pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: b harvanek@yahoo.com

MAILING DATE: June 8, 2020

Ms. Leah C. llgenfritz
Owner
Leah C. ligenfritz
521 Park Avenue
Scottdale, Pennsylvania 15683
RE: Leah’s Victorian Cottage |
511 Park Avenue
Scottdale, Pennsylvania 15683
Certificate #: 429351

Dear Ms. llgenfritz:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on January 30, 2020,
found violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The
enclosed Licensing Inspection Summary (LIS) specifies the violations.

On 02/18/2020, we emailed the LIS and requested that you complete a plan to correct
the violations. On 04/23/2020, we returned your plans of correction via email because
your plans were not acceptable. To date, we have not received an acceptable plan to
correct the violations. Therefore, we have attached a directed plan to correct the
violations.

All violations specified on the LIS must be corrected by the dates specified on the
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), must be maintained. Failure to implement the plan of correction or failure to
maintain compliance may result in a revocation of the license.

If you have any questions, please contact me at 724-972-2879.

Sincerelv.
< .-
 Suzy Quinn
Human Services Licensing Supervisor
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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RECEIVED
5/1/20

Western Region Field Office

Bureau of Human Services Licensing

Violation Report

Facility information _
Name: LEAH'S VICTORIAN COTTAGE |

Address: 517 PARK AVENUE, SCOTTDALE, PA 15683
County: WESTMORELAND

_Administrator-j:- S RN
Name: Leah lgenfritz Phone: 7248873920
Legal En_tity '

Name; LEAH C ILGENFRITZ
Address: 527 PARK AVENUE, SCOTTDALE, PA, 15683

Certificate(_s)-of_ Occupancy " S
Type: C-2 LP Date: 37/26/1995
Staffing Hours = L R
Resident Support Staff. 0 Total Daily Staff. 22
:Inspec:tio'n.' S s :
Type: Full BHA Docket #
Reason: Renewal Provisional

Inspection Dates and Department Representative =~

01/30/2020 - On-Site: Joe Eveges, Lourie Garrigan, Deb McConnell

- General Information =5 s

License Capacity: 30

“Secured Dementia Care Unit =i 0 i
Capacity:

In Home: No
“Mospice T

Current Residents: ¢

“Number of Residents Who: 0000
Receive Supplemental Security income: 21

Diagnosed with Mental lilness: 22
Have Mobility Need: 0

01/30/202.0 e

License Number; 42935

Region: WESTERN

Email:

Issued By: L&
Waking Staff. 17

Notice; Unannounced

Residents Served: 22

Residents Served:

Are 60 Years of Age or Older: 76
Diagnosed with Intellectual Disability: 2
Have Physical Disability; 0

10f 28
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EAHSVICTORANCOTTAGEL 42935

3¢ - Post Current License . SRR VUL S
T o My Olam
Regulations L

2600.

3.c. The personal care home shall post the current license, a copy of the current license inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care
home.

Description of Violation. ==~ .
Chapter 2600 regulations were not posted in a conspicuous and public place in the home.

Plan of C‘?frection;.(PQC).'i; i 2 e S

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described abave and steps to
prevent a similar violation from occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed.}

-2o- 2 Ch QP‘EEEJ \’ma(oC)CD (REULab 6 nS Ldere, _Im Wﬁﬂicf]tl\a
@Ofﬂigé(fL L A ol lice Agacl CONE OIS
Leeos. By Pdemiv ist coko o, |

A-3-3O0 %&m%ﬁn@b@ W rontbees oo A
Mo reh | tomie T TIoaures oo (% U|G~b0%\‘33
' (=8 \Céiéh =i de&\@i}{ﬂ)\, AC‘Q Documenftfg of monitoring shall be

~"kept for Department review.<@>_6/5/20

Within 30 days of receipt of the plan of correction: All staff shall be reeducated regarding the requirement that the home shall post the
current license, a copy of the current licensing inspection summary issued by the Department and a copy of this chapter in a conspicuous
and public place in the personal care home. Documentation of education shall be kept for Department review.

S 6/520

Ebanee - Ackmino atral o
Lend Teesinils W-2a-zozo

Printed Name and Title Date

Legal Entity Representative” -

Sighature e

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!. 1

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of
(Date) (Date)

.} implemented

The above plan of carrection was approved by % -/ Not Implemented
(Initials)

01/30/2020 o - e e  of 28
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EAWSVICTORANCOTTAGEL 4298

17 - Record Confrdentrailty

Regulations -~ = R RN R L SEET

2600,

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s designated person if an]\Ik staff persons for the purpose of providing
services to the resrdent agents of the Department and the long-term care ombudsman without the written
consent of the resrdent an individual ho]drn? the resident’s power of attorney for health care or health care
proxy or a resident’s desrgnated person, ot if a court orders dlsclosure

Description of Vro!atlon SR

The privacy coding document for the licensing inspection summary dated 9/5/19 was pubirc!y posted on the bulletin
board in the home's office area and listed multiple resident names to include resident #1, resident #2 and resident
#3,

Repeat Violation: 06/18/2019

Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

~ 20~ _mf‘*ﬁ“éi‘s Loere. r=moLed. TTmmertioatal —Qom
I‘\)%ﬁ?ho‘\\) =OMMReY = #/\\o\rmmreéd%r\J

2A-3-320 \q%\)\l@_m e ed QS P]QQQOL ‘o i‘lea\JoLQ) %LA@
feadostls Names st e legl conCidont.,
fAdm\N rg;kf‘o\{ob wo (Lt MC)N"\‘LCAQ_) O™ _
W\Qi\ﬁt\n tﬁl 1\335; =% Lo @naire Vlem%:jt}m\r\% Q)CEL@CL :
'S \(@P% < onf Hetioll ) |

Immediately, then at least daily, the administrator or designated staff person shall inspect all areas of the home to ensure resident records and
documentation are kept confidential and inaccessible. Documentation of inspections shall be kept for Department review.

S@ 6/5/20

Within 30 days of receipt of the plan of correction: All staff persons shall be educated regarding confidentially of resident records and the
procedures for mamtalnlng resident records in a secure Iocatlon Documentatlon of educatlon should be kept for Department reV|ew 2@

Legal Entity Representatwe SRR R ~6/5/20
OloroE R — &%rm%b&aﬁb@ (\@wwr&) JA Y1y \Mi‘i{fq{&\)&

L aohC L%@{RJ%  lend tileedals uozazoze
Slgnature

Printed Name and Title Date

_DEPARTMENT:USEZONE_V;:HOMES_MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of |6/5/20 Plan of correction implementation status as of
{Date) (Date)

L.} Implemented

o
The above plan of correction was approved by S@ -/ Not Implemented
) {(Initials)

..0.1/30/.2020 e e 3 of 28
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LEAH'S VICTORIAN COTTAGE L | 42935

26b - Quality Management Plan Content

Regulations

2600.
26.b. The quality management plan shall address the periodic review and evaluation of the following:

4. Licensing violations and plans of correction, if applicable.
Description of Violation
The home's quality management plan does not include the periodic review and evaluation of licensing violations
and plans of correction.

