pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 25, 2016

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
June 30, 2015 and December 7, 2015, 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 Licensé Inspection Summary must be
corrected by the dates specified on the License [nspection Summary and continued
compliiance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

r
i i
S e '
,-;’ 5 \_»;&‘ L ‘L/‘\j‘\-/

Jén Kimberland
Humans Services Licensing Supervisor

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 | vanw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600

Page 1 of 32

PCH Name: THE ADAMS HOUSE

License Number: 41371

Address: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022

County: Washington

Administrator: Julian Davenport

Region: WEST

Legal Entity Name: KAREN ADAMS

Legal Entity Address: 104 PARK ROAD, CHARLERO!, PA 15022

Certificate(s) of Ocoupancy
C-2LP
09/17/1892
PA L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 20

Waking Staff: 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/30/2015: McConnell, Deb; Breuer, Patricia
12/07/2015: McConnell, Deb; Kimberiand, Jon

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Detalls

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 21 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year:

Receive Supplemental Security Income: 8

Are 60 Years of Age or Qlder: 9
Have Mental lliness: 14

Have an Intellectual Disabliity: O
Have a Mobility Need: 1

Have a Physical Disabllity: {




RECEIVED

. : Page 2 of 32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb - TEo U6 Lo ) .
PCH Name: THE ADAMS HOUSE ‘ ST RECION EILE BrFioE
1. REGULATION 55 Pa.Code §2600 - - Human Services Licensing

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing mspectlon summary
‘issued by the Department and a copy of this chapter in a conspicuous and public place in the personat care home.

2a. DESCRIPTION OF VIOLATION s
On 8/30/15, acopy of Chapter 2600 was not posted anywhere in the home. Staff could nof locate a copy of Chapter 2600 in the home. -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thatl you must sign and date ahy attached pagc:;. } '

include steps to correct the viciation described &bove and steps lo prevent a s:mrlar violation from oceurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be completed

- (Ue, IMIUQ Fos‘FeoQ a Ce(ao( O‘F Fee Pf'l/tl—_/ bao k& t’rvt our &a//éda7
So YWat é’ue/? one les access do o K /O/eacse See /Mo)‘o

We lhave educatedd StdF on Wherethe Pl Book 15 an

hooo Ho use 1+ 1o diw’ ntore atlnton # fre /M/OB('?‘Z‘!&Q
ok e rs Jw[a‘f@aﬂf ana’ “tncouTe rveds v oA 7

'
X o
- Al aa%rwt /lﬂS“ beont gf{?,d-,lgaﬂ pé@j%‘g»,ilf
%bmww%r~#ﬁ%!pg‘ 00, (<)
i< hens  Allowed  and all above

Mcterialy  are dﬁplaygd Lor
COVISPLCUOUS LUSE »

500 Phee 24 2K .32 o e
Repeat Violation: No Date(s) of Previous Vlolat

Signature of Legal Enfity Representatlve

{(Required on EVERY Paqe) q

Printed Name and Title of Le ntity Repres - Date /

(Required on EVERY Page N / 3, / /éf
agel el M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of H-23-14
{Date)

Pian of correction implementation status as of _
. . {Date)
Fully implemented

Pariially Implemented - Adequate Progress

The above plan of correction was approved by Q
{Initials)

Partially Implemented - inadequate Pr‘ogre.ssi

mjalnln

Not Implemented




RECEIVED

B 4
Page 2 of 32
B ercccSEcrrar
PCH Rame: THE ADAMS HOUsE =] 1mn{{__Q‘nn,ip.qu_if\oncinSCE

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current fleensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
©n 6/30/16, acopy of Chapler 2600 was not pested anywhere in the home. Staff could not locate 4 copy of Chaptar 2600 in the home,

3. PLAN OF CORRECTION {(PQG) (Atnch pages u¢ necessary, Remember that vou must sign end date any attached puges.)

Includs sleps to corract the viglation describad above and steps fo pravent & simitar vielation frar oacurring agein, If steps cannof ba complaled
immediately, inoluds dales by which the sleps will be pompleted.

Within 30 days of receipt of Ihe acocepted plan of corraction: Afl staff persons will be educated on all of the
faduirsments of regulation 2600.3(c). Documentation shall be kept.

Within 30 days of recelpl of the accepted plan of cormection: A designee will check the hume at least daily to ensure
Ihe current license, a copy of the current lioense inspection summary issued by the Depariment and a copy of
Chapler 2600 regulations are posted in a public and conspicuous place in the home.

Within 30 days of receipt of the accepled plan of correation: The administrater wifl chack the home at least weekly o
ensure the eurrent license, a copy of the current license Inspeclion summary issued by the Deparment and a copy of
Chapter 2600 regulations mre posted In a publie 2nd cunspicusus place in ths home.

Rapeat Viclation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Repregentat] 3 .
{Required on BYERY Page) -~ ;ﬁ ‘,@- y

T
Printed Namg and Title of Legal E ﬁ;ﬁem&s tive
{Reguired on BYERY Paga) J ' N Date _,X.._/é
: td LIy VA ol

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

ST g [
The above plan of correction is approved as of vﬂ—-ﬂ-—-(Dag ; Plan of cerestion imptomentalion status as of

ale
D Fully implemiented
{4 Partially Implemented - Adequate Progress

The abova plan of correation wae approved by [':_] Partialiy Implemented - Inadequate Progress

{Initials)
[ ] Notimplemented




Page § of 32

Vistation Report: 41371 - 06/30/2078 - McGonnell, Bob S E§ ;E— Ej
PCH Name; THE ADAMS HOUSE R F:;@ En
: At
1. REGULATION 55 Pa.Code §2600 - ' - .
2600.26(s) - The homs shal establish and implement a quality management plan,

The home has no decumentatlon of any auality management raviews, Human _F-Beryices_ Licensing

24, PESGRIPTION OF VIOLATION : WEST REGION FIELD OFFICE

3. PLAN OF CORRECTION {POC) (Atiash pages us necewsary, Remembier thal you must sig and datg uny aituched pages.)

intiuda stopa to coivedt the vickalion dgsenibed abova ard steps lo pravan] & simiiar vislatlan from Qusuring Bgeln, If s caAns! be compdetad
Immosietoly, lnside datos by which the staps will be camplelod, .

| We gidend Shad each Janury +he adwrn, witl
review  and oualuale  oll +hZ Pollowihg  procedores
pbri\f\cftdﬁn-l' TEEorts, med grrors,  compladds, -
m!ma, Vloladions corrections, Aler ey
-

Mo wil - develop and 1iaple negn 4
Weasres Yo Qddiess areas of ﬁ«%mm@%}

The Admin. wil dpcument  [Bsugs ol
Mmonthly wietkings with stadp - and will Pilo -
+hts  Ynfprwetion dnd e annugl revizin:

The prevention ol u‘Lcta,+Fﬂ% X r\egula,%ﬁ

WL e \Dg CN OOV povoctiia AQualy .(;_q,—‘.\,\ra\.'ﬁ o
o e calender so Hhet W 59 qolymodd
Wt our r\clq?s, 5{{@;{3@, mm#—(—&gﬁeg{ ‘
A0C UM nda 4 fon Q?_ PaILS), I

Fia é(’ﬂ,‘ f‘ﬂd.r(iuﬁ'( ~ p-—-ﬁf-f, Nﬂ".‘-f.’u’"y&ﬁ PRy diar |

Repeat Violalon: No Data(s) of Previous Vislation(s):
Slgnature of Legal Entity Rupresonfativ ’ R
R e —
Péinted Name and Tite of Legal €htity Reghesertative | [ :
[Restiyas on EVERY Pags] ‘ j:!:! 5 CSE ji ) Date / [ /@ ‘

¢ i [
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BEILOW THIS LINE! ;
The alsove plan of comeelion is approved as of *%?%Lw " Plan of comsction implementetion status as of - 2504

‘ ]
[} Fully Implomented ) !
} E Fartially Implemented - Adequate Progre,'v.; r

Tne abova plan of correction was appreved by f‘ [ 7] Panially mplomented - Inadequate Progress

{inttials} ' -

D Nol Implementad




RECEI\I’ED

: EED A2 o Pag 4 of 32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb e e M AR
PCH Name: THE ADAMS HOUSE _ WEST REGION EieLe ,«,c.:,CE
1. REGULATION 55 Pa.Code §2600 Human Services Llcensrng

2600.42(e) - A resident shall have access to a telephone in the home to make cails in privacy. Nontoll calls sha!l be
w1th0ut charge to the resident.

2a, DESCRIPTION OF VIOLATION

Residents of the home are reguired to use the telephone in the kitchen and are not permitted fo-take the te|ephone fo another area in
order to provide privacy.

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 describéed above. and steps fo prevent-d similar: wo!a!ion from occurring again. If steps cannot be complefed
immediately, include dales by which the steps '.w!.' be completed '

T amm qusale L/U//Lq Yhis  was 54fj B coe Se sesidieits
have ébeen able o Falte e cordless Phone  ivife Feir
Ioms ol ﬁrzuacfe Greqa Smcee e fiave oot Yaewt
s has a//W s beon The 17lt, T waterston,of 155

oue Wordl « ngﬁ c:«/za?‘;é{f Ot for C’/arﬂ‘y T estes
all vesifs To K (j% o O/OCC(M ea] S%rfefj e
QW/W%AM Gleety lave The it poe Yr.e corcless
P/ﬁcf,e r1 an €. VD/QKKSP See a*?%ycke/

Immediately ~ All residents will be permitted to use a telephone provided by the home to make local telephone calls
atno charge at any time. «y, , $/éy

-

On 2/9/8, all staff persons will be educated that residents have the right to use a telephone provided by the home to
make local telephone calls in private. Documentation of education shall be kept. L-ad- /(/

_ Within 30 days of the receipt of the accepted plan of correction: An additional mdependent telephone line shallbe — -
installed to ensure resident can make tetephone calls in private. Lf2g.t

Repeat Viglation: Yes Date(s) of Previous V' 12/05/2014
Signature of Legal Entity Represe
(Required on EVERY Page) }Wj,@g\
Printed Name and Title of Legal £ t‘{yRep sent D‘ate Z/] / é
{Req EVERY Page) f
cwinsdon SVenveee ¢ |y f Leber 1T !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LII\EE1

The above plan of correction is approved as of _H2d e
{Date)

" Plan of correction implementation status as.gf-

’ {Date}
D Fully Implemented: .
D Partially Implemented Adequate Progress )

The above plan of correction was approved by i Partially Implemented - Inadequate Progress ’
Initials) )

m Not tmplemented




RECEVED -~ .

. o ~ Page 5 of 32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb GV
PCH Name: THE ADAMS HOUSE e s T
WESTREGIORFIELDORRICE
1. REGULATION 55 Pa.Code §2600 : Human Services Licensing

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 8 Pa.Code Chapter 15 (relating to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION : o T o
Direct care slaff person A siarted working in the home 0M5 and provided unsupervised care to residents. The home did not have
a completed history background check completed until 5 5. The criminal history background check indicated the direct care sta
person plead guilty to a M1 charge of CC430A1 Endangering the Weifare of a Child, which is a prohibitive offense. -

Direct care staff person B started working in the home on-15 and provided unsupervised care to residents. The home did not
complete a criminal history background check for direct care staff person B.

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

Includie steps to commect the violation described BboVe arid Steps to preyent a similar iolation from occuring agairi. If steps cannot be completed
immediately, include dales by which the s{eps_w;'_:'[bg@d{rf@leiéb(:_:- R ke - - o L

The admirishator, Julian Davengort, investigated the erors In Hhe
Ainng  prowss  Bor crivinal Wistory chedes QtCOrdﬁﬂ%% JAation 51,
The deadline for perlorming the  triminal Wistery fr slalf persen A
;{% JlraLc, Sobsequently, afler +hat the resolés were madssed,
et care perSon B's L wias cded o lack of a crinag his4o
é’r‘tfk ‘9\[ -H:e, @Q(‘i\i%v. The \%-\Q-P@rp,erSon B &(:th V\:ﬂwf ,:7
eI\rv'Lnr\a,\B \f\\s%rnj done prior 4o 'em“Flo‘jWh‘l-: The gtafd
DPersom | wWas %bf}nsﬁerred Prom one @aa[\(ﬂ t g nother
bt the two facilites are onder +he same owmt-/ (e <:>¢lJ
entily (Karen Adams) (pavengors Hall and The Ad a's Hovsd)
The adminisrrator has de\ﬂe\Op@:ﬂ L hfr\fma Procls s
for e Departmentis  reguinenents The odm in, 13
DYilwag  his  adminigrratve  ASS istant  Christirec Do vengort,
Yo perform  Checks 5 provide documentation, de non Hor -
Pog_s.’t\cu, ollenses CLCcOroLﬁ\g ﬁ‘DrOAP&A There 8 Q@ NWO hire
olheclchisk 4o ofreamiime 3 proess as weil,

Repegt Violation: No Date(s) of Previoué‘éio}altion(s):
Signature of Legal Entity Represgntat - . -
Required on EVERY Page én % 7 : _ .
ey T :
Printed Name and Title of Legal E t(? Representative \7 . / P
: ) . : : Date )
Required on EVERY Page g )J,/Sc/LM MQ@Q{“ 2/ /I 6
DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __"f;? ?_/£
: {Date)

Plan of correction impiementation status as af -2 § &
: ' - ~ (Date) -
Fully implemented

Partially Implemented - Adequate Pfogréss ! -

The above plan of correction was approved by Partiaily Implemented - [nadequa.te Progress -

(Initials)

OO0

Not Implemented

Son FRAEL THeE T2



#=CEIVED

A
Page § of 32

VioTallon Roport: 415771~ 0873072078 ~Moonmel D35 ARSI
PCH Name: THE ADAMS HOUSE Vial T U FIELD OFFICE

BN (¥ ST
1. REGULATION 55 Pa.Code §2600 SRR
2800.51 - Criminal history checks and hiring policies shall bg in aceardance with the Older Adult Protective Services Agt
(QAPSA) (35 P.S. §§ 10225.101~4 0226.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits).

2a. PESCRIPTION OF VIOLATION

Dirgct care staff person A slaned wQrking in the homs on -15 and provided unsuparvised carg lo residents. The homne dig net have
a completed hislory backgraund cheok completed untjl 5/13/15. The eriminal history background eheck indicated the direct eare stalf
parson plead guilty to a M1 charge of CC430A1 Endangering the Welfare of a Child, which is a prohibitive ofiense,

Diract care staff person B started Warking in the home on -15 and provided unsupervised care to residents. The homs did not

aomplete a criminal histary background check jor direct care staff parsen B,
3. PLAN OF QORRECTION (FQC) (Atach pages 88 necssury. Remember that you must sign und date any attached pages.)

{nelude steps o carroct the vielation deserbad above and steps 1o prevent & similar violation from onqurring again. 1f steps cannpt by complated
Immediataly, include dales by which the steps will be complatad.

Staff person A no longer works for the hame.

immediately: The administrafor or designee will raview the records of all current staff members to ensure thet a PA
Stale Palice criminal baskground check has been completed and that an FBJ bazkground chack kas besn comiplsted
for employees who were nat residents of Pennsylvania for the past iwo conseoutive yaars prior lo the dale of hire.
Decumenitation shall be kept in the staff recards.

Within 30 days of recaipl of the actepled plan of eorrection: The administrator and any staff persoa involved in the
hiring aid retention of staff will complete the on-line Oldsr Aduit Protective Services Al teaining, Documentation of
training shall be kapt in the staff records,

Crttmpmnt H,f/w-;, o’,«c/(f/ﬂ,p S e ke e o //f///x,r.-,; i g ‘c.,..//: v E S 9s
LJ»'ZF'/(,/

Repeat Viclation: No Date{e) of Previpus Wnlaﬂ@_{a}'_.__x

Signature of Legal Enlity Representati b= .
(Requirad on EVERY Page) : e At | 2 ol /
) i : 1!
Printed Name and Title of Legal Eny%eprese tative q
. ) 'Y Dato : . D /
{(Required an EVERY Page) \ T/U I} O D}_‘) en &} ’ y é/

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

_— .2 y/€
The above plan of correction ie approved as of -——%a—t afjtf_' Plan of comection implementatian status as of
) ale
[] Fully implemented

{ ] Partially Implemented - Adequate Progrest

The above plan of eorrection was approved by [] Partially implemented - (nadequate Progress
anilials
) L__] Not Implementsd




Page 6 of 32 ,

Violation Report: 41371 - 06/30/2015 - McConnell, Deb
PCH Name: THE ADAMS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.52 - Hiring, retention and uttlization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Coda Chapter 15 (relating to protective services for older guits) and

other applicable regulations.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A slarted working in the home on 4/1/15 and provided unsupervised care to residepts. The home did not have
a completed history background check completed uniil 5/13/15. The criminal history background check iridicated the direct care staff
person plead guilty to a M1 charge of CC430A1 Endangering the Welfare of a Child, which is a prohibifive offense.

Direct care staff person B started working in the home on 4/18/15 and provided unsupervised cgré to residents. The home did not
complete a criminal history background check for direct care staff person B.

