¥ pennsylvania

%;? DEPARTMENT OF HUMAN SERVICES
APR G 7 1017

Ms. Laura B. Segers & Mr. Joel W. Segers,
Owners/Administrators

1502 East Washington Street

New Castle, Pennsylvania 16101

RE: La Casa Personal Care Home
License #: 402110

Dear Mr. and Ms. Segers:

As a result of the Department of Human Services' annual licensing inspection on
October 31, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www, surveymonkey.com/r/BHSL_Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacaueline L.'Rowe
Direttor

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120} 717 7B3.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 5

PCH Name: LA CASA PERSONAL CARE HOME

License Number; 40211

Address: 1502 E WASHINGTON STREET, NEW CASTLE, PA 16101

County: Lawrence

Administrator: La Casa Personal Care Home

Region: WEST

Legal Entity Name: LAURA B SEGERS AND JOEL W SEGERS

Legal Entity Address: 1502 E, WASHINGTON STREET, NEW CASTLE, PA 18101

Certificate(s} of Occupancy

c2LpP
1212011996
Labor & industry

Staffing Hours
Resldent Support: O Total Dally Staff: 12

Waking Staff: 9

Typo of Inspection: Full 8HA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
10/31/2018: Hultquist, Clilf; Barone, Barbara

| 0#f-Site Inspection Dates and Inspectors, If Applicable

REGEIED

DEC %9 201

WEST REEGION FIELD OFFICE
Human Sosvices Llcensing

Other Dotalls

Partial or Full Triggers: Random indicators:

Resldent Demographic Data as of Ingpection Dales

Licensed Capacity: 13 Numbaer of Residents who:

Number of Residants Served: 12

Secured Dementia Care Unit In Home: Mo
Area:

Securad Dementia Unlt Capacity, 1If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Currant Hospice Residents: 0

Number of Hosplce Residents in past year; 0

Roceive Supplomental Securily Income: 11
Are 60 Years of Age or Otder; 11

Have Menta! lliness: 12

Have an Intelleclual Disabliity: 1

Have a Mobllity Need: O

Have a Physleal Disability: O




AECEIVED

OFC %9 2015 Page 2 of §

Viclalion Report: 40211 - 10/31/2016 - Hullguisl, CIiff
PCH Name: LA CASA PERSONAL CARE HOME WEST REGION FitLo Ol

A N

1. REGULATION 55 Pa.Code §2800

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of attorney for heallh care or heallh care proxy or a resident's designaled person, or if a court
orders disclosure. :

2a. DESCRIPTION OF VIOLATION
At 8:26 A.M., the resident privacy coding document was altached {o the ficensing inspeclion summary, dated 01/13/18, posied on the
bullelin board in the dining room.

3. PLAN OF CORRECTION [(POC) (Attach pages as necessary. Remeanber that you must sign and date any attached pages.}
Inciude sleps fo correct lhe violation dascribed above and sleps o provent a simitar violatlon from occurring agaln. If steps cannal be complsled
immediately, include dates by which ihe sleps will bs completed.
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momtor this p(a;/%,

Repoat Violation: No Date(s) of Previous Violation(s): |’

Signature of Legal Entity Representative % 7

{Required on EVERY Page} ALAN y‘:j e A
S

Printed Name and Title of Logal Entity Representative </

{Reguired on EVERY Pags) /-/A U—RA 6 ' 4‘6[;@&,’:{ 5 Date /D?;// 7/’//4?

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

The above plan of correction is approved as of ! (ggt e{ 4 Plan of correction implementation status as of ) g ;o é 16
al

[::] Fulty implemented
E,Z{ Partiaily Implemenled - Adequate Progress /ﬂ

The above plan of correction was approved by %ZA'/_’ : [:] Partially tmplemented - Inadequate Progress
Initials :
) [T] Notimplemented




RECEEDR

Viclation Report: 40211 - 10/31/2016 - Hultquist, Ciiff AR A
PCH Name: LA CASA PERSONAL CARE HOME ‘ - e

Page 3of 5

1. REGULATION &5 Pa.Code §2600 Hurnan Sarvices Lisensing

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
roules, oulside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
Thers is no functional source of exterior lighting at the hasemenl exit facing Addis Street. Residants reside In the basement and use