Plan of .Correcti'o:n': (POC) L D

(Attach pages as necessary. Remember that you must sign and date any atfached pages. Include steps to correct the viclation described above and steps to
prevent a similar violalion frem occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

-2 - A AQU&L\‘L\—! mqr\)c,{c-;-n@me;\)JQ @law CDUJ(JLANQ)
Was ch\c-@ob 1O %!(\dgb',—r}%;\ ({g;\m w\Jts*Lf o‘i‘LOtQ
MM\Q\)\%{EFG‘\\]CQDOJ o3 00 VN COPS CEed@ s TN ANy
! @UOF}CQA\}% nose s,
L AGEe e Py horte 'fimg@qggsz ‘o 203 ORQD
D lown's C)C\CC)(‘G'“G’CJEJOI\) e i eludest

The home’s quality management plan outline was updated to include the periodic review and evaluation of licensing violations and
plans of correction. Immediately, the administrator shall ensure the home addresses and reviews all elements in their quality
management plan outline at each quality management meeting. Documentation of all meetings shall be kept for Department review. *

g@ 6/5/20

Legal Entity Representative 3

Sighature

Qgs =t ) Q@Qm Hora-brork g W)
Lead Taednde

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOTWRITEINTHISBOX! .0

The above plan of correction is approved as of . 6/5/20 Plan of correction implementation status as of .
(Date) (Date}

Gl implemented

.
The above plan of correction was approved by S@ -1 Not Implemented
{Initials}

01/30/20..2.0 B : : e S O ioies
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LEAH'S VICTORIAN COTTAGEL T 42935

51 —_Crimihal_ BackgroundCheck

Reguiatidns: o B

2600.

51, Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35 P.S. §§ 10225.101-—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation - -

Direct care staff A, hired 12/24/06, does not have a Pennsylvania State Police criminal background check in his/her
file.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed )

V220 Rocopy o T rectt crre =k o L0 =shotes
9@[['@@ EbAQ\quou.uOK_, ciecl wWasg @-‘OQQCJ\)
o oskeTT Al Vile - Q;% Aol m porsdrabons
Mm\g\,[gﬁb(«.&h}m (‘“‘k\(»DClCQck) \QJl %jkﬁ\@

~files to engoures all| =l 0 Tlee
<o O roealD 23l Gorople. edleckt's

Aol Cllea will Yoe ceule weal. oo O

C@—}Q‘H‘{,‘@‘C’JL& e NN T%ﬂ, Naesiatast Mm ‘ N“g‘((ﬁ‘éﬁt-

—A . LA i o “‘—’l:
\Jc:) ShsLre , RocllESroonal . mwlealls R A
_ Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall audit all current
r{ \Qcpstaff records to ensure a completed criminal history check is on file. Any missing criminal history checks shall
immediately be obtained. Documentation of the initial and quarterly audits shall be kept for Department review.

<> 6/5120

Within 30 days of receipt of the plan of correction: All staff involved in the hiring process shall be reeducated regarding the requirement that criminal history

checks and hiring policies shall be in accordance with the Older Adult Protective Services Act (OAPSA) (35 P.S. § 10225.101-10225.5102) and 6 Pa.Code

Chapter 15 (relating to protective services for older adults). Documentation of education shall be kept for Department re__vie_w.g@_ (65120
LEQaIEntityRepre's'entat_iv're_--'__.3'.1.1_."- B e DRI R SR R

- 220

 Cownee ) Pl shedoe
Leopl “Teed e vag-2020

Prinféd Na m-e"én-a" T-i-‘-t'i"e Date

Signatu'r'e

DEPARTMENT USE ONLY - HOMES MAY NOT'WRITE INTHISBOX!

The above plan of correction is approved as of _.6/5/20 Plan of correction implementation status as of -
{Date) (Date)
L Implemented

(1
The above plan of correction was approved by S@ Not Implemented
{(Initials}

01/30/2020 S : 5 of 28
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LEAH'S VICTORIAN COTTAGE | B | o e

65 - 12 Hours Annual Training .

2600, . . . - .
65.e. Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

Descr;ptlon of V;olatlon o }-f; Sy

Direct care staff A, hired 12/24/06, recewed on!y 10 hours of annual training durmg the Janualy 1, 2019 - December
31, 2019 training year.

Plan of 'Cprréiﬁidﬁ (POC) i

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

2A-H- 2o T irect. A= MC@“’IQQMWQ\N\(‘%
(ﬁcakﬁ‘{ﬁb voas Olaceadl v =T Als

\rcmr\mC:;C%—“%% &sgﬁc;&dmfme?u b
L{:g,h'g\o' &lm.mtg{r*km@ Lo \W\C:)N\‘LQ(L_; %,‘_.A .
) TF‘CL\N\ C\ffg o O @UGF@% et S
1o c_m@)re) /\NNU@Q) Trowminds S COtlew {

. Documentation shall be kept for Department review.
Qoch W @7{@ he T

<> 61520

Within 30 days of receipt of the plan of correction: The administrator shall develop and implement policy and procedures to ensure all direct
care staff persons receive at least 12 hours of annual training relating to their job duties.

<> 6/5/20

Within 30 days of receipt of the plan of correction: The Administrator or designated staff person shall audit all direct care staff training records
to ensure all staff persons received at least 12 hours of annual training during the 2019 training year, in accordance with §2600.65(e). Any
missing trainings shall immediately be completed. Documentation of audits shall be kept for Department review.

<> 65120

Legal Entlty Representatlve R

gnature

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE IN THisBoxt

Prlnted Name'and Title T ' Date

The above plan of carrection is approved as of B/5/20

Plan of correction implementation status as of
{Date)

.{D.ate)
L.} Implemented
L]
The above plan of correction was approved by _ S@ Not Implemented
{Initials)

01/30/2020 6 of 28
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LEAH'S VICTORIAN COTTAGE I e , 42035
65f - Training Topics .

2600,
65.f Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.

Description of Violation o
Direct care staff B, hired 12/24/06, did not receive training in medication self administration during the January 1,
2019 - December 31, 2019 training year.

