pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE ¢

This certificate is hereby granted to ISAREN ADAMS

LEGAL ENTITY

To operate THE ADAMS HOUSE

NAME OF FACILITY OR AGENCY

l.ocated at _314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022

{COMPLETE ADDRESS OF FACILITY OR AGENCY}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE

SITE

ADDRESS OF SATELLITE SITE ADDRESE OF SATELLITE

Restrictions:

SITE

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, a

55 Pa.Code Chapter 2600; Personal Care Homes

nd Regulations

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 22, 2016 until _Febri

nary 22,

unless sooner reveked for non-compliance with applicable laws and regulations.

No: 413711

hatent F A bterom

ISSUING OFFICER DEPU

NOTE: This certificate is issued for the above site(s) only and is nol transferable
and should be posled in a conspicuous place in the facility.

TY SECRETARY




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: .. 5 5 oo

Ms. Julian Davenport, Administrator
Karen Adams

314 Fallowfield Avenue

Charleroi, Pennsylvania 15022

RE: The Adams House
License #: 413711

Dear Ms. Davenport:

As a result of the Department of Human Services' (Department) licensing
inspections on February 25, 2016, February 26, 2016 and May 26, 2016 of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #413710 dated June 17, 2016 to June 17, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. This decision is made pursuant to 62 P.S.
1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for denial, nonrenewali
or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compllance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us




Ms. Julian Davenport 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following vioiations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

132¢ I 16 $5 $80 5 calendar days from
mailing date of this letter

88a lil 16 $3 $48 15 calendar days from
mailing date of this letter

103i Hl 16 $3 $48 15 calendar days from
mailing date of this letter

141b1 1l 16 $3 $48 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120




Ms. Julian Davenport 3

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerel,

Ja eline L. Rowe
Dirgctor

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORY

PERSONAL CARE HOMES - 55 P2,Gode Chapter 2600 Page 1 of 31
PCH Rame: THE ADAMS HOUSE License Number: 41371
Address: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 County: Washinglon
Administrator: Julian Davenport . Region; WEST
Legai Entity Name: KAREN ADAMS I Sty e b W el
Legut Entity Address: 104 PARK ROAD, CHARLERQI, PA 16022 Bl TV b B
Certificate{s) of Occupancy Sl gnar
ARIUAE D S
C-2LP
E;fmggﬁ dust WEST 036100 FiglD OFFICE
or and [ndustry Humag Services Licansing

Staffing Hours

Regident Suppore O Totel Daily Stafft——————————————Wiking-Btafl: 14

Type of Inspection: Pariial BHA Dockat Number: Notice; Lnannaunced

Reason(s) for Inspection(s)
Cormplaint

On-Sita Inspections Dates and Departmant Rep:res'entatives on-Site
02/25/2016: McConnell, Deb; Georgoulis, Karen; Kimberland, Jon
02/26/2016; McConnell, Deb; Georgoulis, Karen

Off-Site inspection Dates and Inspectors, if Applicabie

Other Details

Partiat or Full Triggers: N/A Ranggm Indicators: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 21 Number of Residenis who!
Numbar of Residsnts Servad: 17 Receive Supplemental Secuority income: 17
Secured Qementiz Care Urlt in Home: No Ara 50 Years of Age or Older: 7
Area: Have Mental llinzes: 17
Secured Dementia Unit Cepacity, if Applicable: Have an Intetlectual Disablity: 3
Number of Residgents Served In Secured Demeatia Care Unit, Have a Moblility Need: 1
if applicable: .

Have a Physical Bisabllity: O

Number of Current Hespice Residents: O
Number of Hospice Residents in past year: 1




RECERED

A AR B

Fage 2 of 33

VioTallon Report: 41371 - 02/26/2016 - MeConnel!, Ueb WEST REGION FIELD OFFICE
PCH Name: THE ADAMS HOUSE Human Services Licensing
1. REGULATION 55 Pa.Gode §2600

2600.3(¢) - The personal carg home shall post jhe current license, & copy of the current ficensing inspaction summary
issued by the Department and a copy of this chiapter in a conspicwous and pubfic place In the personal care home.

2a. DESGRIPTION OF VIOLATION !

On 225016, the home's tve licensing summaries for 4i23/15, 12/5/14, 72113, and 2114113 were not posted anywhere ln the home.

3. PLAN OF CORREGTION (POG) {Aftach pages as isvessary. Remember that you must slgn and date any attachsd pages.)

Include steps fo corect the violatfon described above gnd afeps la prevent & shmitar viplalion from aceurring again. If sleps canno! be completed
immediately, include dales by which the steps will be compleled.

%EMIQ;H%QﬂUQg Sy ﬁ,!,,,%,,;{‘a *1’%"{"'0 ‘" C?Mdﬂ é/ﬁﬂf‘ﬂfﬁﬂ

148 Ahe CW5PQMI,L3 w‘:% oS &rﬁ&m' Su,mw«wy,

r’{z‘ﬁ Aapm:‘m ;,J;Z{ ,I:’b?)::’d“f’” “the. /adﬁ’/i;ym 7£c?r
S WiRICH &3 [x /’D%’f’ morty o erseee Swrerres Frour

The last ear art  AMvaclubleo

S 2. £25< 24 21t
Repeat Viciation: No Data{s) of Previous Violation{s):

T
Sighature of Leyul Enlity Reprezentative -~
{Reguired on EVERY Page) T M ' /W?Z\
Prinfed Name and Tifle of Lega! Entity Repg{eyzﬁ?ﬁ // £y o
owe EL- AT/

[Reguired on EVERY P
B ade} e Lo / a@mfoﬂf‘?"—“—

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

The above ptan of correction is approved a8 of Mﬁé—
{Data)

Plan of corcection implementation status as of &~/
{Date}

[] Fuly Implemented

@ Partially Implemented - Adequale Progresss’
The above plan of corrsction was approved by %(lnitials) [“_T Partially implemented - Inadequate Progress
[ ] Netimptementsd

H




Fage 2‘{55 31

Viotation Repart: 41371 - 009872016 - MeConnal, DSb T
PCH Name: THE ADAMS HOUSE AN
1, REGULATION 55 Pa.Codg §26800

2600.3(e) - The perconal care home shall post the current license, a copy of the current licensing inspecdon summary
issued by the Dapariment and a copy of this ¢hapter it & eonspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 2725118, the home's the licenaing swrnmarles for 4/23/15, {2/5H 4, 71213, and 2/114/13 were not posted anywhere inthe home.

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

Includs steps fo comect the viclallon doseribed alova and steps fo pravent o similer violation freme veourrlmg egain, 1 steps cannut b compisted
Immediately, inclede dutes by which the stops will he completed.

Within 30 days of receipt of the aceepled plan of cotrection: Al stafi persons will be educated on all of the

requirements of regulation 2600,3(c). Documantation shall be kept in the stafi fecords

Within 30 days of receipt of the accepted plan of correction: A designes will shagk the home af least daily {p ensure
the current license, 4 copy of the current license inspection summary issued by the Depariment and & copy of
Chapter 2800 regulations are posted in & publle and conspicuous place in the home.

Within 30 days of receipt of the actepted plan of correction: The administratar will chack the home at laast weekly to
ensure the current license, a copy of the cumrent license inspeotion summary issuad by the Departmert and a copy of
Chapter 2600 regulaifons are posted in a public and conspicuous piace in the home,

Ropeat Violation: No Datefs) of Previous V[flgﬂp-‘l(f”
Signature of Legal Entity Reprezentat]
[Required on EVERY Page) jwez). » /

Printed Name and Title of Legal EntityRepresentatile ——
i S il [ =704 .

/
L DEPARTMERNT USE ONLY - HOMES MAY NOT WRITE BELOW THIg LINE] ) :
The above plan of corraction is approved a8 of _?_%%g:g)ﬁr_ Plan of correcllon implementation sistes g9 of

(Dala)
Fully Implemented

Patially implemented - Adequate Progress

The above plan of corrediion was appravad by g Partially (mplemented - Inadequate Prograss
{Initiale}

000

Net Implamented




‘ L 9 R ann Page 3 of 31
Viplation Reporl: 41371 - 0212072016 « McConnell, Deb T

POH Name; THE ADAMS HOUSE : WEST BEAIOM FIELDOEEICE

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

2600.47 - Resident records shall be confidential, and, except In emergencies, may not be accessible to anyoneé other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the fong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attornay for hegith care or health care proxy or a resident's designated person, or if a court
orders discinsure. ‘

2a, DESCRIFTION OF VIOLATION
On 212516, there was an amply medication card in the small uncovered iragh receptacle aftached to the medication cart in the kitchen
with the name of resident #1 Indicating Tyleno! §00mg for pain relief, :

On 225148, 1he unlocked, unattended, and accessible white cabinet above the medication cart in the kilchen contained the following:
+ Awhite 3” three ring binder with all current resideént pictures, bresciipiion order, and a list of afl regident medications.
+ A green plastic folder containing all of the resident's medical transfer sheets and Information.

On 2/25/16, there was a small unlocked, unatiended, and acoessible three drawef black flle cabinel in the kitchen next to the

medigaticn can containing:

* Tha top drawer conlained a discharge summary from Men-Valley Hospitai dated -18 for resident #2. This included prescsdption
orders for Lasix and Celfex,

* The second drawer containgd two incidents reports, one with resident #3's nare dated 9/20 and the other with residents #4 and #5
dated 2/10/16

3. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any stached pages.)

