'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 5 2019

Mr. William Malone

Treasurer

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 the Department’s Bureau of Human Services Licensing annual
inspection on October 2, 2018, of the above facility, the viclations 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 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 https://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,

Jagfiueline L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Ferster Street, Room §31 | Harrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 ! www.c¢hs state. pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 1 of 19

PCH Name: INDIANA SQUARE PERSONAL CARE HOME

License Number: 44744

Address: 1703 WARREN ROAD, INDIANA, PA 15701

County: Indiana

Adminlstrator: Nina Marcne

Reglon: WEST

Legal Entity Name: PREMIER QUALITY ENTERPRISE INC

Legal Entity Address: 1703 WARREN ROAD, INDIANA, PA 15701

RECEIVED

Certificate{s) of Occupancy

C-2LP DEC 18 2018
01/24/1984 N
Lal VEST REGION FIELD OFFICE
Human Services Licensing
Staffing Hours }
Resident Suppori: O Total Daily Staff: 47 Waking Staff: 35
Type of Inspection: Full BHA Docket Numbar: Notica: Unannounced

Reason{s) for inspection(s)
Renewal, Compiaint

On-Site Inspections Dates and Bepartment Representatives On-Site
10/02/2018: McConnall, Deb: Graziano, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Deotalis

Partial or Full Triggers: Random indicators!

Resident Demographic Data as of Inspection Dates

lLlcensod Capacity: 50 Number of Residents who:

Number of Residents Seived: 34

Secured Dementia Care Unit in Home: Yes

Arga; Lower Level1B

Secured Demontia Unit Capacity, if Applicable: 16

Number of Residents Served in Securad Dementia Cara Unit,
if applicable: 6

Number of Curront Hosplee Residents: &

Number of Hosplce Residents in past year: §

Recaive Supplemental Security Income: 3
Are 60 Years of Age or Oldar: 34

Have Mantal Hiness:

Have an Intellectual Disablilty: O

Have a Mobility Need: 13

Have a Physical Disability: O
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RECEIVED
OEC 18 2018 Page 2 of 19

Violation Report: 44744 - 10/02/2018 - McConnall, Deb NEST REGION FIELD OFFICE
FCH Name: INDIANA SQUARE PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall pest the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in & conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION

At approximately 10:00 a.m., the home's current annual license inspection summary, dated 10/6/17, was not posted in a
conspicuous and public piace in the home.

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

Include steps to correct the vickation described above and steps to prevent a simifar violation from occurring agaln. i steps cannot be completed
immediately, include dates by which the steps wilf be compleled.

Taspechion awnmary whe put en both bullentin boarcls o each

Y\&llu.mg, -

Immediately - The administrator will moniter the licensing inspection summary at least monthly
to ensure il remains posted in the home. - JRW 1/14/19

Repeat Violation: No Date(s) of Previcus Violation{s}):

Signature of Legal Entity Representative -
{Required on EVERY Page) Lata b%ﬁ@{!).%

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) [))&Yb(lm Dominoue 2= pate h&17-18

3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Mﬁ)‘__ Plan of correction implementation status as of 1/314/19
ot ECEON
[:] Fully implemented

Partially Implemanted - Adequate Progress

The above pian of correction was approved by D Partially Implemented - Inadequate Progress

[] Notimplemented

FRETE MRS RS T
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: RECEIVED

DEC 38 2018 Page 3 of 19
Violation Report: 44744 - 10/02/2018 - McConnell, Deb IEST REGION FIELD OFFIGE
PCH Name: INDIANA SQUARE PERSCNAL CARE HOME Human Genvlces Licensing

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for resident #1, dated 7/31/18, was not signed by the resident.

The contract for resident #2, dated 9/10/18, was not signed by the resident.

The contract for resident #5, dated 6/29/18, was not signed by the resident.

3. PLAN OF CORRECTION (POC} (Attach papes o5 necessary, Remember that yeu must sign and date any sttached pages.)

Include sfeps to correct the violation described above and steps to prevent a simifar violation from occlrring again. If steps cannof be complated
immadialely, include dates by which the staps will be completed.

