pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to LAFFEY HEALTH CARE SERVICES LLC

LEGAL ENTITY

Tooperate_ YICTORIA MANOR PERSONAL CARE HOME

MAKME DF FACIETY GR AGENCY

Located at _100 ROSE COURT, OAKDALL, PA_ 15871

{COMPLETE ADDRESS OF FACILITY OR AGENTY)

ADEIRESS OF SATELLITE BITE ADOREES OF SATELLITE GITE

ADDEEES OF BATELLITE 8118 ARGRESE OF SATELLITE SITE

ARDRESS OF SATELLITE SITE ADDRESE OF SATELLITE SiITE

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(RANUSL NUMBER AND TITLE OF REGULATIONE}

and shall remain in effect from _September 13, 2019 until _March 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446421

SEAING OFFICER REPUTY SECHETARY

NGTE: This cerlificate is izsuad for the above site(s) only and is not transferabia
and should he posted in 3 conspioucus pince in the facility HS 528[3 — 740




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  geptember 13, 2019

Ms. Kathleen Krise
Administrator

Laffey Healthcare Services, LLC
801 Elm Spring Road

Pittsburgh, Pennsylvania 15243

RE: Victoria Manor Personal Care Home
100 Rose Court
Oakdale, Pennsylvania 15071
Certificate #: 446421

Dear Ms. Krise:

As a result of the Department’s Bureau of Human Services Licensing inspection
on February 13, 2019; March 1, 2019; May 6, 2019 and May 31, 2019, of the above
facility, the violations specified on the enclosed violation report were found.

A PROVISIONAL license is being issued based on the violations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license is
enclosed.

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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code 88 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

89b I 31 $5 $155 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office

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



Ms. Krise 2

in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Kevin cock

Deputy Secretary

Office of Long Term Living
Enclosures
License

Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 32

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

License Number: 44642

Address: 100 ROSE COURT, OAKDALE, PA 15071

County: Allegheny

Administrator: KATHLEEN KRISE

Region: WEST

Legal Entity Name: LAFFEY HEALTH CARE SERVICES LLC

Legal Entity Address: 801 ELM SPRING ROAD, PITTSBURGH, PA 15243

Certificate(s) of Occupancy
C-2LP
09/17/1997
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 56

Waking Staff: 42

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/13/2019: Cutter, Jan; Spagna, Lauren
03/01/2019: Cutter, Jan; Spagna, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable
03/01/2019: Cutter, Jan

03/05/2019: Cutter, Jan
03/12/2019: Cutter, Jan

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 Number of Residents who:
Number of Residents Served: 33 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 33
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 23
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 10




Page 2 of 32
[Viclation Report 44642 » 0271 312019 = Cutier, Jan

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may notl be accessible to ényone other than
the regident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the lang-term care ombudsman withaut the written consent of the resident, an individual

holding the resident’s power of attorney for heailth care or health care proxy or a resident’s designated person, or if 2 court
orders disclosure.

2a, DESCRIFTION OF VIOLATION
On 2/13/2019 &t 9:45 am, the privacy coding document attached to the licensing inspection summary (LIS), dated 3/2/6/2019, was
uniocked and accassible in 2 binder on the frant desk The LIS included the names of resident #1 and #2,

On 2/13/2018 at 10:20 am, the ¢omputer on top of the medication sart In the TV [ounge was unlacked and unattended. 1t was possible
to access the medication_records of every cument resldent Including rasidents #3 and #4.

3. PLAN OF CURRECTION (POC) (Attach pages as nccessary. Remember that you ranet sign and date any aftached pages.)

Include supy fo correct the violation described above and sleps o grevent & similar viatstlon from occurring sgein. If steps cannet ba complatad
immediafely, Include dates by which the stepz will be completed.

e s kor ¢ e ly Raemoved
Upon discoy +the &dmlom-s&or tmﬁ\ed\a_\_et . ;
}V\r\m zsd%f\‘w\l st ot trmrned Codedy 1 6eleed T mady

ot ond logepd ok oF Lhe C.ompudcs

' : i TP
oot Re educoded ol mad-ledns Or\-' :
C:;g‘mm@a%wa%m‘slfn . Code SL0D. 171 O H-13-1]

“The Stadf will m~\—<‘m§\ec¥ \/(LO\?J\L&. o WATPPA ondl
QonRdeoA a\i—&-\l ._

Rapeat Violation: No Pate(s) of Pre\rlt}& Vielatien{s):
Signature of Legal Entity Representati .
[Requirgd en EVERY Pags)

Printed Namo and Titls of Legal! Jl;l EZEpmsanlativa ~L/ - ; o ;
e e e R VD
i ™7 7o

s 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebave plan of correction is approvad as of 4/22/19 Plan of correction Implementation status as of 8/%/19
: {Date) : ' NS

El Fully Implemented .
. M Partially Implemented - Adequate Progress

The above plan of correction was approved by E l{u [7] Partsily implemented - Inadequate Prograss
itials)

[] Natimplemented

el 4 0698 oN | WVSTE LD 6107 9] i dy




Page 3 of 32

Violation Report: 44642 - 02/13/2019 « Guter, Jan
PCH Name: VICTORIA MANOR FERSCONAL CARE HOME

1. REGULATION 65 Pa.Code §2600

2800.26(p) = The contract shall be signed by the administrater or a designes, the resident and the payer, if different from
the resident, end cosigned by the residsnt's designated parson if any, if the resident agrees. ; '

2a. DESCRIPTION OF VIOLATION
Re=ldent #5 did not sign his/her contract, dated 1/7/2019,

Resident #6 did not sign his/her contract, dated 1/2/2018;
Rasidant #7 did not sign his/her cantract, dated 5/2/2018,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeraber thar o must sige and date any attached pagas.)

include steps to cormet tha viefation deseribed Bbove and steps to prevent a simifar vickation fromt acaring agsin. If steps cannot be complated
Immadiately, includs dates by which the steps will he comyiistad.

\)\?Cﬁ'\ df&e.ol)@&vm ﬁdmislrrw\-o( Ve d L“Q\_Lexib C inﬁC((l;.Ol.
Yoo Corntrocts,. Reoidery ¥5, (o % Vrod Yo de:’;»%nee,
Sign e Cordiact Aus Yok esident b.uv\f)

unolole ‘o Bra -

he. % o \nod Tesident make o _masks ap
JC‘{A.L Mﬁg Nﬁ&a@ Frowledge. OF cervhiact

1 lae i\ Compliance LOFHA Qggul@qu\ 202D Ch

]4 Cluall st Loill ﬁdcfeol -ﬁ)ﬁdﬁ’HSﬁjbf\_ Dopers Loy
Reynond ﬁdmfme'bwlméﬁr/dfs,gu Lo get oll Poper ol

[ ‘brgtr\ecﬂ .

Rapeat Violation: No Date{z) of Previous Vi}'laﬁnn(s):
Signature of Legal Entity Representative ﬁ{ - .

uired on EVERY Page

1

7 ,1441 < '

Printed Name and Title of Lagal Eptity Represéntative - 70 :

Requirad on EVERY Page : — ,\KLS ‘ﬂ,/mtn é//L/Cf
DEPARTMENT USE ONLY - HOMES MAY NOTMlE BELOW THIS LINE!

The abovw plan of corraction 19 approved as.of -4/(2DZ+1&?& Plan of correction Implemantaton status ez of  8/9/19

ata

D Fully Implémented
|:| Partially Implemented - Adequata Progress

The abgve plan of correction was approved by _%_lw_ Partially Implemented - Inadequats Progress
itiafa)
. Net implemented

yosf 4 0699 TON WYSTLL 6100 9L ady




— _ : Page 4 of 32
Violation Report: 44642 - 02/13/2019 - Cutter, Jan

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1, REGULATION 85 Pa.Code §2800 :
2600.26(a) -~ The home shall establish and implement a quality management plan.

2a. DESCRIFTION OF VIOLATION
The home doss not have a quality management plan.

3. PLAN OF CORREGCTION (POC) {Atrach pages as necessary, Remembar tiat you must slgn and date any armched pages.)

Inciude steps to correct the violetion described above and steps ko pravent a gimliar vicletion from eocuring sgwin. If staps cannot ba compiatad
Immedlately, inchide dates by which the steps will be completad,

Upers dx%aou%«r e adeuntor tanmneds otely \oceoded

—Fha Quoality ranegemant plan.and Redurned, i Yo
e polleny ook

~TW Oaém'\xz\;cg,\\»c&o( oL, A p@h‘c_,u_r ks
=0 Ao Re v O&wo.ad\a CAAC Ol pdt‘c,{e,f) Quailaloh,

The adoruncestvodtor WL do  Yeavk chacks o
eNause o tae policies oRe e Vscol O(Ji:
u\bdaﬂcl 4o Ramoun M Compliancg RN e

Qp_g_‘joi—\:o\r\ K00, 2 e

Repeat Viglation: Yes Date(s) of Fravio

slg!;tﬁre of Legal Entity Representatj
{Raquired on EVERY Page) )

l Printed Name and Title of Leg tity Refiresentative ' “‘// - ' |
(Required on EVERY Eggg]éz &‘j\Tw‘-}({ & ﬂ dm, nl Date //}//;J
! "'" - 7
DEPARTMENT USE.QNLY - HOMES MAY NQ{‘ WRITE BELOW THIS/LlNElf ' / , .

The above plan of comectian is approved as of % Plan of correction implementation status a8 of  8/9/19

ate

Vielatlan(s): 03/29/2018 ? al

D Fully Implemented
g Partially Implemented - Adequate Progress

The above plan of comrection wag approved by 7%&/_ D Partially Implemented - Inadequate Progress
nitials) X

[] Notimplemented

pel€ 4 0698 N WY6L L1 6100 "9l 4dy




» e i Page 5 of 32
Viclatlon Report: 44842 - 02/13/2019 - Cutter, Jan

PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26700 :

2600,28(e) ~ In the event of a death of a regident under 80 years of agé, the administrator shall refund the remalndar of-
previously pald charges to the resident's estate within 30 days from the date the room is cleared of the resident's personei
properly. In the svent of a death of a resident 60 years of age and older, the home shall provide a refund in accordance

with the Elder Care Paymant Restitution Act (35 P.S. §§ 10226.101 - 10228.107). The home shall keep documsntation of
the refund In the resident's record.

2a. DESCRIPTION OF VIOLATION

Resident #3, who was ovar the age of €0 and passed away while a resident, had his/her roam cleared of psrsonal belongings an

10/2/2018, The home dld not refund the resident's praviously pald rent of $2,400.00 to the residem's estate in accordance with the
Elder Care Payment Restitution Act. '

£

3. PLAN OF CORRECTION (POC) (Attach pages a5 necassary, Remember that you must slgs aad data any artached pages.)

Inclyde sfeps to cemect the vialstion describad abave and steps o prevent a similar viclatien fram eceuning oersin, If steps cannot be completed
Immediatsly, Inciude dates by wiich the steps will be completed,

; ()@zﬂ e 0dorinistotor fmmeds Je |
gmddL& owonel” OF ictocta. Moo © o(? |8

e PeStod For Resudest HE

e aonesr o Vickoria Moner Wil (a?.e,&c:om& he |
Toonily o% vesiderst 4+ Qe @ g Ve owed.

The Administrator will ap O Record o glr\éf\
Q. s ldent passes OO ond Whan ‘he Tetlu

5 et 40 Remadn a Gompliante. wWEth stale
QQ%MCX‘L“‘CJ{'\ 2L,00. 28 (

See page 5a of 32

{Required on EVERY Page) /

Repeat Violation: No Date(s) of F‘myéus Violation{a): ; .
Signature of Legal Entity Represegtative’ - %L@L/
(Reaulred on EVERY Page) ¢ -
L ;
Printed Name and Title of Legal {\,{-/4{ = / Dets
7""-’-464\‘ : (Se g:a/m}‘n /6//7
7

. ! j Y
DEPARTMENT USE ONLY - HOMES_ MAY NO’{WRITE BELOW THIS LINE!

The above plan of ¢comection iz approved as of 8/6/19

Plan of correction implementati 8/9/19
Date) ion implemsentation status as of

(Dale)
[[] Fully implemented

D Partlally implemented - Adequate Progress

The gbove plan of correction was approved by _%M m Partlally Impiemented - Inadequsie Prograss
' nitials)

[} Notimplemented

166 "4 0698 ON WY6Z L 6100 9 idy




Aug. 6. 2019 1.42PM

No. 94045 P. 32

Page 5 0f 32

Viclation Rupori: 44847 - 02/13/2018 -~ Cutter, .fan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600,28(e) - In the svent of a death of a resident under 80 years of age. the adminiztrator shaii/refund the remainder of
previously paid charges to the resident's estate within 30 days from the date the room s cieared of the resident's personal
property. In the event of a death of a resident 60 years of age and older, the hame shall provide a refund In accordance

with the Elder Cara Payment Restitution Acf (35 P.S. §§ 10226.101 - 10226.107). The home shall keep documentation of
the refund in the resident's tacord,

2a. DESCRIPTION OF VIGLATION

Resident #8, who was over the age of 80 and pasaed away whila a resident, had his/har room cleared of personal balongings on

10/212018. The home did hot rafund the resident's praviously paid rent of $2.400.00 to the resident's estats in accordancs with the
Elder Cara Payment Restitution Act,

3. PLAN OF CORRECTION (FOC) {Attach pages as necossary. Remember that you must sign and dedo any attached pages.)

Include afeps to comac! the vioiation dascribed ahove and sleps lo prevent a simllar vioistion from accuring again, If steps cannof be compisted
Immadiaisly, Include detes by which the stepy will e complstad.

" immediataly: The adminisirator or designee shall refund the remalnder of previously peld charges lo the estate or deslgnated
parson for regident #8, Documentation of the refund shall ba kept.
. Within 5 dayz of raceipt of the plan of correction: The admintstrator or designes shall develop and implament a tracking systom
* 1o ensurs refunds are msued to the rexident's estate In accordance with 2600.28s and the Elder Care Payment Restitution Acdt,
* Within 5 days of recsipt of the plan of correction: The sdministrator or deelgrise will review the racorde of all rssldants who have pasgad
:' away in tha past 12 months o ensure the remainder of previously pald charges are refunded to the resldent's estete or designated
parson in accordance with 2600.28¢ and the Eider Cars Payment Restitution Act. Documesntation of ail refunds ghali be kepl.

Repaat Violsflon: No Date(s) of Previous W/?lation(s):
Signatura of Legal Entity Representative - :
(Reaulred on EVERY Faga) I,

I ) .
Printed Nama and Titie of Lega) Enflty Representative ) .

Date
(Regulred EVERY Parg) l “ /
Sdiyecon \peon X 52 Al i “le 119

T 7
DEPARTMENT USE ONLY - HOMES MA‘:’ NOT WRITE BEL.OW THIS LINE!

The above plen of correction Is approved asof Plan of correction Implementation status as of
{Data) — T
l:, Fully Impiemented
D Partlally Implernented - Adequate Progress
The above plan of correctfon war approvad by - l:| Partially Implamented - inpdequate Prograas
(niials) [[] Netimplsmentad




Page € of 82

Violation Report 44642 - 02/13/201% - Gutter, Jan
PCH Name: VICTORIA MANUR PERIONAL CARE HOME

1. REGULATION &8 Pa.Code §26800

2800.85(a) - Prior 1o or during the first work day, all direct care staff persons including ancillary staff persons, substitute

persannel and volunteers shall have an orientation in general fire safety and efnergency preparadness thst includes the
fallowing:

(1) Evaeuaflen procedures, :
(2)" Staff dutles and respansibllifies during fire drills, 2 well as during emergency evacustion,
fransportation and at an emergency location if applicable.
(3} . Tha designated masting ptace cutside the building or within the fire-safe ares in the event of an actual fire.
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
(5) The location and use of fire extinguishers.
(6) Smoke detectors and fire alarms,
(7) Telephone use and notification of emergency services.

28, PESCRIPTION OF VIOLATION ‘
Direct care staff person B, whose first day of work was 5/23/2018, did not receive orientation in genersl fire safiety and emergency
preparadness that includea the fallawing:

1). Evacuation procedures

2). Staff quties and reaponsibilities during fire drills, as well as during emergency evecuation, transportation and at an emengency
lacation if applicable

3), The designated meeting place cutside of the building or within the fire safe area In the event of g fire

4), Smoking =afety procedures, the homs's smoking pollcy and locatlon of amoking area, If applleable,

£) The lecation and Use of fire extinquishers

8). Smoke datactors and fira alarms

7). Telaphons usa and notification of emergency zervices

Direct care staff person A, whose first day of work was 3/28/18, had orientation in genersl fire safety and emergency preparedness that
was not dated, therefore, it cannot be determined if this orientation was complated fimely,

3, PLAN OF CORRECTION (POC) (Anach pages 43 necsssary. Remember that you must sign and dare sny sttached pages.)

Include stepy lo corraet the violatian describad shove 9nd steps to prevent e similar violation from oéeurming again. If steps cannof be complstad
immediately, Includs dates by which the sleps will be compieted.

Bderivueskroteor trrtnzdiouatbu hod SroRt fi
ggr%\puj—&""&o?{?ér\—%o\\\-c@m NN 3) nesa R e SO —l—\/
6rd ermergenaiy Preposedaess.
The AdeinwStoe will ‘Q,Ompu:b) O OJ/&QJ&\\-‘&* Prvo
Ao empbbéee 63-\-05%\:*\3 VOO R

Repeat Viclation: No Date(z) of Previuus)?iolatlon(s): /
i £

Signature of Legal Entity Representativ
{Bagulired on EVERY Page)

W@@Mv%ta?{/ / .
Printed Name and Titl of Lagal EntityRepfesentative /é{ ) {/ T ot 7
{Required on EVERY Paga) \(VM f—c:;—sz-/\/ ' ‘r 16 H A,m \ﬂ . %// ' /?
: DEPARTMENT USE ONLY - HOMES MAY NOT WR‘TE BELOW THIS LINE| :

The above plan of corraction Is approved as of ,—4% Plan of cormection implementtation status as of g/g/19 -

ate)

[(] Fully mplemerted
M Partially Implamentgd - Adequate Prograss

The above plan of correttion was approved by C_‘Z_& . [:| Partially Implemamed ~ inadaquata Progress
tals)

I:l Not Implementzd

jelb 4 0698 0N W6 1L 6100 91 Hdy




Page 7 of 32

Violation Report: 43642 - 0213720149 ~ Cutter, Jan
PCH Name; VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Fa.Cude §2600

2800.65(b) ~ Within 40 scheduled working hours, direct care staff persons, ancillary staff persons substitute personnsl and
volunteers shall have an orfentation that includes the following: .

