pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: November 20, 2019

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 inspection
on August 14, 2019, of the above facility, the citations 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.

Brent Sutherland
Human Services Licensing Director

Slncerely,

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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Violation Report
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Resident Damographlc Data as of Inspection Dates

GGaneral information

License Capaclty; 13 Residents Served: 713
‘Secyred Damentla Care Unit

In Home! No Arga: Capucity: Residents Served:
Hosplce

Cosrrent Residents: ¢
Number of Residents Who: .

Recelve Supplemental Security income: 10 Are 60 Yaars of Age or Older: 6

Diagnased with Mental iliness: 11 Diagnosed with ‘Intellectwl Disability: 1

Have Mobility Need 7 Have Physical Disability: 4

Facility information ‘ T B 0 ™
- PR TR LG -
Nama: LA CASA PERSONAL CARE HOME . Llrcense Number: 4az 1 7
! Addréss: 1502 £ WASHINGTON STREET, NEW CASTLE, PA 16107
C¢unty LAWRENCE - Ragion, WESTERN ;
Administrator ‘M‘ | B . ‘
Name: Laura Segers Phone: 7246547824 Emall: YALKTOTHEHANDNOW@ YAHQO. CoM J
" egabiEntity T ' !
Nurvia: LAURA B SEGERS AND JOEL W SEGERS
| Addreas. 1502 £, WASHINGTON STREET NEW CASTLE, PA, 16101 i
\. 4
Certlf Lcata(s) of Occupancy )
Type. C2LP Data; 12/20/1996 lssued. By: L&/ v
Y . . ‘s L Cen . and
f Staffing Hours ) o M
Resid&int Suppor! Staff. 9 Total Dally Staff: 14 Waking Staff. 11 I
'mlnspez:t—lon ' ) T ”]
Type: fartlal  BHA Docket #: _ Notice: Unannounced E
Rewm C‘omplamt J
lnspecﬂcn Dates and Department Reprasentatlve "w -

SO AN A

08/14/2019 ' o 1of3




1 LHOUH O e UL

UOf LL7 LUL D 4Oy LU

LA CASA PERSONAL CARE HOME 40211

2T
87 - Lighting
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Regulations _ e

2600, .

87, Lighting - The home & haliw dys, interior stalrs, outslda steps, outside doorways, porches, ramps, evacuation
routas, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including

l ' _ those wtth wsion impa rments, can safely move through the home and safaly evacuata
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Descrlption of Violation

There is no source of fighting for tha interor basement stairs, These stairs are used by residents #1; #2 and #3 to
access their bedrooms,

Repeat Viofation: 10/24/18

t... ottt P

Plan v:)f Correction {(POC)

{Attuch pegar as necessary. Remenber that you must slyn and date any attached peges, Inglude staps to comact the violnton duséribed sbove snd sags w
I pravent 4 similsr viglatlon from occuulng aln, slaps ¢annot be comploed immedlmely, lnclucie dntes by which the steps will ba completed,)
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The abswve plan of correction ls approved as of

DEPARTMENT USE ONLY HOMES MAY NOT WRITE lN THiS BOX!

0/ 3143

plan of corracfion implementation status as of

/549 i

(Dats) {Datet |
8 Fully implemented j
The above plan of correction was approved by W partially Implementad - Adsquate Progress !
‘ tinttlals) G Partially Implemented - inadeguate Proygress :
@ Not Implemented
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LA CASA PERSONAL CARE HOME o 40211
TR '
251d ~ Resident Records on Premises .
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I 2600, ‘
251.d. Separate rasident records shall ba kept on the premises where the resident lives.
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Description of Vialation

No resident records, intiuding the records for residents #1, #2 and #3, are kept at the home. According to staff
person A, they were taken to this staff person’s home in preparation for the upcoming renewal inspection.
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Plan of Correction (POC)

{Atiach puyes ag necessory. Ramember that yoir must slgn end dats any attached puges, Include steps 1o coirecl the violatfon daserfbad above and staps 1o
provent a sieallar violatlon from ocrurring sgain, B maps cannot e complstod Inmadiaely, mciu::j%ms by which the staps will he compleated.
by !
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