{Altach pages as necessary. Remembes that you must sign and date any attached pages. include steps to carrect the violation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
&LD\“%

- . Ao,
A-2-C Dieat enre =kl T p.l@:L:ﬁciL AR ‘
-2 e CRR iredD TTron ming . Cort oot er ia s

Y;\CD\QQ::L e bl Rs Wiler @))Zi)ﬁd,wm,é&@
R@@Tﬁdmnmxg%rqjccﬁ) Lol nanuter =4 A LT

'-rr‘oum(ncé{ i los o an Vet L 1Daes
Toe e@rosirey BT 375@ (& ce v (EQ%U@QOL)

Quarterly monitoring shall begin within 30 days of receipt of the plan of correction and
+ documentation shall be kept for Department review. g@ 6/5/20

Trf‘ou Mo r\%

Within 30 days of receipt of the plan of correction: The administrator shall develop and implement policy and procedures to ensure all direct
care staff persons receive training in all topics, in accordance with §2600.65(f)(1-7). % 6/5/20

Within 30 days of receipt of the plan of correction: The administrator or designee shall audit all staff records to ensure that during the 2019
training year, all direct care staff received training in all topics, in accordance with §2600.65(f)(1-7). Any missing trainings shall immediately
be completed. Documentation of the audit shall be kept for Department review. S@ 6/5/20

Lé.g.éliE:hﬁ'ty_'F{e'pr'e.Sén’:cat.iirz'é."Z;‘_: SEN pmmiie iy S [
i
o rE - A@m K‘N‘“aﬂ‘fork@@

Sig'naturé ' Printed Name and Title Date

DEPARTMENT USE ONLY -'HOMES MAY-NOT WRITE INTHISBOX!

The above plan of comection is approved as of .. 6/5/20  Plan of correction implementation status as of L
(Date) (Date)

Ty
4

(.} Implemented
o
The above plan of correction was approved by S@ ot mplemented
(Initials)

1 01/30/2020 o ' 7 of 28
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LEAH'S VICTORIAN COTTAGE e e A2

65¢ - An'hu'a'l_ T'ra'i_ni_ng Content R
Regulations . . SRR L

2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers

shall be trained annually in the following areas:
5. Falls and accident prevention.

Descriptibn of V'ic')!a_ti_q_n;_f' R ' .' kil
Direct care staff C, hired 3/1/06, did not receive training in falls and accident prevention during the January 1, 2019 -
December 31, 2019 training year.

Plan of _Co'rrect"iion_ (POC) - .-

{Attach pages as necassary. Remember that you must sign and date any attached pages, Include steps to correct the violation described above and steps to
prevent a similar viotation from occusring again. If sieps cannot be completed immediately, include dates by which the steps will be compleied )

| reck core. @l \_]Foimmé} | = (’@mpkg@)
3-3-9D C)@F:&J@Qﬁi&i) (TSRS @\QCQCQLJ 1V %—Lﬁ@v\ s
gy (PN
Q@g{’&:‘(ﬂimis pq‘é;\_./l"\b ‘Luw FVWQ;\\J"EL‘Q) %DL%@
—T(—"'C\lv'\\f‘% Llles o A QQO"‘\M& o e
Lo Crmiyed vl hpall ed v, @ecbm’mob

\‘CVCJ\ N NG Quarterly monitoring shall begin within 30 days of receipt of the plan of correction and
= documentation shall be kept for Department review. §@6/5l20

Within 30 days of receipt of the plan of correction: The administrator shall develop and implement policy and procedures to ensure all direct
care staff persons receive training in all topics, in accordance with §2600.65(g)(1-6). g@6/5/20

Within 30 days of receipt of the plan of correction: The administrator or designee shall audit all staff records to ensure that during the 2019
training year, all direct care staff received training in all topics, in accordance with §2600.65(g)(1-6). Any missing trainings shall immediately
be completed. Documentation of the audit shall be kept for Department review. S@G/&ZO

CTI N 2 - .Mvr\x ros s Cote o
Lean Tleedily & 2012020

Printed Name and Title Date

Sighatdré

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHISBOX!

The above plan of correction is approved as of _6/5120  plan of correction implementation status as of
(Date) (Date)

)
The above plan of correction was approved by S@ -+ Not Implemented
(Initials)

073072020 8 of 28
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LEAR'S VICTORIAN COTTAGE | P | A2935

66a - Staf‘f Trasnmg F‘ian ke

Regulatmns

2600,
66.a. A staff training pian shall be developed annually

Descnptlon of Violation = S s e

The hoeme does not have a staff trammg plan for the January 1, 2020 - December 31, 2020 training year.

Plén of Cor.rec:t_i.on_ (POC) 3

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be compieted immediately, include dates by which the steps will be completed)

A-H-2o f[\%kﬁk@ Tf‘&lr\){r\% @h R was @‘QQQCL
I T Trea o ‘—(__\{CQ_,@ %M‘“H\J\SL‘[\L&)Q
R Mﬁnim-ﬁi@@ o200 mronirkee, By bdes
Ov o (ML Vosis Lo engured
T Yo \QJO\\I\) 1o 1Cegh VP to d@t@

AN oliw & CJ@UQ,lopgc;[ Awmuaﬂo,qa

Documentation shall be kept for Department review. %6/5/20

Within 30 days of receipt of the plan of correction: The home shall add the following items to the annual staff training plan:
(1) The name, position and duties of each direct care staff person
(2) The required training courses for each staff person

(3) The dates, times and locations of the scheduled training for each staff person for the upcoming training year.
(4) Fire Safety Training

Documentation shall be kept for Department review. %6/5/20

Legal Entity Representatwe SIS S

TN - MM‘N\QE‘WRLLU
PSR 3&,‘%  LeanSiGentile 1242020

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY.NOT WRITE IN THISBOX!

The above plan of correction is approved as of  6/5/20 Plan of correction implementation status as of _
{Date) {Date)
“: Implemented
7y
The above plan of cotrection was approved by S@ -+ Not Implemented
{Initials)

01/320/2020 e : : , : o e gcfa8
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LEAH'S VICTORIAN COTTAGE L (42935

2600.
85.a, Sanitary conditions shall be maintained.

Descrzption of Vlelatmn

There were 2 dead mice directly outside the door Ieadmg from the staff office to the outside smoking area.

There were multiple dead insects in the haliway light fixture between bedroom #6 and bedroom #7.

' Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

l-goha\o :,_l;e,;&ol_/ (‘Y\\C;@ wle e, jmmeﬂqo_uwﬁ
r@_m@\_]-ec)i_; C TOnq %\OIQ_, U\-)ﬂq\ \CL j{\) e O
U2, Gi/(é_aweg/\_ On e e v oieal \g om

}\Qo\l U\chg tC_),H‘.T r\ch)ra C(%ﬂﬁ jﬂoq f\m@j

R N0 P Yep &M m&rﬁunﬂ Loag, \ﬂ@\cﬂu ‘EQ {CQ—IN

WG\ \TEQ_,WJ =P %E;P&&\ Lo @enanre,
AR SO "i@ud\%oms Bore, Moy s\J‘LQ r\)QiQd
k\{& -3((\33% M\ N |Nli\\l/‘0\\’5c>f—>

TLM»& oy tter Wwot\m S So-wlﬂ\g
e’OMC\ OnS UO\\\ e d(ﬁ

”1% \fﬂcu m%_'ﬁmo @—]>

Documentation of inspections shall be kept for Department review. g@ 6/5/20

Legal Entity Representative 1 e

S;gnamre M@m \J. e LEoA jtégm{?;@z

Prlnted Name and Title " Date

DEPARTMENT USE ONLY - HOMES MAY NOTWRITEINTHIS BOX! o0

The abave plan of correction is approved as of 6/5/20  Plan of correction implementation status as of
(Date) {Date)
L} Implemented
i
The above plan of correction was approved by S@ . Not Implemented
(Initials)

