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DEPARTMENT OF PUBLIC WELFARE

MAR 2 0 2013

Ms. Laura B. Segers, Owner/Administrator
|.a 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 (Department) licensing
inspection on January 25, 2013 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.

Your regular license for the period of April 2, 2013 to April 2, 2014 was issued on
February 8, 2013. Your regular license remains in good standing.

Ronald Melusky
Director
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: LA CASA PERSONAL CARE HOME

License Number; 402110

Address: 1502 E WASHINGTON STREET, NEW CASTLE, PA 16101

County: Lawrence

Administrator: Laura and Joel Segers Region: WEST
Legal Entity Name: LAURA B SEGERS p E(‘r_‘ IVED
-
Legal Entity Address: 1502 E. WASHINGTON STREET, NEW CASTLE, PA 16101
FER—-6-F2813

Certlficate{s) of Occupancy

c-2LP WEST REGION FIELD OFFICE

12/20/1996 Human Services Licensing

L&) ’
Staffing Houre

Resident Support: 0 Total Daily Staff: 12 Waking Staff: 9

Type of nspection: Ind - Full BHA Docket Number:

Notice; Unannounced

Reasonis} for inspection(s)
Renewal, Indicator

On-Site inspections Dates and Department Representatives On-Site
01/25/2013: Williams, Jason

o4

Off-Site Inspection Dates and Inspactors, if Applicable

Other Details
Partlal or Full Triggers: 132b, 225¢

Licensed Capacity: 13

Number of Residents Served: 12
Secured Dementia Care Unit in Home: NO
Area:

Secured Damentia Unit Capacity, if Applicable:

Number of Residents who:




RECEIVED

Page2 of &
Violation Report: 40211 - 01725/2013 - Willlams, J
PCH Namo: LA CASA PERSONAL CARE 14|o$:: oo FEB 07 2013
1. REGULATION 55 Pa.Cods §2600 WEST REGION FIELD OFFICE

2600.42(q) - A resident shall be compensated in accordance with State Wmemﬂdma&gpeﬁomed an
behalf of the home.

2a. DESCRIPTION OF VIOLATION

According to resident and staff interviews, Resident #1 takes garbage bags out of the home on Sunday nighls. The home does not
compensate the resident for this work.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inctude stops to correct the vielation described above and steps to prevent e similar violalion from occurring again. I steps cannot be completed
immedialely, include dates by which the steps wiil be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

Reguired on EVERY Pa ,ZM /éW 3
Printed Name and Title of Legal Entity Representative L AUA A EG‘CH 6 Date B .
{Required on EVERY Page) ApiiN ZDWNER R-6-2013

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

The above plan of correction is approved as of _&9;3;&. Plan of comection implementation status as of ( ggg
ae

{Date)

The above plan of correciion was approved by % !Q
itials)

Fully implemented
Partially Imptemented - Adequate Progress

Partially Implemented - Inadequate Progress

OORO

Not Implemented




R-E—C-EI-\/ED Page3ofé

[ Violation Report: 40217 - 01/25/2013 - Willams, Jason

PCH Name: LA CASA PERSONAI. CARE HOME OO nn4q

1. REGULATION 55 Pa.Code §2600 oo

2600.85(a) - Sanitary conditions shali be maintained. WEST REGION FIELD OFFICE
Human Services Licensing

2a. DESCRIPTION OF VIOLATION
The downstairs upright freezer used for resident food has a coating of dirt and debris on all of the door shelves.

3. PLAKN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps fo correct the viclalion described above and steps to preven! a similar violation from oceuring again. If steps cannol be complated
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 Lagal Entity Representative
{Regujred on EVERY Page)

fr raw =
r i a i ti
e e e [ AR DEGERS Toum o

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

The above plan of correction is approved as of _%Ele;)@_ Pian of correction implementation status as of 2)-&- |
Eéate;

Fully Implémsnled
Partially Implemented - Adequate Progress

Partiallyimplemented - Inadequate Progress

The above plan of correction was approved by % g E
{Initials)

Wi}

Not Implamented




RECEIVED Page 4 of &

Viclation Report; 40211 - 01/25/2013 - Willlams, Jason
PCH Name: LA CASA PERSONAL CARE HOME FEB 07 2013
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces mdStisBaae SoIvigeg tdpainaityjree of hazards.

