smpg car.n?i bu compisted

Resident #4°s PCP visits her and evaluates her quarterly but only fills out DELS ™ required
¢waluation form yearly. The Administrator made an error in documenting the . o of this
resident’s last evaluation form and didn’t have the PCP sign a new evaluation I nontil 1 ¥
months after it was due. The Administrator will strive to keep more accurate ¢ jurds to assure
fiat the required evaluation forms are signed by the PCP before the year is up. :

l
]
|

|

See Page 5A of 11

|
_ L
Signuture of Legal Entity Representative ' |
{Reonired oy EVERY Page) ’ S,b_\w Q&W i

Printzd Name and Title of Legal Entity Reprasentative \ o
(Reguired on EVERY Page] Soerpn bpes [0 | OB~Av

Repsatl Vielation: No Date(s) of Previous Vielation(s):

PR T —

i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ' INE! o

——-—. _] -
The abeve plan of correction is approved as of 32719 Plan of correction inplementati  status as ol /5 /19

i ( Date) ‘ —-'—{ 5—aTé§_ \
P []  Fully Implemented

Partially Implemented - f\".'Et!'l "ate Progress
The“above plan of correction was approved by / . Pariially Implemented - inad, uate Frogress
{Initials)
[} Notimplemented




Page 631 11

Vi atlon Repont: 42890 - 12/26/2010 - Grazlano, Belinda = . 7 . '. T
PEH Name: SUSAN § VICTORIAN COTTAGE ot ;

1. REGULATION 55 Pa.Code §2a00
2604,141(b){1) - Aresidenl shall have a madical evaiustion at lessl annually,

2a, DESCRIPTION OF VIQLATION )
Resideat #4 had a medicsl eveluatlon on 011217 and the next medical evalyation dd not accur unili 0252771

e

3. PLAN OF CORRECTION (POC) (Aflach pages as fecessary. Remember that you must sign aad date ey atached f égcs.)

tncude sleps fo corract Ihe violatian desurined above and atepy fo prevent 3 simifar violatlon from necuiming agein. I ste = cannot b comystad
Irsmadiately, inclide detas by which {ne steps will bs compleled.

With/.n § days of recelpt of the plan of correction: A designated staff person ahuall review all resident yecords t -nsure each resident s
a completed medical evaluation at least annuslly, - !

Ym.aediately: The home shall develop and implement a tracking syster ta ensure each resident hiss an ia-per: oo medical evaluation
cow-pleted it least annually and is docamented on the qumncnt’s form. Documentation of thi yysten: shal” nelkept

Rupeat Violation: No Datefs) of Pravieus Violstion{a): j i

"Sigratute of Lagal Entlty Representativa ; T
‘IRagu!rcd on EVERY Pagg) %)‘v-'-‘* e’ émJ—%)
erinted Name and Titls of Legal Entity Reprosontative \ : o) -~
{(Requlrad on EVERY Fage] 3 DS AW &5}\) eS| D - o2l C‘
DEPARTMENT USE ONLY - HOMES -MAY NOT WRITE BELOW THIS - INE}

The above plan of carrectian s approved as of

= Plan of comection implsmentafion :1alils 03 of
(Dats) Oy

Fully Implamentsd

Parlally imiplemented = Adec: e Progress

“he above plen of correction was approved by Pacticlly Implamented - 1aad. aio Prognads

v ———r—siir et
initials
(i ) Not Implementsd

anoo




Page 6 of 11

Violation Report: 42880 - 12/28/2018 - Grazfano, Bellnda T _ D
PGH 7:ame: SUSAN S VICTORIAN COTTAGE Pl e g

1. REBULATION 85 Pa.Code §2600
2600.185(a) - The heme shall develop and imp!ement procedures for the saie storage, ace:

use of:rnedications and medical equipment by trained staff persons.

. security, districulion =nd

!
!

The home s documentation indicaled
8 missing medicalion.

Za. JESGRIPTION GF VICLATION
Resicanl #4 is preswibed Lorazepam 1mg tablet, take one tablet by mouth daily as needed.
there should be 30 tablets, however, there were only 27 tablets and the home Is unable to account i

w wched pages.)