Contact for restdent # yas excawuw‘

lontract fov resident 2 was w%Mml
ﬂowrmcf for resident % 5 Luossxcdma\

lopues - ctboe kacd

Immediately - All staff persons who are involved in resident admissions will be reeducated
on completion of the resident contract and need for resident's signature within 24 hours of
admission. -- JRW 1/14/19

Immediately - The administrator will review the contracts of all current residents to ensure
they are fully completed, including resident signatures. --JRw 1/14/19

Immediately - The administrator will review all newly completed contracts to ensure they are
completed in their entirety, including resident signatures. -- JRW 1/14/19

Repeat Violation: No Date{s} of Previous Vicolation{s):

Signature of Legal Entity Representative g
(Reguired on EVERY Paae) \&QJ‘_(}@_L(L meLM

Printed Name and Title of L.egat Entity Repmsgntattve Date
{Required on EVERY Pags) Pavhara Dominquez: 10-17-18
O
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction is approved as of M Plan of correction implementation status as of 1/14/19
(Date) —{bate]
[:] Fuily implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Prograss
als
} [:] Not Implemented

FIMERS 22 MERR 000§ M )

SRS LY ST b A -t § 1 e




RECEIVED
DEC 182019  Pagedofts

Violation Report: 44744 - 10/02/2018 - McConneli, Deb JVE . -
PCH Name: INDIANA SQUARE PERSONAL CARE HOME H?;mf GION FIELD OFFiGE

Ind I NP
e Gl
1. REGULATION 55 Pa.Code §2600 Y
2600.41(e) - A statement signed by the resident and, If applicable, the resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentaticn of efforts made to oblain signature, shall be kept
in the resident's record.

2a, DESCRIPTION OF VIOLATION
Residents #1 and #2's records did not contain a statement signed by the resident acknowledging receipt of a copy of the
resident rights and complaint proceduras.

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

Intlude steps to correct the violation described abave and steps fo prevent a similar violation fron occurning again. if steps cannot be completed
Immediately, Inchide dates by which the steps will be completed.

Rosidend # 1 ond ¥4 i sign siakement acknoulectqing oy of +he
resicont rigts and otplaiat proceclisyes

Immediately - The administrator or designee shall ensure each resident signs a statement
acknowledging receipt of a copy of the information specified in 2600.41d, or that documenation
of efforts made to obtain signature is kept in the residents’ records. -- JRW 1/14/19

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Reprasentative

Requirad on EVERY Page lb_mkg %mw

Printed Naine and Tile of Legal Entity Representative U 6
{Required on EVERY Page) &Y[)&Yﬁ D)mfnqtiﬁ% Date s (7. /5
]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _1/14/19 Pian of corraction implementation status as of  1/14/19
(Date] —TBate)

Fully Implemented
Partially lmplemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - inadequate Progress

Not implemented

HogE
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RECEIVED
OEC 1 8 2018 Page 5 of 19

Viclation Report: 44744 - 10/02/2018 - McConnell, Deb -EST REGION FIELD OFFICE
PCH Name: INDIANA SQUARE PERSONAL CARE HOME Mhumen Zenvices {isonsing

1, REGULATION 58 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIOLATION
There are no locks on the doors for the sharad bathroom between bedrooms 213 and 214, to provide privacy for {oileting,
bathing and dressing.

There are no focks on the doors for the shared bathroom for bedrecoms 203 and 204, to provide privacy far toileting,
bathing or dressing. '

TITETEMER TR

3. PLAN OF CORRECTION (POC} (Atnch pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent a simifar violalion from oceurring again. If steps cannat be complefed
immedialely, inciude dafes by which the steps will he compleled. L
ala v aly. lbats wWhare

Aloele was installed ondesrs beyuseon Kooms
alsp netalbed hebttn gp3 and o4 .