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

Include steps to correct the violation described abovs and sleps fo prevent a simifar violatipnt from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.

iolatree
ot fhdehAT

/

o ledrrg

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

Signature of Legal Entity Representative

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

The above plan of correction is approved as of Plan of carrection implementation status as of
{Date) —Dale)

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials)

HEun

Not Implemented




RECEIVED

Page 7 of 32

Violation Report: 41371 - 06/3072015 - McConnell, Deb ' FEB G2 2016
PCH Name: THE ADAMS HOUSE )

WESTREG!
1. REGULATION 55 Pa.Code §2600 Human g%ﬁfh&%ﬁﬁ'oc

2600.57(b) - Direct care staff persons shall be available to provide at least 1 hour per day of personaq care servsces to
each mobile resident.

2a. DESCRIPTION OF VIOLATION

On 6/20/15, there were 18 residents in the home requiring a minimum of one hour of personal care services, for each moblle resident.
This requires the home to provide a minimum of 18 hours of persona] care services. On this day only 145 hours of personal care
services were provided. .

On 6/28/15, there were 17 residents in the home requiring a minimum of one hour of personal care services for each moblle res:dent
This requires the home to provide a minimum of 17 hours of personal care services. On this day only 14.5 hours of personal care
‘services were provided.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occumng again. f steps cannot be completed
immediately, include detes by which the steps will be completed.

"(he‘ iwgrmmlm :U«M re araﬂmj (/bours ’DI‘OUW[;J Pé’r Qf?ﬂﬂb&‘f{'
fAJQS Srt,wm tmcarreo:fl ‘-f‘hose Cd/%,/a’*t’af “/’HM@S 1/¢ cﬁm-/m/ _
“The mn‘wj Fine adsociotdd With Jf/ﬂfﬁﬂj Jor @m/f/%y'
Cl?/’ ot r‘ﬂug Ua-s%u:s A/l('/é/l/ﬂ& do (Un l?‘s‘ COMS’Q _
These amomts of -Fue Shoo ld pot ﬁwve ‘6‘-’9‘4

Il/lC/MM d(/f(/zl :mcf'm/ Od/cét/d/aﬂj égczks'é Ths ét}mﬁ@
fame s spentt PP&QF Mf(:? “Diceet Care.

S ou fhrg TH 252

Repeat Violation: No Date(s) of PrevsouW)

Signature of Legal Entity Repre/;?ﬁtaty’ m
(Required on EVERY Page} " 4 J)IM@&C; ;

Printed Name and Title of Legal Eptity Rep esTntatlve

(Required on EVERY Page) W @ >J~&MDO’E7ﬂ . D;té | Z. /J/I 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl

The above plan of correction is approved as of “-28- ¢

Date) Plan of correction 1mplemenlatlon sta!us asof H-2&7¢.

(Date
Fully Implemented
Partially Implemented - Adequate Pfqgfe;ss 7

Partially Implemented - inadequate Progress

The above plan of correction was approved by
?lnitials)

OOrRO

Not implemented




RECEIVED

4
Page 7 of 32

Vialation Report: 41971 - 06/30/2010 = McGonnell, Deb EQT RE -
PGH Nams; THE ADAWS HOUSE WEST REGION FIELD OFFICE
1. REGULATION 55 Fa.Code §2600

2800.57(b) - Direct care staff parsons shall be available to provide at lzast 1 hour per day of personal care services o
each mobile resident.

2a. DESCRIPTION OF VIQLATION

On 8120718, there wera 18 regidents in 1he home requiring a minimum of ane hour of personal caré services for gach mobile regident.
This requires the home {o provide a minitnum of 18 hours of parsona! care services. On this day only 14.5 hours of personal eare
services ware provided,

Qn 6/28/15, thers were 17 residents in tha home requiring & minimum of one hour of personat care servicas for each mobile restdent,
This requires the hums to provide a minimurn of 17 houre of personal care services. On this day only 14,5 tiours of personal eafe
$ervices weare provided,

3. PLAN OF CORRECTION (PQC) (Autach pages as necessury. Remember thet you must sign and dute any attached pages.)

Inchide steps te eorract the vialation desonhed abpvg and steps & provent a simitar violation from acouring egain. If &leps cannal be complaled
{mmediately, intluda dales iy which the sleps will be completad,

tmmediaiely: The agministrator or designated staff person will develop and imptement a schedule that includes fhe
availabilily of providing at lzast one hour per day of personal are services for each mobile resident and two hoirs
per day of persong! care setrvices for each resident who has mobility nesds. At least 76% of the raquired personal
cara service hours will be availgble during vaking hours and additional personal care service steffing hours will be
scheduled to rmest the needs of the residents as specified in the resident's asgessments, support plans and a3
needed (e safely evacuate the residents in ihe event of an emergenicy.

Immediately: The admintstrator will review the schedule and residents' assessments and support plans at least
weekly to ensure adequate staffing is schedulsd,

Repeat Violaticn: No Date{s) of Previous Viclation(s}:

Slgnature of Legal Entity Representati M o > o ,7’
sauired on EVERY Pa g"" rfﬂ/ﬁ/ll_ M;@J/Lf;tpr

A /
Prlntele Name and Title of Lagal Entity Re}ésentatzve Date 4/ 52
{Regyired on EVERY Pa-gal 7 w mm !) CJ, 57 /67
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of _L."_‘lﬁ)"f_(
{Date

Plan of correction implamentation status as of

aie
{1 Fully implemented

I:] Parilally Implemented - Adsguale Progress
Tha abave plan of corraction was approved by % D Parislly Implemented - Inadequaie Pragress
~ initiais
) [] WNetimplemented




RECEIVED

: _ : ‘ . ~ Page 8 of 32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb FEB U % JUlb .
PCH Name: THE ADAMS HOUSE ) e ens
. WESTREQIONFIELDOFFICE
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensing

2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600. 57(0) shall be avallabfe
during waking hours.

2a. DESCRIPTION OF VIOLATION )
On 6/20/15, there were 18 residents in the home requiring a minimum of ane hour of personal care services for each mobile resident.
This requires lhe home to prowde a minimum of 13.5 hours of personal care services during waking hours, However on this day only
9.5 hours of personal care services were provided during waking hours.

On 6/20/15, there were 17 residents in the home requiring a minimum of one hour of personal care services for eaeh mobile resident.
This requires the home o prowde a minimum of 12.75 hours of personal care services during waking hours, However on this day only
9.5 hours of personal care services were provided during waking hours. .

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be comp!ered
immediately, include dates by which the steps will be complated.

%6 l'wF-Or L{/La‘-#r(@bt JN% r ra’rnLS ‘?%g éodf S _Ur&léo/ C‘b"lc\ D/.‘/’ec!?"
Cﬁlf‘e o each QQSWZW Juum rwwrree‘-/’/7. % &/ﬂ‘zé'/gf/

o inolideel warlivg Hime dossoirtec winl bt cuties
Sort stow bl not  be" inclidad dye fo Hoe Fout Thact
ﬂl)m‘fr‘us HFlue IS agg,g/ o ?/rec-/ Care. See ﬂﬁ[ﬂlftf/ 75:’('

Ooo*ea—} Ca oa[a'-;[;at/l,j ‘ o

Immediately: The admrnlstralor or designated staff person will develop and implement a schedule that includes the
availability of providing at least one hour per day of perscnal care services for each mobile resident and two hours
per day of personal care services for each resident who has mobility needs. At least 75% of the required personal
care service hours will be available during waking hours and additional personal care service staffing hours will be
scheduled to meet the needs of the residents as specified in the resident's assessments, support plans and as
needed to safely evacuate the residents in the event of an emergency. ,_ —y g /(?

Immediately: The administrator will review the schedule and residents’ assessments and support plans at least
weekly to ensure adequate staffing is scheduled.
H-24 /6,

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

Signature of Legal Entity Representatr
(Required on EVERY Page) ' - A // (_(d% M

Printed Name and Title of Legal Entity R}y(res ntative i\ Date Z/ l//é
(Required on EVERY Page) fa W ﬁyfh 90{ /

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

o~ S '
The above plan of correction is approved as of (D—zg)'li Plan of correction lmplementatlon status as of ¥ 2g'~</ ¢ -

{Date}
D Fully implemented .

g Partially Implemented - Adequate Progress /
The above plan of correction was approved by D Partially Implemented - Inadequate Progress '

{Initials)
I:] Not implemented




RECEIVE_D |

I"

Page 9 of 32°

..,U

Violation Report: 41371 - 06/30/2015 - McConnell, Deb. v [V ggm
PCH Name: THE ADAMS HOUSE WEST

'uni FFIELD )
1. REGULATION 55 Pa.Code §2600 Human Serviges ;_,cegsf,f;,@
2600.85(a) - Sanitary conditions shall be maintained. .

2a. DESCRIPTION OF VIOLATION
On 6/30/15, there was approximately 2' of whal appeared to be mold on the inside liner of the shower curiam in the fi rst floor common
bathroom. . . .

On 6/30/15, there was an area approximately 6" high around the base of entire shower covered in what appeared to be mold in the first
floor common bathroom. : : _

On 6/30/15, there was a ¥4” buildup of food particles and crumbs in the s1lverware drawer to the left of the of the kllchen stove

On 6/30/15, there was a %~ buildup of dust in the bottom of the kitchen cabinet, contamlng cooking pots to the left of the of lhe kitchen
stove. . -

On 6/30/15, there was a 4" buildup of food parlicles and crumbs in the bottom of the kitchen cabinet, containmg baklng sheets to the
ieft of the dishwasher. .

3. PLAN OF CORRECTION {POC) (Attach pz
Include sleps to correct the violation describe

s-necessary. Remember that youn must sign and date any attached pages.)
' prmient 3 s:m:{ar Vro!af;on from occumng again. if steps cannof be comp!efed

immediately, include dates by which the steps wilt-be - _
_ﬂuz ad ministator 'ﬂ, has L,wqo(-,ersm)c,(r Quaﬂlﬁ- 4o
e o e‘tgm@(cam’ Lactor 0 sanivar cdondirions +he
home ., Thae abowe u.ofa,+60ns \4{1\}11 been CUQMC& CmcL N&’}br‘ed

o a manknanc (e vel  for the Showe,t- cortan, +he base of
H Shower, the silverware Orawer, Yhe Kidchin  calinets Gor

poys  and FC\V\Q— and Sheets Sor bqicmg— The bwldui) has heen

O Lhvre prevention. For housekeeping Salf, a bathroowa
add\‘fS%& checkhist Fomd a cleania W\Ctrfua Lor -H\.L shifd, as

Q\f\am;\ ~ chore checelist have al been o vided anoL\M]bl‘emeer&
)\;oer =\—\o'\:°~ OudQS, (v \c:a,+hroom clanving checkligh s qu‘id.w\ N A hew

hire educasfn  pauctt andh s pﬂauvdx o Mederan Qbalf GLS e ity

Wit
L Hb\z& pdre tramng v anval Sovr each s
Jafgizs Z“\S‘Zm?”” OVI/GU'% démék\tS* ‘WL o\gwld\sirs oare nidale &
drscussed w (W Yae o dwniisteator at  the wowthly M“"‘\j

S\ Ro fh o2 FH T

Repeat Violation: Y& f Date(s) of Prewous V"o[at@(s-}.— -12/F7 1y
Signature of Legal Entity Represe%ﬁ ve
{Required gn EVERY Page) //M ( / ,QMJ/;DG ﬁ
Printed Name and Title of Legal Entity =} entatwe
(Reguired on EVERY Page} :j Sl ¢ f {q: @ f‘{" Date Z-/‘ /
DEPARTMENT USE ONLY - HOMES MAY i‘?OT WRITE BELOW THIS LINE!
The above plan of correction is approved as of j{# Plan of correction implementation status as of H-2Gr g
ate

{Date)
D Fully implemented . -
. D Partially Implemented - Adequate Progress’
The above plan of correction was approved by [:f Partially implemented - inadequate Progress

Initials
¢ ) D -Not lmplemented




RECEIVED

A
N Page 9 of 32
Violatien Report: 41371 - 08/3012015 - MeCannell, Teb
PGH Name: THE ADAMS HOUSE WEST BEGION FIELD OFFICE
1, REGULATION 85 Pa.Cods §2600 Human Services Licensing

2840.86(a) - Sanitary conditions shall be maintained.

2a. DESCRIFTICHN OF VIOLATION '
‘On 630115, there was approximately 2' of what appeared 1o ba maold on the inside liner of the shower curtain in the first flaor comman
bathream.

On 6/30/15, (here was an area approximatsly 8" high around the base of sniire shower covared In what appeared to he mold in the firat
fignr ghmmon bathroom.

On 6/30/15, there was a V" bulldup of foad paricles and erumbs in the silverware drawer to the Jeft of the of the kilchen slove,

On 6/30/1§, (hers was a %" buildup of dust in the bottom of the Kitehen cabinet, containing cooking pots, 10 the Isft of the of ihe kitchen
stove. .

On 6/30/16, there was a %" buildup of food pantieles and ¢rumbs in the bottom of the Kitehen cabinet, confaining baking sheats, to the

iafl of the dishwasher.

3. PLAN OF CORRECTION (POC} (Afuch pages as nocessary, Remember that you wust ¥ign and dute any aftached pages.)

Inglude staps la cormect the violalion describet above amd slops lo prevent a similar vialation from occuring again, If staps cannot ke completed
Irnmadiately, includs dates by which the steps will be complated.

On 2/9/16, all staff persons were educated on maintaining sanitary conditions in the home.

Within 30 days of receipt of the accepted plan of correction: A designated staff person will monitor the home at least
daily on each shift to ensure sanitary conditions are maintained.

Within 30 days of receipt of the accepted plan of correction: The administrator will monitor the home at least weekly
to ensure sanitary conditions are maintained in the home to include food, kitchen equipment, storage areas, and
bathrooms.

Within 30 days of receipt of the accepted plan of correction: All staff persons will be re-educated on maintaining
sanitary conditions including immediately correcting or reporting any unsanitary condilions. Documentation of
education shall be kept.

Repeal Violation: y.bf Date(s) of Previous Violation{g): H_{.z. VidaL -

Signature of Logal Entity Raprew A 7 W
(Reguirad on EVERY Psqe) !ﬁ;ﬂ [

Printed Name and Title of Legal Entiqd‘{eprasentaﬁva

\ :
{Required on EVERY Page) e J,\ an {3:‘\&)_(”@ 'Qf"\" - (_f_ Date d/\_ 27., / 6’

3

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

s g1 \ .
Tha above plan of correction is approved as &f -m:{—(t%._ Plan of comection implementation status as of
&g,

[] Fuly Implemented

[] Partially implamented - Adequate Progress

The above plan of carrection was spproved by ﬁ(initials) D Partially Implemented - Inadegquate Progress
[] Matimplemented




- RECEIVED

" - Page 10 of 32

Viotation Report: 413771 - 06/30/2015 - McConnell, Deb - - FEB G2 2015
PCH Name: THE ADAMS HOUSE

- p— g

WESTREGIUNTFIELD I
1. REGULATION &5 Pa.Code §2600 Human Services U%ggi%& ‘

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles: that prevent the;perietrat_ion of
insects and rodents. ' ' '

2a. DESCRIPTION OF VIOLATION
On 6/30/15, fhe kitchen trash receptacle was uncovered. The trash receptacie was approximately Y full.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violation from ocecurring again. If s{eps:ca‘mnot be completed .

immediately, include dates by which the steps will be completed. - )
The administ cotor, i, ?Urc\f\aée&

a \ahger covered. +rash reczptocle  with a - fid
tv assore  prevention  0f  penetration by irvects
and rodents into  this Nk chen  drash reCupkade,

A larger  receptacle has  provided adequate gpace
and - easter clean up for  drdsh dorx'vxg meal imes
making Hhe  prior  reason Hr- Hdh Rl o
be & non-Tssve. SHafP  that  yge Hhis receptacle
Wil be  tedratmedd on puc Santiation orectiirs

for  covered drash and drash vermoval o< well ag |
a demo of e use of dhe rew trady receptacle -

0 quasjr‘nm at  our newt mee*fhrj SCNE(Uled‘@Dr* '
Tuesday, February 1, 2008, '

Within 30 days of receipt of the accepted plan of correction; The administrator or designee will check the kitchen

lrash receptacle at least twice weekly to ensure the trash receplacle is covered.
~-2g- ”)’

Repeat Violation: No Date{s} ;Ec%vious Vi/qlaﬂ’tm(ﬁ):

- Signature of Legal Entity Representative/ /-
{Required on EVERY Page) &

Printed Name and Title of Legal E}R’{R re, feenta v U _ 1 b w / /
i EVE ] ) - |.Date 2/ '
{Required on RY Page) Q_,Zi f//’}Zq (/ Jrtr v _ Z ] Ié

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN'EA_!A
H2¢10C '
(Date)

The above plan of correction is approved as of Plan of correction impiementation stalus: as of H‘Pg“fx
0 . {Date) -

D Fully Implemented
E Partially Implemented - Adequate Progress 5/
The above plan of correction was approved by 'd D Partially Implemented - Inadequate f)rogre_ésv
(Initials) I:I : :

Not Implemented




B N w0 U Ll

| FEB 08 2016 Page 1 of 32
Violation Repart: 41471 - 06/30/2015 - McGonnell, Deb i -
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OF_F:GE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Z2a. DESCRIPTION OF VIOLATION ' !
On 8/30/15, thare was a seclion of tile cracked and missing, measuring approximately 10° by 12°, from the flaor | o front of the toilet in
the flrst floor full bathroom.

