' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AU6 6 8 2018

Ms. Heather Gelles

Executive Director

I&A Residential Services, Inc.
1019 Philadelphia Street, Suite 2
indiana, Pennsylvania 15701

RE: 1&A Residential Services Building C
286 Hood School Road
Indiana, Pennsylvania 15701
Certificate #: 427270

Dear Ms. Gelles:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 12, 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.

tn 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 hitps://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 ali 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.

Sincerel

J ueline L. Rowe
Dicector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 17120 { T17.783.3870 | F 717.781.6662 | www.¢dhs state pa qov
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Viclation Report 42727 - 0771212018 - Barliet, Palricia /ST REGION FIELD OFFICE
PCH Name: | & ARESIDENTIAL SERVICES BUILDING C Human Services Licensing

4. REGULATION 55 Fa Cotle §2800
2600.100(a 1) - The exteror ofthe building and. the building grounds or yard must be In good repair and free of hazards,

Za E)EECRIP’T!ON OF VIOLATION e )
The extarior cement walkway frorn the front of the hometo. the driveway has a %" lift and a 1" lift betwsen cement block 1
and 2 and hlocks 7 and 8, presenting a trip’ hazard

The exterior asphalt dnveway edge from the side of the' bu:!ding to the rear, main entrance is crumbling and uneven in an.
area measuring approx1mately 2'by 9' in the dlrac:t path to enter the bul Idmg. | causing a trip hazard

3. PLANOF CORRECTION (POC) (Attach pages as necessery. ‘Remember that you must sign and date any. attached pages.}
include staps lo cerrect lha vislalion: desciibed abdve and steps to.pravent a sxmﬁar v!ci&bon from ogcuring again, If steps capnot be cczmpiered

‘immadiately, fchude tates by which the steps will be: campleled,

During the. Iicensing Inspection on 7/12/18 & A masntenance leveled the cement blocks in question so
there is no-longer a tripping hazard Enspectors viewed thls prior to exit. -

The asphalt driveway was repaired an 7/ 13/18 by 1 &A maintenance and no longer poses a tripping
hazard.

Quarterly facility mspections will contlnue to be held with mamtenance and an administrator, These in-
house inspections are held in November, February, May, and August of every year. Tripping hazards will

be espec:ally focused Upon in future facility mspectlons and probiems WI" be remedied In a timely
manner. . _

During the regularly scheduled weekly staff meeting on 7/24/18, staff will be reminded that they should
report maintenance issues, jels;_::,e:c_‘:ialb,r._ in relatign‘ji_:o'_safety concerns, to-maintenance immediately.
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1. REGULATION 55 Pa, Code §2500

2600, 163(f) Fc.cd requiring rafrigeration shall be stored at or below 40°F. Frozen food shall be kept at.or below 0°F,
Thermometers are required in rafrjgarators and freazers.

2a, DESCR!PTION OF VIOLATION
At approximately 10:50 a.m., the temperature in the kitchen refrigerator measured 42 degrees Fahrenhelt.
At approximataly 11:30 a.m., the temperature In the iaundry area freezer measured 5 dagfaes Fahrenheit,

3. PLAN.OF . CORRECTION (POC) (Antach pegesas nccessary Remember that you tust sign and date any attached pages. J

Inchide steps o cormact the viclation described ebove and steps o prevent a simjlar vfa!at!on frnm cceum’ng again, If slaps cannct be. comploled
iminediately, includs dates by which the steps:will ba. r:ampleted

Pricr to exnt on ’the day of hcensmg ihspectlon, inspectors re—checked the temperatures in bcth the

To prevent future issues with complian{:e of this regulation, thermometers will be removed fromthe
appliance doots and mounted tothe interlor of the appliance cabinet itself, so:that more accurate
readings can be taken. Ac{d:tzonaﬂy, it was discovered aftér. inspection ‘that the door gasket.on the
kitchen refrigerator was bad; ithas been replaced

Refrigerator: and freezer temperatures will continue tobe monitorad weekly by midnight staff
‘personnel. This duty Is included on their:chore checklist and is monitored by: administrator. Midnight
personnel are trained to report any temperature reading that does hot meet the requirement of this
code to maintenance immed!ateiy A regularly scheduted agency training will be held in August where
all staff will be remmded ahout th is ]ob duty. Refrlgerator and freezer temperatures are also monitored
durmg quarteriy facillty Inspectians. B
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