DEPARTMENT OF PUBLIC WELFARE

:&} pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: AUG 9 2013

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 July 2, 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.

Sincerely,

nine Wenzig

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | weav.dpw.state.pa.us
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VIOLATION REPORT —
PERSONAL: CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: THE ADARS HOUSE License Number: 41371

Address: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 County: Washington

Administrator: Julian Davenport Region: WEST

Legal Entity Namo: KAREM ADAMS

Lagal Entity Address: 104 PARK ROAD, CHARLEROI, PA 15022

Certificate(s) of Occupancy A ¢ 1 2003
C2 P JBE
010211998 WEST REGION FELD OFFICE g
Labor & Induslry Human Services Lizenging

Staffing Hours
Resident Support: D ' Tetal Daily Staff; 19 Waking Staff: 14

4

Type of Inspaction: Parliat SHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/02/2013; Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggars: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 21 . Number of Residents who:
Number of Resldents Served: 17 Receive Supplemental Sacurify Income: 16
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Qlder: 5
Area: Have Mental lllness: 17
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: (
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable: L
Have a Physical Disability: 0
Number of Current Hosplee Residents: 0
Number of Hosplce Resldents in past year: 1
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RECEIVED

Page 2 of 5
"Violation Repart: 41371 - 07/02/2013 - Whithey, Diane AUG G 7 2000
PCH Name: THE ADAMS HOUSE _ I
1. REGULATION 55 Pa.Code §2600 WEST REGION LD QFFICE

2600.42(s) - A resident has the right to privacy of self and possessions. Pidmyemby progigel: Mh@mgdent during
bathing, dressing, changing and medical procedures,

2a, DESCRIPTION OF VIOLATION )
The 1st floor shower room and the 2nd floor powder room do not have latches or locks to ensure privacy.

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

Include stens to correct the vivlation descibed above and steps o preveni & similar violation from oceurring again. If sfeps cannct ba completed
immediately, include datss by which the stens will be compleled.

- P&eg{ Clcc( Firobs é‘-@d& é)&m bovegle M 2%“51%‘(’]'3‘9/ O fi/f ﬁ&%r‘@w‘y?
‘Powcfm:" reowms e alss bcsusu Sebevet! exfra Ao tusre That pe ase

i Ooustant (Cowpliane i+ vy Shonled brenk s

- A hew! JE)&H@?L Pﬁfqﬂf ﬁﬂs 5’4’4’1 a?a/aém 4 oo chde Pt Q
C&lﬂﬁk li‘s"{‘ ‘7‘!0 PHLSHE Doy ool 3 e il Lovke 4‘5-@/ are vit /‘Pfd/éef—
ot fcf'tfj ades”

- Sec At pioteres

Repeat Viclation: No Bate(s) of Previous Viclation{s)
Signature of Legal Entity Representatwe
{Required on EVERY Pagg) / #,:7:& r.aL
Printed Name and Title of Le Enuty Represe LL[
Date N -
{Reguired on EVERY Page] % : 2{5 e ?><:r7+* 4 3[ (;b 13
DEPARTMENT USEE ONLY - HOMES MAY NOT WRITE BELOW THIS LIi[E!

The above plan of correction is approved as of

Pian of correction implementation status as of Q’/ v / L3

(Date)
Z/Fully Implemented .4

{ | Partially mplemented - Adequate Progress
The above plan of correction was approved by I:I Partially Implemented - Inadequale Progress
’ {Initials)
[1 Notimplemented

(Date)
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AUG &1 201 Page 3 of 5

“Violation Report: 41371 - 07/02/2013 - Whilney, Diane

PCH Name: THE ADAMS HOUSE __ WEST REGION FIELD OFF|

1. REGULATION 55 Pa.Code §2600 Fuman Seivices Licensing

2600.92 - Windows, including windows in deors, must be in good repair and securely screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION
On 7-2-2013, the side double hung window and the front sliding window did not have screens.

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

Inciude steps to corract the violation dascribed above and sleps lo prevent a similar violation from occurring again. i steps cannot be complated
immadiately, include dates by which the steps vill be complefed.,

L e odered ard instdied vas Scceens Joc Tue wirudoss Tt opee
ii%& owes Tt are mfs'gi-aj_ﬂwm.

A W é%ﬁéf» ngm:f’ h,,us been ﬂgﬁjé-'fd‘ ~Ffo» %e ,(&zz?usép;,f‘;tdf Wc?M‘J‘
o A - W 3

Clicel list “fo»-gnsare all wivcloses Tont o Have Serveas aus?

