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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_KAREN ADAMS

TADDRESSOF SATELLTESITE

ADDRESS OF SATELLITE SIT!

ADDRESS OF SATELLITE SHE | JRESS OF SATELLITE S[TE

(MAXIMUM CAPACITY)

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




'eo pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

JUN 1 7 2063

Mr. Julian Davenport, Administrator
Karen Adams

104 Park Road

Charleroi, Pennsylvania 15022

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

Dear Mr. Davenport:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on February 14, 2013, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely, e
f’fﬂy#‘fpy
P
Védaen
Ronald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



_ RECEIVED

| 1018
VIOLATION REPORT page 10

PERSONAL CARE HOMES - 55 Pa.Code Cha

| ot Name: THE ADAMS HOUSE

A 15022

EROI, P
address: 314 FALLOWF |ELD AVENUE, CHARL

Administrator: Julian Davenport

Legal Entity Name: KAREN ADAMS

45022
Legal Entity Address: 104 PARK ROAD, CHARLEROI, PA

Certificate(s) of Ocoupancy
c-2LP
pBAT7M992 |
L&l

Staffing Hours

Rﬂsidenl Uppo .

1 Not'cﬂ: Unan“ounced
14l I u“ BHA Docke Number:
[ype Ol lnSDBG an:

Reason(s) for inspection(s)
Renewal, Complaint, incident

e ———

On-Site Inspections Dates and Department Rep.resantatives On-Site
02/4412013: Mitter-Linhart, Alden; Goadert, Caroline

Ofi-Site Inspection Dates and Inspectors, if Applicable

Dther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspestion Dates

Licensed Capacity: 21 Number of Residents who:
Number of Residents Served: 20 Receive Supplemental Security Income; 19
Secured Dementla Care Unit in Home: No

Are 60 Yoars of Age or Oider: 7
Arsa:

Have Mental Iltness: 20
Secured Dementia Unit Gapacity, if Applicable:

Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Gare Unit, Have a Mobility Need: 2
if applicable:

Have a Physical Disability: O
Nunber of Gurrent Hospice Residents: O

Number of Hospice Residents in past year: 0




-RECEIVED

Page 2 of 8

Violation Report: 41371 - 02/14/2013 - Miller-Linhart, Alden APR 5 2013
PCH Name: THE ADAMS HOUSE '

1. REGULATION 56 Pa.Code §2800 Western Field Off
2600,54(a) - Direct care staft persons shall have the foliowing qualifications: Adult Residential Li cé?}esin
{1) Be 18 years of age or older, except as permitted In § 2600.54(D).
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide
(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care s;
providing necessary personal care sarvices with reasonabie skili and safety,

gistry.
persons from

2a. DESCRIPTION OF VIOLATION
Direct care staff person A was hiced on 7/15/12 and began providing direct care sorvices. Staff perspd A does not have a valid high
school diploma, GED ar have active registry status on the Pennsylvania nurse aide registry.

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

Include steps lo comrect the violation described above and steps fa prevent a similar violation fropf occurring again. Jf steps cannot be completed
immediately, includa dales by which the steps will be compleied,

fm‘“—’d atel Aa‘.ﬂ:l;fg‘ﬁa-fo( M‘;” PRSI herl .d// m%’e’ﬁ' prlbf' 'fa
hire. sl have -Pr‘a‘oF of valid 'P:Plo CED, Addmnistedar fas alp

ledited all gtafFLiles 4o enswe Wl staft recorsls are 1n eompliaie
With Diplowis, GED § LA resistdy reguletions,

[N L34

¥ flfdf‘?: Sk Fm?ow A
whest s f?éq/&{;bg,, way enncted and weos Jmmf%ﬁ e tm,

Gs  hirecl on I/l/o{ fﬂ’éf o The 7mr

withdr #wi {

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represeniative G

{Required on EVERY Paqe} <7 MW(_/ w.m;mff
Printed Name and Title of Legal Entity Regresentatiy ’ /
(Required on EVERY Page) , } / - / } Date d//_;/ / 3