Include steps fo vorrect the violstion deseribed above and steps fo preven! & similar violation frem occurring agsin. If steps cannot be completad
immedialsly, inclede dates by which the sfeps will be complelsd,

“Te  Coreet Hiy Yhe swmall trash has been rewoved Srow fue side ot
The died cact, Al trast, hes been Moved “fo Fre Coveresf l’ac,.(a'ﬁ ki tlheen

Feeeptical,

Thete ace Sty Things Tt neel 10 be losked ondd 11t iegol loclceef
ouctre boffow Floote Theluded i Hroge Siy are Yhe whte Cabinet #

black Lile Cad wet, “This h ol . L
q;)u{ J—Ur'ﬂ‘ ed"-‘:{“rltagp t bﬂi&ﬁ" bfaf! [ 4 al/ﬂ@ /Dd wt at %e (asrf &m(,g {‘,‘5?

!
The ad i istor for has heen 0<:-Mfuc?%}:5‘ vty Wk T rancin s aﬂ-'ghﬁ

St C‘Lwakiaj FHoese (b %:‘;5:5 “that leecl Fd be looged . Ve cusd
of March & Ifja will be developed to DocowmntT the waltc T4

Sae fhsL T4 Prakid

Repeal Viclation: No Date(s) of Previous Violation(s): S
Signature of Lega! Entity Representative \M
(Retuired on EVERY Page) -—;';7 4 b
Printed Natne and Titla of Legal Enfily Representative 7
s Date :
Required on EVER : / 57
{Reguired on Y Page) C M’//%VL . 4#@7)@?’7‘# 3 ;L /6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of cerraciion is approved as of %%_i Plan of correclion implementation statug as of g;-/ [7}/

{Date)
[j Fully implemented :

XI' Partially Implemented - Adequate Progress'#
The above fitan of gorrection was approvad by ;é [:f Parfially Implemented - Inadetuate Progress
‘ Initials
( ) [] Motimplemented




REGEIVED

Page :fof 31

VioTation Hapor 314771 - 0272512616 - NeConnall Ooh

PCH Mama: THE ADAMS HOUSE WEST SEGIOM GIEL D ASEINE

1, REGULATION 88 Fa.Code §2600 Humen Services Licensing

2600.17 - Resident records shell be confidential, and, except in emergenies, may not be accessible to anyone ofher than
the resident, the resldent's designated person if any, staff parsons for the puipose of providing services (o the resident,
apents of the Department and the fong-ferm care ombudsman without the writter cansant of the residant, an individual

halding 1he resident's power of attorney Tor health care or health care ProXy or a resident's designated person, of if a court
prdery dissiosures.

23, DESCRIPTION OF VIOLATION

On 2/26118, there was an empty medication cand in the small uncovered trash recaplatie stlached to the medication car In the kilchen
with the name of resident #1 indicating Tylenol 500mg for pain relief.

On 2/25/16, ihe unlocked, unattended, and.suceosible while cabinet above the medisalion cart in the kltchen contained the following:
* Awhite 3° thres ring binder with el corrant reaident pictures, praseripllon order, and a list of al} resident madications,
* A gresn plastic folder containing afl of the resident's mediga) transfar sheets and information,

On 2/26/16, there was 2 small unlocked, unatiended, and accessible three drawer black fis sabinet in the kilchen next {0 the
medicalion car contalning:

* The top drawer containad a discharge summary fram Mon-vaitey Hospliat dated e for resident #2. Thie motudeq prageription
ordars for Lasix and Calfex,

* The second drawer cuniafned two incidents reponis, one with resident #3's name dated 8/20 and the ofher with residents &4 and fi5
tated 2F0/6.

3. FLAN OF CORREGTION {PQC} (Attach pages as necvssary, Remember (hat you inust sign and date any atwched pages.)
Inclucte stops o carrect the violation describad above and sleps fo prevent a simitar viofation fram eeouring again, If sleps cannot be compigted
linmedistaly, includs dates by which the steps will be compivlag,

Immadiately: A designated staff person will check the home on each shift io ensure all resident records ang
decumentation are maintained In a confiderdlal manser In aceerdance with egulatlen 2600.17.

immadiately: The administrator will check the Homs st least weekly 1o ensure aii resident records and documentation
are maintained in a confidential manner in accordancs with regulalion 2600.17.

Within 30 days of recaipt of the acoepted plan of carrention: Al staff persons vill ba educated o the confidentially of
resident records and the precedures for maintaining resitiant recorde in a secure logation, including the home's
specific policy and pracedures to comply with regulation 2600,17. Documentadian of education shall be kept,

Repseat Vialation: No Date(s) of Previoua Vislation{s):

Signature of Legal Entity Reprasentative ("_ Fo-

{Requlrad on EVERY Pagp) - Sl T )

Printed Name and Title of Legal Entity Repres ive = ’ Date

{fiaauirad or EVERY Pags) ‘glA{
ane, e(\@(b { _

DEPARTMENT WSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corredtion is approved as gf _ﬁ_ﬂ,’f_
(Date)

Plan of correction implameantaliop status sg of ¢

]

a1
Fully Implemented

Partialiy Implemisnted - Adsquate Progress '

Partially Implamented - Inadequate Progress

The above plan of torraction wes approved by
ilnitials)

HININIR

Noi Implamiented




Whi 28 oo Page 4 of 31

VioTation Report 41571 - 02/26/2016 - McConnel, Deb
PGH Name: THE ADAMS HOUSE WEST REGICN FIELD OFFICE

HuraT SeTvicss LiCensing
4, REGULATION 55 Pa_Codz §2600
2600.20(1)(1) - The home shall keep & record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the curtent balance.

2a, DESCRIPTION QF VIOLATION

The home provides financial assistance for resident #1. The record of financial transactions for the resicjenuf A Ssvnm include = dale
{year) on the first page or any dates for {he cleven transactions on the third page. The record does nol &'0afance Yor the eight
ansactions on the first page, the six lrangactions from 11/1/15 through 11128146, and ten of the elaven transactions on the third page.
The third page of the financial record indicates two payments; however, does not indicate an amount of the transaction.

‘fhe heme provides financial assistance for resident #5. The record of financial iransactions for the resident doas not include 2
balance for elever of the twelva transactions from 1071/16 through 11/5/15, The record doss not indicate & date for the first two
transaclions on 1he page with the third transaction dated 10/1/18. The record has a page indicaling Ihirteen {rapsacliens; however,

there aré no dates for any of the rAnsactions.
The home provides financial assistance for resident #7. The home doss not have & 2015 financial tennsaction record for the resident,

The home provides financial assistance for resident #8. The record of financial tranaactions for the resident, with a 2015 dgafe on the
first page, does not include a daig for the deposit of $85,00, The record does nat include any dates for the twelve transactions on the
sacond page. The record does not indicate a balance for the fourteen transactions on the first page or ten of the twelve fransactions
on the szcond page.

The home provides financlal assistance for yesident #0. The recard of financial transactions for the resident only has ong page dated
2015, This page does nctinclude a date for the first two iransactions, The record does not include a balance for thinesn of the 14
rransactions.

The home provides financial assistance for resident #1C. *he record of financisl transacilons for the resident does not include a
batance for the aleven transactions from 1071715 through 1176/16. The second page of the financlal record fe not dated, This page
does not includa a bafance for ten of the eleven transactions. The tecord of financial transaclions for,does not include @ date for ina
eleven fransactons on ihe secord page, Vrassd et Hio

The home pravides financial assistance for resident #17, The record of financat transactions for the resident includes two pages,
however, there is no date (year) on the first page and there are no dates on the second page. The record does rot include a balance
for the twelve lransactions on page 1 and does not include a balance for sevan of the ten transactions on page 2.

3, PLAN OF CORRECTION (PDG) (Attach pages as necessary. Remerber that you must sign and date 2oy attached pages.)

Ingiuga stops i correot tha vinlation described above and steps fo pravent a similar violation from occurring again. If steps connot be compleled
immedialaly, inchids dales by which the steps will be completed.

Sor ppped A B gl AC £F 3T

Repeat Viclation: No Date{g) of Previous Violation(sk

Signature of Legal Entity Representative

{Roduired on EVERY Page) ;M M@dﬂ WW
f

Frinted Name and Title of Legal Ent'ltyR/ sentative

; Date
(Reyuired on EVERY Page) v ﬁ, _/
- - RL}LLIM \(_ .:tMME)orG %—ré

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above piai: of corraction s approved as of -E.:(%% Plan of corraction impiementationfitatus as of E~5=/46
{Date}

Fully implemented

Paritally implemented - Adeqfle Progress /
Partially Implemenied - Inadequale Progress

The above plan of sorrection wes approved by g
) {Initials}
Not implemented

Onoxo




7777777 — |- ransactions-on-the page with the-third transaction dated-10M/16. The record hias » page indicAling {HinGen ansaciohs: howavar,

RECEIVED

JUL 27,2016

Vipiation Report: 41877 -~ UZ2072076 - McGonnall, Dab WESTREGION FIELG OFFICE
PCH Name; THE ADAMS HOUSE _ Human Services Licensing

1. REGULATION 55 Pa.Cods §2500 ‘
2600.20(b) 1) - Tre home thall keep & fecord of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance,

Page 4&& 3¢

2r, DEBCRIPTIONOF VICLATION

The home provides financial assistance for resident #1. Tne record of financial iransactions for the resident does not include a dala
{year) an the first page or any dates for the elaven wanaastions an the third page. The record dogs not a balance for the eight
ransactions vn the first page, He gix frangactions frorm 11/1/15 through 1128135, snd ten of the eleven lransactions on the third page.
The inhird page of the financial record indicales two payments; however, does not indleate an amount of the iranagction.

