Voo pennsylvania
& DEPARTMENT OF PUBLIC WELFARE -

Sent via email to: [N

MAILING DATE: January 31, 2014

Ms. Kimberly Sidari, President

The Corrigan House, inc,

PO Box 158 - ,

Harleigh, Pennsylvania 18225

RE: The Corrigan House

350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202
License #201380

Dear Ms. Sidari:

As a result of the Department of Public Welfare’s licensing inspection on January
15, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found. '

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Maehude M%M
Michele Moskalczyk

Regiconal Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 |
www.tipw.state.pa.us




VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
'“PCH Name: THE CORRIGAN Y—?C;USEH - | License Number: 20138
Address: 350 HAZLE TOWNSHIP BOULEVARD, HAZLE TOWNSHIP, PA 18202 County: Luzerne
Administrator: Kimbery Sidari Reglon: NORTHEAST

Legal Entity Name: THE CORRIGAN HOUSE INC

Legai Entity Address: PO BOX 158, HARLEIGH, FA 18225

Cerlificate(s) of Occupancy

C-2LP
05/14/2002
Department of L&/

Staffing Hours
Resident Support: 0 Total Daily Staff: 36 Waking Staff: 27

Type of inspection: Partial BHA Docket Number: Netice: Unannounced

Reason{s) for Inspection(s)
Compilaint

On-Site inspections Dates and Department Representatives On-Site
01/15/2014: Hummel, Jesse; Patton, l.eslie

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details
Partial or Full Triggers: Randorm Indicators:

Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 38 " | Number of Residents who:
Number of Residents Served: 33 Receive éuppiamental Security Income: 5
Secured Dementia Care Unit in Home: No Are §0 Years of Age or Clder: 30
Area: Have Mental Tliness: 4
Secured Dementla Unit Capacity, if Applicable: Have an Intetiectuat Disabliity: 1
Number of Residents Served in Secured Dementia Gare Unit, Have a Mobility Need: 3
if applicabie:

Have a Physical Disability: 0

Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 6
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Violation Report: 20138 - G1/15/2014 - Hummel, Jesse
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator cr a designee, the resident and the payer, If different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the facility on 16/31/13. The resident home contract was developed on 10/30/13, however it was not
| signed by the resident as required for the contract to be valid.

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

Include steps fo correct the violation dascribed above and steps to pravent a similar violation from occurring agein. If steps cannot be completed
immedialely, include dalfes by which the steps will be completed.

- inistrator will review all new admissions to ensure Residence
signature is on Admission Agreement .Completed by 1/30/14
| will also Inservice Staff on proper Documentation requiresd for resident charts
admission o Corrigan house.Inservice 1/30/14

’ ﬂe a,er-’uvl‘vah{ phodl b M‘(])W\f"/w 6w W-}WWS
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative - . -

{Required on EVERY Page) kimber ég Sidari

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) k!mberly sidari . 1/28/14

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

(Date)

The above plan of correction Is approved as of (30 4 Plan of correction implementation status as of | l 30! }L{
' ‘ Dat

Fully Implemented
Partially Implemented - Adequate Progress

The above plar of correction was approved by Partlally Implemented - inadequate Progress

(Initials)

oos0

Not Implemented
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[Viclafion Report: 20138 - 01/15/2014 - Hummel, Jesse
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa,Code §2600 .
2600.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION .

Reslident #1 was admitted to the facility on 10/31/13. The resident home confract was developed on 10/30/13, however it was not
signed by the resident and therefore is not a valid contract. On 11/2/13 resident #1 was discharged from the facility, Prior to
admission the resident pald $1,870.00 for rcom and board for the month of November. Based on the fact the resident did not sign the
contract, the 72 hour right to rescind the contract is being enforced. Resident #1 is only required to pay for the services provided for
the days the resident resided in the facility. A refund In the amount of $1.746.00 is due to the resident. The facility failed to issue this
refund to the resident or to the resident's designated person.

3, PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remember that you most sign and date any attached pages.)

Includs steps to correct the violation described above and steps to prevent a similar violation from oceuning again. If sfeps cannot be completed
immediately, include dates by which the steps will be complefed.

I - ¢ ministrator will review all new admissions to make sure resident
signature is on admission agreement to ensure contract is valid.Completed by
1/30/14.A refund check will be mailed for $1746.00 by controller within 30
days of todays date.| will also review all discharges since last inspection to
ensure all refunds were made & proper documentation was placed in
residents charts.( See attached form)

. “The Dmmghrotr phhal /WW o assue
o / l 1%\'02,-
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Repeat Violation: No Cate(s) of Previous Violation(s):

Signature of Legal Entify Representative y y Y
{Required on EVERY Page) /(! Wfb@f’ Lg JI %W!

Printed Name and Title of Legal Entity Representative , N
{Required on EVERY Page) _ kimberly sidari Date _ 1/28/14

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!
The above plan of correction Is approved as of —J-,'-}QM Plan of cormection implementation status as of ”30! ,fz

(Date) [Date)
D Fuily implemented

Partially Implemented - Adequate Progress

(Inttials)

-
The above plar: of commection was approved by /V\/\’ |:| Partially implemented - Inadequate Progress

Not Implemented
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Violation Report: 20138 - 01/15/2014 - Hummel, Jesse
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Gode §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admifted fo the facility on 10/31/13. The facility failed to complete a preadmission screening form for resident #1,
This screening is required to be completed within 30 days prior to admission to determine if the resident's personal care needs can be
met by the services provided hy the facility.

3. PLAN OF CORRECTION {POC) [Attach pages as neeessary. Remember that you must sign and date any attached pages.)
inciude steps fo correct the violation described above and steps fo pravent a similar violation from ocourring again. If steps eannot be complefted
immediately, includs dates by which the steps will ke completed.

I ~.dministrator will audit all charts fo ensure Pre-screening 's are
being completed by Nursing Staff before admission of ahy residents.
Completed by 1/30/14.1 will inservice all staff on proper paperwork required
for residents charts upon admission.Completed 1/30/14

. The atQmM%')‘Ya:{'M e e oy cnd) asunes
on = (MAOQV?)‘MLL,'

| 3ol

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

Signature of Legal Entity Representative k/ﬁ’f b or ég J/ﬁ(ﬁf’[

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative ) . .
(Required on EVERY Page) kimberly sidari Date 1/28/14

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

The above plan of correction Is approved as of ?Do ; Plan of correction implementation status as of / 30/ /
ale -’ZF_Tj
: (Date

Fully implemented

Partially Implemented - Adequate Progress
/s

(Initials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Impltemented

OoED






