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CERTIFICATE OF C

ADDRESS QFSATELLITE SITE

(MAXIMUM CAPAGITY)

indRegulations

ISSUING OFFIGER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in & conspicuous place in the facility. PW 628 - 01/11




COMMONWEALTH OF PENNSYLVANIA

e SEPARTMENT OF PUBLIC WELFARE -~ o s o

PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 2 6 2012 FAX: (717)783-5662

Ms. Laura B. Segers, Owner/Administrator
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 13, 2012 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 he
verified,

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report
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TO: 14125652846

7246578664

APR-11-2@12 12:@7P FROM:LA CASA PCH

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

LA CASA PERSONAL CARE HOME, 1502 E WASHINGTON STREET NEW CASTLE, PA

16101 402110

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/13/2012 L Garrigan, M Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

represeniatives produce the plan) L AU 552//f5 > Owner / Hdm;m'f{'m{'&f‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
> 4//0/(2, Makia Mgms\ ghzhia
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
88%a There were approximately 6 nails protruding from
Fioors. walks the access panel, used to cover shawer pipes, t-}}lc'lfl Pﬂ“d was re- 1‘1&7\% mere M3 l]
P W s, | Wiich hae! fallen off the wallin the seand fioor securelw . Ho us el eepec 31X
doo?sga;adother * bathroom. The access panel was located on the hgk A.
surfaces shall be floor propped between the wall and commode. wsll Lned Lg, ﬂ/r\aL,
in good repai . . 00SE
g::g;; gfh azra?r%asjr These was a rotted area measuring approximately P@fﬁ‘f{' {_? !+ bmé

93a

Each ramp, interior
stairway and outside
steps shall have a
well-secured
handrail.

2" long by 3" wide on the 4th step of the fire exit
outside resident #1's bedroom which leads to the
owners apartment.

There was a loose handrail at the fire exit siairs
outside resident #1's bedroom leading to the
ownet's apartment . The top portion of the first
baluster was Ioose and the 7th baluster was

missing, exposing a nail which protruded
approximately 1",

l Western Regmﬂ

APR 11 2012
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Aduit Residential Licensing J
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TO: 14125652840

7246578654

RPR-11-2012 12:88P FROM:LA CASA PCH

VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page2 of§

NAME AND ADDRESS OF PERSONAL CARE HOME

LA CASA PERSONAL CARE HOME, 1502 E WASHINGTON STREET NEW CASTLE, PA 16101

CURRENT LICENSE NUMBER,
402110

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/13/2012 L Garrigan, M Stepanovich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mukiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/1012 S wfelx
7
PLLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
100a There was an approximate 1" raised crack, posing ﬂdmm!é’}fﬁk’&(‘ UJ‘” e‘%@r
The exterior of the amppmgl]azaxﬂ,acmssmemtlrew:dthofme "H (la [‘,’" ?o[
building and the concrete sidewalk off the front porch. 1) @ rgyﬂ ove ST\ 0
building grounds or 516[ a.u{ dn&t [awa N
yard shall be in good y
repair and free of "néw cém > & @ T
hazards. d own £ Qs eli. area.

Western Region

APR 11 72012
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Adult Residential Licensing
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T0: 14125652848

746576664

APR-11-28i2 12:08P FROM:LA CASA PCH

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 5

NAME AND ADBRESS OF PERSONAL CARE HOME )
LA CASA PERSONAL CARE HOME, 1502 E WASHINGTON STREET NEW CASTLE, PA

16101

CURRENT LICENSE NUMBER

402110

INSPECTION DATES (Include all dates of the inspection)

03/13/2012

REGIONAL REPRESENTATIVE
L Garrigan, M Stepanovich

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mu!np!e
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

DAE

REGIONAL LICENSING APPROVAL OF PLAN OF
21/10 // 2 CORRECTION
/ MS 4 )‘S[féa
PLAN OF CORRECTION ;
DATE (include a step-by-step plan to correct the specific ! DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERFFIED BY does not recur) VERIFIED BY
10135 Resident #2 did not have a bedside table of a _ had chosen ramwc,
Each resident shall | e tho i | (e ld’”&’ edende ’1‘0.391 .jz {ae e
have the following i e a e JIES
ng in h “P
the bedreom:A Wh -(;LO%ﬁ C!"d.‘[‘é) €
bedside table or a +n e wall
shelf. wag mo Ure
ok 4o head oF b ed. Reors
Y\e
b e ck(_ckal_ rezuiaflaz,

Westerr: Regio

APR 1 2012
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Adult Residential Licensing
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TO: 14125652848

7246578664

APR-11-2@12 12:89P FROM:LA CASA PCH

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
LA CASA PERSONAL CARE HOME, 1502 E WASHINGTON STREET NEW CASTLE, PA

16101

402110

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclede all dates of the inspection)

037132012

REGIONAL REPRESENTATIVE
L Garrigan, M Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. CORRECTION
Tiua Yo/ ms s
Z/
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMFLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §26060 VERIFIED BY does not recur) VERIFIED BY
10157 Resident #3 had an 1 ble lamp at ide. N
Yo annoperable (amp at bedside s L:gH’Luﬂo was_replaced thel <
Each resident shall R S . -
have the following in same 0[4“3, G5 InspeCTion. . ‘_3/[3/13
the bedroom: An

operable lamp or
other source of
lighting that can be
turmned on/off at
bedside.,

Aculr Residential:

Western Region

APR 11 2012
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P.679

T0: 14125652840

TRAGS 78664

APR-11-2812 12:89P FROM:LA CASAR PCH

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 50f 3

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

LA CASA PERSONAL CARE HOME, 1502 E WASBINGTON STREET NEW CASTLE, PA 16101 402110
INSFECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/13/2012 L Garrigan, M Stepanovich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
& /0//51 S Gl
FLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the viclation COMPLIANCE

55 PaCode 52600 YERIFIED BY does not recur) VERIFIEDBY
225a Resident #4's assessment, dated 422111, does
A resident shal not include diagnoses of depression and Y ) |o { lao A 45¢59 mg\n:,"( wds ameﬂg‘.ei ‘{D M}S / 5

e hyperfipidemia as indicated on the medical g
have awritteninftial | ) fon, dated 6127711, Also, this resident’s apses of d’f’“%'a“’ a

assessment thatis
documented on the
Department's
assessment form
within 15 days of
admission. The
administratar or
designee, ora
humarn sevvice
agency may
complete the initial
assessment.

assessiment does not include a reduced fat diet
as indicated on the medical evaluation.

Westarn Region "

PO

APR 11 2012
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