¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: January 31, 2018

Mr. Keelan McCurdy

President

Premier Quality Enterprises, Inc.
1703 Warren Road

Indiana, Pennsylvania 15701

RE: Indiana Square Personal Care Home
License #: 447440

Dear Mr. McCurdy:

As a result of the Department of Human Services’ licensing inspection on
June 9, 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.

Sincerely, W 0(/
Jgggt’;rland

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 412.565.2840/412.665.5633 | vavw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Gode Chapter 2600 ~ Page1of8

PCH Name: INDIANA SQUARE PERSONAL CARE HOME

Address: 1703 WARREN ROAD, INDIANA, PA 15701

License Numiber: 44744

County: Indiang

Administrater: Karen Hullenbaugh

Region: WEST

Legal Entity Name: PREMIER QUALITY ENTERPRISE INC

- Legal Entlty Address: 1703 WARREN ROAD, INDIANA, PA 16701

Certiticate(s) of Occupancy
G2Lp
01/24/1604
Dept of labor

Staffing Hours
Resident Support: 0 _ Total Dally Staff: 42

" Waking Staff: 32

Type of inspection: Parlial BHA bocket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site ‘lnspEGtions Dates and Dapartment Repregantatives On-Site
08/08/2017: Grace, Desmond; Barans, Barbara; Patk, Beth

Off-8lte Inspection Dates and Inspectors, if Applicable

Other Detajls
Partial or Full Triggers: Random Indloators:

Resident Demagraphic Data as of inspection Dates
Licensed Capacity: 50 i Number of Residents who:
Number of Residents 8erved: 34 " Receive Supplemental Security Income: 3
Secured Dementla Care Unit in Home: No Are B0 Years of Age or Older; 34
Area: Have Mental Hinese: O
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 0
Numper of Resldents Served in Secured Domentiu Care Unlt, ‘Have a Mobility Nead: &
If applicable: s
’ Have & Physical Disability:
Numbor of Current Hosplce [tesidents: 2 '
Rumber of Hospice Resldants in past year: 4




. JAN 1 8 2018 Page20f8
Violation Report: 44744 -.06/09/2017 - Grace, Desmond RE
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2800.17 - Resident records shall be confidential, and, excapt in' emergencies, may not be accessible fo 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 written consent of the Tesident, an individual _
holding the resident's power of atfornay for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a, DESCRIPTICN OF VIOLATION

On B/6/17 at ©:00 a.m. multiple resident’s information to include resident smergence contact information and residént listings that.
provides the resident’s gender, date of birth, age, immobility status, do not resuscitate/cardio-pulmonary resuscitation status and date
admitted into home was feft unlocked, accessible, and unattended in conference room next to beauty. shop.

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

Include steps lo correct the violation described ebove and steps to prevant a simitar violatlon from ocourdng agein. If steps cannot be completed
Immediately, Inclide dates by which the steps will be completed, .
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Repeat Violation: No Date(s) of Previous Violation(s):

Slanature of Legal Entity Representative
(Required on EVERY Page) e NSSR a
Printed Name and Title of Legal Entity Representative . Date
(Required on EVERY Pagiel Moy Mo uogonedy ‘hiahg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THl!p LINEI

The above plan of correction is approved as of —-L-‘/—-?——-&— Plan of correction Impiementau?n status as of /> /F¢ f
(Date} - _—(Bate)

Fully Implemented
i

Partially Implemented - Ade:quate' Progress |4 '

The abovs plan of correction was approved by / ~/ f/ 4 ?

Partislly implemented - lna(:iaquate Progress
(Inltiale) {

H
i

DDIZID

Not Implemanted

H
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 Page30of8

Viohation Report: 44744 - OBIOBIZ077 - Gface, Desmond TENT 82018

PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Onty ourrent prescription, OTC, sample and CAM for mdwlduals leng in the home may be keptin the home

'H';- ’,-..,; P

2a. DESCRIPTION OF VIOLATION : .
At 1:18 p.m. the medication cart contained an Aibuterol 80mcg mhaler for remdent #3. Resident #3 does not have an aotrve order for

the administration for this medication,

At 1:35 p.m. the medication Cart contained Systane Liquid drops*for resident #3. Resident #3 doss not havé an active order forths
administration for this medication. i :

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

Includs steps te comect the violation described above and steps lo preyent a similer violation from oocumng again. If steps.cannol be complotad.
immediately, include dalos by which the steps will be complaled. :
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Repeat Vlolatlon' No Date(s) of Previoua V'nlation(s)

]
i

S:gnature of Legal Entnty Repres tatws

(Required on EVERY Page) M NP\ W

Printed Name and Title of Legal Entity Representative

) : D
(Reguired on EVERYPasa)  \[ .\~ Do\ :m\owa\ ato

\\\m\\*%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -ﬁé;% Plan of correc’uor" imptementation ststus as of /-7  ?~, '
. ale)