Repeat Vielation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entlty Representative

{Reguired on EVERY Page) @Q.L(}{U‘-G DB’I‘{LU}_QLUH}\(
Printed Name and Title of Legal Entity Representative ©

{Required on EVERY Page) bam DDMH’\QLLPZ‘ pﬁﬁ[dﬁﬂ't Gf)Cfd_L}flCﬁOY Date [a-17- l¥

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

The above plan of correction is approved as of 1 (};; t;;) Plan of correction implementation status as of 1/14/19
{Date)

Fully Implemented
Partially impiementad - Adequale Progress

The above plan of correstion was approved by Partially Implemented - inadequate Progress

Not implemented
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e 4 oo 9 F39360f19
Violation Report: 44744 - 10/G2/2018 - McConnell, Deb W o Lulo
PCH Name: INDIANA SQUARE PERSONAL CARE HOME (BT BEGONEL
1. REGULATION 55 Pa.Code §2600 Human Services Licenghg

2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times. '

2a, DESCRIPTION OF VIOLATION
On 9/16/18, 8/22/16 and 9/29/18 from 3:00 p.m.-11:00 p.m., 34 residents were present in the home. During these times,
there were na staff persons present in the home certified in first aid,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and dale nuy attached pages.)

Include steps (o correct the vislation described above and steps to prevent a similar viofalfon from coeurving again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

AL stass hos been Wouued in fivstad OPR.Glass was held on 10-1- 52
ol wheye cernfied  exeluded the nets hite. QUL ShuPts torll have

0. GerhPec pevson on due nd- '
Immediately - The administrator will audit the schedule at least weekly, to ensure that staff persons
who meet the requirements under 2600.63a are scheduled and present in the home. -- JRW 1/14/19

Immediately - The administrator will develop a tracking system to ensure that stalf maintain
current certification in first aid, CPR and obstructed airway techniques. --JRW 1/14/19

Repeat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Rep;uesentative

Reguired on EVERY Page}l oy vy ‘bé}ﬂ-’i LROURL,

. : 54
Printed Name and Title of Legal Entity Represeniative ) & Bat ) &
(Required on EVERY Page) Ryl ‘Dc}m[nqmj? kel Oerdinator ate 15 17019

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

The above pian of correction is approved as of  _L/14/19 Pian of correction implementation status as of 1/14/19
(bere) T maE

[] Fully implemented
Partially Implemented - Adequate Progress

The above plan of correcticn was approved by D Partially Implemented - Inadequale Progress

HIEH
) D Not implemented

PRy
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RECEIVED
DEC 1 8 2018 Page 7 of 19

Violation Report: 44744 - 10/02/2018 - McConnell, Deb WEST REGION FIELD OFFICE

PCH Name: INDIANA SQUARE PERSONAL CARE HOME Blaiman, Saminae Liopa

4. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
A spray bottle on a shelf in the kilchen's dishwashing area, containing a clear liquid did not have the original product
labeling. Handwritten on the bottle was "bleach water.”

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date auy attached pages.)

Include steps o corrsct the vislation described above and steps o prevent a similar violafion from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

W reeewed label for all butsies Wnal didn't nouc dhen. Flichen
suparvisor Ll gkeek dadly 16 malers®e dhis doesn't MBE:
G%{im

Immediately - All staffpfrsons will be reeducated on keeping poisonous materials in their original ,
labeled containers. -- JRW 1/14/19

Immediately and at least weekly thereafter- The administrator or designee will monitor the home
to ensure that all poisons are stored in their original, labeled containers. -- KW 1/14/19

Repeat Violation: Yes Date(s) of Previous Violation({s): 10/06/2017 et al

Signature of L.egal Entity Repsesentatlve |
(Required on EVERY Page) }A0 v (UL DSWA NG LLLA.

: U 0
Printed Name and Title of Legai Entity Representatlive )
{Required on EVERY Pagel\&mmm DBFﬂ oL E ﬁgsmmt Morcinator”| Bate 517 !g

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

L 114/18
The above plan of correction is approvedasof  ___________ Plan of correction implementation stalus as of  1/14/19
(Date) —-(W

Fuity implemented
Partially Implemented - Adeguate Progress

Fartiafly Implemented - Inadequate Progress

The above plan of correction was approved by 2 é F
nitials)

OO O

Not Implemented

[SERREPMGETG A 41 £ 3Tt el 15 st v LB




REGEIVED

OEC 18 2018 Page 8 of 19

Viclation Report: 44744 - 10/02/2018 - McConnell, Deb cviziz | HEGION Flelu OFFICE
PCH Name: INDIANA SQUARE PERSONAL CARE HOME Human Services Licansing

1. REGULATION 85 Pa,Code §2600
2600.82(c) - Poisanous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
heme are able to safely use or avoid poiscnous materials.

