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CERTIFIED MAIL – RETURN RECEIPT REQUESTED 

MAILING DATE: 
 
Ms. Leah C. Ilgenfritz 
Owner 
Leah C. Ilgenfritz 
521 Park Avenue 
Scottdale, Pennsylvania 15683 

RE: Leah’s Victorian Cottage I 
            511 Park Avenue 
            Scottdale, Pennsylvania 15683 
            Certificate #: 429351 

 
Dear Ms. Ilgenfritz: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on June 18, 2019 and September 5, 2019, of the above facility, the citations 
specified on the enclosed violation report were found.   
 
 Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), your current license # 429350 dated March 26, 2019 to March 26, 2020, is 
REVOKED.  A FIRST PROVISIONAL license is being issued. This FIRST 
PROVISIONAL license replaces all previously issued licenses and is effective for six 
months from the date of issuance.  The license dated March 26, 2019 to  
March 26, 2020 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. 
This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) 
(relating to conditions for denial, nonrenewal or revocation.) Your FIRST 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 §§ 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.  
 
 
 
 
 
 
 
 

October 24, 2019
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55 Pa.Code      Class                 Fine             Calculated    Mandated  
Chapter 2600   of             Census at     Per resident     Fine              Correction Date      
Section no.       Violation  Inspection X Per day         = Per day____(to avoid Fine)__ 
 
65f       III               25          $3                   $75          15 calendar days from 
                      mailing date of this letter 
92       III               25          $3                   $75          15 calendar days from 
                      mailing date of this letter 
141b1       III               25          $3                   $75          15 calendar days from 
                      mailing date of this letter 
185a       III               25          $3                   $75          15 calendar days from 
                      mailing date of this letter 
187a       III               25          $3                   $75          15 calendar days from 
                      mailing date of this letter 
225c       III               25          $3                   $75          15 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 
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 II, 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 
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 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 Hancock 
       Deputy Secretary 
       Office of Long Term Living 
 
Enclosures 
License 
Violation Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 



Violation Report
Facility Information

Name: LEAH'S VICTORIAN COTTAGE I License Number: 429350
Address: 511 PARK AVENUE, SCOTTDALE, PA 15683
County: WESTMORELAND Region: WESTERN

Administrator

Name: Leah Ilgenfritz Phone: 7248873920 Email: 

Legal Entity

Name: LEAH C ILGENFRITZ
Address: 521 PARK AVENUE, SCOTTDALE, PA, 15683

Certificate(s) of Occupancy

Type: C-2 LP Date: 03/06/1995 Issued By: Labor and Industry

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 22 Waking Staff: 17

Inspection

Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

Inspection Dates and Department Representative

06/18/2019 - On-Site: Ashley Roser, Amy Duncan

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 30 Residents Served: 22

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served: 

Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 21 Are 60 Years of Age or Older: 13
Diagnosed with Mental Illness: 22 Diagnosed with Intellectual Disability: 1
Have Mobility Need: 0 Have Physical Disability: 0

06/18/2019 1 of 34 



Immediately:  A designated staff person shall inspect the home daily to ensure all resident information is kept in an area that
is locked.           9/20/19



9/27/19 9/27/19



See Page 5A of 34



9/27/19 9/27/19



Page 5A of 34

Within 5 days of receipt of the plan of correction:  A designated staff person shall develop and implement a tracking 
system to ensure each direct care staff person receives training on all topics specified in 2600.65f during each 
established training year.  Documentation of the system shall be kept. Direct care staff trainings shall be reviewed at 
least semi-annually, as well as during the home’s quality management review.



Documentation of the training
shall be kept.          9/23/19

9/27/19 9/27/19



Documentation of the checklist shall be kept.         9/23/19

See Page 7A of 34

9/27/19 9/27/19



A

Within 7 days of receipt of the plan of correction:  All staff persons shall be educated that all operable windows, 
including windows in doors, shall be in good repair and securely screened.  The education shall include a system of 
reporting issues if any windows or screens are in need of repairs.  Documentation of the education shall be kept.



at least monthly        9/23/19

9/27/19 9/27/19

Documentation of monthly monitoring shall be maintained for Department review.             10/15/19           SMP



See Page 9A of 34

9/27/19 9/27/19



A

Documentationof inspections shall be maintained for Department review.             10/15/19           SMP





9/27/19 9/27/19



Immediately:  A designated staff person shall inspect all food storage areas daily, including all refrigerators and freezers, to ensure no 
outdated, spoiled or expired food items are present.            9/23/19

9/27/19 9/27/19



9/27/19 9/27/19



Immediately:  A designated staff person shall review the fire drills at least monthly to ensure all items specified in 2600.132c are
present on the records, including am or pm.             9/23/19

9/27/19 9/27/19

Documentation of reviews shall be maintained for Department reveiw.           10/15/19           SMP



9/27/19 9/27/19

Documentation of the monthly monitoring shall be maintained for Department review.              10/15/19           SMP



9/27/19 9/27/19

Within 5 days of receipt of the plan of correction:  A designated staff person shall review all current resident records to ensure each 
resident has a medical evaluation, completed in its entirety, within 60 days prior to admission or within 30 days after admission.    
9/23/19

Within 5 days of receipt of the plan of correction:  A designated staff person shall develop and implement a system to ensure a 
medical evaluation is completed, in its entirety, for each newly-admitted resident within 60 days prior to admission or within 30 
days after admission.  Documentation of the system shall be kept.       9/23/19



for resident #2     
9/23/19

See Page 18A of 34



9/27/19 9/27/19



Page 18A of 34

Within 5 days of receipt of the plan of correction:  A designated staff person shall review all current resident records 
to ensure each resident has a medical evaluation, completed in its entirety, at least annually.