The homie provides finanocial assistence for rasident #8, The record of financial ransactions for e resident does not inglude &
balunce for eleven of the twelve ransaclions from 10/1/15 through 11/8145. Tha record does not indicate 2 date for the frst two

tnere are no datas for any of the {ransactions.
The home provides inancial sssistance for residant #7, The hams does not keve a 2098 financial tranzaction reeord For the reaident,

The hume provides financlal assistence for resident #8. The racard of finaneisl transactions for the rasidant, with = 2015 date on the
first page. does not include a data for the deposit of $85.00. The record doss not include any datzs for the twelve ttangactions on the
sevond page, The record does not indicate a batance for the fourteen ransactions on the first page or ten of the twelve transactions
en the gocond page. .

Tha home provides financial assistanss for sesident #9, The record of Tnancial trsnsactions for 1he resldent only has one page dated

2015. Thia page does not include a date for the first fwo lransactions. The record does not inclyde a balange {or thidleen ofthe 14 9
transactions, .

The home provides financial agststance for rasident #10. The record of finandlal transactions for the resigent dees not include &
balange for the eleven transacions from 1011115 through 11/515. The second page of the financial record is not dated. This page
does not Inalude a balance for ton of the eleven transsofions. The record of financial transactions for doos not include a8 date for tha
elevan fransachions on the secord page.

The home provides finaicisl assistance for resident #19, The record of financial fransactions for the rasident metudas two pages;
howevar, there is no date {year) on the first page and thete are no dates on the second page. The record dovs not inctude a balahoe
for the twalve transactions on page 1 and does ot include # balance for seven of ine ten transactions an page 2,

% PLAN OF CORRECTION (POC) (Attach pages a3 nevussary. Remember fal you must sign and date sny attached pages,}

Include atepe fo coment the viplation gescribed abbve and steps 1o provent o simitar violation frem oteuming again, I siaps cannot be compleled
fmmodiataly, inciude dates by wiven he staps Wi be compialed, 4 4

e hBWYE TN CWIRe, wiiidans 287 pecord of Financia
IPEDM%‘? th proiz\%sl) Qo rac:?ez\ol; for cash Q?sbursamm
ond an uPda{l{é de‘[gﬁﬂ r/éL Sbate Ngnk, The adminiélrator

afm l

«0 vpdade! and 1 Mooall resideny occounts o puntch
%h%mm (& manog for  resident ﬁ:LlJ:}ie-n#l\ for

2015 1D nowo.  Proper docomentation il &9& Co,rrto-\*gie 4
Wit 30 dCL\/S ag well as Ay dLEU‘CPeVlCi@ﬁ wikh  +he fnds,
The home win | mamkam e Bipancial record  of heg
esidings and have a plan {n plad w/in Fhe 20 44y

 nelude Yhe begvl&mg rearemdnt and gy Shepo
Repont Violation: No Data(s} of Provious Violationga): | B M
Signature of Lagal Entity Repress - " _ ,
M Pre/"ﬂ% .{f @WM 7"‘%——/ g

p— rd T

N // )
/ v ﬁ“’ﬁ'!gf
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PCH Y s Hoose ]
EreUre. Lunds are W

O,V}d wlin 24 hows ©F reqesh adm instraqor
Wil edumm H;\a adman, DSt O |
managt Pancial management  OLC
and %Q&W\M\m&im Wl e laph T htey
will e 00MQ&M wim 30 days. With

+h}’é(3 all ey completed, e adkminstrator
will _avdW g Finanas  and Wil engure

Lollovw-v N 5
e o7\ reaulatdon . Thig WAl
be wiin R0 oays ﬂ and. el annually

Likh Y @ualily  managumens glan
for Tanuany0,2007,
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Viglation Report; 41371 - 0272572076 - McConnell, Deb e
PCH Namo: THE ADAMS HOUSE M e L D (T TG

Rurasa Gelans biseaslas
4. REGULATION §5 Pa.Code §2600 o
2600.20(b){1) - The home shall keep a record of financial ransactions with the resident, inciuding the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION COF VIOLATION

The home provides finaneial assistance for restdent #1. The record of financlal iranzactions for the resident does notinclude a date
(vesr) on the first page or any dates for the sleven transactions an (he third page. The record does not a balance for the eight
transactions on the first paps, the gix fransaciions from 114/45 threugh 11/08/45, and tan of the eleven fransactions on the third page.
The third page of the financial record indicates two payments; however, does not indicate an amount of the transaction,

The home pravides fnandlg) assisianca for resldant #8. The racord of financial ransactions fer the rasident doas not include a
balance for elevers of the twelve transactions from 10/1/15 through 11/5/15. The record does ral indicate a date for the first iwo

transactions on the page with the third traneaction dated 10/1/16. The record has a page indicating thitesn transactions; howaver,
thare are no dates for any of the transagtions.

The homa providas financlal assistance for residant #7. The home doas not have a 2015 financial tansaction record for the resident,

The home provides financls! assistance for resident #8, The record of financial fransactions for the resident, with & 2015 date on the
first page, does not includs a dale for the depotit of $85.00, The record does not include any dajés for the teetve lransactions on the
sacond pags. The record does aol indioate a balance for the fourteen fransactions on the firsl page or ten of the twalve ransactions
on the second page. .

The home provides financial assigtance for resident #9, Tha record of financial ransactions for the rasident only has one page dated
2015. This page does nof include z date for the first two transastions. The record does not Include g balanca for thifeen of the 14
lransactions, ;

Tha home provides financial assistance fr rasident #10. The record of financial transactions for the resident doas net Include a
bafznee for the eleven snsactions from 10M1/15 through 11/5/15. The second page of the finaneial record is not daled, ThIs page
doas not Includa a balance for ten of the efsvan transactions. The record of financial transactions for doas not include a dale for (ha
eleven transactions on the second page,

The home provides financial assisiance for restdent #41. The record of finansial transactions for the resident includas o pages;
howaver, there is no date (yase) e the first papge and there are no dates on the second page, The record dogs nat include & balance
ior tha twelve transactions on page 1 and doeg not Include a balance for seven of tite ten ransaclions on page 2.

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember thi you ugl gign and date sny attached pages.)

Include glepy to comect the vitlathm desenbed ebove snd sfeps fo prevent a similer violation from oeourming agatn, i steps cennot e complaled
Immg digtoly, include dales by which the slops will ba compiated.,

Imrnediatety: The homs will comphete a record of financinl ransactiong far maldant £ 7 that whl lnclude all components of
reguiations 2800.20(b)(1}, 2600.20(b)(3), and 2600.20(b)(3}.

Waithin 30 days of recalpt of the asespted plan of cormactian: The administrator or designee will reconuite gl resident accournts, for
whom the home is providing financial managemen, including restdent #1 and residents #8 through #11 for 2015 to the present
including aceountablity of olf realdant funds and proper dacumentation It acenrdante with regulation 2600.20(E)(1). Any funds
owed fo residents wilk be immedistely refunded,

Within 30 days of recalpt of tha seceptad plan of cormction: The administrater or designee will develop and implement a system 1o
ensure there is a record of fivancial tranoactions for 2ach resldant why has funds manaasd by the home including dates, amount of
depasis, amounts of withdrmws, cash disbumements, eument balances and quarterly aceaunt statarannts. This policy witt include
the steps {he hotne will fake to engure rasident funds will be distribuled duing normal business hoprs within 24 hours of the
reskient's request.

Within 30 dpys of recalpt of the accepted plan of comeetion: All staff persons managing o handling resident funcds wili be educated
on 1he home's financial managsment policy end procadures and tha requlremants of regulalions 2600.20{b)(1) through 2600.20{5)
(19). Docutnentation of education shail e kept,

Within 30 days of the aseapted plan of comection; The administiater or designes will condust an audit of financial reaomde and
nances, for all resklents for whom the home Is providing financlal management, o easwe the equitfemante of regulations
2600.20(){ 1) tnrough 2500.20(b)(10) are mel,

Repeat Vinlation: No Datn(e) of Provious Violation{s}: |

b,
Signature of Legal Entity Represen e '
{fequired on EVERY Page) /GH( //%Ef }Lm —
WA AW LK TG

P §i714,,
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Violation Report: 41371 - 0212512016 - tacCannell, Deb
PCH Name; THE ADAMS HOUSE ' WEST REGION FIELO OFFICE

Mo Sereices TICEnSiTg
1. REGULATION 58 Pa.Code §2600

5600.20(b)(3) - The home shall obtain & written receipt from the resident for cash disbursements al the time of
diskurgement.

25, DESCRIPTION OF VIOLATION
The home provides financial assistance for resident #1. The undated ihird page of the financial record indlcates four peyments;
hawever, there is no resident signature for these paymants and there are no other receipls for payment,

Tha home provides financial assistance for resident #. The second page of the financial record indlcates (hree payments; however,
thare is no resident signature for these paynents and there are no other recaipts for payment.

