pennsylvania

DEFARTMENT OF HUMAN SERVICES

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

1019 Philadelphia Street, Suite 2
Indiana, Pennsylvania 15701

RE: 1&A Residential Services Building A
111 East Pike Road
Indiana, Pennsylivania 15701
License #: 427230

Dear Ms. Gelles:

As a result of the Department of Human Services’ annual licensing inspection on
August 8, 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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Stree!, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs siate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1of 5
PCH Name: | & A RESIDENTIAL SERVICES BUILDING A . License Number: 42723
Address: 111 EAST PIKE, (HDIANA, PA 15701 County: Indiana
Administraior L.aura Marusa Region; WEST

Legal Entity Hame: | & A RESIDENTIAL SERVICES INC

M - 3 : c. 1

Legal Entity Address: 1019 PHILADELPHIA ST. SUITE 2, INDIANA, PA 15701 RECFI\fED
Certlficatel{s) of Cceupancy

sP _ SEP 23 2016

g;’f_ 18?99" WESTREGION FIELD OFFIGE

. Human Services Lgensing

Staffing Hours

Resident Support: 3 " Total Dally Staf: B Waking Staft; 5

Type of Inspection: Full BHA Docket Number: - Notice: Unannounced

Reason{s} for inspection{s)
Renewal

On-Site Inspections Dates and Departmant Representatives On-Sile
D8/D8/2016: McConnell, Deb

Of-Site Inspection Dates end Inspeciors, if Applicable

Giher Detalls

- Parial or Full Triggers: NIA Random Indicalors: NIA

Resldent Demographic Data as of Inspection Dates
Licensed Capacity; 5 Number of Residents who!
Numbsgr of Residents Served: 3 Recelve Supplemental Security Incame: 2
Secured Dementia Care Unit in Home: No -Are B0 Yaars of Age ar Older: 1
Area: Mave Mental lliness: 3
Sectired Demontia Unlt Capacity, if Applicable: Have an inletiectual Disablilty: 0
Number of Residznts Served in Secured Dementia Caro Uni, Have a Mobility Need: O
it applicable:

Have a Physical Disability: D

Humber of Current Hosplce Residents: 0
Number of Hospice ﬁesicfénts in past year; 0 ’ . .




RECEIVED

- ‘ QEE,_B 9 _9nun Page 2 of 5
Violation Reporl: 42723 - 03/08/2016 - McConnell, Deb v vl
PCH Naine: | & A RESIDENTIAL SERVICES BUILDING A W,E,S'F REGION EIELD OFsen
= LED) B (3
1. REGULATION 55 Pa.Code §2600 vices Licansing

2600.17 - Residen| records shalt be confidential, and, excep! in emergencies, may not be accessibie to anyone other than
iha resident, the resident's designaled person if any, siaif persons for the purpose of providing services to the resident,
agents of the Department and the long-term care embudsman without the writtén consent of the resident, an individual
holiding the residenl's power of attorney for heailh care or health care proxy or a resident's designated person, of if a court
orders disclosura, ‘ '

Za. DESCRIPTION OF VIOLATION .
The home's licensing inspeclion summary, daled 12/18/14, was posied in the home's dining area. Howaver, the resident privacy
coding decument was atlached,

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

Include sleps to correct the violalion described above and stejs lo provent a simitar violation from occurring again. If sleps cannol be complelod
immediately, Include dales by which the steps will be complated,

immediately during inspection, on-duty staff removed the resident privacy coding document from the
dining arca. Management will ensure that all future postings follow confidentiality requirements.

immediately: A designated staff person Shall check the home on each shifl to ensure all resident records and documentation
are maintained in a confidential manner in accordance with regulation 2800.17. 422 ¢-/¢ 7

Within 30 days of receipi of the plan of correction: All staff persons will be educated on the confidentially of resident records
and the procedures for maintaining resident records in a secure location, including the home's specific policy and procedures
to comply with reguiation 2600.17. Documentation of education shall be kept. I

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

Signature of Legal Entity Representative~"n/, ;

{Required on EVERY Page} s (Z"f"% / ¢ = he \Dfr‘{? c‘:rL.‘rV'

