pennsylvania

DEPARTMENT OF HUMAN SERVICES

MOV 1 2 2015

Ms. Heather Gelies, Executive Director
I&A Residential Services, Inc.

10192 Philadelphia Street, Suite 2
Indiana, Pennsylvania 15701

RE: I&A Residential Services Building A
111 East Pike Road
Indiana, Pennsylvania 15701
License #. 427230

Dear Ms. Gelles:

As a result of the Department of Human Services’ annual licensing inspection on
December 18, 2014 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.

Sincerely,

Hebles Qe

Matthew J. Jones
Director,?;),

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
826 Forster Streel. Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5862 | www.dhs state pa.us



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 of 3

PCH Name: | & A RESIDENTIAL SERVICES BUILDING A

License Number; 42723

Address: 111 EAST PIKE, INDIANA, PA 15701

County: Indiana

Administrator: Tracey Dawson

Region: WEST

Legal Entity Name: | & ARESIDENTIAL SERVICES INC

Legal Entity Address: 1019 PHILADELPHIA ST, SUITE 2, INDIANA, PA 15701

Certificate(s) of Occupancy
SP
07/21/1994
L&1

Staffing Hours
Resident Support: 0 Total Daily Staff: 5

Waking Staff: 4

Type of Inspection: Full BHA Docket Number:

Notice: Unann%nced
==

Reason(s) for Inspection(s}
Renewal

[N

On-Site Inspections Dates and Department Representatives On-Site
1218/2014: Marini, Michael
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] o /{]'H
VEST g J
Himay Guol

LD Opyy
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Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: - Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 5 Mumber of Residents who:

Number of Residents Served: &

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents;

Number of Hospice Residents in past year:

Receive Supplemental Security Income; 5
Are 80 Years ofAge or Qider: 1

Have Mental lilness: 5

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 0
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Vialation Report: 42723 - 12/18/2014 - Marmi, Michael LA
PCH Name: | & A RESIDENTIAL SERVICES BUILDING A 'VESTREGIOM EIEL O Amas
HOm FELDOFFIOE
1. REGULATION 55 Pa Code §2600 N Services Licensing

2600.103(f) - Food requiring refrigeration shall be stored at or below 4C0°F. Frozen food shail be kept at or below O°F.
Tharmometers are required in refrigerators and freezers.

2a. PESCRIPTION OF VIOLATION
At 1:10 PM, the kitchen freezer was 10 degrees Fahrenheit.

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

Include steps to correct the violation described above and steps o prevent a similar violation frorm ocourring again, i steps cannot be completed
immediately, include dates by which the slteps will be completed.

As stated at the time of Inspection, at 1:10 pm, staff had just arrived {rom grocery shopping and were in
the process of putting away groceries, In this process, they were in and out of the refrigerator causing
the temperature to register oo high at 10 degrees. While Inspector was present at 3:30 pm, [ £A
Maintenance staff Fred, Troup, re- checked the temperature and it measured ( degrees. On the same
day of Inspection, 3 other refrigerator temperatures measured O degrees.

Maintenance staff, [ N0 Adminiscaor, [T continvatly monitor the refrigerator

temperatures quarterly which have been found to be in the appropriate range with each check, Our
direct line staff is alsq aware of this rf:%ulation and monitors the lhc\n'nometers on @)r‘egular basis. ,
Trmediufly - o J@ﬁmﬁd shdFpeson will kel refdigerator # Freezer Tempersfurcs
/ C{ia;fy fo ensure fioftf/wy Mmee.t Fe Uf\mg‘fw g, .
W f/\h jOoﬁ 3 ofo fv«c(‘«f'fi of /7/0» JFeorree Fan - g slutt z/«)/"*ﬂ ih ‘C?U:Q *ét@ <y R"[ Wt,{/}f‘
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Repeat Violation: No Date(s) of Previous Viclation{s}):

Signature of Legal Entity Representative (l g P )

(Reguired on EVERY Page) (“""u’f«-t’f Lékﬁ C Y s i, J\\j P
¥ 7 ]

Printed Name and Title of Legal Entity Representative -

{(Required oh EVERY Page) /“f'C'ﬁiT'é'{(:ftz ()(/ le g E‘j(‘ b PO v Date ¢/ /U /«/1 bj “)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _{¥ Tt Plan of correction implementation status as of }O%Z Z/S"
ate)

D Fully Implemented
Partially Implemented - Adeguate Progress ////

The above plan of correction was approved by /’Z ,zp’ _ D Partially tmplemented - Inadequate Progress
{Initials)

D Not Implemented
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Violation Report; 42723 - 12/18/2014 - Marini, Michael EEREAUN]

PCH Name: | & A RESIDENTIAL SERVICES BUILDING A MEST REGION Fig

1. REGULATION 65 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

Resident #1 Is prescribed, "Humalog Kwik Pen 75/25 - use 10 units twice a day (breakfast and supper).”
Resident #1's Humalog Flex Pen, which is currently in use, was not dated when it was opened.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from oceurring again, If steps cannol be completed
immaediately, include dales by which the sleps will be completed.

Alll & A direct line Personal Care Home staff have been educated regarding reguiation 2600.183(¢) by

Administrator, The date was placed on the Humalog Kwik Pen 75/25 on the day of
Inspection. NN 1) continue to monitor all insulin pens and ensure they are dated when
opened.
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1 % A Residential Sarvices Ing,

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representatj e . . R .
{Required on EVERY Page) x,ﬁ.,d.ng/L,,O},\Q-é'th/& y Lot B ye Pl
N 1
Printed Name and Title of Lega) Entity Representative e > / / .
(Required on EVERY Page) f‘J(@\’f'f"{C“ i calls 5, v Thweicln Date C}{{1 [0,

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

. . ) . ' s
The above plan of correction is approved as of O(Daze)/) Plan of correction implementation status as of ,4/2 /73
Dale)

[:_] Fully implemented
Partially implemented - Adequate Progress ///M

The above pian of correction was approved by é 2 A‘Q < D Panially Implemented - Inadequate Progress
(Initials)

D Not Implemented