Za, DESCRIFTION OF VIOLATION

A conlainer of mouthwash, with a manufacturer's label indicating "If accidently swallowed contact Poison Control Center
immediately,” was unlocked and accessible to residents on the shelf behind the toilet in the shared bathroom between
bedrooms 214, belonging to residant #3, and bedroem 213, belonging to resident #5.

Multiple, unlocked and unattended poisons with manufacturers’ labsls indicating, “If swallowed get medical altention,” were
in the first-floor shower room including the following:

-Diabetic Hydrating Lotion, in a 4-drawer plastic cart.
-Battle of bleach under the sink
-Betadine solution in the medicine cabinet above the sink

Not all residents of the home, including resident #3 have been assessed capable of recognizing and using peisons safely.

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 above and steps to prevert a similar violation from occurring again. if steps cannot be completed
immediately, inciude dates by which the steps wil be completed,

M aindaurdre wikh wayning 40 ml Rostn lonkel or eep cut of
reach Bem oilern we row Jupt wielty lock and oty Admuimshiator

Wil aleale dmhj b Ser fhat it 1s den

Immediately - All stafl persons will be reeducated on keeping poisonous materials locked. - JRW 1/14/19

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Ra sen
{Required on EVERY Page) EM(& DM\JJ’LQ\ i Jh

Printed Name and Title of L. fal Entlty Representative _ Data g
{Required on EVERY Pﬁ‘ﬂ‘*&i})ﬂ_\, lﬂ}ﬁ %M{}muea ‘[«bld_}-nk [’D{SVdm&‘G ~ }é) -17- |

—

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

The above plan of correction is approved as of _1/14/19 Plan of correction implementation status as of  1/14/19
(Date) ECEO

Fully Implementad
Partizlly implemented - Adequate Progress

The above plan of correction was approved by Partizlly Implemented - iInadequate Progress

OOk

Not Implemented

EENSTREARIHE Y 5 {5 STORIE DT | N 0L R O




RECEIVED
DEC 1 8 2018 Page 9 of 19

Violation Report: 44744 - 10/02/2018 - McConnell, Deb EST Rr’&%ON FIELD OFFICE
PCH Name: INDIANA SQUARE PERSONAL CARE HOME Hum:z2n Servines Licensiig

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened whan doors or windows are

open.

2a. DESCRIPTION OF VIOLATION
There was no screen in the open window of bedroom 112,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign end date any attached pages.)
inciude steps to correct the viclation dascribed above and steps lo prevent a similar viclalion from occurring again. If steps cannot be compiated
immediately, Include dales by which the steps will be completed,

Sureen wad 'rt‘lF'f‘[‘;’“*’ﬂ“‘"‘i A windows oF o (13-

Immediately - A designated staff person will monitor the the home at least monthly, to ensure
all windows have screens, and screens are in good repair, - JRW 1/14/19

Repeat Violation: Yes Date(s) of Previous Violation{s): 10/06/2017 et al

Signature of Legal Entity Repregentative
(Required on EVERY Page} Y, E(L\_ gj{[, DQYYLLH_[:\LLQJ)\ i

Printed Name and Title of L.egal Entity Representat{ve

. D .
(Required on EVERY Page) {yy i [ Wauee Resiont Gerclimato] “018- 17~ 19

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof _1/14/19 Pian of corraction implementation status as of  1/14/19
{Date} —(Dae)

Fully Impiemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by Parlially Implementead - Inadeguate Prograss

18}
Not Implemented

HOUeEd
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HECEIVED

OEC T 8 2015 Page 10 of 19
Vioiation Report: 44744 - 10/02/2018 - McConnell, Deb NEST AEGION FIELD OFFICE
PCH Name: INDIANA SQUARE PERSONAL CARE HOME Human Services Licansiig)

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safely expert within the pericd of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home's written designated evacuation time from a fire safety expert, dated 12/18/17, was 4 minutes and 0 seconds.
The home's fire drill log indicates on 7/31/18, at 9:28 a.m., the home evacuated in 10 minutes, 57 seconds,

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

inciude steps to corract the victafion described above and steps to prevent a similar violation from occurring again. if steps cannot be completed
immedialely, include dates By which the steps will be completed.