The home provides financial assistance for resident #7. The home does nol have g 2015 financial transaction record for the resident.

The home provides financial assistance for resident #8. The second page of the financial record of financlal does not Include the
resident's signature for an $18,00 copay made on the resldent's hehalf and there are no othar receipt for paymenl.

L I

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and date gny atinohed pages.)

Inciude sleps to comact the vistation described above and sleps to pravent a similar violation front occurming ageln, If steps cannot be complated
Immediately, inciude dates by which the sleps will be compleled.

Uﬂw hf-\tfm’ hag qfawmlaw’eﬂf Sy Finac:of framsactony form -Fﬁnmciaﬁd’ﬂ(/
Webgish. e desihee for Fonaeial frawsactions wili cdouble checls all

555‘“”“’“’3 Eﬁ;‘:ﬁ Wﬁ@ osct Permmrf weeds Aloninace. 1o fnsure
beve f)aﬁ/—ms have mefgw e, Q&W%bﬂo

S92 gt 54 ol

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

Signatura of Legal Enfily Representative " _
[Required on EVERY Page) {7%/ vl
- ve AN gy U -

Printed Name and Title of Legal Entity Fesenjafi o
[Required on EVERY Page) f ﬁ %ﬂm — Date ;)Fozg: / é‘

L ¢ A4 !
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Blan of correction implementation status as of G5 f4
(Date) W

D Futly impiemenied

@’ Partially Implemented - Adoquate Progress,”

The above plan of comection was approved by - G Parially Implemented - Inadequate Progress
(Inifiae) [7] ot tmplemented
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Viclation Report: 41371« 0272572018 - McConnell, Dgb e
=N B =
PGH Name: THE ADAMS HOUSE WEST REGION FIELD OFFIGE

VPR S RO RS ECENSHES
1, REGULATION §§ Pa.Code §2600

2600.20{0)3) - The homa shail obain a written receipt from the residant for cash disbursemenis at the tima of
disbursemen, :

2a, DESCRIPTION QF VIOLATION
The home provides financie! assistance for realdent #1, ‘The undated third page of the financial record Indicates four paymenis;
hewsvar, there t6 ne resident signaiure for these payments and there are no ofher racalpts for payment.

The home provides financial assistance for resident #8. The second page of the financial record indicales fhree payments; howaver,
there is no resident signature for these payments and there are no other rsoelpts for paymenl.

The home provides finarcial assistance for resident #7, The home does not have a 2015 financlal fransaglien record for the resident,

Tne hame provides financial agststanoe for rasidont 88. The second page of the tnansial record of financial dogs net include the
resident's signature for an $18.00 copay mede on tha residant's behalf and there are no other receipt for payment,

3. PLAN OF CORREGTION {(POC) (Atuch pages s neoestary. Rementber thut you mus sign and dute any afiached puges.)

Inglude steps lo comset e vioklipn described above snd steps lo prevent & simitar vivlalion fom acourting egain. If steps canno! ba complated
immgdiatoly, includé dafes by which the sieps will be comprated.

Immediately: The home will complete a reserd of financial fransactions for resident # 7 that will inchude ait
campongnte of regulations 2800.20(h)(1). 2800.20()(3), and 2600.20(b)(B),

Within 30 days of receipt of the accepted plan of correction: The administrator or designee will review the financial

records wilh residenty #1, #6 end #8 and ebtain the residenis signalure fos the funds disbursed az Indicated in this
violation,

Within 30 days, of recelpt of the aceepted plan of correciion; All staff parsons managing gr handling resident funds
will be: educaied on ihe homa's financiel management policy and praceduras and fe reguirements of regulations
2600.20(b)(1) {hrough 2600.20(k)(10). Documentation of education shall be kept,

Within 30 deys of reseipt of the sccepted pian of correction: The adniiniairatnr o1 designes will canduct an sudit of
Anancigl racords and finances for all residents for whor the home is previding financial managament, to ensure the
requirements of regulations 2600.20(b)(1} through 2600.20(b}(40} are met,

Repeat Viglation: No Data(s) of Pravious Violatlon{s): e

e i

T ) T
Frinted Nams aﬁt{ Title of Legal Entity Rap}éﬁntativ : =" V ) Dat ‘

{Regyired pn EVERY égggl -5 ﬁ&/\ [-))ud }_ﬂ?{)@f* 2 é/ y / é;(
DEPARTMENT USE ONIV- HOMES MAY NOT \"URITE BELOW THiS LINE!

The akove plan of correciion is approved as of _ F %
{Date)

Pran of comegtion implementaiion staius as of
ale
Fully Implementag

Parially implemented - Adeaguale Progress
Fartially Implemented - inadequate Progress

EIRINIE

The above plan of correction was approved by @(_
Initials) .
Mot Implernented
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Violation Report: 41471 - 022512016 - McConnell, Deb
FCH Name: THE ADAMS HOUSE WEST BEGION FIFT DLOEEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licansing
9600.26(c) - A home may not seek or accep! payments from a resident in excess of one-haif of any §nds raceived by the

tesident under the Senior Citizens Rebate and Assistance Act (72 P.S. §§ 4751-1- 4761-12), |f the gome will be assisting
the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (refating to finandial management) may
apply. There may be no charge for filling out this paperwark.

2a. DESGRIPTION OF VIOLATION )
The home is rep-payee for resident #7. On 8/6/15, the residant's bank account was credited $850.00 for the resident’s rent rebate. On

11/4/18, the horme cashed a check from the resident's bank account in the amount of $650.00 for the total amount of the rent rebate
and kept all of the resident's rent rebate. The resident was discharged from the home [ 2015 and never received halt of the

Tent rebate,

1. PLAN OF CORRECTION (POC) (Anach pages 8s necessary, Remember {hat you must sign and date any attached pages.)
Include steps to correct fhe violatien described sbove and steps io proven! a simifar violation from ocouming agaln. If steps cannof be complelad

Immedistely, includa dates by which tha sleps will he complatad.

Dosduct H7 Wes d:saaaﬁe beRare we. reciued an Porct

Re bectes . Whan «the admic Wis asjed when -h.)ck:i
dishhuceped “The ahwcer aiyen wad The besT recol tection
W aoed Ahe Comtexd Congplaiat and the frle
“Thad 1o oE:“a«&m(ec& “The. Oeafgbt—Fef ofctue residlest
Whe wos e waln Coctact moved Hequend /z(fgma”
was had 4o cet ahotd ofithis s & ese a"fF}:oor"
Deaocol keepibe bect Not of Hehts “The Home Wil
tin e 0ASE a residenT ﬂ’lf@uﬁ\hj foun Rebep o

s cuaoler P e Suped Mol drol  losius coutact:
Wt ﬁmf}féxg N Beder oL MoUL ocolec tthe resbett s

Nowe aud (eep it i e Sode okl Lovdodt S wacke.

Repeat Violation: No Datels) of Previous Violation(s): o,

Signature of Legal Entity Represen?s-/ ¢
[Required on EVERY Page) &‘/ A @_‘/ f
Printed Name and Title of Legal Entity Regfrésen

{Reauired on EVERY Page) % f*x?f&m a (V‘i— Date%vc% —_ / ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT Vé/RITE BELOW THIS LINE}

The above plan of carrection is approved as of ()~ 6 Plan of corrsction impl i < '
N bl 2 plementation stalus as of E-rg=f
{Oate) —(oﬁa‘t‘a'" '

"[] Futly implemented
D Partially implemented - Adequate Pragress

The above plan of corraclicn was approved by & : [:] Partiaily implemented - Inadequate Progress
(Initials)
’ ﬁ Mot Impiermeniod @

Sae prgR GG T
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[ Wiclatlan Report 41371 - Galea2018 - MoCannell Del
PGH Ngms: '?HE ADAMS HOUSE WEST REGION FIELD OFFICE

. FETETSeVicES HisRsng
1. REGULATION 55 Pa,Code §2600
2600.25(3) - A home may not seek of ageept payments from a resident In excess of one-half of any funds recaived by the
resident under the Senior Cifizens Rebate and Assistanss Act (72 P.S. §§ 47581-1- 4754-12).. If the homa will be assisting
the resident to manage 2 portion of the rent rebate, the requirenienta of § 2600.20 (relating to finanslsl managemenu may
apply. There mey be no oharge for filling out this paperwerk,

2a. DESCRIFTION DF VIOLAYION i ‘

Thie home is rep-payee for resident #7. On B/6/18, the resident's bank account was gredited $650.00 for 1he resident’s rant repaie. On
11/4/48, the home cashed-g check fram he resident's bank ascount in the amotmt of $650.00 fer the tatal amount of tha rent rebale
and kept al of the resident’s rent rbate. The resident was disoharged feom the home [JJJJ 2016 and never reccived half of the
renl rebate.

3, PLAN OF CORRECTION (POC) (Attach psges as npoexsury. Remember that you musT sign and dets apy atiached pages.)
intlue glops fo coract the violation descrited atiove dnd alops to pravent e simifar violatien from ooeuridng wgain. If stegs cannot be campleisd

Immedialaly-inolite-dates by which the sleps wiiLbe somplsisy.