En 6/30/15, there was a section of tile cracked and missing, measuwring about 3" by 4", from the ﬁoor by the shnwar in 1h9 ﬁrst floor full *
athroom,

Tiles :
On B/30/18, there were three 127 by 127 time rﬁissing from the floor in front of the shower in the first floor ‘cﬂmmon bethraom.

- On 8/30/15, there wae a siream of waler messuring spproximately 12* by 46' actoss the basement flaor.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and dete any attached pages)
Inchioe staps to carract te violation described abova and steps o gravent a simifar yiglatlon from oocuring ageln. If steps’ nanm:l’ be camp!ered
immedialely, Include dates by which the steps will be complated, i

The adminishrator, — h&‘)\acad -l'hﬂ.ev\*’t g
List Lloe bathrom Pl with vingl  waderproof Cloring,
The “dmm(‘g)‘””\‘m':— also Taseskigatd the -
syrream oF waler  and FPound -Hrw&r * wes  andensed
waker  Prom the Sheeet-side wall of $he  (asemend, This
water  wns  Mading 4o dhe basement  drain L This water
s Cince oeen  dirted and® the woll resealed b;
e o\,[jmff\‘\fbjﬂ"ﬂ«%\r' The adminigrator & W\‘\'e"'”\)\‘e(-ulﬂﬁ
for 0. park-time maintenante repdic pergon o
edort Lorure hazacdous  ituations, Ve Jr‘m W\jmihw
\-\ousgmq?(hg and  direck care shafF wil e draead 0 -+°
ok ynclean, disveprired prokeq aod for hopardos  Surkiees

| M. ’ ¥l u\'h&s Oth'\mSJfrq;-me o:gse&m\',
Tft\ﬁoradr? -’m COﬂ'&C'ﬁl\; markarn  these surfacgs, Ths -l‘vmmng Loty

WL - Onoe O
are Blage  on Tebh: 9, 2016 OUthRq 6ur ni¥ ’3
re”{gmﬁ?mo“ vy \mma mck»&rameci SWLE Wil vegot W D Poron.
Repeat Vielation: No Date{s) of Previous Violation(s):

Signature of Lagal Entity Represeniative

{Reguired on EVERY Page) /MM i)@déﬁ@jﬁk

Printed Name and Title of Legal Entity Repre uvg / / _
(Required on EVERY Paga) {14}6’5/1(3&3(’ ~f- Date 1/ /16

DEPARTMENT USE ONLY - HOMES MAY NO¥ WRITE BELOW THIS LINE!

.
AL Plan of camraciion implementation stams as of
{Date) . — o

[T] Fully implemented
]:] Partially tmplemented - Adequate Progress

The above plan of cerrection was approved by ﬁ EI Partially hmplementad - Inadequate Progress,
itisls < ;
(initite) EI Ngt Implemented

The above plan of carcectian is approvad as of

Jeo #REA il R




HEUEIVEL

Page 1'? of 32

Violation Report: 41377 - 08730/2075 - MeConnell, Dsb e ]
PCH Name: THE ADAMS HOUSE WES [ REGION FIELD OFFICE

CHEITEETICES TITS (5114
1. REGULATION 58 Fa.Cofle §2600
2600.68(a) - Fioors, walls, ceilings, windows, doars and other surfaces must be clean, in good repair and fres of hazards.

Zza. DESGRIPTION GF VIQLATION _
On /30115, there was a seglion of lile cracked and missing, measuring appreximately 10° by 127, from the floor in front of the taifet In
{he first floor full bathroom.

On 8/30/16, thera was a seclion of tile cracked and missing, measuring about 3* by 47, fram the fleor by the shower in the first ficor full
bathroom.

On 6/30M 3, there were three 12° by 12" time missing fram the floer in front of the shower in the first floor cormmen bathroom.

On B/30M 5, \here was a stream of water measuring spproximately 12" by 45’ auross the basement fioor.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember thil you muss sign und date any altsched pages.)

include steps le ¢omect the vilalion described ebove and steps to provent a similar violatlon fram geeuning sgain. If sieps cannol ba complalod
irmmediatély, fnclude dates by which the staps vill ba esmpletad.

Immediately ~ The agminisirator or designea vill chack all areas of tha home at leas) weakly to ensure fioors, walls,

sellings, wirdows, doots and other surfaces are ¢lean, in good repair and frez of hazards. Hazardous cenditions wiil
be corrected immediately.

ithin 30 days of receipt of the accepled plan of corraotion: A designated staff person will check the home daily on

gach shift to ensure fioors, walls, cgilings, windows, doors and other surfaces are clean, in good repair and free of
hazards. Hazardous conditions will be comected immediately.

Repeat Vinlation: Na Data(s) of Provious Viclation{s): -

Signature of Legal Entity Representative c

{Regquired on EVERY Page) 4 v,

Ptinted Name and Title of Legal Entity Rgﬁ'a/sentativa v

{Reguirad on EVERY Page) q) 1’,,’{1 l !g, }ﬁﬂpmw-}’ Date C/hy‘—/J

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

The above plan of correction is approved gs of ___‘_('%132%1"_(_ Plan of correction implementation stalus as of

RO

Fully Implemented

Partially Implemented - Adequate Progress

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

(initials)

00

Not implemanted




RECEIVED

e Page 12 of 32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb . o US Ulb -
PCH Name: THE ADAMS HOUSE WEST BEG) :
1. REGULATION 55 Pa.Code §2600 Futan Sorvces ”Ceﬂsmg

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 6/30/15, the shower head was continuously leaking in the first floor common bathroom,

On 6/30/15, the front panel is separated from the drawer on the first floor living room table, where the emergency plan is kept.
Ty - e g o e

On 613015, there was a hole with sharp edges in the fop of the green plastic table on the back deck.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. if steps cannof be compfeted
immedfately, include dates by which the steps will be completed.
\’“ﬁf\ acec\ Hhe

The administrator, Tuban Davenport, _
\ledaking  &houxr head n Yhe Disv Llooe \cathroom Lo a
pewr  shower head.  The adminicrrator also renp\@ced

+he table ot Ketps *-\-hﬁ.ef\r\ﬂhgﬂhb\t plan  wih «

newo. table Porv e Pirst Plogr livin COOM + The q&mm
has removed the areeny lastic +alole” on e -@w\a-‘r -P\ocp
back deck  and - added  Th chairs 4p that area maifeqd
The admingtrator (& interviewing for o pary-time

maintenance repai person to  prevent Porvre disrepar
ot Lornidore ond eqyipment., tn e mgansime, houSeKu@ng_
andd  diirect core stafl WM e Yrained 0 repbtt  any. '
Unclean, disrepaired, broken, and [or hazardovs ‘P"““‘h"“‘
Qﬁd/O!’_ EL,U\PMr\“f ip hae f;\dh‘"\i'{\ ZSW\\QY\ CU\d/Ol‘ h\S

admimsyrotive %%\S%an% ChrisHina Bawen:(aar-&- 1 order Yo

"‘ﬁ
ree C| M Aintain J(\\L forn | Yore and ;pmﬂ,rﬁ This -(—ra\'n\
\CMD{ N -&mz[e_ flace ‘on Tuts., Teb, q, 2016 Vi OUF Rk et

Dnce @ Yepawr person (S Wored,” andl %ame& Stall wil g™ - 1§UESPZ?_ ;\; 5

Repeat Violation: No

Date(s) of Previous Vlolatlon),

Signature of Legal Entity Represengtlve _ e
. [Required on EVERY Page} /';}

Printed Name and Title of Legal gnti presen twe (/

Date / /
(Reqguired on EVERY Page) O’% } M}ch f— 7- 16

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

N-24-14
(Date)

The above plan of correction is approved as of
(Date)

D Fully lmplemented

E Partially Emplémented + Adequate Progress / :

The above plan of correction was approved by (‘

D Partially Implemented - Inadequate Progress
(Initials}

[] Not Implemented

Plan of correction lmplementatlon status as of &+ 22’4 é .

LRA g 12 L #FT2



HECEIVED

Page 1£tof 32

Violation Reporti 41371 - 06/30/2016 - McConneil, Deb -

PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE
1. REGULATION 86 Pa.Codo §2600 TR SETEES chensmg
2600.95 - Furniture and equipment must b in good repait, clean and free of hazards,

Za. QESCRIPTION DF YIOLATION
On 6/30H8, the shower head was continuously Ieaking in the first floor comimon bathroom.

On 6/30/15, the front panel is separated from the drawer on the first floor fiving room table, where the emergency plan is kept.

On B/3015, there wag a hele with sharp edges in the top of the green plasiic table on the hack dack.

3. PLAN QF CORRECTIQN (PQOC) (Ateeh pages as necossiry, Rermember thul you must sipa and dule any atiached pages.)
Includs steps 1o comact the violation deseribed above and stops [0 prevent @ similar violation from ooourring sasin, If step
immediately, Include dates by which the steps will ba complated. 908 s eenn of be complated
Within 30 days of receipt of the accepted plan of correction: A designated staff person will check the home daily on
each shift to ensure furniture and equipment is in good repair, clean and free of hazards. Any hazards will be
immediately corrected. I furniture or equipment is in disrepair and cannot be repaired immediately it will be
immediately removed from service.

Within 30 days of receipt of the accepted plan of correction: The administrator will check the home at least weekly to
ensure furniture and equipment is in good repair, clean and free of hazards. Any hazards will be Immediately
corrected. If furniture or equipment is in disrepair and cannot be repaired immediately, it will be immediately
removed from service.

Within 30 days of receipt of the accepted plan of correction: All staff persons will be educalted on the requirements of
regulation 2600.95 and reporting or repairing furniture and equipment that is not in good repair, not clean or is
hazardous. Any hazards will be immediately corrected. If furniture or equipment is in disrepair and cannot be
repaired immediately, it will be immediately removed from service. Documentation of education shall be kept.

Repoat Violation: No Dats{s) of Previous Violation

Signature of Legai Entity Representati : -
!RBQUII’Ed on EVERY ggge[ J/;M?W
Pl T

Printed Name and Tifle of Legal Entity, presenfativa

{Reguired nn EVERY Page) | \FS_) , Lo O&%m{}\) f(lL pete qv?-ﬁ/é

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

o Y2406
The atave plan of carrection is approved as of 2376 Plan of correction implementation status 2s of

{Date) e

Fully implemented
Partlally Implemented - Adequale Progress

The above plan of coraotion was approved by ¢ Partiaily implemented - inadequale Progress
‘ {Initials)

Lagao

Nol Implgmented




Page 13 of 32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb /

PCH Name: THE ADAMS HOUSE

1. REGULATICN 55 Pa.Code §2600
2600.96(c) - The first aid kit must be in a location that is easily accessible to staff persons,

2a. DESCRIPTION OF VIOLATION
On 6/30/15, the home's first aid kit did not contain gauze pads, a thermometer or tweezers,

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

Include steps fo correct the viclation described above and steps to prevent a similar violation from occurring gdain. If steps cannot be completed
immediately, include dates by which the steps will be completed.

V,’y/} PL/M
n ﬂ/fﬂ'ﬂ

{

T 24

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

Signature of Legal Entity Representative

(Reguired on EVERY Page}

Printed Name and Title of Legal En-tity Representative

(Required on EVERY Page) Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of Plan of correction Implemenlation status as of
(Date) —{Daey
l:' Fully Implemented
I:l Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress
(initials}
[] Notimplemented




RECEIVED

Violation Report: 41371 - 06/30/2015 - McConnell, Deb

Page 14 of 32

FER GG Zoth
PCH Name: THE ADAMS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.101(j){8) - Each resident shall have the following in the bedroom: A mirror.

kil [ (=

L] [
Human Services LIcensing

2a. DESCRIPTION OF VIOLATION ‘
On 6/30/15, there was no mirror in bedroom #7. Three residents occupiedbedroom #7 on 6/30/15.

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

Include steps o correct the violation described above and steps to prevent a similar violation from occurving again. If steps cannot be éompleted ’
immaediately, include dates by which the steps will be completed.

The adminstrator | EETEEEEES hos ocorchas ed
o Mirror Lfor bedvroom A7, The reg}den.ks:
chare  the bedroom and  will  Share thist -
Mirron mounked  on the  wall. To.Fre,uen—F._'

this  yiolation h the npt)-\'uv\e,) hOUSﬁKe,epfrﬁ

ekt will check  resident bedrooms e

irrors. The requirements for regident- bedrooms
will be overvieued of +he nod mu—hnﬁ on T&escﬂay}

_V{’,‘o. 9, 206, o Dedroom 15 Mtas_mcl a mtrror_-[ '
housereeping Wil let +he administrarr . know- |
o one can be placed W the Vse Aroom :Prom?if\&,

\o\; mointenan@ stehe.

Immediately: A mirror will be placed in bedroom #7. . 28 -¢¢ ¥

Immediately: The administrator or desighated staff person will check all resident bedrooms te ensure each resident
bedroom has a mirror. ¢,z e,

Within 30 days of receipt of lhe accepted ptan of correction: The administrator will check all resident bedrooms at
least monthly to ensure each resident bedroom has amirror. &, 2 4 /(}

Repeat Violation: No Date(s) of Pre%Vmiat/eﬁr—

Signature of Legal Entity Representatg
{Required on EVERY Page) /W((, ﬂv 7‘

Printed Name and Title of Legal Ent;%ntatw() " Date 2 [ 6
(Required on EVERY Page} / /
2 /M‘m . 4%/4,@0/0 l

DEPARTMENT}JéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —L-f'(—ga-g}—{—[— Plan of carreciion implementation slatus as of «

~ (Datej
[:] Fully Implemented - . :
|:] Partially Implemented - Adequate.P?ogress '
D' Partially impiemented - Inadequate Progress
Q Mot implemented :

The above plan of correction was approved by
(Inifials}




RECEEVED

Page 15 of 32

"Violation Report: 41371 - 06/30/2015 - McConnell, Deb - FEB U & KUH) B
PCH Name: THE ADAMS HOUSE .
. WESTREGIORFICLOFFCE—
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept ator below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION :
On 6/30/15 at 11:55 a.m., the temperature of the freezer section, of the #3 refngerator/freezer rneasured 9 degrees Fahrenheit.

On 6/30/15 at 11:55 a.m. the temperature of freezer #6 measured 12 degr_ees Fahrenheil.

Cn 6/30/15 at 12:00 p.m., there was no thermometer in the chest freezer located in the basement panlry.

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 described above and steps to prevent a simifar violation from occuring again. If sreps'canno! be completed '
immediately, include dates by which the steps will be completed. - -

T\'\.Q, OLdVY'\\ﬂ\S‘\'\’a‘ibr’ s L \‘IOLS aL’ .; -
Shabl prSIN c0n-¥rac+ed JrD hanc\ e H\sz fod servic
resmv\e\\:»\\\l(\c& of +W home. The admin, ih\/‘e&#\ﬂakd Yhe
Storage  ‘emperatures of e above {reezers, The
\-ﬁﬁmﬁe\ﬂ-\or ond  {reezer -!—cm?em-lufes have settirgs thed
Ueve a:d US&—CGL lﬂCO\’TQQ-H\{, The aldmin, re-educated

the POOCL Service pergson  on the- ‘Se,-Hmje. | ch\d cuidusl-eoq
Hhom o meek +he standards of re(ju ation 2600, 103(;(3)
The chest Preezer in the basenuent * pantrd has smnce
been equlfpped woith a  Hermomeler. T Along Lok
re-educakion oy e adming 4o the Lood SerNice gerson
on the  Se4+ings, rhe Pood servie person  has rec,ewed
redramin on cegiredt ~\-en\\92rodur‘e, range for
e re,@r’\%era%rs ond Peerzers Qs el as \r\s%rucflrﬁons

Yo regork  malfunctioning pantry edvipine and /for
m\SS\ﬂPO Hermomudens, This —\rfamm ‘:Lgns uarbcd a,qcldemms‘\’f’ a+ion
Aoy replacermants or vepalrs cuill e r~e1oorl~e to —\-}\qu:mmte—‘rm%r,

Repeat Violation: No Date(s) of Prewous Vlolatlo \

Signature of Legal Entity Representatlv ) )
{Required on EVERY Page) ﬁ’/% (/ df/—:ﬂ/{haﬂ-—

Printed Name and Title of Legal Entity Re

{Required on EVERY Page) 57“7 X) /7— Date 2_/ ‘/
e { /Z(m

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

The above plan of correction is approved as of _"2§:/ 4 Plan of correction lmplementallon status as of X
(Dale) : . : - . - . ‘W—
|:| Fully Implemented - -
"[[1 Partially imptemented - Adequate Progress ~
The above plan of correction was approved by ,ﬁ C] Partially Implemented - Inadequaie Progress
{Initials} :
[] Notimplemented

S preR LS8 HST



RECEIVED

Page 1808 32

Violation Repert: 41377 - 0673072015 - McGonnsy, Deb
FCH Nate: THE ADAMS HOUSE WEST REGINN S5 D OERINE
1. REGULATION 55 Pa.Code §2600 Runwen Senvices Licensing

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be Kept at or below 0°F,
Thermometers are required in refrigerators and fraezers,

i DESCRIFTION OF VIOLATION
On 6/30/15 at 11:85 &.m,, the temperalure of the freezer section, of the #3 refrigeratorfiree=er, measured 9 degrees Fahronkait,

On &/30/16 at 11:55 a.m. the temperature of freszer #8 measured 12 degrees Fahrenheit.