(1) Resident rights.

(2) Emergency medical plan,

{3) Mandatory reparting of abuse and neglact under the Older Adult Protective Serwces Act (35 P.S, §8
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION '
Dirsct care ataff paraon A, hired 3/26/2018, did not receive orientatian training in tha following requised topics:
1) Resident rights .
2). Emergency medical plan
3} Mandatory reponting of abuse and neglect undar the Older Adult Protective Services Act
4). Reporling of reportable incidents and conditions

Direct care ataff person B, hired 5/23/2018, racaived orientation in the topics raquwed under 2600.68b which was nat dated, thersfors,
it cannot be determined if this odentatlon was cnrnblm tm'lely.

3, PLAN OF CORRECTION (POC) (Attech psges as neceszary, Remertbar thet you must sign snd dats any attached pages.)

Intlude steps fo cormct the vickstion described above end sfeps fo prevent a similar vislation from eeodring egein. I Steps canriof be completed
immediately, Include dates by which the steps will be complated. h '

Upon c:’useooéad. Lo CAministtatoC mmedsately

Aal Complle Hu C‘)Cuen*\—arhor\
&@Eﬁ o uJoJZk ot \J\.c:l"o»r‘\,q Yoo

Ve O«ckrhu\r\i.ss‘\“f‘c‘r}or wWillusie b Cluck (‘,5_\_.

-\c‘o enaure o\l docurmr\{-a—h‘ vy LS compLqu
well os orversterlhon Or\OLAr(‘O\.L\r\C\r\%_

Repeat Violatien: No Date{s) of Previous Vyl&tian(s): . /

Signature of Lagal Entity RUpMenmive . N
{Requlired on EVERY Paae) 7.

Printed Name and Title of Leg m é““ﬁ""e 7 / Date % /
MM / Am n 2/ / }?

~_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 4/(21:,2/ t19
a{e)

Plan of correction implementation status az of 8/9/19

— (Dwe)

|:| Fully Implemsnted
' g Partially lmplemented - Adequate Progress

The above plan of sorection was appraved by (.&(_/‘ D Partially Implemented - Inadsquate Progress
nitials)

[ ] Notimplemented

resby 'd 0698 ON VOEE L] BL0T 91 ridy




Page 3 of 32

Violation Repork: 44642 - 02/13/2013 - Gutter, Jan
FCH Name: VICTORIA MANOR PERSONAIL CARE HOME

1, REGULATION §5 Pa.Gode §2600 e o ' S

2600.65(d) - Direct care staff parsons hired after Aprit 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes 3 demnonstration of job dutles, followed by supervised practice.
(2) Successful completion and passing the Department-gpproved direct care trammg course and passing of the
competency fest.
(3) Initial direct care staff person training to include the fellowing:

(i) Safe managemsnt techniques.

{ii) ADLs and IADLz.

(1i1) Personal hygisne,

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardetion and sther mental
disabiiities.

(v} The normal aging-cognitive, psycholegical and functional abilities of indlviduals who are clder.

EVI) Implementation of the initial assessment, annual assessment and suppeor plan,

vily Nutrition, food handling and sanitation.

{viil) Recreation, socialization, community resources, social services and activities in the community.

(i) Gerontalogy.

() Staff person supervision, if pplicable,

(J(lr Care znd needs of resldents with special emphasis on the residents being served in the home.

(xdi) Safety management and hazard prevention.

ity Universal pracautions.

(xiv) The requirements of this chapter.

{xv) Infection control.

(xvi) Care for Individusls with mability needs, such as prevention of decubifus ulesrs (bed soras), Incontinence,
malnutrition and dehydration, if applicable to the residents served in the homa.

23, DESCRIPTION OF VIOLATION

Direct cara staff person Awas hited on 3/28/2018 and began providing unsuparvised ADL services on 3/28/2018; however, this stafi
person did not complete the Department-approved direct cars training course or pass the competsncy tast,

Direct care staff persort B wey hired on 5/23/2018 and began providing unsupervised ADL services on 8/23/2013; hawaver, this staf
person did not completa the Peparment-approved direct care training course or pass the compatancy 1asl,

3. FLAN OF CORRECTION {FOC) (Attach prgvs as aweesstry, Ramember that you tmust sign and date any artached pages.)
Inelude steps to comect the viclation described above wnd sleps to prevant a similar visiation from eccurring sgain, if steps cannat be complated

rmmed:atefy Include vates by whian the steps wilf be camplatad.
oA s\ o vo ‘if\ LS Pecson A- & domplcﬁ:u

'-’c\z\Q Ow“ec:l* Cope Sio W—% Cow~g Leat.,
Clack \ist For employees will tae Uused to ensure
Al peguived, Popeceolk 13 complitzd, . ‘

Repseat Vialation: Yes Data(s} of Prwlou? Vlalaﬁun{s)- 03!29/2(91 8 etal

Signature of Legal Entity Represantaif 47(37&1//})
(Required on EVERY Pange)
Printed Name and Title of Legal B hty Re a?entatwe % /

Date
{Resyired on EVERY Page) o, (\S‘Q) % /2 //f’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl

The above plan of correction Is approved as of __4/22/19
) o {Date)

lj

Plan of carrection Implementation statiis as ‘of 8/9/19

(Data)
D Fully Implemantsd

M Partially Implemented - Adequata Progress

The abava plan of cormection was approved by C_Z(é [:] Partially Implemented - Inadequate Prograss
. nitfals)

E:] Not Implsmented

pesls 4 0698 N RYLE:1L 610 91 nid




Page 9 of 32

Viottlon Report: 44642 - 02/13/2019 - Lutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 4 Pa.Coda §28c0 .
2600.86(e) - Direct care staff parsons shall have at least-12 hours of annual training relating to thelr job duttes.

23. DESCRIFTION OF VIOLATION :
Dirsct cara staff person C, hired 10/3/04, recsived only 3 hours of annual training in the 2018 trainlng year.

3. PLAN OF CORRECGTION (POC) (Atach pages as nocess¥ry, Remember that you must sign and date any attached pages.)

Include steps to correcd the vielation described above and steps ko prevent a simine violation from occuring agsin. i steps cannot be completed
immadiataly, inslude dates by which the steps will be complated,

.proh deaCovery e A estonl e 8&?@@ —+0
St person (L do wake Up annualiouning

MNisse &

-

e AAminestrator ot have &o&ﬁ?pem\ a
Hrodke e &.Q%wb\rgé anmw&.wma

' .;gan‘b(’ wou bl pPO\)[Ae_ | eax| JVVQW\W\CS
—Q‘E)VA(L éé:& 0 .W\O«,W\-\-O{in o) L,\?A(‘S %6{1 \mew.r[,\ﬁ
Celos ‘ ‘\-O‘—H’\WJO\O oOs \DQD_ ‘Qﬂf}ﬁb\‘”@m.
o0, TS () .

See page 9a of 32

Repeat Violation: No Date(s) of Pravious Viala}ién(s):

Signature of Legal Entity Rapresentative
(Required nn EVERY Page)

2

Printed Name arid Tite of Legal Enti Reppeshiative, [ ) ‘/// i il o ] / )
(Raulred on EVERY Page) lzex CM(LS\@ _ﬂ(_xmm-"a‘ -57///;1/ /G

! / 7
DEPARTMENT USE QNLY - HOMES MAY NOT \AIRITE BELOW THIS LINE!
The sbove plan of °°"°§'=“°“. Is approved as of —8%%;— Plan of corraction Implementation status as of  8/9/19

(Datg)
[T] Fully Implemantad

D Partially Implemented - Adequate Prograss

The above plan of corraction was approved by _%M M Partially implemented - Inadequate Prograss
itials)

EI Not Imptemenied

149 d 0698 ON WYLESLL 6107 91 4dy
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Page 9 of 32

Vinlatlon Report: 44642 - 02/13/2018 - Gutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §7600
2800.65(e) - Direct care staff persans shall have af least 12 hours of annual training relating to thair job duties.

Za, DESCRIPTION OF VIOLATION '
Dirsct care staff parson C, hired 10/3/04, recaived anly 3 houra of annual (raining in the 2018 tralning year.

3, PLAN OF CORRECTION (POC) (Attach puges as necomyary. Remember that you must sign and date any stiached puges.)

Include steps fa copeot the violslion describer above and steps to prevent o simitar vinlalion from ocourring sgein. I steps cannot be completed
immadixtely, Inciude detes by which the steps wil be camplatad,

Immediately and as part of the quality mansgement process: The administrator or designee shall review annual staff training
dusurmentation to ensurs each direct care staff person reteivas at Jemst 12 hours of annual raining relating fo thair jab duties,

By 12/31/19: Staff person C will complete a total of 21 hours of annual training relating to their job duties, 9 hours of which
will be applied to the 2018 training year and 12 hours of which will be applied to the 2019 training year.

Repeat Viclation: No Datu(s) of Prevlbu? Vialatlon{s): ,

Slgnatura of Legal Entity Reprasentative j ®

{Regulrad on EVERY Paie) ’/;}4 2T, ~

Printed Mame and Titie of Lagal Entity Repréasnthtive / J e

Requirad cn EVERY Page M!ﬁ*—ﬁ—n AZ:(\«:‘»?:L l ) g,}é’,/’ vi

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

The above plan of sorreclion 12 approved as of B Plan of comecton implementation status as of

ate
[ Fully implementad
[[] Partially implemented - Adequate Prograss
The sbove plan of corrastion was approved by ' D Parfially Implemented - Inadagquate Progress

Initiais
( ) D Net Implementad




Page 10 0 32

Violation Report: 44642 ~ 0.1 372015 - Gutlel, van
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 56 Pa.Code 52600
2600.85(f) ~ Tralning toplcs for the annial training for direct cars steff persons shall include the fulluwmg
(1) Medication self-adminiatration training.

(2) Instruction on meeting the nesds of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and suppont pian.

(3) Care for residents with dementia and cognitlve Impalrments,

(4) Infection control-and general principles of cleanliness and hyglena and areas assoclated with immobility, such as
prevention of decubitus ulcers, incontinence, malnulrition and dehydration.

{8) Personal care service needs of the resident.

(@) Safe management techniques.

(7) Care for residents with mentsl liness or mental retardation, or both, if the papulation is served in the home.

2a, DESCRIFTION OF VIOLATION
Direct care staff person C, hired 10/3/04, did not receive training in the following required toples in the 20118 tralning year:

1). Medication self-administration

2). Insfruction on meeting the needs of the residents as described In the preadmiasion scresning form, asssssment tool, medical
evaluation and support plan

3), Care for residenits with dementla and cognitive impaimments

4} Safa management techniues

3. PL.AN OF CORRECTION (POC) (Attach pages a« necestary. Rernsmber thay you must sign and dste any avtached pages.)

ingludle steps to cormact tha violation described shova and steps to pravent @ similar viclation from accurring sgaln, if smpa sanne! be cempinted
Immedisiely, inciude dates by which tha staps will e completed,

U0 Qa0 0ueky -t Vdministrodor nad etet
Sf?(‘;m LQ Qo pu;ﬁ}_,‘{hﬂ_ ‘E(‘O\.Lmimﬁs oM \-(f?ﬂ~r
2OV

e Adr atrotor Re eaucoled all Shals on
g v r“ro C>~C OA,-Léhdam o\ \\r\f)e,rw‘ce,s anol

O«\\ eaﬂv\ —r QNN PO O
&gﬁ\(\q \\Qn Vol Stote \Jj)‘l“‘m &LaOO.(ﬂS(.F)

Tl W mw\\S*H‘a‘J*U(‘ LUV po\Jtde_ \[@o& Souniyy
J\:C: all &T\—Of?s\: ‘o be wn Q,g)(gr)\p\um AOHA %&c»\t
Qeq U-koé' a’(_pf)o lﬂs CP) See page 10a of 32

Repeat Victation: No Dats(g) of Pn'-rljho Violat!on(a)
slgnatuu of Legal Entity Reprasmw/ .

d on EVERY Page

Prlnted Name and Title of LagaI'E ty)k presentatlve .
Reauired on EVERY Pa Mﬂl V1 Bata // & /7

DEPARTMENT USE ONLY HOMES MAY N/OT WRITE BELOW THI$ LINE! .

The above plan of correction Is approved as of __8/6/19
{Date)

Plan of correction Implemantation status as of g/9/19

[Dale) -
|:| Fully Implemented

]::] Partially Implemantad - Adequste Progress

The above plan of eomection was approved by %Z_ég y Partially Implemented - 1nadequata Progress
(Initinis)

I:_] Nat mplamented

e A9 74 0698 0N WYLESLL 6100 91 "4y




" .| 2a, DESCRIPTION OF VIOLATION

Aug. 6. 2019 1:479M T e, 9404y P, B

Page 10 of 32

Viclation Repart: 44847 - 02/13/201% - Lutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION &6 Pa.Code §2600
2600,65(f) - Training topics for the annual training for direct care staff persong shail inciude the foliowing:

(1) Medication gelf-administration training.

(2} Irstruction on mesting the needs of the residents as deseribed in the preadmission screening farm, assessment tool,
medical evaluation and suppor plan,

(3) Cars for residents with dermentia and cognitive impaiments.

(4) Infection control and peneral principles of cleanfiness and hyglene and areas associated with immabillity, such as
prevention of decubitug ulcers, ingantinence, malnutrition and dehydration.

(5) Personel care servica nesds of the resident.

(6) Safe management technigues.

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

Direwt care staif persan G, hirad 10/3/04, did not recelva training in the foliowing raquired topies in the 2018 training yaar:
1), Medication sslf-adminlstration
“2). Instruction on mesting the needs of the rasldents as described in the preadmiaslon sereening form, assassment tool, medical
avaluation and support plan )
). Care for residerits with dementia and cognitive Impalmients
4) Safe managemsant tachniques

3, PLAN OF CORRECTION (POC) (Atfach pages as nacessary. Remember that you must sign and dats any attached pages.)

Inclyde steps to comact the vigiation described above and steps lo prevent & similar violation from oceuntng again. if steps cannof be completad
immucliataly, inclucla dates by which the steps will be completed.

lmmédlately and a5 part of the qu‘ality mansgement srocess: The administrator of deslgnes shall raview anrual staff person
fraining dorumentation to snsure sach dirent care staff person receives training In all toples required by 2600.651.

Repeat Violatlon: No Date(a)’;hf Previous Violztion{s)!

_
Signature of Logal Entity Rupragetative _
{Reguired on EVERY Page) :

g '
Erinted Name and Title of ;a?i E-{ﬂt)’ Reprassntative ’/:) Data ) /
Re n EVERY Page) e, A‘r'k. ?1 é) ‘C,—

e 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coractlon (s appreved as of

t] i H
Dok Flan of correction iImplementation status as ¢

Fully Implemented

Partially Implemented « Agaquate Progress

The above plan of correction was approved by Partially impternented - Inadequate Progress
(Initials)

OO0

Not tmplemented




Page 11 0of 32

Yiclation Report: 44642 - 02/13/2019 - Cutter, Jan
PCH Name: VICTORIA MANOQR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600

- | 2600.65(g) - Direct care staif persons, ancillary staff parsons, substitute personnel and reguiarly sehedyled volunteers
: shall be trained annually in the following areas; .
%1} Fire safety completed by a fire safety expert or by a staff person trained by 2 fire safety expert,

2) Emergency preparedness procedures and recognition and response to criges and emergency situations.
(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10228.101-10225,5102).

(5) Falls and accldent prevention,

{8) New population groups that are being served at the home that wefe not previously served; if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care staff person C, hired 10/3/04, did not receiva training in the following required topics in the 2018 tralning year
1), Fire safety complaled by & fire safely expen,
; Emertgency preparadness procedurss and recognition and response to ¢rises and emergency situations
Reslaent rights
4). The Oldee Adult Protective Services Act
5). Falls and accldent prevention

3. PLAN OF CORRECTION (POC) (Attach pages ag necessary. Remember that yan mist sign and date any attached pages.)

Include zieps to comsct tha Widhtion describad above and steps lo prevent a similsr viofation from occurring agaln. If ateps cannot be compisted
Immediately, mclude dates by which the steps wilf be complsted,

Up on téaouebd_%u adinmistiodor hod StesP FSOI’\C,.
Com pLejlt e hg)w\f‘lta. —brw\f\wﬁ e otote Qzﬁui’orhcr\é

e QC\MLV\cst‘—Hb‘LOr Do educated all Sl on Bhe
D) QQ%LMV\.@,Q\ tRoGAlNg 15 mO(‘do?\’O(\-t For employmd

7% odmunesteotor Wil P rov\de,*{:bm Stode o eA

Lo aﬁ@ Y ~O yowstouin QQ?)
2000, o

Documentation of the yearly trainings
will be kept. - SMP 9/9/19

Repsat Violation; No Date(s) of Praviou)q V‘nlatlon(a)

-——

Signature of Logal Entity Representativ
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity asshtative p
(Reguired on EVERY Pags) i/ /g_%p tﬁ/l/m i Date ;/% & / / 7

DEF’AR’I%ENT USE ONLY - HOMES MAY/‘{OT WRITE BELOW THIS LINE] -

8/6/19

The above plan of ¢corraction Is approvedasaf .~
' (Dats)

Plan:of cormection Implementation status as of  8/9/19

{Date)
D Fully Implemanted

D Partially Implemented - Adequale Progress

The above plan of corraction was approved by u Patlially Implemsnted - nadequate Pregress
(initimls) ]

[T} Notimplemented

jcpll 4 1698 oN JYGELL A107 91 4dy

nt




Apr. 16, 2019 11:47AM . No. 8694 P 7

. Page 120f 22

" Violation Report: 44642 - 02/13/2018 « Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
1, REGULATION 55 Pa.Code §2600

2800.87(b) - Wheelchairs, walkers, prosthetic devices and other apparatus usad by residents must be clean, in good
repair and free of hazards.

22, DESCRIFTION OF VIOLATION

On 2/13/2019, resident #9 had 2 enabler bars on the lef gide of his/her bed. Bach enabler baf had an 18 inch by 12 inch uncovered
opanin wnlch gges an entrapmant hazard for the rasident.

3. PLAN OF CORREGCTION (FOC) (Atuach peges as necossary, Remomber thet you must sign and date any awached pages.)

Inciiide steps fo cormect tha viokation described above and steps to pravent 8 similar violation from eceurring again. If staps cannct be completed
Jmmsdrarefy, includs qutes by which the steps will be completed.

