pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 4, 2015

Ms. Lori Fisher, Administrator
Senior Choice, Inc.

The Patriot A Choice Community
495 Patriot Street

Somerset, Pennsylvania 15501

RE: The Patriot A Choice Community
#321360

Dear Ms. Fisher:

As a result of the Department of Human Services’ licensing inspection on
August 5, 2015, 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,

Lo pllat(ee

Susie Pollock
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Piltsburgh, PA 15222 1 412.565 5614 | F 412 565.2840/412.565.5633 | www.dhs state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Pagetofz
PCH Name: THE PATR'OT A CHOICE COMMUNITY License Number: 52136
Address: 495 WEST PATRIOT STREET, SOMERSET, PA 15501 County: Somerse!
Administrator: MS. LORI FISHER Reglon: WEST

l.egal Entity Name: SENIOR CHCICE INC

Legal Entity Address: 495 WEST PATRIOT STREET. SOMERSET, PA 155011

- 4 BEIRLG
Certificate(s) of Occupancy NHEREN NG
C-1
0971171990 |
PA. Dept. of Heallh e

Staffing Hours
Resident Support: C Totai Daily Staff: 75 Waking Staff: 56

Type of (nspection: Parial BHA Dockel Number: N/A Notice: Unannounced

Reason(s} for Ingpection(s}
Incident B __

On-Site Inspections Dates and Department Representatives On-Site
08/05/2015: Cutter, Jan

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demodaraphic Data as of Inspection Dates

Licensed Capacity: 76 Number of Residents who:

Number of Residents Served: 51 Receive Supplemental Sccurity Income: 3
Secured Dementia Care Unit In Homa: No Are B0 Years of Age or Qlder: 49

Area: Have Mental liiness:

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2

Number of Residents Served in Secured Dementia Care Unit, Have a Mobitity Need: 24

if applicahle:

Have a Physical Disabillty: O

Number of Current Hosplce Resldents: 3

Number of Hospice Residents in past year: 9




Page Z of 2

Violation Report: 32136 - 08/05/2015 - Culter, Jan
PCH Name: THE PATRIOT A CHOICE COMMUNITY

1, REGULATION 55 Pa,Code §2600 e
2600.15(b} - If there is an allegation of abuse of a resident involving a home's st aff person, the home shall \mmcd\l tely
develop and tmplement a plan of supervision or suspend the staff person involved in the alleged incident,

2a. DESCRIPTION OF VIOLATION

On 7/26015, at approximately 6:15 a.m. an allegation of abuse was made against direct care staff person A regarding resic enl (1 The
home immediately suspended direcl care staff person A, however, slaff person A retursed to work unsuperviscd on 8/3/15
Department did not invesligate the allegation of ahuse vt 8/5/15.

3. PLAN OF CORRECTION {POC) tAtach pages as nevessary . Remember that you must sign and date amy atached pages.)

Include steps lo coriect ihe violation described abiove and steps (o prevent a simiilar vivlalicn ronr ocoureing again, If $teps cannot be camueied
immeiately, mciude dales oy which the steps will be completed
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Repeat Violation: No Date(s} of Prewous V/o)atlon(s} oy,
Signature of Legal Entity Representative
{Required on EVERY Page) /4// ///C /Dé/f/q
Printed Name and Title of Legal Entity Repjvi/matwe 5
. . e ate '7
(Required on EVERY Page] 7i 55/75// ((f‘ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEE
The above plan of coitection is approved as of ﬁ%ﬁ_ Pian of corieclion implementation stalus as of q A b
ate e
xJ:l[e‘
D Fully tmglernentey
Partially Impiemented - Adeguate Progress §'V\0
The above plan of correclion was approved by [:] Fartially implemenled - Inadequate Progress
initial
(Initials) [[] Notimplemented






