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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_THE CORRIGAN HQQSWEEEGA{%
To operate _LHE CORRIGAN HOUSE

NAME OFFACILITY oR. AGENCY

Located at,_ 350 HAZLE TOWNSHIP BOULEY ARD HAZLE TOWNSHIP PA' 820_

ADDRESS OF SATEL]

DORESS OF SATELLITE SITE

S G LGRS AL

BdR LU

(MAXIMUM CAPAGITY)

No: 201380

ISSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site(s) only and is not transferable
and 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

JUN 1 8 2012 FAX: (717) 783-5662

Ms. Kimberly Sidari, President
The Corrigan House, Inc.

PO Box 158

Harleigh, Pennsyivania 18225

RE: The Corrigan House
350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202

Dear Ms. Sidari:

As a result of the Department of Public Welfare's licensing inspection on
May 1, 2012 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,

G

Ronald Melusky
Director

Enclosures
License
Violation Report




: - VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Nameg: THE CORRIGAN HCUSE Litense Number:
Address: 350 HAZLE TOWNSHIP BOULEVARD, HAZLE TOWNSHIP, PA 18202 County; Luzeme
Adminlstzator: KIMBERLY SIDARI . ) Reglon: NORTH

Legal Entity Harne: THE CORRIGAN HOUSE, INC,

Legal Entity Address: PG BOX 188, HARLEIGH, PA 18226

Certificata{s) of Qceupancy
G-2LP- ’ -
05/14/2002 ’
LABOR AND INDUSTRY

Staffing Hours .
Rasideni Support: 36 Total Dally Stedf: 72 Waking Staff: 54

~=Type ot inspseiunTull ==BH&DocketNumban Hotex-Unatwiotnced

Reason(s) for Inspection(s)
Renewal

On-Slta Inspections Dates and Department Representatives On-Site
0501/2012; Dumas, Gerald; Rushin, Jiienne

Off-Slto Inspoction Dates and Inspectors, If Applicable

Qther Detalls
Partlal or Full Triggers: - - ’ Random Indlcators:
Resident Demaographic Data as of Inspection Dales
Licensed Capacity; 38 Number of Resldents who:

Number of Resldents Served: 36
Secured Dementia Care Unit In Home: No

Area:

Sacurad Dementia Unit Gapacity, if Applicable:
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Violation Report: 20138 - 05/01/2012 - Dumas, Gerald

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The pérsonal care home shall post 1he current lficense, a copy of the current ilesnsing inspection summary lssued by the
Dapartment and a copy of this chapter i a conspicuous and publle place In the personal care home.

2, DESCRIPTION OF VIOLATION
A copy of the §5 Pa, Code Chapter 2600, was not posted In the home.

3. PLAN OF CORRECTION (POC) {Adtach pages as necessary. Remember that 'ymx ust sign and date any attached papges.)
Include steps fo correct ‘the violation descrbed above snd steps to pravent 8 simiar violation from occtming egain, i steps vannot be compleled
Immadialely, include dales by which the stens will be completed.

5/2/2012 A copy of the 55 Pa.code chapter 2600 was posted on the bullitin board in the Dining
room area. To ensure the book remains posted Adm./Nurse will check daily to be in compliance

with this regulation.
Administrator will remind residents and staff the book needs to remain posted at all

times also the book wﬂt be marked "Return To Builetm Board" after use.

Repeat Violation: No Dafe(s) of Pravious Violation{s):

Signature of Legal Entity Representative 7, . . . . ”
{Required on EVERY Page) k{ M&W’% deaﬁ ﬁym j A

¢ d Title of Le !E R ntatly ! . :
euirad on EVERY Page) n‘i’be“ﬁ{f’%eﬂ“a;f‘f administrator Dato 5/18/2012 .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ls approved as of l&}éLH_l/ Verffication of Lagal Enfity Representative Signature £ 2{ 7 J ’ 2
N ale
Date)