PO(‘\ d\BQoU Lo QQLMW\&&*H‘C»*C:;( Cmme&aﬁ.e R&mOU&A
eannoled. \Dcefg Q‘Omm oo d.

The odmimistiotof Q_e. educoc\-c:c), a-\.q.(}_p or-\%tcr}e
\Qagu\or\«on ALOO . R\ Uoﬁ

“The cdamniatractor will mborm ot only &t Ty
Ve o Qamﬂfc’ﬂ‘b Lok enaoler WWoss olfle
pronoiled due ‘o sodeky feasond.

Repeat Vialation: No Date(z) of Previous V!)gtlun(s)'

Signature of Legal Entity Repmantaﬁva
Reauired on EVERY Paga

m
e b e e e f/y) 5

DE_PARTMENT USE ONLY - HOMES MAY N6T WRITE BELOW THIS LINEIF

The sbove plan of correction is approved as of  _ 4/22/19
: (Pas)

Plan of correction implementation status as of  8/9/19
' (Date}

Fully Implemented
Partially Implementad - Adequate Pragress

The abave plan of correction was approved by. %@ [[] Partially Implemented - Inadequate Progress
initials)

! [[] Notimplemented

(e/al ' 1298 o AVOLi0L 6100 v




Apr. 16. 2019 11:47AM No. 8694 P. 8

Page 13 of 32

Viclation Report 44642 - 02/13/3016 - Cutter, Jan
PCH Name: VICTORIA MANOR RERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.83(a) - Sanltary conditions shall be maintained,

\

2a. DESCRIPTION OF VIOLATION

On 2/13/2018, at 11:60 am, there was a used catheter bag with tubing containing urine on the shower chair in the sharad bathroom of
bedroom #20,

3. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remmomber that you must sign and dare any attached pages.)

Includa steps 10 correct the vietation descrbed sbove and steps fo pravent & similar violstion from oceurring egein. If steps eannof ba camplated
immedistely, includs datas by which the staps will be complated,

Upon Ars0ou ‘e Ao st a o O t‘mm@o&t‘aﬁ\y

L Chetheter Do From the Shouw]]
gf\goﬁﬁ %—k—a\%s‘é élﬂaﬁ C-@ ch podc oiu,)c?ﬂma
QD(‘O\)QSL\%_ Ao podrtoun, 2anitacy C.ondi X .

Mhe adena~ estrotor ﬁmme&h‘oﬂ-&l\t Re educotdd

' ~ AT 'aN
ok on 0Nt C.Oﬂdrhdh L‘l-o |
Co :\P\L‘Qﬁm Wi Stete Rguloron ALt <5

Ve Q(S(Y{»\r\‘kS'\‘m“\'O(' vl P(‘O\)iﬁd_e \[e,o&\\.( A0 WV\C«’\%.
on INFecthon ool and ‘b&ﬁ\\-ar% cmdi-h‘onf)_

)

Repeat Violation: No Date(s) of Prau;iu V’wl}a,tlon(s): 7 -

Signatura of Lagal Entity Representati - }

{Required on EVERY Pags) %ﬁaém) O&/‘-@F Y

Printed Name and Titls of Legagt?/ne resantaitve o) / - Date W/ :

e Qe T2 o fmin ™2 )7
- DEPARTMENT USE ONLY - HOMES MAY NOT ;NRITE BELOW THIS LINE!! : \

The above plan of correction is approved ae of 4/22/19
' (Date)

Plan of carrection implsmentation status as of - 8/9/19

ate
{1 Fully Implemented

M Partially Implernented - Adequats Progress

The above plan of correction was approved by _%M_ (] Partially Implemented - Inadequate Progress
nitials)

] Notimplemented

LE/91 ' 1198 "oN WYO1:01 6107 v 'idy




Apr. 16, 2019 11:47AM No. 8694 P 10

Page 14 of 32

Violation Report: 43642 - 02/13/2018 - Cutter, Jan
PCH Name! VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.88(a) - Floors, wallg, ceilings, windows, doors and other surfaces must be c!ean in good repair and free of hazerds,

2a. DESCRIPTION OF VIOLATION
On 2/13/2019, there was an approximatsly 3" by 2" hole In the csiling abovae the shewar in bedroom #12

3. PLAN OF CORRECTION (POC) {Atiach pages 15 DGOy, Remember that you must sign and datc any axtached pages.)

inchide Eteps to comect the viclatlon described abiove and stepa to prevent & simitar vislation from occurring again. If steps ceanct b eompleted
immadiataly, inciude dute= by whivh the steps will be camp!amd

Upor dvacou e Odonone 6‘)(‘\1'73\‘&1)(‘ e deate |
ij\w mm oco VOO ond Mad Hae \f\ouj.m

LSy Qu\th% Qepouredh ¥ o F A

eshreder and MmoaknTenamea, NNAN
@;;&mﬁﬁ d,wj Lo enause ANy Nazoesds

were oddtessed.

' mom\—(r\[% Q,Wﬁ,ko-?\\-lm, Nome. will loe dOV\_Q_

\aﬁ m&xm%al\& Vv ol -

Repeat Viclation: No Date(s) of Previous Viy'&tion(a): ,

Slgnature of Legal Entity Repmsentative '
{Raguired on EVERY Page) ;

- P;g-nﬁgr :ia:':‘e Ea\n;g RT‘:’:{; of Lfa;. % i EIZ eseAtatlve 4( [ hs J D(B,m \’h %#/ )/ ?

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

4/22/19 .
The abeve plan of camrectlon Is approved as of BT Plan of carrection implementation status az of ~ 8/9/19 -

i Dale)

D Fully Implementad
M Partially Implemsnted - Adequate Pragrese

The above plan of cerraction was approved by . [] Pantially Implemented - inadequale Progress
/ﬁiﬁa:s)

[] Netimplemented

LE/LY "4 198 "ON WYLL:QL 6107 % ey




Apr. 16, 2019 11:48AM No. 8694 P. 11

Fage 15 of 32

Violation Report: 44642 - 02/13/2019 - Cutter, Jan
PCH Name; VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600 )
2600.89(b) - Hot water temperature in areas accessible 1o the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

gnhzf‘l :15112.?_19 &t 10:10 am, the hot water temperature at the sink In the women's commen bathroom meaaured' 128.4 dearses
ahrenhei

On 2/13/2019 a1, 10;15 am, the hot water temperature at the sink In the men's common bathroom measured 138.9 degrees Fahrenhelt

gnhm?ﬁctm at 11:60 am, the hot water temperature at the sink in the shared bathroom of bedroom #20 measured 173.4 degrees
anfanns '

3, PLAN OF CORRECTION (POC) (Atrach pagas as necsssary. Remermber that you must sign and date any atached pages.)

include steps fo aomect the viclation described above and Steps fo prevent a similar viclatlon from ocourring asein. K stens cannot be
immediately, incluce dates by which the staps will b complatad, G o P be completed

Upen dL‘SCOVQBL&-‘LN o dmun shretor vonmeal “‘\"J"i chaclked |
Ly Lhermoetot and sek Haa ot woler
Aecnpercture. Yo 180 €

LA W
1 he Qd(’f\\\f'\t‘.&‘l'm—\-or ool mm%mu_ mo,m"\o'\(‘ u)orl&s*
diooke e BEaSE onbha rurd do Kep NET
-Ee,mpe_roA—u,rﬂ. oC's Vz_DOF ofr ‘f;u&ou.\ Ao e
CompWance wikh Shole \)‘ﬁ%uia‘\'t‘m 2 Lo0. 89 &y
1" The admanistrodsoe wil ek ‘H\ermgg+c>"t" |
we;dd«_& 10 ensufe ‘ermmperedise remouns
o \2.0° B or eaddows

Documentation of the staff enducation and the
weekly checks will be kept. - SMP 9/9/19

-]

Repeat Violation: Yes Date(a) of Pre\Iit:fus/Violaﬁofi(s}: 0312912018 stal
Signature of Logal Entity Representativ : i .

Printed Name and Tils of Legal Reprebontative v/ \, - L
{Required on EVERY Page) ' @%TQ'M LS# ﬁ A@I [\ Date (L/ / %/q

DEPARTMENT LISE ONLY - HOMES MAY NOT WR/TE BELOW THIS L{NE!

. . 4/22/19 :
The above plan of comection is approved as of o - Plan of cormaetion implementation stats ag of  8/9/19

(Oare) '

[T Fully Implemented
[] Partielly implemanted - Adequate Progress

The sbava plan of corraction was approved by _%LL M Partially Implemented - Inadequate Prograss
: ltials)

[] Notimplemented

Le/8L "4 1T98 "oN : Wyit:0l 6107 ¢ 4ty



Apr. 16, 2019 11:48AM No. 8694 P 13

PCH Name: VICTORIA MANOR PERSOQONAL CARE HOME

Page 18 of 32
Violation Report: 44042 - 02/13/2019 - GUBef, Jan

1. REGULATION B5 Pa.Code §2600 '
2600.85 - Furniturs and equipment must be in good repair, ¢lean and frés of hazards.

2a. DEBCRIPTION OF VIOLATION )
On 2/13/2018, resident #6's closet door Is off the hinges and completely datached from the frame.

3. PLAN OF CORRECTION (POC) (Antach pages az necessary. Remember thet You must slgn and date any attached pages)

Incliide steps to correat the viclation desoribed abova and steps to prevent g similer violation Irom occurring again. if steps eannot be complatad
immediately, includa dates by which the staps will ba complsted,

g d;:seouee;_é L cdotivestrator colled Ll

mair\'”\"e,ﬁac\cQ_. Y-V et 1o Q:Lp&w‘- C:\osef\- .d.OOL
‘mech' o_l-et\( .

A o e ro o educaded etal® on ﬁ\fu_,l:mpor—\var
oS i‘e‘po(kl—m POy ainoh o\l re@am“fb trded O
U voanwk@non e rmoin 20 Repours R
Mode %L,utc,'buf(-

—The 6 Amumarodo ond modtenonel paoc woill Ao
oty cie s For Cepanrd Aok 0Re Tueoled -

"H/\.Lu\ C o \ CEO 2 1 QA\-L'1. ’Y\"\.O\f‘\O\Q_.
Repeat Violation: No Date(s) of Previnus\liyau:m(s}: ) AN T B

Signaturs of Legal Entity Rapresentative i .
(Required en EVERY Fane) A 1

——— : A ' .

Printed Nama and Title of Legal Entity Regrezdntative . ) / - .

{Required on EVERY Pase) leen 4/ e W),

Raqui RY Page - ez Y LS_ [’la,m,n {,ﬂ/ow /;
DEPARTMENT USE ONLY - HOMES MAY NOT \&RITE BELOW THIS LINE!

The above plarg of cormrection ia epproved as of _—A(]g?azt/e]j—g Plan of correction implementadon status as of 8/9/19

—{Datg)
% Fully Implamentad

Partially Implamentad - Adequats Progress

The above plan of corection was approved by %H& D Partially implemented « Inadequate Pragrass
) nitlals) '

[C] Notimplementsd

-
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Page 17 of 32

olation Report: 44642 - 02/ 13/2070 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 68 Pa.Code §2600

2600.101()(7) ~ Each resident shall have the following in the bedreom: An operabie Jamp or other source of lighting that
can be turned on at bedside. :

2a, DESCRIPTION OF VIOLATION ) ]
On 2/13/19, residents #6, #10 and #11 do not have an oparable souree of light that can ba turnad on/off from Dedside,

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

. Include steps to correct the viofalon described above and $teps t prevant a simifar viclation from decurring egein. If steps cannot be completed
immedistely, Include dates by whish the steps will be completed.

A ~ =
Upon Asscnes 5% Homieiestrotor @ e Ked Vomps TS0
e.r{igure, g oere wollng ond bl lbudlps Wekd

, ; » 4
dn&r\%ea tmmwuojm_é, ord loamps o ladside WORkKe

- The O«dmltf\}g&-rﬁ-\-o( O,.(\a W\ogL\:-\-\-emf\ch_ NEO TRTALY dC)
\DEQJLL\} MS s @eﬁwe-w al, \.cxmpf;, oRe_

i proper voo&llo,\r\% olkdekr

ad

et

Repeut Violation: No Date{s) of Prevloyﬂliolaﬁnn{s): )
Signatura of Legal Entity Reprassntatly N '
(Reguired on EVERY Page) , w2t/

A b o

Printed Name and Titla of Lagal Entjty Representative / _ ‘ . . .
{Raguired on EVERY Page) d@’e\ VS ni e #?//7
’ 7 4

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

The sbove plan of correction Is approved as of _4/22/19

Plan of correction impleme'ntation status as of  8/9/19
(Date)

ata
Fully implemented -
Partially Implemanted - Adequate Progress

The above plan of comection was upproved by % LZ& D Paraly Implemented - Inadequate Prograss
' nitials)

] NotImplamented

LE/0C "4 1098 "o WYLL:OL 6100 % 4dy
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Page 18 of 32

VIclation Report: 44642 - 02/13/2016 - Guner, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 68 Fa.Code 52600

2600.123@) - Copies of the emergancy procedures as specified in § 2600.107 (relating to smergency preparednass) shall
be posted in a conspicuous and public place in the home and a copy shall be kept. :

2a, DESCRIPTION OF VIOLATION

On 2/13/2019, the hame's and the municipality's emergency procedures wars in the administrators affles and not posted in a
eonsplcusus and public pleea In the home. .

| 3. PLAN OF CORRECTION (POC) (Attack pages as necessary, Remember ther you must sign and date any awached pages,)

include stepx (o correct the violation dasarbed sbove end steps to prevent a similar vioiation from occurring apain. If s,
immedistely, Inelude dates by which the staps wilt be complatad. g sgam. ps aannot be compieled

Upm &C‘baw@% Liw. admeniasrator \‘mme,d.o‘oi?»k&,. pu
i emef‘aer\%érem%dn%s P l‘ocf_AuJ‘e,s v G

Conep:ciious & pulowe Ploce

Lok rmode oo beckk.s . Ore Yot

{ine O.(SW\‘L\(\M

Pulb\\‘c, P\&Cﬁ. ond ome  denvEa oéw\‘w\f%\—(‘crxﬁf'&
OFS ca

Weekly checks will be done to ensure that the emergency procedures are posted
in a conspicuous and public area in the home. Documentation of the weekly
checks will be kept. - SMP 9/9/19

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

| Sighature of Legal Entity Representativa -
{Reauirod opn EVERY Page) - .’ '

el S R K S By | Gind)
" ' ‘ —

!

DEPARTMENT USE ONLY - HOMES MAY N,éT WRITE BEL OW THIS LINE!
The above plan of correction is appreved as of 4122119

—  Plan of correction implementation status as of ~ 8/9/19
{Sate;

[:] a"-;ully Implemented

. Partslly Implemented - Adequate Pragress
T_he abova plan of correction was approvad by _%M Partally Implemanted ~ \nadequats Progress
nitials)

[ ] Notimplemented

LE/1T 4 1798 "op | | WELL:0L 6107 % 'idy




Apr. 16, 2019 11:49AM No. 8694 P, 20

Page 21 of 32

" [VioTation ReporE 44632 - 02/13/20%0 - Cutier Jon
PCH Name: VICTORIA MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.141(a) - A rasident shall have a medical evaluatlon by a physician, physician's assletart, or certified registered

nurse practitioner documented orra form specified by the Depanment, within 60 days prior to admission or within 30 days
after admiszion. '

2a. DESCRIPTION OF VIOLATION
Res{dent #7, admitted 5/2/2018, did not have a rmedical svaluation complated,

3. PLAN OF CORRECTION (POC) (Amach page g neeessary. Remember that you must slgn and date any artached psges.)

Include steps to correct the viclation dascabed sbove and teps to prevent 4 similar violallon from aeeUming again, if steps cannot be camplatad
Immediataly, Include detes by which the stegs will be completad,

e admuwniettodtor hod MDD complits, o Medicoll
eva\iokrary Foorm. :

The Administrotol wil Qomplite an Adencssion
clacle list +o ensuse ol\ proper A octonentortion
‘e compladid upen Ceardets &dmc‘gggan_

“Toloda P(‘C) Lol s wsed Yo tronitoc as a
Yool When docupartation uads complitad
o g'w UPoﬁorL::oQ\

Repeat Violatlon: No Date(s) of Previm}s’\ﬁolatl,onis): P

Signature of Legal Entity Representative .
(Resqulred on EVERY Paae) . A 7

Priated r‘ldagne a"dr;*er:aOf L;?f Enﬁ% Re\;:r;:j::ﬁw A< K /S \,Q; / pﬂlm l‘n | bate l'///& ///? :

A !
REPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4/22/19

(Date)

The above plan of correction Is approved as of Plan of coraction implementation status as of  8/9/19

(Date)
D Fully Implemented '

L—_I Partally Implementsd - Adequate Progress

The above plan of corraction was approved by _%M M Partizily Implementad - Inadequate Progress
itizls)

D Nat Implementsd

LE/PL "4 198 "oN WYTLi0L 6107 'y "1y
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Page 22 of 32

Violation Report: 44642 - 0271 3/2019 - Cutter, Jen
FCH Name: VICTORIA MANOR PERSONAL CARE HOME An§ o 70l

1. REGULATION 55 Pa.Coda §2600
2600.141(b)(1) -~ A resident shall have a medical evaiuation at least annually.

2a. DESCRIPTION OF VIOLATION

Reslder:l: #12 had a medieal evaluation complated on 6/17/2017; howaver, the next medical svaluation was not completed until
5/25/2018,

Resident #2's most recent madical gvaluation was completed on 1/8/2014.

3. PLAN OF CORRECTION (POC) (Amach pages as necessery. Remember that you must sign and dete any arached pages.)

Inclute stegs to corrmet the violstion described above and steps ta prevent & similar violation from octtiTing agin. If stepw cennat be completed
Immedrately, include dates by which the steps wilf be completed.

Upon distoveluy e odmvsstetor@alied Hae MD
?O(Po(lesﬁder\ﬁ €-’£A§. ond hed medical e valuation ‘
Comm Lﬂﬂ&‘, Ve wuadic ol e Voluation For fes:

T was tCs 8

The AAcrwestToto wtxk-wmﬁbw\o\,@ro 0
&—\-cx)\ -+ \..Le._LP Lq) m;ﬂ\ al\ \{LQO»E‘l% dC)QLLW\ﬁn
so e 15 Jone W ol vnase

dedvt

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

/

.| Slgnature of Legal Entity Representative
(Required on BYERY Page) :

. i) Jor |
Printle];i Narr:'le Ea\n;g:yltln MOLBQW’/E:L\ &4 \_S):/ {/ g Jm“,‘] Dats % A 3/ // ? .

