'pennsylvania

DEPARTMENT OF HUMAN SERVICES
0cT 18 2017

Ms. Heather Gelles,

Executive Director

| & A Residential Services, Inc.
1019 Philadelphia Street, Suite 2
Indiana, Pennsylvania 15701

RE: | & A Residential Services — Building 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
May 19, 2017 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,

Jagqueline'L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrsburg, PA 171201 717.783.3670 { £ 717,783 5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f8

PCH Name: | & ARESIDENTIAL SERVICES BLDG D

Licensa Numbar: 42654

Address: 13462 STATE ROUTE 422, KITTANNING, PA 16201

County: Armslreng

Administrator: Laura Marusa

Reglon: WEST

Legal Enlity Name: | & A RESIDENTIAL SERVICES INC

50X Y e & W A i Y

Legat Entity Address: 1019 PHILADELPHIA ST, STE. 2, INDIANA, PA 15

ALV
701 Y T 2

Certiflcate(s) of Occupancy
c-38p
08/07/2002

- Dept. of Labor & industry

AUG 14 2017

WEST REGION FIELD CFFICE
Human Services Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff: 3

Waking Staff: 2

Type of Inspection: Parial H8HA Bocket Number:

Notice; Unanpounced

Reason(s) for Inspaction{s)
Renewal

On-Site Inspections Dates and Departmont Representatives On-Site
05719/2047: Quinn, Suzanng

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indlcalors:

Resldent Demographic Data as 6f inspection Datas

"I Secured Damentia Unit Capacity, if Applicables

Licensed Cagpacity: 4 Number of Residonts who:

Number of Resl|dents Served; 3
Secured Domentlz Care Unit In Home: No

Area:

Racolve Supptemantal Securily Income:; 3
Aro 60 Years of Age or Ofder: 1

Have Mental llness: 3

Number of Residents Served In Secured Dementia Care Unit,
If applicable:

Numbar of Current Hosplce Residents: §

Number of Hosplce Residents in past year: O

Have an Intailactual Dlaab!lity 4]
Have a Mobility Need: 0

Have a Physical DisabHity: 0




HECEIVED

, ) Alim o s e Fage 2 of 8
Violatien Report: 42654 - 05/19/2017 - Quinn, Suzanne AU 4 U7
PCH Name: | & ARESIDENTIAL SERVICES BLDG D "
1. REGULATION 55 Pa.Cods §2600 Human Services Licensing

2600.3(c) - The personal care home shall post the current license, a copy of the current flcensing Inspeclion summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

24, DESCRIPTION OF VIOLATION
A copy of 55 Pa. Code Chapler 2600 was not posted in a conspicuous and public place in the home.

3, PLAN OF CORKECTION {POC) (Attach pages as necessary, Remember thal you must slgn and date any attached pages.)

Include staps fo correct the violation describad atove and slaps lo provent a similar violalion from occuring again. If slaps cannol be complelsd
immadialely, include dalas by which the steps wiif be complstad, :

A copy of 55 Code Chapter 2600 was posted by the Administrator on the day of Inspection -
5/19/17. The Administrator will monitor the bulletin board\;o ensure a copy is posted at all

times, AT LESST prodTaLy
q(sli7
Repeat Violation: No Date(s) of Previous Violation{s}h:
Signature of Legal Entity Representative ‘ s
(Required on EVERY Page) Céﬁdz%@ Aclles
3

Printed Name and Titie of Legal Enlity Ropresentative

(4~ .
{Required on EVERY Pags) {7(&1{;5;{,&’{2:&65(_(,&;&,W@{E{m‘ﬂ_\zéwﬂm Rt z_E"f_B,,_W_,,.,_ g[‘{ Q 0/?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of (Da{ Plan of correclion implementation slatus as of E/ S7L7
{Dale

Fully Implemenled' \

Partially Implemented - Adequale Prograss

The above plan of carrection vias approved by Partially Implemenied - inadequale Progtess

nitials}

L&

Not implemenled




RECEIVED

, AUG 14 2017 Page 3 of 8
Violation Roport: 42654 - 05/19/2017 - Quinn, Stzanne i
PCH Name: | & ARESIDENTIAL SERVICES BLDG D WEST REGION FIELD QFFICE
Human-SsrsesLicansing

1. REGULATION 56 Pa.Code §2600
2800.65(f) - Training toples for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and suppart plan.
(8) Care for residents with dementia and cognitive impairments.

(4) Infection conlrol and general principles of cleantiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident.