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sige and duie oo
if sleps cannot bo cotnplued

include steps fo coradt the violation described above and sfeps lo prevent a simifar violation from occurrmq Soi
Immoadialefy, Include dates by which the steps will be completad,

-

tJpon questioning all staff, and counting doses, the Administrator was unabic to {eiermine what
happened to the 3 missing Lorazepam. It is possible that staff admin’ tered 1 ¢ -opira (Generic

ior Ativan ordered 1 mg Daily PRN for anxicty) instead of administering Lo ‘m-; (Uenerie {or
Maritin ordered 10 mg Daily PRN for itching) but that can’t be verified. Ali < Fwas strongly
admonished and instructed that each medication must be accounted fox at all i -s. Staff must

always sign an additional medication count sheet for each administratiun of cac. Lorazepam
tablet. The Administrator will monifor the medication count sheets weekly.

See Page 6A of 11

Repea’ Violation: No Date(s) of Previous Viclation(s):

Slgnm;re of Legal Entity Representative .~

(Recuired on EVERY Page) . ‘; Srv—aad - —

Printed Hame and Title of Legal Entity Representativ \S il b

{Required on EVERY Page) %u S A o oV ES B (IR Y (R § C[
L DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOYWW &1 LINEL o
| The above plan of correction is approved as of M Plan of correction irmpien: : Laatusasof 9/ 5/19

' (Date) . T Daler T
i D Fuily Implemerttec '
Partially Implem=antad £ .‘:f‘;le‘ Progress

The above plan of correction was approved by Z;’Jg _ {1 Partially Implementcz - 1~ cauale Progress
: (inftials)
D Nol Implemented




FOAN TR T A
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Page § of 11
~

Violtion Report: 42600 ~ 12/28/2016 - Graziano, Belinda . I ‘
PCH Name; SUSAN 8 VICTORIAN COTTAGE S o

1. REGULATION 58 Pa,Gode §2600 ‘ ‘ :
260€,185(a) - The home shall develop and implement procedures for the safe storage, acceds, oc t . disirgation and
use of medications and medical equipment by trained slafl persons. !

2a, DESCRIPTION.OF VIOLATION
Resident 4 is proscribed Lorazepam 1mg taklet, teke one tablet by mouih dally as nesded. Tha home's decu. nlaton Indlcated
there hould be 30 tabiets; howaver, thare ware anly 27 tabiets and the home is unable to sccaunt fer the mis: 3 medication.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary, Remember thut you must sign sud daic any stached 1+ o8
Include sleps ka cormct the vigiarlon describad sbove and steps proven! a simier violation from gecuming sgaln. W sic sl be conmpleted
immadialely, Include dates by which the steps will be vomplofad,

Immcﬂialcly*. The home shall develop and implement procedires for safe storage, access, security eod divtrite o of controlled
substances, which may include counting all narcotics st the change of each shift. Daocumentation of heore - v olvall be ept. ALl
staff persons qualified to administer medications shall be educated on the new procedures, Documentation. -eincation shall be
kept,
Repgai\liulsﬁnn: No Datefs) of Previous Violationi(s):
aig,aiarure of Lagal Entity Repreaentative —%Mm\
{Required on EVERY Payo) . §w&) _
Printad Name and Titla of Lega) Entity Repreaentative ] N .
{Required on EVERY Page} g\)%j\ Q éo eSS Dato SN Y- R \ C’
__ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI* L' inf

Ths sbove plan of correction {s approvedas ot . Plan of comaction implementation - ua s3 of

(Dato) am)

Fully lmplemented
Partlally Implemenied - Adequa Progreas

The above plen of cormectivn was approved by Fartlally Impiementa - inade:y Dengrass

EE)
{ ) Not Implementad

HiEInn
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_ Page 7 of 11

- - ".' 3
Viclation Report: 42890 - 12/28/2078 - Graziano, Belinda :
PCH_f‘{arr_le: SUSAN S VICTORIAN COTTAGE S

1. REGULATION 55 Pa,Cade §2600

| 2600.186(a) - Each prescription medication must be
sha_i" be ,gept current,

prescribed in writing by an authorized preal'::riber.

A

Prescripuos orders

T . P O—

2a. DESCRIPTION OF VIOLATION

Residﬁenti#f% receivaes Loratadine 10mg fab, take 1 tab by mouth daily as needed for itch; howesver, th.a hg
wiltter urescription for this medication,

take one hall tah (260mg) by o
reseription for this medication..