[4
DEPARTMENT USE ONLY - HOMES MAY NOT VéRITE BELOW THIS LINE!

The abave plan of comaction is approved ae of . __4/22/19

—Dae) « Plan of carrection implementation status as of  8/9/19
(Date) ' {Date)

[[] Fubylmplemanted
]___I Partially Implemented - Adequate Progress -

The sbove plan of correction was approved by %{Z_ M Fartially [mplemented - Inadequate Progress
itals)

[] Netimplementod

I[E/SZ 4 L{38 oN WrCL-0L 6107 & 4y
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Page 23 of 32

“Vielaton Report: 44843 - 02/13/2018 - Cutter, Jan
PCH Name: VICTORIA MANOR PEHMSONAL CARE HOME
1. REGULATION 55 Pa,Code §2600

2800,183(b) - Prescription medicatiéns. OTC medieations, CAM and syrnges shall be kept in an area or container thatis
locked. . This includes medlcations and syringes kept in the resident's reom,

2a, DEBCRIFTION OF VIOLATION

.On 2/13/2019 at 12:00 pm, thers was a bottle of Lidocalne Hydrochioride oral tapleal solution unlodked and accessible on residant
#12%3 bedslde table.

On 2/13/2019 at 3:45 pm, there was a container of Nystatin 160.000 un/gm powder unlocked and accessible on resldent #5's dresser.

3, PLAN OF CORRECTION (POC) (Amach prges us necrssary, Remembor that you must sign and date any anached pages.)

Ineilide steps to corract tha vislation desanbed sbove end stepe to prevent a similar visleton from occurming agaln. If steps cannot be complated
Immadiutely, Include dates by whish the steps will be completed,

upon dg@aw‘eﬁx—»{WOd{ﬁv{o&%‘a%r‘ CWCD“,‘O‘J"E'\V
\Qﬁe'f\@\_')e.c& e W@‘aa%Mﬁ Reom \Qg,g{d@f\ré a:LSct ﬁ:i\
Reomn Qf\d locked tuon WP N Aot et Car 1

e C sevetrertor Re educordest weddedns onEhe
pcl\t?,t,eo;\v\&agwd{nﬁ 6*&0‘“0@9, 05 Rogida~ta wradicat bnS

\jeo,rl% -\-t‘ow\l\f\g o redicodion erfors amal
'mgdx‘co‘{‘l"cr\ 6‘\-0(0%9- .

See page 23a of 32

Repeat Violation: No Date(s) of Frevioug Violation(s):
z

&lgnature of Legal Entity Reprezantative -
{Requirad on EVERY Page)

Printed Nams and Tite of Legal Enfity Repgesentative
"| (Required on BVERY Page) (l e

DEPARTMENT USE ONLY - HOMES MAY NOT

i ¢// 3—// /T

ITE BELOW THIS LINE!

The above plan of correction is approved as of  __4/02/19 | Plan of correction implamentation status as of  8/9/19
. (Datg) B CEO

|:| Fully Impiamented
M Partially Implemented - Adeguate Progress

The above plan of correation was approved by % 1&2'_/_ ]:] Partially Implemanted - Inadequate Prograss
itials)

] Netimplemented

LE/ST 4 1798 N WYZLiel 6l0C v "4ty
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c B Page 23%f 32

Vielation Report 44642 - G2/T4/3078 - Culier, Jan , —
FCH Namo: VICTORIA MANOR PERSONAL CARE HOME :
1, REGULATION 66 Fa.Code §2600

2600.183(b} - Prescription medieations, OTC medications, CAM and syringes shall be knpt In an are# or container that is
locked, This inciudes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

On Z2M3/2019 at 12:00 pm, thers waz & battle of | idocaine Hydrochloride oral topical solution unlacked and acsessible on resident
1 #12's bedside fable.

On 2/13/2018 at 3:45 pm, thera was a containar of Nystatin 100,000 unwgm powdsr uniockad and secessible on resident #5's drosser.

3. PLAN OF CORRECTION {POC) (Attach pagos as necessery. Remember that yon musi sign and date any attachod pages.)

Inoltde sfaps to comect tha viniallon desoribed sbove and steps to provent & simllar violafion from oacuring sgeln. If staps cannot be completed
immaediately, inolude dates by which the steps will be complatad.

Immediately and at loast waskly thersafier: A designated staff person will cheok the home 1o ensure alf prescription medications,
OTC medications, CAM and syringas ara kept in an area or contalner thet Is locked.

Repeaat Vislation: No Data(s) ?f Pravigus Violatlonh{s):

Sigrature of Legal Entlty Reprasditative
{Reaulrod on EVERY Page) 7 e

[t

Printad Nama and Title of Leg 'énti Reprezentatide J ~ } .
R T s | Bdimin e LUz

DEPARTMENT USE ONLY - HOMES MA4 NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of e Plan of correotion mplemantation status as of '
(Date) B
D Fully implemerted
[] Partially Implementad - Adequate Progress
The abova plan of correctlan was approved by _ D Partially I'mpfamantad - Inadequale Progress
(initafs) D Not [mplemanted




R

Apr. 16, 2019 11:50AM : No. 8694 P. 28

: S Page 24 of 32
Viclation Rapor: 44843 - 02/13/2018 - Gufler, Jan

PCH Name: VICTORIA MANOR PERSQNAL CARE HOME

1. REGULATION 58 Pa.Coda §2500 . .
2800.184(a) - The original comainer for prescription medications shall be labeled with a pharmacy (abel that includes the
following:

(1) The resident's name.

{2) The name of the medication,

(3) The date the prescription was Issued.

(4) The preseribed dosags and instruetions for administration.

(8) The name and titla of the prescriber.

v

2a. DESCRIPTION OF VIOLATION .
There wes no pharrnacy lebel on Resident #10's Humaleg Kwikpen 3ml/100u par ml,

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

Ineluda staps to corroct the Vislabion dascribed above end sleps o prevent s simifar viclation from aesurring agaln. If stegs canniot be tamplefed
immediately, include dates by wnich the stape will pe complat :

LA peny Aiseovebe “ha ng'w{a stvaor me}gdcale [\’
\~ad \—\umc\\og Ku_{xupe,r\ \oloeled vy~ e
Pme&Qk_&z \a\o@l '

TV e OCkm{w\i&\—ra{@r .Cﬁoir\l—\& \Q\Dg,\L Puﬁr‘H’ML
AWK pen, tn O 0ag and puek \oloel om
e\ Yo Vo \Y\OOrr\p\\‘av(\ca_ Lovtda State.
8@0@00 2 (L0, l'gqco.\

p... ¥

lobals one on wuedicorlionas  Lobia~ delivered

Documentation of weekly medication checks will be kept. - SMP 9/9/19

Rapeat Viclation: Yes Date(s) o!Prevlous\ﬁ}létlon(s): 03/28/2018 et g Ir

Signature of Legal Entity Rapresentative .~ o
(Required on EVERY Page) / - = ¢
£ v

Pﬂr;med lia:ns anEdI;r:’tI:aoL Legal% ;W@‘;k V(C; /QZ ﬁd [nf f Date // 2. / /?
” ' ! r 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is appravad s of —-f'(/Dzi—%g-—— Plan of carrection implementation eutus az of 8/9/19.

{Date)

D Fuily Implementad
D Partiaily Implamented - Adequate Pragress

The abaovs plan of correction was approved by % M Partially Implementad - inadequate Progress
nitialy)

[[] Notimplemented

medicotionSVo ensure all propec pharmoediy

LE/LT "4 LT8G ol WYZL:01 6100 b "1ty
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Page 26 of 32

Violation Report: 44642 - 0271312015 - Guttar, Jan
PCH Name; VICTORIA MANCR PERSQNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information In § 2600.187(a)(13) and § 2600,187(a)(14) shall be recorded at the time the medication ja
administered. '

2a. DESCRIPTION OF VIOLATION '
Alprazolam 0.26 mg was stministerad to resident#10 an 2/1018 at 8:00 pm and 2/28/19 at 2:45 pm; however, the resident's February

2019 medication administration record does not include the initials of the staff paraon who edministerad the madication,

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you must sign and date any aftached pages.)

Inciide steps ke tarset Bia violation dessriied ebove and steps bo prevent a simiar viciation from coourring Bgein, If steps cannot b8 complatad
Immediwtely, inviude dafes by which the steps will ba complatad,

UPGY\ dC‘%COD ~thu cdmmni statoc ':W\rr\e_d,oxl_g_(j
Preled w@ﬁﬁf\& + STvg Recods to e
o possed meds . The a@b wos axned
R’)f.fﬁae_ W52 Loas No

TThe odowunieskradrnc e ec\u,ga“kﬁcx MQC{J{CL%
DM S LN oFF wdrcotvonsg o eRRetvnoss

C O lau Agdemined

e mudicertion tedhe, 1WiPhovuing yearly
Wr\o) on wudicoan efrors,

See page 25a of 32

Repeat Violation: Yes Date(s) of Previous Yiolation{s): 03/29/2018 4t al
2

Slgnature of Legal Entity Representative
{Renuired on EYERY Page]

-
Eﬁ&wgm"(gm _/(LS b W 2/

4.

DEPARTMENT USE ONLY - HOMES MAY NOT WF{ITE BELOW THIS LINE!

The above plan of cortsolion is approved s of _8/6119 Plan of ¢ofrection implemantation status as of

(Dats) 8/9/19

e
L[] Fully Implemented

[] Pantally implemented - Adequats Progress

The above plan of corection was approved by %M_ g Parjally Implemented - Inadequate Progress
(Initals)

{1 Notimplemented

LE/8C "4 1198 "N | WYTl:0) 6107 9 1ty
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a
Page 25 of 32

Vialation Meport 44642 - G320 18 - Gufar, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

| 1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2600. 167(3}(14) shall be recorded at he time the medication is
adminlstersd.

2a. DESCRIPTION OF VIOLATION

Alprazolam 0.25 mg was adminfetered fo resident #10 o 2/1019 a1 9:00 pm and 2/28/M9 at 2:45 pm: howevar, the ramdam‘s Fabruary
2018 medication administration record does not Include the initlals of the staff person who administared the medication,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and dare any attoched pages.)

Inciude steps fo comeot the viomtion described abova and sleps to prevent a similar violation from eecurting again. If Sfops cannof be coniplated
Immaiately, inciude dates by which the steps will be completed,

Withir: 15 days of recslpt of ihe plan of corraction: All staff perzonz qualfied ta administer medleatlons shali be re-sducsited that
the docurmantation of medicstion adminlstration In the resident's medication administration record (MAR) shall be recorded at

- the time the medication s adminlsterad. Documentation of the education shall be kept.
immedigtely and monthly theresfiar: A deslgnaled staff parson qualified 1o sdminister medications shall reviaw resident MARS
to ensure the documentation of medication. administration is recorded at thes tme the madication iz adminlstered.

Documentation of monthly reviews will be kept. - SMP 9/9/19

Ropeat Vl'olation: Yas Date(s) aﬁ Previous Violatlon(s): 03/29/2018 et al

Slgnature of Legal Entify Repraasenidtive .
{Requirad on EVERY Page) @{:/ ZtLM—) .

Printed N d Tifla of Lagal/Entify R tative 7 <
e Y e Jrce [ Pl ™ ¥ ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOQW THIS I.,INEl

.The above plan of corection Is approved as of Plen of carrastion Implemantation status as of
. {Date) —Toae
[:] Eully Impiemeanted '
[:] Partiglly Implemented - Adequate Frogress
The above pian of correction was approved by - D Pariiglly implementad - inadeguate Progress
(ifiale) [ Natimplemented




Apr. 16, 2019 T1:50AM No. 8694 P, 31

. Page 26 of 32
Violatlon Repart; 44642 - 02/13/2019 « Gutter, Jan ' SRR A P S PR .
_PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall fellow the dirsctions of the preseriber.

2a. DESCRIPTION OF VIOLATION . '
Resident #8 is prascribed Levothyrexine 78 meg, taks ons tablat by mouth daily at 8:00 am, Hewaver, the medication was not
administered frem 2/2/19 through 2/13/18 because it was not avalizbls In the home,

Resident #8 is preseribed Oxcarbazine 160 mg, take ane tabled by mouth twice & day, Howsver, the medication was not administered
from 2/1/19 through 2/7/19 because it was not available in the home.

Resldent #9 is prescribed Temazepam 15 mg tske one capsule at bedtime as needed; howsvar, the medication Is not available in the
homa.

3, PLAN OF CORRECTION [POC) (Attach pagas @ necessary. Remember thae you must sign and date any eqeched pages.)

Inchide staps to corract the vofation described above 9ad steps fo pravent 3 similar vicfation from occutring agalp. if steps cannot be completed
Immsdiately, inchude dates by which tha staps will be compleled,

'upor'\ d,cfacouga,\ e O»éfh_c\r\;f;\—r‘o.{—or' Q\fd &u:éf/p?t
Le FoeniVens provide medications Residecst +
Q:am}{% YOO V‘\Olf%ed Tldons prior o lasl dos e
Pesiderst A Weody emblaex. alse RenctiRed ¥
pt‘c,\g U—D Mm"{—‘l‘om \)%h\lw %macaw

TThe admsnigtrerhor woiil tnashitude 0 policy %o vt
Vonibes Ao nob \Ot*incs redications W\ lbelbre
By Run ou \Wiedonitd. Moror will order
Wediearbtona Foom Yhed p//\a(‘ Mmacy —+o ouod
Missed Aoses of wudications

See page 26a of 32

Repeat Violation: No Data(2} of Pravious ﬂl;tion(s}s
. e

Signawrra of Legal Entlty Representative _.
{Required en EVERY Page) ' J

Printe't_:l Nama and Title of Leggl ntify Repré=antative . ‘ b .Date / /
{Reauired on EVERY Page) sen O LS il 45/%’/;?

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

The above plan of correction is approved as of .._8/%2_?&)__ Plan of correction (mplementation status as of 8/9/19

(Uata]
[T Fuly Implemented

[:] Partislly Implemented - Adequate Progress

The above plan of correetlan was approved by M Partiglly Implemented - Inadequate Progress
?rﬁﬁaf&)

[T] Notlmplemented

L~

LE/6L 4 1798 "N WEL:0L 6107 7 ady
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Page 26%f 32

Viaiation Report: 44642 - 02/13/2018 - Culter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2GO0
2500.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #6 is prescribed Levothyraxlng 75 mog, take one tabist by mouth daily at 6:00 am. However, the medication was not
administered from 2/2/18 through 2/13/18 bacause it was not avallable in the homa,

Resident #5 is prescibad Oxcarbazine 150 my, take ons tablet by maouth twice a day, Howevar, the medication was not administarad.
from 2/1/19 through 2/7/18 becauss lt was not available In the hotne,

Resident #9 is prescribad Temazepam 15 mg take one capsula at badtime as needed: however, the medication i not avaliable in the
fiome,

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

Include steps o carrecf tha violation deserhhed above ard steps lo prevent & simifer vilatlan from occurring sgain. I steps cannot be complefed
Immediately, inciuds dates by which the steps will be complatac,

Immediately and at [wast weskly thereafler: A designated staff person will audit resident mediuation and prescribers’ orders 1o
ensura tha home is following the directions of the prescriber,

" Documentation of the weekly audits will be kept. - SMP 9/9/19

Rapeat Viclation: No Data(s) of 7ravious Vialation{z):

Signature of Legal Entlly Represoriafive
{Required on EVERY Page)

......

% R
| Printed Name and Title of Leghl Entity Roprosontagive Dat
Regulred on EVERY P _A/A/m“l o A Cg/ )é /I?
. _ 4

W
DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction is approved az of T Plan of correctian Implementation atatus as of
aie)
[] Eully Implementad
D Partially implerneanted - Adequate Prograss
The abovs plan of cormectinn was approved by |'_"_'] Partlally Implemeanted - inadequate Frogress
Initials,
¢ ) D Mot Implementad
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Page 27 of 32

Viclation Report: 44642 - 02713/2019 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600

2600.190(a) = A staff person who has successfully completed a De
that includes the passing of the Department's performance-
oral; tapical; eye, nose and ear drop preseription medicatio

partment-approved medications administration course
based compatency test within the past 2 years may administer
ng and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Direct care stelf person B, wha has not sticcessfully complated the Department-approved medication admin|stration course,
administered the following medications to resldent #8 on February 6, 2018 at 8:00 am:

Amlodipina 10 mg, take ons tablst by mouth snce dally

Aspirin EC 81 mg, take one by mouth once dally

Citalopram 20 mg, take one tablet by mouth once dally

Llsinopril 10 mg, 1ake one tablet by meuth once daily

Nystatin 100,000 un/gm powder, apply topiczily to breasts twice daily

Direct care staf person C complated the Departmenteappraved medication administration eourse on 8/18/2017; however, he/she has
not completed any of the required annual practicumas since that date. Diract care staff parson C administered multiple medicationa to
rasidents of the home Including the fallowing to resident #10 on the following dates and times:

Alprazolam 0.25 mp, take one tablet by mouth in the morning at 8:00 am on February 3, 4, §, 7, 10, 11, 12 and 13,
Aspirin 81 mg, chaw and awallow one tab by mouth daily at 8:00 am on February 3, 4, 5,7, 10, 11, 12 and 13,
Atorvagtatin 100 mg, take one tablet by mouth once daily at 8:00 am on February 3. 4, 5, 7, 10, 11, 12 and 13.

Divalproex 125 mg sprinkle, take 2 capsules by mouth in the morning at 8:00 am on February 3, 4, 5, 7, 10, 11, 12 and 43,

Docusate Sodium 100 mg, take one capsula by mouth once daily al 8:00 am on February 3, 4, 6, 7, 16, 11, 12 and 13.
Finasterida 5 mg; take ona tablet by mouth onca daily at 8:00 am on February 3, 4, §, 7,10, 11, 12 and 13,

Glimeplride 1 mg, take one table by mauth once dally at 8:00 am on February 3, 4, 5,7, 10, 11, 12 and 13.

Humalog 100-units/ml kwikpen per sliding scale at 7:00 am an February 12 and 13 and 11:30 am on February 7, 10, 11, 12 and

13.