Immediately: The administrator will contact the Washington Counly Area Agency on Aging to attempt to locaie. resident #7 and
return 50% cf the resident’s rent rebate. 1f the resident carnot be located 50% of the rent rebate will be returned to the issuer with
a letier explaining the situation.

Withir: 30 days of receipt of the accepted plan of correction: All financial records for resldents who receive rent rebates will be
reviewed 1o ensure the residents have received their rent rebate. Any monies due to the residents shall be immediately refunded.
Documentation shafl be kept in the resident records,

Within 30 days of receipt of the accepted plan of comrection; All staff persons will be educated on the requirements of record
retention in accordance with regulation 2600.253. Documentation shall be kept.

immediately: If a resident is no onger being served in the home, the home will maintain the resident's record in accordance with
reguiation 2600.252 including the reason for lerminalion of services or transfer, the date of transfer, and the destination and
regulation 2600.253(a)

Repaat Viojation: No Dato{s} of Previews Vielaton(s):

Signature of Legnl Enfity Representative

(Required on EVERY Page) - ,%/ Wi /IA/ /

P‘{mmd Narme ang Title of Legal Entity Reprosenta e’ e

i 4 é/-;P/
zstedon EVERY \n\O«ﬂ L}\( 7

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE!

Tha above plan of correstion is apploved as of _&~054c &
: (Daig)

Fian of correction implementation stalus as of

ang,
D Eully Implemeniad

E' Pantigily Implemented - Adstguate Prograss
The above plan of comection was approved by (4 D Partiaily Implemented - Inadequate Progress
{initals
) {71 Motimplemanted
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Violation Report: 41371 - 02/2572016 - McConnell, Deb —
PCH Narne: THE ADAMS HOUSE WEST REGION FIELD OFFICE
TS T ORI Ie oD L.lucllanlg

1. REGULATION 55 Pa.Code §2600
2600.42(¢) - A resident shall have aceess to a telephone i the home to make calls in privacy. Nontoll calls shall be

without ¢harge o the resident.

2a. DESCRIPTION OF VIOLATION

The home only has one shared main telephone line for staff and residents fo uge, The telepnone line kas multiple telephones which
are gonnecled lo he main lelephone ling. While a resident is using the lelephong, anyone can pick up one of the other telephones
and listen to (he resident's conversation.

1. PLAN OF CORRECTION (POC) (Artach pages as necessery. Remerber that you must sign and date any attached pages.)
Inclutle steps to corect the violatton described above gnd steps fo prevent @ simitar violslion from oocaning again. If steps cannol be compléted
immediately, include deles by which the steps vill be completed. :

-%W{ﬂcffyé‘apr{!cm@mw’ il ednec

|r€.|£m{k}acfg all plq.omi?) "ﬁxaz}mL for 1 Aoc beth The

home oand cesidends o use
| .

&Sﬁ o szeond Photte line exduﬁiue/zf for  Pesidoit s

“The howe s © oo Wole reSeatch on P?ndMeL [ines.
LU;\{’{A Ol C‘(,er“f}%f C&ﬂ‘b{c’( s an gﬁm.,ig'g s

Top ol adioo ’/)hcm@ By “That 15 tot & fexse §/p
OP“/L;DI/{L foc e howe.

Repeat Violation: 40 Déta{e} of Previous Viclation{sj—

Signaturs of Legal Entity Reprezsentative -
Reguired on EVERY Page / ﬂgﬁff / &[,éz/yﬁjry
sgidse tlye ‘)D/ _ Date g%‘ /
NP . S/ 4

Printed Name and Title of Legal Entity R
{Required on EVERY Page}

DEPARTMENT USE ONLY - HOMES MAY NO'?WR!TE BELOW THIS LINE!

The above plan of correction is approved as of _,é‘z‘.b"—g-—;e'}éu Plan of correction implementation status as of #7644’
(Dale}

['_'| Fully Implemented
D Parfially Implemented - Adequate Progrese

The abave plan of correcfion was approved by 4 [::] Parflatly Implemented - inadequate Progress
‘ (Initials)

/ﬁ’ Not implemented ¢

RELW ST S S




‘| 2600.42(e) - A resident shall haus accsss {o a telephene tn the hame 1o make calls in privacy. Nontell aalls shall be

RECEIVED

-3
) F_aga Tof 31
Yiotatlon Roporti 47371 - 0272512016 - oG onnell, Deh - _ T
FCH Name! THE ADAMS HOUSE WEST REGQION FIELD OFFICE
] ' ST T ees 15
1. REGULATICN 55 Pa,Gode §2800 R Rt ues Licensing

without charge to the sesident.

2a, DESCRIPTION OF VIOLATION

The hame only has ong shared main telephons line for staff 214 residents te use. The talephone line has multiple telephones which

gre conneded to the main telephone ne, Whils a resident is using the telephons, anyons can piek up one of ths ofher islephones
ang Ilg;len to Ine resident's conversation.

3. PLAN OF CORRECTION (FOG) (Anach pages us necessary, Remember thal you myst sign and dae any anached pages,)

Includy steps to cores! the vislalion doseribed above and 8605 1o pravant a similar viokation from gocuming again, if steps cannol be comulewd
immaciataly, inciute dates by which the steps wil b8 complelad.

immediataly — All residants wilt b2 permitted to use a tetaphone provided by the home to make local tetephone calls 27t P PO FR,
at ne charge st any tima. .

 Within 30 days of tho recelpt of the accepted plan of corraction: An additional indepandent {elephone ling shall be
inglalled to ensure restdent cen maks telephone calls in privata,

Wiihin 30 days of the reczipt of the accepted plan of carrestion: All staff persone will be re-sdueated that residents

hava the right to use g telephone provided by the homs lo make lacal telephone calls in privale. Docementation of
education shall b kept,

Repeat Violation: 20 Date(s) of Fravious Vielation(s):

.
(Reauired on EVERY Fage) Siahea  aasen pmr()l" bate q"gw/é’

T, il
Bignature of Legal Entity Reprozentative - — ‘
(Requived on EVERY Page Sk iz ) Ay e &
VN LF v

Printed Name and Title of Legal Enlity Represen ye

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

The abpve plﬂﬂ of coirection g 3DPI’0\'B£I &8 OE w—%;{_;ii Rlan of correciion implemantauun slalus gs of

ate;
Fully implemented
Partlaliy implemented - Adequats Frograss

The above plan of conection was approved by Parfially lmplemented - Inadequate Prograss

Iniiials
( ) Nt implermentad

nong
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Page & of 31

Violation Repor: 47371 - 02/35/2016 - MoGornel, Deb T
PGH Name: THE ADAMS HOUSE

WEST FEGION TIELD UFFICE
1, REGULATION 55 Pa.Gode §2600 Fumeg Sonicos LD

g . N
2600.82(¢) - Poisonous materials shall be kept locked and inaccessible 1o residents unless all of the residents living in the
home are able to safely use or avold poisonous materials,

2a. DESCRIPTION OF VIQLATION
On 2/25/16, peisonous raterals were unlocked unattiended and accessible as foliows:
The basernent rack of shelves closest to the steps leading fo the first floor contained the fallowing:
« Twa 1202 cans, % full, of Rust Oleum, high heat protective enamat with the Jabel indicating “call physician, poison contral cenler, or
local emergency raom.
- A 12ez full can of Rust Oleum painters touch with the label indicaling “call physiclan, poison controf center, or Iocal emergensy
room”,
- Two 1.33 gallorn containess, 1 % full and 1 full, of Ortho Home defense insact killer with the {abel indicating “call polson contro! of
doctor immediaialy”,
- A 1.33 gallon container, % fuli, with & label Indicating “esll poison contral or dactor Immadiately™.

The Gasemien! vack of shelves ciosest torthe-furnace contained-a-180z can-of Lysol-spray-with-a-1 abelindicating “call-poison-coatrol of
doctor”.

3. PLAN OF CORRECTION (POC) (Attach pages 85 neeessary. Remember that you must sign and date any anached pages.}

Inolude sleps lo corrack the violation deseribed above and steps to prevent a simlfar violation from occuring agaln. If steps cannot be compieted
immedlately, inciude dafes by which the sfops will be complated.

- “The éa,:?@oa@ﬂ'f”@o‘or ‘azc’e, ane ol Yue =)y %‘53 thet heed
4o footed ol baevtaine locked “This hes hoet ™4 e wt of

discussion st e st 4wo weet )

-

- “Mhe Qﬂfmﬁnbﬁpd‘or hows Q[Sa bf-m (:;’am?&fc-*u’ rama’bm f{eétfé: YFhco by

?u.rj;f?% ﬁhe-&fc{rs Hpnt éuzﬂﬁ(%’_‘j Fooat Sthocdt be of
.1; oclkad, 7‘7%4 ead o pracoh a fc:j wrell be af’eaalofed’
doct pont e Walk “thouhs.,

M 1T ~ SRR 22 i wdecaled Conce

: A& F Fora
mAEILALs Fie, rnisy [l T TS0 bp e ol et raroes

Sor Prck TH L3/
Repeat Vielation: No Date{s) of Previous Violation{s):

rA—
Sighature of Legal Entily Represen o .
B S /| Jetiepot T
Printed Name and Tile of Lega[ﬁﬁ Rgpreseniat g <
< Date -
Reguired on EVERY Page J el - (?25 -
ddoaet Z, gelesi ot | : 5 / A

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

The above plan of correction is approved as of M ‘Plan of correction implementation siatus as of 2-,/ g /4
(Date) —“(M“_Dét'e]

D Fully Implemenied

. [X]’ Patially Implementad - Adequate Progress g

The above plan of correction was approved by %ni\ials) D’ Partially Implemented - Inadequate Progress
D Nol implementad




Vielation Report: 41371 - 02/25/2016 - McConnall, Deb ) A
PCH Name: THE ADAMS HOUSE - - Page 9 of 3
Violelisn Report 41371 « (2126/2016 - MeConnell, Dob

FCH Name: THE ADAMS HOUSE VWEST REGION FIELD OFEIRE

!

