! pennsylvania :

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 13, 2017

Mr. William Malone, Treasurer
Premier Quality Enterprises, Inc.
1703 Warren Road

Indiana, Pennsylvania 15701

RE: Indiana Square Personal Care Home
License #447440

Dear Mr. Malone:

As a result of the Department of Human Setrvices’ licensing inspection on
September 23, 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.

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwnv.dhs.state.pa.us
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PCH Name: INDIANA SQUARE PERSONAL CARE HOME

License Number: 44744

Address: 1703 WARREN ROAD, INDIANA, PA 15701

County: Indiana

Administrator: Mary McKay Region: WEST
Legal Entity Name: PREMIER QUALITY ENTERPRISE INC

w1 Y prpe—
Legal Entity Address: 1703 WARREN ROAD, INDIANA, PA 15701 A CEIVED

Certificate(s) of Occupancy
C-2LP
01/24/1994
L&l

NOY 28 2016

WEST REGION Fl:LD OFFICE

Human Sarvicos Licensing

Staffing Hours
Resident Support: 0 Total Dally Staff; 132

Waking Staff: 89

Type of Inspection: Full . BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspectlons Dates and Depariment Representatives On-Site
09/23/2016: McConnell, Deb

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: 34 Number of Residents who;

Number of Residents Served: 13

Secured Dementfa 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: 0

Number of Hospice Residents in past year: 1

Recelve Supplemental Security Income: 2

Are B0 Years of Age or Older: 13
Have Mental lliness: 2

Have an Intellectual Disabliity: O
Have a Mobility Need: 2

Have a Physical Disability: O
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Violation Report; 44744 - 09/23/2016 - McConnell, Deb
PCH Name: INDIANA SQUARE PERSONAL CARE HOME WEST HEGION Fli=LN (FEICE

1. REGULATION 55 Pa.Code §2600 Human Sevices Licensing
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relaling to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The iocal municipal emergency preparedness plan was not posted in a conspicuous and public place in the home. The local municipal
emergency preparedness plan was in the Administrator's office.

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

Inciude steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ
(Required on EVERY Page) ,ﬁ,rtf 7}“)’/ 2” £ (o

Printed Name and Title of Legal Entity Representahve Date . Ao /oo
(Required on EVERY Pagel L/}/). (u M&«&f A d‘m LTS ! ez e W Ji el i L,

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

The above plan of correction is approved as of _t&2-/ % Plan of correction implementation status as of (L-2-§
(bate) —oaw)

Fuily Implemented
Partiaily Implemented - Adequate Progress r

Partlally Implemented - Inadequate Progress

The above plan of correction was approved by
- nitials)

minfqu

Not Implemented
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Violation Report: 44744 - 09/23/2016 - McConnell, Deb WEST I EGION FiELD OFFy
PCH Name: INDIANA SQUARE PERSONAL CARE HOME Human Services ) lrenqmnc .

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medica! evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on -16 The home has not completed a medical evaluation for resident #1,

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}):
??5?5?12%°J#§%1’§’2‘$"’e““ta“‘%/)mm y@j y
Printed Name and Title of Legal Entity Representatwe ( Date A
{Reguired on EVERY Page) fi/}{ﬁ/f(q/ [{/{ f%fm i 5 rf&ﬁrz_, ! fffszai@f(;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ’_Q(lé.lg_)f__ Plan of correction implementation status as of @ '(? é‘afe)‘

Fully Implemented
Partially implemented - Adequate Progress f

Pantiaily Implemented - Inadequate Progress

The above plan of correction was approved by
Initials})

LRI

Not Implemented
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Violation Report: 44744 - 09/23/2016 - McConnell, Deb _ ' i
PCH Name: INDIANA SQUARE PERSONAL CARE HOME *VET;S'I'HEGEON FELD OFFICE

THMATTSSTVCS Licensing
1. REGULATION 85 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #2's had medical evaiualion completed on .16. However, the resident’s medical evaluation does not include a medication
| regimen._The medication evaluation indicates "see altached”. Howsver, there was no attachment.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to comect the violation descrihed above and steps fo prevent a similar violation from oceurring again. If steps cannot be complefed
Immediately, include dates by which the steps will be completad,
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative .

(Required on EVERY Page) WP&Z&»/ PV ey
7 T C' 7

Printed Name and Title of Legal Entity Represen;étivef . - Dat A
(Required on EVERY Page) /_/ Gy Adz ba g A riives Jrater ate Nj’o? ! /KOS Lo

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

The above plan of correction is approved as of __[#22 ' 6 _ Plan of correction implementation status as of /@2~2,~/ &
(Date) ~ (Date]

Fully implemented
Partially Implemented - Adequate Progressf’

The above plan of correction was approved by : -~ Partially Imptemented - Inadequate Progress

{Initials)

OUKO

Not implemented
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Violation Report: 44744 - 08/23/2016 - McConnell, Deb o oh ot
PCH Name: INDIANA SQUARE PERSONAL CARE HOME i TG
WESTIEGION /0 OFFICE

1. REGULATION 55 Pa.Code §2600 HUmaN Soivicos oo
2600.187(d) - The home shall follow the directions of the prescriber. Y

Page 5 of 7

2a, DESCRIPTION OF VIOLATION
Resident #1 is prescribed Lisinop/HCTZ, 20-12.5 (40-25mg), 2 tablets every day. The resident's September 2016 medication
administration record indicates the medication was not available in the home for administration and not administered on 8/18/16, at

8:00 a.m,

Resident #1 is prescribed Megestrol, 40mg, 1 tab twice a day. The resident’s September 2016 medication administration record
Indicates the medication was not available in the home for administration and not administered on 9/3/16 and 9/4/16, at 8:00 p.m.

Resident #3 is prescribed Lorazepam, 1/2 tab (.5mg), twice a day. The resident’s September 2016 medication administration record
indicates the medication was nol avaitable in the home for administration and not administered on 9/13/16, at 8:00 a.m.

Resident #3 is prescribed Alendronate, 70mg, 1 tab waekly. The resident’s September 2016 medication administration record
indicates the medication was not available in the home for administration and not administered on 8/11/16, at 7:30 am.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will bs completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative )

(Required on EVERY Page) IV Wiaus 7V Yoy
iy

Printed Name and Title of Legal Entity Repre#éntati\f; 4 _
(Reguired on EVERY Page) A/) g 1y AMcKay Administrador bate ) s / 201
i 7

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

The above plan of correction is approved as of %-Di 't'g ){ Plan of correction implementation status as of /¢~ 24
~(Date)

Fully Implemented
Partially Implemented - Adequate Progress.g~
Partially Implemented - Inadequate Progress

The above plan of correction was approved by ;4
(Initials)

Not Implemented
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Violation Report: 44744 - 09/23/2016 - McConnell, Deb
PCH Name: INDIANA SQUARE PERSCONAL CARE HOME AEST REGION FILD OFFICE

HUTMBI SEVICSS LIGENsing
1. REGULATION 55 Pa.Cade §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medication If the resident believes
there may be a medication error. Documentation of this resident education shail be kept.

2a, DESCRIPTION OF VIOLATION
There is no documentation that resident #4 has been educated fo the resident's right fo refuse medication if the resident believes that
there may be a medication error.

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

Include steps to correct the violalion describad above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represent we
{Required on EVERY Page) 7 M %}5 KLL'L y

Printed Name and Title of Legal Entity Representatlve

Date . . . .
(Required on EVERY Pase) /jct rz f‘f/fc,(ﬂw; Aol w z e sljad/zall

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

The above plan of correction is approved as of —!-%f;:/i- Plan of correction implementation status as of /& 2/~
(Date) —(Oate)
Fully Implemented

Partially Implemented - Adequate Progresg?

The above plan of correction was approved by §’4 Partially implemented - Inadequate Progress
(Initfals}

OOX L

Nof implemented
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Violation Report: 44744 - 09/23/2016 - McConnell, Deb WHY 2wy 2110
PCH Name: INDIANA SQUARE PERSONAL CARE HOME ' VO LI 4 s e
1. REGULATION 55 Pa.Code §2600 Human Saivicos Licensing

2600.225(a) - A resident shall have a written initial assessment that is documented on the Depariment’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VICLATION ,
Resident #1 was admitted {o the home on -16. However resident #1's initial assessment was not completed until 8/17/16.

3, PLAN OF CORRECTION (FOC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the viclation described above and steps to prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Reauired on EVERY Page} <% )ity 77 )d;’{ébvj

Printed Name and Title of Legal Entity ﬁepreséntative

/ . |
{Required on EVERY Page) M Ay Mﬂﬁd e A‘z} LI évéy&.,gzm_, Date ;’/;}/Qfo?i(}f &
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DEPARTMENT UéE ONLY - HOMES MAY NOT:WRITE BELOW THIS LINE!

The above plan of correction is approved as of —.{.é);zt—_.;—ﬁ Plan of correction implementation status as of /22 = /6
(Date)

Fully Implemented
Partially Implemented - Adequate Progressg”

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ﬁ/é
nitials)

OO

Not Implemented