C lafian [ AlndgemarT
I
DEPARTMENT USE ON_LY' - HOMES MAY NQOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof Plan of correction implementation status as of
] (Date) ‘ T

Fully implemented
Fartialty Implemented - Adequate Progress

The above plan of correction was approved by Pantially implemented - inadequate Progress

(Inttials)

0oOod

Not implemented




RECEIVED

APR._ 5 op13 - Page3of8

Violation Report: 41 371 - 02M472073 - Miler-Linhant, Alden

PCH Name; THE ADAMS HOUSE
Western Field Office

1. REGULATION 55 Pa.Code §2600 ‘ : Adult Residential Licensin
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an eX SUsPfan for
ventilation, .

+

2a. DESCRIPTION OF VIOLATION
The bathroom located on the first floor of the home next to the kitchen, does not have an operable window or exhaust fan,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you rriust sign and date any attached pages.)

include steps to comect the violation describad above and steps to prevent a similar violation from vocurring again. If steps cannot be completed
immediately, include dates by which the steps will be completad.

A batieosm vesiliction cheske hus beon addel o au semtoe wesisfonnd
Mans darle - check Lst 4o ensice “That oxcl Bittfoorns exbawst fae.s

i ova.fk-‘:s ordder, e estaust fan (AThis baThroom has beoen
Fixed apo I5 NOW i }prmfbﬁ" ﬁb"”‘/‘-"'"’:} acaler:

5 fo=13 - 44t ff"///frfﬂd-l ce it fJ ,p,,j(,c-/fj_,/’/l /’rﬂ/a!/?// /f’/}lé/ ""/“}”ﬂﬂ”"/"“/"d:‘?
/.dn.r Thas Bt ptat I'{Md)taaﬂﬂl 0’60,!;'4/-,4.,(,54 2. 2l B o Ay Jé;‘yaf

ce

S 1pa7

Repeat Violation: No Date(s) of Pravious Viclation{s):
Signature of Legal Entity Representative ,,{//' [

{Required on EVERY Page) "4 “‘f"(\f]\ et Dt 7
Printed Name and Title of Legal Entity Refresentative 177 /

" Date 5//3
i
uired on EVERY Pege <Julogn ] 40%4;9;:?}’ ‘ ,
‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comection is approved as of -—mgl—— : Plan of correction implementation status as of “~/5v J/
(Date) : —bate]

Fully iImplemented
Partially Implemented - Adequate Progress &/ /¥ 'IJ’J'

Partiglly Implemented - Inadequate Progress

OO

The above plan of correction was approved by
nitials)

Not Implemsanted




RECEIVED

, - A Page 4 of 8
Violafion Report: 41571 - 02/14/2013 - Mille-Linhart, Alden APR—o 2613
PCH Name: THE ADAMS HOUSE :
1. REGULATION &5 Fa.Code §2600 : Waestern Field Office

2600.96(a) - The home shall have a first aid kit that includes nonporous dispddBidgiuidesiahtiseptitiaidhesive bandages,
gauze pads, thermometler, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION :
The home's first aid kit dogs not include a CPR mask, eye protection, thermometer or nonporous disposable gloves .

3. PLAN OF CGORRECGTION (POC) (Atiach pages as necessary. Remember th4l you must sign and date any attached pages.)

Include steps to corract the violalion described above and staps to prevent a similar viclation from ocewring agein. If steps cannot be completed
immedialely, include dates by which the sleps will be compieted,

The adwinistator of dlesatenece will tussce ~That toe Ficst ad
6t sucludes Cpr mask, eqe proteckion, Therwe weter U"‘w"-b‘ ete s wilh
q luotd-"?hl71 aadit . it Mr’sﬂns Ttems [ epr wasic, ege /'brofec—'fém,
Theruwo weter fjfou&j have been /‘\:/"o/m‘eof in The Lorst atel £i#,

