COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COI

his Certificate s hereby granted to KAREN ADAMS
To aperate THE ADAMS HOUSE

Located at_314 FALLOWFTELD AVENUE,

ADDRESS OFSATELLITE SITE

(MAXlMUM CAPAGITY)

and;Regulations

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
anhd should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 3 0 2011 FAX: (717) 783-5662

Ms. Karen Adams, Owner/Operator
104 Park Road
Charleroi, Pennsylvania 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
January 12, 2011 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 enciosed.

Sincerely,

A5

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 14

['NAME AND ADDRESS OF PERSONAL CARE TiORE
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL, PA

15022

413710

CURRENT LICENSE NUMBER

01/12/2011

INSPECTION DATES

{Include all dates of the inspection)

L. Mazza,

REGIONAL REPRESENTATIVE

D. Whitney

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
CORRECTION
-~ ]
~ 0 ERCaY
| J LN
PLAN OF CORRECTION .
_ DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as wel] as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
3c

The personat care
home shalf post
the current
license, a copy of
the current
Violation Report
(VR) issued by the
Department and a
copy of this
chapterin a
conspicuous and
public place in the
personal care
home.

The home's current violation repornt was npt

posted in a cons
home.,

picuous and public place in the
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERO{, PA 15022

413710

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al] dates of the inspection)

01/12/2011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
K i /8
/.
EN AT Y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violatior, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1012 Two residents reside in bedroom #4, but only one / CHPHCS 25 G0 PEED

chair was present in the bedroom. / 2 4 -@

Each resident shall
have the following in
the bedroom: A
chair for each

resident that meets -

the resident’s needs.

Two residents reside in bedroom #2, but only one
chair was present in the bedroom.
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EREy FEDROAP? -
SHTFT e pS AT EAE
7;4' ﬂgr-—jz,; = //a(/.S_?
FrEarod»S .dlé’/zzy Fart

S A
Cog e ive AT




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of

q

NAME AND ADDRE

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERO!, PA

SS OF PERSONAL CARE HOME

15022

CURRENT LICENSE NU
413710

MBER

INSPECTION DATES (Include all dates of the inspection)

01/12/2011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produc

e the plan}

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE @F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3/\7/ CORRECTION
W 7, , .
‘ S PA oYL
—
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
103f There was no thermometer present in the upright Q// ; nE 1
Food requiring freezer closest to the door in the basement. // (A7) f’# %’;{? Ey /7,/?7/ 1 g2E A
. ; .
refrigeration shall be | 5y were na thermometers present in the smait ' ;?2 o0 0 FREEFETL 2]
stored at or below refrigeratorffr il 4in the b ¢ 0.20/ == e
40°F. Frozen food gerator/freezer unit, located in the basement, / / Wg/gﬂ,amr:‘ oy,
shall be kept at or FU/M Ew .WE
below 0°F. Lo Bk T,
ot EETTEICC -
Thermometers shall S oy, fﬂ‘(g/w A
be required in F/gffg;‘ ZﬁQ-/ .
refrigerators and
freezers. o /CX At Jj} ﬁ‘ wva .é«'.
Af=IS ] e divcat el onThe Steps have been
e el | comect violation; fu
jeg et rernewd cgmpliance is not
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL, PA 15022 413710
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/12/2011

L. Mazza, D. Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE,OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
PLAN OF CORRECTION .
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as 2 plan to assyre the violation C 1ANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does niot recur) V%;‘;{{E‘;NBY
105 There was an accumufation of lint located on the 7705 LR G e LEY)
Lintgsiaﬂ be cleaned vent duct, pipes and wall behind the washer and %/ // % /-( /Qﬁfﬂ / 73
from the vent duct dryer in the rmain kitchen. 7 - E'Z?ém 7~
and intemal and £ £ ST s CLEFFA X !
external ductwork of FUEP2yy, D WL /7 fHS
clothes dryers e a
according to the LUERAED O @ & /‘f//f-
manufacturer's s 20 PLE STIHFF /A
instructions. s FEE }i- s SE HET.
Lo BPE »~22C0RE FLE ﬁ%scgl\?olea%gﬁ? fhegcen to
T Pl & S mpliancs s ot vesfihle
bosTFAOCY L Dite Inifi8ls (QPW)
Lt .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26060

Page 5 of 14 .
NAME AND ADDRESS OF PERSONAL CARE LHOME CURRENT LICENSE NUMBER ' \
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022 413710 x
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0171272011 L. Mazza, D. Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ozly uniess multiple