Medication kept In the home includes resident #5's Naproxen 500 mg,

ma does not have a current

uTm 3 fimes daily

with rneals if

needed f_o_r pain; howevar, the home does not have a current written p
3. PLAN'OF CORRECTION {POC) (Atrach pages as necessary. Remember that you must sign and date any 'atla-

fricfucs ;gfeps'ro cofrect the violation doscribad nbove and steps to prevenl a similar violation from occuming again.
immadialely, include dales by which the slops will be compleled.

Many years ago the Administrator was aware that written prescriptions were veq

1!;” steps cannot be compleled

ted pages.)

ired to be kept

by the Home for all residents” prescription medications. A few years ago the A
rec-eived notification that homes were no longer required to keep written preseri
the pharmacy keeps these records, which did make a lot of sense. The Adminis
notified that this requirement has changed. The Administrator will notify the p
request the pharmacy to send the Home copies of all resident’s prescriptions, T
will check monthly to assure the Home has copies of all residents written prescri

Tie Administrator

inistrator
tion: because
tor was not
macy and

btions.

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

Signature of Legal Entity Representative
{Renuired on EVERY Page)

rinted Name and Title of Legal Entity Representative

Date

NS SA N \Scaroe_é*

Redquired on EVERY Page)

O — Auxﬁ'

—r

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS

LINE?

N

#
status as of §/ 5719
I (oTE

uste Progress

The above plan of correction is approved as of 3/27/19 Plan of correction implernantatio
‘ {Date)
D Fully Implemented
Parlially tmplemenied - Adeg
The*above plan of corvection was approved by [:l Partially implemenied - Inad
{Inltials}
[} Notimplemenied

quate Progress




Page 8 of 11

Violation Report: 42690 - 12/38/5078 - Graziano, Belinda
PCH name: SUSAN 8 VICTORIAN COTTAGE

1. RE(’&ULAT!O{\I 55 Pa,Code §2600
2600.187(a) - A medication record
admiilstered;
{1) Resident's name.
(2} Drug allergies.
(3) Name of medication.
(4) Strength,
(&) Dosage form.
{6) Dose, .
(7) Route of administration,
(87. Frequency of administration.
(9) Administratlon times.
(1C) Dwration of therapy, if applicable.
(11) &peciel precautions, I applicable,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(12 Date and time of medication administration.
{14) Name and initials of the staff person administering the medication,

shall be kept to include the foliowing for each resident for wilum medlcations are

2a, DESCRIPTION OF VIOLATION
. Residant #1 is prescribed Loperamide 2 mg,
stoct, max © dmglday; however, tha December
daily as needed, .

take 2 capsules (4mg) by mouth to start, then take 1 ca;suld
2018 medication administration record (MAR) indica'es ta

2

{omy) after each oose
! capsule by mouth 4 times

}_.4_.__‘

3. PLAN OF CORRECTIOGN {POC) {Attach poges as necessary. Remember that you must sign and date any atrac

Inciud: steps io comecl the violalion described above and steps fo preven! a simifar violstion from occumivg agee,
immadiately, inchide dates by which the steps will ba compieted,

T'tus appears to be an error by the pharmacy of printing 1 mg instead of 2 mg on
MAR. The phammacy was notified and their error was corrected with a new prin
is required to always check each month’s new MAR with the previous month’s }
they are accurate and complete but staff apparently missed this error, Staff was
more carefu] to always find and report any discrepancy in all new MARs,

ed pagus.}
sleps.cannol be cormpleled

their printed

ed MAR. Staft
JAR to assurc
pstructed to be

See Page 8A of 11

.

il smp—r

Iepsat Violation: Yes Datefs} of Previous Violation(s}: g1/11/2018

Slgnature of Legal Entity Representative
(Reguired on EVERY Page)

Larusre -

rinted MName and Titte of Legal Entity Representative

*+,
Reqired on EVERY. Page) Date

SU@;){(\) \\0 Ne S

O3 -di-1q

— A

2 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS

LINE! .

