DEPARTMENT OF PUBLIC WELFARE

20§ pennsylvania
%)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

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

1502 E. Washington Street

New castle, Pennsylvania 16101

RE: La Casa Personal Care Home
Certificate/License #402110

Dear Ms. Segers:

As a result of the Depariment of Public Welfare’s (Department} ficensing
inspection on October 16, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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,

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

-- Bureau of Human Services Licensing
1 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw state.pa.us
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' VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of 3

PCH Name: LA CASA PERSONAL CARE HOME

License Number; 40211

Address: 1602 E WASHINGTON STREET, NEW CASTLE, FA 158101

County: Lawrence

Administrator: Joal Segers

Ragion: WEST

Legal Entity Name: LAURA B SEGERS

Legal Entlty Address: 1502 E. WASHINGTON STREET, NEW CASTLE, PA 16101

REMNE
REGENVED

Cartificate(s) of Ogcupancy

WEST REGICN FIELD OFFiCE

C2LP

10/04/1966

L&l Human Services Licensing
Staffing Hours

Resldent Support: [} Total Daily Staff: 12 Waking Staff:

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

Reason(s) for Inspection(s)
Complaint

On-8ite Ingpections Dates and Department Represontatives On-Site
|~ 6+d  Phillips, Joseph

Off-8lte Inapection Dates and Inspectors, If Applicable

Other Dotalia
Partial or Fuli Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licansod Capacity: 13 Number of Residents who!

Number of Residents Served: 12

Secured Demantia Care Unit In Home: No
Area:

Secursd Dementla Unlt Capacity, If Applicable:

Number of Residents Sarved In Secured Dementla Care Unit,
if applicable:

Number of Currant Hosplcs Residsnts: O

Number of Hospice Residents In past year: 1

Receive Suppismental Becurity Income: 12
Are 80 Yoars of Age or Older: 6

Have Mental Iliness: 5 /ﬁ,

Have an Intallectual Disabllity: 2
Have a Mobllity Naed: 0

Have a Physical Disability; C




PAGE B3

Page 2 of 3

p1/268/2014 B4:21 7246547675 L RECE!VED

Violation Report: 40211 - 10/167- Phillips, Joseph
PCH Nama: LA CASA PERSONAL CARE HOME

21T} =

)

1. REGULATION 55 Pa.Cods §2600 H o e OFFIGE
. uma i
2600.65(9) - Direct care staff persons shall have at least 12 hours of annual training? rggtfryé{:ts?h%tr{?jgggmga.

2a. DESCRIPTION CF VIDLATION

Direct care staff person B starled working in the home on 1/8/10 Direct care staff par: i
hy ; . san B only recaived se
hours of training during the 5/1/12 1o 4/30/13 tralning year. P y ven of the required 12

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dute sny attached pages.)

Inciude steps to comect the violation described above and steps o prevent a Similar violation from ocourring again. If sleps cannot be
‘ : compi
Immedrqrafy. include dates by which the steps will be completad. i : ompleted

This 5+a{ﬂ>er6an DID receve all 12 howrs of traimina $or Hhat
o (5‘/1/;;1 +5 H/:SO//’:‘) anol the documerdation wal on £le
at the time of the ‘-"‘Qf’@}'w" Howe"’fff-; the Lo - Administratsr,

A ,J'LL ewal by handle s e of pa amudu'/(, was
oho (008 e o L le the f'n;?.’f#r oot the home.

When the other Admimetratoe retumed , she was Aﬂij%o "

: howin
‘wnmeohxjr&%‘ locate all of the Pafiz&r,.}?;b bes?t (’W/&‘({ea(,

of :Hle%& ;ﬁgfﬁ;f?&vy Covrechion f'jjﬁh‘iie(; have
ma&ezf‘ gase L(LB foia{'mg Zaﬁ‘%ﬁz (’;Adwmﬁl’“‘rﬁ‘f have becn
%wecﬁ’ (are Wecres ‘ [ocated ﬁ/q drwar-g»

(Vg where fwer:ﬁ%m% 1%

shown exae o Ahad evernthiong (s i
Gl be WV‘&?E({{M ( [?3( A ‘L{ﬁ%ﬂ Aﬂ(gnm{‘éﬁd'a;%

