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Ms. Laura B. Segers
Owner/Administrator

Laura B. Segers and Joel W. Segers
1502 East Washington Street

New Castle, Pennsylvania 16101

RE: La Casa Personal Care Home
Certificate #: 402110

Dear Ms. Segers:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 24, 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 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:///mww.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.

Sincerel

Jactilieline L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Hardsburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa gov
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VIOLATION REPORT:

PERSONAL CARE HOMES - 56

L PAGE W2

Pa.Cotle Chaptar 2600, . . Page 1 of 20

PCH Namo: LA CASA PERSONAL CARE HOME

Licanse Humbaer: 40211

Addresn: 1502 E WASHINGTON STREET, NEW CASTLE, PA 16101

County: Lawrance

Administrator: Laura Segers and Joel Segers

Region: WEST

Legal Entlty Name: LAURA B SEGERS AND JOELW SEGERS

Lega! Entity Address: 1502 E. WASHINGTON STREET, NEW CASTLE, PA 18101

Certificata(a) of Occupancy
C-2LP
127201968
Labor & Industry

Staffing Hotrs
Realdant Support; O Yotal Dally Star: 12

Waking Staff: 8

Type of Inspection: Full BHA Docket Numbaer:

Notles: Unannouncad

Raasonis) for Inspaction{s)
Ranawal

On-Site invpections Dates and Department Raprsuentatives On.Slta
10/24/2018; Graziano, Bellinda; Garvay, Jody

Off-Site Inspection Dates and Inspactors, If Appllcable

Other Detalls
Partial or Full Triggers: Random Indicatora:
Raaldent Demographic Dats as of inspestion Datas
Licensed Capacity: 13 Number of Residents who:

Numbar of Residents Served: 12¥

Sacured Damsntix Care Unlt In Homs: No

Arsa:

Saecurad Damentla Unk Capacity, It Applicable: .-

Number of Resldanta Sorved in Secyred Dementia Care Unit,
W apphenbie:

Number of Curmant Hoapica Reaidenta: O <

Humber of Hosplce Rexidants in pret ysar O

Recalve Supplamental Security Income: § =
Are 69 Yaara of Age or Older: 6 -

Have Mantal lilneas: 11"

Have an intallactuni Dissbliy: 17

Mava a Mobility Need: 0

Have a Physical Diaablity: 3 ~
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Viclailon Repori: 40211 - 1072473078 - Graziana, Belinda
PCH Nama: LA CASA PERSONAL CARE HOME

1. REGULATION 85 Pa.Coie §2800

2800.20(b)(1) - The homs shall keep a racord of financial fransactions with the resident, including the dales, amounts of
deposits, amounta of withdrawals and the currant balance.

2a. DEBCRIPTION OF VIOLATION

The home manages the Enances for residant #1 and resident #2, The home's fnanclal records from 07/06/18 to 10/21/18 do not
include amounts dapositad for SS{ chacks or withdrawals for monthly room and board,

3. PLAN OF CORRECTION {POC) (Anach pages a8 necessary. Remember that you must sigo and date aiy attached pages.)

Include staps to correct tha violation describad above and stepa (0 pravent a simliar violation from occurring again. I steps cannof ba comploted
immuadiataly, include dates by which tha steps will be vomplated,

The Administrator has created a new financial form that is now being used with the
residents, that clearly shows the amounts deposited for their 851 checks and the
withdrawals made for their monthly room and board. The residents have had this
form explained to them and they seem to understand and like it.

Repoeat Viotation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative
{Regulred on EVERY Paqe}
AC{ Yr.

rintad Name and Yitie of Lagal Entity Rnprasantntivo
: i | AURA 5@5R5 Owner |2 {//'7/17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of comaction is approved as of  __3/14/19 Plan of camrection implementation status sz of . 3/14/19
(Dats) —{rEEy

D Fully implementag
M Partislly implamentad - Adequate Prograss %344/

The above plen of carrection was approved by % [ ] Panially implamented - Inadequate Progress
inikials

[T] Notimpiemantad
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Page 3 of 2D

Viclation Heport: 40211 - 10724/2018 - Grazlano, Balinda
PCH Name: LA CASA PERSONAL CARE HOME

EEREA T O o o ¥ o 0
H ; FANE S A S

L

BEY

1. REGULATION 58 Pa.Cote 52600
2600.20(b)(3) - The homa shall obtain & written recelpt from the rasident for cash disbursements at the time of
disburaement.

2a. DEBCRIPTION OF VIOLATION
Tha hama manages the finances for residant#1. On 10/21/18, a cash disbursament of $10.00 was mada 1o rasidant #1; howsvar, the
home did nct obtain the rasident's signaturs for the racaipt of the disbursament.

