pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 2, 2016

Ms. Julian Davenport, Administrator
Karen Adams

314 Fallowfield Avenue

Charleroi, PA 15022

RE: The Adams House
314 Fallowfield Avenue
Charleroi, PA 15022
#413710

Dear Ms. Davenport:

As a resuit of the Department of Human Services’ licensing inspection on -
December 22, 2015, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specmed on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be

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

Sincerely, /O(/

Human 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 | wwaw.dhs.state.pa.us
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VIOLATION REPORT Pace 1 of 10
PERSONAL GARE-HOMES --55-Pa:Code-Chapter-2600 age 1o
PGH Name: THE ADAMS HOUSE Licensp Number: 41371
Address: 314 FALLOWFIELD AVENUE, CHARLEROQI, PA 15022 County: Washinglon
Adminisirator; JULIAN DAVENPORT Region: WEST
Legal Entity Nama: KAREN ADAMS S
gal Enitity Nama | ﬁﬁnﬁﬁﬂ\vﬂf—;&)
Legal Entity Addregs: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 ¥ S B o
Certificate{s) of Occupansy 2 016
P AUG 252
01/02/1998 WEST REGION FIELD OFFICE
l.abor and Ingustry Human Services Licensing
Staffing Hours
Resident Support: Total Daily Stafi: 19 Waking Staff: 14
Type of Inspection: Partial BHA Docket Number; Notice; Unannounced
Reason{s} for Inspection(s)
incidant
On-Site Inspections Dates and Department Representatives On-Site
12/22/2015: Bartlelt, Patricia; Hultquist, Cliff
Off-Site Inspection Dates and Inspactars, if Applicable
Othar Datails
Partial or Full Triggers: Random Indicaters:
Resident Demographic Data as of Inspection Dates
Licansed Capacity: 21 Number of Residents who:
Number of Residents Served: 18 Rec¢eive Supplemental Security Income: 17
Secured Demantia Gare Unit in Home: Ng Are 60 Years of Age or Qlder: 3
Area; Hava Mental Hiness: 18
Secured Dementia Unit Capacity, if Applicable: Hava an [nfelle¢tua) Digabliity: 2
Number of Residents Served in Sacured Demeantia Gare Unit, Have a Mobility Nead: 1
if applicable:
Have a Phyeical Disability: 0
Number of Gurrent Hospice Residents: O
Number of Hospice Resldents in past year: 1
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. AUG 25 2016 Page 2 of 10

" Viclation Reporty #1371 121227201 5~ Banlett, Paticia

PCH Name: THE ADAMS HOUSE WEST MEGION FIELD OFFICE
FIUTAET Hervices LICETISHT

1. REGULATION 85 Pa.Cade §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Aduits Protective Services Act {35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 18.21 - 19.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 12/18/15, resident #1 told staff person A that he/she was sexually assaulted by another resident the
previous night. The home did not report the allegation to the local area agency on aging until 12/21/15.

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

include steps ko correct the viofalion described above and sfeps to prevent a similar viglation from occurting egain. If sleps cannot he complated
immedistely, include dates by which the steps will be completed.

The home's administrator has (mmediote]
conducked an  mveskgation o residont gt 405
allegarion and has cooperated  with +the
local ara on q chﬂ, The. home has reviewed
ovr repor+'ng  process dunig the Janwry 2016
annual  qualify aseorance reyew. All strafs
ptreons FRIVO lved cmd awhon?xd PErSONS
nave  betn eduwealed duriy +he December zois
stadl meeting on regoladon 2600, 15(a)

and are reglired +p complede an incident
P oy dUV‘mJ +helr &Bchaduted ghtft, bwk no
lader +han thours Sk Xu, r+mm+ as el
OLS Thy, \oc,cu @ ) 0/ a&\‘ *rms has been

mplemented (A V‘[f(jg a m+f+ha;+ all new
emm\{e,o,s recmf, ell as emphasized 1n

e employee, Wammq(\\'\\%\ as\p avd Tn_consecoYive nreets

-\.