a“\uﬂ ‘J-wa«& ih o e 1»«\(11’ ;(C‘)YV\ { [\C(,LQZ’L& fg’\“fp_ /‘r‘abff Lot - the rnew ‘H, phe Q‘Ji’
evaetahion,

Letter dated 8/10/18, from the Indiana Fire Association allows for an evacuation time of 10 minutes.
-« IRW 1/19/19

The administrator will ensure that residents evacuate the home for each fire drill within the period of
time specified in writing within the past year by a fire safety expert. - -JRW 1/19/19

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re gantative
Required on EVERY Page q o &Dcmum:mo,k

Printed Name and Title of Legal Entity Representative

i ' Date e
{Required on EVERY Page), Iﬂ% (H’lﬁ AT DOHLL}U;\M’,Z PeorlLnatey 1617 (%

DEPARTMENT USE ONLY - I&O\V]ES MAY NOT WRITE BELOW THIS LINE!

_— 1714119
The above plan of correction is approved as of o . Plan of correction implementation status as of  {/14/19

{Date) (Date)

Fuily implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by Partially implamented - Inadequate Prograss

Not Implemented

LI L

it
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* RECEIVED
OEC 1 8 2018 Page 11 of 18

Violation Report: 44744 - 10/02/2018 - McConnetl, Bab g -
: WEST REGION FIELD
PCH Name: INDIANA SQUARE PERSONAL CARE HOME Human Servlcestl_lsaggf";"}cs

1. REGULATION 55 Pa.Code §2800
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATICN
The home did not conduct a sleeping hours fire drill once every 6 months. The last fire drill conducted during sleeping
hours was on 6/20/18, at 6:23 a.m; however, the prior sleeping hours fire drill was conducted on 10/3/17, at 5:44 am.

3. PLAN OF CORRECTION (POC) (Altzch pages as necessary. Remember that you muost sign and date any attsched pages.)

include steps fo correc! the viclation described above and steps to prevent a similar viofation from occurring again. Jf steps cannot be completed
immedialely, include dates by which ife steps wilf ba complefed.

There was A Sleeping Fire dnll on 16-2%-17 af Bl an (Gpime, 36 oc- )
33 Resiclents 10 hofe 3% eyauated. 3 Slaff SLQE,PLI'L(‘& e rills

Wil ‘fdii (e [if,,(.{_‘j{f (‘( PULY L Loy Gty Wi f;,(,q R (_ﬂ,.{U,’“M oo Ay !/-’r:;(m;tc:) .
[M(Ji’t“’\\i} ordlhicuwt dedqve e %;Lf,] Yoo alavm ’5’] * unacceptable portion of plan
A fire alarm or smoke detector shall be set off]

during each fire drill in accordance with
2600.132(i).

Repeat Vielation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Regr%sentaﬂve N
(Required on EVERY Page} M (1t (1o k. Domi iy ),

Printed Name and Title of Legal Entity Representative ) () Date . }%
(Reguired on EVERY Pace} Pyayhaya Dipuingieey  (prdinator” [a-11-Te
rd
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of Mﬂ_ Plan of correction implementation status as of 1/14/19
{Data) — T

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

OOk

Not Irmplemented

HE
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HECEIVED
OEC 1 8 2018
Page 12 of 19

Viclation Report: 44744 - 10/0212018 - McCanngll, Deb ‘Eﬁ;‘;,f?u'}‘ FIELDOFFICE
PCH Name: INDIANA SQUARE PERSONAL CARE HOME noenices Licensing

1, REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinsly held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
The hore routinely schedules 3 staff persons on the 11:00 p.m_-7:00 a.m. shift. The home has noi conductad a fire dril
with the minimum number of staff since 10/31117.

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

Include staps to correct the viclation destribed above and steps lo prevent a similar violation from oceurrlng agein. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Ce il s dondueted o 620 )\ it 2 eva®f prople @ BHLAN
Wil e Five dvi iy epiry leaton e -

Immediately - The administrator will ensure that all fire drills are held on different days of the week,
different times of the day and night; not routinely held when additional staff persons are present
and not routinely held at times when resident attendance is low. -- JRW 1/14/19

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Reauired on EVERY Fggetqéa_\h{gﬁ,%. Y D@\’Y\_u\ O by