*Sﬂ? aftwols ool 73/101‘::

§ PR B Ths Mmm,'y;f,gﬁ,,— o7 XH;)/.&’»"”/ f/‘//‘}’/lffwn it Phock fbGe Aerra’ f Koo rw
% Krk #F l1ss s k/}dff, Lot Sont T Kug K LA S o Fkrars Fr7° /Iyu,;ot/
f?’g?ﬂ//"f‘ I'ﬂ.,ﬁfﬁ.‘/ra/]‘,‘u__ ‘-:'fﬁ /-7?//3’.7‘76912;¢V’ ?"4

Repeat Violatdon: No Date{s) of Previous VIolat/iggjgl:\

Signature of Legal Entity Representative A
uired RY Page \-’%/ S . Py a

4

Printed N#ma and Title of Legal Entlty Representa ‘
Required gn EVERY Page /{ N — Pate %/ / 3
f (]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of _Zf-(;%{m Plan of correction implementation status as of 4 ¥ §» 7
~Cale)

D Fully Implemented
[ Partially Implemented - Adequate Progress ¥/ #v7,

The above plan of correction was approved by ‘@ D Partially Implemanted - inadequate Progress
Initials
) [ Notimplemented




RECEIVED

Page 5of 8
Viclation Report: 41371 - 021472013 - MilleUinhad, Alden ' APR 5 201 ‘
PCH Name: THE ADAMS HOUSE
1. REGULATION 55 Pa.Code §2600 Western Field Office

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert/stiol besemplatedannyglly.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home has net had & fire drill or fire inspection conducted by a fire safety expert since 812611,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation deseribed ebove and steps lo prevenl-a simitar violation from eccurring again. If steps cannof be completsd
immadiately, inchide dales by which the steps will be completed.

Tl adduinistaatsc  or Oi #sign & we dl sehedude a Fire sinll Yo o
Condlseated 67 a fire saﬁ y Cxpert answally . s adanistratar

&4‘5 addecd an annoal repinde- cveat on The PCH Electomic
Calendal Waf sesofs rewsimbecs cf:recffc; Ffo The adlministeatacon The
z/W” Beed, Ind B 15T wreeks hefoie “ﬂu’ anncal S ‘,/,,/// (,45/5,&.,1‘.&,}?

15 &fue«

"(cif-;_:afywﬁbu has been @m};ﬁwfﬁ/ on 3/1 / 3 f/&z% o /:,74“7;,0' &?7’

Repeét Violation: No. Date(s) of Previous V‘nlatzon(s)

Signature of Legal Entity Representatwe .
{Reguired op EVERY Pade) i’ ,

Printed Name and Title of Legal Enti }( “’se“W/ Date W”

Required on EVERY Page c{i ﬂq&“"’"}?

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

The above plan of correction is approved as of L/'(/Da;)j Plan of correction implementation status as of -/.5 7
: {Date)

[:] Fully Implemented
B Partially Implemented - Adequate Progress 7 "5"%
The above plan of correction was approved 'by g D Partially implamented - Inadequate Progress
(Initials) 7
[[] wnotimplemented
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Vioiation Report: 41371 - 02/14/2013 - Miller-Linhar, Alden
PCH Name: THE ADAMS HOUSE
Western Field Office

1. REGULATION 55 Pa.Code §2800 . Adu't Resiiential Licens] .
2600.183(b) - Preseription madications, OTC medications, CAM and syringes shal be kept in an area or Contamer that is
locked. This includes medications and. syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
On 2/14/13 the top drawer of the medication cast focaled in the kitchen was unlocked and accessible to residents. The drawer
contained resident #1's clozapine 100mg and resident #2's acetaminophen 325mg.