3. PLAN OF CORRECTION (POC) {Atch pages us hecessary. Remembey that

you must sign and date any awachad pages.)
Include steps fo eormect the viclatlon descrined above wng steps fo pravant s simitsr violation from eceurring again, i sfops cannot be completed |
immediately, include dates by which the steps will be complated,

Ulpon Qlrsovebe e admiiestrotoc pulled mgd NN

3 Complotic) She FHANN
OQVI%CO cgcj"fii gééio?é‘:& (%ffsoc?q Q. woith factolke mudica

. - Y- -1q

l "\5“—(\&\\"‘0‘(‘\ C__[o,gg ouUeR_ . , A
“(‘k:'p,c&\m;\r\‘\‘&“‘“f‘o"{'@r will ensle, mkmﬁm\\_{\a \(\Lﬂ‘jL
(5 kapt up o date ond Qe LWOTET ote.

~ : (.O\ See page 27a of 32
Q’%I QZ!’_TO(\ QOO ., L?IO pag
RepeatViclatlon: No | Date(s) of Pravious \/r.liation(a):
Signatre of Legal Entity Represontative -
Requf n EVERY P e

Printed Name and Title of Legal Repezentative K <7
N - 4 (‘\'5

Reguired on EVERY Page J ‘€/A’im1ﬂ pate (7[46/{9

AN [eern

DEPARTMENT USE ONLY - HOMES MAY No4' WRITE BELOW THIS LINE!
The above plan of correction is approved ss of _, 8/6/19

(Date) Pian of correction implementation stetuz == of  8/9/19
Oate)

[T] Fully implementad
Partially inplemented - Adequate Pregress

The above plan of correction was approvad by _% (V] Partlally Implementad - Inadequate Progress,
itials)

I:] Not Implementsd

LE/05 ' 1798 "o | WELI0L 6107 b ddy



o Page 27°0f 32
Violation Repart: 44842 - 02/15/2018 - Cutter, Jan RS

PCH Nama: VICTORIA MANQR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code 82800

2800.180(a) - A staff person who has succesefully completed a Dep ent—appmvdmad satiotis administration course
that includes the passing of the Deparfment's performanca-based competency test within the past 2 years may administer
oral; topical; eye, ness and ear drop prescription medications and epinephrine injections for insect bltes or othar allergies.

2z. DESCRIPTION OF VIOLAYION

Direct care staff parson B, who has not successfully complated the Depariment-approved medication adminiuiration course,
adminiafered the fallowing medications to resldent #5 nn February 6, 2018 at 00 am:

Amlodipine 10 mg, take ane @ablet by mouth once daily

Aspirin EC 81 my, take one by mouth once daily

Cltalopram 20 mg, take ons takiet by mouth once daily

Liginopril 10 mg, fake ona fablet by mouth once daily

Nystatin 100,000 un/gm powder, apply topically to breasts twice daily

Direct care staff parson C completed the Depariment-approved medication administration course on 6/18/2017; howaver, he/shs has
not compistad any of tha reguired annual practicurns since thal date. Direet care staff person G sdminiatéred multiple medications o
residents of the hotme including the following to resident #10 on the following dates and times:

Alprazolam 0.25 mg, tmke one tablet by mouth in the marning at 8:00 arh on February 3, 4, 5,7, 10, 11, 12 and 13,

Aspirin 81 mg, chew and swallow ong tab by mouth daily at B:00 am on Fabriary 3,4, 5 7,19, 11, 12 and 13,
Atorvastatin 100 mg, take one tablet by mouth once dally at 8:00 am on February 3, 4, 4,7, 10, 11, 12 and 13,

Divalproex, 125 mg sprinkle, take 2 capzules by mouth in the moming at 8:00 am on February 3, 4, §, 7, 10, 11, 12 and 13,
Docusats Sodium 100 mg, take one capsule by mouth otics deily of 8:00 am on February 3, 4, 5,7, 10, 11, 12 and 13,
Finasterida 5 mp, take one tabjat by mouth once dally at 8:00 atn onh February 3, 4, 5,7, 40, 11, 12 and 13,

Glimeplride 1 mg, take ona ahle by mouth once daily at 8;00 am on Fabruary 3, 4, 5,7, 10, 11, 12 and 13,

Humaleg 100 units/ml kwikpen per sliding scale at 7:00 am on Februaty 12 end 13 and 11:30 am on February 7, 10, 11, 12 and
134,

A, PLAN OF CORREGTION (POC) (Atach pages es neoosswry, Remember ﬂm.yuu met sipgn, and dats any attached pages.)

inchude steps tn correct the viokation described above and sleps lo prevent & similar vickstion from pootiming agsin. IF steps cannot be somplated
immediately, include datas by which ihe steps will be eomplstad,

Immuediataly; The administrator or designes shali review ateff tralning records to ensure all ataff persons currsntly sdministering .
medications 1o residents have sucrassfylly passad the Deparfment-approved medication administration program and have passed ar
annual practicurn within the past 12 monthe. Documentation of this tralning shall be available in the staff person's recard.

Repeat Violation: No Diate(a) of Pryirious Violation(s): ,
Signature of Lagal Entity Rapmsen
F'r‘lnted Name and Titls of Lagal Enﬂty\ﬁepresantaﬂva Date
2 on EVERY Fage \,,; (uga ﬂglm‘m 37}(9 /F%
7

z
DEPARTMENT USE QNLY - HOMES MAY NéDT WRITE BELOW THIS LINE'
The above plan of currection ls approved gs of

__(-D-a—ta-)'_ Ptan of correction implamentation status as of

) (Dats)
“[] Fully Implamented

E] Parially Implemanted - Adeguate Progress
The above plan of correction was approved by ' L__] Bartially Implemented - Inadequats Progress

{Initials
) D Mot Implemantsd
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: 5 ' Page 28 of 32
Violation Report: 44642 - 02/16/2019 - Gutter, Jan
PCH Nama: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600

2600.130(b) - A staff person is permitted to administer insulin injections following suceessful completion of @
Department-approved madications administratlon. course that Includes the passing of a written performance-bssed

competency test within the past 2 years, as well 2s succeszful completion of a Deparimant-spproved diabetes patient
education program within the past 12 menths.

2a. DESCRIPTION QF VIDLATION -
Direct care staff person B has not completed a Dapanment-approved disbetes patient education program within the past 12 months:
however, staff parson B administered Insulin to resident #10 on February 6, 2019 at 7:00 am.

Direct care siaff person € has not completed a disbetes patient aducation program within the past 12 monthg; however, staff person €
2dministered insulin o resident #10 an February 12 and 13, 2019 61 7:00 am, and February 7, 10, 11,12 and 13, 2018 al 11:30 am.

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

Inciuda steps to comrsct the vicletion described above and steps to prevant a simifar vicfation from occuming egain, If steps cannot ba compisted
immediataly, inolude dates by which (he steps will be completed. .

Upon discooere PaAminetator cod net CenlSreat
FDr\DlebL,\C;wm\nmﬁ Age 10-U G Jox stofd B

T Mmu\{\o\(\{a-\—ro:\—o(' otk Waue Sall Re duCOTICGt
Or\\)ta(oe%‘c_ XV oA 3

_W\t.-&c&mw\l-a‘hﬁa%(’ il pro\)ide_scqloa_h\a\m\nw

See page 28a of 32

—~

Repeat Violation: No Date{s) of Previau;ﬁfmlalinn(s): ! 9

Stgnature of Legal Entity Representatlv
(Requirsd on EVEMY Page) ;

ey 1

Printen_:lreNagmﬂe angi;ritla ofa Legal _ity e ntative X / - 2| Date -/ _ .
{equired on EVERY Pade) Mﬁﬁw%\( b%fmf\lmm > ¢/ / 'V/}?’

' L]
_DEPARTMENT USE QNLY ~ HOMES MAY NOTAVR!TE BELOW THIS LINE!

The above plan of carrection is approved as of % Plan of ¢orrection implsmentation status asof 8/9/19

(Data)

[[] Fully implemented

D Partially Implemented - Adequate Progress
C— M Parially Implementad « Inadequats Progress
[] Notimplemented

The' above plan of correction was approved by
ifials)

<

M\
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Page 28%f 32

Viclaflan Report: 44642 - 02/14/2018 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2800 ‘ '
2600.190(b) - A staff person Is permitted to administer insulin injections folimwlng successtul completion of 8
Departmeant-approved medications administration course that includes the passing of a written performance-based

competancy test within the past 2 years, ag well ag suceessful compietion of & Depariment-approved disbetes patient
education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION

Diruct care staff peraon B has not completed a Department-appraved disbetes patient education program within the past 12 monthy;
however, ataff person B adminisharad ingull & realdent #10 on Fabruary §, 2019 a4 7:00 am,

Diract care staff parson G has not complsted a disbates patlent adusation program within the past 12 months; howevar, staff person C
adiminiaterad insulin to rasident #10 on February 12 and 13, 2018 at 7:00 amn, and February 7, 10, 11,12 and 13, 2019 at 11:30 am,

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remambat thar you must siga and date any attached pages.)

Include sleps ta carrect the Viplation described sbove end steps to pravant & similar viglstian from vccurring again. If steps cannot be complated
mmadrataly, locluds dates by which the stspa will be completed.

immediately: The administrator or designes shall raview sfaﬂ training records o ensure all ataff peraons ctrrertly sdministering
Insulin have succassfully completed & Department-approved disbetas patient education program within the past 12 months.
Documentation of this training shall be avallable in e staffl person's retzrd,

Ropeaf Violafion: No Date(s) /of Pravious Vioiaﬂon(s)'
Signaturs of Lagal Enfity Represefitative,
{Required on EVERY Pago}~ >

Printed Name and Title of Le ntlty Raprwantaw .
{Radulred on EVERY F’ﬂggl: F& /ﬁ \ ,\ . ﬁ@( S )~D(/! \Hr\ Date Q/ }ﬁ-; /

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

The abovs pian of comedtion Is approved es of

Plan of correction Implementation status as of

D Fully Implementad

D Partlally Implamented - Adequste Progress
The abova plan of correciion was approved by : [T] Partially Implemented - Inadequate Progress

(Iittals)
D Mot imptementad
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Page 29 of 32

[ Viclation Report: 44642 - 0215/20718 - Cutter, Jan
PCH Name: VICTORIA MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600,225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admisslen, The administrator or designes, or a human serviee agency may complate the initial
assassment

2a, DESCRIPTION OF VIOLATION
Resident #7, admitted 5/2/2018, did not have an assessment completed,

3, PLAN OF CORRECTION (POC) (Attach pages as nacessary. Remember that you must sign and dats any sttached pages.)

Include steps fo cormact the violation desaribed abave and ataps fo prevent e simijar viefation from occurring agein. If steps cannot bs completed
Immediiately, Inciude dates py which the steps will he complated,

Upon dtsawe;&é Lhe odmin e Inod ‘J:f% ATS ESS W\éﬂt
compadad. trnmedds aielx.r-

The odornetretor ond dles gm Re educa“‘ﬁd e
LD on ke tnportonte e

ogs@e%w\amb e ol y VY\QD.(\@"*}‘D YR

OO .23,
QN Q,omp\ua(\cp_ Wkl Stote \D,z%u.ia\(ﬂm R

L,\QO.P\%‘\SCFC‘«W\\\(\% Lot lae c\am o OompLoA—arc‘
SUES & RASPL

Documentation of the yearly training will be kept. - SMP 9/9/19

Repest Violation: No Bate(s) of Praviouayiolatlon(s): 7

SIgnatum of Legai En‘aty Repmsematwe 7
ulrad n A -/

Printad Name and Title of Leg | Entity entative . / .

Regylred on EVERY P M &m‘ n Date QL//;’// z;;

DEPARTMENT USE ONLY HOMES MAY NOT 4VRITE BELOW THIS LINE'

The mbove plan of corraction I8 approved as of _....,,‘,%52_/19_
ate)

Plan of corraction Implementation status as of ~ 8/9/19

{Data)

[T] FullyImplemented -
D Partially Impletiented - Adequate Progress

The above plan of corraction was approved by __%'w__ g Partially Implemented - [nadequate Progress
Igals)

|:| Nat Implementad

LE/TE 4 1798 o) WIELE0L 6L0T b oy
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Page 31 of 32

Violation Report: 44642 » 02/13/2018 - Guwer, Jan
PCH Narme: VICTORIA MANOR PERSONAL CARE HOME
1, REGULATION 56 Pa.Cods §2600

2600.227(g) - A resident requiring personal care services shall have & written support plan developed and implemented
within 30 days of admission to the home, The support plan shall be decumented on the Depariment's suppart plan form,

24. DESCRIPTION Gf VIOLATION

Resident #8's suppoit plan, dated 7/12/18, was biank on page #2 and was missing the description of ssrvice nesds, plan to meet the
service need, frequency and responsible party for the personal care heeds of eating, drinking, transferring in/out of bed/chalr and
toilsting. (n addition, the ptan to mest the medical need, frequency and respenslble party whera not identifisd for the diagnoses of
subdural hematomsa, fali risk jumbar gtehosis and coronary anery disease.

3. PLAN OF CORRECTION (POC) (Attach peges as necessary, Remembor thst you must sign and dats eny attached pages.)

Inoludie steps fo comect the Vielatlon aeseribed above and steps to pravant @ aimiler viclation from occuring agein, If steps cannol be compiated
immediefely, includa datas by which the steps will be compileled, '

Residert # & hos possed ooy
- AO\B. |

Poﬂe EPARRVE S Qompln:&oﬂ M Qleﬁt‘é&}’u&,

Tt Adoninestrodoe will & educode ata L on
Stote Requlotron 200,23 (A)

\)vao\?z? ~“Frouny oN %uppordr P\Qr\s ol fae
@(‘O\) ded \O% Admietaeto

See page 31a of 32

Rapeat Violatlon: No Date{z) of Previous Vly‘eﬂon(c): :

Slanature of Legal Entity Representative
(Required on EVERY Page) = -

i ™
. o et - J -
Printed Name and Title of Legal Entjty Represéntative / "’ _ < .
(Required on EVERY Page) /}_‘l/% {)ﬁg__;e./}\_,, K LS‘Q_, /!_a,m 14y Date ‘//@/[?

DEPARTMEN\f USE ONLY - HOMES MAY NOT/WRITE BELOW THIS LINE! _

The above plan of corraction is approved as of 8/6/ _19
' ) . (Date)

The abovs plan of comaction was approved by C.
(Initals)

LE/PE "4 1098 "oN Wepl:0l 6100 v "dy

Plan of corection implementation statys as of  8/9/19

dte
Fully Implamsnted

Partlally Implamgnted - Adequats Progress
Partially Implamented - Inadequats Progress

OO0

Not Imnplemearntad
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Violation Report: 44642 - G2/13/2018 - Cuttar, Jan
PCH Nama: VICTORIA MANOR FERSONAL CARE HOME ..o o o o0
1, REGULATION 55 Pa.Code 52800 '

2600.227(g) - A resident requiring personal care services shall have a written support plan developad and implemented
within 30 days of admission to the home. The support plan shall be documsntsd on the Department's suppart plen farm.

2a. DESCRIPTION OF VIDLATION

Resident #8's support plan, dated 7/12/18, was blank on page #2 and was miasing the description of sarvica neads, plan fo meat the
service need, fraquency and responsible party for the personal care needs of eating, drinking, transferming infout of bedichair and

tollsting. In addltion, the plan ta meet e medical nead, frequaney and responsible party where not identifiad for the diagnases of
subdural hematema, fall tsk lumbar stenosie and coronary artery disessa, :

4, PLAN OF CORRECTION (POC) {Ansch pages a9 necessary, Remeomber that you must sign and date any attached pages.)

Incitde sleps to correct the violation deacribed arove and steps ko prevent & similar violaton from eccuring again, i stape canngt bs completad
Iminadiatsly, Inciude dates by which tha staps wilf ha complatad.

Within 5 days of recsipt of the plan of corraction: A deslgnated steff person will review resident records to ensurs each residant
has a support plan complated In its antirety and aveligble In each resident'a recora.

Rapaat Viokation: No Dais(g) of Praviou Viclation(s):

Sighature of Lagal Entity Repragéntativ " *
{Bequlred on EVERY Pa Mz/ 2 By ey

T

: ; o LA
S e T debnin, 1™ 9o fio
) ) r7

DEPARTMENT USE ONLY - HOMES MA‘L NOT WRITE BELOW THIS LINE!

The sbove plan of correstion 18 approved as of Plan of correctlon Implementation status as of
(Date) — (o)
]:l Fully Implermentad
D Partially Implementad - Adequats Progress
The above plan of correction was approved by [:] Parlially implemented - inadequate Pragress
{Initials)
[] Mot imgplemented
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SRR Page 32 of 32

Violafion Report: 44847 ~ 02/13/2019 - Cutler, Jan — LUl
PCH Name: VICTORIA MANOR PERSONAL CARE HOME -

1. REGULATION 58 Pa.Coda §2600
2600.227(g) - Individuals-who participate in the development of the support plan ghall slgn and date the support plan.

Za. DESTRIPTION OF VIOLATION

Resident #8 did not sign his/her support plan, dated 7/12/2018, nor is there an mdlc.atlon that the rasident was unsble or unwilling to
| sign.

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

Inciude steps 1o corract the violation described above and staps i pravent & simiiar viokstion from occurring again, if staps cannot be complated
immediately, include dates by which the steps will be completed.

bt +5 pasec g o Il

TThe a&mc&\»'e%{ il e educate Statl oM
6"‘0\_‘L€ Q.ﬂ.%\.&,_\o;-\—“a\ OO, 3D LCS}

_m OA(’Y\N"\L‘&W—L@(‘ ULJL“ p(\()\}tdd yaw,\a_-‘r(a-ﬂ('\bw
o RASD ‘A

Documentation of the staff re-education and yearly training will be kept. - SMP 9/9/19

L_—-"'

Rapeat Vielation: No Date(a) of Prawmﬁ \rolatlnn(s}

Signature of Lagal Entity Repreaentativ
d on EVERY Pane

MWM%M“I Km Jﬁc/mm e )2

DEFARTMENT USE ONLY - HOMES MAY NOT WR[TE BELOW THIS LINE!