.01/30/2020...... : e e T Coeros
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LEAH'S VICTORIAN COTTAGE | e o 42935
88a - Surfaces .-
Regulations = ERR SEREREER R T e [T
2600,
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Descﬁript_ion' of Vi_olla_tidn':;iiigf* A '
The door knob is loose and unsecured on the emergency exit door in the staff office area.
The door knob is missing on the emergency exit double doors leading from the staff office to the rear of the
building.
The carpet in bedroom #3 contains a hole spanning 6" X 2 ¥2" outside the door and 6" X 3" inside the door, posing
a trip/fall hazard.
The metal transition strip on the floor between bedroom #3 and bedroom #4 is bent up approximately 1"at the end
nearest to the wall, posing a trip/fall/skin tear hazard.

The floor vent in bathroom #6 is not the correct size, creating a 4" X 1/2" gap on both sides of the vent, posing a
trip/fali hazard.

Plan oflCt.)'l.'_ren':ti_or} (POC) ] i

{Attach pages as necessary. Reraember that you must sign and date ary attached pages. Include steps to correct the viclation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) k .

AR -A0 ey e =t pers o S
TTesped AW Opatal e Ocer's Sop loose & OSSN
Foors . Puede CeplacDd A clamoged., EPReED |
Tremecl realy B d%&%@m% ?&AF@R@QW SHA
TTaspeck Al ook tohy CARPSS: Sor holes € Teors.
A Cepe-il, D' Tepldde Shrpet. _\
L en nand: ALl metol, Sheiog 1w ook Wil suatl
3 oo e basectea nerl, fe oo, & Neeckeal,
Viearz, Ve AR e heo o ¥ o oo, \(\'Q...(le.tac@@()
D o~ 2O AL _Trgxmxmam (RN RQ-ECL or Ceportidg ro .
. Immediately, then at least weekly, the administrator or designated staff person shall inspect the home. to ensure all

Craee N ~acnes s flogrs) walls, ceilings; windows, ‘doors and other surfaces gre.clean; in good répair and free of hazards.-Anj
Legal Entity Representative deficiencies discovered shall immediately-be repaired or replaced: Doc%menta‘t)ic')n of inspections shall be k!:ept for

Department review. <> . 6/5/20
Ouwiret Adm roietrordoss
I
\»&ug@ //’\ N e ﬁi@ﬁ&kﬂ&ﬁ%“%zazg

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of -
(Date} (Date)

{1
The above plan of correction was approved by S@ ++J Not implemented
{Initials}

, 01/30/2020 e e, e : e : s
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LEAH'S VICTORIAN COTTAGE | 42935
96a - First Aid Kit ~

Regulations . N

2600.

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Description of Violation . B e
There was no thermometer in the home's first aid kit.

Plén'ofCorréctiohi(PDC_') Cien

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps ta
prevent a similar violation frem oceurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

[ D -2 ‘—Immec:bcfb%ijc . EE;QV@W%{QQ (TN @_(CXCQCL YN
L AN, \‘/\J :

e}“\?&\s\ﬁa&, ’%:bm@ Derson o000 PAcyes ‘-«L,,.Qb
L R A= \C{JQ, Oy Oa adEe \.@@\e;,gfs. ‘EQ)

Ernaures Crk o wralyadles oot =g erecl TTems

Torst Aad T :

Documentation of inspections shall be kept for Department review. g@ 6/5/20

Within 30 days of receipt of the plan of correction: All staff persons shall be reeducated regarding the requirement that the home shall
have a ﬂrst aid kit that |ncluqes nonporousldlsposable gloves, antiseptic, adhesive bandages, gauze pads, thermometer, adhesive
tape, scissors, breathing shield, eye coverings and tweezers. Documentation of education shall be kept for Department review.

% 6/5/20

Legal Entity Representative - e

ot - Achon iorstoots
™o {/«‘\
\h@pﬂ\&%@g:% L= e feie Y-2g-20%
Signature

Printed Name and Title

Date
DEPARTMENT USE'ONLY - HOMES MAY NOT WRITE INTHISBOX!E =00 -
The abave plan of correction is approved as of 6/5/20. Plan of correction implementation status as of
(Date) {Date)

£} Implemented
The above plan of correction was approved by S@ 7 Not Implemented
(Initials)
01/30/2020  120f 28
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LEAH'S VICTORIAN COTTAGEL . S B

100a - Exterior - Free of Hazards ~ .. .o
Regulations -

2600, . .

100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

Description of Violation =~ 1. e | |

2 uncovered pipe holes, apprbximately 215" x 2 14" and 4 ¥2" x 5" are in the sidewalk outside of the door near the
dining room, posing a trip/fall hazard. ’ _

The asphalt sidewalk is cracked and broken into 4 large, uneven, loose and unstable pieces at the corner of the
building outside the kltchen/dmmg area, posing a slip/tnp/fall hazard.

‘Plan of Correchon (POC)

{Attach pages as hecessary. Remernber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be compleied immediately, include dates by which the steps will be completed.)

e Ayl repore s o AsPhalt Stde wals
é@i@@?ﬁig vt e Cgm*ﬁ%\ﬂicﬁd (2o MNpusten anas

MMiwﬁﬁ‘k"‘T@_“@\ U\JV“VL:{:,EY\J Upc}écmm vl (o %\hml{‘é@

o —-DQQTX”“LW\Q&\T%' @g\ HUMAN éEEbUg@,,S.
/'\?Q@:}\éés Lo dll e Ccimp\\e.{;du Pl O

- l\
Timely SSahed uj&ﬁ
Within 30 days of receipt of the plan of correction: The Z‘j(mcovered pipe holes in the sidewalk outside of the door near the dining room, and the

damaged asphalt sidewalk at the corner of the building outside the kitchen/dining area shall be repaired. Documentation shall be kept for
Department review.
se

6/5/20

Within 30 days of receipt of the plan of correction: All staff shall be reeducated regarding the requirement that the exterior of the building and

building grounds or yard must be in good repair and free of hazards. Documentation of education shall be kept for Department review.
<e>_ 6/5/20

Immediately, then at least weekly, the administrator or designated staff person shall inspect the exterior of the building, building grounds and

yard, to ensure all areas are in good repair and free of hazards. Any deficiencies discovered shall immediately be repaired or replaced.
Documentation of inspections shall be kept for Department review.

e 6520 P
Legal Entity Representative .~

o ool

Slgnature

edse{l~ A@\fv\st'&‘%‘(\mjcw
LEJ:{QA _._jc_scﬁmﬁ{\i'z_ L—{ 26”—@ 2@2(3

Printed Name anci Title Date

DEPARTMENT USE ONLY HOMES IVEAY NOT WRITE EN THIS BOX'

The above plan of correction is approved as of 6/5/20  Plan of correction implementation status as of
{Date} (Date)
£} Implemented

tl I ted
The above plan of correction was approved by S@ Not Implemente
(initials)

.0_1/30/2020 e e 13 of 28
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LEAH'S VICTORIAN COTTAGE | 42935

101r - Bedroom - shades/drapes/window Coverin g
Reg'ulations:'._: L e P VR
2600.
101.r. There must be drapes, shades, curtains, blinds or shutters on the bedroom windows. Window coverings
must be clean, in good repair, provide privacy and cover the entire window when drawn.
Description of Violation S ' ST
There were multiple broken slats in the venetian blinds in bedroom #6.
Plan of Corr_e:c't_iqh' (POC) SRR

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps W
prevent a similar violation from oceurring again. If steps cannot be completed immediately, include dates by which the steps wil) be completed.)