Printed Name and Title of Legal Entity Representative \‘\ Q pate (-1 T- !g
(Required on EVERY Page) Sy 5}& o D[‘)P}’t Ty C}U T Q(‘ veipn ‘L ol

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

The above plan of correction is approved as of 1/14/19 Pian of correction implementation status as of 1/14/19
(beee) o)

[] Fully imptemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parially implamented - Inadequate Progress

Not Implemented

R
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RECEIVED
DEC 182018 Page140f19

Vioiation Report: 44744 - 1070212018 - McConnell, Deb “EsT
PCH Name: INDIANA SQUARE PERSONAL CARE HOME reat AEGE ON FIELD Oficr

Hyman g
e Ll»”ﬂEng
1. REGULATION 55 Pa.Code §2600
2600,141(b)}{1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIGLATION

The medical evaluation for resident #6, dated 3/29/18, doas not include the resident's ability to self-administer medications.
This area is blank.

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

Include sfeps fo corract the viclakon described above and steps fo prevent a similar violalion from acetrring again. I steps cannot be completed
immediately, include dates by which the sfeps will be conpleled.
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Immediately - The administrator or designated staff person will review all newly completed medical
evaluations for accuracy and completion including ability Lo self-administer medications. - JRW 1/14/19

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representalve \[>€
{Required on EVERY Page) f@(\, MR AN 2Lty

Printed Name and Titie of Lega[Entity Representative - Date 1 1
(Requlred on EVERY Page) .\ t~an- Nppaln /\P e Dooveli necior” [o-V1-1¢

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

The above plan of correction is approved as of -——M Plan of cotrection implementation staius as of 1/14/19
(bate) — Dae
D Fully Implemented

Partially Implemeanted - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials)
[] Notimplemented
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Violation Report: 44744 - 10/02/2018 - McConnell, Deb ERTETG LU

PCH Narme: INDIANA SQUARE PERSONAL CARE HOME SIEST REGION FIELD OERIGE

1. REGULATION 85 Pa,Code §2600 Humen Services Licensing

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
racord and on the medication record. The refusal shall be reported to the prescriber within 24 hours, uniess otherwise

instructed by the prescriber. Subsagquent refusals to take a prescribed medication shall be reported as required by the
prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #5 refused multiple medications, including Memantine HCL, 10mg, 1 twice daily, and Mstoproiol ER, 25mg, 1
daily, on the following dates; however, the refusals have not been reported to the prescriber.

* Memantine HCL - 9/3/18 and 9/8/18 at 9:00 a.m.

* Metoprolol - 9/3/18 at .00 a.m.

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

Inciude steps lo comect the violation described above and steps to prevent a simifar violation from occurring again. If steps canm:t he completed
immedialely, include dates by which the steps will be compleled.,

£
DS way eduoded on when resscand Y e O’V\k i
‘ j d{)LU.WL{E‘- ’(J— __,1 ‘ \i (\;f\'t{A E.{- l{_) }112 1{;({{{)\[ _\E\J; a_iﬂ\g;{ QAN LY

WL osey foek dhis e i 1o cone.

Fol

Immediatley - A designated staff person will review the MAR daily to ensure prescribers are notified
within 24 hours of a medication refusal. -- JRW 1/14/19

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Rep sentative .
{Reguired on EVERY Page) [ 00 \TJ U, Demuna b
Printed Name and Title of Legal Entity Representative o U Date s f((f/
{ 4, ’ i
{Required on EVERY Page) Wy l e D[/n m( e QLO'& f.{ﬂhﬁ}{)y ] &
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof _1/14/19 Plan of correction implementation status asof  1/14/19
(Da?e) ——{-5“5"{;)"“"
D Fully Implamented
]E Partiafly Implemented - Adequale Progress
The above plan of corection was approved by D Partiafly Implemented - Inadequate Progress
Initiat
(Initals) [] Notimplemented
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RECEIVED
DEC 182018 Page 16 of 19

Violation Report: 44744 - 10/02/2018 - MeConnell, Deb EST REQION FIELD OFFICE
PCH Name: INDIANA SQUARE PERSONAL CARE HOME Human Services [Icensiiy

1. REGULATION 65 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #3 is prescribed Trazodone, 50mg, daily at bedtime. The September 2018 MAR indicates resident #3 was
"physizally unable to take” the medication; however, staff interviews indicate the medication was not available in the home
for administration on the following dates: 9/20/18, 9/22/18, 9/23/18, 9/24/18, 9/25/18, 8/26/18 and 9/27/17 at 8:.00 p.m.