4/22/19

The.ebove plan of corraction |s approved ms of
' ' {Date)

Plan of comaction implementation status as of  8/9/19

{De=ta)
D Fully Implamentdd

% Partially Implemented - Adequate Progress

The above plan of corection was appreved by %‘ Panially implemented - Inadequate Progress
nitlaly
) L] Notimptemented
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Violation Report

Facility Information

Name: VICTORIA MANOR PERSONAL CARE HOME
Address: 700 ROSE COURT, OAKDALE, PA 15071
County: ALLEGHENY Region: WESTERN

Administrator

Name: KATHLEEN KRISE Phone: 7246938336

Legal Entity

Name: LAFFEY HEALTH CARE SERVICES LLC
Address: 807 ELM SPRING ROAD, PA, 15243

Certificate(s) of Occupancy

Type: C-2 LP Date: 9/17/1997

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 38

Inspection

BHA Docket #:
Interim , POC , Complaint

Type: Partial
Reason:
Inspection Dates and Department Representative

05/06/2019 - Jan Cutter , Lauren Spagna

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 38

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 6

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 6

05/06/2019

License Number: 446420

Email: LLAFFEY@GMAIL.COM

Issued By: Lapor and Industry

Waking Staff: 29

Notice: Unannounced

Residents Served: 32
Residents Served:

Capacity:

Are 60 Years of Age or Older: 32
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

10f 18



VICTORIA MANOR PERSONAL CARE HOME

446420

25b - Contract Signatures L o

' Reg . - o )
2600.
25.: The contract shall be signed by the administrater or a designes, the resident and the payer, if diffarent from

| - the resident, and coslgned by the resldent's designated person if any, if the resident agrees.

Description of Vielation ]
i Resld{é_:t #1 did not sign his/her contract, dated 3/30/2015,

Plan of Correction (POC) |

(Avach Eégs 3 necessary. Remamber that you must sign and date any sttached pages. incuds Sips o commet the vislation describad above and waps w
preverst & similar violation from oezurring agaln. ¥ siegs cnnct b completed immedistely, include dutes by which the steps will be compieted)

Upon éceao_ou% e Odministrodor immediodel
oA Resideryy ¥y %\xjh the aonroct. o

The &dfﬁm»%-\-ra%r Creoted o cheolkeivat Lo
ensure o\ admission decumervtotion 'S (’-»OﬁﬁPl'fjt
YO e dme, Frrame. = Ve tn Qomplion ce  wsidin
Stode Réegulation BLOO. a5y,

‘T\;\\e &dmmca%otgr ond o deaionee will cluck
CANGr s oty o ensure ol B Adnvission
Accumenteda oﬁ\\\‘b Comb 4 ‘\r\—kgﬂ?L Q:Lf\)or-\—ﬁ

Documentation of monthly checks will be kept. - SMP 9/9/19

' Leg?lﬁn_ﬁty Representative

=

Cwﬁp@ ) déﬂfgb%(@c/ﬂdm n
Fignature 7 Printed Narne and Title /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX]

Date

The above plan of correction is approved as of  _%28/19  pan of correction implementation status as of __8/9/19
. {Date) {Date)

O rully Implemented

The alfove pian of comection was approved by O partially Implemented - Adequate Progress
' nitials) artially Implemented - Inadequate Progress

¢ 2/ %

| " CINot Implemented

o~

05/06/2019 20f 18




VICTORIA MANOR PERSONAL CARE HOME _ 445420

28e - Death of a Resident

[ Regulations

2600.

'28.8. Int the event of a death of a resident under 60 years of age, the administrator shall refund the remainder of
“praviously paid charges to the resldent's estate within 30 days from the date the room Is cleared of the
. rasidant’s personal property. in the avent of 2 death of a resident 50 years of age and older, the home shall
) provide a refund in accordance with the Elder Care Payment Rastitution Act (35 P. S
| :55 10226.101—10226.107). The home shall keep documentation of the refund in the resident’s record.

[ Description of Violation ‘

Rc:tdehr #2, who was over the age of 60 and passed away while a resident, hod his/her room ¢leared of personal
be n 1/6/2019. The horne did not refund the resident's previously pald rent of $2,683.87 to the resident's
st ceordance with the Elder Care Payment Restitution Act

L

Plan uﬁ,llCo rrection (POC) )

(Aetech pegss a5 necessary. Remember that you must Sgn and date any atiached pages, Include steps to comrect the violation desaribed sbove and steps 1o
pravent a sinvilar viclaion from oceuming again. If staps canniot be complated immediately, include dates by which tha steps will be completed)

Upen d\?‘b&o\)ezu\ e Odmisdtor Tmonedsak e..l\.’
e cuanet was infocrmed

: W\ Se=tt
TN . C.ceoted oo oUW\
g &) &a%*%ﬁ:ﬁﬁ?g AdWBETON ) (36@\%&
c\orges oo reSfunds

e 0d rinislrotol dees ok have  aontrol ooeRl
Tha Einontes O0nad ol LlSund nPormaion v
%\\ae{\ e e cwonves.

Se page 3a of 18

\
[ Legal Entity Representative

KNHL fl\Sﬁ/A’u{u{m /> //7

k ﬁgna}qr& 7 / Printed Name and Tile Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX)

P

The above plan of correction is approved as of _8/6/19  Plan of correction implemantation status as of 8919
(Date) {Date)
[ Fully Implemented

Lﬁ' an of comection was approved by : ia / [ partially Implementad - Adequate Progress

itials) Partially Implemented - inadeguate Progress
L " ' [T Not Implemented

&
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VICTORIA MANOR PERSONAL CARE HOME S 446420

28e - Death of a Resident

r Regulations

2600.

28.e. In the avent of a death of a resident under 60 years of age, the adminigtrator shall refund the remainder of
previously pald charges to the resident's estate within 30 days from the date the roorn is cleared of the
resident's personal property. In the event of a death of a resident 60 years of age and older, the home shall
provide a refund in accordance with the Elder Care Payment Restitution Act (35 P. 8.5 § 10226.107—
10226.107). The home shall keep documentation of the refund in the resident’s record.

' Description of Violation

Resident #2, who was over the age of 60 and passed away'whife a resident, had his/her room cleared of personal
belongings on 1/6/2019. The home did not refund the resident's previously pald rent of $2,683.87 to the resident's

| estate in accordance with the Elder Care Payment Restitution Act,

[ Plan of Correction {(POC)

{Arcuch pages s necessary. Remember thet you must sign and date any attarhad pages. inchude steps 1o correct the viclatlon describad above and stups o
pravant & similar viokatian from ocsurring agsin. i steps canmnt be completed inmediately, Include dates by which the staps wili ba completad.)

imenediately: The admintstrator or designee shall refund the remainder of previously paid charges
fo the estate or designated percon for resident #2  Docurnentation of the refund shall be kept,

" Within 5 days of recelpt of the plan of correction: The administrator or desighee shall develop and
implement a tracking system to ensure refunds are issted to the resident's estote in accordance
with 2600.28e and the Elder Care Payment Restitution Act

Within 5 days of receipt of the plan of correctior: The odministrator or desighee will raview the
records af all resldents who have passed awgy in the past 12 monthe to ensure the remainder of
previously pald charges are refunded to the resident's estate or designated person in accordance
with 2600.28¢ and the Elder Care Payment Restitution Act. Documentation of all refunds shall be
kept.

1 Legal Entity Representative

Pririted Name and Title

T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX )
The above plan of correction is approved as of  ___ Plan of correction implementation status as of
{Date) {Date)

¥ Fully Implemented

Bartially Implemanted - Adequate Progress
“inftials) Partially lmplemented - Inadequate Progress

§ Not implemented

The above plan of correction was approved by

05/06/20G18 3%f18
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VICTORIA MANOR PERSONAL CARE HOME o 446420

"83b - Hot Water Temperature

Regulauons
2600,

At 9:26‘ arm, the hot water temperature in bedroom #19 measured 126.8 degrees Fahrenheit
Ars.sz arni, the hot water ternperature in bedroomn #17 measured 124.1 degrees Fahrenheit.
At 9. 56 am, the hot water temperature In bedroomn #8 measured 134.6 degreas Fahrenheit.

chen?ed Violation « 3/29/18

8 1 water temperature in areas accessible 10 the residant may not exesed 120°F.
DescPMbn of Violation - ]

[ Plan of Corraction (POC)

{Avtagh g Rages wt tcesary. Remamber that you must slgn and date any stachad pages. Indyde gteps to comeet the violation daa{bnd abava and staps to
pravent s similer vioktion from occurring again, If steps exniot ba snmpletad Immnedistely, indude dutes by which the aps will be completed,)

U pon dcseoo@.brthe. admini stcador iomenedtocke \
Furred s etnpesoture dou:r\ o T emperes
\Qe%ubt‘e,d

T\Ne O‘dmum%\m:l—o(“ e ducoded Sta$t on Stode
&e%u,\& on L0 BA.b.

\\9« woder W\Peral-\,lfe W\ e, decked wice A
Souy (omepm) o4 e mad tech 0nd Unorked.

Documentation of the twice a day checks will be kept. - SMP 9/9/19

J

I.egal Entity Representative

§@_n Printed Name and Tite Date

W KMLC‘@«Y\ Kﬁsu/ﬁdmm é/o‘ﬂé// 7

A

DE USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

6/28/13 Plan of correction Implemantation status as of 8/9/19
(Date) (Date)
: T Puily Implemented
The above plan of correction was approved by %’ar&illy Implemented - Adequate Progress
itials) Partially Implementad - Inadeguate Progress
L1 Not Imglemented

The above plan of correction is approved as of

\,, s‘;
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VICTGRBMRTANOR PERSONAL CARE HOME R 445420

147a - Medlcal Evaluation

Regulations

2600.
141.a. A regident shall have @ medical evaluation by a physidan, physician's assistant or cartified ragistared nurse
practitioner documentad on a form specified by the Departmant within 60 days prior 4o admission or
‘within 30 days after admission.

( Descaiption of Violation
Resldént w3, admittad 3/2/2019, did not have o medical evaluation completed.

|

e Wste wohen sdmissions CLome. o Yo engufe.

Plan of Comrection (POC) }

{Attach pages a% necassary, Ramumbar that you must sigh and date any attached pages. Indude steps to corract the Violation dastribad abova and steps to
grew.uuar vioimion from occurring agein. If steps cannat be completed immediately, include datas by whith the steps will be completed)

Up@x\ dlseooe)z;%ﬁne administrodor Nod the physicion
Q_ompl.m e ME on Realdext ¥ X,

The  Bdmmisrodol Wil Bl o e New Ndmission
AL dectmentotion 1o Lomplate .

TTVe &c\m&f\f‘,a‘\*"a‘\ﬁ‘f’ mﬁ“b‘\%ﬁée Wl Revvews Clhoet
auvdits +o ensule ol -d.oc,wu_r\%o.:-\-{or\ 'S C.ompln;ta.oL
mm—b&\l\t .

Documentation of monthly reviews will be kept. - SMP 9/9/19

-

Legal Entity Representative

Kathfonek] s fhler Lo

Printed Name and Title ’ Date

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE IN THIS BOX! 1

o ) 8/9/19
6/28/19  Plan of comection implementation status as of

(Date) {Date)
[ rully implementad .

The above plan of corection was approved by R partially Implemented - Adequate Progress
— nitials) Partially Implemented - inadequate Progress

The above plan of correction is approved as of

[ Net Implemented

05/06/2019 . 50of13




VICTORIA MANOR PERSONAL CARE HOME R 448420

141b1 - Annual Medical Evaluation

r Regulations

141 esident shall have a medical evaluation: At least annually.

=rif on of Vielation

LRezsia’e‘nt #4's most recent medical evaluation wes completed on 7/11/2017.

Plap of Correction (POC)

(Attach pages a3 necessary. Remembar that you must sign and date any stiached page. Include steps o comect; the vislation desaibed above and stepsto
PrevITT a simnilar violation fram ossurring again. If steps innot be completed immediately, Ingdude dites by which the staps will be completed)

e admin tatrodor in*medcm\ﬁ\\t hod e, physiaram
o Russvd et 1) Completn, #argn thhe DME.

Ve edenistotor wiill uae tolawlo, Ro o reminder

o% When Yearly DME's ode Adur.

e adoniniatrodoe [ De&f%m Lot Q&T&M&B\QO anal
Budi, WS ensuse, Jeorly evaluadiong

. Legal Entlly Representative )

Signagyre ey
EN NT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The af:ovo plan of correction is approved as of 6/28/19,  Plan of comaction implementation status as of 8/9/19
{Date) M(Date)
; [ Fully Implementad
The abave plan of corractlon was approved by %Parﬁaliy Implemented - Adequate Progress
. tials) Partlally Implemented - Inadequate Progress
| [J Not Implemented

e &

05/06/2019 §of 18




VICTORIA MANOR PERSONAL CARE HOME 446420

185a ~ Implement Storage Procedures

i Regulations
2600,

185.a, The home shall deveiop and implement procedures for the safe storage, access, security, distibution and
 use of medications and medical equipmert by trained staff parsons.

L

Description of Violation

Regj 3 has physicion ordars for the following medications; however, they are not available in the home:
ide 20 mg, take 1 or 2 tablets by mouth daily as peeded.
Marphire 20 mg/mi, give 1G mg/0.5 ml under tongue every 2 hours as needed.
Acetaminophen 650 mg suppository, give 1 per rectuny evary 4 hours gs needed,

Resident #6 Is prescribed Oxycodone APAP 5-325 my, fuke 1 tablet every 6 hours as néeded; howevsr, the
medleation is not avollable in the home.

Resident #8 Is prescribad Tizonidine HCL 2 mg, take 1 tablet every & hours gs needed: however, the medication Is not
avgilable in the horne.

Y

Plan of Catrection (POC) ]

{Attach pades 35 Nacessary. Remambar that you must siga sud date any setachad pages, ndude steps ¥ comect the vielation described above and steps ty
lﬂﬂgf wclation from eccuring egein. IF steps cannit be complated immadiately, Indude dates by which the steps will e completed )

Upan discov %‘.the Admirvetrotol dalled to ~ave
Hne vedic o ons dali\)eé}cl ﬁ {Dharma,ud- . hot
The adonavwest oo fe edtico: wed et on Q.,.hCC\AW'\g N

S1AeNTD nowe Oy ANEl mMede. v in e :
‘.-“?”Vw;‘— el ministrodor / Qﬁ-i’}tg\r\ae wst A\ de %OQ,;;ML e \nhecks do ensdde

Butesdermts NWave ol Hhier Tadicobons T Y Lot 40 ‘o SNQ’D
| Legal Entity Representativa ’

V. MM T2 cgﬂﬁr/[q’imln é[“z(///?

Signature Printad Nama and Title Date
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX] o

'Mlan of corraction is approvad as of _8/28/19  Plan of comrection Implementation status ag of __8/ons
‘ (Data) {Date)
o £ ulfy implemanted
The above plan of correction was approved by Part?a!ty Implemented - Adequate Progress
itials) rl Partially Implemented - inadequate Progress
CINet Implemented :

05/06/2019 8of 18




!E;WOR PERSONAL CARE HOME IR 446420
187b TDate/Time of Medication Admin. |

[ _R_egula-tions
2600,
187 . The information in subsection {a)(13) and (14} shall be recorded at the time the medication is administerad,

( Description of Vioiation

Residertt #3 is prescribed Dexarmethasone 4 my tablet, take by mouth 1 tablet twice daily for 7 days. Direct care staff
person A initialed the May medication administration record as having administered the medleation on May 5 at 8:00
prm; however, the medication was net available in the home on that date.

Resident #6 Is prescribed Gabapentln 100 mg by mouth three times daily; however, staff did not document the
administration of the medication on Aprll 10 and April 16 at 200 pm.

Ra Tolation » 3/28/18 et al

| Plan of Correction (POC) - )

{Attoch peges 0§ nevessary, Remember that you must slan and date any attached pages. Includa steps to cumect the violation daserited sbave and steps to
prevent a simlier violaton from occuiring again. I steps cannot he complesed immadlbely, inclutia dites by which the steps will he complated)

Vpen disec Tinz 0drmnisATORC colled e DNOracs
Yo gexr vredicortion For Resident-#3. )
ho @&mw\»s*rn:\-o(‘ o cdtated madtechns o-\-E\ML« ) .
Slfg\rv‘r% % tradlU Cost on Gdeninrt ssrrocts on

Ve Qémw\‘\%wck"\‘ﬂ? [des \‘gm.q, u.bit\_ Ceuveud vaadicotton
Check Vvat ety it e d dechhs and wartalh med
Heon pass medS YO endule Reguld otvan 2eco. (¥ b
o&g_mmw\lrmchcA‘ aizsy

See page 10a of 18

) Printed Ngme and Title ' Data

'3’6 ﬂd n G Q«%//?

[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of carrection is approved as of _8/6/19..  Plan of correction implementation status asof 80919

(Date) (Date)
3 rully implemented
The dbove plan of correction was approved by (_ Eljam'ally Implemented ~ Adequate Progress
itlals) Partially Implemented - inadequate Progress

I Not implemented

05/06/2019 10 of 18

Y
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VICTORIA MANOR PERSONAL CARE HOME SR R 446420

187b - Date/Time of Medication Admin.

( Regulations

2600,
L 187.b. The information in subsection (@){13) and (14} shall be recorded at the time the medication is administered.

Description of Violation

Resident #3 is prescribed Dexamethasone 4 mg tablet, take by mouth 1 tablet twice daily for 7 days. Direct care staff
persen A nitialed the May medication administration record as having edministered the medication on May 5 at 8:00
prm; however, the medicotion was not available in the home on that date.

Residertt #6 is prescribed Ggbapentin 100 mg by mouth three tirnes daily; however, staff did not document the
‘administration of the medication on April 10 and April 16 at 2:00 pm.

Repeated Violation - 3/29/78 et ol

Plan of Correction (POC)

(attach pagas as necassary, Remembar that you must sign and date sny attached pages. Indude steps to eervect the violation desaribed) shove and steps to
prevent a simllar violation from occurrng agein, If steps cannart ke complated immediataly, indude dates by which the steps wifl be completed)

Within 5 days of receipt of the plan of correction: All staff qualified to administer medications will
be re-educated on 2600.1870b, Including only documenting the administration of medication ot the
time the medication is administered. Documentation of the education sholl be kept

S

Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) {Date)

8 Fully Implemented

& partially implemented - Adequate Progress
M & Partially Implemented - Inadequate Progress

& Not Implemented

The gbove plan of correction was approved by

05/06/2019 ' , 10'0f 18
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VICTORIA MANOR PERSONAL CARE HOME 446420

187d - Fallow Prescriber's Orders

_Ragull'tions : )

2600, -
187.d. The home shall follow the direciions of the prascriber.