Printed Name apd Title of Legal Eptity Representative > E’X'{_wﬁv:’—' Date T ﬂa 3 / 201

[Required on EVERY Page - : - A5 % W Al '
Lreael  ClendHge GEUES L D

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

The above plan of carreclion is 2pproved as of m——-————“ ;'?J./; Plan of cofrection Implementation status as.of 7% 7 4
‘ \ (Date) , —{oate)
[:] Fully Implemented
[%¢] Partially lmplemented - Adequate Progress
The above plan of corraction-was approved by [] Partiatly Implemeanted - inadequate Progress
’ (initizls}
[T] wot tmplemented




RECEIVED

SEP 2 8 2015 Page 3 of 5
Violation Report: 42723 - OBI08/2016 - MeConnell, Deb W
PCH Name: | & ARESIDENTIAL SERVICES BUILDING A E?,‘,;Qggmr? FIELD QFFICE

)

1. REGULATION 55 Pa.Code §2800
2600.65(f) - Training lopizs for the annual training for direct care stalf persons shall include the following:

(1} Medication self-administration training.

{2) Instruction on meeting he needs of tha residenls as described in the preadmission screaning form, assessment tool,
medical evaluation and support plan,

{3} Care for residents with dementia and cognitive impairments.

{4) Infection conirol and general principles of cleanliness and hygiene and areas associaled with immobility, such as
preverdion of decubitus uleers, inconfinence, malnutrition and dahydration.

(5} Personal care service needs of the resident.

(6} Safe management lechnigues,

(7) Care for residents with mental iliness or mental retardation, or bolh, if the population is served in the home.

2a, DESCRIP"&'ION Oi: VIOLATION

Direct care stafl persons A and B did nol regeive training In Insiruction on instruction on meeting he needs of the residants as
described in the preadmission sereening form, assessment tool, medical evaluation and suppor plan and personal care service needs
of the resident during the 2015 raining year.

3. PLAN OF GORRECTIOH (0OC) (Atach pages as necessary, Remember that you mus) sipn snd daie #ny anached pages, )

Inchude steps lo conect the violalion described above and steps fo pravent o similar viclation from occuning agein. If steps canna! be completed
itmudiately, include dales by which the steps will be comploled,

On Avgust 16, 17, and 18, 2016, all direct-line staif received an in-person tralning by Administ_rator-
iThis training was announced to our staff on July 18, 2016 and documentation of the upcoming
training was provided to the inspector on 8/9/16. All topics included in this violation were covered.
Please see the attached attendance record. This trainlng is now'a mandatory annual iraining every
August. Administrator [N v ensure that all staff attend and are trained In every subsection
of regulation 2600.65{f) annually. The August mandatory training has been added to the agency's Yearly
Staff Trainlng Schedule. ’

Repeat Viclation: No Date(s) of Previous Viclation{s):

Sigrature of Legal Entity Repre%
{Required on EVERY Page) OM E}f :f)j el ﬁw

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page] {{EA(FH O (oettes , EX. By eSO | 9 o’?? Solls.

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

The above plan of correction Is approved as of T 487F

Daie) Plan of corection knplementation stalus as of 72 #45

e
Fully Implemented

Paritally implemerited - Adequate Prog;essy

The above plan of corection vwas approved by ___? . Parilally Implemiedled - Inadequate Piogress
{iniials)

inluldn

N&t implemenied




SR 'RECEIVED

Violation Report; 42723 - 08/08/2016 - McConnell, Deb
PCH Name: | & A RESIDENTIAL SERVICES BUILDING A WEST HEGION FIELD OFFICE

Human Ser
1. REGULATION 55 Pa.Cade §2600 tees Licensing

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

2a. DESCRIPTION OF VIOLATION
There was a 1/8” layer of [int In the lint trap of the clothes dryer.

3. PLAN OF CORRECTION {PDC) (Atach pagds as necessary. Remamber that you must sign end date any attached pages )

Include sleps lo correct the violation deseribed above and sleps lo prevent a similar violalion froin occurring again. If steps cannot be compleled
immodialely, include dates by which the sleps will be compleled.