Fully Implemented
Partlally Implamented - Adequate Progress g/

Partially Implemented - lnadequate Progress

OoxU

The above plan of correction wag approved by
_ J(nitels)
. Not Implemanted




' AN 1.8 2018 Page 40f 8
Violatlon Report: 44744 - 06/09/2017 - Grace, Desmond: LA 2 o
PCH-Name: INDIANA SQUARE PERSONAL CARE HOME

NEFRTURTE

1. REGULATION 55 Pa.Code §2600 e

2600.183(e) - Prescription medications, OTC medications and CAM shali be stored in an orgamzed manner underpropar
conditions of sanitation, temperature, moisture and light and In accordance with the manufacturer S mstruct;ons

2a. DESCRIPTION OF VIOLATION
Resident #3 ordered Liquid Tears insfill 2 drops into both eyes three time a day However, the date openad Is hot indicated on the

labal or the bofile,

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

include staps 16 comact the violatlon descrihod above and steps to prevent a simitar vfo!aﬂon from occurring sgain. If steps cannot be completed
immediately, includa dalas by which the steps will be completad.
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Repeat Vlolation: No Date{s) of Previous Violation(s):

Signafure of Legal Entity Represantative
(Required on EVERY Pagio} \Aw \W

Printed Name and Title of Legal Entity Representative Date  \ \
{Required on EVERY Page) \!,\.:.m Y~ \%\,,\\m\gqhhcs\»\ ) : \a \ \ ‘%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of corraction is approved as of ‘—‘:D;t/e})’/ L[ Plan of correction implementation status as of /'Ké“/ &
{Date

Fully Implemented

Partially Implemented - Adequate Progress #~

The above pian of correction was approved by - Partially implemented - inadequate Progreas
d TS Y q 0g
nitials

LM

_Not Implemented




_Page 5 of 8

Violation Reporl: 44744 - 0610972017 - Grace, Desmond .
PCH Name: INDIANA SQUAF\’E PERSONAL CARE HOME +

1. REGULATION 55 Pa.Code §2600 W L
2600.187(b) - The information In § 2800.187(a)(13) and § 2600.187(a)(14) shall be racorded at the time the medication.is-
administerad. |

o i

2a:DESCRIPTION OF VIOLATION )

On 8/9/17, rasident #4's June 2017 medication administration record indicates the resident's were administered at 8:00 a.m. as-
follows: Clonazepam 0.5mg, Escitalopram 20mg, Levothyroxine 60mcg, pantoprazole 40mg, Quetiapine 75mg, and Senna plus
8.8-50mg. However, the medications were focated in the home's medication cart at 2.05 a.m,

Resldent #5 is orderad 1200MG tab once daily. On 8/9/17 at 8,00 a.m. direct care staff person 8 initialed the resldent's MAR as
adminisfering the medication. Howaever, the medicalion was riof-available In the home and not administered.

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

Inciude steps to correct the violation described sbove and steps to prevent a simijar viofetion from occtfring agaln. If stops cannot be cbmpletsa‘
immodiately, Include dates by which the steps will be completed. :
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Rapeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Reprosentative
(Reguired.on EVERY Page) Vo LRI N, S

Printed Name and Title of Legal Entity Representative Date \-\
.(Rggunred on EV;RY Page) \A - PRV P ‘ o~ vl

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

The above plan of correotion Is approved as of -L:io—'zz-){/— © Plan of correction Implementation siatus as of /- / g-/f _
. . ate

Fully Implemented
Partially Implemented - Adequate Progress j
Partially Implemented - Inadequate Progress

The above plan of correction was approved by i
. {initials)
Not Implemented
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. Page _6_-01’:'3‘_

I'Viclation Roport: 44744 - 060972017 - Grace, Desmond

PCH Name: INDIANA SQUARE PERSONAL CARE HOME . - . AN 42 0R1e
AN 1 82048

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescnber

2a. DESCRIPTION OF VIOLATION C .
Resident #5 Is ordered Calcium1200MG tab once dally. On 8/8/17 at 8:00 a.m. the medication was not available in the home and not
administered. -

3. PLAN OF ‘CORRECTION (POC) (Atiach pages as nocessary. Remember that you must sign and date any attached pagcs)

Inluda eteps 1o cormect the violation described above and steps to prevent & srmffar violation from occurring egeln. If steps cannot be oompfeted
- immedialely, include dates by which the steps wilf be completed,
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Repeat Violatlon: No Date[s) of Previous Violation{s):
Signature of Legal Entity Representative
* (Requlred on EVERY Page) Vaoyn
Printed Name and Title of Legal Entity Representative Date A
(Regulred on EVERY Page) Vierorn  WoM wonl s %\\,\ Vo \‘%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNE'
The above plan of correction is approved as of '\T(l;_{;tg)-ﬁ Plan of correction implementation status as of /~¢ Ev/ b _.
) : ate