Thie above pian of correction is approved as of 3/ 2(7/ 19} Plan of correction implementaio
. Date o
[ ] Fully implemented
b Partially implemented - Adeqg!
he above plan of corréctlon was approved by __Jé?&“ D Partially Implemented - Inadeq
(initlals)

{_.J] NotImplemented

Status asoi 9/ 5 /19
' iGate} ©

thie Progress

|

‘ate Progress
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A
Page B of

1

Violation Report: 42080 - 12/28/2018 - Grazleno, Belinda
PCH Name: SUSAN § VICTORIAN GOTTAGE

4. REGULATION 55 Pa.Coda §2600 .
| 2803,187(a) - A medicalion record shall be kept 10 include the follawing for each resident for whuom mbdications are
administered: .
" {1) Residents name,
(2} Drug allergles,
{3} Name of medicaton.
(4) Strength,
{5) Dosage form.
{6) Doga. ‘
{7) Houle of agminigtation,
{8} Frequency of administralion,
(8) Adgministration Umes,
- (10) Duration of therapy, if applicable.
(11) “pecial precautions, It applicable,
{12} Diagnosis or purpose for the medication, Including pro re nata (PRN).
(14) Date and ime of medigalion administration.
(14) Neme and initials of the stafl person administering the maedication.

2a. ['A8CRIPYTION OF VIOLATION
Resic snt #1 i prescribed Loperamide 2 mp, take 2 capsules (4img) by mouth ta start, then take i capsyle (2my) ater each laose

stor, max 16mafday; however, tha Decembar 2018 medication administration racord (MAR] Indl: ptes taie 1 B'iDSUEB by mouth 4 Hines i

daily 35 nsedad. . _

3. PLAR OF CORRECTION {(POC} (Atiach pages as necessary. Remernber thatyou oast gign snd date: eny stiashed pges.)

Ineiutn stops lo correct the wolation describod above gnd shaps & pravent 8 shintar vialstion fram pecuming again. {f slapt ¢annet ba complatad
ireemiudintoly, inoluds dates by which the steps will be complated,

Immediately, then monthly thereafier; A designated staff person shall review all resident MAK's to ensure all pedicstions jsmed by the

prescriber are present un sccurate in gccprdance with prescribers’ erdes,

Repaat Vielation: Yas Data({s) of Previous Violation{s}:| 01/1 2
Blgnaturs of Legal Entity Representative %}\)\ :
(Ragulred on EVERY Pagel Ny S, O Ay

Printed Name and Title of Legal Enlity Reprasentativa ™ ) ’ )
{Raqulred on EVERY Page) b\)&» BN Q&L\:;\) £ Date 6@ — b \cf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIEl

The above plan aof carreclion is approved as of

|
. Plan of corraction implemantation st lus as of
{Data} : — A

i

Fully Implementsd ;
i
Parially implements - Adequaui Prog;rass

The sbove plan of correction way approved by Partially lmplemantad « Inadequ: i‘e Progress

(inilizaty)}

Lo

Nol implemeanted i

H




. ) l Pag= 8 of 11
Viciation Report: 42890 - 12/2872018 - Graziano, Belinda N Y | e
PCH Name: SUSAN § VICTORIAN COTTAGE ST

1. RESULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Dep:itment's assessment form

withi 14 days of admission. The administrator or designee, or & human service agency may c})mplete the initial
assessment. ) ’ : .

: rn
RS L

i

2a. :JESGRIPTION OF VIOLATION B

Resident #6's initial asgessment, dated 06/14/18, does not include medical diagnosis of vitamin B12 def ‘iqn'f;y which is indicated on
’“t_rﬁ esidonl's initial medical evaluation, dated 05/30/18. '

] 3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any E:m; hed pages,)

Include Steps to correct the viplation describod above and steps to prevent o similar viotation from occurring agein. if sleps cennol be complelew.
‘ immeddialely, include dales by which the sfeps will be compipted. . '

I:agnoses of B12 Deficiency, Hypothyroidism and Chronic Back Pain were ad<. :d to "L'Esve
resident’s DME and to her RASP. The Administrator will check monthly to ass: ¢ all diagnoses
are present on these forms.

See Page 9A of 11

Repeat Violation: Yes Date(s) of Previous Violation(s): 01/11/2018 |

— . - —— :

signature of Legal Entlty Representative x ! !

(Regaired on EVERY Page) S\,.__kaq\;\ﬂ_, Owbny | '
[ . ‘ : ;

rint:d Name and Titls of Legal Entity Representative Q 1 Dat | ; L _

Required on EVERY Hage) SU 8 kN o NES ate P, a mé\ ( u1'(_? ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH{__S - INEI

M——— Plan of correclion implurnaﬁfatim status as of L’{ 5/19
(Date) T Date)

D Fully Implemented
[ Partially Implemerie:! - Adeq

Fhe bove plan of correclion was approved by #‘%_‘ [:] Partially Implemented - !nad(:luaia PTogress (x]
. i { i
(Ihitigis) [ ot brplomenter .