2a. DESCRIPTION OF VIOLATION
There is a "T" shaped crack opening up in the ceiling of tha shared rasident bathroom on the first fioor of the home, The crack
measures § inches by 4 inches.

3. PLAN OF CORRECTION {POC) {Autach pages as necessary, Remember that you must sign and date any attached pages.)

inciude steps to corract the viclation described above and sleps to prevent a similar violation from occurring again. if steps cannol be completed
immediately, include datos by which the steps will be complated.

MPW (nvestgation , the crack was found fo be causeol
b‘g} a leakk o PHhe bathroom shower en the €lpov _
dw‘ea““g above Hhis bathroom . The [eak has been r‘e{)azrev(
&md Hie erack L H«e cei[m% has also been repacred. .
’Tke,Achﬁwﬁe%raﬁﬂws have asked +he Hauﬁekeefer to
sakeh Hoe aveas thal need repaic, and repoct problens
L‘W\mﬂdﬁﬂfﬂ , I ﬁo(ogt'%ic'\i&\,,%@ Adm{nzé‘{'\(‘c’q‘m LJL[)
do a Cmrelr%l walk Hhew,and check the heme for any

aceas that need repaiv, ot least once per morth.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative M Mﬂ
{Reguired on EVERY Page)

Py
Printed Name and Title of Legal Entity Representative S ECER
{Reqguired on EVERY Page) égbﬁﬁ\f ,.C[jéwj\/ 56R Date R - Zﬂ -20) 3

._‘,IDEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The abeve plan of correction was approved by _%_
itials)

The above plan of correction is approved as of _ﬁ'%_—ll Plan of comection implementation status as of& 8’ (1KaY
ate

Fully implemented
Partially Implemented - Adequate Progress
Parlially Implemented - Inadeguate Progress

OO0K

Not Implemented




HECEIVED

| o Page sﬁa
[Violation Report: 40211 - 01/25/2013 - Willilams, Jason FEB0 VALK N
PCH Name; LA CASA PERSONAL CARE HOME . .-
1. REGULATION 55 Pa.Code §2600 Humen Sorvisce 12 OFFICE
2600.132(b) - A fire safety ingpection and fire drill conducted by a fire safety expert sna be col Blé‘lbﬂ‘i?ﬂﬂély.

Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire safaty inspection and fire drill observed by a fire safety expert was conducted on 11/29/11.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any atached pages.)

Inciude steps fo comrect the viclation described above and steps o prevent a similar viglation from occurring again. If sleps cannot be completed
immediately, inciude 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 Representative .
{Reguired on EVERY Page) LA - EA_2

- [y
P';Lnt:ﬁeNa;n: gcg,;ryitl:aof Legal Entity Represerntative /ng 1/,(\4 [5\; f{ (6: %Ci)i/lqu Date 2 - é - (/2 O/ .6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carroction is approved as of LK LS Plan of cormction implementation status as of {-%- 17
(Date) — o

[zl Fully implemented
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by % iQ D Partially lmplemented - Inadequate Progress
: itials) '

[} WNot implemented




Page 6 of 6

Violation Report: 40211 - 01/26/2013 - Wiliams, Jason
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows;

(1) Annually, RECE, VED

(2) M the condition of the resident significantly changes prior to the annual assessment.

(3) At the request of the Dapariment upon cause to believe that an update is required. FEB 07 2013
2a. DESCRIPTION OF VIOLATION WEST REGION FIELD OFFICE
-The most recent assessment for Resident #1 was completed on 8/2/11. Human Servicos Licensingi

-The most recent assessment for Resident #2 was completed on 7/24/11.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to comrect the viglation described above and steps to prevent a simifar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
{ ti% 60(_
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%l}f %(Pm .tj;i” b@ (L[/lecfﬁ'ea{ ex/@r% WWH/\ ’FZ)‘P C@w}jphanc&, 5

b"b‘ the Aafmmié'émjfﬁf"

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative 4 ] P
(Required on EVERY Page) , (2

Printed Name and Title of Legal Entity Representative /\ Ay Mu 6(—:61—;74 5 Date 02 _ Zﬂ B az O } 9

{Required on EVERY Page) A » M Af — 0 WA FHL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _A-% L2 Plan of correction implementation status as of J-%-( 3
(Date) = bar—

Fully Implemented
Partially iImplemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)
Not Implemented

OO0