On 6/30/15 at 12:00 p.m., there was nu thermamatar in the chest freerer locetad in the basement pantry.

3. PLAN QF CORRECTION (FOC) (Astach pupes as necessary. Remember that you must sign and dute any dttached pages.)

Include staps lo cormsct the vivlation describsd abave and steps 1o prevent a simitar viealien from ooetirring again. If sleps cannel be complated
Immediately, inchide dates by which the slsps will bs compleled,

Immediately: The administrator will check all refrigerators and fteozers at least weekiy to ensure all refrigerators and

freezers have thermomelers and food requiring refrigeration is stofed at or below 40 degrees Fahrenhait and frozen
fond is slored gt or below 0 degress Fahranhsit,

Immediataly: The administrator or designee will develop a policy and procedures to ensure all refrigarators and
freezers have tharmometers and food requiring refrigeration is stared at or below 40 degrees Fahrenheit and frozen
food is stored at or below 0 degrees Fahrenheit, This will ingluds a designee checking and recording all refrigerator
and freezer temparatures at least twice daily.

Within 30 days of recaipt of the sccepted plan of correction: All staff persons involved in food storage and
praperation will be re-educated on safe foud storage including ali refrigeralors and freezars have themmometers and
food requiring refrigeration is stored at or below a0 degrees Fahrenheit and frozen food s stored at o below 0
degress Fahrenhel, Documentation of aducation shall be kept,

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

— P .
Signature of Legal Entity Renram’.!r':l:eilti\.!('e;/”F 3 ) '
Retuired on EVERY Page ) WJ MM—

Printed Name and Title of Logal Entity Re;né{;entmlve

(Reculced on EVERY Page) “oloa Coen @a‘{fl’ w LT/ F

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

The above plan of correction Ie approved agof _“~"CE- 4 _

Plan of corregtion i mantation as of
{Botd] |an of corregtion imple status aso

ate
[ Fully implemented

El Partially Implemented - Adequate Progress

The above plan of correction was approved by nz |"_"| Partially Implemented - Inadequate Progress
(fvitials)
[[] Mot implemented




RECEIVED Page 16 of 32
Violafion Report: 41371 - 06/30/2015 - McConnetfl, Deb o ' )

PCH Name: THE ADAMS HOUSE - FER 03 206

1. REGULATION 55 Pa.Code §2600 WES -
2600.103(i) - Outdated or spoiled food or dented cans may not be used. Hurngf g:a?vbfotéﬂl'lgeg;n;&

2a. DESCRIPTION OF VIOLATION
On 6/30/15, there were 3 undated packages of French toast in the kitchen freezer.

On 6/30/15, there were approximately 20 undated Salisbury steaks in a plastic grocery bag in the kitchen freezer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any aftached pages )
tnciude steps to correct the wola!:on described above and sreps to prevent a similar violation from occurring again. If steps cannot be comp.'eisd

‘H’\Q o d Minis +m +OT' G hq < s ‘[‘Q ‘pp
person contracted > to handle +ho food  Lerulce respnSi Qibilites
of +the home, The staff person that wos responsible for +he
ondated packages of Pood has aice been %ermlnakd from.
W\{?iOWY\@\’H- The current Pood service gerson has een
+ram~ed yo follow re ufa—Hon 2@00 103 (i) rega r’ﬁ
Prohb;hon of 4he lﬁz v Q4€ 5 0u+da+e ndtor
POI[Q food a5 well 08 Nartled cans.
Prevent miskalkes Prom Further thP {nm%: a C\'u;ddlﬁ'
Lor our %hmcé care stepf (12am- ‘Bam gmﬂ)ﬁfasmbem

aed thet creakes o secnd ol
Q@%mﬂ any  undoled ; ovtdated, aﬂd/ofjl spolled S

ond. a,[so by, Storage of olinted cans. The wimin, Will a0

Pertodi,@t“\( check ‘e reﬁrlger‘o:hbr— ncr'ee,u.h and

cabinegts before monthly  atats meehngs Re |
Q_UO.II'H/ NS sLrANCe rposes, The checklisk wil also

be addivessed o HNL nuk mugking on Tues,, Feb. @, 2016,

Repeat Violation: No Date(s) of PrWo!atlp’n(s!

Signature of Legal Entity Representatié
{(Required on EVERY Paqge) ¢ pit g/ Dot [0S 07\
| Printed Name and Title of Legal Entity Repie ntapve ' 4 '

{Required on EVERY Page} T/lﬁ/// l 4(/%;/{)(\/‘ F Dété 2— /’ //6

DEPARTMENT USE ONLY - HOMES MAY N6T WRITE BELOW THIS- LINEl

The above plan of correction is approved as of M_.

Plan of correction lmplementatlon status as of
{Date)

(Date)
Fully Implemented .

Partially lmplemented - Adequate 'Pfogress

Partially Implemented - Inadequate Progress

The abo\ré plan of correction was approved by g
(initials)

initials -
Not Implemented

CL00

Phgo tp 2722




HECEIVED

W
_ . Page 16 of 32
Vialation Repart: 41371 - 08/307204% - McConnell, Deb .
PCH Name: THE ADAMS HOUSE WHEST BECINM EIEL D OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.103(]) - Outdated or spolled food or denled cans may not be used,

2a. DESCRIPTION QF VIOLATION
On 6/30/15, there were 3 undsted packages of French 16ast In the kilchen freezer,

On 6/30/18, (hers were approximately 20 yndated Sallsbury steaks in s plastic grocery bag in the kilchen freezer.

3. PLAN OF CORRECTION (POC) (Attach page:s a¢ neessary, Remember thal you must sign and dote any arached pages.)

Inglude stops to corract th vinlalion described abovs and &teps to preven! & sumiar viglation from octyring again. If steps cannot be completed
immediglely, include dales by which the slops will ba complaiad. :

Within 30 days of receipt of the accepted ptan of correction: All staff persons handling, preparing or storing food
items will be educated regarding the safe storage of food items including labeling and dating. Documentation of
education shall be kept.

Within 30 days of receipt of the accepted plan of correction: A designated staff person will check all food storage
areas daily including refrigerators and freezers to ensure all food items are labeled and dated, Any outdated or
spoiled food will be disposed of. :

Within 30 days of receipt of the accepted plan of correction: The administrator will check all food storage areas at
least weekly lo ensure all food items are labeled and dated. Any outdated or spoiled food will be disposed of.

Repeat Violation: No Date(s) ef Previous Violation{a):

-
Signature of Lega! Entity Representative™ ¢ e
[Requirad on EVERY Pags) ; %/W&“L W/

Printed Name and Yitle of Legal Entity {preﬂ tative 7
seamimziemens ~ O Quulendngd | ¥ F/¢

s 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correation is approved as of —‘%%f‘gé_ Fian of carrection Implemaniation status as of -

Bia
~ [7] Fully implemented

[] Pariaty implamanted - Adequate Frogress

The alve plan of correation was approvad by D Partislly Implemented - Inzdequate Progress
ziln ialy

Wals) [T] Notimplemented




RECEIVED

FER 0 g ggip-  Page 17 ofe2

Violation Repori: 41371 - 06/30/2015 - McConnell, Deb : : N
PCH Name: THE ADAMS HOUSE . WEST REGION Bt 0 (setyen

HMER Senvises Linene:
1. REGULATION 55 Pa.Code §2600 ices Licensing
2600.104(b)(2) - Dishes, glassware, and utensils must be clean, and free of chips and cracks.

'2a. DESCRIPTION OF VIOLATION - .
On 6/30/15, there were three mugs, three'plates and five bowls with cracks and chips in the upper kitchen cabinet.

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 described above and steps to prevent a similar vidlation from oceurring again. If steps cannot be completed

The administrator, SR has aneg%agquo( :
why M3, plates, and bowls were [eff toith ;c;mcic; |
and chips In them 1n pur Upper kidchen - caloinets,
AN sraef will e ec{uc_a,nted on PF‘OCEC{UY_“eS‘f‘@PY‘_QU\éH'}-‘
e use of olihes, glassware and otensile +hat have chies
and cracks, os weil as He tmportance of pr é"ld.Mfl -
clean and aafe dining and Servidg ems or eatig,
dninknhg) preparing, and aerving. :Pooof, The education
tncludeS  —hrowing damaged THems immectiately
antl replaciig '«Ehﬁ,sf s with the extrag from

ovr  Clownstairs erart Supply closed, All lems
missing  Prom e supply ¢ lded will b reported fo Hhe
ladminiskrato for Pom(gage, DuPlTULJrc _re faco,mem Hens -
Wil e mwentoried with +he ' Supplies wthe supply -
closet Por next, Months  Supgly Thuentor inMarch 20|
This policy will be 8&‘&"{ prese.mecl ok oor Nt staff mutching, T@;Fe.bfﬁj_
2016, This polley will be added as an addendom in due

emplofee cules Contract edit for March 2016 The odmin. woill
also peciodica [y chocit the dining Hems bedore meetings for qualty assanee,

Repeat Violation: No Date(s) of Previous Vioiatio/n(_sg:\
L) e [
Signature of Legal Entity Representative r . o
{Required on EVERY Page) d&/g% ‘/: )ﬁv()‘\ - ' .
Printed Name and Title of Legal Entity r@f}n tivi ¥<‘>U Date ) / , / IG
{Required on EVERY Page} 'S L’ /?/7% l CL/M 00( .
DEPARTMENT USE ONLY - HOMES MAY NOT/WRITE BELOW THIS LIN_E‘! |

M Plan of correction implementaiion-stafué asof Y-2876
(Date) . —oae)

D Fully Implemented ) _
/ Partially Implemented - Adequaté Progresgz .

The above plan of correction was approved by D Partially Implemented - Inadequate Progress -
ii‘nilials i ’
) [] NotImplemented

The above plan of correction is approved as of

Jan plpr 8 0SS




RECEIVED

Page 17'%1’ 32

Violation Repart; 41371« 06/3072075 - Mconnel, Leb o
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

7 S OIS TICENGG
1. REGULATION 58§ Pa,Code 82600
2600.104(b)(2) - Dishes, glassware, and utensils must be clean, and fres of chips and gracks.

Za. DESQRIPTION OF VIQLATION .
On 6/30/185, thars werg thres mugs, three plates and five bowle with eracks and chips in the upper kifchen cabinset.

¥ PLAN OF CORRECTION (POC) (Attuch pages a3 necessary, Remember that you must sign and date any attached puges.)
Include stops lo cormact the violation desuritey abave and steps fo prevont a simiter vidlation from ocewming agein, If staps condo! be complgted
Imtnegiataly, Include dates by which the staps r.f.;f.'{ 39 complated.

On 2125/16, the mugs, plates, and bowl§ had been discardad.

Within 30 days of receipt of the accepted plan of correction; A designse will conduct a weekly chack of dishes,
glassware, and uiensils in the home to ansure dléantiness and there are fig chips ar eracks, Any eracked, chipped,
or damaged dishes, glassware, or utenails will be discarded,

Within 30 days of recaipt of Ihe accepled plan of carrection: The administrator will conduct a monthly check of
dishes, glassware, and utensils in tha home to ensure cleanliness and there are no chips or eracks, Any ¢racked,
chipped, or damaged dishes, glassware, or uteasils will be discardsd,

Repeat Violation: No Date(s) of Frevious Violation(s): e

Slgnature of Legal Emity Reprasentati [
{Requlred an EVERY Paqa)
Printed Name and Title of Legal Entity Regfosentative

{Required on EVERY Page) m):a@_ QA)@V\D@F[L Date 5/--57_/{

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

L 2 B-rC
The above plan of correction is appraved as of _.ﬂ,,__ Plan of ¢comection implementation status as of
(Date) = (Cate] ”

[] Fully implemented
) D Parifally Implemented - Adequate Progress
The above plan of correstion was approved by D Partially Implemented - inadequate Progress
Jiniae)
[] Notimplementsd




RECEIVED

Violation Report: 41371 - 06/30/2015 - McConnell, Deb FES U6 ZUlb
PCH Name: THE ADAMS HOUSE

Page 18 of 32

ST PSS AR parey by sy e
o netadi ot OFFICE
1. REGULATION 55 Pa.Code §2600 ‘ - Human Services Licensing :
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed. ) '

2a. DESCRIPTION OF VIOLATION _ .
On 6/30/15, the second floor rear emergency exit door leading fo the deck and emergency exil stairs was locked. .

On 12/7/15, the second floor rear emergency exit door leading to the deck and emergency exit stairs was obstructed by three large
plastic tote containers, two computers, a garbage bag, a fan, and a laundry hamper. ‘

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remsmber that you must sign and date any attached pages.) ~ -
‘ Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed

immediately, include dates by which the steps will be completed. - . -

he administrator, (R o
'(“Ea,rl\?ang?r, Nnc ex‘ﬂl- oloor leading o +he deck and (’,mwgencygxid- '
wWis | ocked, ‘ _ foniin hich was cqusing ]
mechaniCaf Qrmgoq;\'afngllgo:\! ?csno;\?qllfgtnsdbgﬂr\? i:%P‘Cl;Ced. by H’l?a acl min
The admm, (3 INterviewing for & part-+wie mMaintenance repair
person Fo prevent and fiy “malfun ctioning door knobs and exits,
In +he MmLanhiime  Srale that wor & n” +he buitdihg Lo\ bhe
Lrainedd 40 TEPOLE T any brolwn exit+ equipment %g\,gcfac@mm :

N, o8 administratie  assistant, w)
11 order 4o Correctly  mamdain +hIS equiphent, The SCond ™

Lloor rear emerqency exit door lfad'?'j 10 the deck and -
eMmergency exit Stalrs  was o bstrued<d bj the kmpamt-j
pagment” of a new resident adimisgions pelongigs, -
pleced +here by the s4aff person on doty. That employee has
since. tesigned Prova  employment, Eeguld+zfon 26c0,121(a)
will e addressed 1o correns ataf®  at Hh eyt etting
on  Tues, Feb. 9 2016, This will be addrssed as a new"
ag(c@andum 1 our €mployee rules FOI?O( tn ovr Contract
edir e March 2016, The admin. will perfodically -
chadk  Ppr Obstruvetions  bedpre meeATAss Lo quality assurance.

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

——
Signature of Legal Entity Representative— P

Required on EVERY Page S A / f/ﬁﬁ%
Printed Name and Title of Legal Entity Reni{Sjntativ.e V .

{Reguired on EVERY Page) ’#L/u‘h/f / 4; el o UOCQ[\%, Daté 2—/1 /[6 5 "
7 - :

DEPARTMENT USE ONLY - HOMES MAY NO([ WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _ w2 G-

Dato) Plan of correction implementation stalus as of - L8~ (¥

: - {Date)
[:] " Fully Implemented :

E Partially Implemented - Adequate Progress 7

The above plan of correction was approved by D Partially Implemented - Inadequate Progress -
(Initials) ; .

[:I Not implemented '

Tre PAEs(FG of e



RECEIVED

4
Page 18 of 32

Viglation Report; 41371 - G6/80/2015 - MeGonnell, Deb

PCH Name: THE ADAMS HOUSE g et St e ot e
” - TWEST RGO T IELD UrHGE

1. REGULATION 55 Fa.Code §2600 Human Services Licznsing

2600.121(a) - Stainvays, haliways, dootways, passageways and egress routes from resma and from the building must be

unlocked and unabstructed,

2a. DESCRIPTION OF VIGLATION
On 6/30116, the second floor rear emergency exil door [aading 1o the deck and emergency exit stairs was lacked,

On 127115, the second floor rear emergency exit deor leading io the deck and emergency exit stairs was obstructed by three large
laslic tote conlainers. two compulers, a garbaps bag, a fan, and a laundry hamper.

3. PLAN OF GORRECTION {POC) (Aftach puges as neevssury. Remember tha you must sigh and date eny anached puges.)
Includg steps te cumsat e viplation described above gnd sleps to prevent @ gimilar vinlation frem ocouring again, i sfeps cannot be compleled
immadiataly, incliide dates by which the sfeps will be compiaiad.
Wilhin 30 days of receipt of the aceepted plan of cotrection: A designated staff person will ehack the home daily on

each shift to ensure all stalways. hallways, doorways, passageways and egress routss from roams and from the
huilding are unlocked and unaobstructed.

Within 30 days of receipt of the accepled plan of corregtion: The administrator will conduct a waekly chack of the

home 10 enswre all stainvays, hallways, doarways, passagevays and egrass routes from rooms and from the building
are unlocked and unobstrutted. Any malfunclioning locks will be immediately repairad.

Repeat Viglation: No Data(s) of Previous Viglation(a}: -

— .
Signature of Legal Entity Reprewntati\f : - T /
{Reguired on EVERY Pags) ﬂ W

Frinted Name and Title of Lagal Entity Repésentativ
{Regulred on EVERY Page) ’ \ 0 ’ a m& O f"]’ Date 4‘" 5 ‘-‘é Lé
neLA N A
— = - .

DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQOW THIS LINE!

