pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 6, 2018

Ms. Diana Hubsch

Chief Operating Officer

Paula Teacher and Associates, Inc.

6149 Saltsburg Road, Suite 4

Verona, Pennsylvania 15147

RE: Paula Teacher and Asscciates, Inc.

206 Sagerville Road
Harrison City, Pennsylvania 15636
Certificate #: 448160

Dear Ms. Hubsch:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 1, 2018, 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%/M

Suzy Quinn
Acting 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 | www.dhs.state.pa.gov
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- On 5/29/18 at approx;ma!eiy 1:00 p.m:, direct care staff péison A was piofmpling remdent #1 to clean off hfs.fher juntk:dishes and’ p!gc.a
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| Arespondedin a foud, harsh tone, Why shouild:| da something for you when you won'l do-something far me? This upset the resident, |
. wha.did not receive. desseﬁ The: mteraclion batween resldenl#1 and direct staff person.A tock place ih the presence of other T
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| tesidents in the dinirig réom. )
i On 5/29!18 at. approxlmaleiy 3:00 pam,, direct care staff-person A was cleaning feces from resident #2's hands and several-rings, when |

the resident yeiled and slapped-the-gtaff's hand, causmg several 7ings to fall. Directuare siaff pergon A ralsed his/her voice o the -

| 3aeia level as the fésident and yellsd tiack °If yuu’re going 1oyl al me | guess: ot going tahelp your anyiriors” and waiked, oyt of

s reom. This causad the resident to feel:angry-and"iike a piece of shit!, Resideni#2's support plan, dated 4762 3 Indlicates staff
L
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: 10129”8 Plan of correction Imp!ementatlon stajus gs of 10/29/‘18 .
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E:] Fully Implemented
[x] Partially Implemented - Adequate Progress S
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| 4. REGULATION 55 Pa.Code §2600
| 2600. 164(a) Ahome may not mthhotd meals, beverages snacks or desserts as punishment.
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