; 314
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 A VERIFIED BY does not recur) VERIFIED BY
I‘;:mays " 230 ?nt;p:gew:l?;lidd;?irwas blecking the second floor exit ///;2)// ) ﬁ‘fé—’i— L A2, ,:::-/i - 2 BEL)
’ » /-_ -
doorways, 79 ﬁf@é X4 W?Mé?
passageways and GRFF - .
egress routes from ’ 5 T 2l2
rooms and from the OF SO E G AT T - B s
building shall be L -
unlocked and .y 77 et EFR ’/;AV/AGE'&O
unobstructed. G S A j
S A XS TO
7o CBYS Steps have been tafen to
HET LTI « correct viclation; ful]
i / ; corgp[i!a o8 is Nos v rifighle
_ W 2l =
3 /?»r U Ly il T Bas ftialb (DPW)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55' Pa.Code Chapter 2600 Page 6 of 1%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022 413710
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/12/2011 L. Mazza, D. Whitney
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
&/ _ CORRECTION _
D B/, [y BN-
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vioiation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
124 An updated nofification as to where the residents Q 27 ED)
The home shall with mobility needs are located inside the home / // 37/ / /97‘/ Z / ’j
notify the focal fire was not sent to the local fire department, /1/2777 = m 7 /L/ W@S
depariment in é > E T A2 /é’f;bf
writing of the i _ ‘£ - .
address of the /%r/nﬁ Al A B TRS 0/"[“
horme, location of SroreeE s o \
the bedrooms and , =
the assistance A cochzzod v 13’\
needed fo evacuate /?fvwfﬁj S 7 2
in an emergency. Az ﬂ_{s /37’72/;&&’
Documentation of i 7S TO T
notification shall be Z /QC‘Z/ >
kept g 7S P B ERER T
&% LoPppP 1077 FETA)
A Pl ot o PP S
Western Region I EBE gy 4/
: g
FIRE DfE coFHEE J<
Hin g aay , }F:V TL2E
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

Page 7 of |

o

NAME AND ADDRESS OF PERSONAL CARE HOME

| THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROI, PA

15022

413710

INSPECTION DATES (Include 2ll dates of the inspection)

01/12/2011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney

CURRENT LICENSE NUMBER

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

-’d'—/
SIGNATURE OF/LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A g Y A/ e
S, /// /ﬂg/\ B4y Al
PLAN OF CORRECTION
DATE (include a step-by-siep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viglation COMPLIANCE
535 Pa.Code §2600 .ﬂ%‘ VERIFIED BY does not recur) VERIFIED BY
132b 7 Becording to administrator B, the annual fire drill /7‘ ~ AL &
A fire safety was conducted on 5/28/10 by a fire safety expert. / /-7/ // F /- P77 77 € 174

inspection and fire
drilt conducted by a
fire safety expert
shall be completed
1 annually.
Documentation of
this fire drill and fire
safety inspection
shall be kept.

Western

g

]

Adult Residan

However, there was nc documentation present in
the home indicating that the fire safety expert
conducted an annual fire safety inspection and
fire drill in 20190.

ial Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
Page g of 144

NAME AND ADDRESS OF PERSONAL CARE HOME

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL, PA

CURRENT LICENSE NUMBER
413710

15022

INSPECTION DATES (Include all dates of the inspection)

01/12/2011

REGIONAL REPRESENTATIVE
L. Mazza, D: Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Tt /02 Elg/20 it |
/ p
T > // 2G|
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The medicat evaluation for residert #1, dated ; =7 "ZC:"“— A
The medical 2/26/10, states "see attached® under medications. / //-)’// / / /V W 14 i
evaluation shal The attached document was not signed or dated BELD / T &~ 17/?//(499‘/ y RN
include the gga t?ui g:gslctan that completed the medical 2 = A ﬂ& W V= £

following: )

(1) A ganeral PEL L EfPT 70 A LA 7/—/5

physical examination PITIFTCHED, Lo/ E st

by a physician, Z

phiysician's assistant
or nurse practitioner.
(2) Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

{4) Special health cr
dietary needs of the
resident.

(5) Allergiés.

{6) Immunization

Wastern Ragicn
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 pf14¢

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERQI, PA 15022 413710

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/1272011 L. Mazzz, D, Whitney

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

SIGNATYRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T

CORRECTION .
% WU\_ 2, -1

PLAN OF CORRECTION '
, DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation
35 Pa.Code §2600 "

COMPLIANCE

VERIFIED BY does not recur) VERIFIED BY

hisxory‘ 3 I3 //
(") Medication o

—
regimen,
contraindicated
medications,
medication side -
effects and the
ability to .
self~administer i ]
medications.
{8) Body positioning
and movement
stimulation for
residents, if
appropriate.
() Health status._
{10} Mobiirty

assessment, 1 H
updated annually or Wesiern Reg ion
at the Department's
request.

el

uan o o

Adult Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606

VIOLATION REPORT

Page 15 of 1%

NAME AND ADDRESS OF PERSONAL CARE HOME :
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022

413710

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates ofthe inspection)

0171222011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whimey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

representatives produce the plan)

LAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% 3/47/ CORRECTION ‘
m ] / 2&&7 - | {
\.___/ N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
188b The following medications for resident #3 were not
oat administered at 8:00am as prescribed: /// % W == //@g EEE A/
A mﬂedlca on Z':?ﬂ Sensipar-30mg tablet, Theophylline-200mg tablet, L7200 Cre2d TE2Es 4
shall be immediately | oo Caps, Aspirin-81mg enteric coated, . .
::2%2?1? ttzéhe Atenolol-25mg tablets, Pratropium and albuterot WELEZTTFH/EL rmFre fo/Ho
resident's zgl;stﬁzéAdvair 250/50 and Tamsulosin-0.4mg ANE L THAAS B LLL AL
designated person ' F PN ETFAESEL
and the prescriber. Dr 87 7ot (I F ﬂ,ggf !
M7= 198 A 79
57 LS Frhgulle
LE T TOs 5
OF B0 n/EBTHEIZD Wj
e PR SUE K ELET2 4 ST
Western Region ,/;,c?g' F12067> [~ & Lo €K Staps have boen takehto
. OnL 3L Friect violation; fuil '
‘5?«/(//67 & ,412.5'~ = am hiz}c‘_e{ is not verifiable
e o | JRe e saoind s i
L ALl €. '
‘5/3 { A / ['QM WZZ: reanded @
Adylt Residential Licsnans ' 7
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page §l of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROI, PA

15022

413710

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/12/2011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ry
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

2952 Resident #2 was admitted on 9/17/10. The ; The Administrator or designated Staff person will

. ' assessment was not completed until 10/22/10, 27 / / review all new resident documentation to ensure
A resident shall ° P ‘ g / 5014 that an initial assessment is completed within 15
have a written initial days of admission.
assessment that is
ggu;fp;n‘gﬁgso“ the All staff persons involved with the completion or
ass%ssmen tform review of resident assessments will be educated
within 15 days of ’5 %/ / f regarding accurately completing the entire
admission. The document and the required completion dates .
administrator or Steps have been taken ic
designes, or correcl:_t violation; full _ bt
human service COQ}? ﬁ“ff 8 rﬁ erifiabl
agency may Date Hlitiafs (DPW
complete the initial

assessment.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME
THE ADAMS HOUSE, 314 FALLOWFIELD AVEN UE CHARLEROI, PA 15022

Pagelz,ofll{

413710

CURRENT LICENSE NUMBER

01/12/20t1

INSPECTION DATES (Include alt dates of the inspection)

——

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan)

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

be assessed for

assessment.

Viestiem

LSRRl

mobility needs as
part of the resident’s

one location to ancther without physicat
difficulty in understanding and following oral
#1's assessment, dated 2/9/10, states that the

resident is independently mobile with an
ambulation device (walker).

one tocation to another without physical
difficulty in understanding and following oral

resident Is independently mobile with an
ambulation device (walker/cane).

4

.
o AL
sy sl

~ age0ne location to another without oral prompting

assistance from others, and that the tesident has

directicns in the event of an emergency. Resident

Resident #3's medical evaluation, dated 4/1/10,
states that the resident is unable to move from

assistance from others, and that the resident has

directions in the event of an emergency. Resident
#3's assessment, dated 4/10/10, states that the

esident #4's medical evaluation, dated 112710,
slates that the resident is unable to move from

from others. Resident #4's assessment, dated

LIE Lo e T 70,7047

S
27

Y emd So UL FZra» S

Adult Pesidential Licensing

M

bff WL ER o 1A FyTes2E

T2 (S P OrSeREPEA

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@—- S~ (f
PLAN OF CORRECTION
DATE (Include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as wefl as a plen to assure the viclation COMPLIANCE

55 Pa.Code §2600 VERIFIED By does not recur
s ! ) AR,V ERIFIED BY

226a Resident #1's medical evaluation, dated 2/26110, Cog ] >
The resident shall states that the resident is unable to move from 3 /)// i /@/ ﬂw" (S 2 g/
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14, of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022

413710

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/12/2011

REGIONAL REPRESENTATIVE
L. Mazzz D, Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE

F LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
—_3)/ CORRECTION
ay ,
NL— &%9% /4 %
LN
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does 510t recur) VERIFIED BRY
219110, states thal the resident is mobile Znd ge é‘,g
walks without assistance. 2 / ’s / L lgg/— Z- I,

Western Region

Adult Re

LA
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sidential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page féfof 14

NAME AND ADDRESS OF PERSONAL CARE HOME

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROI, PA 15022

413710

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0171272011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

LAN OF CORRECTION (Required on FIRST PAGE only unless multiple

support plan form.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
3 4l
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227a : Resident #2 was admitted on 9/17/10. The )
. - support plan was not completed until 11/1/10. / The administrator or designated staff person will
A ;isgggpgfgumng 3 I 2l review all new resident admission
gervices shall have documentation to ensure all new residents have
2 written supoort a support plan developed within 30 days of
pD admission to the home
plan developed ar)d
énépéinyqseg.?d win f / All staff persons involved with the completion or -
admission 1o the YRR review of support plans will be educated
home. The support regarding accurately completing the entire
tan shall b PP document and the required completion dates. eps have been takenlto
goa:uﬁ?ear[l]tec? on the ”e?.t violation; full
ML i T
Department's D IS not verifiable






