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DEPARTMENT OF PUBLIC WELFARE

Mailing Date: SEP 14 20

Ms. Heather Gelles, Executive Director
| & A Residential Services, Inc.

1019 Philadelphia Street, Suite 2
Indiana, Pennsylvania 15701

RE: | & A Residential Services, Bldg. A
111 East Pike
Indiana, Pennsylvania 15701

Dear Mr. Gelles:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 4, 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 Human Services Licensing so that compliance can be

verified.

Sincerely,

Mo e posn %/u

Maria Stepanovich
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 P8¢ CEsi/ IR (D)
i Si=rvy At

PCH Name: | & A RESIDENTIAL SERVICES BUILDING A

License Number: 427230

Address: 111 EAST PIKE, INDIANA, PA 15701 S30 AR

County: Indiana

Administrator: Tracey Dawson

Region: WEST

| ‘!‘J:?Hta;:;TTF‘iE'i‘d‘e‘['ﬁCG‘
Legal Entity Name: | & A RESIDENTIAL SERVICES INC Adult - esigential Licensing

Legail Entity Address: 1018 PHILADELPHIA ST, SUITE 2, INDIANA, PA 15701

Certificate(s) of Occupancy
Other
07/21/1994
L&l :

Staffing Hours

Resident Support: 0 Total Daily Staff: 4 Waking Staff: 3

Type of Inspection: Partial BHA Docket Number: : Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/04/2012: Rouse, McKinley; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 5 Number of Residents who:
Number of Residents Served: 4
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 42723 - 05/04/2012 - Rouse, McKinley

1. REGULATION 55 Pa.Code §2600
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2. DESCRIPTION OF VIOLATION

The residents of the home, including residents #1, #2, #3 and #4, take turns cooking for the home and vacuuming the living room
and dining room; however, they are not compensated for the work performed.

3. 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 simitar violation from occurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represprifative -
{Required on EVERY Page) Lué(z E;( B et
L.
Printed Name and Title of Legal Entity Representatjve
(Required on EVERY Page) HE}Q{&E’& cocES Date e }g//}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of fo Verification of Legal Entity Representative Signature @
(Date) ‘j‘—‘(ola te,)

Fully impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by __M-__S_____ Partially Implemented - Inadequate Progress w$

(Initials)

ORO0O

Not Implemented