{his exil as an evacuaticn roule.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you iust sign and date any attached pages.)
Include steps lo correct the violation described abave and steps lo proven! a simitar viclalion from occumng again. If steps cannol bo complated

immediatsly, include dates by witich the stops will be complgled.
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Repeat Violation: No Data(s} of Provious Violation(s):

Signature of Legal Entity Reprosentative
{Raguired on EVERY Page} oy V‘) N7

Printed Name and Title of Legal Entlty Re é/presen tive
(Required on EVERY Page) | /111 2 A\ é t: “GE ﬁ Da‘e // 7 / 4/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINEI

The above plan of correction is approved as of / (g aota)’ F"Ian of correction imptementation status as of ) { £ :/ 7
{Dat

[] Fuly implemented
B Partially Implemented - Adequate Progress %

The above plan of correction was approved by . D Parlially Implemented - Inadequala Progiess
f(lnilia;s)
[] wot implemonted
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Page 4 of &

Violation Report: 40211 - 10/3172016 - Aulquist, CIif DAL
PCH Name: LA CASA PERSONAL CARE HOME et AR e L L ALL

1. REGULATION 55 Pa.Code §2600 ) 1

Human Savicos Liceastng
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the tint trap and drum of clothes dryers aiter
each use.

2a. DESCRIPTION OF VIOLATION
There was an approximate 1/8 to 1/4 inch accumulation of fint in the fint irap of the dryer in basement.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)
Include steps to correcl the viclation described above and steps to pravent a simitar violation from occurring again. I steps cannot be completed

immediataly, Include dates by wihich the steps wil ba completed. . " ‘
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Repeat Violation: No Date{s) of Previous Violatlon{s):

Signature of Legal Entity Reprasentative L 7
{Required on EVERY Page) ALLLE ﬁ / ZW
Printed Name and Title of Legal Entity Representative i 5,6} Date / é
{Required on EVERY Page} . / . [9' § .».:? /

. LAUAA |2, SEGER 12117,

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above pian of correclion is approved as of —L/———lé—éa ;7 Plan of correction Implementation stalus as of 20
ate AL%—#Z
Dale)

Fully Implemented
Partially Implemented - Adequate ProgresW

The above plan of correclion was approved by ; %{ . Parlially Implemanted - Inadequale Progress
{Initials)

Mot implemented

OO




s PN TR Y n nur Page{jors
Violation Report: 40211 - 10/31/2016 - Hullquist, CHff F1 7R ATA Y
PCH Name: LA CASA PERSONAL CARE HOME W L T
1. REGULATION 55 Pa.Code §2600 Hu;mn Lrvicvfsl 2u'n~:1nr;

2800.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1) Resident's name.

{2) Drug allergies.

{3) Name of medication.

{(4) Strength.

(5) Dosage form.

(B8} Dose.

{7) Route of administration,

(8) Frequency of administration.

{8) Adminisiration fimes,

(10} Duration of therapy, if applicable.

{11) Special precautions, if appticable.

(12) Diagnosls or purpose for the medication, including pro re nata (PRN}.
{13) Date and time of medication administration.

{14) Name and inilials of the staff person administering the medlcalion

2a. DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Pantoprazole 40 mg, lake one tab by moulh daily; however this medication is not included on the resident’s
Oclober medication administration record (MAR}.

Resident #2 Is prescribad Lantus Solostar {10 units subcuianeously nightly), and Novolog Flex Pen (inject 2 units three limes a day
before meals and sliding scale max daily of 10 units). Howaver, thess medications are not included on he resident's October MAR,

3. PLAN OF CORRECTION {POC) (Altach pages as siceessary. Remember that you must sign and dnle eny altached pages.)

include steps to comrect the violalion dascribed above and sleps lo preven! & similar viclation fmm occurdng again. I steps cannot bo comp!a!ad
immedialoly, mci’ude dafes by‘ﬁhfm‘r tha steps will be camplaied
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Repesat Viclation: No Davte(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Pags} . ﬂ%ﬂ, ?: ’)

Printed Name and Title of Legal Entity Representative 6{ Date '
{Required on EVERY Page) \#H URA [97 EGERS /A //""/ /é
rd r

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

The above plan of correction is approved as of _/ oo Plan of correction implementation status as of /ﬂ’p i iZ
’ Date

[] Fuliy Implemented

EE’ Parlially Implemented - Adsquate Prograss //ﬂ

The shove plan of correclion was approved by é/{/- D Parially implamented - Inadequale Progress
Unitials) [] wNotimplementsd