T cp BLE
The above plan of correction is approved as of ?(;aie)' Pian of correction implementatian atafus as of

Dale
[:j Fully implemented

D Padially Implemented - Adequate Progress
The abova plan of comection was appraved by +__ ] Parlially iImplgmented - Inadequats Progress
Initials;
¢ ) [] Not lmplamented




‘ RECEIVED Pa'ge_'I.B of 32
Violation Repert: 41371 - 06/30/2015 - McConnell, Deb

PCH Name: THE ADAMS HOUSE | FER 0 8 201

1. REGULATION 55 Pa.Code §2600 7 WEHSIn;EGiON FIELD OFFIGE
2600.132(a) - An unannounced fire drill shall be held at least once a month. Services Licensing

2a. DESCRIPTION OF VIOLATION

On 6/30/15, agenis of the Depariment obtained fire drill records from staff person C, the home's administrator, for the dates of 6/22]14
through 5/6/15. On 11/20/15 Staff person C provided the Depariment with fire drill records from 11/7/13 through 7/6/15. Both sets of
the fire drill records obtained by staff person C, for the time period from June 2014 through December 2014 did not correspond and
conltained different information, inciuding different dates of drills, safe evacuation times, and number of residents_in the home,

The home has an integrated fire alarm system which is monitored by a third party fire alarm monitoring company. On 12/1/15,-staff
person C provided the Department with the fire alarm records from the fire alarm monitoring company for the dates of 12/1/14 through
1211115, On 127115 staff person C provided the Department with the fire alarm records from the fire alarm monitoring company for the
dates of 1/1/14 through 12/31/14. The fire alarm monitoring company’s records do not indicate any fire alarms being activated or a
request from the home to put the system on hold for any of the home’s recorded fire drills from June 2014 through July 2015, Staff
person C stated none of the fire drilis recorded on either of the home’s fire drill records presented io the Departme’nt"actually occurred.

From 1/1/14 through 12/7/15 the home only conducted five fire drills. None of the homes fire drills were recorded on the home s fire
drill record. The fire drills were conducted as follows: :
9/30/14 at 9:44 p.m.

4/18/15 al approximately 11:55 p.m.

8/11/15 at10:10a.m. -

7/31/15 at 3:56 p.m.

9/29/15 at 4:52 a.m.

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

include steps to correct the violation described above and steps to prevent a simifar. wolatron from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be comp!eted

"‘ﬁztaofm:u s Mo  Cadrectly iu W{’. "7‘\5&%‘/"_‘5 d/%’%w/% :
%? /’MDNJ#Or; 5&(Ul‘¢‘-€_o € 44&{4:14, wnll Wh[?‘-éf Q“merela/(
ﬁreaﬁr{l(g,ﬁ% addusen bus Aestnateod a Sttt fo pull Toe
pull stationt and Time e evass wi¥h 4 Stop watel

v"fZiﬁ aa%t:n andd adwesi ceStaat el Mourﬁ:o( e Fi red’n/( Ca/eéz/ef‘ —
and fire log altertatioc 1% Per week 4o euswe. °F rm@:ls are.
Pr-@rmed Zuery yao -

Plesse Gee fice aﬁnl( Loy me o lare rec’am/

Repeat Violation: No Date(s) of Prev:W(s)

Signature of Legal Entity Representatl(
{Required on EVERY Page) 7

Printed Name and Title of Legal Entity Re%tatwe ~ Date 2_ / ' / l 6

(Required on EVERY Page) N i Mﬁor 7"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of _q(;afe)/é Plan of correction implementatlon status as of 42 JC¢"

] ' (Date)
Fully Implemented ‘

Partially Implemented - Adequate Progress 7

The above plan of correction was approved by ﬁ Partially Implemented - Inadeq'uate Progress
; (Initials} . ’

O0O% O

Not implemented

Sea pogse (G4 H4F
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[ Violation Report; 41371 - 0673072015 - McConnsl, Deb
PCH Name: THE ADAMS HOUSE i i
TEST maalo HiELD Urr IGE

1. REGULATION 55 Ra.Cadg §2600 Humen Services Licensing
2600.132(8) - An unannounced fire drill shall be held at least once a month.

22, DESCRIPTIQN QF YVIOLATION

On 6/30/15, agents of the Department obtained fire dall records fram staff person C, the homa's administrator, for the dates of 872214
threugh 5/8/15. On 11/20/15 $taff persan G provided the Depariment with fire driyl recards from 1377113 through 7/6115. Beth sels of
the fire drill fecords ohtained by staff person C, for the time pariod from June 2014 through December 2014 did nol comespond and
conlained differan! information, Inctutling different dales of drills, safe evacualion times, and number of residents in the home.

The herme has an inlegrated fire alarm system vhich is monitored by 2 third party fire alarm manitoring company. On 12/1/18, staff
persen C provided the Department with the firg alarm records from the fite alarm moniloring company for the dates of 12/1/14 through
12/415. On 1277715 staff person C provided the Department viith the fire slarm records from the fire alarm monitoring company for the
dates of 471714 thraugh 12/31/14. The fire alarm monitoring campany's records do nol indicate any fire alarms being adivated or a
raguest from the home 1o put the system on held for any of the home's recorded fire drills from June 2014 through July 2018, Stiaff
persan C stated nane of the fire drills recorded n aither of the home's fire drill records presented to the Depariment actuglly occurred.

From 171114 through 12/7/15 the home only conducted five fire drills. Nene of the homes firg diills were rgcorded on the homa's fire
drill recerd, The fire drifls were conducted as fuliows:

9/30/14 at 2:44 p.m.

4/18/15 al approximately 11:53 p.m,

511158 10:10 am.

7{31715 at 3:56 p.m.

Q2615 at 4:52 a.m,

4 BLAN OF CORRECTION (POC) (Attach puges as necessury. Remembur thal you must siga #nd duls any attached puges.)
Inglude stops lo coract the viclalion descrbad 8bove and slaps ta prevent & similar violation am eccurring again. 1f staps cennot be complated
immadialaly, inelude datas by which the steps wiif ba completad,

The home conducted fire drills on 12/28/15, 1/18/16, and 2/1/16.

Within 30 days of receipt of the accepied plan of correction: All staff persons will be educated on the fire drill |
requirements of 2600.132(a) including all fire drills will be unannounced, and the required documentation of fire drills
in 2600.132(c). Documentation shall be kept.

Immediately: All fire drills shall be conducted by notifying the fire alarm monitoring company to place the fire alarm
system on hold. The designee from the home will then conduct a fire drill by activating a fire alarm or smoke
detector in the home, allowing for the fire alarm monitoring company to receive and record the fire alarm. The
home’s designee shall document the fire drill in accordance with regulation 2600,132{c) in the home’s fire drift
record. The administrator will request the fire atarm activity records for the fire alarm monitoring company and
rmaintain these records with the home’s fire drill record.

Within 30 days of receipt of the accepted plan of correction: All residents will be educated on the requirements of the
home to conduct a fire drill at least once a month, a fire drill in conducted during sleeping hours every 6 months, all
residents are evacuated o a public thoroughfare or to a fire-safe area within the time specified in writing by a fire
safety experl within the past vear. Documentafion of education shall be kept.

Repsat Violation: No Date(s) of Previous Vlelatton(s}:

Signature of Legal Entity Representative IS -
{Required on EVERY Page) /7 e 2 del

Printed Name and Titls of Lagal Entity Re}:}é/sentativa

{
{Required_on EVERY Page) (_T\J)U(m 01’&&&(‘ OQ{"?{" Df [7/',_5? “'/ 73

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

s -2 B
The above plan of correction s approved as of _..f.(.ﬁ.._ai)_/_‘; Plan of ¢orrection implementation status as of _
ale
[C] Fully implemented
D Partially Implemented - Adequate Progress
The above plan of corraction wag approved by [ D Padially implamenled - inadequate Progress

Initials
(iitials) [] Netimplemented
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Violation Report: 41371 - 06/30/2015 - McConnell, Deb D o5 ¢ Oi

Pagé 20A'of 32

PCH Name: THE ADAMS HOUSE at . A
i 3 UL
1. REGULATION 55 Pa.Code §2600 : Human Services Licensing .

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire' dlarm or smoke detector was operative. -

2a. DESCRIPTION OF VIOLATION

On 6/30/15, agents of the Department obtained fire drill records from staff person C, the home's admlmstraior for the dates of 6!22!14
through 5/6/15, On 11/20/15 Staff person € provided the Department with fire drill records from 11/7/13 through 7/6/15. Both sets of
the fire diill records obtained by staff person C, for the time period from June 2014 through December 2014 did not correspond and
contained different information, including diﬁerent dates of drills, safe evacuation imes, and number of residents in the home.

The home has an integrated fire alarm system which is monitored by a third party fire alarm moniforing company, On 12/1/15, staff
person C provided the Department with the fire alarm records from the fire alarm monitoring company for the dates of 12/1/14 through
12/1/15. On 12/7/15 staff person C provided the Department with the fire alarm records from the fire alarm monitoring company for the -
dates of 1/1/14 through 12/31/14. The fire alarm monitoring company’s.records do not indicate any fire alarms being activated or a
request from the home to put the system on hold for any of the home’s recorded fire drills from June 2014 through.July 2015, Staff
person C stated none of the fire drills recorded on either of the home's fire drilt records presented o the Department actuai[y occurred.

From 1/1/14 through 12/7/15 the home only conducted five fire drills. None of the homes fire drills were recorded on the home s ﬂre
drilt record. The fire drilis were conducted as follows:

9130/14 at 9:44 p.m.

4/18/15 at approximately 11:55 p.m.

5M1/15 at 10:10 am.

7/31115 at 3:56 p.m.

Of29/15 at 4:52 a.m.

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

Inciude steps to correct the violation described above and steps fo prevent a simifar violation from occumng agam If-steps cannot be comp!eted
immediately, include dates by which the steps will be completed.

- The aaﬂoam has addorf The Fireddn Wl ves na/d /?ﬁgs 75 SLhtrr ?ze//esu |
The admin will be P¢a7xm5’/é/e Sor Czﬁ@ “76 schedile Flee Ao w00 %t '

Tre wionttorsya Serveel, Pecoro&j qua - [ ?)) recowl of z‘zz{e,c/afe
evac +Fume ,;aud o't route ec.

~all Steft will e dcaiuned on Feb— Freednls auof Ja/a?‘zm (;l@m /32
L The ag/mm Wil momiter Fredvll /ff F% Permeonit

The dd’m’ﬂ as5sistatt Wil Check Firedrll /C\’S 3-)6 or oty on 42/74’/404'7‘:'&; '
Week also <., | Hen? Fieedeil Iaam( a/aﬂm recods +§wa? ‘5'(5u b

.Repeat Violation: No Date(s) of Previous Vio}aﬁo/n(s)

Signature of Legal Entity Representati{
| {Regquired on EVERY Page) 7

Printed Name and Title of Legal Enttw{ep se tative Dat 2_
{Required on EVERY Page} R\ l/ Lt / M@Of/ R i l

DEPARTMENT USE ONLY - HOMES MA\/’/NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as of M— Plan of correction implementation status as of )
(Date) o —{Date) -
|:| Fully tmplemented: _ ' -
I:l Partially Imptemented - Adoquate Progress
The above plan of correction was approved by _ D Partially Implemented - Inadequate Progress
(Initile) D Not Emplemenled

Soe phps 22 4 A7 2
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Vielation Report: 41371« 06/30/2015 + McConnell, ek o .
PCH Narme: THE ADAMS HOUSE WEST REGION FIELD OFFICE

wumerSeriestirensing
1. REGULATION 83 Pa.Code §2600
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the ime of the drill, the number of residents evacualed, the number of ataff
persons parficipating, problems encotntered and whether the fire alam or smoke detestor was cperalive,

2a. DESCRIPTION OF VIOLATIGN

On 6/30/16, agents of the Depariment obtained fire drill regords from staff persan ©, the home’s administrator, for the dales of 8/22/14
through 5/6/16, On 11/20/16 Staff person C provided the Mapartment with fire drill resords from 11/713 inrough 7/8/15, Both seis of
the fire drilt records obtained by staff person C, for the lme period from June 2014 through December 2014 did not cortespond and
contalngd different information, ingluding different dales of drills, safe evacustion times, and number of residents in the home,

The home has an integrated fice alarm system which is monitored by a third party firs alamm monitoring company. On 12/1185, staff
persan ¢ provided the Dapartment with the firé alarm records from the fire alarm monitoring company for tha dales of 121114 through
12/1443, On 12/7115 staff persen C provided the Depariment with the fire alarm records from the fire atarm monitering company for the
dates of 1/1/14 through 12/31/14. The fire alarm monitoring company's recerds da not indicate any fire alarms being activated or a
requast from the home to pul ihe system on hold for any of the home's recorded fire drills from June 2014 through July 2015, &taff
person G siatet none of the fire drills recorded on either of the home's fire drilf recards presenied to the Dapartment atiually sosurred,

Fram 1/1/14 through 12/7/15 the home only congducted five fire drills. None of ihe homes fire drills were recorded on the home's fire
drill recard. Tha fira drills ware conducted as follows:

B/30/14 al 9:44 p.my,

4/18/15 al approximately 11:55 p.m.

511115 at 10:10 a.m.

7131716 at 3:56 pam,

[ 8/28M15 at 4:52 a.m.

3. PLAN OF CORRECTION (POC) (Attach pages as nesessary, Remember thal you must #ign and dise any attached puges,)

Include steps to corres! the viclation desoribed above and sleps to preven! & slmilar violation from ooouring ageln. If steps cannol be comploted
immediately, inchida dates by whioh the slaps vill be complated.

Immediately: The administrator vAill moniter all fire drills and the fire drill resord 10 ensure an unannounced fire drill is
conducted at least once a month and is documented in the home's fiee drill record which includes; the date, time,
amount of time it took for svacuation, the exit route used, the number of fegidents in the home al the time of the drill,
the number of residents avacuated, the number of staff persans pariicipaling, problams encountered and whether
the fire glarm or smoke detector was activated. The administrator will requast the fire alarm aclivity records for the
fite alarm monitoring company and malntain these records with the hame's fire drill record.

Immediately: All fire drilis shall be unannounced and condusted by nolifying the fire alarm monitering company 10
placs the fire alarm system on held. The designee from the home will then condud} & fire dnilf by activating a fira
alarm or smoke detector in thie homse, allowing for ihe fire alarm monitoring company ta receive and record the fire
alarm, The home's desipnes shall document the fice drifl In ascordance with regulation 2600.132(¢) in the home's
fire drill racond.

Repeat Vielation: No Date(s) of Previcus Wolaﬁnn(s]}

Signature of Legal Entity Representative : *
{Regulred on EVERY Pags) W »

R ey

Printed Name and Title of Legal Entity Ro enfativa Dats /
{Reguired on EVERY Page) : : , g [ b )e 2';33 f'("" # ff“* %

PEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L"'E_;ﬁe‘)’_/.w Plan of correction implementation status as of
Dats

Fully implemented
Partially Implamented - Adequate Progress
Partially implemanted - inadequate Prograss

The: above plan of correclion was approved by _
Inifials)

OO0

Not Implamented




RECEIVED

Page 21 of 32

‘ — "'\ n ~ -
Violation Report; 41371 - 06/30/2015 - McConnell, Deb e U JUlb
PCH Name: THE ADAMS HOUSE WEST DEGW—WM FiCE
1. REGULATION 55 Pa.Code §2600 ‘ H”ma“ Services Lfcen-mo

2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION QF VIOLATION

From 1/1/14 through 12/7/15, the home only conducted one sleeping hour fire drill which occurred on 4/18/15 aft’ approxnmately 1 55
p.m.

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

= N, will e4suse fhat 4 Wit Freodilll &5 coudetedd ot
or wrore +imes x‘?wﬂ{ sih wittns K ple’ase see a/eer recordy

- Twe SlefF, “The aduin § odwmin asststaut will Bé C’/Z"G/‘.ff"_fj“'
the records on altaredine weeks 4y address ‘73& /%r- rewrd’
/Ceepug and wissed FireArills.

- Ml stafF ast be«n:j Re-datned own F‘rac@re”ﬁ’ ool Vyulav‘zaMS 51600 /33

- Al‘H/wczish we Can net —F-)c oufl pas‘% mcsfql@ our Wlout-n‘tmﬁ recarcﬁj

Show Yk we have learned Frountuews, The Admin asd l/mm
assistaut will Continye 4o wonrdy Fire d’r»l(s aut ﬁeae.ra@s 7(0
ensuse a Fire drill is Condlucted at lease [ iume awr.? G ma,,ﬁ-;zj.

L

# please cee Fire /aj aned uom'ﬁanfj records  Attached

S2epfpee 2L 073

Repeat Viofation: No Date(s) of Previous Violatio\s.)
R e el 2@% e
Printed Name and Title of Legal Entity B€present twe\ Date / /
(Reguired on EVERY Page}) vl U%% ; / 2—
DEPARTMENT USE ONLY - HOMES MAY NO'I’VWRITE BELOW THIS L!NEI
The above plan of correction is approved as of ;%iat%)—fﬁﬂ Plan of correction lmplementatlon stat.us as of

{Date)
Fully Implemented

Partially Implemented - Adequate Progress’

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
j(lniiiais)

Cooono

Not Implemented -
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Viotation Report: 41371 - O6/30712015 - McCunnell, Dab _
PCH Nama; THE ADAMS HOUSE WEST REGICN FIELD OFFICE

: RIS NEEs Lioenaing.
1. REGULATION 55 Pa.Code §2600 R ETCSS Licehemg
2600.132(e) - Afire drill shall be held during slesping hours ance svery § months.