[T] Fully implemented
-E— Partially lmplemented - Adequate Progress

The above plan of correction was approved by 7& [] Ppertially Implemented - Inadequate Progress -
(IntGats)

dJ

[ wotimplemented
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Violation Report: 20138 £5/0172012 - Dumas, Gerald

1. REGULATION §5 Pa.Code §2800

260051 - Criminal Ristory checks and hiring policies shall be in accordance with the Older Adult Protective Services Act (QAPSA)
(36 P.S. §§ 10226,101-10225.5102) and 8 Pa,Code Chapter 15 {refating fo protective services for older adults),

2. DESCRIPTION OF VIOLATION

Direct care staif person, A (Date of Hire 971212011, resigned 1/21/2012), did not have a F.B. | background check. This staff
person's employment application indicated that this employee resided outside of the state of Pennsylvania within 2 years of
employment, in addition o possessing an out of state drivers license.

iy
H

3. PLAN OF CORRECTION {POC} (Attach pages 8 nscessary. Rewomber that you must sign end date any aitached pages.)
Incliude steps fo correct the viniation deseribed above and sleps to prevent a simitar violation from odcuming again, i steps cannot by completed
- immadisioly, Include dates by which the steps will be compialed.

5/2/2012 To ensure this will not happen again in the future Adm.lDesignee will review all new

hire paper documentation on the first day of employment.
The Admiinistrator will monitor staff personnel files on a regular basis and update each file to be I

accordance with the regulation.

* The admmizhotsr fudgo ME? _a:@ a%ﬁé/@aavafi
C/lnzniz.w‘j m;/\f\fVlM{\Q I/V‘/J}'D\' () O{/\kaa) Aonr— m&m
Wil fa (OnpsA) » g c
Docwmerdnbn, . s cndik LR M sl

Tor o diE W b2 Conplabed hilzela .
b et iy (W 1]

Repeat Viotation: No Date(s) of Previous Violation{s): ) !"

Signaturs of Legal Entity Representative , . s 4 . vl R
" {Required on EVERY Page) lantberly Sidari ‘/Kw J}HA [NV ,&w
Piinted Nams and Title of Legal Entity Representative ' bate  5/18/2012

{Raguired on EVERY Page}  Kimberly Sidari

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

7 tey Varificallon of Legal Entity Repré'sentative S!gnaiuréé B, / , 2
(Date) (ate
. . [ Fully implemented
: : [} rartially implemented - Adequate Progress )
The above plan of correction was approved by ﬁ%&di&ﬂy'lmp!ememed - Inadequats Progreas

nitials}

. ‘The abnve plan of comection Is approved as of

- ( [1 Motimplemented
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Violation Report: 20138 - 05/01/2012 - Cumas, Gerald

1. REGULATION 85 Pa,Code §2600
2600.85(a) - Trash outside the homs shall be kept in covered raceptacles that prevent the penstration of insects and rodents.

2, DESCGRIPTION OF VIQLATION

The ouislde frash receplacle, located In the home's parking lot, was found with the lid In an parfially opened position. The trash
receptacle was overoaded with frash bags and was not completely closed, allowing for the insect and redent penetration.

3. PLAN OF GORRECTION (POG} (Attach peges as necessary, Remembsr thet you must stzn and date any aftached pages.)

Inciude staps lo correct the viofation desciibed above and sfeps to prevent a similar violation from ocouring again. I steps cannot bs compleled
Immadiately, incitide dates by which the sleps wi¥ ba complated,

All staff was inserviced on the importance of keeping outside trash receptacle covered. Staff was
directed to call Adm./Designee if dumpsier is 3/4 full and arrangemaents will be made to have

frach-removed: -
Arrangements were made to have trash removed every 5 days instead of every7days.
Administrator will monitor on a daily basis.

