pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to PREMIER QUALITY ENTERPRISE INC

LEGAL ENTITY

To operate INDIANA SQUARE PERSONAL CARE HOME

HAME OF FAGILITY QR AGENCY

Located at _1703 WARREN ROAD, INDIANA, PA 15761

{SOMPLETE ADDIRESS OF FACILITY OR AGENCY)

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE 3ITR

ADDRESS OF SATELLITE BITE ADDRESDS GF SATELLITE 801 C

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE 8ITE

To provide _Personal Care Homes

TYRE OF SERVICE(S) TU BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 50

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 16

Restrictions:

{MAXIMLIM CAPACITY)

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUSBER AND TITLE OF REGULATIOND}

and shall remain in effect from _December 1, 2017 until June 28,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447440

bt E At C"“?‘? () aunl

SEBLING OFFICER LRRECTO

NOTE: This certificate is issuad for the above sile{s) enly and is not ransferable
and shouid be pesied in a conspicuaus piace in the facility. HS 628 ~ 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: -~

Mr. Keelan McCurdy

President

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 your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
license is enclosed.

Sincerely,

Ja eline L. Rowe
Director

Enclosure
License

Bureau of Human Servicas Licensing
GZ25 Forster Streel, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5662 | www .dhs state pa.us



PERSONAL CARE HOMES - 66

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: INDIANA SQUARE PERSONAL CARE HOME

Lizanse Number; 44744

Address; 1703 WARREN ROAD, INDIANA, PA 16701

County: Indlana

Administeator: Karyn Hullenbaugh

Raglon: WEST

Legal Entity Name: PREMIER QUALITY ENTERPRISE INC

Legal Enfity Addrass: 1703 WARREN ROAD, INDIANA, PA 15701

Certiflcate(s) of Occupancy
i-1
0711812017
White Township

Staffing Hours
Resident Support: O Tolal Dally Staff: 42

Waking Staff: 32

Type of Inspaction: Parllal BHA Docke! Number:

Notlce: Annotncad

Reason(s) for Inspection(s)
Intarim

On-Sito Inspections Dates and Department Representatives On-Slte
1115/2017: McConnell, Deb

Off-Site Inspaction Dates and Inspactors, If Appilcable

Othiar Detalls

Partial or Full Triggers: Random indlcators:

Resident Demographic Data as of Inspaction Dates

Llcensad Capacity: §0 Numbaer of Realdents who:

Number of Resldents Served: 33

Securad Demantia Gare Unit In Home: Yes

Area: lowar levei - floor 1

Sogurad Demontla Unit Capacity, if Applleable: 10

Numbor of Resldents Sorved !n Securad Damentia Care Unlt,
if applicabls: O

Humber of Current Hosplce Rasldents: 1

Number of Hospice Residents In past year: 7

Recalve Supplermental Seculty tcome: 3
Are 60 Years of Age or Qlder; 33

Have Mental illnoss: §

Have an Inteltactual Disabliity: O

Have a Mobliity Nead: 9

Hava a Rhysical Disability: 1




MY 2017 Page 2 of 4

Tolation Raport; 44744 - 11/16/2017 - McConnell, Deb
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, inlerior stairway and outside steps must have a well-secured handrail

2a, DESCRIPTION OF VIOLATION
There is no handrall for the approximate 1 1/2" step leading frorn emergency exil #4 in the secured dementia care unit
(SDCU) to the outside of the home.

There Is no handrail for the step leading from emergency exit #1 in the stairwell to the outslde of the home,

There is no handrall for the ramps leading from the dining room In the sectired dementia care unit to the locked oulslde
courlyard.

3. PLAN OF CORRECTION (POG) (Attach pages as nceessary. Remember that you must sign and date any atlaghed pages.)

tnclude staps (o correet the violelion described above and sieps to provent a slmifar violation from oceuring again. If steps vanrot be compislad
Immedialoly, nofuda dales by which the steps will be complaled.
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Repeat Violalion: No Date(s) of Pravious Violation{s):

Slgnature of Legat Enllty Representative

{Requlred on EVERY Paqe) \/\em \A.umﬂa‘v%ﬂ

Printad Name and Title of Legal Entity Representative

: Dato
{Requirat on EVERY Pags} \g'qomv_‘_ Wo ens c\.h A i e o ate )

?“S\\"\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Dats}

]
The ahove plan of correction Is approved as of M Pfan of correction implementation status as of | [ 2el 17
. (Dale

Fully implemented
Partially Implemented - Adequate Progress

The above plan of corraclion was approved by Partially Implemented - inadequale Progress

Nol Implemented

OO0
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Violallon Report: 44744 - 11/16/2017 - McConnell, Deb L _ _
PCH Name: INDIANA SQUARE PERSONAL CARE HOME BRI AP S

4. REGULATION 66 Pa.Cade §2800 o
2600,100(a) - The exterlor of the bullding and the building grounds or yard must ba in good repalir and free of hazards,

2a, DESCRIPTION OF VIOLATION

There !s an approXximate 8" x 10" portion of concrete missing from the upper right corner of the concrele landing outside of
smergency exit #4 in the secured care unit, posing a kip/fall hazard.

3. PLAN OF CORRECTION {FPOC) (Attach pages as neeessary. Remember that you must sign and date auy aitached pages.)

Inctude sleps lo correct the vivlation desorited above and steps fo provent a similar violallon from ceeuring egaln. If steps cannol be completad
Immedialely, Include dales by which the steps will be complsled.
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Ropoat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Reprasentative \L\
{Required on EVERY Page) e \M

Printed Name and Title of Legal Entity Repressantative Dato W\
{Reguirad on EVERY Page) \g e W m\)%mq\n Qudrvm shroto - ag\i

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

The above plan of correction Is approved as of 1 ‘ (ba?te) Pian of correction implementation status as of_{ )} 20 ! (77
{ats

.E]/ Fully Implamented
. ( 2\ [] Partially implemented - Adequate Progress
The above plan of correcilon was approved by [:] Parlially lmplemented - Inadequate Prograss

initials
( ) {1 Metimplemented
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Paged of 4

Viclatlen Report: 44744 - 11/16/2017 - McConnell, Dab
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

“ir o

1. REGULATION 86 Pa,Code §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain lsgible letlers shall bs
placed al all exits,

2a, DESCRIPTION OF VIOLATION :
There is no sign Indicating "exit" sign or "not an exil" for the 2 doors leading from the dining room of the SDCU
to the courlyard.

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

Includs steps lo comract the violalion deseribed above and steps lo prevanl a similar violation frot occuming agaln. If steps cannol be complsted
Immadialely, include dales by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violatlon{s):

Signature of Legsl Entlly Representative

{(Required on EVERY Paga) Vo W'\

Printed Name and Title of Legal Entity Representative

< Date
{Ragulrad on EVERY Page) \{\QN‘)Y_\ \AN_\\QM\BGJJ\Q\A DA o e drate ¢ \\\ 29\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coirection is approvad as of 1204 ( Plan of correction implementation status as of {1(%{,(,’7
{Dale} —{bate) -

e
Fully Implamentad
Parfially Implsmaniad - Adequale Frogress

)

The above plan of correction was approved by { )
Inkials)

Partially Implemsnted - Inadequate Progress

OO

Not Implamented