1. REGULATION 55 Pa.Code 52600 Human Services Licensing

2600.82(c) - Polsonous materials shall be kept looked and inaccassible to residents unlass all of the residgents living In tha
hoeme are able 10 sarely use or avoid poisonous materials. :

2a. DESCRIPTION OF VIOLATION
On 2/26/16, poisenous materials werg uplonked unattended and acceseibla as follswe:
The basemsnt raak of shelves closest to the steps leading 1 the first fioor contalned the following:

= Two 1202 vans, % full, of Rust Qleum, high heat protestive enamel with the kabel indieating “call physiclan, poison contral center, or
tgcal emergency roem.

~ A 120z full can of Rust Olsum painters fouch with the label indicating “caii physician, poison control canter, or lacal emergency
room”, )

= Twa 1.33 gallon containers, 1 % full and 1 ful, of Orthe Home defense insgct Killer with tfe label indisating “call poisen control o
dector immediately”.

« A 1,33 galion gonlainer, ¥ full, with 2 label indicaling “eall poison cantrol o doclor immedigtely”.

The bagsmeni rack of shelves closest 10 the furnase contained & 180z can of Lyso! spray with a laba! indicating “call poison contrel or
doztor”

~

3. PLAN OF CORREGTION {FOC] (Atiach pages as Recessary. Remmember thut you must sign and dato any attuched PAEYS.)

Include steps i comuct the violation desorbad abeve and steps fo pravent a simifar violaivn from oCourving again, I slapy eannol by eomplalod
Immedialaly, include dates by which (he sleps will be compleled,

Wilhin 80 days of recwipt of the accepted plan of correstion; A degignated staff parson wif chack the home at fegst
daily on ach shift to ensure polsonous materials are locked and inaccessible to residents. {

Within 30 days of receipt of the accepted plan of correction: The administrator will moniter the homs at lsast wegkly
1o ensure poisonous materials are locked and inascessivle to residents,

Repeat Vielatian: No Qatelz) of Previous Violation(s);

Bigrature of Logal Entity Representati f
(Reauimd on EVERY Page) - g/ &/ /\/j’mﬁ 4&4@5@_?%—
Printed Nsme and Title of Legal Entity Repﬁéeiﬁtab‘ve S V

Raauirad on EVERY Pane (—-5-\’\] L DM e [)@rr?’ e 4“52“/'/

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

The above plan of sorrection Is approved as of é g
: {Datey

Plan of carreclion implemantation status as of

(Uate)
D Fully Implemented

[} Pantially implemented - Adequale Progress

The above plan of correction was approved by ? D Fartially implemenled - inadeguate Progress
initials

) (1 Notimplemented




RECEIVED

LT T e

Page 11 of 31

Violation Report: 41377 - 02/26/2016 - mcGonnell, Deb
PCH Name: THE ADAMS HOUSE WEST RECION EIELD OEEIOR

1, REGULATION 55 Pa,Cods §2600 Human Services Licensing

2600.85(e) - Trash outsida the home shall be kept in covered receptacies that prevent the penetration of insects and
rodents.,

Za. DESCRIPTION OF VIOLATION
Ul 2725116, tha homes dumpsler at the rear of the home was not covered. Both lids were open and the dumpsies was % full,

On 2/25/16, there was a small while {rash receptacle on the rear deck of the home. The trash recepiacle was nof covered and was
143rd @l

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remeynber that you must sign and date any atiached pages.)
{nclude steps to comag! the violation described above and steps (o prevent & similar violation from occurring again, If steps cannot he compieled
immediately, include dales by which the steps will be gompleled,

Ej ﬂ{ﬁi(@mf opaﬁr:f/ agzvr.;\zis ot mee‘;&i\nj,fffa{r Mr.\[( éé’
k@d{‘ﬁé’ & e uld‘t‘{am 02-4}00 . 375"{‘2 ) M 1;1 af?‘#éﬁt{dﬁfh
“The. cﬁﬁﬂﬁpgﬁgf— g{-g&;i ot 3,};{’( e h@me: %ei lptiﬁ‘/ﬂ?ﬂew!‘

will aksd Covfinpe. 4y rewpnd StdF b
re odm? at St W'Sf«

Writbhin 3o Abys leccspF o h Mo 0l OF copppelivn] sil SHA# o prrSeq s
eyt .
/djc be ectvcp fo/ G0 Phu Rguirt ol te KKosse Frpra pa COpitas
J/}“?cr(af, Potewprunbs Fopn o elotst Fron shefy S fvﬁ”-’(» patrs )
7

7 Fas /5‘@4/&7&15@

L2e Lhge LE &E 5
Repeat Violation: Np PDate{s) of Previous Vialation{s):

Signature of Legal Entity Representaliy ~
{Requirad on EVERY Page) “’% (7 o
7/

Printed Name and Title of Legal Enﬁ{ Representative
{Reauired or EVERY Paga) f . (’7 P Bf -
Cldian L edperpn T ST g

DEPARTMENT USE ONLY - HOMES MAY h{OT WRITE BELOW THIS LINE!

The above plan of etrrection is approved as of %’.)é_ﬁ Plan of correction implementation status as of g,/%/é
~7-{Date)

Fully lmplemented
Parlially lmplemenled - Adsquate Frogeess

The above plan of correction was appioved by g

Partiatly Imptemented - inadequate Progress {
{Initlals)

Not Impfemented

OO0




Page ,”4 of 31

Violafion Report: 41377 - 02/25/2016 - McGonnei, Deb
PCH Name: THE ADAMS HOUSE VT I G

ﬂu NS
1. REGULATION 55 Pa,Codn 52600 :

2600,86(e} - Trash sutside the home shall be Kept in covered receptacles that prevent the penetration of Insects ang
rodants,

2a. DESCRIPTION OF VIOLATION
On 2/25/18, the homes dumpsler at the rear of the home was net coverad. Both lids were epen and the dumpster was ¥ ful.

On 2/26/18, \here was g small white frash receptacie on the rear deck of ihe bame. The Tash receptacie was nof covared and was
1£3rd full.

3. PLAN OF CORRECTION (POU} (Attach pages as necessery, Remember that you myst sign and date sny altashed pages.)
Inciudn steps to comect the violalion described above and steps fo praven! a simifor vielation from ncouring again. I slaps canncs bo complaied

Immediately. includo datog by which the steny will be compliled.

immediately: A designated staff parson will cheek the dumpster and sny other putside {rash receplactes daily oh
each shift to ensuie the garbage dumpsier and any ofher outside trash receplaclas are covered,

Within 30 days of reseipt of the aggepted plan of correction; The sdministralor will check the dumpster and any other
outside trash receplacles at least waekly to ensurs the garbage dumpgigr and any other culsida trash receptacies
are covered.

Repeat Violatian: No Date{s} of Previaus Viﬂ!/e\‘gl',qu@:

Bignature of Legal Entity R tal:ig_ 3

ignature of Legal En opresantaliv

Ko on EVERY Page Il Aopact
!

] i F
Printed Name and Title of Legal Entity Redrese ge(—/ Bate
{Reguired an EVERY Page) / /
. 3}‘; ) ,t:'

DEPARTMENY USE ONLY - HOMES y

MAY NOT WRITE BELOW THIS LINEI
ThB Gbﬁ\fe p?ah of Gm‘!&(ﬂﬁﬂn ia apprﬂ\f&d asof M pian Df cor;ecﬁcn [mpf&mentaﬁon slalus as Of
(Date} -—w-(ﬁa-t—-s]a_-—

Fully implemented
Partially Implemanted « Adsquale Progress

The above plan of correctioh wis approved by _..fz.._.__..
{inYials)

Parifally implemented - Inadequate Progreas

HiEnin

Mot Implemenisd
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Fage 12 of 34

Violation Report: 41371 - 02/26/2016 - MzConnell, Deb
FCH Name: THE ADAMS HOUSE WtST HEGIO‘\i FiELD OFFICE

=,

n o vv A luuu I_h.ﬂ_n T o]

1. REGULATION 85 Pa.Code §2600
2600,88(a) - Floors, walls, ceihngs windows, doors and other sufaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION

On 2H16146, there weare two rust colared waler siained criling liles above [he third bed i hedroom #7. One water stain measured
approximalely 14" by 14" and ihe olher measured approximately 8°by 8°.

On 2/25/16, there was rusl colored water stained ceiling tiles above bad T in bedioom #68. The water stain measured approximately
16° by 4°.

On 2/95/16, thers was a rust colored waler stained cefling files along tne wall and the ceiling by bed F in bedroom #38, The stain
measured approximately 2° by 8°.