Repeat Violation: No Datels} of Previous Viclation(s}:

Signature of Lagal Entity Representative . s . R - o

{Required on EVERY Page) k/Mb@ﬂg Jidan J[Cﬂh . j il S /8 [ 2000

Printed Name and Title of Legal Entity Representative Date .-

{Requlred on EVERY Page)  Kimberly Sidarl- Administrator : 5/18/2012°

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (a%mégz Verification of Legal Entity Representative Signature -+

’ ‘ V{Date}

D Fully Implemented
. 54 Pariially Implemented - Adequate Progress

The above plan of correction was approved by / A% [:] Partlafly Implemented - Inadequate Progress
) {initials} '

[T NotImplemented
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Violation Report: 20138 - 05/01/2012 - Dumas, Gerald

1. REGULATION 55 Pa.Code §2600

2600.132(b} - A fire safaly inspection and fire diilf conducied by a fire safely expert shall be complated annually, Documentation of.
itls fire drill and fire safsty Inspection shali be kept,

2. DESCRIPTION OF VIOLATION
Ths home did not oonduct an annual fire drill with a fire safety expart within the last 12 months.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inelixcle stops to eorract the violation described above and sieps te prevent & similar violation from ocguiing again, if stape cannot be complated
immedialely, include dates by which the stops will be compleled.

Fire Chief Brian Mandak was contacted and agreed to conduct our annual Fire Drill

the-woek-of-5/20/2842-[proper-documentation-witkfellow:)

Administrator in the future will ensure that Fire inspector Is informed that a annual fire drill
is required by them as part of their yearly inspection and that proper documentation is

recelved.
Nursing Staff will- also make in part of their yearly calendar and remind Administrator 8 wegks

prior to our annual Inspection. 7
*’/n\e &&/wwwmj(w wle /VWWI['}'\’V Cuw& apPpa e

Sh (\:VVS CU\A#GQA;VVQQ__ *
"d Mol

Repsat Violation: No Date{s) of Previous Yiolatlon{s):

F L. { Enfity R tati
i e ey § siari “Z,V,LMM Ylas
)

Printed Name and Title of Legal Entlty Representative Data _
{Reguired on EVERY Padel  Kimberly Sldari—Admlmstrator ' 5/18/2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“ | The ebave plan of comrection is approved as of L d l,/ Verification of Legal Entity Reprosentative Sighefure 6 b——"
. {Date) ’ (Date}
D Fully implemented

‘ : [:I Partially Implemanted - Adequate Progress
The ghove plan of corraction was approvad by ﬂ/v_.:‘ @*Pﬂrﬁauy implamented - inadequate Progress -
(tnitiels)

[ NotlImplemented
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Viglation Report: 20138 - 05/01/2012 - Durnas, Gereld

1. REGULATION 55 F‘a Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or containsr that is locked,
This includes medications and sytinges kepf in the resident’s room,

2, DESCRIPTION OF VIOLATION
The fallowing Over The Counter products were found on an open sheff in resident # 1's imiocked bedroom In the bathraom area.
Thesa ltems were accessible to other residants:

One (1.0 liter botile) of Listerine mouth wash, One {1,765 oz. jar} Vicks Vape Rub; one (0.5 oz boiie) Visine Eye Drops, Two-2 0z,
stzed fubes of Preparation - H,

3, PLAN OF CORRECTION (POC) {Aftach pages s necessary, Remember that you st sign and dete any sitached pages.)
Inclucta staps to coect the violation descrbed above snd steps to pravent & similar violation from occultring agnfn If sieps cannof ba complefeo
immediately, Include dales by which the steps will he compleled.

Corrected day of inspection,medications were removed and resident was informed of regulation
Adm./Nurse informed all the residents that any medications need to be locked in the medicine
cart and not stored in their rooms without a Doctors order.