1O - DD ﬂ"@(‘@@ﬁ} Wio Q«;&cr\d LGy VQ@)Q(@@Q L,\;\“HQ&
Coetonrog - (e Dekm s =T

_ s - .
DD 2O {f:%j‘f"\“ CTreanaing Teclodenl, Moncense oo
1 Ve@@v*[:;& LA CQ‘E;EQ\{E«L—S }m P{_‘;{{:}L .

Immediately, then at least weekly, a designated staff person shall inspect all bedrooms to ensure the drapes, shades, curtains, blinds or
shutters on the bedroom windows are clean, in good repair, provide privacy and cover the entire window when drawn. Any deficiencies
discovered shall immediately be reported to the administrator and immediately repaired or replaced. Documentation of inspections shall

be kept for Department review. <@> . 6/5/20

Legal Entity Representative

O e e ~ Aok o rvedteaTog)
T
— . | ) 3 .
\—wﬁz@\ Lean Sleem »f\TLZ L2 -2820
Signéturé - Printed Name and Title o Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! -
The above plan of correction is approved as of 6/5/20 . .  Plan of correction implementation status as of ,
(Date) ' {Date)
{1 Implemented
The above plan of correction was approved by g@ -4 Not Implemented
{Initials)
14 of 28
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103g - Storing :F_océd'-: _ |

Regulations

2600,
103.g. Food shall be stored in closed or sealed containers.

 Description of Vielation -~

2 unsealed boxes of cereal were on the top left shelf in the pantry.

“Plan of Correction (POC) = -

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

V-2 - Al Tefesal was @bce_c@\) T oo [eee o)
oSt s 05, |
Rotrmimielrateens Lol Im(;ﬁm Ny %S‘/L_JQ\Q_?:“

e r@_at Mo e Secled. Afber Use
Treairoeal) = a0y L O PO \JQ,Q@ 25 e d&{ \K-
b@\&-{ﬁ_ 5‘\

Within 30 days of receipt of the plan of correction: All staff persons involved in food preparation, serving and storage shall be reeducated on
the requwerg/esr}tzgo store food in closed or sealed containers. Documentation of education shall be kept for Department review.

Immediately, then at least daily, a designated staff person shall inspect all food storage areas to ensure food is stored in closed or sealed

containers. Documentation of inspections shall be kept for Department review.
6/5/20

Legal Entity Representative

‘ — O

Printed Nam Date

Signatuﬂre' '

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

The above plan of correction is approved as of ..6I5/20.... Plan of correction implementation status as of _
(Date) (Daie)

L} Implemented
{3
The above plan of correction was approved by g@ Not Implemented

(Initials)

0}_/30/2020 BT C s : e 150f28
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LEAH'S VICTORIAN COTTAGE | 42935

107a - Emergency Preparedness =

Regulations = 7o

2600.
107.a. The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the home is focated. .

Description of Violation

The home does not have a copy of the emergency preparedness plan for their municipality or county.

Plan of Correction (POC) - i i iin
{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

L= 20200 jmrf‘z&_cizq{c\ij AN L . ¢ gﬁqug@wc%
pf‘"&)p == e __"—“ﬁ.g @,l Qs Ui — }
= 1S o lece st Treo
MMamtg{/aqﬁoQg &J\J‘\,LQQ) W\Q’){U?\&Cﬁm oD P
AR k ltea s oo Lo ure. E-me o @rc
Prepied] oo @,{QN < \(}Q-z,%ﬁ;éw o el cmpde S

6‘35\(“@/}(\_ and is posted in a public and conspicuous place. Documentation of monitoring shall be kept for

" Department review. g@G/S/ZO

OLAare 2 — ol N;@,&rmu
PG (- g g \

Signature ~ Printed Name and Title Date
DEPARTMENT USE ONLY = HOMES MAY NOT WRITEINTHISBOX!
The above plan of correction is appraved as of 6/5120  Plan of correction implementation status as of
(Date) {Date)
L. Implemented
The above pfan of correction was approved by g@ > Not Implemented
{Initials)
 160f28
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LEAH'S VICTORIAN COTTAGET RS , o 4293

121a - Unobstructed Egress =
2600,
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstructed

DESCI’Iptlon OfVEOiatlon _.::. L T

A cinder block blocked the outside of the emergency exit double doors 1ead|ng from the office to the rear of the
building and the deor knob was missing.

Plan of Correction (POC).

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

- 2e-n ~ Lrnvrneckaat caomees blael voaa (emated
=L Aauch A doe. (CNCD\% [SNETANECN WQ@{QC@J

A-He-20 L THRLE T oo T 9 w0 (“e?pcf:r@ o FeOonRS
toas Heldl by v VAV IN‘\%TQTQL;Q_EQJ ,

Immediately, then at least daily, the administrator or designated staff person shall inspect all stairways, hallways, doorways, passageways

and egress routes from rooms and from the building to ensure they are unlocked and unobstructed. Documentation of inspections shall be
kept for Department review. % 6/5/20 P

Legal Entity Representative - e R R
Q“me Mm ! m;‘i‘;@;rcy\{@m
@% - L=ad TiGentcile U 2a.2020

{ Prlnted Name and Title Date

Signé’rure

DEPARTMENT USE ONLY - HOMES MAY NOT WRITEIN THISBOX! 0 &

The above plan of correction is approved as of 65020, Plan of correction implementation status as of ,
(Date) {Date)

{:} tmplemented
£}
The above plan of correction was approved by g@ -~/ Not Implemented

(Initials)

01/30/2020 S e et S e i vt
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LEAH'S VICTORIAN COTTAGE | 42935

132d - Eva_tu'étion_ :
Regutatiqns' L

2600,

132.d. Residents shall be able to evacuate the entire buildin? to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in
writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert
may not be a staff person of the home.

Descriptionof idation
On 12/12/19 at 7:15 p.m. the home conduced a fire drill with and evacuation time of 2 minutes and 48 seconds.
However, the home’s minimum safe evacuation time is 2 minutes 30 seconds.

