pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB O 5 7019

Ms. Heather Gelles

Executive Director

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

RE: [&A Residential Services Building A
111 East Pike Road
Indiana, Pennsylvania 15701
Certificate #: 427230

Dear Ms. Gelles:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 9, 2018, of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

In an effort o 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 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,

Jacqueline L. Rowe
Dirgctor

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: | & A RESIDENTIAL SERVICES BUILDING A License Number: 42723
Address: 111 EAST PIKE, INDIANA, BA 15701 County: Indlana
Administrator: Laura Marusa Reglon: WEST

Legal Entity Name: | & A RESIDENTIAL SERVICES INC

Legal Entity Address: 1019 PHILADELPHIA ST. SUITE 2, INDIANA, PA 15701

Cartificate(s) of Occupancy
C-3s8p
07/21/1884
DEPTL &

Staffing Hours
Rasldent Support:

Total Dally Staff: 1

Waking Staff: 1

Type of Inspection: Fuli

BHA Docket Number:

Notice: Unannounced

Raason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Departmant Rapresentatives Cn-Site

08/09/2018: Grace, Desmond

Off-Site Inspection Dates and inspectors, if Applicahle

Other Detalls
Partial or Fufl Triggers:

Random indicstors:

Rasident Demographic Data as of Inspection Dates

Licensed Capacity: 5

Number of Residents Served: 1

Secured Dementia Care Unit In Home: No
Area:

Secured Damentia Unit capacity. H Appilcabla&

Number of Residents Served in Bacured Demenﬁa Care Unit,
H appi[ublu

Number of Current Hosples Resldents: 0

Numbar of Hospice Residents In past year: 0

Number of Resldents who:
Racgivs Supplemental Security Income: 1
Are 60 Years of Age or Older: 0
Have M_e_nta_i liness: 1
Have an Intellectual Disablitty: 1
Have__a_ Mabllity Need: 0
Have a Physical Disability: 0




Page 2of 2
Violation Report: 42723 - 08!09!2918 Grace, Desmond R

PCH Name: | & A RESIDENTIAL SERVICES BUILDENG A

1. REGULATION 55 Pa. Cods §ZGOD : ST B :
2600.185(a) - The home shall deveiop and lmp!ement procedures for the safe slorage access, securaty d:stnbutlon and
usa of medications and medical equment by tramed staff persons. - _

2a. DESCRIPTION OF V!OLATION ' L ; '

Resident #1 is ordered lorazepam {) 5 mg tabiel three llmes dasiy with 79 tabiets avaﬂable in the home. - The homes
accountability of contrelied and narcotics medications policy states “Each day shift will count the’ madacations dailyto &
ensure that all medications are accounted for. The controlled medication record shall be used for the verifi cation of the S
correct count™. However, the home does not have a controlled medication record with accountabiity of the number tabieks :
available in the home and the day shtft staff are not countmg ihe madrcatlon to ensure the correct count : T

3. PLAN OF CORRECTION {POC) ( Aitach pages as mcessary Rcmembcr ihar. yo:r musz s:gn and daic any almchcé pagcs}

Include steps o corract the viclation described above and steps fo prment a similar walabon from accunfng agam i szeps cannot be compie!ed
Immediately, include dates by which the sre,os wm he’ som;;lete

The home’s Controlled Substance Accountabmty Policy was outdated and did not align with the
home's procedures for Dispill blister packagmg, which is used for Res:dent #1. The home now
has updated the Controlled Substance Accountabn[:ty Pohcy to mdlcate that the home will: 1.
Keep the Dispil} packages in the regular, locked medlcatton supply, 2. Document the count of all
Dispill packages contammg a Controlied Substance once da;iy, on daylsght shn‘t and 3. lnstruct
staff to notify Management smmed;ateiy if the package count is off. The updated policy wnll be
discussed during regular&y schedu!ed staff meetlngs the week ofAugust 28, 2018.

tmmediately: The adm:nlstrator or deSIgnated staff person shall conduct a monthiy audit of all medications to
ensure all prescribed medications are present in the home and accounted and to ensure the homes policies and

procedures for the accouniabzlaty of medncations are followed. R
8!29/183/ L

Repeat Violation: No :| Data{s} of Frevious Viola_ti_np(s)'

Signature of Legal Entity Repres ‘dnta ive :
{Regquired on EVERY Page) - u, '

Cx;—e’cwf*pm Bmc“ﬁ’v’

Printed Name and Tatle of Lagat Ennty Representalw

(Required on EVERY Page) H{:M'H e Ne:é CX ‘[5,,,6,5_;1\/ | Pate, %/52 12 /;.:9/ %
DEPARTMENT l}SE ONLY HGMES MAY NDT WRITE BELOW TH]S LINE!

The above plan of correction Is EPQTUVEd as of m Plan of corrsction lmpiemeniauon status asof 8/29/18
(Date; {Dats,

Fully Implemented
Paﬂié!!y implemented - - Adequate Progress
-Pafha!ly !mplementad lnadequate Progress

The above plan of comrection was approved by
" Hnitialsy

_DDHD

'_Not Implamented