—

The above plan of correction Is approved as of

He Frogress -




e

1

| Page Bj}af 1

Vioktlon Roport: 42890 - 12/26/2018 - Grazlano, Belinda -
PCH Nama: SUSAN S VICTORIAN COTTAGE

1. REGULATION 58 Pa.Code §2€00 :

2600.226(n) - A resident shall have a wiltten Initial assessment that is documented on the Deparime i's assegsment form
with'n 15 days of admissfon. The administrator ar dasignes, or a human senice agency may conipj e the initial
assessment, : . '

?a, DESCRIPTION OF VIOLATION
Resident #6's initia) assassment, dated 06/14/18, dves natinduda madical diagnosls of vitamin B12 deficlency which la indicetod on
Ine osident’s Initial medical svaliation, dated DS5130/18,

3, PLAN OF CORRECGTION (POC) (Attach pages a5 necessuy. Remember that you must sigo imd date any sttached p!'gcs.)
Inclute slops o correct the viotation dasoribad abova and steps 1o preven! & siraitar violafion fram occurting apein, ¥ stor: canno! be compleled
Insnadlately, Include dates by which the ateps will be ompletad,

Within 5 days of recelpt of the plan of correctlon: A designated staff pexson shall review ull resident assedamc s Lo EIUKS RLCUTACY and
completion, Including ollzesident diagnoses.

Immediately: The home shall develop and tmplement 2 system to ensure restdent dssessments are fmmediatc apdated ns resident care
needs change.

Rapest Yiolation: Yes Date(s) of Previous Violation(s): 011172018

Signature of Legal Entity Representative E '- E

{Requlred on EVERY Paus] . . _

Printed Nama and Titla of Legal Entity Representativ ) | >

(Requlred on EVERY Page} %gg A Qﬁ O ES pate Ol NG - \%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS | /E!

Ths abova plan of caraction is apprevad as of o Plan af dorrection implemeantation s 1lua a9 of .
(Date) —Toeter

Fully Implemented
Partishy Implemanted - Adegia ~ Progress

The ebave plan of currection way approved by Pantigly Iimplemented ~ Inadeq 1o Plugress

{tnitials)

iniuin

Not implemented




e
1
e
fovish]

Page 10 of 11

Violatfori Report: 42800 - 13/28/3078 - Graziano, Belinda
PCH iMame: SUSAN S VICTORIAN COTTAGE

, 1. REGULATION 55 Pa,Code §2600 |
2600.225(c) - The resident shall have additional assessmenis as follows: :
(11 Annually. : : ' J
(2} If e condition of the resident significantly changes prior to the annual assessmeng. z
(3) At the request of the Department upon cause lo believe that an update is required. "

- E_.‘_‘. . ._._j

TrEriidig

Za. DESCRIPTION OF VIOLATION ‘
Resitlent #1's anaual assessment, dated 06/30/18, does not include a medical diagnosis of intelleciuai  sability which is indicaled on
the resident's annuat medical evaluation, daled 0B/20/18.

Residen{#4's annual assessment, dated 0B/22/18, does not include medical diagrosis of hypothyroicisr which is indicated o the
resicent's annual medical evaluation, dated 02/02/18. - -

3, PILAN O CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date an- Joidpages)
irclude w2ps 10 correct the violation described above and steps to prevent a similar violallon from oceuring agaie. 1§ steps cannc! Do compleled
immaedic.ely, include dales by which the steps will be completed,

Diagnosis of Intellectual Disability was added to resident #1's RASP. Diaguo: Qf l.{ypothymid
" was added to resident #4's RASP. The Administrator will always check befor rinting to assuse
that all diagnoses are listed on all DMEs and RASPs.

© Uce Page 10A of 11

Repeat Violation: No Date(s) of Previous Viclation{s): ! ; —
o e o Saacea Doy |
;Tg;ﬁel\:fgféyg;;ﬂ:azi?egaf Enfity Representativ.eg SN D QC:. Ry Datmeu: @ 3 _ é»'L -\ q\
"""'" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Tiii"  1NEI _

The above plan of correction is approved as of %M Plan of corection implernantatic  =fatus as qui(;gg_ﬁm

[ ] /Fully Implementex
Partially Implemented - f\\;-»‘ e Progress

[ Patially implemented - Inac; 1sie Progress
: ! _
D Not Implemented ;

The :—;:bove plan of correction was approved by

(Initials)

N

i
!