Za. DESCRIPTION QF VIOLATION

Fram 1/1/14 throuph 12/7/15, tha home only conducted one sleeping hour fire drill which occurred on 4/18/15 a approximately 11:58
p.an. :

3. PLAN OF GORRECTION {POC) (Attach pages a5 necessary, Remember thal you must sign ued date eny atached phizes.)

Ineiude steaps to convet the vivlation describad ahove and steps to provent ¢ simitar vialailon fram ooeurdng egein. If steps connet bo compialad
tmmedlately, include dales by which the &teps witf bs completad.

Immediately: The adminisirator will manftor all fire drills and ine fire dell racord 1o ensure an ynannounced fire drill is
condusted at least ance & month, a fire drill is condusted Auring slesping hours every 6 months, all residants are
evacuated 10 & public thoreughfare or 10 & fire-safe area within the time specified in wiiling by a fire safety expert
within the past yaar, and a racord is kept for each fire drili in a record which includes all information required by
2600.132(c).

Immediately: All fire drills shall bs conducted by nolifying the fire atarm monitering company to place the fire alarm
system on hold. The designee from the home will then conduct a fire dril by activating a fire alarm or $moks
detector in the home, allovidng for the fire alarm monitoring company to receive and record the fire alam, The
home's dasignee shall decument the fire drill in accordance with regulatian 2600.132(c} in the home’s fira dril
record, The administrator wilt request the fire alarm activity recards for the fire slarm monitering company and
maintain these records with the hame's fire drill record,

Within 30 daye of receipt of the accepted plan of correction: The home will conduct a sleeping hout fire drill for the
next twa consecutive months and i laast ane slesping hour fire drill every six menths thareater,

Within 30 days of receipt of the accepted plan of corraction; All residents vill be educated an the requirements of the
home to eonduct a fire drill at least once a month, 2 fire drilt in conducted during slaeping hours every & months, ali
restdents are evacuated 1o a public thersughfare or to & fire-safe area within the: time spscified in wriling by a fire
safety expent wilhin the past year. Documentation of eduaation shall be kept,

Repeat Violatlon: No Datols) of Frevious Vielation(s):

Slgnature of Lagal Entity Represantati e '
{(Required on EVERY Page) g ¢ M / WM

Printad Name and Titlo of Lagal Entity Repsefe

(Required on EVERY Page) %ﬁ;n o O Ma[\_/b.@ ﬂ}j Date ‘5/"27 "'/ /

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

The above plan of correction is approved as of (24~ % Flan of correction implementstion status as of

(Dale) Date

Fully Implemenied
Panially implemented - Adequate Progress

Partially Implemented - Inadeguate Progress

The abave plan of correction was approvad by _%_~
f (Initiala)

oo

Not Implemented
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My o~ - g
Violation Report: 41371 - 06/30/2015 - McConnell, Deb ! LD Voer LU
PCH Name: THE ADAMS HOUSE WEST A s
T lhﬂ.._ 0 ]| IUL
1. REGULATION 55 Pa.Code §2600 Human Sonvos Lizcasing

2600.132(h) - Residents shall evacuate o a designated meeting place away from the bmldtng or thhm the ﬂre safe area
during each fire drilk. )

2a. DESCRIPTION OF VIOLATION

From 1/1/14 through 12/7/15 the home only conducted five fire drills which were not recorded on the home’s fire- dnll record. Thé
home is unable fo demonstrate the residents were evacuated to designated meeting place away from the building or within the fire
safe area during each drill. The home does not have designated fire-safe area designated in writing by a fire safety expert wilhin the
past year. The fire drills were conducted as jfollows: .

9/30/14 at 9:44 p.m.

4118115 at approximately 11:55 p.m.

5M11/15 at 10:10 a.m.

7/31/15 at 3:56 p.m.

9/29/15 at 4:52 a.m.

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

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

-,_‘é'{"a,({-awc’ rasfaﬂm}j are 5&’;}«}; re-eﬁqeq—/e/ on %é o/esjmﬂmi mgeflzg

place et 15 ﬂ“/qy Fom- She acecr bl ¥ Agohed anm’

—The lead SdokF tpect is respouible +foc- paJ The pell Stecfion -
and “The %,p%m{r Lty Ao Fire //—,//5- has besn ﬂés:mM
‘{‘a te—ieate This eUef ‘Srfefm U fo bot StafF owm 6&‘711'6_4“‘{
/‘«esmﬁm#s ;Daﬁ‘:o}m:%fﬁ f/’L e Lo e a”n |

— dt;;’rﬂm will Be drawin . “4p %O Sheey e 539495%4786/

Wéﬁé JclS and &/ 1SDLary e 142 @ conune é/;c
area  for )l(Fr‘eSwﬂﬁﬂ‘fﬁ 4o §€Z %)“

%%@é{j mveﬁgff%ﬁom 653’1 ] V‘/ 5’“& Wg"ffj P/gcg /’f{’rﬂtf’l

Repeat Violation: No Date(s) of Previous Vlolation(s)a’

Signature of Legal Entity Representatwe/’

(Required on EVERY Page) i///%—#\ y

Printed Name and Title of Legal Entity Re?e/ ntay Kj/ Date / /

{Required on EVERY Page} » I//M / d(/ﬂpo c { Z l
/

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

The above plan of correction is approved as of Y284
(Date)

Plan of correction implementation stalus as of. z-z Z./( '
. (Date)
|:| Fully Implemented _

E Pariially Implemented - Adequate Piogress p
The above plan of correction was approved by 2 I:] Partially Implemented ) Inadequate Progress
Initials
( ) [[] Notimplemented

Jlr @A fL 22 L oFTL
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Vielatlon Report: 41371 - 08/30/2015 - McCannell, Ugh T
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

Idreemam Canginac | inarnoims
l LT T E3 T =3 Mk T e §

1. REGULATION 55 Pa,Code §2600

2600.132(h) - Residents shall evacuate 10 a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIQLATION

From 17114 through 12/7/15 the home only conductad five fire drills which were not recorded on the hame's fire drill recard. The
heme is unable 16 demensirate the residents were evacualed to designated meeling place aveay from the building or within the fire
gafe area during each drill. The home does not have designated fire-safe area designated in writing by a fire safety expert within the
past year. The fire diills ware conducted as follows:

9/30/14 at 9:44 p.m,

4/18/16 at approximately 11;65 p.rn.

811715 at 10:10 a.m.

7/31/15 ot 356 p.m,

9/28/16 at 4:52 a.m,

3. PLAN OF CORRECY)ON (PQC) (Attach pages as necessury. Remvember this you mus sign and date any attaghed pipes,)

Inchide steps to corract the violation descrived above and sleps lo pravent @ similer violallen from occurring again. If steps cannot be complelsd
immedistely, include dates by which the stepe vill be Somplaled.

Immadiately: An unannounced fire drill will be conducted at feast monthly ang 8l residents shall svacuate to the
gggignated safe area oulside of the home. Documsntation of fire dejlis shall be Kepl in accordance with regulation
L132(c),

immedialely: All fire drills shall be conducted by notifying the fire alarm monitaring cornpany to place the fire alarm
system on hold. The designes from the home will then conduct a fire drill by activating a fire alarm or smoke
detecior in the home, allowing for the fire alarm moniforing company o regeive and record the fire alarm, The
heme's designee shall decument the fire drill in accordance with regulation 2800.132(c) in the home's fire drill
record. The adminisirator will request the fire alarm aclivity resards for the fire alam monitoring company and
maintain theee reconds with the home's fire drill record.

Immediately: The administrator or designee will menitor fire drills and the fire drifl recard at [aast menihly to ensure
aguresidanls arg evacualed to a designated meaiing place away frem the building for all fire drills and fire alarm
acllvations.

Within 30 days of receipt of the accepted plan of carrestion: ANl residents will be sducated on the requiraments of the
home to conduct a fire drill at Ieast ofice a month, a fire drill in candueted during slesping hours every 6 months, all
fesidents are evacuated to a public thoroughfare of 1& & fire-safe area within the tims specified in writing by a fire
safely expart within the past year, Dacumentation of aducation shall be kept.

Repeat Violation: No Date(s} of Previaus Viclation(s): ("'”"‘\

Signaturo of Legal Entity Reprosentative_— ' P
{Reauirad on EVERY Pags) oV VA m

3 it Sy
Printod Name and Title of Legal Entity Re%:n tive

(Required pn EVERY Page) (Ti\’\ AN mai)_ﬁ'f\ &/N»-,L Date é/ﬂy'/é’

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

The above pian of correction is approved as of _ %2 8 /& Plan of comection implementation stalus as of

(Date) o

Fully implemented
Parially Iraplemented - Adequate Progress

Pariially Implemented - Inadaquate Pragress

The above plan of correction was approved by jz
(Initials)

ot tmplemented

Ooun
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Violation Report: 41371 - 06/30/2015 - McConnell, Deb .
_PCH Name: THE ADAMS HOUSE WESTREGiON FIEr nr‘-:r:mr- :

. Ham,
1. REGULATION 55 Pa.Code §2600 - T Services Licensing ™
2600.132(1) - A fire alarm or smoke detecior shall be set off during each fire drill.

2a. DESCRIPTION OF VIOLATION
On 4/18/15 at approximately 11:55 p.m., direct care staff person C attempted to activate a fire alarm pull station in order to conducta -
fire drill; however, the alarm did not sound. Staff person C used an alarm obtained on a cellular telephone to evacuafe the residents.

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 described above and steps to prevent a similar violation. from oceurring again, If steps cannot be oomp!eted
immediately, include dates by which the steps wifl be completed.

’Re F;re afarm Yhat was hot | u)or’cufs 5(cﬁef had been f\xeaf &S‘/fm/* -
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The leod St who heg bean wade 25 G Lo She ;m'//
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’I‘Zr& /w%/ ﬂaﬁ\ will On[e/ conduet Licedalls sorin The pa//S“/efmm

T admill ol edpmo—aesivtmar Wil wonitor Tat  all 14{ Arls
are COMDZH&Pcaf wWith e alatin aa%:ue. “he 46{6(44(/{ w’:/fa/&?

W‘erq'/—ﬁ “flis f;j%("cfw’l A{F;re eﬂtf‘—h F&/nl/ wf% %ﬁ /ﬂz/
ShdF. _

S22t frot QT4 0F 32

Repeat Violation: No Date(s) of Prew Vlolatlon

Signature of Legal Entity Representatl\é
{Reqguired on EVERY Page) / /]

Printed Name and Title of Legal Entity RepeGsentative Lﬁ> / 1
Date .
{Reguired on EVERY Page) 7‘1 Z— & é
ol s [/ MJM%M 4 /

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

The above plan of correction is approved as of Lf(-;—a‘tge;/[" " Plan of correction tmplementatlon status as of 42 8- / 4
] ] - (Date)

Fully Implemented )
Partially Implemented - Adequate Progress >

Partially Implemented - Ihadequat@e Progress

The above plan of correction was approved by Fg -
(Initials)

Dmmﬂ

Not Implemented




HeCEIVED

&
Page 25 of 32
Violation Report 41477 - Ublaia016 - cConnell, Peb NEST REGION FIELD OFFICE
PGH Name: THE ADAMS HOUSE - r’:s,.[ﬁ: %ﬂq"j;zg Lisensing

1, REGULATION 55 Pa.Code §2600 _ )
2600.132(i) A fire alarm or smoke detector shall be set off during sach fire arill

2a, DESCRIFTION OF VIOLATION ' o
Qn 4/18/16 at approximately 11:55 p.m., direct care slaff person C sttempted to activate a fira alarm puli stafion in order fo conduct @
fire doill: howavar, the alarm did not sound, Staff persan € used an alarm obtained on a celllar telephone 1o evaguate the residents.

3. PLAN OF CORRECTION (POC) {Anich pages as ne¢edsury, Remember thut you must sign and dite any attached puges.)
Include steps fo earract the viplalion describad above and sfaps {o pravent a similar violatlon from aectitring again, If steps cannut be compieted
immpdiakely, includa dates by which the steps will ba complsled.

Immediately: An unannounced fire drill will be conducted at least monthly and ali residents shall evasuate to the
designaled safe area outside of the home. Documentation of fire drills shall be kept in accordance with regulation
2600.132(c).

immediately: The home will have the entire fire alarm system checked by an authorized fire alarm company to
ensure the fire alarm system is in working order. If there are any trouble alarms or the fire alarm system is not
properly functioning, repairs will be immediately made. If the trouble or problem is unable to be immediately
corrected the home will initiate 15 minute checks until the trouble or problem is corrected. Documentation of checks
shall be kept.

Immediately: All fire drills shall be conducted by notifying the fire alarm monitoring company fo place the fire alarm
system on hold. The designee from the home will then conduct a fire drill by activating a fire alarm or smoke
detector in the home, allowing for the fire alarm monitoring company to receive and record the fire alarm. The
home's designee shall document the fire drill in accordance with regulation 2600,132(c) in the home's fire drill
recard. The administrator will request the fire atarm activity records for the fire alarm monitoring company and
maintain these records with the home’s fire drill record.

immediately: The administrator will monitor fire drills monthly to ensure a fire atarm or smoke detector is activated for
each fire drill. ,

Repeat Yiolation: Na Date(s} of Prawous‘\'f_l_g.labcnzs):

Signaturg of Legai Entity Representative r 2 ; 7‘-
uired on EVERY Pa / A [M /
[ < 7 4

| Printed Name and Title of Leaal Entity Repﬁéﬁﬂ five V Date . — / /
[(Requlred on EVERY Pags) -\E }(};f\ f}_}_ﬁ@ﬂ@bf’*’ ‘. /

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

hf."._.l_g_.iﬁ Plan of corrggtion implemenigtion status as of

{Date) —bate

Fully Implemented
Parfially Impleménted - Adaquate Progress

The above plan of correclion is approved us of

The above plan of carrection was appreved by _%____ Partially Implemsnied - Inadequate Progrest
{Initials}

OO

Net implamented




MEUEIVED
FEB 0 & 2016 'Page 24 of 32

Violation Report: 41371 - 06/30/2015 - McConnell, Deb :
PCH Name: THE ADAMS HOUSE - WESTREGION FIELD OFFICE

Huritan Sapvices L IN\m:mS

1. REGULATION 55 Pa.Code §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word-"EXIT" in plarn ieglbie ietters shall be
placed at all exits.

2a. DESCRIPTION OF VIOLATION

On 12/7/15, there was no exit sign at the emergency exit in the kitchen by the dining tables Thls emergency exlt |s lndlcated asan -
emergency exit on the home's emergency evacuation dragrarn

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 described above and steps {o prevent a simifar violation from oceurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

At s J”‘ above The [, -/MM oor  bas éefo: re /D/ecea/
Kplevse see Photo | -
— “féé S‘flxl. Wus 7‘&2’//-%1 a%’éz/h ﬂ//{éz /&?/;/27-{4?6' Ll & ,,';L %/wmf

s@ we edheatod AN skt on e linportuice o L e

ér"S fo Cth-é Afa/;}zm ﬂfm%aﬂ n The dase af;ﬁ)a?'

Bf”ff &ep/atcf 457 2T /Oar-/' )Dg,n/g/*j % /D/zfa'SZ' See. JM 1

exts o Tho  comrect 53{4456 , once (1x) Per- week |

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

Signature of Legal Entity Representﬁn;v(
{Required on EVERY Page) m C/W/QBLF 7\

Printed Name and Title of Legal EntuMe entatlve Date 2_ / l / ’ 6

{Required on EVERY Page) < Jug ,/j//( J/ ‘(Mpg(‘ F\
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE‘

The above plan of correclion is approved as of ——% Plan of corregtion implementation status as of ‘t L E-(6
(Date}

E’ Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by 54 D Partially Implemented - Inadequate Progress
{Initials) '
D Not Implemented




Violation Report: 41371 - 06/30/2015 - McConnell, Deb eI LUfUr -
PCH Name: THE ADAMS HOUSE VEST REGION FiELn OERIOE

- 51T -
1. REGULATION 55 Pa.Code §2600 man Services ernsmg

2600.141(a)}{2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

Resident #1's initial medical evaluation, dated 4/17/15, did not include a medlcateon regimen This section of !he medlcai evaluatlon .
was blank.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

The ad mmnis+ V‘Q‘h)r G, NVES goc-l-ed
Resident # 1's @le o qu.LQ UWL'Q‘ iMeC(fCa,l |
evalvation , dated &)i7/is, whick uuas'-'cﬁ-ed |
as  NoA— lndudlnj oo paedication r\ﬁglmeﬂ and .
+hat  +he section for the mmedication was
Bank, The lhome belreves +his ulolation

+D &Dt’, UNTrue and Lrroneous, T(«\,e M@dLQQ‘HO"\
gechfon was not left blank as i+ had.
.‘\'#Ped ¢ See Attached®, - Stapled +o ‘Hf\.a.
madical evaluation  was +he E-mar madication
|- for Residont 4, This medfcation list
alhow & Ptk Date ot vhe bottoan ight corner

of June 12, 2013, as wxil as m@dma,-\-\“m aw{’m:m_&%w

9l la-+Ton
QcHUI+y (o Sjra:-PvF o June 12,2015, This . vio, |
ma ~Prwm an \nSpectfon That Star-ted \Juna 30 ols,
"Qﬂﬂ hm’\g o pes -Ehcii +hie ulolation can reLuted based

on+he adached ProoP Showing +he ¢ See Attached” a”‘d R'm’rDhLe; 6/!1/15

it

Repeat Viclation: No Date(s) of Pl’eVWI%HtIOI‘I(S}

Signature of Legal Entity Representativ(
(Required on EVERY Page) et

Printed Name and Title of Legal Entity Repre
(Required on EVERY Page) j /ZéfMﬁo\# Date Z../l /Ié

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS. LINET

The above plan of correction is approved as of Y2806

ai Plan of correction implementation status as of *
{Date) .