Resident #6 is prescribed Travatan Z eye drops, 0.004% at bedtime, and Memantine HCL 5mg, twice a day. The
September 2018 MAR indicates resident #6 was "physically unable {o take" the medications, however, staff interviews
indicate the madications were not available in the home on the following dates: 9/2/18, 9/3/18, 9/5/18, 9/6/18, 8/7/18,
9/18/18, 9/9/18 and 9/10/18.

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

inciude steps lo cormect the vielation described above and steps o prevent a simifar violation from occurring again. If steps cannaf be completed
immedialely, include dates by which the steps wil be complefed,

. ) p I oL PN " e (’

Med ol whdre, eduented en prdorig mededtien e fove. ~\§m.zj CLE,,\ (i:f |
oF Here Rasluenhen, laye (iass) fuudinader will eheel weekdy -

fut all meolue b 1S )\Q[\Q » by conducting a full medication audit. Documentation will be

kept-- JRW 1/14/19 ‘

Repeat Violation: Yes Date(s) of Previous Violation(s): 10/0B/2017 et al

Signature of Legal Entity Representative -,
(Reguired on EVERY Page} {\?*)f';},,[\,{% LA b Gy en D,

0
Printed Name and Title of Legal Entity Representative (! (f

. ' ' ) D
(Required on EVERY Panel ! iy Dmincyiey  Covidino oy m

[a- 172158

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

The above pian of correction is approved as of 1 1(% tg} Plan of correction implementation status as of 1/14/19
ate e
{Date}

Fully Implemented
Partially Imptemented - Adaquate Progress

The above plan of correction was approved by Partially Implementad - Inadequate Progress

fitials)

HInEIn

Not Implemented
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DEC-19-2218 15:82 From: INDIANA SEURRE

7244712142 Pase:3-4

. To: 14185655633
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. Page 17 of 18

Violation Report; 44744 - 10/02/2018 - MeConnall, DED
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 65 Pa,Code §2600 :

2600.181 - The home shall educate the resident on the right to question or refuse a medication if the -
I ; residant b
there may be a medication efror, Documentation; of this resident education shall be kept, elieves

2a, DESCRIPTION OF VIGLATION

Residents #1 and #2 have not besn educated to fhe rasident's right fo rafuse medi
Peslonts #1 ond #2 have E g medication If the resldent belleves that there

3. PLAN OF CORREGTION (POC) {Alach pages ns nec:e:;sary. Remember that you must sign unil date 20y ullsched papes.)

Inclutte staps to correct the violatjon described sbove andisteps o pravent a simitar violstion frem ocourt : a
immediately, include dates by which the steps wif be :amp!e!‘:d f m eccurring egaln, If slens cannot bé complated

Restolunt £ gpd # 5
Si%n residind & H%hx%’: paper

M‘ac.kgcl (ire. QgL S

1

Immediately - The administrator will develop and implement a system to ensure all residents are educated at
the time of admission, of their right to refuse a medication if the resident believes there may be a medication
error, -- JRW 1/14/19 ;'

; !
Immediately - The aémi;histrator or designee will review the records of all residents to ensure there is
documentation each resident was educated dn the their right to refuse a medication if the resident believes
there may bea medicatién error. If there is fio documentation in a resident's record, the resident will be
recducated and new documentation will be obtained. -- JRW 1/14/19

i
!

T N 4Rt i A r —

Repeat Violation: No

Daté(s) of Previous Vialation(s)

.
a

Signature of Legat Entify Representati !