. - Chestod tissthl,
- See iy ﬁ)f&‘t‘&f\&?t
Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representa

tiyy
{Required on EVERY Paqe)*—m}ﬁg_ JW_QJ P
Printed Name and Title of Lgdal Ent; Repres

. Da - - =
Required on EVERY Page 36251’ ;zﬂ‘fﬂ'j?o(‘\f a/? 3/ O(JO/OZ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j%é@- Pian of comrection implementation status as of & /7 / ( 3
' ' _ (Date {Date)
[=1 Fully implemented d,

I:] Partially Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Impiamented - Inadequate Prograss

Ritials
) ["] NotImplemented
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RECEIVED

. Page 4 of 5
Violation Repart; 41371 - 07/02/2013 - Whitnay, Diane Al g7 7T ‘
PCH Name: THE ADAMS HOUSE -
1. REGULATION 55 Pa.Code §2600 WEST REGION FTELD GFFICE

2600.102(c} - There shall be at least one hathtub or shower for every ten or fewé}m‘s%giﬁ%&gﬁ@}ﬂgjggﬁ persons
and household members, .

2a. DESCRIPTION OF VIOLATION
On 7-2-2013, the home served 17 residents. On that date, the home had 1 shower available for use,

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember that you must sign snd dare any attached pages.)

Include steps to correct the violation described above and steps ta pravent a simifar violation from oecLning again. If steps cannof be compisted
immediately, include dates by which the steps will be completed,

- fnoar ‘ﬁ,tﬂ SWJ‘ Fasw hﬁ(s bsﬂt 7(: Jt\gaf 6214‘/ %{1 A
‘ff:f:mmm 5;28%#‘ {umﬁa/{,@/ s The Restroom bas bven newf% o ame

S;ME, 7"5—‘ 13,

- ~the Core home welC Be iustalline a 2% Showee e Floe
-rqﬁ'ﬂf{ ‘1[0 Crsud € mef'f: !‘POE&L’. éa'ﬂv roop IS ,»;‘m, ‘{)ggo/
fﬁm P ‘« There wtll Be * available foc all reoidests
repes

ds UBCe

. See Adtach ?t’c?“ur&f‘.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Frinted Name and Title of Legal Entity Representative : Dat
{Required on EVERY Page) ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 5

Plan of correction implementalion status as of 8’{7 !
(Date) (Data)
[Z/Fully implemented )\~

,L_J Parlially tmplemented - Adequate Pragress
The above plan of comection was approved by [:] Pariially implemented - Inadequate Progress

nijals
) ] Nottmpiemented
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“Violation Report: £1371 - 07/02/2013 - Whilney, Diane

PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

] L H
1. REGULATION 55 Pa.Code §2600

TUan
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior o admission or within 30 days
after admission.

2a. DESCRIPTION OF VIQLATION '
Resident #1 was admitted on 12-3-2012. The medical evaluation for the resident was complet% 9-5-2012,

3. PLAN OF CORRECTION (POC} (Attach pages asmecessaty. Remember that you must sign and date any attachedpages.)

include steps fo correct the vinlation described above and sleps {o prevent & simitar violation from occurring again, Af steps cannot be complated
immediately, include datos by which the steps will ha completed,

She wed ewal Yoat pons iv Tte resbat s TGte is
Fron, “Thuwt ;uaﬁgv-;&ﬂ!"'ﬁ 0[0! Gase bowrte  ler Futyp ] ed
é!}a) af)oh QDLD%!S ‘é: %@ &Lafwj’— /wusm LS p/ezcgz/ 421

The ?[:lﬁff we /Cﬁe/f? Lor 7 years (pstascs QM 4&77 s 3
Bot made foc Yo gloen'stades le Abat pons ki o
“The Eaﬁgecfua - 7&5{%’ See “flre rreet /Jmf goa

o Adtached - Meok ovaf

R t Vi Iatf H Date(s) of Previous Violation(s):

epeat Violation: No ate(s) Jr ,.——-———-.\( }
Signature of Legal Entity Repres e /
{Required gn EVERY Page) A b

Printed Name and Title of Le%;n"ﬁti Reprg ; 4 b ﬁj;/
{Required on EVERY Page) - “[’rmf Vi c:r_f& . - t{ ;/ — }-2

- 7 {
DEPARTMENT USEONLY - HOMES MMOT WRITE BELOW TbﬂngNE!

The above plan of comection is approyed as of

{Date)

The above plan of goffection was approved by L__] Pattially Implemented - Inad&yate Progress
{Inilialg)

Not Implemented




