pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: January 27, 2016

Ms. Julian Davenport, Administrator

Karen Adams

104 Park Road

Charleroi, Pennsylvania 156022

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
August 11, 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 License Inspection Summary must be

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

N e /Q/

Jasbn Williams
Humans Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwiix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us -
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Name: THE ADAMS HOQUSE License Number: 41371
Address: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 County: Washington
Administrator: Julian Davenport Regiom: WEST

Legal Entity Name: KAREN ADAMS

Legal Entity Address: 104 PARK ROAD, GVH_ARLEROI, PA 15022 H (%“@ E ﬂ V’ E D
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Staffing Hours A
Resident Suppori: N/A Total Dally Staff: 21 Waking Staff: 16
Type of Inspactian: Partial BHA Docket Number: NN/A Notice: Unannounced

Reason{s} for Inspection(s)
Complaint

On-Site inspections Dates and Department Representatives On-Site
08/11/2015: Park, Beth; Gulter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuill Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 21 Number of Residents who:
Number of Residents Served; 21 Receive Supplemental Security incoma: 18
Secured Dementla Care Unitin Home: No Are 6D Years of Age or Older: 7
Atea; ) Have Mental lllngss: 19
Secured Dementia Unit Capacity, if Applicable: Have an Inteltectual DHsabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobillity Need: O
if applicable:

Have a Physical Disability: 0

Number of Gurrent Haspice Residents: 0
Number of Hospice Reshdents in past yaas: 0
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‘ 7 Page 2 of 3
Violation Report: 41371 - 08/11/2015 - Park, 8sth UL L8 7000
PGH Name: THE ADAMS HOUSE 7
1. REGULATION 56 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.5(a)(1) - The administrator or a designee shall provide, IR RRIVIAASIEARBIG to the home, the residents
and records fo; Agents of the Depariment. '

2a, DESCRIPTION OF VIOLATION

Al 9:05 AM, agents of the Department requested access to resident records, includihg resident #1's record. The designee present,
staff person A, stated that the records were locked in the administrator's office and ihat hefshe could not access them until the
administrator returned. The records were not made available to the Depariment undil 10:40 AlM.

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

Include sleps to correct the violalion described above and steps fo prevent a simifar violation from ocourring again. if steps cannof be complefed
immediately, include dates by which the steps wilf be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

é/—"-\

Signature of Legal Entity Represeniative

(Required on EVERY Page} 5é7 ;:'MC( ST
7 ¥

Printed Name and Title of Legal/£ntity Representative

{Required on EVERY Page) rb(};ﬁ&!@m!ﬁﬁ‘h@d’_ Date /2‘//0//5*
i

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ‘L—.\Z—-’ (gef 4 Plan of correction implamentation status as of /257 :j /&
{Dite)

[:] Fu plemanted
Partially Impferented - Adequate Progress %Jf {

The above plan of correction was approved by ‘ [:] Partialty Implemented - Inadequaie Progress
(Initials)
I:l Not Imptemented
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DEC§ 4 200 Page 3 of 3

Violatian Report: 41371 - 08/1172015 - Park, Bsth

PCH Name: THE ADAMS HOUSE ' WEST BEGION FIFLD OFEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the

perscnal care home complaint hotline within 24 hours in a manner designhated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2800.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

*The home's notes indicate that on 7/29/15, resident #2 hit resident #3 on the side of the haad and a police report was
made. :

*The home's notes indicate that on 7/29/15, resident #4 fell in the shower and was unresponsive. The resident was sent fo
the emergency rcom by ambulance.

The home did not report these incidents to the Department.

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

Inciuda steps fe correct the vislation described ebove and steps to prevent a simifar violation from occurring again. If sfeps cannof be compleled
Immedialely, include dales by which the steps will e completed.
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' Repeat Violation: No Date{s} of Previous Violation(s):

| Signature of Legal Entity Represent E"E_/_)
{Required on EVERY Pagel™ /7 e [ ﬂ(g:fnﬁbﬁf/
Printed Name and Title of Leé[ Entity Representative !

Required on EVERY Page U b= dmson !;‘Iﬂ"’ Date /2//(}/»& /5’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ! (gi e;é Plan of correction implementation status as of f{Z_S? /b
(Date)

[[] Futly implemented
Partially Implemented - Adequate Progress %JJV
The above plan of correction was approved by QZQ ' j:l Parlially Implemented - Inadequate Pragress
(Initais) [ ] Notimplemented






