s
AL e 2 NG
L L KA LAY 3 T Ko Ko W LK €4V K G o b € 00 TR LB EEC L) 5D

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

\TIFICATE OF COMPLIANCE

No: 402110

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s} only and is not transferable
and shouid be posted in a conspicuous place in the facility.

Chul R Ca A A B

PV 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 2 12010 - FAX: (717) 783-5662

Ms. Laura B. Segers, Owner/Administrator
Laura B. Segers

La Casa Personal Care Home

1502 E. Washington Street

New Castle, Pennsylvania 16101

Dear Ms. Segers:

As a result of the Department of Public Welfare's licensing inspection on
March 3, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified. - '

A regular license is being issued based on the enclosed Violation Repdrt. Your
license is enclosed. '

Sincerely,

= U Conry-

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Wastern Region

MAY 13 200pagesor s

NAME AND ADDRESS OF PERSONAL CARE HOME

l.a Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101

Adt R, COMBBRNGAAGEYSE NUMBER
402110

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 5, 2010 Michael Marini, Lisa Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
' = )
LT Lo /1)1 o %»‘”” (D) 5110
1 2 3 4 5
REGULATION VIOLATION/CLASS DATEBY ‘PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL i the specific viclation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED

20b8

The home shall give the
resident and the resident’s
designated person, an item-
ized account of financial
transactions made on the
resident's behalf on a quar-
terly basis.

According to staff person A, the
administrator, residents and des-
ignated persons do not receive
quarterly statements.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
La Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101 Ui Nzl ficensing
INSPECTION DATE(S) (include all dates of the inspection) REG[ONTL REPRESENTATIVE ) -
March 5, 2010 Michael Marini, Lisa Flinner-Aiman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTIO
| 5%//0 51O
7 u‘-'
1 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL .[! the specific violation, as well as a plan VERIFIED
BE COM- ! to assure the violation does not recur} BY DPW
PLETED

82c

Poisonous materials shall
be kept locked and inacces-
sible to residents unless all
of the residents living in the
home are able to safely use
or aveoid poisonous materi-
als.

There was a bottle of dishwasher
detergent and a can of oven
cleaner in an unlocked cabinet
under the kitchen sink, a botile of
bleach, 3 cans of carpet cleaner
and “Odoban” in the unlocked
laundry room, a bottle of bleach
in an unlocked cabinet by the
door of the lower bathroom, a
can of Clorox Disinfectant Spray
in an unlocked cakinet under
resident #1's bathroom sink, and
& can of Magic Power bathroom
cleaner and a can of Lyso! on the
table between the beds in bed-
room #5,

The labels had instructions to call
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
La Casa Personal Gare Home, 1502 E. Washington Street, New Castle, PA 16101 ALt lieciyaiicansing
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 5, 2610 Michael Marini, Lisa Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION _
75 /o | CAD 51T
L7 - O 4 ‘ k)/ ‘
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH CCR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL || the specific violation, as well as a plan VERIFIED
BE COM- | to assure the violation does not recur) BY BPW
PLETED ;

a poison control center or a phy-
sician if swallowed. The resi-
dents have nof been assessed
for the ability to safely handle
poison.

5/5' / 10

 See forev}oué fmgé,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of €
MAY O DG
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
. P R S T
La Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101 Al waLFyugaddesnsing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 5, 2010 Michael Marini, Lisa Flinner-Alman
SIGNATURE OF LEGAL %M DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION . _
Ssin S j’/ /// 2 M 5107
\J~
1 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED

87

The home's rcoms, hall-
ways, interior stairs, ocutside
steps, outside doorways,
porches, ramps, evacuation
routes, outside walkways
and fire escapes shall be
lighted and marked to en-
sure that residents, includ-
ing those with vision im-
pairments, can safely move
through the home and
safely evacuate.

The exterior lights over the door 3/ 5 / I
of the emergency exit leading
from resident #2's room did not

function.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 v+ - ... PageSof®
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER

el D SR Losnnae
La Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101 402110 ¢
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 5, 2010 Michael Marini, Lisa Flinner-Alman ,
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL || the specific violation, as well as a plan VERIFIED
BE COM- || to assure the violation does not recur) BY DPW
PLETED
121a A piece of sheet rock was onthe | 5 / .5/ 10| 6 !&88% o C«J’( was re W?D'JtiO(
Stairways, hallways, door- landing of the emergency exit off -
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NAME AND ADDRESS OF PERSONAL CARE HOME

La Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 161
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CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

lMarini, Lisa Flinner-Alman

March 5, 2010 Michael
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
o RECTION ]
%m; . ,éé’/?yéw 5711/ A 541-10
: 7/ 77 » = -
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR-~ {include a step-hy-step plan to correct COMPLIANCE
- RECTION WILL || the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED '
s i
102 There was an unlabeled wash 3/9/} P waéif\c] O‘H’\ Was MW\D'\/EO( )
Towels and washcloths ¢cloth on the shower grab bar in X : 6(
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NAME AND ADDRESS OF PERSONAL CARE HOME

. CURRENT LICENSE NUMBER

/N -...ﬁ I‘-d DCET}:;];J

l.a Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101 402110 s
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
March 5, 2010 Michael Marini, Lisa Flinner-Alman
SIGNCTL;RE OF LEGAL ENT!T¥ DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
- RECTIO . ' _ _
iﬂm/c /5 164% Lo 9///0 A STre
7 =
1 2 4 5
REGULATION VIOLATION/CLASS ) DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. 1 WHICH COR- {include a step-by-step plan to correct COMPLIANCE
) RECTION WILL || the specific violation, as well as a plan VERIFIED
. BE COM- te assure the violation does not recur) BY DPW
PLETED

103f ‘
Food requiring refrigeration’
shall be stored at or below
40°F. Frozen food shail be
kept at or below 0°F. Ther-
mometers shall be required

in refrigerators and freezers.