3. PLAN OF CORRECTION {POC) (Anach pages a3 necessary. Remember that you must sign and dats any attached pages.)

Inciude steps to comect the violation described above and stsps to pravent & similar vialalion from occurring again. If sleps cannot e complated
Immadiately, includa dates by which the sleps will be completed.,

This oversight was corrected during the inspection. The resident had been in a rush
1o go to church a few days earlier and had not wanted to take time to sign for the
withdrawal. That person willingly signed in front of the inspectors. The
Administrators are now careful to allow more time when money is checked out, so
that this doesn’t happen again. Administrators now explain to the residents that
they need to sign the book before we can hand them the monaey.

+aaemare e 0 ——— a

Rapaxzt Violation: No Data(s) of Previous Vielation{s):

Signature of Lagal Entity Representative /
(Required on EVERY Page} A 2

Printed Nama and Title of Lagal Entity Represantative
{Reguired on EYERY Fage)

["uga Seceks o ™ 1/17/19

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

The shove plan of cormaction ie approved as of  _.3/14/19 . Plan of correction implernentation atatus as of

fully Implamentad
C Partally Implemented - Adequate Progreas %‘V
Tha above plan of correction was approved by ZE [:] Partially Implemanted - inadequata Progress
{Iniials}

[] Nottmplemanted
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Viclation Repart: 40211 - 1072472018 - Graziana, Belinda
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION &5 Pa.Coda §2600

2600.20(b)(B) - If & horne is holding more than $200 for a resident for mora than two consecutive months, the
administraior shall notify the resident and offer assistance in establishing an interest-bearing account in the resident's
name at a local Fedarally-inaurad financiat Institution, This does not include security deposits.

2s. DESCRIPTION OF VIDLATION
The home manages tha finances of residant #1 and rasidant ¥2.

-Residant #1's balanca has axceedad $200 since August 2018
-Reaident #2's balance has axceaded $200 sincs August 2018

The home haa nof notiflad and offered assistance in establishing an interast-baaring account in the resident's name at a lecal
Fadarally-insured Anancial institution.

3, PLAN OF CORRECTION {POC) {Aunch pages g3 necessary, Remamber that you must sign and date any attached pages.)

Incluce steps ko corract tha visiatan teacribed above and sfeps to prevant & similar violation from cccuming again, I steps cannot ba complatad
immediately, include dataa by which the stepa will be complated.

The Administrator has met with the residents, individually, that have had balances
of more than $200 for two consecutive months, and offered to help them open an
interest-bearing bank account for their funds. A form was created to document this
and willl, in the future, be used with all residents whose funds exceed 5200 for two
consecutive months. Both of these residents stated clearly that they did not wish to
have an interest-bearing bank account opened for them. The Administrator will
monitor the accounts each month, and act accordingly.

Reapaut Violation: No Date{s} of Pravicua Violation{a}:
Signature of Legal Entity Representative /
{Requlred on EVERY Page) M%-MA’
Printad Name and Title of Lagal Entity R-;montau\m . - 0.{ oy ,v ¥l
5 2]
(Realred on EVERY Pagel | AURA SEGERS DNETL ne lﬁ 7’//@

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

The abova plan of corraction ia approved as of 3/14/19 Plan of ot )
(Dals) fan of correction implamaentation status as of 34;‘4 i? 9

D Fuily implsmantad
@ Partially Impiamented - Adequate Progreas

The abova plan of correction was approved by ,%M D Partially implamanted - Inadaquate Prograss
[nitials}

[[] Netimpiemantad
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Viclatlon Raport: 40211 - 10/24/2018 - Graziane, Belinda
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 58 P2.Code §2600
2800.20(b)(B) - The home shall give the resident and the resident's designated parscn, an itemized account of financial
transactions mads on the reaident’s behalf on a quartarly basis.

2a. DESCRIPTION OF VIOLATION

The home manages the finances for residents #1 and #2. However, resident #1 and resldent #12 have naver raceived an ilamized
aceaunt of financial transactions.

4. PLAN OF CORREGTION {POC) (Attach pages as ncessary. Remember that you must sign and dale any anached pages.)

include steps to correct the vioiation describod sbove and emps fo pravent & simmilar wiclation from oceurming aguin, if steps cannot be comphed
immediately, include detes by which the stopy will be compieted,

The Administrator has created a new financial form that is now being used with the
residents, that clearly shows an itemized account of financial transactions made on
the resident’s behalf on a quarterly basis. Coples of the form (filled out) have been
provided to these two (and the other) residents. The Administrator has marked her
Planner with quarterly reminders to ensure that this is not left undone in the '

future.
Rapent Violation: No Dats{s) of Previous Viclation(s):
Signature of Legal Entity Representative 7
(Reguired on EVERY Paoe) ,ZZZM@ Mé/ 120
Printed Name and Title of Legal Entity Representative ; a’mi A Dute / /
(Reoulred on EVERYPaa®l /4 RA SEGERS N e r 1/17/149
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction s approved as of  ___3/14/19, Plan of correction implemantation atatus s of  3/14/19