‘(Date)
D Fully Implemented

E| Partially Implemented - Adequate ProgreSS'

The above plan of correction was approved by ' . Partially Implemenied - Inadequate Progress
zilnmais . )
) D - Not iImplemented-

San fhp- 250 #FFT



RECEIVED

A
Page 25 of 22
Violasion Report; 41371 - G&/30/2015 - McCénneil, Dab _
PCH Name: THE ADAMS HOUSE WEQT RECION TIEE D QEgios
1, REGULATION 55 Pa.Cade §2600 Rumen Services Licensing

2600.141(a)(2) - The medical evaluation must include the follewing: {1) through {10)

Za. DESCRIFTION OF VIOLATION

Resident #1's inifial medical evaluation, dated 4/17/15, did not include a madication regimen. This seetion of the medical ovaluation
was hlank,

3. PLAN OF CORRECTION (POG) (ARtach pages as noeessary, Remember that you must sign and date any sltached peges.)

inciude steps to corract the vialafinn destribed above and ateps lo pravent & simitar vickilion from acewring ageln. If sleps cannet be completed
immadiately, include dales by which the staps will be complaled.

Within 15 days of receipt of the accepted plan of correction: Resident #1 will have an in-person medical evaiuation
completed in its entirety. Documentation shall be kept in the resident’s record.

Immediately: The administrator or designated staff person will review all current medical evaluations to ensure !
medical evaluations are completed timely and accurately in their enlirety to include a medication regimen. Any
incomplete medical evaluations will be returmned lo the physician for completion or new in-person medical evaluations
will be scheduled and completed.

Within 30 days of receipt of the accepted plan of correction: All staff persons involved with the medical evaluation
process will be educated on the required contents of the medical evaluation form and the authorized persons (a
physician, physician's assistant or cerfified registered nurse practitioner) who are permitted to complete a medical
evaluation form. This will include when the medical evaluation form is incomplete or incorrect the medical evaluation
will be corrected by the person who completed the medical evaluation or an RN or LPN will contact the person who
completed the medical evaluation, obtain permission to correct the medical evaluation form and will document the
date, time and the person spoken 1o on the form next to the correction. Documentation of education shail be kept in
the staff person’s record.

immediately: The administrator or designated staff person will review ail newly completed medijcal evaluations for |
accuracy and completion including all required information in accordance with regulation 2600.141a2.

Ropaat Vielation: Na Data(s} of Previous Viclation(s): e

Signature of Legal Bntity Representati = - =
{Regulred op EVERY Page) A W
Printed Name and Title of Lagal Entity Re esan;atis:e

(Requirad on EVERY Page) é} Loy Q&)E" Al %,}. Bate 4‘“}2“ / %

A \
DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

The above plan of comsciion is approved as of ¢ -2 §-(8 i
J3] —_(5&.‘.;}.._, Pian of carrection implemantation status ag of

afe
[] Futy implsmented

The above plan pf [] Pertially Implemented - Adequate Progress
OVe plan of correstion vras approved by . ,
, *‘T&* I} Partially mplemented - Inadequas Pogress

k D Not implemented




hbs]

RECEIVED

2600.141(b){1) - A resident shall have a medical evaluation at least annually.

Crg sot Page 26 of 32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb T UTD
PCH Name: THE ADAMS HOUSE : JWEST RE -
Hu 7 3
1. REGULATION 55 Pa.Code §2600 man Services Licensing

2a. DESCRIPTION OF VIOLATION

Resident #2’s annual medical evaluation, dated 2/6/15, does not include a medication regimen. Thls sectlon of the medtcal evaluatlon
was blank. . .

Resident #3's annual medical evaluation, dated11/1 4/14 does not include a medication reg:men The document |nd|cates see .
attached; however, there was no attachment. - :

Resident #4's most recent medical evaluation was complefed on 11/8/13.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date an)‘ attached pagcs y
inciude steps to correct the violation described above and steps fo prevent a similar violation from occurring agam If steps cannot be compleled

immediately, include dates by which the steps will be comp!eted
L mVes.Jr:j ard the

The admxms%rabr B R, ST

medical evdation ‘error\s, TH— 5\15‘-9-!“’\ at+ +he howe was ._
“r*tltu due to sewveral factors, Residunt $2's Omnua,l medication
evalvation was Compleled a+ tyhe doctor g of4iGe  with & medlication .
regimen Oitached, wWhan 4 gov cht%«l-h&-@qa\‘-{,\/ Ahg Med:c.a.Jrron
ni was  not+ lowaded and was not t-tﬁlaoed “the Zecion of the
medical eval, o Yhe PEatw\J@n Shold haw had YP@d (L See aHac
This sdvatfon occorred ~ agan  with Restdnt $H3 who %o&c o
and  lef+ the audication pPenimen tn  another lof’.qﬁ*l%q,n was )
erthor  nor replated or nok Soppropriakly atlached {7 the medi €va
Rosident R Ys Most recent evalwakion beir /g/i3 vefects poor
atorage OF He cwork o8 the Cowny evaluatbn @S wellas
the 201 madical evaluation were copled and wisplaced. The remedy
Lor +he errops Abose will lee %1 Licant, The Nome mns-l-;ﬁo‘r |
Was contraied with th\{ eiclan ‘31'0 ULS\-H—‘\L home o euamine "
\-CS’\cierS. I order 4o'cormect dhese mistaces, we will be. (ompiesing

e edieal euatvodon -\-\uo -\—\meé. & \|ear Levery 6 vorkhs) q[mo&w&h
as pee d gr _ned A Vms& fons ree gtla{*‘m We will  print

+4ia le; a
.'Fl\QS wi?a L@e' ockid e,d R)r valiry agSordinee by -14\0, admm-on o condinga t

res%h-(' pile, W;,Lhc:{,co}

3

>|$1

Repeat Violation: No Date(s) of Previous VWH{‘S’}—-\\

Signature of Legal Entity Representatw S
" (Required on EVERY Page) /// &é-ﬁﬂ&\//

Printed Name and Title of Legal Entity’ Reppese atwe / : Dat Ve
Required on EVERY Page J W ae 2 l [6

DEPARTMENT USE ONLY - HOMES MAY{\IOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of Yy-29~/6
(Date)

Plan of correctlon lmplementanon status as of
Fully lmplemented :
Pamally Impiemented Adequate Progress

The above plan of correction was approved by ;Z ‘
(Initials)

Partially Implemented - [nadequate Progress

D;E?D ]

Not Impiemented

—Datey .

Tee plpr 2640772



: BECEIVED

&
Pape 26 of 32

Violation Report: 81371 - Derawi2015 - Meconnell, Deb
PCH Name: THE ADAMS HOUSE . e et
WES I HEGIN HinLtUurris

1, REGULATION §5 Pa.Coda §Z600 Humen Servicas Licensing
2600.141{b)(1) -~ Aresidertt ehall have a medlcal gvaluation at lsast annually.

2a, DEBCRIFTIQN OF VIOLATION
Resident #2°= annual medical evaluation, dated 28115, does nof include a medication regimen. Thig saciion of the medical evaluatlon
was biank.

Residen! #3'5 gnnual medical evaluation, dated11/14/14, does not include & medication régimen. The document indicatss see
aflached; howaver, there was ng attachment,

Resident #4's most recert medical evalualion was completed on 11/8/13,

3. PLAN QF CORRECTION (PO} {Attach pages as qevessary. Rerngmber that you must sign and dute any attathed pages.)

Includa steps to conpal the violation described above and steps to proven! & similar vielation from oocurring agein. If steps cannol be cornpleted
immadiataly, include daies by which the steps will be complated, :

Within 15 days of recéipt ofithe accépléd' planrof corréctio_n: Residents #2, #3 and #4 will have an in-persdﬁ medical
evaluation completed in their entirety.

immediately: The administrator or designated staff person will review all resident records 1o ensure an in-person
medical evaluation has been completed for all residents within the past year and the medical evaluation is compfeted
accurately and in its entirety including a medication regimen. Any incomplete medical evaluations will be returned to
the physician for completion or new in-person medical evaluations will be scheduled and completed.

Within 30 days of receipt of the accepted plan of correction: All staff persons involved with the medical evaluation
process will be educated on the required contents of the medical evaluation form and the authorized persons (a
physician, physician's assistant or certified registered nurse practitionet) who are permitted to complete a medical
evaiuation form. This will include when the medical evaluation form is incompleie or incorrect the medical evaluation
will be corrected by the person who completed the medical evaluation or an RN or LPN will contact the person who
completed the medical evaluation, obtain permission to correct the medical evaluation form and will document the
date, time and the person spaken to on the form next to the correction. Documentation of education shall be kept.

Repeat Vlolation: No Oate(s} of Frevious Violation(e): b

Signature of Legal Entity Raprasahtatiuf
{Requirad on EVERY Page}

Fane!

g

Printed Name and Titls of Legal Entity Rep antafive Bate
{Regulred on EVERY Pags) A/ y'—/
— — ohon 1 /

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS L!NEI

The above plan of correctian is approved as of 2804 Plan of correction implementation status &8 of

(Oate} =i

Fully implemsnted
Pariially enplemented - Adequate Progress

The above plen of correction was approved by Partially Implsmented - Inadequale Progress
5 {Inilials)

Uoar

Nel Implemantad




RECEIVED

" Page 27 of 32

Violation Repor: 41371 - U6/30/2015 - McConnell, Deb
PCH Name: THE ADAMS HOUSE WEST REGION EiELD OFEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600,144(c) - A home that permits smaking inside or outside of the home shall develop and implement writien fire safety
policy ahd procedures that inciude 2600.144(c)1-3.

2a. DESCRIFTION OF VIOLATION

On 6/30/15, the designated smoking area is first floor back deck which is directly in the walkway and at the kilchen exit, -

3, PLAN OF CORREGTION (POC) (Attach pages as necessaly. Remember thet you must sign and date any ettached pages.}

Includs sleps 1o comect he violation described above and steps to prevent & similar violation from occurring again, if steps cannot be completed
immediately, include dales by which the steps vill be completed.

'5“""”1‘;‘"}_') has heon fem ]Do(&f‘f’z Fwind Frow
“the epper /aac&f;agrcu andd wieed o Flue fencea!

i docle Befpw v+ 4 fonce Ghat males

Olear  howdres of “The S“WZC‘:ES acea on The
ll{‘PfDéf" buck et will be Comstcneted an?
E‘mt‘gﬁh@cf //;2‘9‘//6) 1o QQ/I?SS and ﬁﬂ(“ﬁdﬂ”"
S o ler S WIAS ﬁem‘red-l;? jatlhe wallkwa a@(

L{J‘FCLIWL A4 H".-

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

Slgnature of Legal Entily Representa

ti
£y i, ( y . .
W\&de ﬂ,§ 1 Df:f{-/-%«:f

Printed Nama and Title of Laggf Entity Rep@ﬁe % - // / :
(Required on EVERY Page) ¥ / ' /
equire age ("Ch'd“&p\l Jtt P g ? f/ (é

DEPARTMENT USE ONLY - HOME% MAY NOT WRITE BELOW THIS/ LINE]

The above plan of correction is approved as of Y2 (F

(Date) Plan of correction implementation status as of

(Date}
[:':] Fully Implemented

'[[] Partially Implemented - Adequate Progress
The above plan of correclion was approved by ﬁ E’ Partially iImplamented - Inadequale Progress
‘ {Initials
) [:j Not implemented




RECGEIVED

. o Page 27 of 32

[Violatlon Report: 81371 - DBIA072075 - oG oniel. Do —
PCH Name: 'I;:E ARAMS HOUSE WEST REGION FIE'L_D OFFICE
tHamrenSandaes laanalig

1. REGULATION 55 Pa.Code §2800
2600.144(c) - A home that permits smoking Inside or outside of the horma shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3,

Za, DESCRIPTION OF VIQLATION
On B/30ME, the designated smoking area s first floor hatk deck which is directly in the walkway and at the kiichen exit.

3, PLAN OF GORREGTION (POC) (Attach pages as necessary. Remcmbir that yau must sign and dule any attached pages,)

Inclutie steps te corract the violation desoribed above and 51003 lo provent a similar viclalion from oocurring again. if steps cannot be completed
immadialely, include dales by which the steps will be complatey.

Within 20 days of receipt of the accepted plan of correction - All staff persons and residents who smoke will be
educated on the home rules for smoking and the homes policy and pragedures for smoking and the location of the
designated smoking area inctuding the proper fire and safety meagures and smoking is enly permitted in the
designated smoking area. Documentation of edycation shell be kept.

Immediately: A designated staff person will moritor the hems daily at ieas! wice a shift to ensurs the home's
smoking policy and procedures are being followed and rasidents are follewing the home nules.

iolation; iolat] : :
Ropeat Violation: No Date(s) of Previgus Vielation(s) I

Signature of Legal Entity Repregentative ~
{Reguired on EVERY Page) A / .
i itls of Lagal Entity R @'t've i ' 4 '
Printed Name and Title of Lagal Entity Rep i n 4 g?
et ate -\ éf
{Requirad, on EVERiY' Page) Noban DD ) ex g: f”'}' ' /

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

The above plan of coraction is approved as of _‘{(_sz]‘ﬁ Fian of eerrection implementalion staius as of
alg,
ale

[T] Fully lmplementsd
D Pattially Implemented - Adequate Progress
The above pian of correction was approved by _fz__‘ D Partially Implemented - Inadequate Progress
(Initinls)
[] Wotimplemented




RECEIVED

S Page 28 of 32

Violation Report: 41371 - 08/30/2015 - MeConneall, Deb ’
E EGION FIELD OFFICE
PCH Name: THE ADAMS HOUSE | W’*j—fﬁ‘ﬁ e ioas Licanaing

4. REGULATION 56 Pa.Code §2600
2600.162(c) - Menus, stafing the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance ina conspicuous and public place in the home.

7a. DESCRIPTION OF VIOLATION
On 6730115, the only menu posted in & public and conspicuous piace was a manu indicating "week 2%,

3, PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you rust sign and date any-attached pages.)
Inciude steps lo correct the violation described above and steps fo prevent a similar violation from occurring again, If steps cannol ba completed
immediately, inclutle dates by which the steps will be completed, )

= Quresnt qgco, Service Has beeon sl oa e MMMQM
‘fzfé ﬂy«[fﬁbﬂ"”ﬁ@o{ Seruf'c.e, hﬂﬁ Ae,gm_ 5/95'/&’47%4/ +o /;of’:“f
Two “meue. o The Frclra Oue @ Yo Catent plesk:
aud- fue oo the Nex¥ week. | |

- Mens o if he. rotated evel Maw/a o intludle [’M/ﬁf'?“
aud  Wext week é/auu" 7%!5’:#2&3(‘ | :

Mbwin el lead S il myones. )
(i f/ {, & |
Week /7 fo  ousure. C%m;;ﬂémcfmmwr a/*@““ﬂ'f/ /0‘9/52’”

On 2/25116, the current week and week in advance menus were posted in the home.
-1 476

"% A('Il{ﬁtéé&/v Lilccttom 5’554_ 1, Dual Mo Photos
Repeat Viclation: No Date(s) of Previous Violation(s): ‘
e ]
Signature of Legal Entity Repregs_u.taﬁ?‘/ Wg(

Regilired o ge) ) ). o
(Reaiired an EVERY Page ) - f g %‘

P;‘nted Name and Title of Lagal Eyj& Represenéive
equired on EVERY Page - N 6 ’ Date "7~ :; /
‘ et ,l L 4 7/ IJ - d

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

The above plan of correclion is approved as of 2806
{Date}

——

Plan of correction implementation status as of & -24-(€

. (Date)
] Fully implemented

m’ Partially Implemenisd - Adequate Progress

The above plan of correction was approved by §z(l = [:] Partially Implemented - Inadequate Progress
niuals
[ Notimplemented




RECEIVED

D f g onic Page 29 of 32
bl W O LUt

Violation Report: 41371 - 06/30/2015 - McConnell, Deb
PCH Name: THE ADAMS HOUSE VEST BEG - :
1. REGULATION 55 Pa.Code §2600 : . Human Services Licgnsing

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187{a){14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

" Resident #5 is prescribed Lorazepam 0.5mg, one tablet daily at 7:00 p.m. The resident's June, 2015 medication édminisiration racord -
did not indicate the medication was administered on 6/11/15 at 7:00 p.m.