Plan of Correction (POQ) -

(Attach pages as necessary. Remember that you must sign and date any attached pages. tnclude steps to correct the violation described above and steps to
prevent a similar violation from eccurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.)

: e e 2 MMQN‘SLAPQJ(QD @\g_aid =y ‘Emw \,r\% wg{z}d
chace Sda T on Eide, Tor00 Succuadaa

-~

On 1/1/20 at 1:30 AM, the home co\1d“u\é}gd a fire drill with an evacuation time of 2 minutes and 5 seconds.

g@ 6/5/20

Due to COVID-19, Governor Wolf signed an Emergency Disaster Declaration on 3/6/20. As a result, regulation §2600.132(d) was suspended.
The suspension shall end when Governor Wolf ends the Disaster Proclamation, unless OLTL has stated a different time or unless OLTL later
sets another time. Immediately after the suspension is lifted, and monthly thereafter, the administrator or designated staff person shall conduct
fire drills to evacuate all residents to a public thoroughfare or a designated fire-safe area within the time specified in writing by the fire safety
expert within the past year. Documentation of all fire drills shall be kept in accordance with §2600.132(c).

SPB> 65120

Immediately following each fire drill, the administrator or designated staff person shall review the fire drill record to ensure all residents
evacuate to a public thoroughfare or a designated fire-safe area within the time specified in writing by the fire safety expert within the past year.
If the home exceeds the safe evacuation time specified in writing by a fire safety expert within the past year, the home shall add additional staff
to the regular schedule and maintain the increased staffing level at all times and, if applicable, relocate residents who require special assistance
with evacuation closer to exits or designated fire safe areas. Documentation of fire drill log reviews shall be kept for Department review.

S 65120

L.eg.aI.En“t.i't'y Rebresentativé:-f:; S T
Sturver. Aot s i=heaoy)

Lera TTeekarle 4 2a 202

Printed Name and Title ‘ Date

\eo b

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITEIN THISBOX! 1

The above plan of correction is approved as of ..B/5120 Plan of correction implementation status as of
(Date) (Date)
..J Implemented
. (4 lemented
The above plan of correction was approved by g@ Not Impleme
{(Initials}

© 01/30/2020 18 of 28
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LEAH'S VICTORIAN COTTAGE | 42935

132e ~'-Fire.Dri_Il_ Sleeping Hours e
Regu!atio_né' e T e e R T e e
2600. ]

132.e. A fire drill shall be held during sleeping hours once every 6 months.
DESEriptioh'of:VEQIation RN ” S ik _
The last fire drill conducted during sleeping hours was on 5/9/19 at 12:30 a.m.

Repeat Violation: 06/18/2019

Plan of Corre_c_t_ion_ (POC) i

tAttach pages as necessary. Remnember that you must sigs and date any attached pages. tnciude steps 1o correct the violation described above and steps to

prevent a similar violation from occurring again. If steps cannot be comgleted immediately, include dates by which the steps will be completed.)

£ (=] Qg;%m(mi&ﬁm’{gcm

Y- -0 T Trovmmte =0T e %A%Qﬂi kel T
LIAS EoduCatects o Lire %M
el C"}i{“.)\MJ @f\Q?C.ﬁeciéu%.

Due to COVID-19, Governor Wolf signed an Emergency Disaster Declaration on 3/6/20. As a result, regulation §2600.132(d) was
suspended. The suspension shall end when Governor Wolf ends the Disaster Proclamation, unless OLTL has stated a different time or
unless OLTL later sets another time. Immediately after the suspension is lifted, the administrator or designated staff person shall conduct fire
drills monthly and sleeping hour fire drills every six months, to evacuate all residents to a public thoroughfare or a designated fire-safe area
within the time specified in writing by the fire safetv expert within the past year. Documentation of all fire drills shall be kept in accordance

with §2600.132(c). % 6/5/20

Immediately, then monthly, the administrator or designated staff person shall monitor the home’s fire drill record to ensure a sleeping hour fire
drill is conducted at least every six months. % 6/5/20

Legal Entity Répfeséntati\je E IR P L IR LR bt T

QU NEL R ¥y M?%}l\(ﬂﬁﬁk}
oo M%QQ%A  LsAr TUGem el 14290020

Printed Name and Title Date

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI. - .0 0

The above plan of correction is approved as of 6/520  Pplan of correction implementation status as of , _
(Date) (Date)
, .4 Implemented
[} Not implemented
The above plan of correction was approved by % P
{Initials}
....... R B O eios

" 01/30/2020
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LEAH'S VICTORIAN COTTAGE | L. 42935

1330 - EXit Signs .
Regulations

2600.

133.1, Exit Signs - The foilowin% requirements apply for a home serving nine or more residents: Signs bearing the
word “EXIT in plain legibie letters shalf be placed at all exits.

Des_cripti_oh Of_VioIafi_én:_f :. ' '

On 1/3/20 the home served 22 residents; however, exit signs were not posted in the following locations:

* Emergency exit door leading from the staff office area to the outside smoking area

* Emergency exit door leading from the staff office area to the rear of the building

* Emergency exit #5

Plan of Correction (POC) S

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Documentation of monitoring shall be kept for Department review. S@ﬁ/s/zo

ot - Al o istkoa¥ors
- - )
%RL% I LENdj@Ng?iZ H 2oL DO

Printed Name and Title Date

L on ¥y

Signature

DEPARTMENT USE ONLY - HOMES MAY NOTWRITEINTHISBOX!

The above plan of correction is approved as of 6/5/20  Plan of correction implementation status as of _
(Date) (Date)
i implemented '

The above plan of correction was approved by S@ ) Not Implemented

(Initials}

03/30/202.0. e e S e 0ot 28
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1332 - Exit 'Signs_Dire'c't_id_h_-:'f : L

Regulations - o

2600.
133.2. Exit Signs - The following requirements apply for a home serving nine or more residents; If the exit or way
to reach the exit is not immediately visible, access to exits shall be marked with readily visible signs

indicating the direction to travel.

Description of\[ioiaﬁ_or_'x B T N

Bedroom #5, bedroom #8, bedroom #9, bedroom #11 and the common bathroom do not have a direct visual line
to the nearest exit. There are no signs marking the line of travel to the exits. On 1/3/20 the home served

22 residents.

Plan of :Co'rr'ec_tiqn (POC} o s o

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)
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3

Documentation of monitoring shall be kept for Department review. % 6/5/20

Legal Entity Représentative™ 17 11 HL I e e a iy

L\Qﬁ'k (T‘:‘%’ e — LE%%M,_U(SC—?@‘EZ Ly -2 200

Signature Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOTWRITE INTHISBOX! -~ = |
The above plan of correction is approved as of 6/5/20  Plan of correction implementation status as of

{Date) (Daté)
i 1 Implemented
The above plan of correction was approved by S@ - Not Implemented
(Initials)

21 of 28
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141b1 - Annual Medical Evaluation -~~~

‘Regulations :

2600.
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation =~ . S
Resident #2's annual medical evaluation was completed 6/26/19; however, her previous medical evaluation was
completed 5/15/18. In addition, section 7- Medications indicates "See Attached”; however no document is
attached.