Our entire staff was re-educated b_Administrator, during a regularly scheduled staff
meeting on August 11, 2016 regarding removing lint after every load.in the dryer, Staff will continue to
be reminded to remove lint after each use during regularly scheduled staff meetings every Thursday by

The chore checkiist for the home was updated by I | ministrator, on August 24, 2016.
Eirst shift are now responsible to ¢heck the dryer lint trap daily to ensure the task is double-checked
daily.

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

~Repeat Violation: Mo Date(s} of Prevlous Viclation{s):

Signature of Legal Enlity Reprege
{Regulred on EVERY Page) ?WW,& Ex. I); v o

Prinfed Name and Title of Legal Enlity Representahve D t
{Required on EVERY paqe)H@\’ft‘fC-}}fb Q)chg CX{—?G bll‘zf.c:fz,m_ ate Cy ‘13 36/

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

The above plan of correnticn is spproved as of F-22:0¥

Plan of correction implemenlation status as.of F47-7 4
(Dale)

“{Dale)
Fully. implemenied :

Patfially Implemented - Adequate Progress 4

The above plan of correction was approved by % Partially imiplemenlad - Ihddequate Progress

{Initfals)

mlnlcin

Hol Implemented




oo,

LW&@EEVEU -
SEP 23 2016 Page 5 of 5

PCH Name: | & A RESIDENTIAL SERVICES BUILDING A - HUMan Sarvioes Lo

Violation Report: 42728 - UB/0BI2016 - McConnell, Deb WEST REGION FIELD OFFICE
nsing

1. REGULATION 55 Pa.Code §2600 ]
2600.181(c) - A resident vho desires to self-administer medicalions shall be assessed by a physician, physician's assistant
ot cedified registered nurse practitioner regarding the ability to seli-administer and the need for medication.seminders.

2a. DESCRIPTION OF VIOLATION
Resident #1 seasures histher own blood glucose levels and sell-sdministers insulin,. However resident #1 has nol been assessed as
belng capable 1o self-administer medications by a physicien, physician's assistani or a certified ragisiered nurse praclilionar.

3, PLAN OF CORRECTION [POC) {Atach pages as necessary; Remember that you must sigh and datz eny atached pages.)

Includs steps Io correct the viclation described above and steps fo praven! & similar violalion lrom oceurring again, If sleps cannol be completed
- Immadialely, includa dales by which ihe steps will be completed, :

Immediately durlng,inSpecfion_Administrator, called the resident’s Physician and
obtained written orders stating that the resident is capable of adminlsterin wn insulin and
checking Il iood sugar. This order arrived prior to the Licensing Representative’s departure and was
visually inspected at that time, This order will remain in the resident’s chart permanently.

_ RPD, will ensure that all current and future residents who administer their own Insulin or
test thelr own blood sugar will be assessed as capable to self-administer medications by a physician.

ved in medication adminlistration shall be educaled that ali residents shall be assessed of their abllity 1o

All staff persons Invol Documentation of education shall be

seli-administering medications through the medical evaluation process al least annually.

keplyjﬁaz F-t €y ,
The adminisiraior or designated staff person shall review all resident records fo ensure all residenls have been assessed of

ir abili istert i i ion is in the resident's record, and that the home is
heir ability of self-administering medications, the required documeniation is in €5 2C0r ]
zac?r:inisiering medications 1o all residents that have nol been assessed 1o self-administer medications within the pasl yaar.

S antid
Repeat Violation: Mo Date(s) of Pravious Violation(s):
Signature of Legal Entity Repiespniafive , _ . e -
(Required on EVERY Page)} ¢ KM@S | EX‘ Z)IV’E C‘-K{"(T\/
Printed Name-and Title of Legdl Entity Representaﬁ\;e_) —Cu I vE / ;
(Required on EVERY Page) ({earHER (SeLees ;o ,,chff eg Ton Date @/ 32 /(x0/ (s

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

The above plan of comection is approved as of 727t

Daie) Plan of correction implementation status as of 7 -2 7-4%

(Dale)
] Fully iImplemented

| [#] Partally implemented - Adequate Progress g~
The above plan of correction vas approved by 2l [[] Pettially implemented - Inadequate Progress
(nials) -
: [] Wot Implemented