Resident #5 is prescribed Trihexyphenidyl 2mg, one tabtet by mouth twice daily at 8:00 a.m, and 8:00 p.m. The resident's June, 2015
medication administration record did not indicate the medication was administered on 6/11/15 at 8:00 p.m. - -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atfached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occuring again. If steps: cannot be completed

immediately, inciude dates by which the steps will be completed. K . .
SRR Inuvesti ated wollh JH/\Q

The administrato- T, 4
oR G/1/i5 f‘eﬁqw[lﬁj +he

amployee  Tnvoluedw/+he evening of >
cdminisiration of nudications 40 Resident #5, The
employee wis o Hransfer o dhe tine from  another
J?acﬂiw and  had o+ uvsdd +he electronic MAR - syStent
lprion do  employient at our home, The emplogec
rdmihictoed the medicqt®m without Stanniug the bar code,
" The emdoyee has  been re—rained 51 Yhe adminictrater
orally and” by demenskration on how 4o properly Leg the
emarc  canner Cﬂrr*encgil{}. The QMP\OV?’Q has Since. _loeeh o
re—educated N A ‘cost T on Qdmfh&h:ccl'fom CoLrS€
n which +he O(,QPP[“OUEGLWR&"YUL’R?V' hiﬂh\nghkﬂ( +|'Lg_g |

er vat o0& Jhe electronic MmaR SklséeM,FO'|0~N’UP_
will be done by Yhe gdministrator q,rdn'ﬁj +he e-mar
ad vnonthly weetigs and +he employces  can
direct questions or patch instruckional videos on +‘:!L i
e-mar Yo Yhe pharmacy St provides thee-mar Struid angf inls,

Repeat Violation: No Date(s) c_)f Previous Vioj[ation(s : ——
Signature of Legal Entity Represestative r s Ve
(Required on EVERY Page) 4// {7,71( Z« oS .
Printed Name and Title of Legal EntWese tative . y e ! -
(Required on EVERY Page) QL/; » jjum,@ / Date 1 / | / I-6
DEPARTMENT USE ONLY - HOMES MAY NOT//WRITE BELOW THIS LINE!

- 278 T
The above plan of correction is approved as of , 29 Ptan of correction implementafion status as of
F(Date) ] _ L TR

Fully Implemented
Partially Implemenied - Adequale Progress
' Partially Implemenied - iné'd_equate Progress

The above plan of correction was approved by ﬁ
(Initials)

See farge 29 P 2F5L

onog

“Not Implemented -




RECEIVED

Pape EB%f 32

Viofalion Reporl: 41371 - Ua/a0/2018 - MgConnell, Déb
PCH tame: THE ADAMS HOUBE WEST RECION FIELD OFFICE

1, REGULATION 55 Pa.Cods §2600 - RumanBenvices Licensing
2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a)(14) shall be recorded at the time the medicalion is
administered,

2a. DESCRIPTION OF VIQLATION
Resident #5 is prescribed Lorazepam 0.5mg, one iablet daily at 7:00 p.m. The resident's June. 2015 medication administration recorg
did not indicate the medication was administered on 6/11415 at 7:00 p.m.

Resident #8 is presuribad Trihexyphenidyl 2mg, one fablet by mouth twice daily at 8:00 a.m. and 8:00 p.m. The resident's June, 2016
medieation administeation record did nol indicate the medication was administered on 6/11/15 al 8:00 p.m.

3. PLAN OF CORRECTION (FOG) {Attach pugos as necessary, Remember thut yeu must sign and dase any attached pages, )

Include staps o correct the violation dascribad above and steps lo provent e similar violation from oocurring again. If sleps canra! be complsied
immadiately, includa dates by which tha sleps will be complaled,

Immetigtely — The adminislrator or designee gualified @ administer meditalions will camplete an initial audit of all
resident MARs o ensure all preseribed medications are available, administared as prescrived, and ths
administration of the medication Is documented on the MARS in accordance with regulation 2600,187(b).

Immediately: A designated staff parson gualified fo administer medications will review all resident MARS on s3ch
shifi to ensure the propsr documentation of medication administration at the time of adminisiration, Decumentation
of reviews will be Kept,

immediatety: The administralor will review all resident MARs at least weekly and oliserve at least twa medication
passes of each staff person qualrﬁed to administer medications for two months to ansure the proper dogumentation
of medigalion administration at the time of adminisiration. Dotumentation of reviews shall be Kept.

Within 20 days of receipt of the pecepied plan of correction: All staff persons qualified 1o administer medications will
be re-gducated on the proper procedurgs for medivation sdminisiration ingluding documentation of medication
edministration at the time of administcation in aceerdance with regulstion 2600.167{b). Documentation of education
shall be kept,

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

Signature of Legal Entity Representgtive i .
Reaued on EVERY Page /ﬁ///m_—/ P W

Printed Mame and Title of Legal Entity Iz(pmsentahYe

(Regulred on EVERY Page) N AW mm @aup[\ 00; r«‘/ Date 6/*" ,P‘//

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI

The above plan of curraction is approved as of —i‘:-é‘—(é— Plan of correstion implementation status as of
{Date) - S
D Fully Implemented

[:] Partially implemeznted - Adeguale Prograss

The above plan of correction was approved by i( [[] Partially inplementsd - Inadequaie Progress
o iinitial
Hiale) [] Notimplemented




RECEIVED  Page30of32
Violation Report: 41371 - 06/30/2015 - McConnell, Deb Pl

PCH Name: THE ADAMS HOUSE crm n o nae
' I._LJ U o LY lu
1. REGULATION 55 Pa.Code §2600 '
2600.187(d) - The home shall follow the directions of the prescriber. WEST REGION FIELD OFFICE
. B Human Senvices Liconsing

2a, DESCRIPTION OF VIOLATION ' :
Resident #4 is presciibed Cephalexin 500mg, take one tablet by mouth three times a day for ten days stamng 6/3/15 through 6/1 3/15
The medication was not administered on 6/11/15 at 9:00 p.m. .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the violation described above and steps to prevent a similar violation from occurnng again. f steps cannot be completed

immediately, include dafes by which the steps will be completed -
The admin‘srearr, investigatd  wikh +he -
evening of 6/“/\5

staff  person muolvc,d wljrh '
Wjardmg Yre prescribed  Cephalexi B00mg antibohc
Yaken +hree Yves OJJL‘W Por den Olm’S The employee
qdm;‘n\fslerut H‘\L Md%mﬁ*hh wi¥h O(OLUMV&M% +, The
\oye\e was o pow Jransfdr fom the Odher \an,tl(Jr\j
M& had n‘0+$i§&¢ Fha @ku,l(romc ’EHV:\Lm* %Ogéa,n4ner ‘E&ﬁr\e
K& W Scanhvl A et 10N, L

(l\’\% m&t y?&lg& bern  HEHaheoh- b Ahe ow(vnm. 0\1 how o o(\

aadicattons  and +\kL proper ong W0t
proPer, S%}Tgi\emgtoqet has sinee bzeh re-edoca,k‘;\g on & mehca,hm«

i " otruclor highighd
Lraxon  COUYSE which prove
&_‘(’imm\iéo% udmh“’- (V\ﬂfi, a{“\‘\r\x admine (S0 iﬂ
Vg puk & Wmo ﬂcrdm% antibiotics as o Q.Qcta,\

will be 'Y\\Jrﬂ}-ed on a calendar bf e odm i, ,
CO“&LMO“JLLQZH_}{@(')-HC 'S '\D\rtg{,r;‘og& Xp assure ¥ itk adherane
\lu n Otm( O\,Sgumntbf Tolbow vp  will be dne oy admine at uk

nu@“%n on AN seoinn Wil be done W any ﬂ‘\m“ SM’“‘“"“
qu oL ao@t\ovgd\_%\s CADY s

Repeat Vlolatlon.Yes :] Date(Wlolatlo 02-{14.’2013
Signature of Legal Entity Repr ntatlve _ .
(Required on EVERY Page) // L/, ﬁ\ -
Printed Name and Title of Legal ERW( sentatiGe // ‘
Date ‘
(Required on EVERY Page) 711 f Z / :
gt f i o o

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

The above ptan of correction is approved as of M Plan of correction implementation status asofl -LEVE
(Date) ‘ ————(D ate)
[[] Fully implemented : '
Parlially Implemented - Adequato Pr:ogress 7
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress -
;Initials : ) : o
: ) { ] Notimplemented

Isg pRFA rd i



Viotation Report 41371 — 06/30/2015 — McConnell, Ued '] e WLl Y il W Phee 70 Bode
1 PCH Name: THE ADAMS HOUSE

1. REGULATION &5 Pa.Code §2600 ,
2600.187{d) - The horne shall follow the directions of the presariber.

WEST REGICN FIELD OFFICE

Lirann Qongicsc | inpneina
=

28, BESCRIFTION OF VIOLATION

Resident #4 is preseribed Cephalexin 500mg, take one tatilet by mouth three times a day for ten days, starting 6/3/15 through 8/13/16.
The madiecation was not administersd on 6/11/15 at 8:00 p.m. .

3. PLAN OF CORRECTION (POC) (Attach puges as nevesary. Remember that you must sten and date any attachied pages.)

Includs steps te corract the violation described above and Steps lo pravent a simflar vislation from occuing again. If stapg canriot be complated
immadiately, includs datos by whioh the staps will be comptelad.

Immedciately — The administrator or designes qualified to administer medications wil campleta an initial audit of all
resident MARS to ensure ali prescribed medicalions are available, administered as prescribed, and the
adminisiration of the medication is documented on the MARs in aceordance with regutation 2600.157{b).

Immediately: The administrator will review all resident MARs at [east weekly and observe at 1oast two medication
passes of each sialf persen qualified to administar madications for twe months 1o ensure the propar documentation
of medication administration at the time of agministration. Dacumeontation of reviews shall e kept.

Repeat Violation: Yes Date(s) of Previous Violation(s): 0211&4-3\

Signature of Legal Entity Representativ t .
Requited an EVERY Pego) E:jxggwﬁfygm%%é?
Printed Name and Title of Legat Entity Rew;ea(ntaﬁ erf = Date Z /
(Required on EVERY Pags) D) ' O/t DMF s é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of correciion s approved as of 7 -26~(€ Plan of corfeetion implementation status as of

{Date (Dale)

Fully Implementad

Partially Implemented - Adequate Pragress

The above plan of correction was approved by Z Partialty Implemented « Inadequate Pragress
finitisle)

HIRIN N

Not Implamentad




HECE IVED

IU

ECR G0 onig ~ Page 31 of 32
| Violation Report: 41371 - 06/30/2015 - McConnell, Deb ) " -
PCH Name: THE ADAMS HOUSE <EST FIEGEON FIELD QFFInT

FIOmEn
1. REGULATION 55 Pa.Code §2600 Semioos Licensing
2600.221(c) - A current weekly activity calendar shall be posted in a consplcuous and publlc place in the home.

2a, DESCRIPTION OF VIOLATION
On 6/30/15, there was no activity calendar posted anywhere in the home.

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

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

~ “Yhe (’ﬂ@ekﬁf aoﬁumlt( Chleadne o< éC,POS’#aﬂ £3 P/é’age é’ee/azlg%é

—-%ﬁ MM( ﬁﬁ/ ée»é’z/L Qézl’%/t dgowm et we Jw@/ Paru‘f(f?
m fo 734:%1[ Sle [fohen.

~ M8 Pregont s {rom ““PP“““‘ES ain Weteave a/;éﬂ,/ q//
YUie stolF on {Ejuffc‘ﬁ‘an Ll OO ;2.3_1 ¥ Pl‘exg See sL’jm L4

- We frave esipoded o SItE +o sondor Fhe Mﬂ/(/ 44‘140/7‘7
C’a/-mp&zf She Wil alec be com?ccc%jc/ﬁ& W/facfm/my

—Mle  adive assistant wll als Heoyrlor Thc a:ear(w‘/a{ &/Mr
lx per Week o gusore i3 ﬁos‘t‘évfo : 7 o

Immediately. The administrator will ensure a weekly activity calendar is posted in the home, in a consplcuous and
public place in the home, listing at least two planned activities per day and that this activity calendar is kept up to
date and revised as activities change. ., 25-16 P

Within 30 days of receipt of the accepted plan of correction: The administrator will develop a program of activities
with input from residents designed to promote each resident's active involvement with other residents, the resident's
family and the community. Activities will be planned taking into consideration the residents likes, dislikes, and
interests. At least two planned aclivities will be offered each day. NN ;

Repeat Violation: Yes Date(s}) of Previous V:olatlorﬂg,)(

Signature of Legal Entlty Representah{"_
{Reqguired on EVERY Page) / ﬁ / 7

Printed Name and Title of Legail Entity Représénta we é?
Date
{Required on EVERY Page) {}éf % ( ; 2- /’ /’
AT

N
DEPARTMENT USE ONLY - HOMES MAY NOT‘GVR]TE BELOW TH|S LINE'
The above plan of correction is approved as of -——-—/—Eg-g-i:{‘.— "Plan of correction |mplementatlon status as of L,' 2 9~/ &
ate —
- (Date} -

D Fully Implemented

g Partially Implemented - Adequate Progress /
The above plan of correction was approved by ;4 . D Partially implemented - Inadequate Progress
(nitate) D Not Implemented .




RECEIVED P'ageéé of 32

Violation Report: 41371 - 06/30/2015 - McConnell, Deb

PCH Name: THE ADAMS HOUSE FEB 0 8 2016
1. REGULATION 55 Pa.Code §2600 WEST REGION Filsip ot
2600.251(a) - A separate record shall be kept for each resident. Human S°rvioes Licensin

2a, DESCRIPTION OF VIOLATION
Resident #6 was admitted to the home on-14 However, the home was unable to produce any of the reSIdent s record to agents
of the Depariment upon request.

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

Include steps to correct the violafion described above and steps lo prevent a similar violation from occurring again. If steps cannot be complefed -
immediately, include dates by which the sfeps will be completed.

The admmisteodtor;, (GG | &dmv‘r\-ed\y
had  the Plle (;res,\&m mcwa§ 04: restdand &g
ot andher plfie locgdion., The reaident  tecord ua:{g,'
\ ocxed owo,j and s«zcwd bud  was ot a+ Hhe
\ocaton when +he qur-i-rv\ahir arrived. |

The adminiSrator and NS Qdmmxgn&-rq,J,Ne s
esevont . RS, albide buj
+he \’egu\tlhon 2600,25| (rﬂ q}umn% o
%tPflmk V‘ECOWL Lor each  resident b\f
Keeping e retdony reconds only at the

obbi” locwked  ah e personal care homﬂ ~P0r
immediate access ot e Departmentts

beq est

Sar Page 322 <52

Repeat Violation: No Date(s) of Prewous Vloiatlon

Signature of Legal Entity Representaﬂfe
{Required on EVERY Page} f///& / /\

Printed Name and Title of Legat Entity R/eméentatwe Date ZJ/(/

R
{Required on‘ EVERY Page) < Lelovr &2(2/%@0/ /
DEPARTMENT USE ONLY - HON'IES MAY NOT WRITE BELOW THIS LINEl
The above pian of correction is approved as of ﬂﬁ—- '_ Plan of correction implementation status_ as of -2 &lta
(Date) . —bate)
[] Fully Implemented _ o
g Parially Implemented - Adequate Progress, 7

N
:}.:‘

Partially Implemented - Inadequate Piogress

The above plan of correciion was approved by ;’4 )
(Initials) -

10

Not implemented




HRECEIVED

r-
Page 32 of 32

iofafion Réport: 41371 - 0673072015 - McConnell, Deh
PCH Nama: THE ADAMS HOUSE . WEST REGION FIELD OFFICE

HMZn sefvices Lizensng
1. REGULATION 55 Pa.Code §2600 1l SEVICES Licensing
2600.251(a) - A separate record shall be kept for each rasident,

2a, DESCRIPTION OF VIOLATION
Resident #6 was adrmitied to the hame on .14. However, the heme was unable to produce any of the resident's record to ggents
of the Departmant Upon request, '

3. PLAN OF CORREGTION (POC) (Attach pages us necossacy, Remember thit you must sign und date any aituched pages.)
Includs staps fo comect the violation degeribed ahove and steps 1o provent a similar vielation from ocouming Bgpin. If sieps cannot bo somplaled
immsdiately, jnclude datas By which the steps vill ba completed,
Immediately — The administrater or designee will review all resident records to ensure there ie a resident record for
gach resident wnich eontains ali required contents of regulation 2600, 262 and the recard is kept in the personal care
home,

"Repeat Vielation: No Date(s) of Previous Viplation(s): P
Y
Signature of Legal Entity Representative ( oo =
Requirad an EVERY Fage ' itonl f

Printe.d Name and Title of Legal Enfity Represeééi_‘ﬁ..z ! l S // Dats g‘ ‘__‘?__ / /
{Ranuired on EVERY Page) b\ ) .IQ !/‘ , GL

DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

_i;'z_é/;{,. Plan of correction implementation status as of
{Data} Tale

Fully implementad
Fartially Implemented - Adequate Progress

The abgve pian of ¢orrection is approved as of

Parially implemented - Inadequatle Progress

The above plan of corection was approved by %
{Inttiais)
Not Jmplemented

oo