In the future housekeeping and Direct care staff will perform spot checks in residents rooms
for over the counter medications that remdents may have bought without violating residents

privacy righis.
The administrator will also preform random room checks to remain in compliance with the
regulations
Repeat Violation: No Date(s) of Previous Violation(s):
Slgnature of Legal Entlfy Reprassntative .
{Required on EVERY Page) k/hf{bel’af J/ﬁ(ﬁf’l’ \ﬁrvj}-ﬁzj i _U?EM 4
Lf
Printed Mame and Titie of Legal Entity Reprasemaﬁve Date.
(Reguired on EVERY Pagel  Kimberly Sidari-Administrator ' 5/18/2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
Th'elgbove plan of corvection Is appraved as of (Date)7/' Verificailon of Legat Entity Representative Signature[é 7 ) L
o ate)

D Fully implemented -

' ‘ . M Parlially implemented - Adequate Progress
The above plan of comection was approved by ' M ]:] Partially Implementad - Inadequate Progress

(inttials) : .
[:] Not Implemented
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Violation Report: 20138 - 05/01/2012 - Pumas, Gerald

1. REGULATION 65 Pa.Code §2600

2600.187(a) - Amedication record shafl be kept to include the following for each resident for whom medications are administered:

{1} Resldent's name.

{2) Drug sllergles.

{3) Name of medication.

{4) Strength,

{5) Dosage form.

{8) Dose,

(1) Route of administration.

(8} Freguency of adminisiretion,

{9) Administration times.

{18} Buration of therapy, If applicabls,

(11) Speclal precautions, if applicable.

{12) Dlagnosis or purpose Jor the medication, including pro re nata (PRN).
{13} Date and time of medication adminlsiration,

(14} Name and inifials of the staif persoi administering the medication,

2. DESCRIPTION OF VIOLATION
The medicalion adminsiralion record for Resident # 2 has an ordar for Risperidone 0.5 take one tablet two fimes dally . The
medication adminsitiation record was not initfaled on 4/26/42 and on 4/27/12. it could not bo detenmined if the resident recelved

thelr prescribed medications as ordered.

‘The rviedication adminsitration record for Resigent # 3 has an order for Ciiglopram 20 mg., take one tablet delly at 8 am, The
madication adminsitration record was not initialed on 4/16/12. It could not be determiend if the resident receved thelr prescribed

medicatlon as presuribed.

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessary, Rememnber that you must sign and date any atteched pages)
Inciuds steps to correct the violation desuifbed above and steps to prevent a simiiar violation from ecourring apaln. If steps cannot be completed
immediately, Include dates by which the steps will ba complsted,

Contracted Med Trainer will review proper documentation of Mars with ali staff passing

medications.
Nurse will do inservice with all staff passing medication and reinforce teaching of proper

docurnentation. - . .
Nursing staff will review MARS twice a month to ensure proper documentation is being adhered

to.
. Administrator will monitor MARS for current,accurate information on a monthly basis.

Repeat Violation: No Date(s) of Previous Viclation{s): .
Signature of Legal Entity Representative . v . ;
{Reguired on EVERY Page} [{f Mb@ﬂﬁ ‘ﬂdm '/j( x';',m‘ ‘;‘B/\ ! A A
Printed Name and Title of Legal Entily Representative . Date :
{Required on EVERY Page) Kimberly Sidari-Administrator 5/18/2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approvad as of at )}in/ Vartfieation of Legal Entify Representative Signatu;é( "l
(]
[ (

' [:] Fully lmplemented

E Partially Implemented - Adequate Progress

The above plan of correction was approved by . [] Partially Implemented - Inadequate Progress
(lnitials) [] Notimplemented

ate
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Viatation Report: 20138 - 05/Q1/2012 - Dumas, Gerald

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff psrson who has successfully completed a Department-approved medications administration course that
incluties tha passing of the Departments performance-based competency test within the past 2 years may adminlster oral; toplcal;
eye, hose and ear drop prescription medications and epinephirine injactions for insect bites or other allergles,

2. DESCRIPTION OF VIQLATION
The following staff did not complete thelr aniual practicum for Medication Administration In the year 2011

Staff Person B initially recelved medication administration training on 4/1672007 . The Annual Practicury for 2011, is incompleate as
the 4th M.A.R. Review was not complsted, as well as the 2nd madication obsarvation. In addition, the trainer did not summarize the

resulis of the training to inchude the student pass date.