Vlcletion Repo: 42890 « 12/26/2018 - Grazlano, Bellnda e .
PGH Name; SUSAN § VICTORIAN COTTAGE. L RE

A
~_Page 10 of 11

1, REGULATION 53 Pa,Code §2600

2600.2:25(c) - The resident shall have additional assessmeants as follows:
(1) Annually. :
{3) If the condition of the resident significantly changes prior ta the annusl sageasment,
{3) Al the request of lhe Depariment upon cause to bislieve that an update Is required.

2a, DESCRIPTION OF VIOLATION
Rasicenl #1'y annual aasessment, dated D8/30/18, does nol include 3 medical diagnosis of intalleciual diszt]?  vinlch is Indicated on
the realdant's annual medical evaluation, dated 06/20/189. .

Resident #4's annus) assessment, daled 08/22/18, dogs not include nedical diagnoals of hypothyraldlam whlc  la [ndicatad on the
regidant's apnual medical svaluation, daled 02/02/18. _ o

3, *ILAN OF CORREGTION (POC) (Attach prages as necessary. Romembey that you must sign &nd dale sy attach: o 1es.)
Iiclude atepe to camec! the Vielatlon deseribad atiova and steps fo prevent e similor vilotion from occtming agahy 1oo cenadl bo complatad
Imms Jately, include dates by which the steps will be zamplelod,

Within 5 days of receipt of the plan of correction: A designated staffperson shall review all restdent assessm: < Lo rasire atcuracy and
completion, including ali resident diagnoaes, .

Immedintely: The home shall de and implement a system to ensure reatdent assesments are hmenscia sdated as restdent care
needs change,

Rapeat Violatkor No Dote{s) of Pravious Violation{e): ‘

Stgnature of Legal Entlty Representative Sm A o

{Requlred on EVERY Page] = Ohos~ps, L S N

Printed Nomo and Titl of Legal Entlfy Representativo @) o
{Ragulred on EVERY Fage} ¢ g‘\)@:ﬂ\r) VeSS ‘ Data (4~ %"" { Ct

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi= ' 7l

{Initinds)

The above plan of corraction is opproved ms of . — 2lan of corection Implementatic - s as of
(Data} (Dats}
D Fully Implementad
[:j Panlatly Implamanted « Acorr: s Cieress
The above plan of corrsstion was approved by [] Panially Implementod - T 4 Progress

Not Implamanted




Page 11 of 11

Vioiation Report: 42890 - 12/28/2018 - Graziano, Belinda
PCH dame: SUSAN S VICTORIAN GOTTAGE _ i

RO

1. REGULATION 55 Pa.Code §2600 : Friiafite
2600.25:(c} - The home shall use standardized forms to record information in the reslic e,

2a. UESCRIPTION OF VIOLATION R
Resident #8's preadmlsslon screening, daled 06/01/18, was not on & cusrent form, The form chd wa cated June 2008,

3, PLAN OF CORRECTION {POC) (Attach pages a5 necossary. Remember that you must sign and date anv i whed pages,) ,
tnclude steps lo correct the violation described abova and sleps lo prevent a similar viokation from occursing Hoc7 . f slepd cannei be compleled
immediately, include dales by which the steps will be completed. - ‘

Kesident #6's Pre-admission Screen of 06-01-18 was recopied from the 2008 1 onto the
current form of 06-12. All expired 2008 forms were destroyed. All future P+ ission
* Screens will be done on the new 2012 form.,

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

Sign'ature of Legal Entity Representative
{Repuired on EVERY Page) , g/\k&@&m ey

Printed Name and Title of Legal Entity Representative Oav ;
(Requsired on EVERY Page) g LT A : \) ~a \—1 01

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW f LiNgt

3/27/.___,m19 Plan of gorrection impieme i, Mg as o L” 5" 1Y
(Date) RO

[] Fully imptemented

B’ Farfially Implemented - A0 unle Progress
The above plan of correction was approved by @g [:l Parlally Implementad - ' wauale Progress
(Initials}

1
[T WNot Implemented

\BGE\)E‘SJ

i

o

The above plan of correction is approved as of






