COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664

Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Malllng Date: L) YO m‘?
irit 11 £

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 January
21, 2011 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

Sincerely,

verified.

Jill Pezzino
Regional Licensing Administrator

Enclosure(s)
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LA CASA PERSONAL CARE HOME, 1502 E WASHINGTON STREET NEW CASTLE,PA 16101 402110
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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ceilings, windows,
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surfaces shall be
clean, in good repair
and free of hazards.
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Interior stairs,
exterior steps and
ramps shall have
nonskid surfaces.

staff person A, water actively leaks from this hole
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131a There is no operable fire extinguisher on the

There shall be at
least one operable
fire extinguisher with
a minimum 2-A
rating for each floor,
including the
basement and atfic.

home's third floor.
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190a Staff person A's most recent pass date for the

A staff person who
has successfully
completed a
Department-approve
d medications
administration
course that includes
the passing of the
Department’s
performance-based
competency test
within the past 2
years may
administer oral;
topical; eye, nose
and ear drop
prescription
medications and
epinephrine
injections for insect
bites or other
allergies.

Department-approved medications administration
course is 02/09/09. Staff perscn B's most recent
pass date for the Department-approved
medications course is 11/09. Staff persons A and
B administer medications to residents in the
home.

Per resident interviews, staff person C , who has
not successfully completed the
Department-approved medications administration
course, has administered medications to
residents of the home.
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