(Data} =
[:] Fully Implemented

E’ Partinlly implamented - Adaquata Progress ‘:7‘&(/

The sbove plan of correction was approvad by %M D Partially Implernented - tnadeguate Prograss
nitials}

[C1 Notimplemented
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Violatlon Report: 40211 - 10/24/2018 - Grazianc, Belinda
PCH Name: LA CASA PERSONAL CARE HOME
1, REGULATICN 55 Fa.Coda §2800

2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of ailowable resident charges for
each of the home's available services

2w, DESCRIPTION OF VIOLATION

Rasident #1's contract, datad 12/31/2007, and reslkdent #2's contract, dated 3/18/2005, de not list the currant amount tha residents are
baing charged for monthly foom and board. Additionally, no addendum has been providad to updste current reom and board amount
being pald by tha reaidant to the heme.

1. PLLAN OF CORRECTION (POC) (Atach peges as nccessary. Remember thet you must sign mnd dale any attached pages.)

Include steps fo correct ihe viclation described wbove and stops lo provent 8 aimilar wolation from occuming again. i staps cannol be completed
immadiately, include deiws by which the stsps wilf ba completad.

The Administrator has met with each resident and explained the current charges for
monthly room and board. A Contract Addendum has been filled out for each, and
signed by the Administrator and by the resident, and attached to the contract, The
Administrator will check contracts at the beginning of each year, or anytime the
charges are changed, to ensure that the amount listed is up-to-date, and that there
is a signed Addendum for any and all changes.

Repaat Violation: No Date{s) of Pravious Viclatlon(s):

Bignature of Lagal Entity Representative m
{Required on EVERY Page) A JZW

Printed Namae and Title of Legal Entity Reprasantat! /qf’( W?i n ate .
(Required n EVERYPagel | A/ AA ;CGEKé Dwngc 10 ’/) 7//[7

[4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of comsction is approved as of  __3/14/19

Pran of ion | i
(Data] correction implemantation status as of 3/} ﬁn :{3‘ 9
D Fully Implementsd

g Panially iImplemsntsad - Adeguate ngfess%)W

&
The above plan of correciion was approved by %&_U_ D Partially implemented - inadequata Progresa
{initials}

[(] Notimplamented
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JAN 17 7014 Page 7 of 20
Violation Report 40211 - 10/24/2018 - Greziano, Beflinda e
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.84(c) - An administrator shalf have at least 24 hours of annual tralning relating to the job duties.

28, DERCRIPTION OF VIOLATION
Stalf peraon A, the home's edministrator, complatad only 6 hours of mnnual training in training yaar January 1, 2017 - Dacember 31,

2017,

3. PLAN OF CORRECTION {POC) (Amach pages as becessary. Remember that you must sign and date uny snached pages.)

Includs staps to cormct the violation described sbove and steps 1o prevent a simifar viclation from-occurring again. if steps cannct ba completed
immodiately, inciuge datas by which tha staps will ha complated.

After the Inspection, the Administrator was able to locate additional documentation
showing that she had actually completed 19 hours of training during 2017:

3731/17 (7 hours) Therapeutic Recreation Workshop (Slippery Rock University)
7718117 {4 hours) CPR and First Ald Training
8/02/17 {2 hours) Diabetic Tralning

11/03/17 {6 hours) Annual Schizophrenia Conference (Statlon Square, Pittsburgh)

The additional 5 hours of training were made up in 2018, when the Administrator
completed a total of 32 hours:

8/17/18 {6 haurs) Emergency Management, Parts 1 & 2 (Erle, PA)

g/18/18 {3 hours) Person-Centered Care & Aging in Place {Erle, PA)

9/18/18 {3 hours) Safety for Walking & Working Surfaces in PCH {Erig, PA)

9/27/18 {6 hovrs) Impact of Supervision an Personal Care Home Staff {Cranberry, PA} .
see below

10/03/18 (2 hours) Dlabetic Training

10/17/18, 10/24/18, 10/31/18: (6 hours total) Stress Management {Butler CC, Hermitage, PA)

11/05/18 {6 hours) Time Management {Cranberry, PA)

The Administrator has begun planning training dates for 2019, and has already registered
for 2 classes plus a workshop, totaling 18 hours training, for spring, 2019,

Rapesat Vioiatlan: No Data(s) of Previous Vickation(s):

Signsiure of Legai Entity Reprosentative
{Reguired on EVERY Page) .

7 (/;
Printad Nama and Title of Lagal Entity Rlprunntﬂt!va H d Yﬂ( 1 a /
(Reauined on EVERYPaael — } AUAA SEGERS ionén Date i/t‘7 (9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ls approved as of _ 3/14/1 Plan of correction Implementation status asof  3/14/19

(Data)
D Fully Implemented
[Z/F:rﬂatty Implemanted - Adequate Pragress ?W
Thns abava plan of correction was approved by Cnmal ) D Partieflly Implemented - Inadaquate Progress
a 8

D Not implemanted

“The administrator sha! review annual administrator training hours as part of the quality management review process and will ensure
that ail frainings are approved by the Depariment for Personal Care Home administrator annuat training. C,;W/ 3N4N19
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Viclation Rapoft: 40211 - 1072472016 - GrRZIANG, BAIINAA
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 68 Pa.Code §2800

2600.87 - The home's rooms, hallways, Interior stairs, outside staps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, Including those with vision
impairments, can safely move through tha home and safely svacuate.

2n. DESCRIFTION OF VIOLATION

At appraximataly 11:00 a.m., the light autaida of tha amarganey exit door In residant #6's bedroom on tha sacond floor was inoperabla
and there is no othar sourcs of light in the area,

1, PLAN OF CORRECTION {POC) (Anach pages as pecegsary. Remember that you must sign snd date ey attached pages.)

Inelutie steps to comect tha violation descrbed above and steps fo pravant a simitar viciation from occuming agaln. if steps cannct be complefed
immodiately, Include datas by which the steps will bs campiated.

The Administrator checked the light fixture and discovered that the switch was broken, so
he purchased and installed a new fixture and the light now works, The Administrator will
be sure to check that (and other outdoor lights) on the weekly waik-thru inspections of
the home. Extra lightbulbs are kept in the office, and the staff has been reminded to
theck and replace lightbulbs as needed.

[P

Repeat Viclatlen: Yas Dato(e) of Previous Vioistlon(s): 10/26/2047

Signature of Legal Entlty Representative m
{Required on EYERY Pagal & { ﬁ/ P égﬁfa

Printed Name and Title of Legel Entity Repressntative

At
e e S e S seits | Dwovee | ™ 1/17/19

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

The above plan of corraction is spproved us of AL AL Plan of cotrection implementation status as of  >/14/12

(Dats) ato

Fully Implementsd
Partially implemsntad - Adequate F‘rograss%lw”

The abovs plan of corraction was approved by %_ [::] Parfially implamantad - Inadequate Progress
nitialgy

[} Notimplamented
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Violatlon Roport: 40211 - 109472018 - Graziano, Belinda
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 85 Py, Code §2600
2600.86(a) - Floors, walls, cailings, windows, doors and other surfaces must be clean, in good repsir and free of hazards.

2g. DEBCRIPTION OF VIOLATION

A saction of tha kitchen calling, measuring approximataly 8 feet by 3 1/2 feet. was missing exposing tha woeden caifing rafiers and
trays sitting on the rafters to caich rain water,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that ¥ou must sign end daiz any anached pages,)

Includa stapg fo comct the viclation deserbed above and thaps fo prevent & simifar vialation from oceuming again, sfeps cannot be complatod
immadiately, include dates by which the stepoy will be complotad.

The Administrator has finished repairing the kitchen ceiling with new sheetrock.
This and all other areas of the home will be examined in a weekly walk-thru
inspection conducted by the Administrator. Repairs will always be made as quickly
as possible.

Repoat Violation: Yas Datais) of Previous Vinlation(s}: 101282017

S{gneturs of Legal Entity Represaniative M
(Bequired on EVERY Page) LUNE B O

eprasantaty T Al /
Printed Nama and Title of Legal Entlty Rep ntat) 2418 ate
mmm::.ﬁ!gauuﬂw L ALRA 6’5&5’/«:5 AVl de ot )/7 )?

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

3/14/19
(Dats)

Tha above plan of cormaction was approved by
itala}

The above plan of correction 18 approved as of Plan of carrection implementation status as of  3/14/19

ate
Fully implamantad

7y
Partially lmplamented - Adaquate Progreas Z’L‘V
Partislly Implsmanted - Inadequata Prograss
Not implemented

OO0
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Viciatlon Report: 40211 - 10/24/2018 - GrazZiano, Belinds
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 88 Pa.Code §2800
2600,.89(b) - Hot water temparatura in areas aceassible to the rasidant may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
At approximataly 1016 a.m., the hot watwsr temparature al the sink in the common bathroom acrass from the dining room measured
133.3 degraes Fahranhait.

At approximately 10:48 a.m., the hot watar tamparaturs at the sink in the shared bathroom between resident #1's and residant #3's
badrosms maasured 125.0 degreas Fahrenhail

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

Includa steps to carrect the viclalion dascribad abows and staps to pravent a simifar vislation from occuming agein, If atsps canna! be completed
immadigtalv. inciugte dales by which the atega will bo comalated.

The water temperature was adjusted during the inspection. The Administrator has
purchased a new thermometer to be used to test the water temperature, and this
will be used during the weekly walk-thru inspection by the Administrator,

Repeat Violation: No Data(a} of Previous Viclstion{s):

Signature of Legal Entity Rapresentative m IM
{Reauirad on EYERY Page) T

Printed Name and Title of Lagat Entity Rnwruan tive Tz /’}c{’m ' rv ate
{Required o EVERY Pags) | A w’«fA EGERS Ou?m;r b | ﬁ 7/’ 7

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

The atove plan of cormaction ia appraved as of __..WS’;;” 2 Plan of corraction implemantation status as of 3/14/19
et oy

Fully Implamanted
Partially Implomented - Adequate Prograss %JW

The ahove plan of comection wag approved by 5 2{24 D Partially implamented - Inadequsts Progress
nitdals)

] Notimplementsd




11/83/26818 18:33 7246847675 L PaGE LY

Page 11 of 20

Violatior Haporl: 40211 - 10/2472018 - Graziano, Belinda
PCH Nams: LA CABA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.81 - Telephone numbers for the nearest hospital, police department, fire depariment, ambulance, poison contral,

local emargency managemaent and personal care home complaint hotline shall be posted on or by each telephone with an
outsids line.

4% st ey

2z, DESCRIPTION OF VIOLATION
None of the emergency servica talaphana numbars wera pastad on or near the portabla telaphons in in the basement of the home.

1. PLAN OF CORRECTION {(POC) (Anach pages as necessary. Remember that you must sign and date any stached pages.)

Inelyda stepa to commect the vinlation daocribed abova and staps to pravent 8 similar violation fram occuming agein, if steps cannot be compistad
Immadiataty, includs cates by which the slaps will bs complated,

‘A slgn listing all of the emergency phone numbers was re-posted near this phone
during the inspection. The Administrator will check, during the waekly walk-thru

inspection, that each phone extension in the home has the emergency numbers
posted near it.

Repaat Violation: No Date{n) of Previous Violation{a):

Signature of Legal Entity Rapresantative M /é/,%
(Reawuired on EVERY Page} : 24 D

Printad Niame and Title of Laga] Entlty Reprasantativa dj ,{ ' 1
Reauiredon EVERYPage) | A [RA SHEGERS gﬁ,gé,} Dato t'//‘f//‘?

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

- 3
Tha ahove plan of correction is spproved as of _’i_zf;_/___?m___ Plan of cormaction implamantation status as of 2/ 14/19

[[] Fully implamented
Partally implemented - Adequats Progress i

The ahnve plan of correction was approvad by Q%Q D Partially Implementad - Inadequats Prograss
itlala) E:l

Netl tmplemantad
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Viclation Report 40211 - 10/24/2018 - Geaziano., Bellnda o
PCH Name: LA CASA PERSONAL CARE HOME sz e S L

1. REGULATION & Pa.Cods §2600 b B

2600.92 - Windows, including windowa in doors, must be in go d rabéir and securely scresnsd when doors or windows are
opan.

2a. DESCRIPTION OF VIOLATION
Thera wag no crean in the window In the common bathroom across from the dihing roorm.

The battom pane on the octagon-shaped window In the faundry roam is missing.

4. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must gign and date gny anached pages.)

Include steos to comect the violation descrized above and stepa to pravent a wimliar violation from occuiring sgeln. if steps cannat be complated
immodiataty, Includs dates hy which the steps will ba completed.

The screen for the bathroom window was located on the ground just outside the
window, and was put back in place during the inspection. The Administrator has
repaired the octagon-shaped window in the laundry area. All windows have been

checked for screens and will be re-checked regularly during the Administrator’s
weekly walk-thru inspection.

Within 15 days of receipt of the plan of correction: All staff persons will be trained in reporting windows, including

windows in doors that are not in good repair or securely screened to the administrator. (_ 3/14/19
Ropaat Viotation: Yas Data(a) of Pravioua Violatlon{s): 1072812017
Signature of Legsl Entlty Repressntative ,,%7&{/]
= ﬁ‘ £
Printad Nama and Title of Legal Entity Rapretsentative AO( o Date e / 9
{Reaulred on EVERY Pags}
JSAURA GEGERS Dumerl /!

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

The sbove plan of correction is approved as of 3/14/19
(Data)}

Plan of correstion implementation status as of 5/ 14/19

(8T )
D Fully Implamantsd

@ Pantially Impiemanted - Adequale Progress ‘7”

The abova plan of corection was approved by C@ [:] Partially Implemented - inadequate Progress
{Initials)

D Not Implamanied
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Page 13 of 20

Viclation Report: 40211 - 1073472018 - Grazlana, Heiinda
PCH Name: LA CASA PERSONAL CARE HOME

1, REQULATION 85 Pa.Code §2600 ) .
2800.104(o) - Tha badroomsa must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION

There [s gn X" shaped crack, measuring approximiately 3 faet by 3 feet, in the wall of rasident #1's bedroom whera tha tslevision in
mounted which is bowing out approximataly 1-2 inchas.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end datc any attached pages.}

inclutle Hleps tn comest the violation describad above and aleps 1o pravant s simitar viafation from cocurring again, if staps cannof by complated
Immadiately, inclicis datas by which the stops will ba sompleted.

The repair of this wall will require removing all of the old plaster from that section
"and replacing it with sheetrock, then plastering, sanding and painting it. The

Administrator has scheduled this repair to be completed no later than February 28,
2018, sooner if possible.

Immediately and weekly thereafter: A designated stafl person will check bedrooms in the home to ensure the
walls, floors and ceilings are finished, clean and in good repair. C 3/14/19

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

Signsture of Legal Entity Representative /

L od

Printed Name and Title of Legal Entlly Ropresenta ’5/ Ad iyl a )
et i B Beere. amer | ™ /171

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

Tha above pian of corraction is approved as of w,,
{Date)

Plan of corraction implamantation statua aa of  3/14/19
ate

Fully Implamantad
Partiaily implemented - Adequate Progress /:/;/W

Tha above plan of cormection was approved by E ?5 {7 [] Panialy implemented - inadequate Frograss
itiale) -

[[1 Netimplemanted
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Page 14 of 20

olation Report: 40211 - 10/24/2018 - Graziano, Balinda
PCH Namea: LA CASA PERSONAL CARE HOME

1, REGULATION 58 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleaping hours once every 6 months,

2a, DESCRIPTION OF VIOLATION .
Tha home conducted a sleeping hour fire drlil on 02/20/18 at 11:15 p.m, Howavar, the naxt sleeping hour fira drill was not conducied
until 08/04/18 at 11:42 p.m.

1. PLAN OF CORRECTION (POC) (Attach pagea as necessary. Remember that you must sign and date any anached pages.)

Inclucie steps to correct the vielation dascribed above ond staps to prevent @ similar violation frem occuning apain. H steps cannot ba complated
immedieisly, inciudy dafex by which ins slops will b completed.

check the fire drill record at least monthly to a{%&(/ 3/1419
- v . .
The Administrator will ensure thagsleeping hour fire drifls are conducted in the

home once every six months, and has placed reminder notes in her Planner to assist
with this.

A sleeping hour fire drill was conducted on 3/10/19 at 11:10 p.m.%{/gmmg

Repeat Violation: Yes Date(s) of Pravious Violation{s}: 102872017

Signaturs of Legal Entity Represaentative
(Required on EVERY Peqe) .:’Z a&mﬁ; é@ég__ =

Priated Nama and Title of Lagai Entlty Represantative . &’ )?f{m 2)1 Da / /
ta
(Reauired n EVERYPamel ) A1 [RA SEGERS e (/17/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m_,%ﬁll?__
ate)

Plan of corraction implamentation status as of  3/14/18

ala
D Fully Implementsd

@ Pariaily implamentad - Adeguate Progress %W

The above plan of comaction was approved by _%M_ D Partially Implemented - inadequate Progress
Initiais)

E] Not implamentad
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VicTation Mepor: 40211 - 1012472018 - Graziano, Belinca T,
PCH Name: LA CASA PERSONAL CARE HOME L ;

1. REGULATION 86 Pa.Coda §2600

2600.132(g) - Fire drlila shall be heid on differant days of the wesk, at diffarant times of the day and night, not routinely
nald when additional staff persons are prasant and not routinaly held at times when resident attendanca s low.

2a, DESCRIPTION OF VIOLATION

The homa routinely schedules only ona atafl person on duty batwsen 8:00 p,m. and 7:00 a.m.; howevar, the fire drills held on B/1/18 at
41:42 p.m. and 2/20/18 st 11:15 p.m. were conductad with two staff parsong,

3, PLAN OF CORRECTION (POC) (Anach pages as necessary. Remermber that you must sign and date any attached pages.)

Include staps to cormact the vioistion describad above end steps fo pravent a similar viclation from occurring again. if ataps cannol bo campleled
immediataly. inclucs dates by which the steps will ba compiatad,

*

Fire Drills in the home will be conducted with the staff normally present during that
time, including the ones.done during sleeping hours, when there Is usually just one
staff on duty. The Administrator will check to be sure this is done correctly.

A

the fire drili record at least monthly %/ 3/14/19

A sleeping hours fire drill was conducted on 3/10/19 at 11:10 pm. with 1 staif person parlicipating. %&(/3]14/19

Rapeaat Viciation: No Data{s} of Fravious Violation(a):

Signaturs of Legal Entity Rapressntative ,/hfﬂj{
{Requlred on EYERY Page) (/M(’ 5:&4,%& 2

Printed Name and Title of Legal Entity Representati % m )
{Reaulred on EVERY Page) Lf’(LZRA élgg—g;?g éwm?{?‘ Date ,//7/,q

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

Tha above pian of comection s approved as of 314/18
{Dals)

Plan of correction Implementation status aa of  3/14/19

T

Fully iImplementad
Partially Implemantad - Adagquats Progresa}‘}“'j
The abave plan of correction was approved by Q D Partially implamented - Inadequate Frogress
7 {initiala}

[T] Notimplemented
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Vlolation Report 40217 - 10/24/2018 - Graziano, Balinda
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION B5 Pa.Coda §2600 BT AT
2600.183(c) - Prescription medications, OTC medications and CAM stared in a refrigerator shall be kept in an area or
container that Is locked,

Za. DESCRIPTION OF VIOLATION :
At 10;31am, tha following medications were unattended and accessible in the unlocked box in the kitchen rafrigsrator.

Regidant #3's Novalin 70/30 NPH/R Human insulin-34 Units 2x a day

Resident #4's Humalog Kwikpen- 3 pans unopenad- threa units 3 x daily along with medium sliding scala

Resident £2's Basaglar inj 100 U« inject 10 units nightly as diracted

Resident #5'a Humalog 100 Unit- inject up 1a 20 units 3 x per sliding scale and Basagiar insulin 100 Units- Injact 100 unita onca a day.

3. PLAN OF CORRECTION (POC) (Anach pages ay neczssary. Remember that you must sign and date any attached pages.)

Inolide steps to carmact the violation described above and ateps o pravant & simltar violation from pecuring agaln, If stepa cannot ba complated
immadistaly, inclide oates by which the ateps will be complated.

The Staff has been re-trained to always keep the insulin box {and all other
medications) locked up when not in use. The Administrator will make random
checks to ensure compliance, as well as checking during the weekly walk-thru
inspection.

POy

Repeet Violation: No Data(s) of Previpus Violation{s):

Signature of Legal Entity Representative

h

Tt {:‘/
Printasd Name and Title of Lagat Entity Represantative

PATRA Eccens (e | ™ /717

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

The abova pian of comaction is approved as of -——3%— Plan of correction implementation status as of  3/14/18
(Date) — T

['_':] Fully Implemantad
@ Partially Implemsnted - Adequats Progress r“

“The abova plan of corecton was approvad by i Z“ V4 D Partally lmplemented - Inadequate Progress
hitials)

[] Not implemeanted
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Violation Heport: 40211 - 10/24/2018 - Graziana, Belinda
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 88 Pe.Coda §26€00
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized mannar under proper
conditions of sanitatlon, tamperature, molsture and light and in accordance with the manufacturer's instructions.

22. DESCRIPTION OF VIOLATION

Rasident #4 is prescribed Lantanoprost 0.08% aya drops with manufacturar's insiructions which indicate "ence a hottle is opaned, it
may be stared at room temperature up to 26 C (77 F) for 4 (o 6 weeks", Howsver, the botle was not datad when opaned.

Residant #4 is prescribed Brimondine eye drops 0,2% with manufacturar's instructions which indicate "throw the bottie away 28 days
aftar opaning, even if there ta solution ramaining”. However, the bottle was not dated whan opened.

Ragidant #3's Novolin 70/30 NPH/R Human insulin was opened and baeing stored in the kilchen refrigarator, howsvar, the
manufacturars label indicates that once openad it should be stored at room tamperatura.

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

Include xtapx to correct the viclation described sbove and steps fo prevent a similar viclatkan from oeguring again. i steps cannot be compiatad
immecintely, inciude datas by which the steps will bs compisted,

The eyedrops were examined and determined to be well within the time frame
allowed, as shown by when they had been delivered to the home by the pharmacy.
The Administrator has reviewed the storage requirements of all of the medications
being used, and has re-trained staff, as needed, to: mark eye drops with the date
they are opened, and to review the pharmacy label on medications to determine
the best and safest way to store them. The Administrator will make random checks
to ensure compliance, as well as checking during the weekly walk-thru inspection.

Staff training was conducted on 10/25/18. %/ 3/14/19

Rapaeat Viclation: No Data(a) of Pravious Violation{s):

Signature of Logal Entity Representative ;
{Required on EVERY Pago) D

o

: =5 "
Printad Nams and Tite of Legal Entity Representatlys 0’{ YYui vy o
(Reauired on EVERYPROS) | A\ | R A CEGERS é’mer ot %7//9

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

1he abova plan of corection is approved as of % Ptan of corraction implemantation status as of  3/14/18
ats

[] Fully implemented
7
@ Partially Implemented - Adaquate Prograss %a/

The abova plan of corection was approved by D Partially implamentsd - inadequate Progreas
%iﬁa!ﬂ)

D Not Implemented
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Violation Raport: 40211 - 10/24/2018 - Graziano, Balinda
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2800.184(a) - The original container for prescription medications shall be labelad with a pharmacy lahe! that includes tha
following:

(1} Tha residant's name.

{2) Tha name of tha madication.

{3} The date the prescription was issued.

{4) The prescribad dosaga and instructions for administration,

(5) The name and title of the prascribar.

2a. DESCRIPTION OF VIOLATION
The folfowing medications for resident #4 did not have s pharmacy labal on tham:

Humalog Kwikpen 100/ml, Inject 3 units three time daily along wilh medium sliding scale
Lantus solostar, Inject 12 units under skin daily

Alao, realdent #2 Is preacribed Humalog Kwikpen Insulin 100unit/ml, Inject into skin 3 times a day bafore meals per sliding scale three
times a day up 10 42 units per day, chevsr the labal on the medication Indicates Injoct 3 times a day| up o 30 units/day.

gyt T ——

. Regarding the issue with resident #4's insulin pens: Al of the insulin pens are now being
", labeled individually with pharmacy labels. (The Administrator was of the understanding  npistad
# that, because the boxes had labels, and the pens were with the box, that this was

adequate, but the inspectors gave Instruction regarding the importance of having each
individual pen also 1abeled to avoid any potential for confusion.) The Administrator has
instructed the staff about the importance of attaching the extra pharmacy labels to each
individual pen, and will do random checks to be sure this is occurring, as well as check
them on the weekly walk-thru Iinspection,

Regarding the Issue with resident #2's insulin orders: The Administrator has clarified the
doctor's orders and provided the information to the pharmacy so that the pharmacy label
matches the current doctor’s orders. The Administrator has double-checked that afl
pharmacy labels match the MARS and the physician’s orders, so there is no confusion,
Note: At no point was the resident provided the wrong dosage of insulin. The
Administrator has instructed the staff to watch carefully for any discrepancies between
the pharmacy labels, doctor’s orders and MARS and to clarify and then correct them
immediately, reporting any problems to the Administrator. These issues will also be
reviewed weaekly by the Administrator.

Repeat Violation: No Date(e} of Pravicus Viclation{e}:

Signature of Lega? Entity Repretsantative
(Required on EVERY Paae} A/c:?

Printad Name and Title of Legal Entity R*N“‘“‘WVG j m:' 1 /
(Required N EVERYPage) | A (1RA §Eéé‘r€6 1 uﬁﬁ;”(" P ’/}7 /7

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

AL Plan of corracticn impismentation status as of  3/14/19
(Date) {Date)
[] Fully implamentad

@" Parilally Implemanted - Adequate ngrass%m/

The abova plan of corraction is approvad as of

Tha above plan of comection was approved by %121;{4 D Partially implementad - inadaquals Progress
nitiain) ‘

[[] Notimplementad
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Viclation Repori 40211 - 10724/201 B8 - Graziano, Bainas

PCH Name: LA CASA PERSONAL CARE HOME oy P

1. REGULATION 55 Pa.Code §2600 e :
2800.185(a) - The homae shall develop and implement procedures for the safe slorage, access, security, distributlon and
use of madications and medical equipmant by trained staff persons,

1S

2a. DEBCRIPTION OF VIOLATION
On 10/18/18 8t 10:00a.m., resident #3's blood glucose log Indicated a reading of 232; howaver, the glucomster reading indicatad 224,

On 10/21/18 at 4,30 p.m,, residant #4's bload glucosa log indicated a reading of 118; hawaver, the glucometer reading indicatad 128.

On 10/24/18 at 7:20 a.m., residant #2's blood glucosa log Indicated a reading of 186, howavar, tha glucometar reading indicated 185,
Also, on 10/22/18 ai 4.30 p.m., the blood glucoss iog Indicated a reading of 122; howevar, the glusomster reading indicated 110,

3. PLAN OF CORRECTION {POC) {Antach pages as necessury. Remember that you must sign and dete any aftached pages.)

Include steps to camect the violation described rbove and steps to pravent a similar viclation from cocuming again. i slepx canno! ba compleied
immediataly, include datas by which the alops Wil ba compiated.

The Administrator has led an open discussion and training session with the staff to
determine the causes and solutions to the problem of the glucose meter numbers
not always matching the glucose log exactly. It was a productive discussion and we
have come up with several ways to keep this from happening, including: double-
checking the number on the meter when the resident checks their own blood,
carrying the Blood Sugar Logbook and a pen to where the resident |s so that the
number can be recorded immediately, or taking a small notepad along to write
down the number immediately. The Administrator has also set up hi-weekly quality
checks of the Logbook and the meters to ensure that they are kept accurately, and
will do random checks of the staff while they are checking and recording the blood
sugar numbers.

Staff education was conducied on 10/25/18, /L{/ 3/14/19

Rapeat Violatlon: Yas Dats{s) of Pravious Violatlon{s}: 032772018

Signature of Lagal Entity Representative | // ”
(Required on EVERY Page) W A‘?Z’LO

Printod Name and Title of Lagal Entity Reprosen

Reaulred on EVERY Page) | AR A 2&@5% f,(u"?f& Date ‘/ 7ﬁ 9

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

3/14/19
(Data)

The above plan of comaction is approved ag of Plan of correction implamantation status as of  3/14/19
2:1¢z]

[] Fully implemented
g Partiafiy Implamented - Adequale Progress ;76(,

The gbove plan of corection was approved by ‘%L D Partiaily Implemented - [nadequate Progress
nitials)

[:] Not Implemented