3. PLAN OF CORRECTION [POC) (Atlach pages 85 necessary, Remember that you must sign end date any uttached pages.)

include steps {o correct the violation described above and steps to prevent o similar violation from occurring agein. If steps cannet be comploted
immediately, include dates by which the steps will be completed.

Top Diwwer of Wt mad cort hns boers Liedd By iy

loc ks, “The Ahministenter aoll puswe Fowt £ The Ha P
CDT"‘_W"r Or any Drawers we To s lfunotron agein Ho Lol s wect oo
wilt be leki G e Draiets - The ,ﬁdm,-.gu_'ﬁ‘fm'y‘a( beasS alsg
addressit This ot Sne bast all-bancty StalF m%»‘@ Maraty 90
Qoi3.

,‘}th’e o fached CG}D7 of  StafF mee-h“.ﬁs Nofes,
jf‘f‘:f'e. Q#ﬂf»‘&‘ﬂﬂp &F? of medl <eart Nééﬁ?‘,

L1613 The Bpings V1 #70r or AesiprbSol SFPEE phson godlifie] fo Folamlnirtir meticslviny
Checky fl Asms I'dCfoé(/?/ Pl Metor Efiom cFr? JA"}' o 22k TAAL Fo g s
Bt e E B ] pad Lor iy b Ah Loyl g S A0 8 O con SAajuce Fha
loe £.7 (/\./f..,/}/ ' i

Repeat Violation: No Date(s) of Previous Vlo}aticnﬁul[;]_:_r_\
Signature of Legal Entity Representative ‘
Required on EVERY Pa "’/%.,r . /7 —
Printed Name and Title of Legal Entiyne/presentative\-/ Bate L)y
(Retuired on EVERY Page) : ;- 477 ‘ ?(
< Jontigon / Gt olt 5

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

- S F
The above plan of correclion is approved as of _““‘L(:)ar;,_"?d Plan of correction implementation status as of ¢ /£S5
{Date

[} Fully imptemented
[ Partially Implemented - Adequale Progress 4~/ /s
. The above plan of comection was approved by 74___ L_:] Partially Imiplemented - Inadequate Prograss

nifials) [] Notimplemented




RECEIVED

LR 5 2013 Page 7 of 8

Violation Report: 41377 - 0271472013 - Wiler-Linharl ATdun
PCH Name: THE ADAMS HOUSE

WeSterT Fott-Offce
). REGULATION £ Pa.Code §2600 Adult Fiosidential Licensing

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's name,
(2) Drug allergies.
{3) Name of medication,
{4} Strength.
(6) Dosage form,
(8) Dose, ‘
{7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
{10} Duration of therapy, If applicable.
{11} Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
{13) Date and time of medication administraiion,
(14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

The medication administration record for resident #2 does not include the strength, the dosage form, the dose, and the route of
adminisiralion for acetaminophren 325mg.

2. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remomber that you must sign and date any attached pages.)

Include steps to carrect the violation descriied abeve and steps to prevent & similar violation from occurring again, if steps cannot be completed
immadiately, include dates by which the steps will be completed, -

The Mﬂ’“}“”‘?fm&f oc Esugwe will reviens -cach wew Preser bfion That

' wWritfen :‘m— Te wrAR I S all f}z/:;ﬂ”"wf%&m rs Com/j% #ﬁ"d?‘%"&ﬂ‘
Mm&z{:ﬁfma-‘ar fras  casnel Fhat AP Do sy warded? Sepervivor wrd

e~ tain on e cation # Persrristion MAR recaceds of The Moo
SHad b mg&hfj\ o ‘7/?// Z

\ e sl Fo Arlaiair e
ﬂ/o-r] N 72‘ lr/M,'/;/'f?f’J-r’(d/" o //;,ﬂ'ff#/.l/ f/////(rlaﬂf #2115y el o ; / fn
AMACCHE Fronf it cheod #17 <27, lon & AAELr A LBy I v ea SEl Tt Sarn
10 Al s bhve Fe e it /,d/”,/,_,cn(yw 2t B ol (A ey F G /:’/0'(4/{’{//)
262 IF7x, %/f-/«}/