Repeat Violation: 09/05/2019, 06/18/2019

(Attach pages as necessary, Remember that you must sign and date any attached pages. include steps to correct the viclation described above and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

A= 23RO E@m ﬂ..u,:ic?_,wlb el S\J’C‘.z{ua{j O Q\aj(g,; Lo s, SO €Z§?_<:~‘£LA—
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Within 30 days of receipt of the plan of correction and at least monthly thereafter: The administrator or designated staff person shall audit
all resident records to ensue an initial medical evaluation is completed within 60 days prior or within 30 days after admission. The audit
shall also include ensuring all required information is accurate and complete. Missing or incomplete medical evaluations shall immediately
be returned to the physician for completion or new medical evaluations shall be scheduled. Documentation of the audits shall be kept

Department review. % 6/5/20

zona “UGerdctr  “-20-B0a

b
i\w,\) 3 jﬂ@% st NI

Signature

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY.NOT WRITEINTHIS BOX! oo

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of
(Date} (Date)

18 Implemented

<S> I Notimplemented

The above plan of correction was approved by -
(Initials)
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162¢ - Menus Posted SENS R O

Regulations

2600.

162.c. Menus, stating the specific food bein? served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation - Lo
On 1/30/20, the last date on the menu posted in the dining area was 1/31/20.

Plan of Correction (POC) = o

(Attach pages as necessary, Remember that you rmust sign and date any attached pages. Include sieps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be compteted immediately, include dates by which the steps will be completed.)
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Immediately, then at least weekly, the administrator or designated staff person shall ensure weekly menus are posted 1 week in
advance in a conspicuous and public place in the home. Documentation shall be kept for Department review.

@.6/5/20

Within 30 days of receipt of the plan of correction: All staff shall be reeducated regarding the requirement that menus, stating the .
specific food being served at each meal, shall be prepared for 1 week in advance and shall be followed. Weekly menus shall be’
posted 1 week in advance in a conspicuous and public place in the home. Documentation of education shall be kept for Department

review. %6/5/20

@ﬂmz\(a_w A dm rftg‘{ﬂfﬁv@u) |
Leag 7T - nike Lz e

Printed Name and Title Date

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHIS BOX! =" 01

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of _
(Date) (Date)
[} implemented

The above plan of correction was approved by S@ -/ Not Implemented
{Initials}

01/20/2020 e e e e e e e e 3 of 26
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18_4a_'_ -Laibe!i_ng OTC-/-CA_M'_"_ o

Regu[ajtions: TR

2600,
184.a, The original container for prescription medications shall be labeted with a pharmacy label that includes the

following:

Description of_VioIatio'n';' R v

Resident #2 is prescribed Basaglar T00IU Kwikpen - inject 25 nits sub q daily. However, this medication was not
stored with the medication label attached to the injector or stored in a labeled bag.

Resident #2 is prescribed Novolog 15ml Flexpen — inject 10 units sub q before each meal at 8am,noon and Spm.
However, this medication was not stored with the medication label attached to the injector or stored in a labeled
bag.

Resident #3 is prescribed Basaglar 10014 Kwikpen — inject 18 units sub g daily at bedtime. However, this medication
was not stored with the medication label attached to the injector or stored in a labeled bag.

Plan of Correctton (POC) i & 5:‘?:3 £ S

(Altach pages as recessary. Remember that you must sign and date any attached pages. Indlude steps to correct the violation described above and steps to
prevent a similar violation: from occurring again. i steps cannot be completed immediately, include dates by which the steps wilt be completed,)
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Within 30 days of receipt of ) .
oflcolprectior?ylsﬁ\l?s[:f(%ec;ﬂgﬁfiézetglan @hﬂrmo‘cm&} Lndatoch reeh cotbe wom yads

adn&inist{erdmedication shall be Py

reeducated regarding the — . B s (}L_& . *
reqltji(emefnt that the original e I’WQ:_GJ t('_“s{? ley ey O i T dib{Q T "{/Q \ Cal ‘h‘:"@rﬁ,
container for prescription

medications shall be labeled with a %&\W- @e("&ﬁ;\% %Hﬁxlt et B UL AW l m@ ol %:?EN\S.

pharmacy label that includes the

rosidents name, the name of he 10> BUE, "m0 (e Cers Age. ablcl 2 slord

medication, the date the prescription
was issued, the prescribed dosage Q;)E{agct;j (Zji'

and instructi f ini i : .

ond the nam%ngngrtiagngfntﬁteratlon Immediately, then at Teast monthly, a designated staff person qualified to administer medications shall audit prescription

prescriber. Documentation of medications to ensure they are stored in their original container and labeled with a pharmacy label in accordance with

fraining shall be kept for ZEOﬁ)g 84a. _'fr_he pharmacy label and the MAR shall be compared to the prescriber’s order. Any discrepancies discovered

Depariment review. <& 6/520 ?e\?iew? %Vg}g}gge.prexnber anq |mmei.d.|§.t(‘ely correfc.te.d.. Docgmentation _c_)f agdits shall be kept f_o_r Department
Legal Entity Representative . -5 T S [ “ |

Jab Bl N Y-S Admims“\&f\ﬁm

\(MM@WMJ | Hleestatz 426 5000

N '
Siénature d ' ' Printed Name and Title Date 3

BEPARTMENT USE ONLY - HOMES MAY NOT-WRITE IN THIS BOXI

The above plan of correction is approved as of 6/5/20  Plan of correction implementation status as of
{Daie) (Pate}

L Implemented

The above plan of correction was approved by % - Not Implemented
(Initials)
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LEAH'S VICTORIAN COTTAGEL 42935
2253 - Assessment 15 Days
Regulations PRI

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

within 15 days of admission, The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Vialation

Resident #4's initial medical evaluation, dated 3/19/19, indicates multiple diagnoses to include: chronic obstructive

pulmonary disease, diabetes mellitus type 2, hyperlipidernia, psoriasis, essential hypertension and edema. However,
his initial assessment, dated 3/27/19, Section 2: Medical, Dental, Dietary and Sensory Needs: indicates “see attached”

and there is no attachment.

Plan of Correction (POC) - B

{Attach pages as necessary, Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps o
prevent a similar violation from occursing again. If steps cannot be completed immediately, include dates by which the steps wiil be completed.)

380 20 PO e Medical, Sual e O WosS <omp R

@% Shyscan

A @L&S { G Nc{lt;ﬁi’«:ﬁ, =tafr (el Lo 00, 'mOwi”Lé_m
Lot el e ea e wbls Cecorals M
CENSL® Assessrrodt s Ars SOmple
Within 15 days of receipt of the plan of correction: The home shall develop and implement a system to ensure each resident has an initial assessment,

- completed in its eg}g/ezt% within 15 days of admission. Documentation of the system shall be kept for Department review.

Within 15 days of receipt of the plan of correction: The administrator or designated staff person shall audit all resident records to ensure a current
assessment is corg/%I/eztgd, accurate and present in each resident’s record. Documentation of the audit shall be kept for Department review.

Lega.l Enti'ty'Répféséntétii}e_;::_-"*";. S RERNSE IS N I R
oonee~ ActminJisda e
(‘\
Lead liees WLZ R IS

Printed Name and Title Date

L~on

Si'g'Ha{uré

The above plan of correction is approved as of 6/5/20  Plan of correction implementation status as of o
{Date) (Date}

Ll Implemented

% ..} Not lmplemented

The above plan of correction was approved by
(Initials)
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LEAH'SVICTORIAN COTTAGEL 42935

225c - Additional Assessment

Regulations. ~+ *i i b s
2600,
325 ¢. The resident shall have additional assessments as follows:

1. Annually.
2. 1f the condition of the resident significantly changes prior to the annual assessment.

Description of Violéfib.n o X | . | |

Resident #3's annual assessment, dated 9/1/19, does not assess her ability to self administer medication. This
section is blank.

Resident #3's annual medical evaluation, dated 11/6/19, includes a diagnosis of gastroesophageal reflux disorder
and chronic obstructive pulmonary disease. However, her annual support plan, dated 9/1/19, was not updated to
include these changes.

Resident #5's annual assessment, dated 1/23/19, indicates he has minimal supervision needs; however, there is no
description of his supervision needs.

Repeat Violation: 09/05/2019, 06/18/2019

Plan of__(io'r"r'éé_t_i'o_h: (?OC) S

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
pravent a similar violation from occurring again. £f steps cannot ba completed immediately, include dates by which the steps wili be completed))
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Within 15 days o%réc‘éib‘t of the
plan of correction: The home \f:l\g‘:a @ Ny V\J'E Lo s C:Q(a‘ﬁ"’ec(?—‘éid“

shall develop and implement Q.LW 3
system to ensure each residem »éi T @ - e i Y
has an assessment, completed in Sl CQJ S A QQ-VSC‘T:'M:D Lo 0 00, e LR
its entirety, at least annually.  §&mes ;b b e e T e -
Documentation of the system f:jtai‘:}& '\:E’% Crroiola Mtb EJ\JS;L){XQ_) &SSQE e
shall be kept. <@&> . 6/5/20 R s oo \t"_‘gtgj s W o U T
Within 15 days of receipt of the plan of correction and at least monthly théreafter: The administrator o"r%és@n‘ated staff person shall audit all resident records to

ensure all assessments are completed wjthin the: required time frame and are accurate; mcluding all- resident diaghoses:: Documentation.of.the audit shall
Legal Entity Representative  for Department review. <> 6/5/20 - - iding alf resident diagnoses: Documentation of the. audit shall be kept

Soron AdlmtensAtalow
P - — _
ek WS dy  Leca HSedhily wza2om
Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THISBOX!E .

The above plan of correction is approved asof ~_ €/5/20 _ Plan of correction implementation status as of o
(Date) {Date)

£} implemented
g@ { "} Not Implemented

The above plan of correction was approved by =
(Initials)
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LEAH'S VICTORIAN COTTAGE | 42935
227d - Support Plan Me_di_ca_}./peﬁ.ta;__i:;.:_j___”__r. SRR
Régula{ions ' e T e

2600, .
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavicral care services,

Description of Violation -
Resident #3's annual assessment, dated 9/1/19, indicates a diagnosis of type Il diabetes and HTN. However, her

annual support plan, dated 9/1/19, does not indicate how the home wilt meet these needs.

Resident #5's annual assessment, dated 1/23/19, indicates a diagnosis of epilepsy. However, his annual support plan,
dated 1/23/19, does not address the frequency of his seizures, steps staff should take to prevent or monitor for
seizures and what to do if he has a seizure. The support plan only indicates "takes prescribed meds”.

“Plan of Correction (POC)

{Atlach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violatien from occurring again. If steps cannot be completed immediately, inchude dates by which the steps will be completed))
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Documentation shall beLw% ’
kept for Dé%m%r;élzo
review. ’ 7
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Within 15 days of receipt of the plan of correction: The administrator or designated staff person shall audit all res’»ftnt support plan%ﬁ‘gcr?sure thg)/)are plete,

accurate and indicate the care and services the home will provide to the resident. The administrator shall be notified immediately of any missing, outdated or
inaccurate information discovered and the support plan shall immediately be updated. Documentation of the audit shall be kept for Department review. 2> . 6/5/20

Within 30 days of receipt of the plan of correction: All staff involved in the completion of resident support plans shall be reeducated regarding the requirement that the
home must develoo a plan to meet the needs of the resident and is accountable for meeting those needs. Documentation of education shall be kept for Department
review. ] T L L e T e e

Suonee. - el N st S TE

. 6/5/20 i
Legal Entity Representative - .70

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHISBOX! -~

The abave plan of correction is approved as of _.6/5/20 Plan of correction implementation status as of
(Date) (Date)

(.} Implemented

, [
The above plan of correction was approved by S@ Not Implemented
(Initials)

01/30/2020 270f28
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LEAH'S VICTORIAN COTTAGE | 42935

227g -Support Plan Signatures e

Regulations .~

2600.

227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.

Description of V_iolétidn_ S __ .'; R Sl S :
Resident #3's annual support plan, dated 9/1/19, is not signed by the assessor or the resident and does not indicate
if the resident was unable to participate, declined to participate, refused to sign or was unable to sign.
Resident #5's annual support plan, dated 1/23/19, is not signed by the assessor or the resident and does not
indicate if the resident was unable to participate, declined to participate, refused to sign or was unable to sign.

' P[é_n_ of'Corr_écfion (POC) S

1Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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Within 15 days of receipt of the plan of correction and monthly thereafter: The admi?mistrator or designat i
> M | f f 1 : ed staff person shall audit all
completion, including signatures of those involved in the development of the plan. Documentation OS]]( the audits ghall be kept fcl;r b:p:r?rﬁgg?rgl\ig\?v.to ensure

% 6/5/20

ARG IO

Within 15 days of receipt of the plan of correction: All staff involved in completin i i
hil ce i : g support plans shall be reeducated regarding the re
Individuals who participate in the development of the support plan shall sign and date the support plan. Documentationgof edgcation 2Egﬁnggrl1<tetgfftor

Department review. g@ 6/5/20 .
Legal Entity Representative =~ ol

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

mem /\d ma& sajnf”c?\’"“ggm
[eany NG mbz Lozo.o0m

Printed Name and Title Date

The above plan of correction is approved as of _6/5/20 Plan of correction impiementation status as of o
(Date} (Date)
) implemented
The above plan of correction was approved by % -} Not Implemented
(Initials)
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