Eully Implemsnted
Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

The above pian of correction was approved by
‘ {initials)

nOoxRO

Not Implemented




" Page.7 of §

VioTafion Ropor: 44744 - 061002017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 _ ) ;
2600.490(b) - A staff person is permitted to administer insulin injections following successful completion of a ,
Department-approved medications administration course that includes the passing of a written performance-based
competancy test within the past 2 years, as well as successful completion of & Depaniment-approved diabefes patient
education program within the past 12 months. : : ‘

2. DESCRIPTION OF VIOLATIGN :
Direot care-staff person C administered 2 units of Humalog and 8 units of Novolin N on 5/2/17 and on 6/7/17 at 8:00 am. to resident

#3. However, direct care staff person C has not completed the department approved diabefic patient education program.,

3. PLAN OF CORRECTION (POL) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation describad above and steps fo prevent a slmitar violation from occuming again. If steps cannot be completed
Immediately, include dates by which the staps will be complated. " .

GArara shrsdrac oW\ mﬁ\,,é:.,_, Wk Sy N R E
.G.&m\v\'\ﬁ%nq (VPSR '-“n'”bv-_cﬁr\fii_ws. nos oMo A e
Dhadoadre g -;'e;.m_czg..:"!:\%ﬂ mqm P\ NN VCYAN U T SV o W
oA\ %3'@—-@;' Veare., A -\Mv‘\\ﬂ‘z SN @S\

B\\‘?e\&_’t— e 2 6%‘7:9-5\‘— ’Q}}F%Qﬂ' o o \L‘I)Y\q?‘q_.\r—
\._;.bcf“-'\?-.%; al Mre Nara e . : ' .

Repeat Violatlon: No Da;te(s) of Previous Violation(s):

Signature of Legal Entity Représentative ‘
{Reyuired on EVERY Page} \?\w \AM

Printed Nameo and Title of Lege\fl Entity Reprasentative : Dato .
. ! . B . \
{Reguired on EVERY Page) - \L\ M\ TV " \ Ve AR

DEPARTMENT USE ONLY - HOMES MAY_NQ:?T WRITE BELOW THIS i.lhllEl-

“The above plan of correction Is approved as of WAl as ‘(’Di o PI&h of correction implementation status s of //¥ 7 &
[] "*Fully Implemented ‘ :

IE if:PartialIy Implemented - Adequate Progress 4 ’
The above plan of comraction was approved by ) 4 D '{Parliai!y Implemented - Inadequate Progress '
: (Initiais) -

[] :Not Implemented




- Page 8of 8
Violafion Repott: 44744 - 06/09/2017 - Grace, Desmond EERR A |
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 JAN. 1 B 2018
2800.228(c) - The resident shall have additional assgssments as follows:

(1) Annually. VU

(2) Ifthe condition of the resident significantly changss prior to the annual ass¢ssment.

(3) Atthe request of the Department.upon cause o beliéve that an update is required.

.2a. DESCRIPTION OF VIOLATION
Resldent #1 was ordered a Bilateral hesl lift boots when'in bed with skin prep to the right hee! twice daily, then cleanse left heal with

salinte and apply Aquacel AG and cover with Mepilex border {change every other day) on 4/28/17. The resident’s assessment
completed on 2/43/17, was not updated to include this need for the resident. .

Resident #2 requires the use of a supra pubic catheter which requires |mgatxon every 8 hours or more if need be as ordered on
4/10/17. However, the resident's assessment -completed on 3/13/17, does nof include this need for the resident.

3. PLAN OF CORRECTION (POG) (Anach pages as necessary. Remember that you must sign.and date avy attached pagcs )
Include steps fo commact the viofaflon desceribed above and steps to prevent & similar violation from ocourring again. If steps cannol be aomp!ered .
Immadiataly, Include dates by which the steps will be cormplated.
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Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entlty Representahve

‘(—-gm-d—-—v—v-v-n——g—!, Re - on EVERY Page C’\'V\- W’ﬂ

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Vg W pnlomonsidn - Walg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! - -
The above plan of correction is approved sz of (2477 Y Plan of correction Implementation status as of /-/57 5
, (Date) —bate)

Fully Impleamented
Partially Implemented - Adequate Progress’ /7~
Partiaily Implemented - Inadequate Progress

‘Tha above plan of correction was approved by
' 7(Initials)

Not Implemented
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