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

Signature of Legal Entity Representative . :
(Reguired on EVERY Page} ;;émo*m'bdf 7
L 4
Printed Name and Title of Lagal Enﬂ(Represeq:tative Date </ £ /
(Required on EVERY Page) < é g' E 2 4? P e ! 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —%”-‘f Plan of correction implementation status as of £,/ - f
ate {Date)

[T] Fully implemented
E Partially implemented - Adequate Progress 5‘-/?—/_:}

The abave plan of correction was approved by D Patially Implemented - Inadequate Progress
Iriitials)
[] Notimpiemented




RECEIVED

APR D 2013 Page 8 of 8

Violation Report; 41377 - 0211477013 - Miller-Linhart, Alden
PCH Name; THE ADAMS HOUSE
YRSl

1. REGULATION 55 Pa.Code §2600 Adu Residential Licensing
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #4 Is prescribed sfiding scala Novolog as follows:
BB BL BD

<100 0 4] 0
BASE

106-180 3 3 3
181-220 +2 +2 +2
221-260 +3 +3 +3
261-300 +4 +4 +4
>300 +5 +5 +5

On 5/28/12 before lunch Resident # 4's biood glucose was 299, The resident was administered 14 units of insulin instead of the
prescribed 7 units.

On 6/3/12 before lunch Resident #4's hlood glucose was 451. The resident was administered 10 units of insulin instead of the
prescribed 8 units.

On 5/24/12 Resident #4's blood glucose was 301 the resident was administered 7 units of insulin instead of the prescribed 8 units.

Resident #5 is pregcribed sliding scale Humaieg inject 10 units base plus if fasting blood sugar js:

180-200 Base + 2 units
201-250 Base +4 unifs
251-300 Base + & units
301-350 Base +8 units

AL 7:00 a.m,, 11:00 a.m, and 4:00 p.m.
On 2/24/13 at 4:00 p.m. resident #5's blood glucose was 201, The home administered 10 units of Humalog instead of the prescribed
14 units. _

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

Include steps to comrect the vislation described above and sfaps ko prevent a similar violation from occurring Byain. If steps cannot be completed
lmmadiars_ly, inciude dates by witich the steps will be completed, ,

Stedf witl bp Jm‘u y Viocwh Lnsulin Refraainia J:'d;e-w 6‘/ our Supervisor, plews Alves
are Yo be fralieef 37 W ansadiin Export B.#-'j Ol alse resrive a fon i trmse

67 Toe Admpnistafor! om Slidim Secele o The cnbetei, Stget Aé?f be fodipor? yerf
all ‘fezr'f{as ; mdm{:_b The one; ﬂ{ rhle ~fac Tidse ercors Loin he aetling Betrap o
‘ Finsecdis 'S ; ; chiecufed for 1e weie Apf (4T
Ber gur Tnsehpn @rpet Levivresfoord fiey Schéda et e

Repeat Violation: No Dau;{s} of Previous Vialation(s): ‘ — | 5ee Colospdne

Signature of Legal Entity Representative " '
{Requlred on EVERY Page) @M o/
N \
ntati

Printet Name and Title of Legal Eptfy Repres Date /é /
{Required ori EVERY Page) J‘ /i an ./ )i Do A 7 / 1

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {lNE!

The above plan of correction is approved as of _ 4 F7 Flan of correction implementation status as of & /fr)
(Date) T hate)

D Fully Implemented

E Partially implemented - Adequate Progiess 4~/./7
- I'4

The above plan of correction was approved by D Partially lmplgmented - lmadequate Progress
. ilnitials
: ) D Not implemented

Setomr 3 4 ‘,/_,,,a A Frd SPRELL ftrs an gt (0P Vol Yo Ldloos fa )5 Pt ooy oot Koon € wdlt pti ey wdis o7 lons s
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