COMNMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE .
11 Stanwix Strest
Room 230
Pittshurgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phene: (412) 565-5618/6614
Toll Free; 1-888-322-3664

JUL 23 200 | Fax: (412) 565-5633/565-2840

www.dpw.state.pa.us

Ms. Karen Adams, Owner/Administrator
Karen Adams

104 Park Road

Charleroi, Pennsyivania 15022

RE: The Adams House
314 Fallowfield Avenue
Charleroi, Pennsylvania 15022

Dear Ms. Adams;

As a result of the Department of Public Welfare’s licensing inspection on
June 16, 2010 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.

S,lncerely,/\

S T VA RN
Jill Pezzino v~ [ 7
Regional Licensing Administrator

Enclosure(s)
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Adams House

314 Fallowfield Avenue Charleroi, PA 15022

413710

CURRENT LICENSE NUMBER

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

6/16/2010

REGIONAL REPRESENTATIVE

Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the - COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
20b1 Resident #1, DOA 6/5/09, did not A copy of resident #1's financial
The home shall keep a have a current record of financial transactions was received which indicated
record of financial transactions. The resident was 7/17/2010 the co-pay amount withdrawn from the
transactions with the discharged on 6/1/10 and staff resident’s account and the resident’s
resident, including the person A, the administrator, initials approving this fransaction. -
dates, amounts of deposits, | stated the record was given to ) “
amounts of withdrawals and | the resident’'s caseworker. There A copy of resident #1’s financial
the current balance, was no record or copy 8/15/2010 statement will be kept in resident #1's
in the resident’s file. record for a minimum of 3 years.
The home did not provide . . The administrator will review all current
resident #1 with copies of his/her 8/30/2010 resident’s records to ensure all financial

co-pays and Avon fhat was paid
by the home.

transactions are recorded as stipulated in
regulation 2600.20b1.
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The Adams House
314 Fallowfield Avenue Charlerci, PA 15022

CURRENT LICENSE NUMBER

Adult Residential Llcenslm 3710

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

6/16/2010

REGIONAL REPRESENTATIVE

Tera Newman
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20b4 Resident #1 was given a refund
i ! oved 7 /?/ o

Resident funds and property | for June's rent when
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resident's benefit. deducted to replace a chair in the
home that they claimed the
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e forefroo

WAX L E” To
/0 CvE T8

O 7/540 Epers

OF e é’,egﬁézp_

fIre €& Endle g =0

-390 %3‘?
R




VIOLATION REPORT ¥ ¥ *34¢5 71 MR5IGN
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

<

JUIL 17 2w

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

The Adams House

314 Fallowfield Avenue Charleroi, PA 15022

Adkslt Pesicential Licensin

CURRENT LICENSE NUMBER

413710

INSPECTION DATE(S) (Include ali dates of the inspection)
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Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian)
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COMPLETED assure the violation does not recur) BY DPW
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Adams House

314 Fallowfield Avenue Charleroi, PA 15022

413710

CURRENT LICENSE NUMBER

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

6/16/2010

REGIONAL REPRESENTATIVE

Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPRQ OF PLAN OF DATE
CORRECTION @P 2610
W
1 2 3 4
- REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
20b8 The residents or the resident’s An administrator or designated person will
The home shall give the designated person is not given 8/30/2010 provide all residents and designated
resident and the resident’s | an itemized account of quarterly persons with a quarterly financial
designated person, an financial transactions. statement. A copy of the itemized account
itemized account of financial will be kept in each resident’s record,
fransactions made on the Residents signed a paper that even if the resident declines to review the
resident's behalf on a states they do not want their account.
quarterly basis. quarterly statement. When
interviewing residents they did An administrator or designated staff
not remember signing the paper person will develop a system t¢ ensure
or what it meant. 8/30/2010 each resident whom has funds managed

by the home receives an temized
account of financial fransactions made on
the resident's behalf on a quarterly basis.
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The Adams House
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COMPLETED assure the violation does not recur) BY DPW
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If the home initiates a
discharge or transfer of a
resident, or if the legal entity
chooses to close the home,
the hotme shall provide g 30-
day advance written notice
to the resident, the
resident's designated
person and the referral
agent citing the reasons for
the discharge or transfer.
This shall be stipulated in
the resident-home contract.

nof given to Resident #1, their
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manager.
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Adams House

314 Fallowfield Avenue Charleroi, PA 15022

CURRENT LICENSE NUMBER

413710

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

6/16/2010

REGIONAL REPRESENTATIVE

Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
Wi 790710
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
228b A 30 day discharge notice was In the future when the home requests that
If the home initiates a not given to Resident #1, their 8/15/2010 a resident be moved and contacts the

discharge or fransfer of a
resident, or if the legal entity
chooses to close the home,
the home shall provide a 30-
day advance written notice
to the resident, the
resident's designated
person and the referral
agent citing the reasons for
the discharge or transfer.
This shall be stipulated in
the resideni-home contract.

designated person or their case
manager.

resident’'s case manager for assistance a
30 day notice will be provided to the
resident, the resident’s designated person
and the referral agency cmng the reason
for discharge.






