=¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

OCT 1 3 o0

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

1019 Philadelphia Street, Suite 2
indiana, Pennsylvania 15701

RE: |&A Residential Services — Bldg. D
13462 State Route 422 '
Kittanning, Pennsylvania 16201
License #: 426540

Dear Ms. Gelles:

As a result of the Department of Human Services’ annual licensing inspection on
July 11, 2016 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.753.5662 | www.dhs siate.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 56

PORT
Pa.Code Chapter 2600

PCH Name: | & ARESIDENTIAL SERVICES BLDG D

License Number: 42654

Address; 13462 STATE ROUTE 422, KITTANNING, PA 16201

County: Ammstrong

Adminisiraior; Laura Marusa

Region: WEST

Legal Entity Name: | & A RE3IDENTIAL SERVICES INC

Legal Entity Address: 1010 PHILADELPHIA ST, STE. 2, INDIANA, PA 15701

Certificate(s) of Occupancy
C-3spP
06/07/2002
PA L&}

Staffing Hours

Resident Support: 3 Total Dally Siaff: &'

Waking Staff: 5 -

Type of Inspaction: Full HBHA Docket Number:

Notice: Unannounced

Reason{g) for Inspeciionis}
Renewal ’

On-8ite Inspections Cates and Department Representatives On-Site
07111/2016; Gegrgoulis, Karen '

Off-Site Inspection Dates and Inspectaors, if Applicable

RECEIVED

AUG § 1 2016

WEST REGION FIELD OFFICE
Human Services Licensing

Other Details
Partial or Fuil Triggers: NA

Random Indicaters; N/A

Resident Demographic Data as of Inspection Dates

tlcensed Capacity: 4

Number of Residents who: |

Number of Residants Servad: 3

Secured Demeontia Care Unit in Home: No
Area)

Secured Demantia Unit Capz;lclty, if Applicable:

Number of Residents Served in Securet Dementia Cars Unit,
if applicable;

Number of Current Hospice Rosidents: O

Number of Hospice Resldents In past year: 0

" Recelve Supplemental Security Incoms: 3

Arc 60 Years of Age of Oldor: 1
Have Mental lllness: 3

Have an Inteflectual Bisabliity: O
Have a Mobility Need: 0

Have a Physleat Disability: 0
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AUG 312018 Page 3 of 4
Violation Report: 42654 - 071172016 - Georgoulls, Karen | —
PCH Name: | & A RESIDENTIAL SERVICRS 22 0 WEST FEGION FIFLD OQEFICE

1. REGULATION 55 Pa.tzode §2600 Humarn Services Licensing

2600.105(g){1) - To reduce the risks of fire hazards, lini shall be removed from the linl trap and drum of clothes dryers after
gach use.

2a. DESCRIP‘E‘VEON‘OF VIOLATION
There was approximately & %" coaling of fint in the clothes dryer lint trap.

3, PLAN OF CORRECTION {POC; {Atiach pages as ncccssarj',-' Rememibor that you must sign and dato any atached pages.)
Inclide steps to correct the violation desciibed above and steps io provent a similar viclation from cccurring again. i steps cannot be compleled
immedialely, include dates by which the steps vill be compleled,

Our entire staff v.as re-educated by - Administrator, during our regularly scheduled staff
meeting on suly 13, 2016 regarding removing fint after every load in the dryer. Staff will continue to be
reminded to romove lint after each use during regularly scheduted staff meetings every Wednesday by

B o vinistretor.

The chore checklist for the home was updated byF Administrator, on August 24, 2016,
First shift are now responsible to check the fint trap datly to ensure this task is double-checked dally,

Signs were already in place as reminders to staff to remove the lint after each use.

~Repoat-Violation-No———i-Date{s} of-Previous-Violation(s):
Signature of Legal Entify Representative ) S o
{Reauired on EVERY Page} : ?MJL&UJ}(%C&C{
Printed Name and Title of Legal Enfity Representafive : (\Mb : Date ] ' Y. '
{Reauired on EVERY Page) EATHER, (e L LE S w30 J5 070
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
- 3rce

Plan of correction implemsntation stalus as of ¥ F-7#
{Date) ‘ —oae)

D Futly mplemented
[79] Parilally implemented - Adaquate Progressg”

The abova plan of correction was approved by ;: D Parfially Implemenied - Inadequate Progress
Initials
{ ) ] Notimplemented

The above plan of correclion Is approved as of
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Violation Report: 42854 - 0711172016 - Georgoulls, Karen —hv
PCH Name: | & ARESIDENTIAL SERVICES BLDG D hpe
WESTREGIONTFIELDOFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.171(b}(B) - Hf stalf persons or volunteers of the home provide transporiatmn for the residents, the vehicle must have a

first aid kit with the conten_ts in § 2600.96 {relating to first aid kit).

2a. DESCRIPTION OF VIOLATION

The first aid kit in the van used lo transport residents did not Include gioves, eye covering, ecissors, a breathing shield or a
lhermomeler.

3. PLAN OF CORRECTION {POC) (Attach pages as ncC&SSE-Il'y Rcmambér fhat you miust sign and dale any altachied pages.)

Includs sleps ko vorrest the viclation doescribed above and steps to pravent a similar viofation from occuring apein. If steps cannot be eompleted
immadiately, include dates by which the steps will be compleled.

As explalned at Inspection, the 2004 van present at the time of Inspection was on lean from another
program in the agency so routine maintenance could be performed on the 2015 van belonging at 13462
State Route 422, Kittanning, We neglected to take the first aid kit out of the 2015 van before it went for
service. _Admlmstratnr, updated the 2004 flrst ald kit to meet 2600 regu[atmns Each
time the van is scheduled for routine maintenance, staff will ensure the ffrst aid kit in theloaner vehicle
is in compvance

- During regularly scheduled facility iInspections that occur every 3 months, the first aid kit will be checked

for compliance with the 2600 reiu!atlc-ns. These inspections are conducted by-

Maintenance, and Program Director,

Repeat Viclation: No Date(s).of EIQV]OHSXiOlaiﬂDf s):

Signature of Lega) Entity Representative ‘V(E { A
{Required on EVERY Page} @‘—(

Printed Name and Tille.of Legal Enlity Represontativ

{Required on EVERY Page) (—f{-f\ THER e(/)f_z_,t_(:é ' bate 8; 30 /QL A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEE

ray H ~ /@
The above plan of coirerdion is spprovedasof &34 /@ Plan of correction implementation: stafus as of ¢ - 77§
(Daie) W

Fully Implemented
Partially Implementled - Adequale Frogress.;/

Fartially Imglemented - Inadenuaie Progress

The above plan of correction was approves) by
3 (Inttiale)

nlnhqn

Mot Implemented