Descnpuon of Violatlon )

On m resident #3 was presmbed Dexarnethasone 4 mg tablet, take one toblat by rmouth twice daily for 7 days
2 medication has not been availablg ln the home for administration,

Nt

‘Plan of Correction (POC) ' ]

{Attach @es s nacecsary. Remambar that you rust sign end dete sy witached pages. Include steps 2 coeragt The vielstion desaibed sbove and steaps to
prwvant a.sirdlar violation from eeeurring agai. If staps cannot be completed immedistely, include dates by which the staps will be complated)

Upen discoeniy Hre o emimiseadnr Q.&\\ecl e Prarono.ag 1O
hﬁwe, ma,c‘_\.\ coMon ek i W\med»o:\-e,\i o F&&?dnr\-’r 2 3 &

?»e:svéew\- asae,cl Quwory end vwaudic odions were prom&wl

\r\ospuc_r:
e adonins svrotor ond \szresen{-e:\we bo-kln o pole. ‘0
B, mosprce NuTSe cloout oedebig redicedrons ond
eﬁﬁusc.hoa hier p Q«rmac.u\ delivers m

See page 11a of 18

i Legal Entity Representative ]

Kothioentdise /Adnin__cloy
rinted Narne and Title Date /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ]

Mlan of corraction is approved asof  _8/6/19 _  Plan of correction implementation status as of . 8/9/12

L (Dete) (Date)
O Fully [mplemented
The above plan of carrectian ws spproved by ] partially Implementad - Adequate Progress
‘ itials) Partalty Implemented ~ Inadequate Progress

(I Not Implemented -

=

7
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VICTORIA MANOR PERSONAL CARE HOME

Aus. 6. 2019 1:43PM _ oo Mo, 94048 P15

446420

187d - Follow Prescriber's Orders

L

[ Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

’ Description of Violation

On 5/3/2019, resident #3 was prescribed Dexamethasone 4 mg tablet, take one tablet by mouth twice daily for 7 doys
However, this medication has not been avallable in the home for odministration.

Plan of Correction (POC)

{dktach pages 28 necessary. Remamber that vou must sign and date any atiached pages. ncude steps 1o corect the violation described sbove and steps 1o
provent a airdlar \nﬂ!atmn from pecurring again. If steps cannot be complated Immediately, inchuds dates by which Whe steps will be completed)

Immediately and.monthly thereaftar: A designated staff person qualified to administer medications
shall oudit medication odministration recards (MARS), tmedication in the home and prescriber's
orders to ensure the directions of the prescriber are being followed.

Within 15 days of receipt of the plon of carrection: All staff persons quolified to administer
medications will be re-educated In following the directions of the prescriber and in the horne's
policy and procedures for reordering medications. Documentation of the education shall be kept.

Legal Entity Representative

|gnau T L ite Da% 5 q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plar of corraction is approved as of Plan of correctiion implermentation status as of '
{Date) {Date)

& Fully implemented
Partially ([mplemerted - Adequate Progress

The above plan of correction was approved by
(imitials) Partially Implemerted - Inadequste Progress

A, o

B Not implemerted

05/06/2019 11%f 18




VICTORIA MANOR PERSONAL CARE HOME 446420

190a - Completion Medication Course

g g )
2600,

190.2. A staff person who has successfully completed a Department-approvad medications administration course
-that includes the passing of the Department’s performance-based competency test within the past 2 years

‘may admiinistar oral; topical; eye, nase and ear drop prescription medications and epinephrine injsctions for
insect bites or other allergies.

-

Description of Violation )

Diract care staff B complated the Department-approved medication administration course on 6/3/2017: however,
he/she has nof completed any the required annual practicums since that date. Direct care staff person B administered
multiple medications to residents (n the home, including the following medications for resident 6, on the following
dates and times:

Amlodipine 2.5 mg, take 7 tablet by mouth once daily ot 8:00 am on May 1, 2, 3, 4, 5 and 6, 2019.

Aspirin EC 81 mg, take 1 tablet by mouth once datly at 8:00 amon May 1, 2, 3,4, 5 and 6, 2018,

Gabapentin 100 mg, take 1 capsules by mouth thres times daily at 8:00 am and 2:00 pm on May 1,2, 3, 4, 5 and G,

201 8:00 am).
r‘*n 300 mg, take 1 tablet by mouth once daily ot 8:00 am on May 1, 2, 3, 4, 5 and §, 2079,
LeVBthyroxine 75 meyg, take 1 tablet by mouth once daily &t 6:30 am on May 1, 2, 3, 4, 5 and 6, 2013,

Direct care staff C completed the Dapartmert-approved medication administration tourse on 6/9/2017: however,
he/she has not completed any of the required ennual pructicums since that date. Direct care stajf person C
administered muitiple medlcations to residents in the home, Including the following medications for resident #5, on the
fbﬂcvﬁ;‘ng dates and times: '

Alprazolom 0.25 mg, take 2 tablats by mouth twice a day, at 800 pmon Aprll 1,2, 3,4, 5,13, 14, 15, 17, 18, 19, 22,
23, 24, 27, 28, 29 and 30, 2019.

Probiotic saccharomyces boulardii 250 mg, take 1 capsule by mouth dally, ot 8:00 pm on Aprll 1, 2, 3, 4,5, 8.9, 10,
13,14, 1517, 18, 19 22, 23, 24, 27, 28, 29 and 30, 2015.

Tamsulosin 0.4 mg, take 1 capsule at bedtime at 8:00 pm on April 1, 2, 3, 4, 5, 13, 14, 15,17, 18, 19, 22, 23, 24, 27,
28, 25 and 30, 2079.

Direct care staff D complatad the Depariment-approved medication administration course on 6/9/2077: hewsver,
h nat eompleted any of the requirad annual practicums since that date. Direct care stoff person D
ad sred multiple medications to residents of the homs, including the followlng medications for resident #6, on the .
following dates and times:
Amlodipina 25 mg, take 1 tablet once daily, at 8:00 am on April 11 and 27, 2019,
Aspirin EC 81 mg, take 1 tablet once dally at 8:00 am on April 11 and 27, 2075.
Gabopentin 100 mg, take 1 capsula three times a day at 8:00 an on April 11 and 27, 2079,
Irbasartan 300 mg, take 1 tablet once datly, at 800 arn on April 11 and 27, 2019,
Levothyroxine 75 meg, taka 1 tablet once daily, at 6:30 am on April 1,4, 5,6, 7, 8, 11, 12, 18, 19, 20, 21, 22, 25, 28,
27, 28 and 29, 2078

%
v

05/06/2019 120f18




VICTORIA MANCR PERSONAL CARE HOME NI TR 4AB420
190a - Completion Medication Course (continued)
Plan of Corraction (POC) 1

{Attaa pages a3 nacessary. Remember that you must sign and date ony attached pages. [helude steps to corract the vislation dascribad abowe and steps to
pravert & simller viohtion from ddcuriing again. if steps cannot be corpisted iromediatoly, include datas by which the rtaps will be completed.)

FC?" W&CQQ‘\-\\O Aot o 5= 'aCHQ\

e OAmTew s oo \(\c..A. el D, 0+ D Re,-l:f‘aﬁneo\
For nned Yrealn Qy_apm&%‘u\'\%‘:) Ao o i\ geompliance
Wik Srate Qae)uia%‘m QOO . VSO. O

Med Tedns uwii\ e dosecded € vely Lo rentnS
D \z.u..@ mad decih CeciNaation up o dote .

See page 13a of 18

l

Legal Entity Representative

rinted Name and Title

[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! )
\.]:fmmn of correction is approved as of 8/6/19  Plan of comection implementation status as of . 8/%/19 -
{Date) {Date)

C O Fulty implemented
The above plan of correction was approvad by L Partzally Implemnentad - Adequate Progress
itials) artially Implemented - Inadequate Prograss
[ Not mplemented

05/0672019 - 130f18
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VICTORIA MANGR PERSONAL CARE HOME R 446420

190a - Completion Medication Course (continued)

[ Plan of Correction (PQC)

{Axtath pages as necessary. Remember that yau must stgn and dake any attached pages, Indude steps 1 comect the violation described above and stens o
prevent & simbar violation from occurdng sgain. |f steps cannat be completed immediataly, Include dates by which the steps will be completed )

immediately: The administrator or designee shall review stoff training records to ensure alf staff
persons currently administering medications ta residents have successfully passed the Department-
approved medization administration progrom and have passed ah annual practicum within the
pust 12 months. Documentatlon of this training sholl be available in the stoff person's record.

e

Legal Entity Representative

[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved asof  _______ Plan of correction implementation status as of
{Date) {Date)
B Fully Implemented
The ahove plan of correction was approvad by &2 partially implemented - Adequate Progress
(Initials) 2 Partially Implemented - inadequate Progress :

& Not Implermentad

05/06/2019 13%f 18




VICTORIA MANOR PERSONAL CARE HOME R 448420

190 ~ Insulin Injections

A | .
26000

180.b, A staff person is permittad to administar insulin injections following successful completion of a
Department-approved medications administration course that inclides the passing of a written
. performance-based competency test within the past 2 years, as well ag suscessiul completion of &
Depariment-approved diabetes patlent education program within the past 12 monthe.

,

{ Description of Violatian )

Direct care staff person B has not completed o Department-approvad diabetes patient education program within the
past 12 months; however, staff person B administered Humalog insulln to resident #5 or varioys dates ond times fo

inclua'__'e;: April 2, 2019 ot 7:00 am and 17:30 am, April 3, 2079 at 7:00 am and 11:30 am, Aprit 8, 2019 at 7:00 amn and
11:30 om, .

Direct care staff person C has not completed a Department-approved diobeteg patient edusation program within the
past 12 manths; however, staff person C administered Humalog insulin to resident #8 on various dates and times fo
include: April 1, 2019 ot 4-30 pm and 11:30 am, April 2, 2079 at 4:30 pm and 11:30 am, April 3, 2019 at 430 pm and
gg‘o 19 at 430 pm.

Dirsct care staff person D has not completed g Departm ent-approved diabetes patlent educatlon program within the
past 12 months; however, stoff person D administered Humalog insulin to resident £5 on various dates and times to
{nclude: April 1,5, 6,7, and 11, 2019 at 7:00 am.

| Plan of Correction (POQ)

{Attech pages as necessary. Ramember that you must sign and dyte &ny stiachied peges induda steps to comect the violation described abovy and seps o
prevertt 3 similar vialation from ocsurring again, If steps cennot be completed immediataly, indu;jm by which the steps will be completed,)

Upen dUSQOO ﬂdﬁ‘—nh‘\ﬁi"ajkvi’" coil l-l-e,&\-th Owrect
%c.lﬁduh bb%&‘*“b ‘*‘W\W\S lmﬂ'\ﬂd&‘dﬁl\-&

\D\‘cp\oe\-t‘c.*“?:*"‘“ Wit lae done. July 22, 200G o
120 k. Vredooval” Mowor.

The odministroctor Lol provide. Yearly Yravng +o
Remouin ™ Lompltance witth 2egulation 2o, ooty

See page 14a of 18

Legal Entity Representative

07

| < N <
%%&b Aheen £r5e) Mo b
| Sighature i ~ UPgnted Name and Title / Data )
05/0%019 14 of 18
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VICTORIA MANOR PERSONAL CARE HOME 21t G Rt e sr6i20

190b - Insulin Injections

r Regulations

26040

190.b. A staff person Is permitted to administer insulin injections following successful complation of a
Department-approved medications administration course that includes the passing of a written
performance-based competency test within the past 2 years, as well as successful completion of a

| Depsrtrmant-approved diabetes patient aducation program within the past 12 months,

Description of Violation _ ]

Direct core staff persan B has not completed a Deportrent-approved diabetes patient education progrom within the
past 12 months; hawever, staff person B administered Humaolog insulin to resident #5 on various dates and times to
include: Aprif 2, 2079 at 7:00 am and 17:30 am, April 3, 2078 at 7:00 arn and 11:20 am, April 8, 2019 at 7:00 am and
11:30 am.

Direct care staff person C has not completed o Department-approved diabetes patient education program within the
_past 12 manths; however, staff person € administered Humalog (nsulin to resident #5 on varieus dates and times to
include; April 1, 2018 at 4:30 pm and 1130 am, April 2, 2079 at 4:30 pm and 17;30 am, April 3, 20719 at 4:30 pm and
April 13, 2078 at 4:30 pm,

Direct care staff person D has not completed g Departrnent-approved diabetes patient education program within the
past 12 months; however, staff person D administered Humalog insulin to resident #5 on various dates and times to
include: April 1, 5,6, 7, and 71, 2078 at 7:00 amn.

| Plan of Correction (POC)

{Attaeh pages &5 necessary. Remember that yau must sigh snd diute any attached pages. nclude steps o corvact the violadon desertbad above and steps to
pravant 8 simllar viclation from occurring again. if steps cannet be completed immediately, Include dates by which the staps will be complared.)

immediately: The administrator or designee shall review staff troining records to ensure all staff
persons currently administering insulin have successfully completed a Department-approved
digbetes potient education program within the post 12 months. Docurnentation of this training
shall be gvailable in the staff person's record.

, Legsal Entity Representative

14°6f 18




VICTORIA MANOR PERSONAL CARE HOME 446420

190b - Insulin Injections (continued)
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX] .

The age plan of comraction is approved ag of 8/6/19 _  plan of correction Implementation status as of 8919
(Date) (Dats)

: = Fully Implemanted
The above plan of comection was approved by Eyartiallyimplemented « Adeguate Progress
tials) Partiaily Implemented - Inadequate Progress
L] Not Implemented

05/08/2019 15 of 18




VICTORIA MANOR PERSONAL CARE HOME : 446420

225a - Assessment 15 Days

Regulations

2600.

228.; A resident shall have a writien initial assessment that is documented on the Department’s assessment form

wlthi;\ 15 days of admission. The administrator or designee, or & human service agency may complete the
initial assessment. _

[ Description of Vielation
Rasident #3, admitted 3/2/2019, did not have an initiol assessment completed,

' Pla ection (POC) ’ |

(A & neczssary. Remembar that yol st sign and data any attached pages. induda steps to carrect the victtion described sbovs snd steps to
provent a simitar vielation from ocauring sgain, I feps cannat: be completed immeciately, Include datas by which the steps will ba completed.) \_\ +1:
Vv C\a‘

Up distovery Hne adminieto O (anpletdthe
uSSeaments . |

TResident #3 passed Mo - -

T &dw;am‘feﬂ-f‘a‘\-or Ll UWge o check ek 4
mMocke, oFR all ulred docummentaeten O ensue.
wegers Complizd Wb e frame 08 pec requiatven

2L 3350,
T cdmanigstradas de:‘;\‘w_g_ Wit do maontrinly alecks
o ClraeS | ,

W

, Legal Enhty Represantative

See page 16a of 18

Mnis_ 6,

p
e . , / 7
Signagur.e / ) rinted Name and Tifle Dite s
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of comection is approved asof  _8/6/19  plan of correction implementation status as of 819/19
(Date) (Date)

i L1 Fully implemented
ﬁuplan of correction wa approved by (_ O Partuja!ly Implemented ~ Adequate Progress
itlals) m’amaﬂy Implemented - inadequate Progress
' O Not Implemerrted

S

05/06/201% 16 0of 18
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hue. 6. 2019 1:43PM o Nesapd e
VICTORIA MANOR PERSONAL CARE HOME PR 446420

225a ~ Assessment 15 Days

§ Regulations’

2600, ‘ '

225.a. A resident shall have a written initial assessment that 1s decumented on the Department’s agsessment form
wll‘%bt{m 15 days of admission, The administrator or designee, or a human service agency may complete the
initial assessment,

[ Description of Vialation ]

Resident #35, odmitted 3/2/2015, did not have an (nitial assessment completed. |

Plan of Correction (POQ

{Attach prges as necessary. Remamber that you must sign and date any attached prges. include staps to correct the vislation descritred sbove and steps 1o
prevent & fimiler viglation from uccurting again. If steps cannat be completed Immediately, incude datas by which the steps will be completed}

Within 5 days of receipt of the plan of correction; A designated staff person will review resident
records to ensure aach resident has on assessment completed in its entirety end available in each
resident record.

e J

Legal Entity Representativa

Signature py
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX!

Printed Name and Title

\.

The above plan of correction Is approved as of
{Bote)

Flan of correction implementation status as of
' (Date)
Fully Implemented
Partiaily Implemented » Adequate Progress
{Initials) Partially Implemented - Inadequate Prograss
& Not implemented

The above plan of carrection was approved by

05/06/2019 16%f 18




VICI'ORI'A MANOR PERSONAL CARE HOME ' 446420

227a - Support Plan 30 Days

e

| _‘Qsidem requlring personal care services shall have a written support plan developed and implemented
hin 30 days of admiszlon %o the home. The support plan shall be documented on the Department's

l ; support plan form.

Pescription of Violation
Resident #3, admitted 3/2/2019, did net have @ support plan completed,

[ Plan of Correction (POC) : ]

{Actach pages a5 necessery, Remember that you MUST#gn and data any attached pages, [ncude steps 1o comact the violztion described above and steps to
pravent’s simiar violation frorn occurming again, if swpt cannat ba completed immediately. Include dites by which the steps will be completad,)

~Upen dvsenpery She odmaniatredtn e complilecd e,
Suppork plan - esidet ¥ 3 passed OuJO.L«. - IN

T A i Shractee Lol US € g chock el Yor
Aot Ao ensure G\ doumuntadon s eom

T otch\L'v\i&(bv\@r/ C{e%;\%ML wii\ do W\cw\(/\\\{

See page 17a of 18

\ k3 . /
| Legal Entity Representative ‘
3,
%/«a;c_i : i\émf-&ef\‘&\&e//d&dfnm @/‘52%
' S |Printed Name and Title [ Date
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! )

¥

8/6/19  plan of corraction implementation status as of __8/9/19
(Date) (Date)
O Fully Implemented

The sbiove plan of correction was approved by ?arﬂally Implemented - Adequate Prograss
ftials) Partially implemented - Inadequate Progress

‘The above plan of correction is approvad &s of

o

[J Not Implemented

é’

05/06/2019 17 of 18
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VICTORIA MANOR PERSONAL CARE HOME S 446420

227a ~ Support Plan 30 Days

Regulations

2600.

227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be docurnented on the Department's
support plan form,

L%
-

Description of Violation

Resident #3, admitted 3/2/20179, did not have a support plon completad.