Repeat Violation: No Date(s) of Previous V:alat;on(s) /.-—-H\

-

Signature of Legaf Entity Representatlve
{Required on EVERY Page)

Printed Name and Title of Leg i r‘ésentallv Dat
(Required on EVERY Page) Al i ( DO\ [ ,7( ate 7 é‘

DEPARTMENT USE ONLY - HOMES MAY N(OT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of %; DZ t“l !/(“’ Plan of correction implementation status as of gi U,
ate 4—;{‘“'
{Date

D £ully Imptemented

E/ Parlially Implemented - Adsquate Progress
The above plan of correction was approved by [ ] Parially Implemented - Inadequate Progress
itials)

[] Mot implemented
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C‘;_éU&G 2&*‘2’% CVLWMTQ_.(:Q Page 3 of 10

Vinlation Report: 41371 - 12/22/2015 - Barlett, Patricia WEST REGION FIELD OFFICE
PCH Name: THE ADAMS HOUSE Hllmf‘:l‘l Senices] icensing )

1. REGULATION 55 Pa.Code §2600

2800.16(c) - The home shall repor the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating fo abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 12/18/15, resident #1 told staff person A that he/she was sexually assaulted by another resident the
previous night. The home did not repori the allegation to the Department until 12/21/15.

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

Include steps o correct the violation described sbove and steps o prevent a simifar viglation from cocurring again. I gleps cannol be completed
immediately, include dates by which the steps will be compleled.

The. home’s administrator has lmmedtcl+€,ly
conducted an investigadion into residentdsl's
allegation and hoas cooperated With e
DQPQF+MV\+ / lpcal area on a9 mj The home
has rewewed o©Or pProcesses Avinng +he Joun,
20\6 CUJ(L\H—\] assvranc. ViR w, TAIN
Quinorized atvaff ?ersons haw been »eduadlrl-e_cg
doriv «H«@d Dec. 20! 6—(&_@4 mﬁ@«!ﬁnj@ﬁn hﬁ%&ﬁfa
1 C,ovw?dbﬁ-@. nNcede n
}G)CQ &Qnmaﬁ\@é)nﬁ b no later +han
Zq hOUYS 4+ DQPC&HW&V\'\“ Thig
mforma%on alon w/ +ha h%u{cu—rm hae bhween
WWVL n oy hovnets V\{V“lv@ P o ket
+Hhod all r\,e,uo hm{&s a e atu&h s Lere qs

€ ot (&
mphgsized, by Sratlogeatnad. S i, the

Repeat Violation; Yes Date(s) of Prevmus V:nlatgu{«]’ "“‘68\11!201 5
Signature of Legal Entity Repre@m‘(ve
{Required on EVERY Page) /
Printed Name and Title of Erti presentati
Required on EVERY Page &0(.6 /_ 'f\ Date /

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE/
The above plan of correction is approved as of «%ﬁ%— Plan of correction implementation status as of Y "Z& ( ( L
(Date)

Fully Implemented
The above plan of correction was approved by l g %
. ifals)

Partially Implemented - Adequate Progress

Parially Implemented - Inadequate Prograss

CILTR L

Not implemented

uedl oS In %U\D‘éﬂau@ﬂ“‘“ Wﬁnq& by Mczo?m;ma%—mm
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Violation Report: 41371 - 12/22/2015 - Bartlett, Patricia ’

PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1} Medication self-administration training.

(2) Instruction on mesting the neads of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleaniiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Parsonal care service needs of the resident.

(6) Safe management fechniques.

(7} Care for residents with mental illness or mental retardaiion, or both, if the population is served in the home,

26, DESCRIPTION QF VIO

Staff person A, hired on 13, did not recelve annual training in any of the required topics under 2600.65f
during training year 2014,

3. PLAN OF CORRECTION {POGC) (Attach pages 4s nccessary. Reinember that you must sign and date any attached pages.)

Inclutia steps o coreet the violation deseribed ehove and steps to prevent a similar viclation from oocurring again, If steps cannol be completed
immediately, include dates by which the sfeps vill be compleied.

W ik D da,\.\:s, oo B nder will be Ore:ﬂtxx\{d
witn all M dranivy, certiLicates NS
o%erm d dua,l rLOTOS for airag@(l
[ rnmed n o W\m\g/mmr Wil review all
ShafL 'Q \\SL% el 300\(‘“!‘8 T\% Om& N
Person fA© Lile, WA Yhe
%ramm%g u_.:»ttk 4-(1\01/ éQC%& %JrOHLC(
MWWP&H' ng @ﬁ* *HOWGHQMVX
et %a(a\v{\\-\(«] j&n ’%)%erulsré,ﬂﬁ\/\iri% ehm |
& c"‘
&}?og\ W Wuait-aanence. ot Hhe annoal ram

By Hhe SAELE waonthiy, r,._.\

Repeat Violation: No Date(s) of Prﬂvicjgg_.uie#at\mn(s)}

Signature of Legal Entity Representétiveé /@M // m@/
Required on EVERY Fatie
Date
/)«W o 5/57%// A

Printed Name and Title of Legal Enti
Required on EVERY Page
L) V

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _g
{Date)}

The above plan of correction was approved by [ E}
{Initials)

Plan of correction implementation stafus as of
T (Date)
Fully Imptemented

Partially Implemenied - Adequale Progress

Partially Implemanted - Inadequate Progress

ooad

Not Impiemented
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AUG 2572016 Page 5 of 10
Violation Repart: 41371 - 12/22/2015 - Barlleti, Patricta
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Seivices Licensing
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a firg safety expert,

(2) Emergency preparedness procedures and recognition and respense to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(6) Falls and accident prevention,

{6} New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Statf person A, hired on 13, did not receive annual training in any of the required topics under 2600.85¢
during training year 2014,

3, PLAN OF CORREGTION {POC) (Attach pages as neeessary. Remember that you must sign and date any aftached pages.)

Include staps lo comsct the violatisn described above and steps lo preven! a similar violalion from oceurring again. if steps cannot be completed
immediately, Include dates by which the sleps will be completed.

\mm%d‘ial»e\lf’rhﬁ adminsrodor wil(  review
ol adads Lles as well as trafngs
Lor BdofE petSOn Ao A binder wil\® e

compited Wit the  trainings netead
@Je‘m?\?\ Yo i dividual £ie eble ot LS
B dove, Wikaia R0 dans  Ahe iy 7
Wil Q\am Eala,c_g wirh a ce SE@ha%cﬁ d&m@
Person  ONerser g e complerion o h
atoa niedrayide ds hant ﬁu?(;r'msmg 4

cort and raandanihvg A annoal
é&f&%‘%ﬁ" o+ all %)c-a(i‘—@ﬁ domg me}m—b\l\/
LAY 5 and @ monthly - chaetlc,

—
Repeat Violation: No Date{s) of Previous Vinlatiry(«ﬂ;’ \
Signature of Legal Entity Representativ N
{Required on EVERY Page)

—

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

Pri . P e U A
rinted Name and Title of Legal Entity [Repfesentative Date
(Requirad on EVERY Page) ] { 7(
Required on age C / /}, !/l \ 4 {"
4 e 4 ¢ fow

The abave plan of correetion is approved as of Pian of correction Implementation status as of 3] 26//,
(Date) Date)
D Fully Implemented

@/ Fartially Implemented - Adequale Progress
The above plan of correction was approved by [] Partially implemented - Inadequate Progress
8}

[ ] Notimplemented
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AUG 2 5 2016 Page 6 of 10
—{Violation Report 41371 - 12/22/2015 - Barllelt, Palrcia pp—— = ———
PCH Name: THE ADAMS HOUSE ot Licbating
T AL TiAT b L= =Ty LRk R ]

1. REGULATION 66 Pa.Code §2600

2800.141(a)(1) - A resident shall have a medical evaluation by a physiclan, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 12/15/14, is blank in the areas of helght, weight, pulse rate,
blood pressure, and temperalure.

3. PLAN OF GORRECGTION (POC) (Atach pages as neeossary, Retember that you must sign and date any attached pages.}

Include steps to comrect the violation desonbed above and staps lo preveni 2 similar violation from ocourring again. If steps cannaot be complated
immediately, include dates by which the sleps will bo completed.

— f;'?.zlfﬂ- ﬂ&pf"‘(}u—ﬂrq‘é/ Mt‘// ;,mmgd;;r{-’e_/ f‘ﬂl)l‘ét.d 4_-,1:/[ mﬁ“‘g“‘f* W{@ﬂ‘

QUQ(MQ-'{’(‘OM 'gci ka apre “Thof- C}Jmplﬁ"'tﬂoffaﬂcwff’% (;f q“af,,;,

gt \em‘[ne‘f7. /ﬁk7 ﬂ‘hdaa--?)[a?iﬁ tapd otalina froe _“"“// be rxfene/
A

S o> “tre octor 'E;r‘ Complehom oe At~ le-r/'DeJ‘-B'c::M- Me‘m/
coats will be 'soheopufep? e Qdmpféﬂlé'c:éa

- WH'&‘-HA. ?’3@0&2 3 f%gﬁccéﬂfaﬂ?/m fcaomﬁm"e;h /4”
f)rf‘a‘lg-‘— *parsons c‘bLum[L,Jga’ Witte Yte Mrz-é*p!cé’fﬁ"?/ process

will De educated onitne repaires’ o guterts ol e
wedd  evet ocm onol e adthorizect Fem‘cue_f/e, eShs

aee Fmﬂ#@(‘f@ mm?ﬁe'f.a M #U&f -'E‘FMLS..

| —

Repeat Violation: No Date(s) w@i'ou\s}’io/l?tiﬂn(f{}f"“\ e
Signature of Legal Entity Represerﬂa\tive —~ ’
{Required on EVERY Page} )
e -
Printed Name and Title of Legal Ergl rese\n'ﬁitiv V Date
Required on EVERY P [ Qf)‘ /L
{Required on Y age!(“ v Cﬁ(/{"t/ W (‘ /_/ .

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

The above plan of correction is approved as of ( e;%e) 4 Plan of correction implementation status as of ?Z Zgﬁ /¢
{Date

E] Fully implemented
Partially implermented - Adequate Progress

The above plan of correction was approved by E lz D Partially implemented - Inadequate Progress
ilials)

{1 Notimplemented
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PCH Name: THE ADAMS HOUSE WEST BEGION FIELD OFFICE

1. REGULATION 56 Pa.Code §2600 Hurnan Services Licensing
2600.141{b)}(1} - Aresident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
The most recent medical evaluation for resident #2 was completed on 8/15/14.

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

Inciude steps to correct the viclalion doscribad above and steps to prevent a similar violation from occuring again. If steps cannol be completed
immadialely, include dales by which the steps will be compisted.

— A Jeé(v M:.-t‘ec-( sz‘tmcf Perﬂzﬁu\ w; l( EW@OZ;"F}E{‘? feuiest all fesidont
.l"ci-‘ﬂj‘d'ﬁ ‘710 Ll e Ll l‘!z-'/?tf'é‘abw mieal pueel  las Aren édwﬁ/éﬁ'/

. 777 o fle. of oaels
for wll pesidts, il i S ot g oot T e

¢ been (o feteo! aoeulatel ainiy S Levier s 4 b
fl‘f;a,fued o 6{;;, Physician %Zr Q@;Mf)/f‘/t@ﬂ ol Hew paedl - evr (s
will be Sﬁtlltﬂgwfﬁﬂﬂ

- it Hhe homes  foiese
—- “The Aoduiniestractor  bed made arm‘f""ﬁm‘}ﬁ e om o welness Lo

Duetec fo 3ee all e prescobents A X Per o o =
s o  apportugsnd o outings afe spbsoleds )

ofcf ‘;:fozﬂm*t:r géz?s g::.m o e, -fpcamp[gfh a med eval M:LKDM.

e e success “Thus A 1 Beepgour Wi evals up fo ‘e'&qﬂ

“ls has been a d;,,,Zj A @u[dd‘( )

oy P.é'camgﬁ ;waom’[':'ltbmr_e, ard Oue rese

o ——T
Repeat Violation: Yes Date(s) of Pig\;!,ougwol%ion(s):(/ M

Signature of Legal Entity Representative d
{Required on EVERY Paqg) TAL

4 — .
Printed Name and Title of Legal Enfity Bdpresentalive
(Reguired on EVERY Page) ("‘\ 1 J{E‘&( pd\[ Date .

t/ Il
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! t ¢

The above plan of correction is approved as of & te}/ Plan of correcilon Implementation status as of £ {rzé _/_ f é
(Date)

D Fully Implamented
Padially Implemented - Adequate Progress

{Initials)
Mot Implemented

The above plan of correclion was approved by d/ [] Partially implemented - Inadequate Progress
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il # Y B Y R ALY

FViolation Reporir 41371 12/22/2016 = Barlleft, Pafricia
PCH Name: THE ADAMS HOUSE N i i
VUL_\JI | L ulUN L= VT T,

1. REGULATION 55 Pa.Cade §2600 Human Services Licensing
2600.187(c) - If a resident refuses o take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall b reported to tha prescriber within 24 hours, unless otherwise

instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 refused his/her 8 p.m. medications on 12/6/15, 1218/15, 12(13/15, and 12/15/186, including
Benztropine 2mg, Fluphenazine 10mg, Omeprazole 20 mg, Trazodone 100mg, and Valproic Acid 250mg.

The refusals were not reported to the resident's prescriber.

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

Include steps to corect the vivlation described sbove end steps fo prevent a similar violation from ocourming again. If steps cannot be completed
Immadliately, include datas by which the sleps will be complelad.

The. adm inistrator tw@daﬁ#&kj Creoded @
fax Townn for +he Skl "o wse when

aC retusal 18 yade, Clum\a e
Shiff, T eralf person  will d 6L MR N
Ao weloaal w She e sidend's recore
ond  on Hw  medication record, Any
eal  and sub sequert refusal o
be. reporttd 4D the wcsc,mbw Lo N
2u hoors, TM desi _@mﬁed day+ime
aide and adminis mﬁ\Je QQEL5+C¥,VL+
£brms Are Kept n +KQ Wleack  codsmet-——Lon
The, Depardnent / stafl 4o acwess as azedd.
Repeat Vialation: No Date(s) of Prexyus“ii‘cn?tior:(s): /f;‘\ .

Signature of Legal Entity Representative
(Required on EVERY Pate)

:’rinted Name and Title of Legal Entityl Repr en v )(/gm (_‘ IV Date y/ g’-///
Required on EVERY Page) @:9 7&
S Jedl (Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of correction is approved as of Q /
(Dats)

Plan of correction implementation atatus as of gz 26/ /4
{Date)
("] Fully Implemented

\z Partially implemented - Adaquate Progress
The above plan of correction was approved by D Partially Implementad - Inadequate Prograss
itials)

[] Notimplemented
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—Violatiﬂn-Report;—4-1—37—1—-—1212—2/2015*—86\!1[6&.—9&(&13
PCH Name: THE ADAMS HOUSE WEST PEGION FIELD OFFIGE

P T .
1. REGULATION 56 Pa.Codp §2600 Humeir Sarvices Licensing
2600.225(¢c) - The resident shall have additional assessments as follows:

(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.

(3) Atthe request of the Departrent upon cause to believe that an update is required.

2a. DESCRIPTION OF VIQLATION
The most recent assessment for resident #2 was completed on 8/7/14.

3. PLAN OF CORRECTION (POC) {Attach pages a5 vecessary. Remember that you must sign and date any attached pages.)

fnciude steps fo corect the violstion described above and steps o prevemnt a §irmifar viclalion from occuring again. If steps cannol be complelad
immediataly, include dates by which the steps will be compleled.

¥ j-;ﬁﬂiw/ cately “lhe Mmiaisafrmé-r ll review all rwf%mf’ i‘-‘-"«jﬂefs 2
QUsae fﬂaj assesshuerts Jor all teswleds are Aivcely, Completes
D

y ‘ ; e e Poust gesf. Hug (1ecow feip
avd in QouAphaace W 1 P e ‘ ‘
aesessmm;f will be pefuned G- e AIministratfor assistads’

‘m or will be éamf'?[eﬂ‘::/ /67 Yo aditen, st prcbory

Moo : ' At wcoqpled Play oF
- wiliin HD dags of  Fecepr a—F‘ »
A 7*84‘4*(3“ Juslyedd Wty e Qasyo pud? Of SSEDStes

Cotrecdion .
ploces well be elncntesl < L /?ezra.r?“méfn-ﬁ?‘ oF  ATScsSitretd M S
arol ﬁﬁ(}v ot ‘Plﬂcmf opnd  Om “Tlpe awtbacizesl /‘oe.rs@qg

Whe arc< F-ermff‘l'eof “feh é’»omp/-f'éé amn m'ﬁ‘f?-

Repeat Violation: No Date{s) of Pre‘\:_i,auer\ﬁ‘claticn(s): /'H\
Fa]

Signature of Lagal Entity Representativ,

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity/Reprodeiitalive ~ ' 4
Reguired on EVERY Pa A {ALV‘-Q_'_{ l Dat “ %
v l

DEPARTMENT USE ONLY - HOMES MA{' NOT WRITE BELOW THIS LINEI

The above plan of correcion is approved as of —L{U [([?);(:e Plan of correction implementation status as of Eé 2&{ /ﬁ
) Dale)
[:] Fully Implemented

ﬁ Partially Implemented - Adequate Progress
The above plan of correction was approved by ( ! ! I:I Partially Implemented - Inadeguate Progress
nitiais}

[] Notimplemented
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“Violation Repor; 41371 - 12/22/2016 - Bartlett, Pairicia —
PCH Name: THE ADAMS HOUSE WESTREGIONRIELE-ORRGE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.227(1) - The support plan shall be accessible by direct care staff parsons at alf times,

Za, DESCRIPTION OF VIOLATION

Support plans were inaccessible to direct care staff persons from 12/18/15 until 12/22/15, as slaff person B,
the administrator, took them home,

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

Include steps fo cormrect the viplation described above and sleps fo preven! & simifer violalion from ogeuning again. If steps cannol be completed
immedistaly, include dales by which the steps will be complated,

- Irﬁldeo&‘d[e/ dhe J/iﬂ:ufgf(a‘lﬂr ﬁas lﬂﬂa@ C’a/p,::ej 0,{,‘ all :‘::/; aund
pufaha«;eé’ a fliue cabinet gp.ggaﬁe,fz‘fr‘% arr/«‘f?:?" A .'ﬁlﬂ?
on dudee. 4y P have  Doen.  loct Ly s 7[(76,, Onlraers

and a key do it hos been sdfid <fe Gl wain Jagoheon for
“The Dide o olwdt.'e.

: 1 : oo 9l
— <l a dwnistratoc will review ol residatt I’AS*P to o

; re 55 ble
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