There were no thermometers in
refrigerator or freezer #1.

I prmometors were
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PERSONAL CARE HOMES - 55 .Code Chapter 2600 : e Page% ofﬂ%
LU
NAME AND ADDRESS OF PERSONAL CARE HOME l putoe - 1 CURRENT LICENSE NUMBER

La Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101

T bgnial Lcensing

402110

INSPECTION DATE(S) (Inciude all dates of the inspection)

March 5, 2010

REGION{\L REPRESENTATIVE

Michael }Marlm, lisa Flinner-Alman

SIGNATURE OF LEGAL ENTI DATE REGION{-\L LICENSING APPROVAL QF PLAN OF COR- DATE
RECTIO
75 | syle ! S
[ 7 77 g_
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL || the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED :

144c-2 Four residents were observed 3 / lo / [0 ’I/P\f, 5W10"< { V\%
The location of a smeking smoking on the frent porch within : lo \/&i
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . ., - G Page R of B
NAME AND ADDRESS OF PERSONAL CARE HOME Achce i»CURRENT LICENSE NUMBER
| \ At ssldential Licensin
i.a Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101 402110 9

INSPECTION DATE(S) {Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE

March 5, 2010 Michael Marini, Lisa Flinner-Alman
SIGNATURE QF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
— RECTION
Zj@m% ,43%44/: é///c? 571710
T z ) 77 (1
1 ' 2 3 4 =~ 5
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct COMPLIANCE
’ RECTION WILL |! the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED

161b

At least three nutritionally
well-balanced meals shall
be offered daily to the resi-
dent. Each meal shall in-
clude an alternative food
and drink item from which
the resident may choose,

The posted menu does not indi-
cate what alternative food is
available to the resident.
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NAME AND ADDRESS OF PERSONAL CARE HOME

La Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 161

Aceiy

CURRENT LICENSE NUMBER
R oshienay Licensin,
01 14651303

INSPECTION DATE(S) {Include all dates of the inspection)

March 5, 2010

REGIONAL REPRESENTATIVE

Michael Marini Lisa Flinner-Alman

are no longer served at the
home shall be destroyed in
a safe manner according {o
the Department of Environ-
mental Protection and Fed-
eral and State regulations.

* When a resident perma-
nently leaves the home, the
resident’s medications shall
be given to the resident, the
designated person, if any, or
the person or entity taking
responsibility for the new
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct CCMPLIANCE
RECTION WILL §| the specific vioiation, as well as a plan VERIFIED

BE COM- to assure the violation does not recur) BY DPW
PLETED

183f A vial of resident #4's insulin was 6/5% 0 _Tf’\i 5 {¥51 C{é YCI: 5E ] ‘?,.,

Prescription medications, opened and undated and had gft

OTC medications and CAM | been being administered to the QC(W\.LYH ersd - oW
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Western 2rion
VIOLATION REPORT ) N D
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 KEY DD o0 Page § of 13
NAME AND ADDRESS OF PERSONAL CARE HOME o CURRENT LICENSE NUMBER
Adult Resiguntial Licensing
La Casa Personal Care Home, 1502 E. Washington Street, New Castle, PA 16101 4062110
: INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 5, 2010 : Michael Marini, Lisa Flinner-Alman
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF COR- DATE
' RECTION
55 Sine i/ @Y 5770
(.// * u 7 7 \r/ \
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL || the specific violation, as well as a plan VERIFIED
BE COM- i to assure the violation does not recur) BY DPW
PLETED

placement on the day of de-
parture from the home.

5/5//0‘ | See Fre\f.ioué pase.
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NAME AND ADDRESS OF PERSONAL CARE HOME

La Casa Personal Care Home, 1502 E. Washington Street, New Castie, PA 161

At P iepEHRTEhEHGENSE NUMBER
01 ' 402110

INSPECTION DATE(S) {Inciude all dates of the inspection)

March 5, 2010

REGIONj/

Michael

AL REPRESENTATIVE

Marini, Lisa Flinner-Alman

SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
—, RECTION _
s = e S0
7 ) \J
3 4 .
REGULATION ViOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- (inciude a step-by-step plan to correct COMPLIANCE

RECTION WILL |i the specific violation, as well as a plan VERIFIED
BE COM- | to assure the violation does not recur) BY DPW
PLETED '

254¢

Resident records shall be
stored in locked containers
cr a secured, enclosed area
used solely for record stor-
age and be accessible at all
times fo the administrator or
the administrator's desig-
nee, and upon request, to
the Departrent or represen-
tatives of the area agency
on aging.

Empty medication blister cards

were left in an unlocked wooden

box on top of the medication cart.

Resident identifiers and prescrip-
tion information were printed on
the cards.
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