P]ace and. clearly labeled , 74

Repaat Violation: Na Dute(s) of Previous Vielation(s):

Signature of Legal Entity Representative /;@Z&(& ﬁ Z ,7

{Required on EVERY Page) Mﬂm

Printed Name and Titie of Legal Entity Pmﬁmﬁ @ ‘ 6&-2;/% & Date ¢ /’Z £ / 2O y

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

Thea ahove plan of correction is approved as of _2.'(‘_134;_')/_(_{_ Plan of coraction implementation status as of € */2 * Yy
)
iDatei

Fully Implemanted 2 ‘fd"/ff;
D Partially implemented - Adeguate Progress

The above plan of correction was approved by _F D Partially Implamanted - Inadequate Progress
initials
( ) D Not Implementad
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' Page Jof 3
Violation Report: 40211 - 10/16/ - Phillips, Juseph
PCH Name: LA CASA PERSONAL CARE HOME WEST BECGION &5 D QFEICE
1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2B800.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety exper.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicahle.

2a. DESCRIPTION QOF VIOLATION

Direct care staff perasn B stanted working in the home on 1/6110. Direct care staff person B did not receive training in Emergency
preparedness procedures or falls and accident pravention during the 5/1/12 to 4/30/13 training yaar.

3. PLAN OF CORRECTION {POC} (Atlach pages as necessary, Remember that you must sign end date any attached pages.)

inglude sleps to correct the violation described above and staps to prevent a similar violation from occurring again. If sleps eannot be complated
immediately, include dates by which the steps will be complsted.

This sta5¥ pecson DID receve Jmfiw{m% v all vequired areas,

]ﬂc\udtrn YNELAL\LL IDr m‘edqf.éé Ps"ocecitwf:s ardd. lfallﬁ ard.

Acc}cﬂmf%(’ red@r&??m 30&»5?:\%%(6 time lowwol ( 5/!//,1 fo 4/90//9),
amik Ahe documeddion was on Sile af he tume of Hhe {nspechan,
Howdoier, e Co-Advntshostoe, who docs rot mocmelly havelle Hhus dype
0 af{;(uje(k,, was unala(e. ‘LLD ZDCE}‘E t't- erz “H’le [n’lﬁ/)c”&"‘u( Wia s a_ﬁ{‘
/h'\Q ﬁlm&; Nh@-n “Ulﬁ O“H\{’,(‘ Aé{mirﬂlé{ﬁ“ﬂ:{ﬁf Y‘e'ku‘.ﬂf’d) 5‘&:‘.’, Wa s ('mmc,g‘{d‘“k
a\a'\e *ED ID(‘IJF& ALl o-p “H’\(: )Dd/}ofifm)év*k ?l/ww: ‘H\af -'Hu&‘%'u(m%
MDL Leen Cﬁmfo [£+€0L and o_{owmmJtEaL PIAN of Correchisn

“he fles have been resraamized and labeled wmere clearly .
_ﬂ/l& gn"(;r‘& 5“‘&1’@ D? D](‘ed’ (’M wwkers ol 'Hld G‘Adﬂitni

‘g aded. File
o Leen shown exactly wheee preagfhing 15 Joc
»(\f\(‘i,\[;:ﬂwfﬂ rgwewe'_& Lénﬁﬁ]'wa [9-13, +he Admmtﬁ*l-fmlW‘ .

Repeat Violation: No Date{s) of Previous Violation(a);

Signature of Legal Entity Representative
i P. e 0
7 o ’ v

Printed Name and Title of Lagal Entlty Representative

(Reqgired on EVERY Page) LAURA [P SEGERS o 1/525’/010/‘7{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carraction is approved as of ..._2.;_63)(_(‘(
ata

Plan of corraction implamentation status as of "2 -/2 * /%Y
' thale)
[3’ Fully iImplemented < ~7¢ ‘/?f
D Partially Implamented - Adequals Prograss
The abova plan of correction was approved by f; [:] Partially Implamented - inadequate Progress
(Inilals)

[] Metimplemented