(6} Safe management techniques.

{7} Care for residents with mental iliness or mental retardalion, or both, If the population is served in lhe home,

2a. DESCRIPTION OF VIQLATION
DIrer{:l care slaff person A, hired on 11/156/2012, did not receive training in ihe following toples during the July 1, 2015 to June 30, 20186
iraining yearn
* Medicalion self-administration
* Instruction on meeling the needs of the regidents a3 outlined In the preadmission screening form,
assessmen! fool, medical evalualion and support plan.
* Care for residents with dementia and cognitive impairments

Direct care staff person B, hired on 7/30/2007, did nol receive tralning In the following loples during the July 1, 2015 to June 30, 2018
{raining year:
* Medication seif-administration
' Instruclion on meeting the needs of the residents as outlined in the preadmisslon scraening fom,
assessmenl tool, madical evalualion and support plan.
* Care for residents with dementia and cognitive impairments

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

Inciude steps lo correct the violatlon describad above and steps o provenl a similar violalion from occurring again. |f slaps cannot be compleled
immaediately, include dates by which the sleps will be complotod.

Dlrect Care Staff Person A and B were both trained on medication self-administration,
Instruction on meeting the needs of the residents as outlined in the preadmission screening
form, assessment tool, medical evaluation and support plan as well as care for residents with
dementia and cognitive impairments on August 17, 2016. This training Is now conducted
annually with all direct care staff by the Administrator, Training for this year is occurring on
August 16, 2017, Please see attached, :

.mee{lfmé/? - The admencshralay wld mw@d 574@‘/7&(}_:_,:@; at least~ Fwiee peryeas

Repeat Violation: No Date{s) of Pravious Violation{s): 7[;; ehSre a‘J/ 6)/&:(?” /Leadu‘ccﬂi.

-

Signature of Legal Entity Represgntative . .
(Required on EVERY Page} /m&fﬁ.ﬁma}((./é{/&/
)

<
Printed Name and Title of Legal Entity Rupres_gmative

| {Beaulred on EVERY Paasl {feari ey CE-td 8, EXECU1VE-D ectm—t—? !‘ ot (ﬁ@j 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ML Plan of correclion implementation status as of 77 / S /7
{Date) {als)

D Fully Implemented
Partially Implemanted - Adequate Progress

The above plan of correction was approved by é% D Parlially Implemented - Inadequate Progress
niials)

[ ] Notimplemented

wlt “mZ{,Lc red “fras e o o

%‘

2



RECEQVED

Page 4 of 8
Viclation Report: 42654 - 05/19/2017 - Quinn, Suzanns AUG 4 2
PCH Namo: | & A RESIDENTIAL SERVICES BLDG D 142017
1, REGULATION 55 Pa,Code §2600 WEEITHHEgION FELD OFFICE
2600.94(b) - Interlor slalrs, exterior steps and ramps must have nonskid surfaces. iman Services Licensing

2a, DESCRIPTION OF VIOLATION
Anonskid surface is nol present on the wooden step leading from the front porch lo the concrele pad,

e

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and dote any attached papes,)

Include stops lo correct the violalion describad abova and steps lo preveal a slimilar violalion from occuring agaln. If staps cannot ba complolod
immadialaly, include dates by which the slteps will be complated.

Non-skid surfaces were Installed on the steps leading from the front porch to the concrete pad
in the front of the house by Maintenance personnel on May 24, 2017.

Repeat Violation: No Date{s} of Previous Viclatlon(s):

Slgnature of Lagal Entity Repres ntative -
{Required on EVERY Page) ) (fﬁ@% GIK(L,LC,«_‘,

Printed Nama and Title of Legal Entity Rﬁpr&asen!afl\.r\é‘\b

f g\ 1y
{Raqulred on EVERY Pagel (feaqiigre— QE LEL ) Exccurivg Puwe eqa]. DO \.é‘ I {v( 20/

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

{Caf

The above plan of correction was approved by %
(itials)

The above pian of corraction Is approved as of —%gg—- Plan of correction implementation slatus as of g{’j‘“//z
{Dale

Fully Implamented
Partially Implemented - Adequale Progress
Parlially implemenled - Inadequate Pragross

OO0

Nol implemenled




RECEIVED

Page 5 of 8
Violation Report: 42654 - 05/19/2017 - Quinn, Suzanne AUG K 4
PCH Name: | & A RESIDENTIAL SERVICES BLDG D 2017
1, REGULATION 55 Pa.Codo §2600 WESTREGION FIELD OFFicE

u ¢
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food sﬂ%’?l?g i?giapﬁ‘ifﬁl“ﬁetow O°F.
Thermamelers are required In refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
At 3:56 PM, lhe lamperature in the kilchen freezer was 8 degrees Fahrenheil,