Within 5 days of receipt of the plan of correction:  The home shall develop and implement a system to ensure each 
resident has a medical evaluation, completed in its entirety, at least annually.  Documentation of the system shall be 
kept.  



See page 20A of 34



9/27/19 9/27/19



Page 20A of 34



See Page 21A of 34

9/27/19 9/27/19



A

Documentation of monthly reviews shall be maintained for Department reveiw.             10/15/19           SMP



See Page 22A of 34

9/27/19 9/27/19



A

Documentation of the monthly reviews shall be maintained for Department review.             10/15/19           SMP



See Page 24A of 34



9/27/19 9/27/19



Page 24A of 34





See Page 26A of 34

9/27/19 9/27/19



Page 26A of 34

Documentation of all reviews shall be maintained for Department review.             10/15/19           SMP



See Page 28A of 34



9/27/19 9/27/19



See Page 28A of 34



9/27/19 9/27/19

Within 5 days of receipt of the plan of correction:  A designated staff person shall develop and implement a tracking system to 
ensure each staff person who administers insulin to residents successfully completes a Department-approved diabetes patient 
education program at least annually.  Documentation of the system shall be kept.         9/23/19



See Page 30A of  34

9/27/19 9/27/19



A



See Page 32A of 34



9/27/19 9/27/19



Page 32A of 34

Within 5 days of receipt of the plan of correction:  A designated staff person shall review all current resident records 
to ensure each resident has an assessment, completed in its entirety, at least annually.

Within 5 days of receipt of the plan of correction:  The home shall develop and implement a system to ensure each 
resident has an assessment, completed in its entirety, at least annually.  Documentation of the system shall be kept.  



and are not more than 2 years old.        9/23/19

Within 15 days of receipt of the plan of correction:  A designated staff person shall review each resident record to ensure all items 
specified in 2600.252, including a photo of the resident that is not older than 2 years, is in each resident record.          9/23/19

9/27/19 9/27/19



See Page 34A of 34

9/27/19 9/27/19



A





See Page 2A of 16

9/27/19
9/27/19



A

Within 5 days of receipt of the plan of correction:  A designated staff person shall develop and implement a tracking 
system to ensure each direct care staff person receives training on all topics specified in 2600.65f during each 
established training year.  Documentation of the system shall be kept. Direct care staff trainings shall be reviewed at 
least semi-annually, as well as during the home’s quality management review.



See Page 3A of 16

9/27/19
9/27/19



A

The inspections of the glucometers shall be done daily and documentation shall be maintained for Department 
review.             10/15/19           SMP



See Page 4A of 16

9/27/19
9/27/19



A

Within 5 days of receipt of the plan of correction:  A designated staff person shall inspect all operable windows, 
including windows in doors, to ensure they are in good repair and securely screened.

Within 7 days of receipt of the plan of correction:  All staff persons shall be educated that all operable windows, 
including windows in doors, shall be in good repair and securely screened.  The education shall include a system of 
reporting issues if any windows or screens are in need of repairs.  Documentation of the education shall be kept.



9/27/19 9/27/19

Documentation of weekly checks shall be maintained for Department review.             10/15/19           SMP



See Page 6A of 16

9/27/19
9/27/19



A

Within 5 days of receipt of the plan of correction:  A designated staff person shall review all current resident records, 
including residents #4 and #5, to ensure each resident has a medical evaluation, completed in its entirety, at least 
annually.

Within 5 days of receipt of the plan of correction:  The home shall develop and implement a system to ensure each 
resident has a medical evaluation, completed in its entirety, at least annually.  Documentation of the system shall be 
kept.  



See Page 7A of 16

9/27/19 9/27/19



A



See Page 8A of 16

9/27/19
9/27/19



A

Documentation of monthly reviews shall be maintained for Department review.             10/15/19           SMP



See Page 9A of 16

9/27/19 9/27/19



A

Documentation of monthly reviews shall be maintained for Department reveiw.              10/15/19           SMP



Repeat Violation:  7/5/2018

See Page 10A of 16

9/27/19 9/27/19



A

Documentation of weekly reviews shall be maintained for Department reveiw.              10/15/19           SMP



Documentation of the training shall be kept.    
9/23/19

See Page 11A of 16

9/27/19
9/27/19



A

Documentation of weekly reviews shall be maintained for Department review.             10/15/19           SMP



See Page 13A of 16



9/27/19 9/27/19



Page 13A of 16

Within 5 days of receipt of the plan of correction:  The home shall develop and implement a system to ensure all 
medications are administered in accordance with prescribers’ orders.  This includes medications for residents who leave 
the facility with family/friends.  Documentation of the system shall be kept.



See Page 14A of 16

9/27/19 9/27/19



A

Within 5 days of receipt of the plan of correction:  The home shall develop and implement a system to ensure each 
resident has an assessment, completed in its entirety, at least annually.  Documentation of the system shall be kept.  



See Page 15A of 16

9/27/19
9/27/19



A

Within 5 days of receipt of the plan of correction:  A designated staff person shall review all resident assessments for 
those residents who self-administer medications to ensure accuracy and completion and is in accordance with the 
prescriber’s directions.  

Within 5 days of receipt of the plan of correction:  The home shall develop and implement a system to ensure 
resident assessments and support plans are immediately updated when written changes from the prescriber are 
received regarding the resident’s ability to self-administer medications.



See Page 16A of 16

9/27/19
9/27/19



A
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