COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KAREN ADAMS
To operate THE ADAMS HOUSE

Located at_314 FALLOWFIELD AVENIE.

ADDRESS CHBATELLITE SITE ©

ADDRESS OF SATELLITE S

No: 413710

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility. P\W 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHCNE: (717) 783-3670

MAR 29 2010 FAX: (717) 783-5662

Ms. Karen Adams, Owner/Administrator
Karen Adams

104 Park Road

Charleroi, Pennsylvania 15022

RE. The Adams House
314 Fallowfield Avenue
Charleroi, Pennsylvania 16022

Dear Ms. Adams:

As a result of the Department of Public Welfare’s licensing inspection on
December 29, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kooz U Conog

Kevin T. Casey
Deputy Secretary

Enciosures
License
Violation Report
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. NAME AND ADDRESS OF PERSONAL CARE HOME
- The Adams House, 314 Fallowfield Avenue, Charleroi, Pa 15022
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PERSONAL CARE HOMES - 55 Pz
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NAME AND ADDRESS OF PERSONAL CARE HOME
The Adams House, 314 Fallowfield Avenue, Charlerot, Pa 15022

INSPECTION DATE(S) (Include all dates of the inspection)

December 29, 2009

1.Code Chapter 2600
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i
Adult F{%@é}‘&m
REGIONAL REPRESENTATIVE
Alden Linhart, Lisa Flinner-Alman

SIGNATUREAF LEGAL ENTITY DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : _
MW?Q 3 ///ﬂ AP 33440
‘ d -
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as aplan | VERIFIED
WILL BE to assure the viclation does not recur) BY DPW

COMPLETED

103e

Food served and retumed
from an individual’s plate
may riot be served again or
used in the preparation of
other dishes. Leftover food
shall be labeled and dated.

The freezer section of
refrigerator in the Kitchen
contained: ftwo bags of chicken,
one bag of ham, cne bag of
turkey pads, and a large bag of
mini pizzas which had been
rernoved from their otiginal
packages and were not labeled
or dated.
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VIOLATION REPORT
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page3of &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Adams House, 314 Fallowfield Avenue, Charleroi, Pa 15022 413710 .
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENT. TN re e TR =)
December 29, 2009 | Alden Linhart, Lisa Flinner-Alman
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Copies of the emergency A copy of the emergency

procedures 107 (relating to
emergency preparedness)
shall be postedin a
conspicuous and public
place in the home and a
copy shall be kept.

preparedness plan for the home
and the portion of the
municipalities’ plan that includes
the home were not posted in a
conspicuous and public location
in the home.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT L@@SE NUMBER
The Adams House, 314 Faliowfield Avenue, Charleroi, Pa 15022 _ . .,,:413210
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
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NAME AND ADDRESS OF PERSONAL CARE HOME _
The Adams House, 314 Fallowfield Avenue, Charleroi, Pa 15022

CURRENT LICENSE NUMBER

o 413218 censinG
INSPECTION DATE(S) {(Include all dates of the inspection) REGIONAL REPRESENTATIVE: it reoi-™"
December 29, 2009 Alden Linhart, Lisa Flinner-Aiman
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plan the medical, dental,
vision, hearing, mentat
health or other behavioral
care services that will be
made available to the
resident, or referrals for the
resident to outside services

| if the resident’s physician,
[ Physician's assistantor

certified registered nurse
practitioner, determine the

niecessity of these services.

no information concerning
mobility needs.

The suppori plan dated 11/14/09
for resident #2 DOA 10/15/07
and the support plan dated
715709 for resident #3 DOA
6/28/07 has no information
entered under hearing needs,
mental health services, and
behavioral services.

The support plan dated 7/10/09
for resident #4 DOA 7/2/07 has
no information under hearing

needs and mobility requirements.
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