pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 24, 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
April 23, 2015, of the above facility, the viclations 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.

" gt e

Slncerely,

Sus:e Pollock
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, 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 Chaptes 2600 Page 10f2

PCH Nama: THE ADAMS HOUSE

tlcanse Number: £1371

Address; 314 FALLOWFIELD AVENUE CHARLERQI, PR, 15022

County: Washington

Administrator: Julian Davenpot

Legal Entity Name: KAREN ADAMS

Regian: WEST

Legal Entlly Addrese: 104 PARK ROAD. CHA RLERQ!, PA 15022

Cenlifizate{s) of Uccupancy
c2LP
01/02/1998
Labor and Industry

Staffing Hours

Resident Suppory:

Yotat Dally Staff; *9

Waiing Staff; 14

I .
: 8 of Inspection: Partizl
Typ P

BHA Dacket Number:

NeMes: Unannounced

Raason(s) for Ingpoction(a}
Complaint

5N | el Y vl AV e T

On-Sita inspestons Dates and Department Regrasantatives OnSite
041232015 Culter. Jan

i:ﬁl Pyt Y i)
NOV § 8 201
WEST HEGION FIRLD OFFIGE
)

QOH-She inapection Dates ang Inspectars, if Apolicabie
04/25/2015; Cuttar, Jzn

e [Tars)

Other Detailg
Pamtial or Full Triggers:

Ramdom indieators:

resident Demographic Dats as of Inspaction Dates

Licanzed Capacity: 21

Number of Residents Served: 18

Secured Demznta Care Unit in Hame: No
Areg;

Securad Damentia Unit Capacly, if Applizabla:

Humbar of Restdente Served in Sazured DemenMa Care Unit,
Ifapplicable:

Nurmmivar of Current Hos it Resigents: O

Numbar af Hospice Aesidemy in past yaar: 1

Number of Residanke wha:

Racrive Suppfamantal Secuntty incame; 17

Are 60 Ynars of Age qr Qlder: 7
Have Mantal litness: 18

Have un Inteiiactual Diaabiilty: 3
Hava a Mobliity Need: 1

Have a Physieal DisabHity: &




Nov 19 15 04:05p The Adams House

7244837171 p.2

Page 2 of 2

Violation Report: 41371 - 0472373015 - Cutter, Jan
PCH Name: THE ADAMS HOUSE

1. REGULATION 55 Pa.Code §2600

2500.141(b)(1} - Aresident shall have a meadical evaluation at least annually A
NOV (o,
AT AY oY
2a. DESCRIPTION OF VIOLATION Wt: L
Resident #1's last medicat evaluation was completed on 2/18/2014. St HEL};‘ IN

3. PLAN OF CORRECTION (POC} (Arach peges as recessary. Remember that you must sign and date any aached pages.)

Include sieps ta correct the violaticn described above and 81eps Lo prevenf a similar violaticn from occuring again, If steps cannof be complated
immediately, inciude dates by whick ire steps will be completed.
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see adifl will Schedelp 'the Mt Guo - a}aflo.’w/unm‘r" White
Je~ fhe Dectac is .evath.u!;’“j Yo residets dor He—cotrame=
Taad doys Dme p a5,

Resident #1 had an in-person medical evaluation completed.

Within 15 days of receipt of the plar of correction: The administrator will review all resident records to ensure an in-
perscen medical evaluation has been conducted by a physician, physician's assistant, or certified registered nurse
practitioner within the last 12 months. The evaluation results shall be decumented on the Department-approved
Documentation of Medical Evaluation (DME) form. Any resident identified threugh this review as not having had an in-
person medical evaluation completed within the past 12 months, a medical evaluation will be immediately scheduled.
Documentation of the review shall be kept. » 4
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Date{s) of Previous Violation{s}):

' Repeat Violation: No

Signature of Legal Entity Representati
{Required an EVERY Page}

el

Printed Name and Title of Legal Enti?ﬂe/preiﬁiwe Date / / /
i VERY § a q’/
[Required on EVERY Pagg} Ja rOUT - ﬂd%{!?of?‘ ? f'

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

The above olan of correction is approved as of |- J4-|h Plan of correction implementation status as of || - %%- ]f'? N
(Date) (Bata)
l:] , Fully Implemented
Ef Partially Implemented - Adequate Progress 10
The above ptan of correction was approved by oy D Partially implemented - inadequate Progress
(niiale) D Not Implemented