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

Include steps lo corect the viclation describad abave and steps lo praven! a simitar violation from ocourring again., I staps cannol be compleled
immedialely, include dates by which the steps vill ba complelad,

The temperature in the kitchen freezer was monitored by staff for a 7-day period after
Inspection. The recorded temperatures ranged from a low of -8 to a high of 0 for the time
period in question, It was determined that a resldent had been opening the freezer on the day
of inspection. Staff will remind residents that they should only be opening the freezer for a
short perlod of time when they need to take something out. During the regularly scheduled
quarterly Facllity Inspection for this home, Maintenance will monitor the temperatures. The
next Facllity Inspection for this home is scheduled for August 21, 2017,

iﬂzmc:&wcé‘"% q»,aﬂ/ﬂf./;z-/,,{ﬁ_a;f?y i r -y C_fd_j‘( wee g A
%WW /‘ci’/?‘z, 2&/‘-:2.—'?‘0‘)’- {Z.—JL—C:{.., 72,\&&2’_1_14, - ij

4()”//7

Repeat Violation; No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Repragghtative,, ' )
{Reauired on EVERY Paas) MWL& ’ /(,(,&.&"’

Prinled Name and Title of Legal Entity Reprasenta\ﬂv}

(Required on EVERY Pago} |{chTiH{€Ert. ¥ €S, Eugrrenve. Dikeermd. 3 I It Kél °)7 |

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

The sbove plan of correction is approved as of _i([{_)_i;%z_ Plan of carrection implementation status as of W, /‘, :
’ (Da;a;

[] Fuly Implemented
(@) Parlially implemented - Adequate Progress

The above plan of correction was approved by S ) D Partially implemented - Inadequale Prograss
{ _{l%niligis)

[] Motimptemented




RECEIVED

AUG 1.4 2017 Page 6 of 8
Violation Repori: 42654 - 065/19/2017 - Quinn, Suzanne
PCH Name: | & ARESIDENTIAL SERVICES BLDG D ‘iVxE:é’»T HE§ION FIELD OFFIGE

1. REGULATION 65 Pa.Code §2600 PSR HCETIg
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

The following expired medications for resident #2 were present in the medication carl:
* A2 aunce lube of Svan hemorrhoidal ointment, expirad in 9/2003

* A3 ounce tube of Equate Arthricream, explred in 9/2013

* A4 ounce tube of Biofreeze, expired In 2/2017

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remennber that you must sign and date any altached pages.)

Includz staps to comroct the violation describad sbove and sleps lo prevenl & similar viotation from eecuming ggain. If sleps cannot be complated
fmmediately, include dates by which the slaps wit be complated,

All three creams were thrown away at the time of Inspection by the Administrator. Resident #2
had brought these expired medications with- when admitted. Administrator explained to
Resident #2 thatfilcoutd not have these expired medications and.::rovided the home with a
new unexpired supply the following day. Administrator will educate staff and new residents
regarding this issue on an ongoing basis.

The a,d(lwm‘_g%a:z”w o - c«&fz Sree ol u‘n-«.?a[eli a_
e at Lo awdbt ST ,(fodi?/ }fzq_y,,,,f’é /7/ m ﬁﬁqm
md? &urﬂ&zcj ?nammad/ ate ,ﬁ@ ’

(@f/(/ﬁ

Repeat Violation; No Date(s) of Previous Viefation(s):

Signature of Legal Entity Repres tive | ; /
{Required on EVERY Page) "7" fé ETRE C_&\g’((,u/\('f
Printed Name and Title of Lagal Entity Repragentailva\\B Date & ( ] (% / 5.0

[Reaulred on EVERY Pade) ffentyfen. (pLles, Execurive. Breccrn| P SUIY[ =077, |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of

Plan of correction implementalion stalus as of r)

{Datg} Dita

D Fully Implemented
4 /@» Partially Implemenlad - Adequale Progress
The above plan of correction was approved by ' D Parfially Implemanted - Inadequate Progress
mitials) D Not implemented




RECEIVED

AUG 14 2017 Page 7 of 8

Vichatlon Report: 42654 - 051972017 - Quinn, Suzanne '
PCH Name: | & A RESIDENTIAL SERVICES BLDG D WEST REGION FIELD OFFICE
3]

1. REGULATION 55 Pa.Code §2600 censing
2600.187(a) - A medicalion record shall be kept to include the following for each resident for whom medications are
adminislerad:

{1) Resident's name.

