pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: indianasquarepch@gmail.com
wamalonel23@yahoo.com

MAILING DATE: March 23, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 4, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

=y Q-

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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Violation Report

R Tt

Name: INDIANA SQUARE PERSONAL CARE HOME
Address: 1703 WARREN ROAD, INDIANA, PA 15701
County: INDIANA Reglon: WESTERN

Name: Sherri Reno Phone;

7244712140 Email; indianasquarepch@gmall.com

AR

Issued By:

Total Daily Staff; 46

R

Type: Partial BHA Docket #: Notice: Unannounced
Reason: Complaint, Incident

E“;\Y‘ A

Residents Ser

e =5 g

Current Residents: 6

* Receive Supplemental Security Income: 2 Are 60 Years of Age or Older; 32
Diagnosed with Mental lliness:; 72 Diagnosed with Intellectual Disability; 0

Have Mability Need: 74 Have Physical Disability: 0 .
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2600,

16.c. The home shall 'reﬁort the incldent or condition to the Department's personal care home regioﬁal office or -
the personal care home complaint hotline within 24 hours in a manner designated by the Department,
Abuse feporting'shall also follow the guidelines In § 2600,15 (relating to abuse reporting ccvered by {aw).

o

i

On 11/9/19 at apprnximately 9:45 AM, resident #1 eloped from the home's ground floor secure dementia care unit
{SDCU) and was missing until approximately 10:17 AM, when he was returned to the Home by members of the
community. The home failed to report this incident to the Department until 11/15/19,

2600.16c¢

11/14/2019 All staff were Immediately educated on the Importance of immediately répor?ting of
Incidents to the Administrator or Designated person. :

Immediately, then at least weekly, the administrator or designated,person shall reviéw

all reportable incidents and conditions to ensure ail reportable incidents and conditio
. - : ns
are reported to the Department in accordance with regulation 2600.16¢,

4

Signature

Printed Name and Title . Date

Cy‘;&(/‘— /éﬂ‘\ ‘ , Shemué.eno Adwinsimben B[ 7A020

The above plan of correction [s approved as of 3/13/20 . Plan of correction implementation status as of ~ 3/13/20
. (Date) ‘ (Date)
, : implemented
' The above plan of correction was approved by - S B Implemented
' ’ (initials) _
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724-403-3268
INDIANA SQUARE PERSONAL CARE HOME

44744

677

2600,

233.d. Doors that open onto areas such as parklng lots, or other potentially unsafe areas, shall be locked by an
electronic or magnetic system. :

- .

On 11/9/19 at approXimately 9:45 AM, resident #1 eloped from the home's ground floor SDCU-and was missing
until approximately 10:17 AM, He exited the SDCU via door #4, which leads to the rear stairwell and exits to the rear "
of the building by the designated smoking area, Multiple staff interviews indicate the magnetic lock on-this door
was known to be inoperable and was not locking prior to the incident.

2600.2334d: :

Immediately on 11/15/2019 aII doors were checked by Rampart Securlty systems. The maglock on door
. #4 was repalred,

On11/18/2019 malntenance/housekeeping began da!iy checks on all doors in the secured dementla

care unit and documentation Is kept.

On 11/14/2019 staff were educated to report any majfunctioning locks Immediately to thelr superwsor

:B/'Zéou }-%/—o- Shzm ’I—?-fha Adrmis '@‘3\1\4

Signature : Printed Name and Title Date

The aque plan of correction is approved as of 3/13/20 Plan of correction implementation status as of ©3/13/20

b}"

{Date) v (Date)
g@ ﬁ]mpiemented R .
The above plan of correction was approved by Not Implemented
(Initials)
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