On 2125118, the face plale of the fioor vent in the living rooin 1o the right of the couch was defached, presenting an injury hazayd,

On 2/26/16, the floor vent in the main hallway by the steps leading up to the kilchen did not have a cover and was nof secured to the
floor, presenting an injury hazard,

3. PLAN OF GORREGTION (POG) (Altach pages 8 neessary, Remember that you must sign and date any sitached pages.)

inchude steps ko coreot Hiv viclalion described above snd steps lo provent & simifar violstion from occuring again. If sfeps cannol be complated
immediately, include dates by which the gteps will be cormpieted,

4 ‘MW‘L&M%G& WA-prin M bé‘&!ft &m-;ogmaf 7(:/&6’ /Zﬂﬁ& ée.é&[

_ &PW@"{@ :EL@/W&O? i his wee Ky Olecls Uist 12 Cffeﬂ/ﬂ*‘fj
f:loowa wells angd Ogtlfj:«f are [ oao? V'-EPM(’( Yo end of
aPh Al vents aqud = -e;rﬁ w:ﬁjéﬁ F@}-)tmzeo? ‘1‘54«7 hove Peey
&MFMM by me{maw vl thost hate donts or rigto

LRI Tdpms oot fral ia 2600, f’(m) b #o/s J.u,f /«'/////A/a/ el
?'ff"/‘p.

S phs 1l ST ‘ : :

Repeat Viclation: No Date(s) of Previous Volatson(a)

Signature of Legal Entity Representatge/'
[Reauired o EVERY Page) . Ms‘g

Brinted Name and Title of Legal Entity Rf;/jnta ive

{Raquired on EVERY F‘aq__)

S e/ L

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LiNE!

The above plan of correstion fs approved as of _Sotrié Plan of correction implementation s{slus a8 of -G rielle.
“{Date) "Taw‘r“”

+
’

Fully implemented
Parfially implermented - Adequaje Progress £~

The sbove plan of corraclion was approved by Partlally Implementad - Inadequaie Progress

{(Initials)

OORO

Not implemented




Page 1Z%f 2

Violation Report: 41371 - 02/25/2016 - McConnell, Dab
PCH Name: THE ADAMS HOUSE

1. REGULATION 55 Pa.Code §2¢00
2600.88(a) - Floors, walls, celiings, windows, doors and other surfaces must be slean,

in good repair and free of hazards.

Za. DESCRIPTION OF VIOLATION

Qn 2/16/16, there were two st eolored waler stainsd ceiting fles above the thind bed in hedroom

#7. One waler sialn measurey
approximately 14 by 14" and the olher mgasured approdimately 8°hy 8.

%‘1 .‘;2;23;‘16, thers was 1ust colored waier stainad ceiling lites above bed T in bedroom #8. The water 2isin measured approximately
Yy 4"

On 2/25186, there was a rugt colored water staing

d ceiling tiles alony the wall and the cefling by ded P in bedroom 8. The stain
measurad approximately 2' by 8",

Oﬂiﬂgiﬁftn&faﬂﬁplaleﬂffih&ﬂocHrenHFHh&livingraemf'lﬁhefrighfofih e conel wes detached, preseming &n Injy hazard.

Cn 212618, the floor vent in the main hallwa

y by the sieps leading up to the kilchen did not have a cover and was not secured fo the
fioor, pregenting an injury hazard,

3. PLAN OF CORRECTION (PO%) {Arach pagos senecessary. Ramember that you must sign abd dalo any sttached pages.)

Incluctt: steps ta corradt the violstion ceseribad above and steps 1o prevant 8 similar vislstion fram oceuning agafn. If sleps vannot be complatad
fmmadiataly, ineliide dates by which the steps \will b8 completyd,

tmmedigtely -- The administrator or designze will check all araas of the home af least weekly 1o ensure floors, walls,

ceilings, windows, deors and other surfases ara clean, in good repair and frem of hazards, Hezardous conditions will
be corected immediatgly,

Within 30 days of receipt of the accepted plan of correction: All stafl peisans wilt be etucated on repofilng and or
correcting any flocrs, walls, ceilings and other surfaces that are net clean, not in geod repair or are hazardaus and
hazardous conditians wili be cormected immadiately. Donumentation of education shall be kept.

Within 30 days of recelpt of the accepted plan of congation: A designated statf parson will check the home daily on
each shift to ensure floore, walls, cellings, windews, doors and other surfacas gre clean, in good repsir and free of
hazards, Hazardous conditions will be comected Immeadiately,

Repeat Viglation: Ng Date{s} of Provigus V{olation{s):
Signatura of Legal Entity Rapresantaﬁvg/ 7

T
S
{Renuired on EVERY Page) (e / A
Printed Name and Title of Legal Entity Rg,gfs ve i v Date 7/ / / /
E -
(Beaulrei on EVERY Page) C uls } bl T 0&5

DEPARTMENT USE ONLY - HOMES h%AY NOT WRITE BELOW THIS LINE!

The above plan of Gorrection is approved as of % Pran of coredtion implementation status as of

{Da18)

[] Fulyimplementad
[:] Parially Implemented - Adequate Progress

The abava plan of coection was approved by ? D Parnifally Implemenied - inadequste Progress
THEH
nitaio) l:] Not implemernted




HECEIVED

AR vn Page 13 of M

Viclatlon Report: 41371 - 0272512016 - McConnall, Deb . -
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

: Huran-Septssa-Hteensing

1, REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest nospital, police department, fire departiment, ambulance, poiscn conlral,
jocal emergency managetment and personal care home complaint hotline shall ke posted on or by each telephone with an
autside line.

za. DESCRIPTION OF VIOLATION
On 225016 at 8:00 a.m., the cordisss telephona in the Kilchen dig not have any of the required emergency telephone numbers postad
on or by the telephona.

3. PLAN OF CORRECTION (POC) {Amach pages as nceessary. Remember thal you must sign and date any atached pages.)

Include steps to coreet e violalion described above and steps lo prevent a simitar violalion from pcetrring again. if steps cannst be cempletad
immedistely, inciude dates by which the steps will be completed. -

fm@mq Vuwmbers Sheet- fas boes tudh. awot postes
Bds . 4l ‘ﬁ/ephon&. Sl elhpinesipetoc will - pless Hreeks

4 - .
o v’/ﬁom"e fﬂ’#ﬂff&m bambacs die. .atwﬂr/d@/é %%«: éam?s
angd ot we are g‘m @WP/}W,(&& /g

St gpge 13%6 31

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

Sigrature of Legal Entify Representative f v
Required on EVERY Page '\,ALZ Ay o S
7

Print.ef:i Name and Title of Legal Entity Repie n@e Dale ;
{Required on EVERY Pane) %M/’ 2 W g [9\\3":.-/6

y R
DEF’ARTME&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. G - y
The above plan of carrecticn Is approved as of _%/;’?éé_ Plan of correation implementation stafus as of F5¢E/4
~ ([Dale)

D “Fully Implemented
'@’ Partially Implemented - Adequats Progress
The abeve plan of correction was approved by ﬁé D Partially Implemented - hadequate Progress )
Initels) D Not Implemented )




&
Page 13 of 39

Violation Repor: 41371 - DX2572016 - McConnen. Dob
PCH Hame: THE ADAMS HOUSE

1. REQULATION 55 Fa.Cade §2600

2600.91 - Telephone numbears for the nearest hospital, police department, fire department, ambulance, polson control,

locaide;r}ergenw management and personal cars home complaint hotline shall be posted on oF by each talephone with an
ouiside line,

2a. DESCRIPTIUN OF VIOLATION
On 2/25/15 ai 8:00 a.m., the gordlese islg

phone intha kitchen did not have any of the required emergency telephons numbers postad
o ur by the talephone. . ‘

3. PLAN OF CORREGTION (POT) (Attsch pages as ficecssary. Remember that you must sfen and date any pitached pages.)

Includa steps to corrast e victation dgsarbed above and staps (o grevent 8 simllar vielstion frof oLciming again, if slops canpol be complatod
Imaediataly, include dates by vwihish the eteps will be completed,

!mmaﬁimajg&ﬁxa,adminl&ttalmudesignssu.-rileostalLloemquireeHeleg»Mna—n'umbers*in"accordaﬁw with

regulation 2600.91 on or by each telaphone in tha heme, including the paison contre! and lagal emergency
managarment lelephene numbsrs.

Within 30 days of raceipt of the approved plan of aarrection; A dealgnated staff person will check all telephanes
monthly to ensuro all telephons numbers in accordsnce with reguiation 2600.91 are posted on of by sach talaphone,

Repeat Violation: No Rato(s) of Previous ‘.ﬁqtaﬂoﬁf""“'\ .
Signature of Legal Entity Repmeniati\g’_ *
Reduired an EVERY Fage) / y ,
v U L
Printed Name and Title of Legal Entity Regreagntati ‘
{Requirad on EVERY Pass) Ngf(/if S ] Date
i Ao

{
DEPARTMENT USE ONLY - HOMES MAY I'“DT WRITE BELOW THIé LINE! _

The ahove plan of corraction is 2pproved as of ﬂ f’ il
{Date}

Plar of correction implementation sfatus ag of _

ale
Fully Implemented

Farfiatly Implemented - Adequate Progresa

Tk above plan of comection was approved by 54 Padially Implemented - Inadegquale Prograss
{Initials}

RN

Not implamented




R I e Page 14 of 31

VisTation Report 41378 03/5573018 MeCBnmsl, Deb
| PCH Name: THE ADAMS HOUSE WEST BECION FIELD OFFICE

1. REGULATION $5 Pa.Code §2600 . Hurmar Services Licensing
2600.95 - Furniture and squipment must be in good repair, clean znd free of hazards.