{2) Drug allergles.

(3} Name of medication.

{4) Strengih.

(6} Dosage form,

{6) Dose,

(7) Route of administration.

(8) Frequency of administration.

{9) Administration times,

(10) Duration of therapy, if applicable.

(11) Special precautions, If applicable.

(12) Diagnosis or purpose for the medication, Including pro re nata {PRN).

(13} Date and lime of medication administration.

(14) Name and inltials of the staff parson administering the medication.

2a. DESCRIPTION OF VIOLATION
Resldent #1's May 2017 medicalion adminisiration record (MAR) does not Include a diagnosis or purpose for Chlorhexidine rinss,

3, PLAN OF CORRECTION (POC} (Attuch pages as necessary, Remember that you must sign and dale any nttached pages.)

Include staps lo corract the violation descibad abova and stops to pravenl a similar violation from occuning agaln. If sleps cannot be compialed
immadiately, include dales by which the steps will be completed.

At the time of Inspection, Resident #1’s MAR for May 2017 listed the purpase of the
Chiorhexidine rinse as “Oral Rinse”. The purpose was changed to "Gingivitis” at the request of
the Inspector by the Administrator on site. The Administrator will continue to educate staff
that every MAR must list a purpose or diagnosls for each medication on an ongoing basis,

W& o rccocslogtn N ai/esngﬂuw_ (o dl e plets a
%M&MQ&M P Wﬂ/ﬁ( /"&sbzaa_fg .g_f“/ac\;/‘

L cuasiere Yhe OJUIR L5 & ‘gf’“&“’ y
%ﬁaj/;zw;m dere MMJCC A bsni,

Ropeat Violatior: No Date{s) of Previous Violafion(s):
Signature of Legal Entity Represéntati 7 , '
Reauired on EVERY Page “?}*?”Z’ Léi/\_@({(a@-“k/
)
Printed Name and Tifle of Legal Entity Represontative . o i / .
i _ G Y- JS0)TT .
Requlred on EVERY Paso) ¢{Eartrae_ e Lies, Excew rve N g orod-L2 F{eet.

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

The above plan of correclion Is approved as of M Plan of correction Implementalion stalus as of $ (5 / 7
{Date) ‘_D_(“

{Dale}
[] Fully implemented

ﬁ Parlally Implemented - Adequate Prograss
The above plan of correction was approved by { % D Partially Implemented - Inadequale Progress
1hillals)

[ Wotimplemented




Viclation Report: 42654 - 05/19/201{7 - Quinn, Suzanne AUG

PCH Namae: | & ARESIDENTIAL SERVICES BLDG D e 14 2 17
WES

1. REGULATION 65 Pa.Code §2500 'H,,,f,,gfgéow FIELD O,

2600.252 - Each resident's record must include the following information: (1) through (26) i0os { foopgy CE

2a, DESCRIPTION OF VIOLATION
The most recent photograph of resident #3 is dated 5/8/15. The resident was admilted 10 the homs an .15.

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

include steps to comect the violation describad above and steps to prevent o similer vialation from ocouming egaln, If steps cennot by compleled
Immadiataly, Inchide dates by which tha sleps wilt be complatad,

The Administrator photographed Resident #3 the afternoon of May 19 while the Inspector was
present, Staff are already instructed to take a new photograph every two years for each
resident, Administrator will continue to monitor and educate the direct line staff regarding this

requirement, owed onctn Aserde Ty AL dd %f
—

Repeat Violation: No Date{s) of Previous Vielation{s):

Signature of Legal Entity Reprasaniative | U(, .
{Required on EVERY Page) }?}Eé(}u, / ”:\(/Cé,@g

Printed Name and Titlo of Legal Entity Reprasentat 'ife')

ngegu!md on EVERY Paga) Hé”"ﬁf&"y GJE,LL&'-S,, &G}Cﬁtﬂ uE D EECED I Date ‘8(] (.(. (Q;:(?_] 7.

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

The above plan of correction Is approved as of % Plan of correction implementation stalus as of 75 gd { 7
{Lale

D Fully Implemented
/@ Partially Implemented - Adequate Progress
The above plan of cosreclion was approved by Q_ D Partially implemenled - Inadequale Progress

Initials
( ) [] Mot implemented






