' pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

1019 Philadelphia Street, Suite 2
Indiana, Pennsylvania 15701

RE: 1&A Residential Services Building C
286 Hood School Road
Indiana, Pennsylvania 15701
License #: 427270

Dear Ms. Gelles:

As a result of the Department of Human Services’ annual licensing inspection on
August 9, 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 tha dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

gueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



- VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 ' Page 1 of 4

PCH Name: | & A RESIDENTIAL SERVICES BUILDING C

License Number: 42727

Address: 286 HOOD SCHOOL ROAD, INDIANA, PA 15701

Gounty: Indiana

Administrator: Laura Marusa

Region: WEST
Legal Entity Name: | & A RESIDENTIAL SERVICES INC
Lagal Entity Address: 1019 PHILADELPHIA STREET STE.2, INDIANA, PA 15701 - RECEIVED
Certificate{s) of Occupancy
c38p SEP 23 2016
06/18/1997 WEST REGION FigL
PA L& ~ Human Serviges Ut?egsﬁrféce

Stafting Hours
Resldent Suppoit: 5 Total Dally Stafh: 10

Waking Staif: 8

Type of Inspection: Full ) BHA Dockel Number:

Notice: Unannounced

Reason(s) for Inspéction(s)
Renewal

On-Bite inspections Dates and Department Representatives On-Site
08/09/2016: McConnell, Deb

Off-Slte inspection Dates end Inspectors, If Applicable

Other Delails

Partlatl or Full Triggerss N/A Random Indicators: b/A

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 5 Number of Residents who:

Number of Residents Served: 8
Securad Pementia Cte Unlt in Home: No
Arga:

Secured Damentia Unit Capacity, If Applicable:

Number of Residents Served In Secured Dementla Care Uni,
If apgilcabla:

Number of Current Hosplee Resldents: 0

Number of Hospice Resldents In past year: 0

Receive Supplemental Security Income: 3
Ara 60 Years of Age or Qidar; 0

Have Mental Hiness: §

Have an intellectual Disabiity: O

Have 3 Mobility Need: O

Have a Physical Disabiiity: 0




RECEIVED

. : : : __SEP.9 e e Page 2 of 4
Violation Report: 42727 - 08/09/2016 - McGonnell, Deb vt o VTl
PCH Name: | & A RESIDENTIAL SERVICES BUILDING C WEST REGION EIEi A CRRICE
1. REGULATION 55 Pa.Codo §2600 Fitman Services Licensing

2600.42{q) - A resident shali be compensaled in accordance with Slate and Federal labor laws for tabor performed on
behalf of the home.,

Za. DESCRIFTION OF VIOLATION

Resldentls inciuding resident #1 and residen! #2 required 1o clean their own rooms and the common bathroom in the hallway every
Saturday. There residents are not compensated in accordance wilh Stale and Federal labor laws for this work performed on behalf ol
the home.

3. PLAN OF CORRECTION {POC) (Auuch pages as neecssary. Remember thal you must sign and date any sttnched pages.)

Include sleps fo correct the vioialion described above and steps lo preven! a similar violation from occurring again, I steps cannol be complaled
Immedialely, include datas by which the steps will be compleled,

On August 16, 17, and 18, 2016, all direct-line staff received an in-person training by Administrator-
B (- topics covered included 2 re-training on regulation 2600.42(q). All staff were given explicit
instructions to immediately stop permitting residents to complete chores of any type. Specific examples
were given of what gualifies as a chore, including those listed in this violation,

' Administrator_wiii continue to educate staff about this regulation during weekly staff

meetings and will randomly check with residents to ensure that they are not doing any chores.

Immediately; The adminisirator shall interview at least one different resident on a waekly basis for three months o ensure no
residents are performing labor on behalf of the home. 1-29-¢

'
!

Repeat V‘iolatlon: No - Date(s) of Previous Vlo]ation(s) '
Signature of Legal Entity Representative WWA/

{Required on EVERY Paga) FH{J\’F!«K/L G:C Leed, /CEK Ecut ﬂ»é&%?déézﬁfwv
Printed Name and Title of Legal Entity Representative (,’Jcew fve. /
(Required on EVERY Paqn}[f&.j\ (H% Gg’bicf bu’ecc,rm_. Date ¢« P 3/& Gl

DEP‘ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl
The above plan of correctionis approved as of _?:f_fié_, Plan of correction implementation status as of F. o7 [k
fDatE) ——'—--{ﬁ-al-é)“‘-“

Fully. implemented
Parlially lmplemented - Adequate Progressg”

The above plan of correction was approved by Parlially Implemenied « Inadequale Progress

{inilials)

ooxn

Nol Imptemeénted
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Viciation Report 42727 - OB/0B/2016 - McConnall, Deb TESTREGIOR Pk 2erts®
PCH Name: | & A RESIDENTIAL SERVICES BUILDING C Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training topizs for the annual training for direcl care staff persons shall Include the following:

{1} Medication self-administration training. .

