pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 13, 2015

Ms. Julian Davenport, Administrator
Karen Adams
104 Park Road
Charleroi, Pennsylvania 15022
RE: The Adams House
314 Fallowfield Avenue
Charleroi, PA 15022
# 413710

Dear Ms. Davenport:

As a result of the Department of Human Services’ licensing inspection on
December 5, 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.

Siﬁlw/&/

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pillsburgh, PA 15222 | 412.565.5614 | F 412 565.2840/412 565.5633 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page10f5

PCH Name: The Adams -ouse

License Number: 4137"

Address: 314 Fallowfield Avenue Charleroi, PA 15022

County: Washington

Administrator: JUlian Davenport

Region: 'WEST

Legal Entity Name: Ka-en Adams

Legal Entity Address: 104 Park Reac, Charigroi. PA 15022

Certificate(s) of Occupancy
b2 LR

£1:02/1998

2A Labo & taduslry

Staffing Hours

Resident Suppart: C Yolal Daily Staff: 22
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et}

B
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waking Start: 17

Type of Inspection: Pa~ial BHA Docket Number:

Notige: Lrannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12:05612014: Georgoulis, Karen

Off-Site tnepection Dates and Inspectors, if Applicable

Other Details
Partial or Ful! Triggers: N/A

Random Indicators; N/A

Resident Demographic Data as of nspection Dates

! Licensed Capacity: 20

Number of Residents Served: 20

Secured Dementia Care Unit in Home: NG
Area:

secured Dementia Unit Capacity, if Applicable:

Mumber of Residents Served in Secured Demertia Care Un't,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year. c

Number of Residents wha:

Receive Supplemental Security Income: “9
Are 60 Years of Age or Clder: 7

Have Mental lllness: 12

Have an intellectual Disabliity: &

Have a Mobility Need: 2

Have a Physical Disability: €




V90 Page 2 of 5

Violation Report: 41371 - 12/0572014" Georgoulis, Karen o T
PCH Name: The Adams Hcuse

1. REGULATION 55 Pa.Code §2600 i e Yo s i

2600 42.2; - Aresidenrt snal Fave access "0 a telephore ir the home to make calls in prlvacy Nt,ﬂ Dlrcalls shall ba
without charce o the reg dent

2a. DESCRIPTION OF VIOLATION

The home has two lelephones accessible for residents tc use. However, both 1e ephones =¢2 ar the same {elepho-ie line anz alher
peon:e can Jstenin on the telephone conversat ons.

3. PLAN OF CORRECTICN (POC} (Attach papes s necessary. Remamher thzt vou mus: sign and date any anached pages.)

Include steps (o corredt the violation describec aocve and steps to prevent s similar viclation frors occuting again i steps cannat be sompisted
immediately, inc'ude satss by which the steps will be complzied

f R . .
gﬁrze {‘Jtau{p é’lflb {Mﬁa{/ﬁ_xf P 6}{-’[’5411(/ /fpi-{‘ S\f[cr('"{/[/ 7[0\(’

/

By 9/10/15 — All residents and staff persons will be educated that residents have the right to use a telephone in
private and the home's policy and procedures for resident use of the telephone. Documeniation of education will be
kept. g~t55 g

P\os{ff@m“f Calls <4 Correct YUYy

By 9/15/15 - All direct care staff and management staff including the administrator will receive training in resident
rights from a Department-approved outside source. Documentation of training will be kept. & ~/f.();

Repeat Violation: No Date(s} of Previous VIO|EltI0n(5')/

Signature of Legal Entity Representative
{Required on EVERY Page) ,g + AN

Printed Name and Title of Legal Entity Representative Date /O /
(Required on EVERY Page) . ‘ - Y
("_//v: //f/ :*’*’ﬂ j_'

{Lodn | A ik /‘P@/ —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
§ov It 5

The above pla~ cf correction is approved as of Plan o* correction implementation status as of Z-/5>¢ /)

Data
(ate) iJate

Fually Implemented
Partially Imolsmented - Adequats Progress I

The apove piar cf correct on was aoproved by ;Z Partially Imalemented - Inadequale Frogress
fInriats)

Invia

U O

Not Implemented




N AL 18 201 Page 3 of 3
¢ Violation Report: 41377 - 12/28/2014 - Georgau is, Karen
PCH Name: The Adams “ouse S AT CoL
1. REGULATION 55 Pa.Code §2600 DI e i R v

2602.42(s) - A resident has the right tc privacy of sclf and possessions. Privacy shall be prowded to the resident d.uring
bathing, dressing. changing anc medical procedures.

Z2a. DESCRIPTION OF V\OLATION

3. PLAN OF CORRECTION (FOC) {Attach pages as nrezssary. Rerember that you must sign and date any aitached pages.)

Inciude siens 1o zorrect the violation described above and steps to prevent a similar viclabion fom ocounipg again. I steps cannot be compietes
immediatey, miude dutes cy viich the steps will e completod,

Q+Kq\ P[Q(E&Q 3 Lu; &l fle ﬂ‘fﬂ bé‘s—'{h OO(/VJ' "Ilo 6() {;fq
COMI\‘PI tti e,

Immediately — A designated staff person will check all resident rooms at least monthly to ensure privacy is provided to
the residents during bathing, dressing, changing and medical procedures. & . /7. -

By ©/10/15 - All staff persons will be educated that resident privacy shall be provided during bathing, dressing,
changing and medical precedures. Documentation of fraining will be kept. v {-r)’/

Repeat Violation: No Dateds) of Previous Violation(s

Signature of Legal Entity Repr‘,sentahv O@
{Reguired on EVERY Page] ,, ’

Printed Name and Titie of Legal Enﬁé chrese

. Date .
(Beguired on EVERY Page) ?“jf{ I(ﬁft? J / /ﬁt)ﬁ’lﬁ?f’-)/ // s/c‘ /j

DEPARTMENT USE CNLY - HOMES {VlAY NOT WRITE BELOW THgl,lllEf

- o _ _ 1§t 5
ha abave plan of carraction is approved as of u-‘—g——k, | Plan of correction imrplemenation status as of € /77 S
roate) — S

. !