2

Printed Name and Titls of Legal Entity Represen:aﬂiaa

Required on EVERY Page w_qﬁ;b& M

7

{Required o nge) ! . : ate -
R d.on EVERYP g@m Rieny Aﬂl(ﬂ‘nm LS‘V&Q R A X

The above plan of corraction is approvad as of
: i{Date)

}

gfniﬁals)

;- :z
Ths above plan of correction was gpproved by _To—s

D&PARTM?NT LJ3E ONLY 'é HOMES MAY NOT WRITE BELOW THIS LINE]
41/14/19

Plan of correction implementation status as of  01/14/19

!  (Dai}
D Fully Implementad

E{] Partially Implemantsd - Adequate Progress
D Partially Implemented - Inadequate Progress
[] Notimplemented
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RECEIVED
DEC 1 8 2018 Page 18 of 18

Viofation Report: 44744 - 10/02/2018 - McConnell, Beb NEST REGION FIELD OFF} e

PCH Name: INDIANA SQUARE PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or ather behavioral care services that will be made available to the residant, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

The support plan for resident #3, dated 4/24/18, does not address how the home will meel the resident's needs related to
the diagnoses of Parkinsons Disease, Alzheimers, Hyperlipidemia and Sleep Apnea as indicated on the assessment,
dated 4/24/18. The suppert plan only indicates "take prescribed medication”.

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

Include steps to correct the vioiation described above and steps to prevent a similar violation from occuring again. If steps cannot be complefed
immediately, include dates by which the steps wilf be compleltad,

The sueppert plan was wpdated wikh mfoeenation AaNek would
help besyeles Y0t h-,zz,q presirt hud madleaton

Ffinehed 14 u_‘xc:\ ate suppork plan.

Immediately - The administrator or designee will review all support plans for all current
residents to ensure each is accurate, complete and includes all care needs and services. -- JRW
1/14/19

Immediately - All staff persons completing support plans will be educated regarding the
completion and accuracy of the document including documentation of each residenl’s care,
needs and services. -- JRW 1/14/19

Repeat Viotation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative |
{Required an EVERY Page) k‘@.lﬂj&uh T)mem\twm,

Printed Name and Title of Legal Entity I’q’.epraser:tathr(e5 U

. - Date
(Required on EVERY Page) P by Do nue® Leorelinadtor
- =

(g-17- 12

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

The above plan of correction is approved as of __/14/19 Plan of correction implementation status as of  1/14/19
{Date) —TEET

Fulty Implemented
Partiafly implemented - Adequats Progress

The above plan of correction was approved by Pariially implemented - Inadequate Progress

{Infiais}

HINIEIN

Not lmplemented
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DEC 15 2018 - Page 19 of 19

Violation Raport: 44744 - 107022018 - MeCennall, Dejb
PGH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600 :
2600.231(e) - Each resident record shall have documentaﬂon that the resident and the resident’s designated person have
not objected to the resident's admigsion or transfer to the secured dementia care unit,

2u, DESCRIPTION OF VIOLATION | i
Resident #1 was admitted to the secured dementza care unit (SDCUY on 7/31/18. The home has no docsumentation that the
resident and the residant's designated person have not objeciad to the admission,

3. PLAN OF CORRECTION {POC) (Atiach pages as x:ca,c.sanry Remember that you must sign and date shy attached pages.)
includs steps to comect the viclalion described sbove and steps fo prevont a similar violakicn from occuring 'agafn ¥ stapsg cannot be complated
immedistely, Intlude dates by which the steps wil be cnmp{eled.

fitahsel 65 @ a\%\uc d!‘_\d.LWU«‘_L% Bz, ‘z\am lwa. R;@LGLL— Aty el
resicant ROA.

: ;
I

!
Immediately - All staff involved in admissions to the SDCU will be educated cmf this requirement.-- JRW 1/14/{9

|

Immediately - The adminstrator or designeq will review all records of current remdents of the SDCU
Lo ensure this documentation is present. - IRW 1/14/19 :

!
|
3
!
i

Repeat Violatlon: No Datals) cf Previous Viaiaﬁon(s}:

Signature of Legal Entity Represgnatiy o .
{Required on EVERY Paga) - : |

Printed Namo and Title of Legal Entity Repusantati%c Date
quirad on EVERY Page)
(Required on EVERY P &\Qrm —Rggna mc{!’}’\_l Hl.ﬁ‘b’%%ﬂf ja*//[f ll?

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corzect!on i5 approved as of *ﬂé_f_?______ Plan of correction impfementaiion siatus ag of L/14/19
ji e} : T (Date]

: D Fully Implemented

[X] Pantially lmplemanted - {Adequate Prograss

The above plan of carrection was approved by D Partially implernanted - Inadequate Progress
Uﬂmam [[] wotimplemented
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