{2) Instruction on meeling the needs of the residents as described in the preadmission screening form, assessment {ool,
medtcal evaluation and suppart plan.

{3) Care for residenis with dementla and cognitive impairments.

{4} Infection control and general princlples of cleanfiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers; incontinence, malnuteition and dehydration.

{6) Personal care service needs of the resident.

(8) Safe management techniques,

{7) Care for residents with mental liness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION '

Direct care staff persons A, B and C did not receive training in Instruction on instruction on meeting the needs of the residents as
described in the preadmission screening form, assessment lool, medical evaluation 2nd support plan and personal care service needs
of the residen] duiing the 2015 training year.

3. PLAN OF CORRECTION (POC} {Atach pupes as necessary. Remember thal you must sign and dale any pltached pages.),

tnclude sleps lo correct the violation described above and slops fo praver] a simitar violalion from goouring again. If steps cannol be compleled
immediately, inciude dates by which the sleps-will bé complated.

On August 16, 17, and 18, 20186, all direct-line staff received an in-persontraining by Administrator -
This training was annotnced to our staff on July 18, 2016 and documentation of the upcoming
training was provided to the inspector on 8/9716. All tepics included in this violation were coverad,
 please see the attached attendance record. This training is now 2 mandatory annual training every
August, Administraﬁo_.will ansure that all staff attend and are trained in every subsection
of regulation 2600.65{f) annuaily, The August mandatory training has been added to the agency’s Year
Staff Training Schedule.

Repeat Violation: No Date(é) of Previous Yiofation{s):

Signature of Legal Entity Representative .
(Required on EVERY Page) WCWL&,@{A/C%; EX Pupge o

Printed Nama and Title of Legal Entity Rppresentat‘lve) CXECu TLve

) - e i Dat e o .
j'!%eg%ssft'a»d on EVERY Paga} HEﬂ’fHéfc-' @E-,L»L%, B KRG A ‘ ate z:?(/a, g/& o /s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of '{g ;egﬁ  Plan of correction implementation stalus.as of F-2%-/¢
T (Date)

Fully implemenied
Paddially linplemenled - Adequale Progress ¢

Parally Implerented - Inadequate Progress

The above plan of correclion was approved by #
(

Initlals)

OOxKO

Not implemented
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o SEP 237015 Pagedofs
Vialation Report: 42727 - 08/09/2016 - McCennell, Deb VEST
PCH Name: | & A RESIDENTIAL SERVICES BUILDING C WEST REGION FIELD OFficE

Hiiman Qnmb\n. il
TIGETTSiNg
1. REGULATION 55 Pa.Code §2500
2600.103(1) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freazars,

Za, DESCRIPTION OF VIOLATION
The temperature of the uprighl freczer in the basement measuraed 8 degrees Fahrenhait,

3, PLAN OF CORRECTION (POGC) (Auach puges as necessary. Rementber thal you must sign and date amy attached pages.)

Includs steps lo correst the vicketion described above and sleps lo preven! a simifar violelion from oceuming egaln. N steps vannol be compleled
Immodiataly, includo dales by which the steps will be complated.

Maintenance pensor_removed the thermomejer from inside this uprlght freezer on 8/10/16,
It was found to be malfunctioning. purchased and Installed a new thermometer, which
shows a reading of 0 degrees for this freezer. Maintenance will continue to monitor refrigerator and
freezer té'mper,aiures during guarterly regularly scheduled facility inspections,

Immediately: The administrator or designee shall check all refrigerators and freezers at least weekly 1o ensure all refrigerators
gmd freezers have thermorneters and food requiring refrigeration is stored at or below 40 degrees Fahrenheil and frozen food
is stored al or below 0 degrees Fabrenheil. ., -,c,/;/

Within 30 days of receipt of the plan of correciion: All staff persons invoivad in food slorage and preparation will be re-
educaled on safe food storage including alt refrigeralors and freezers have thermometers and food requiring refrigeration is
stored ai or below 40 degrees Fahrenhe:! and frozen food is siored at or below 0 degrees Fahrenheit. Documentation of
education shall be kepl.  #-2 #-/¢ 2

Repeat Viclation: No Date(s) of Prevlous Vtolaiion(s}

Signature of Legal Entity Représ

' {Required on EVERY Page) %wiﬁm@ﬁ%% C?QCC%#’Z'U E B Retmn—

Printed Name and Titie of Lé f;al Entity Represen aliv;\-—) Execerm Ve

{Reguired on EVERY Paxe) &ﬂ_{é"b CLLCQ by IEEC/T&FL- Date 9 /E%S /‘:9\ ol s
DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINEI |

The above plan of carrection is approg_ed as of %w_ Plan of correciion implemenlation status as of f-.a_érg’

(Datﬂ]‘ - | W

Fully implementad
Partislly implemented - Adequale Prpg[essf

Pa;iiaity implemenied - Inadequate Progress

Tha ahove plan of correclion: was approved by _
7(][}3!@5}

ooMd

Mol Ifiplemenled