N

[ Bian of Correction (POC)

{Atrech pages a5 necessary, Remambar that you rmust sign and date any attached pages. Inelude steps 1 comect the violstion deserlbed above and sta ps o
prevent a similar violation from aceurting agaln, If steps cannot be completed immediately, include dares by which the steps will be complatad.)

Within 5 duys of receipt of the plan of correction: A designated staff person will review resident
records to ensure each resident has a support plan completed in its entirety and avalloble in eoch
| -resident record.

b
v

' Legal Ertity Representative

-

/ 7 £28

Sidnature / /

Finted Narme and

N
<5

Pl é‘ 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX

The above plan of cotrection is approved as of Plan of correction implementation status as of
(Date) ' (Date)

B Fully Implemented

BY partially implerented - Adequate Progress
{initialz) Partially Implemerited - Inadeguate Prograss

B Not Implemented

The zbove plan of correction was approved by

05/06/2019 , - 17 3 18




vierd NOR PERSONAL CARE HOME 446470

2279 -Support Plan Signatures

[ Regulations
2600. -
{2279 Individuals who participate in the development of the support plan shall sign and date the support plan.

Description of Violation )

Resident #4 did not sign his/her support plan, dated 6/7/2018, nor is there an indicatior that the resident was unable
or unwilling to sign. In addition, the staff person completing the support plan did nof sign the pian.

Resident #7 did not sign his/her support plan, dated 5/14/2018, nor is there an indlcation that the residant was unable
or unwilling to sign. In addition, the staff person corpleting the support plan did not sign the plan.

Res, did not sign his/her support plan, dated 9/4/18, not ls there any indication that the resident was unable or
| un sign. In oddition, the staff person compieting the support plan did not sign the plan,

[ Pian of Catrection (POC)

(Attach ﬁgn 18 cacatiary, Ramember that you must sign and date any stached pages. Include steps to comact the viglation described abeve and steps to
prevent a stirmifar vinleinn from occuring sgain.  staps cannot be completad Immediataly, inciude dates by which the steps will be completad )

U Als e by e ol @&rovor e ad Rosvdart

e E\C?v-\hh 1 goﬁg SN o, (Lomp‘u;&d gupport plan 0:5
well os the, SrosS wWwho c.ompmal,m docu.ma.n*\-em
TThae &dm;v\;@;—\-f‘a—\—or“ ( deSC%M ot Q.f/\ﬂ.,c,\(_ ’U\’\QTHGI\A‘
to ensuse oll C\OC-ummFoer has o dioectuice .

Documentation of the monthly checks will be kept. - SMP 9/9/19

Légm Reprasentative )

- M Cjé»'%{"ﬁ% CM (LS &/A%ym éA’f
| signdture /S / Printed Name and Title | / Date =~ °
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! - ]

% L 6/28/19 '
The above plan of correction Is approved as of Plan of correction Implementation status as of __ 8/9/19
" (Date) {Date)

LI Fully implermanted

The ab. ove plan of eorrection was spproved by Q {artially Implemented - Adequate Progress
L itials) Partially Implemented - Inadeguate Progress

_0 CiNot Implemented

05/06/2019
“
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Violation Report

TRl Informarion 7T T e ey o
Name: VICTORIA MANOR PERSONAL CARE HOME

; Addresz 700 ROSE COURT, OAKDALE, PA 75077

j County AU_EGHENY . Reglon: WESTERN
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Name: LAFFEY HEALTH CARE SERVICES LLC
Addres& 807 £LM SPR’ING RDAD PA. 752-43
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]
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PR Ml e ,,

Gengral Information

License Capacity: 38 Residents Served: 37

" Secured Dementia Care Unit

It Home: N - Arse: Capacity. " Residents Served:
Hespice '

: Current Residents: §

I Number ¢f Residents Who:

i Recalve Supplemerntal Security income: 0
" Dizgnosed with Mental liness: 0
Have Mobiljty qud 11

TR MR mhas e et At e

Are B0 Years of Age or Older: 37
Dlagnosed with Intellectusl Disability: 0
Have Physical Dlsabmty‘ .
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28e ~ Death of 3 Resident

D

W amu At ey PN gy rens vmee i

. | Regulati'oﬁ'ﬁ
E 26080, P

28.e. In tha event of a death of & resident under €0 years of aga the administrator shall refund the remainder of
previeusly paid charges to the resident’s estate within 3 ciays from the date the roam is cleared of the '
resident’s personal property. In the event of g death of a resident 60 years of a?e and older, the horne shall

rovide a refund in accordance with the Elder Cars Paymerr Restitution Act 35P.S.§ § 10226,107—
0226.107). The home shall keep documerntation of the refund In the resident's record.

PR ey

-
T———— Ly e B T T e

* Dascription of Violation : '

: Residant #1, who was over the age of 60 gnd passed awdy while g resident, had his/her room cleored of personal
« belongings on 3/14/19, The horne did not refund the resident's previously paid rent to the resident's estate in
. occordance with the Elder Care Payment Restitution Act

Resident #5, whe was over the age of §0 and passed away while a resident, had his/her room cleared of personal

belongings on 7/7/15. The home did not refund the resident’s previously paid rent to the residertt's estate try
accordance with the Elder Care Payrent Restitution Act.

Hirem e A By ea s e STt e m amimtE L e s N

TV AN MLt gl e e deeseunn at
.y LT PR A e A I M LT L R T I T, SR sy Heo

} Plan of Correction (POQ)

(attach pages as necrssary. Remamberthat you fnust dlgr and dwtw sny styached pages, Includie =tapx & correet the vielation daseribad above and stepe to
phevent a simitar violatian from octurring sgsin. § ste €BRNSE be completed imimadiamely, includs dates by which the steps will be Tmplerad)

. Upen discouero g, oA M A, aio immediately nodiiied the cone
(0% o deackh of Cenldedt | it

T &dw{wa*m‘\'or \,.Jil\\ Compleiz, e o resvdacst o c ey %M
?;;P?‘\ Adoriss Son A Yl oMl vAFormeckiven, Ao qether aRd P +o

' See page 2a aof 7
WhE o v ey e e e — TE A M P el m v N sy e ey 4 oae . T A s s e R m oy s e 18 AR e tte B g ML M e e 1,1 Mo W an e -
BT RNO die be e e ey g L LT ET A b s e A e Ly e e ete TEET F A o i e L R ® el (R MO s em 3
L o
- Legal Entity Representative

2\

Priftted Name and Thia

T B A b e [ TR TP

s /afi9 .

LY - HOMES MAY NGT WRITE IN THIS Boxt - T T

?bnaruro
: DEPARTMENT USE ON

H

; The abave plan of ¢orrection is approved as of 8/6/19

e Plan of cormaction Implementation status as of  _8/9/19
(Pate) . , {Date)
4 & Fully Implementad

" The above olan of correction was apprc;'\rnd by (_ L ;-'(Partialiy Implemented'- Adequste Progress
: . hitials) ’ Partially Implemented - Inadequate Progress
i Not Implemented
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VICTORIA MANGR PERSONAL CARE HOME e 446420

28e - Death of a Resident

Regulations

2600,

28.e. In the event of a death of a resident under 80 years of age, the administrator shall refund the remainder of
previously paid charges to the resident’s estate within 30 days from the date the room is claared of the
resident's parsonal property. In the event of a death of a resident 60 years of age and older, tha home shall
provide a refund in accordance with the Elder Care Payment Restitution Act 35 P, S.§§ 10226.101—
10226.107). The home shall keep documeantation of the refund in the resident's record.

[ Description of Violation

Resident #1, who was over the age of 60 and passed away while 2 resident, had his/her room cleared of personal
- belangings on 3/14/19. The home did not refund the resident’s previously paid rent to the resident's estate in
accordance with the Elder Care Payment Restitution Act,

Resident #3, who was over the age of 60 and passed away while a resident, had his/her room cleared of personal
belongings on 7/7/18, The home did not refund the resident's previously paid rent to the resident's estate in
accordance with the Elder Care Payment Restitution Act,

L

Planl of Correction (POC)

(Ateach pages as nacassary, Rameraber that you raust sign i date any sttached pages. Include sfeps to comeet the violatlon deseribad ahova and steps o
prevant = similar violztlon from oeourding again, i steps tannot be complated immediately, include dates by which the stepy will be rompleted)

immediately: The administrator or designee shall refund the remainder of previously paid charges to the estate or
designated person for resident #1. Documentation of the refund shall be kept.

' .!mmediateb/: The administrator or designee shall refund the remainder of previously paid chorges to the estate or
designated person for resident #5. Documentatioh of the refund shall be kept. '

Within 5 days of receipt of the plan of correction: The administrator or designee shall develop and implement g
tracking system to ensure refunds are issued to the resident's estate in accordance with 2600.28¢ and the Elder Care
Payment Restution Act

Within § days of receipt of the plan of correction: The odministrator or designee shall review the records of all residents
who have passed away in the past 12 momths to ensure the remaindar of previously pald charges are refunded to the
resident’s estate in accordance with 2600.28e and the Elder Care Payment Restitirtion Act. Documertation of all

refunds shall be kept.
j%éd d{@%/ﬁm‘ﬁ’(/}lﬁ%j/ﬂrlmm S’;jk,/ﬁ

Page 2a of 7
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PR Rt = '-.Ftlu-.ll_"'lru- ” e . 446420
1412 ~ Medical Evaluation |

‘
Rt T T T

. Reguiations . . . : . PR
;o RB00. .o

141.a. A resident shall have 8 medlcal evajuation by 3 physiclan, physician's assistant or certified registared nurse
praciitioner documented an a form spedified by the Department, within 60 days prior to admission ar
within. 30. days after admission, -

LI T L T YRV P
[IET R

N BERMTEE AT oA s e i gy 4 Heltlab b 11 4% wb w111 Hipeam g st o RN P oanw omaen, »
. Descriptlon of Vislation
Resident #2 was admitted on 4/22/15. However, the residentt has nat had @ medical evaluation completed,

FACE A v e H W e g Gy e w et e e 1 o MEOm e a s KT g Mt e,

Plan of Correction (POC)

' (Armch pagas 52 nwessssry. Remembaer thet you must sign and date any attaghed pages, Include stapy o correet the vieleon dascribad sbave and Haps o
prevent » similar viclation fram pesurTing again, If staps cannot e compleed Immedistely, include detar Dy which the ftaps will ba copnpleed.)

f olistoo Hhe odmninistirocto Yo vate N Called the ph\!,bb‘c.;u
tc;_gp?r(\\c\\:;, m::;‘(c‘.mﬁ Evaluation complatid,_. | '

The Adeivistretor yoot whiliz g oim RAMIE S Vo Cilheek Vst

9::0 SOsLre ol docuwnf\-a:kcar\ e Compled,, UPe admissic

"\ML &AM“*S#@‘%FA/dG%“O\)M WL D nonthly Audidte m
Qe%*‘c‘ C_-L\OJ\LS:, -0 TASAe Gl d@w\iﬁm‘\w% |\5 Ot
;)/}o-c*-\; ‘and QW\PLQ;&»GL_,. .

Documentation of the monthly audits will be kept. - SMP 9/9/19

=AU IR U 1 T Y M e ittt n g e g b
A T T T A TR I

AU TE I T DTN PP R Y LTI PP NPTy i P NI FTY R - L R L e N T P il A T VTPV T et
:
© Legal Entity Representative ‘

: . _A—ﬂ.o(___J l waer, oty lef}m Y‘ CS-;CZ //l //?:
Signature ) Printed Name and Titje - " bae 777

RO ey S L 2 I e S LB I R s s ke 4 g

TR e, d 1K B e maue e e
L LIV T R R T R TS

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE TN TH

CERRLY TRLITAIAY

——  Plan of comeciion implementstion swrus asof 8919
{Dutm) ' ' (Date)

& Pully Implemented
S e - P :
. The aboave plan of corraction was approved by <_ (o ‘kjartlallylmp(amemed - Adequate Progress
. ' Ttials) ~ Partially Implemnented - inadequate Progress
I3 Not Implemented

BTt N s e e s G ) e L I T O T R

. The sbeve plan of conrection is approved ss of _7/16/19

A —m e me———
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R R e L R I I LI T, T

' 05/31/2019 T A R
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L B A i ot SO

— | ' 445420
1874 - Follow Pregcriber' s Orders '
R_;;L.l.iatms———-ﬂ‘-" PP | 1 .....a... [ A - Rt L T P : M e e -n :».u ug.ng-n- 7 5,.:‘ Q/‘ - " oo
L8600, e .-
187 d. The home Shall follow the d:recnons of ths prescrsber :
D'es-c:ngt:;"o?\f‘olmcn L. T R s bR AN T
Resident #2 is prascribed Lisindpril 10mg, take by meuth 7 tablet once dally. However, this medication was et
gdministered to resident #2 on 5/25/79 5/27/19, 5/28&’9, 5/29/19 and 5/30/19 because the medicotion was not
! avmlabie in the home '

Pl;r'l nf ‘Corractlon (POC)

(Affﬂd‘\ PR320 45 necesdary. Rurnarnber that you must slga ang dwve any atiached pages. Include giaps to sorrect the vmlaman describad atove and staps to.
arevern a sirllar viclation from cazcun'im: sgain, i steps canhot by compileted immadiately, include dates by whleh the stepe will bs compleced.)
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VICTORIA MANCR PERSONAL CARE HOME (S 446420

187d - Follow Prescriber's Orders

e,

)

Requlations

2600,
187.d. The home shall follow the directions of the prescriber,

L

— .

Description of Violation

Resident #2 is prescribed Lisinopril 10mg, take by mouth 1 tablet once dally. However, this medication was not
admintstered to resident #2 on 5/26/18, 5/27/19, 5/28/29, 5/29/19 and 5/30/1% because the medicatjon was not
availabla in the home.

' Plan of Correction (POC)

{Aach pages as necasoary. Remember that you must sign and duty sny stteched puges. Include staps to correet the viclation deswibed shove and steps to
prevent a simiar vialetlon from ocoving again. IF steps eannet be earplsted Irmmedlately, include dates by which the staps will be complated.)

Immediately and monthly thereafter: A designoted stuff person quolified to administer medications shall audit
medication administration records (MARs), medicution in the home and prescriber’s orders to ensure the directions of
the prescriber are being followed.

Within 15 days of receipt of the plan of correction: All staff persons gualified to administer medications will be re-
educated in following the directions of the prescriber and in the home's policy and procedure for reordering
medications, Docurmentation of the education shall be kept.

L ",

Legal Entity Representative

NET NI

Finted Name and THie

i/dr-ature
o 4

DEPARTMENT USE ONLY “HOMES MAY NOT WRITE IN THIS BOX]

The above plan of correction is approved as of Plan of correction implementation status as of
' ' (Dats) {Date)
[ Fully Implernented
Ed Partially Implemented - Adequate Progress
(initials) Partially implemented - inadequate Progress
B Not Implemented

The above plan of correction was spproved by
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224a - Preadmissien Screen Form
Regulations - - T ' o
2600. ‘ . L e
224.a. A determination shail be made within 30 days prior to admission and documented on the Department’s

readmission screening form that the needs .o?P the resldent can be met by the services provided by the
ome. . .
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3 Description’ of Vislation ’

Resident #2 was admitted to the home on 4/22/19: howevar, the resident has not had o preadmission screening ;
form complated, '

Repeaat Vielation ~ 7/16/2018
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i Pprevants similar victsion fram ateuring agsin, H 5tep5 tAnhor be campleted immexdiaeely, nclude dates by which the steps will be completed)
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The above plan of correctien is approved as of ,,,1/_,16/ 19 Plan of correction implamantation ststus as of 319119
1 ' {Date) (Date)

e e ——— e e &Fully Implemented :
The above plan of correction was approved by __(w. s Partially Implemented - Adequate Prograss
ftials) ~! Partially Implemeried - Inadequate Progress

b}
‘ ) & Not Implamented
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2253 - Assessment 15 Days

i Regulations

2600, : g e R

. 225.a. A resident shall hava a written initial assessment thet is documanted on the Department’s assessment form
' within 15 days of admission. The adminigtrator or dasignes, or a hurman service agency may complate the

Initial assessment. ‘

aliidan, & oy s § o e g LI T T Y T L Y L S S e mmar, aw
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: Dascription of Viclation
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Resident #2 was odmitted to the home on 4/22/19; however, an gssessment wos ne complated,

Resident #4 was admitted w the home on 10/20/18; however, an assassment was pot completed.
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"Pian of Corraction (FOC)
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1 See page 6a of 7
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The above plan of corraction is approved as of 8/6/19 Plan of correstion implementation status as of 819719
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VICTORIA MANOR PERSONAL CARE HOME R B 446420

2253 - Assessment 15 Days

( Reguiations

2600,

225.a. A resident shall have a written initial agsessment that is documented on the Departrnent’s assessment form
within 15 days of admission. The administrator or designee, or a human servicg agency may complete the
initial assessment.

Description of Violation

Resident #2 was admitted to the home on 4/22/19; however, an assessrment was not completed,

Resident #4 was adritted to the home on 10/20/18: however, an sssessment was not campleted.

\ i
PR

[ Plan of Cotraction (POC)

(Amach pages ag neceszary, Rernember that yau must sign snd date any stached pages. Incuds steps to correct the violation deascbed above and Steps to
pravant a slialtar violadon from oecurdng again. if steps cannot be completed immedtataly, include dates by which ta steps will be completed)

Within 5 days of receipt of the plan of correction: A designated staff person will review resident records to ensure each
resident has an assessment completed in its entirety ond available in each resident record.

Legal Entity Representative

! ﬁgnaturs / /
( DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

[N

=" 'plinted Name and Title Date

e/ M ‘Z/{g//
v &

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)

& Fully Implemented

B3 partially Implemented - Adeguate Progress
(nitials) & Partially Implemented - Inadequate Progress

Not implemented

The above plan of correction was approved by

05/31/2019 o Page 6a of 7
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227a Support Plan 30 Days o EREE
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" :2600

227.2. A resident requmng personal care services shall have a written support glan dmloped and tmplemented

within 30 days.of admission to the home. The support plan shall be documented on the Department's

. support plan form
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' Raesidart %2 wos admizted on 4/22/19 however, the resident’s initiol support p(an has not been compteted
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(Ar@ch pages as necessary. Remzmber that you must sign and date sry ¥ached pagas. Include ztaps ko correct the vViolatian desaribad sbove and staps 1

prevent » dmifar vislstfon from odclrring sgain, if steps caneot be campieted jmmediztely, include daces by which the steps will be Lomplated)
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' Documentatlon of the monthly checks will be kept - SMP 9/9/19 .
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