Fully kmalzrented
Partially Implemented - Adequate Progressy

Parlially Implemented - Inadsguate Progress

The above ptan of corrsction was aporoved by 5
& )

Initals

LI

Not mp armrented




Page 4 of 5

Viglation Repert; 47371 12/05/2014 - Georgoulis, Karen
PCH Name: The Adams House

T
1. REGULATION 55 Pa.Code §2600 AUT TH 7T
2600.85(2) - Sanitarv conditions shall be maintained

2a. DESCRIPTION QF VIOLATION
There was what apnearsd ¢ be mold/mildew on the side of the second Foor common halhreor bathiub.

There was aprroximatzly 4" of gust cn the ven: above tha sink ir the second floor cocmmon bataroom.

3. PLAN OF CORRECTION (POC) | Attach pages as necassany. Remember rat you must sizn and datz ary 2ttached pages )

inciuds sleps to conect the viclshonr oescrited ebove and steps (o prevern a simiar viglation from occurming again. If steps cannot bo compleion

amemediately notude dates Ly oruck the sicns vl be compieted.

Ca”CuvD t-iii-t@:ﬂf 41@ Mq;l(pu{? o CCE i /a‘ﬂit’/ ﬁé’zi

/gewl e yoy-«¥ o d At U;lgﬁé C'*/}Gi/tj has
?)@?m 6{5(2:7{ Yo So[lﬂi‘ﬁ/?é-?@b@ b

!mmediately — The vent of the second floor bathroom above the sink wili be cleaned. g-r1-t5,

Immediately ~ A designated staff person will check the home, including bathrooms, daily on each shift to ensure

sanitary conditions are maintained. £- /;’~/f’,

Immediately — The administrater will check the home at least weekly to ensure sanitary conditions are maintained

both inside and outside the home. g, z¢ 1 .~

By 9/10/15 — All staff persons will be educated on maintaining sanitary conditions and immediately correcting any

unsanitary conditions found. Documentation of education will be kept. £+ /7 77 &

Repeat Vialaticn: No Datets) of Previous Violation(s):

Signature of Legal Entity Representaty
{Reguired on EVERY Page) Ll AR l JU

Printed Name and Title of Legal Entitylﬁepresentatlve
{Required on EVERY Page)

o Ju [ rpan jmyﬂ(/ﬁ:\&g—’- Datle/( /0 LS

DEPARTMENT USE ONLY - HOMES MAY I\(OT WRITE BELOW THIS t‘mJE'

8-17~5

(Date)

The above 3la~ o coreclion (s acpoved as of

Fully 'mplemented

T~e above plar oF correctior vas approved by %
fin ¢ y

un tals

OO

Not Imzlementad

Padigly ‘nalemented - Inadecuste Progress

Plar cf correction implemertation stalus as of gy
{Date;

Parially mplemnented - Adequate Progross f




17244837171 ;-

AL 8 201 Page 5 of 5

| Violation Report: 41371 - 12/06/2014 - Georgoulig, Karen
PCH Name: The Adams Heuse

tor
L)

R THR IR B P R A N T IR
wd

1. REGULATION 55 Pa.Code §2600
2300.221(¢) - A current weexiy aclivity calendar shell be posted in a conspicuous and public place i tre ~ome.

2a. DESCRIPTION OF VIOUATION
The only activity calenda- posted in the home was dated Cotober 2014 to Novermber 2074,

3. PLAN OF CORRECTION (POC} (Auach sapes £5 necessary. Remember that you must sign and éate any zCacked nrges)

friclude steps to corree! ihe vigiation described aSove and sleps o prevertt a s'milar violatiza from oocurring agam. [f steps canist be conpleled
wmediateny, neiude dates by which the steps wili o compizled

ﬂC% e Cﬂ(&éf» i s Deg ;Dﬂ’m-ﬁfp/
aine? F@Sh’@i

immediatety — The administrator or designee will check at least weekly to ensure the current activity calendar is
posted in a conspicucus and public place in the home. g-r 4. r5 -

Repeat Vialation: No Date(s) of Previous Vio/lago\n(i

Signature of Legal Entity Representativ ;o
{Required on EVERY Page} aﬂ% A ' /{4/@—1_

Printed Name and Title of Legal Enﬁ/RepreS nitat] ¢ @ . Date ﬁ[ } _
(Required on EVERY Page} . /W4__ . / .
: P I iz Awe /0)°/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS FLLN.Q

- . B85
The above pian of corestion is asproved as of —_ -7 >:2n of correction imple mentation stalus as of & yEyys
(Date] TCals
[] Fuly moemened
IZ! ~artially implemented - Adeguate P'ogress/
The above plan of corection was approved by D Partally :mplemented - Inadequate Progress
{nitials) .
[ ] Notlmpementes