Staff Parson C inftiafly received Medication Administration Tralning on 1171972008, The Annual Praclicum for 2011, Is incomplete as
the 2nd, 3ed and 4th reviews ware not complatad, as well as the two Medication Administration Observations.

—--Slaft Parsonfr-inlialh racalved Medication Admintstration Tralning.on-10/18/08. The Arnust Prectioum-fre- 204 e lnsomplateras

" the 2, 3, and 4th Medication Administration Record Reviews were not completed, as well as ths 2nd Medication Adminlstration
Obsarvations.

Ay

According 1o the Medlcatlon Adminlstration Records, these staff persons were administering medications fo the resldents of the
home &t the time of the Inapection..

3. PLAN OF CORREETION {POC} (Attach pagés 23 necessary. Remember that you must sign and date any atiached peges,)
Includs steps (o correct the viofation deseribed ebove and sleps to prevent a simiiar vivlation from gectning agsln. if steps cannot be completed
immediately, includs datos by which the sfeps will be complated,

5/19/2012-5/21/2012 Contracted Med. Trainer was in and completed Staff persons B,C,D
Annual Practicum and completed proper documentation to support this (see attached) .
Moving forward AWW Employees Records monthly 16 ensure all Direct
care staff that are med. trained are in compliance with regulations. Contracted Med. Trainer
will also keep a log of when Direct care staff is up for annual training.

Repeat Violation: No Date{s} of Previous Viclallon(sk wa ,

Signature of Lagal Entity Representative , . g M u/ . l . ,
{Required on EVERY Page) tff Wb@/’éﬂf J‘M{ﬂﬁ » "iv . ﬁ.q

Printed Name and Title of Logal Entity Representative . l Dafe

(Required on EVERY Page)  Kimberly Sidari 5/18/2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE .

The above plan of correction is approved as of o) \) Verification of Legal Enfity Representative Slgnature b_ /I }
. ale - : l“iL
Date)

[:] Fully implemented .

' . ﬁ; Partatly Implemented - Adequate Progress
The above plan of correction was approved by E] Partially Implemented - Inedequate Progress
. {Initlals} '

7] Netimplemented

Al
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Violation Report: 20138 - 85/01/2012 - Dumas, Gerald

1. REGULATION 55 Pa.Code §2600
2600,252 - Each resldent’s record must include the following information: (1) through (28)

2. DESCRIPTION OF VIOLATION

Tha resident records of residants #4 and #5, did not contain infarmation Indicating Identifying marks. This area was lefl blank In
both records.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remomber thal you must sign and date any attached pages,)
Includie steps to correct the viclation described above and steps (o prevent a simﬂar vivlafion from cccirming egain, If sisps cannof be complsted
Immediately, Inclila dates by which the sfeps will be complated.

Resident Records #4 and#5 were corrected @ time of inspecﬁon (see attached)
Administrator inserviced Nursing staff to properly and completely fill out all of resident

B R

FECordsupon agmission;

in future Mursing Staff /Administrator will review all documentation upon admission of all new

residents to ensure all paper work is complete.

# The  admibshredey WAL awdk atl el T
J\&WM -%‘N Cﬁ\\-}e»w’st 2y Lol M ‘h\i«- ‘
NPU.X PRIV S undik - w&m Covin
LW% 20,10, The Adwmmotnctn- Wil |

O e Y Conogliamee
(M

e

Repeat Violation: No Date{s) of Previous Violation{s):

Sighaturs of Legal Entlly Representative . . .. . 4
{Reguired on EVERY Page) l(fm.beh-{q J{dﬂf’/ —’KW \_}l 5 /) ﬁ.h:v

Printed Name and Title of Legal Enfity Representative Bate 5/18/2012
{Required on EVERY Page) Kimberly Sidari-Administrator >

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 7 I]t ) Verification of Legat Entity Representativa Signature .«-\ h/
ato :
. &

[] Fullyimplemented
[[] Petally Implemented - Adequate Progress

The abave plan of cormection was approved by @ Partially Irplemented ~ Inadaquate Progress

{Initials)

[] Notimplemented:






