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Ms. Lori Lasosky 
Owner/Administrator 
Lasosky’s Personal Care Home, Inc. 
200 Nobles Road 
Brownsville, Pennsylvania  15417 

RE: Lasosky’s Personal Care Home 
 23 Main Street 
 Clarksville, Pennsylvania  15322 
 Certificate #: 418580 

 
Dear Ms. Lasosky: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on June 19, 2019, 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 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, 
 
 
 
       Kevin Hancock 
       Deputy Secretary 
       Office of Long Term Living 
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January 22, 2020
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RECEIVED
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Immediately, then at least twice weekly, the administrator or designated staff person shall inspect all areas of the home to ensure 
resident records and documentation are kept confidential and inaccessible. Documentation of inspections shall be kept. 

12/24/19

12/24/19

12/24/19

X



Documentation of checks shall be kept. 

12/24/19

12/24/19 12/24/19

X



Within 30 days of receipt of the plan of correction and then at least monthly: The administrator or designated staff person shall audit all current 
staff records to ensure a completed criminal history check is on file. Any missing criminal history checks shall immediately be obtained. 
Documentation of the audits shall be kept. 

12/24/19

12/24/19 12/24/19

X



Documentation of rounds shall be kept. 12/24/19

12/24/19 12/24/19

X



Documentation of checks 
shall be kept. 

12/24/19

12/24/19 12/24/19

X



Documentation of rounds shall be kept. 12/24/19

12/24/19 12/24/19

X



Documentation of checks shall be kept.
12/24/19

12/24/19 12/24/19

X



Documentation of checks shall be kept. 

The home shall maintain the water storage tank in accordance with the  manufacturer’s instructions. Documentation shall be kept. 

12/24/19

12/24/19

12/24/19 12/24/19

X



Immediately, a copy of the updated home rules shall be given to all residents. Documentation shall be kept.

12/24/19

12/24/19 12/24/19

X



Documentation of checks shall be kept.

12/24/19

12/24/19 12/24/19

X



Immediately, the fire extinguishers at the front entrance, dining/kitchen area, front stairwell landing and basement, shall be inspected and 
approved by a fire safety expert. Documentation shall be sent to the regional office. 
                                                                                                                                                                12/24/19      

Documentation of checks shall be kept. 12/24/19

12/24/19 12/24/19

X



18 staff were present for fire safety training, conducted by a fire safety expert, on 10/29/19. 

Monthly, the administrator or designated staff person shall audit the home’s 
fire drill records immediately after each fire drill to ensure the following 
information is documented: The date, time, the amount of time it took for 
evacuation, the exit route used, the number of residents in the home at the 
time of the drill, the number of residents evacuated, the number of staff 
persons participating, problems encountered and whether the fire alarm or 
smoke detector was operative. 

12/24/19

12/24/19

12/24/19 12/24/19

X



A fire safety inspection was conducted by a fire safety expert on 10/29/19. The fire safety expert determined the home does not have a fire-
safe area.                                                                                                                                                                                                    12/24/19

Within 15 days of receipt of the plan of correction: The administrator shall develop and implement a tracking system to ensure that at least once 
every 12 months, a fire safety expert designates in writing any fire-safe areas in the home. Within 30 days of receipt of the plan of correction, 
any staff involved in scheduling the annual fire safety inspection shall be trained on the new tracking system. Documentation shall be kept. 

12/24/19

12/24/19 12/24/19

X



Within 30 days of receipt of the plan of correction and at least monthly thereafter: The administrator or designated staff person shall audit all 
resident records to ensue an initial medical evaluation is completed within 60 days prior or within 30 days after admission. The audit shall 
also include ensuring all required information is accurate and complete. Missing or incomplete medical evaluations shall immediately be 
returned to the physician for completion or new medical evaluations shall be scheduled. Documentation of the audits shall be kept. 

12/24/19



12/24/19 12/24/19

X



Within 30 days of receipt of the plan of correction and at least monthly thereafter: The administrator or 
designated staff person shall audit all resident records to ensure an in-person medical evaluation has been 
completed within the past year, in its entirety, for all residents in accordance with 2600.141b1. 
Documentation of the audits shall be kept.

12/24/19

12/24/19 12/24/19

X



Documentation of checks shall be kept. 

                          12/24/19

12/24/19 12/24/19

X





 Within 30 days of receipt of the plan of correction: All staff persons performing blood glucose testing and/or administration of insulin injections 
shall successfully complete a Department-approved diabetes patient education program. This training shall be conducted an individual not 
working in the home, who is a certified diabetes instructor, trained by the National Certification Board for Diabetic Educators or a nurse 
practitioner with an advanced diabetes management certification. Documentation shall be sent to the regional office.                

`

12/24/19

12/24/19 12/24/19

X



Immediately, then once per week for 3 months, the administrator shall observe each staff person responsible for diabetic care perform blood 
glucose checks/insulin administration to ensure blood glucose readings are accurately documented on the resident MAR and insulin is 
administered in accordance with the directions of the prescriber. Documentation of the observations shall be kept.

12/24/19

12/24/19 12/24/19

X



Within 30 days of receipt of the plan of correction and then at least monthly, the administrator or designated staff person shall audit all 
resident records to ensure all residents have a preadmission screening form completed and present in each resident file. Documentation of 
the audit shall be kept.

12/24/19

12/24/19 12/24/19

X



12/24/19 12/24/19

X



Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall audit all current and newly completed 
support plans to ensure completion, including signatures of those involved in the development of the plan. Documentation of the audit shall 
be kept. 

12/24/19

12/24/19 12/24/19

X