2a. DESCRIPTION OF VIGLATION
On 2/25/16, the black lamp batwean the third bad and ihe wall of bedroom #7 did niot have a lamp shade.

On 2/25/16, the lamp shade on the lamp between the wall and the fIrst bed of badroom #7 was not attached 1o the lamp. The shade
was sitting on tap of the light bula.

On 2/25/16, the lamp between beds in bedreom #8 did not have a fainp shade,

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

Include steps to correct the violalion described above and sfeps fo prevent & S@ﬂaufolaticnitamuccurringfagafnﬁiés#ep&eeﬁnetfbefeampfetud

immsdalely, inclide dales by which the sleps will ba compleled,

B‘fﬂl Zamf?s J‘M\‘i bﬁem rﬁftaaeﬂ?* A ,Maﬂ‘ﬁt‘f'}l;b&& Ui in,  frges
Bj@q lft-;rfdﬂ acw:{ %rpmm‘f ‘#-ﬁv}m“fme .&};L(jdc};f r'”:a/%a'ﬁ !:5’ Pﬂff e
his eheee st Moo e botty fu

arl O“ILZL&,F %Q;PW gc:b' t:FLM
Qon pe lMudedfa%el7 Cotreste.f,

jw%r.}:,y A Sk of /amp}
g weed reDfaced Fhe Prablewy

St fhrn (G853
Repeat Violaticn: No Date(s) of Previous Violat]

Signature of Legal Entity Reprasentative
{Reyuired on EVERY Page} : . ﬁ{ / on R

. e
Printed Name and Title of Legal Ent:ty‘g{pres nt WCQE b 5

* ate /
{Reyuired on EVERY Page) i Z s nL J ‘ ‘_74_ ;2\ f"’«“ é

DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS LINE!

The above plan of coirection is approved as of M— Plan of coriection implementation status as of & ~AS= [
{Date) mﬁ_( a8

D Fully implementad

E Partially Implemented « Adequate Progress i

The above plan of correction was approved by 4 L__] Parilally Implersented - Inadequate Progress
{Initials) D Not Implemented
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Page 14 31

Violation Repari; 41371 - 0212572076 - McConnel, Deb
PCH Name: THE ADAMS HOUSE

1. REGULATION 45 Pa.Code §2600
2600.95 - Fumityre and equipment must be in good repalr, clean and free of hazards.

Za. DESCRIPTION OF VIOLATION
On 2/26/18, fhe black lamp betwesn the third bed and the wall of badreom #7 did not have a famp shade.

On 2/26/16. the iamp shade on the lamp batween the wall and the first bed of bedroom #7 was net attached o the lamp. The shade
was sitting on top of the light bulb,

On 2/25/18, the lamp betwaen beds in bedroom #8 did not have a lamp shade,

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

liciuda-sleps ta-corrsct tha-viclelion-tlestrived-aliove-and sleps fo prevent o gimiler violaior from OcTlirTng again. i slapg cenniol bo complalad
immediately, inchids dates by which the steps will be complaled

lirmediatety: The administrator or designee will check all lamps to includa these cited under 1hls viskstion 1o ensure
all bamps are operable, in good repslr, elean, free of hazards, an shades ars in place.

Whithin 30 days of recelpt of the aceaplied plan of comsction: Al staff persons will be re-educsied on the requiremants
of regulation 2500.95 and reporting or repairing fumilure and aguipment thst is not in gocd repeir, not clean or is
hazardous. Any hezards will be immed|ately carreated. If fumniture or equipment Is in disrepalr and cannot be
repaired immadiately it will be Immediately remuved fram senvice, Documentation of education shall he kept,

Within 30 days of recaipt of the accepted plan of sorrection: A designated staff person wilf check the home dsily on
each shift to ensute furrture and equipment is in good repalr, clean and freg of huzards. Any hazards will be
immediately carrested, If furniture or equipment is in disrepair and eannot ba repaired immedigtely it will be
immedistely removed from service.

Within 30 days of receipt of the accepted plan of correction: The administratar will chieck the home at least weekly 1o
Bnsure furniiure and equipment Is in guod rapair, clean and free of hazards. Any hazards will be Irmedialely
sormected. |f fumiture or equipment is in distepalr and cannot be repaired immadiately it will b immadiately removed
fram sevice.

Repeat Violation: No Data(s) of Previous wala!iun(&l;-ﬁ-\

Sighatura of Legal Entity Representativ P~ ‘
(Rogulred on EVERY Pase) it N
Printed Name and Title of Legal EHW‘EVL - U .

Requi EVERY P f : Date / {
{Required on LT: ) _ . i / ﬂfu——f ‘ 0 ‘

DEPARTMENT JYSE ONLY « HOMES MAWNOT WRITE BELOW THIS LINE!

Tha abova plan of carrection I appé'fd agef M-— Plan of sorraction implententation stalus as of
{Date} e

D Fully Implernamed

D Parfially Implemented - Adequate Progreas

The above plan of correcifon waa approved by g — L:] Partially implemented - Inadeguate Prograss
Unitiate) D Net Implemeniag




RECEIVED

EE S AR Page 45 of 31

Vialation Report: 41371 = 02/25/2016 - McCannell, Dab
FCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

AT SETveeES Licensing
1. REGULATION 585 Pa.Code §2600
2600.101()(7) - Each resident shall have the following in the bedroem: An operable lamp or other source of lighting that
<an be umed on af hadside.

28, DESCRIPTION OF VIOLATION ‘
On 2/26M6, \here was no lamp or source of lighting for the bed on the right of badroom #6,

3. PLAN OF CORRECTION (POGT) (Attach pages as nocessary. Remember that you must $ign and date any sttached pages.)

Include steps to comrect the vielatlon descrihed above and steps to prevent a similar violalfon from occiring again, If steps cannot be complated
immadiately. include dafes by whioh the steps wili be complated. '

laMf [ms bwﬁf\ r‘e_pmaeaf " Mmgm'#é* déeq&:fj /qmp%,
$%ef %“;PW”V'L has  Beon srorde- Eé)ar*;" o€ The Mﬁbd[d{ hg‘ﬁ?oﬂ

/244‘}4@@ wans check list Ao the howe is da“ﬂw r}'&S a stock oF

lovaps and Nter equupmtnt So rF any ngedl Effacel phe problecn
Can be tm Mé’aﬁl‘a'fe,{7 Qocreeded .

ﬁ(m gl of OIF“:{ The Mﬂ;%fm&e Cheelelist e L f
T ubdilid and Diaishod.

ey Fhya Jo d/A),_f oF Secie @t &~ ﬂu///}ﬂ CREDS AP Efunt Al §AFFAS

PTeAT Wil fu o er FoS ©n Fhee s po s At CF polrs fle Betiifie
/t‘fé-ﬂ,',? Aacl Flat ..at.a!cé Per At B Tl AWk Ga apts s 8l or
e Phit ropret o~ /I’f-/f/r’fr/, Fhorl 2 B Foorol ot F SR [ ey
JJ/I/‘&/‘J-. f?d’ddf/“l'uﬂﬂ "ﬂ‘}‘fﬂn #"/ uﬂ/bfﬂ}‘,‘;’ ‘;é‘,/’/ &( /{/%4,{ F-;,/_/{,

St poce (455 51
Repeat Violation: No Pate(s) of Previous Viclation(s)

i ppati
Signature of Legal Entity Representative 5 b
{Reguired on EVERY Page) ’ Q
Printed Name and Tifle of Lega) Entity Reprf:;y‘ré i '

{Required on EVERY Page) N } /’ﬂ g / ﬁﬂr. Date 5 - 95'1 / G’

7
DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction Is approved as of Eisrh

ate) Plan of sorrection implementation status a5 of * G-rrri
ate .

(Date)
L_| Fully Implemented

@ Partially Implemened - Adequale Progress ¢/
The above plan of corragtion was approved by & D Partially implemented - Inadequste Progress
{initizls)
[] Nelimplemented
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Page 15 of 34

Violation Report: 41377 - 0272672018 - MCCORNell, DS
FCH Name: THE ADAMS HOUSE

1, REGULATION &5 Pa.Cods §2600

2600.109{))(7} - Each resident shali have the following in the bedroom: An Dperable lamp or other soures of lighting that
can bs turned on at bedside,

Za. DESCRIPTION OF VIQLATION
Qn 2/25/16, there was 1o lsmp or source af lighting for the Bad on the right of badroom #8.

7. PLAR OF CORRECTION (POC) (Attach Pages as necistary. Remember that you must sigh and date any atlached pages.)

Inciuds slapg to comect the viclation described above &t staps ta proven! @ simifer violaton fom ecouring again. IF sleps cennot ba eompleted
Immadintaly, ineluds dotes by which the stepe wilf ba compleled.

Within 20 days of receipt of the acsepted pian of corraction: A designated staff person will check the home: at least
weekly lo ansure ali residenls have an

aperable bedside-lamp-arother source-ofighting that cambe umedonfelf———————————
from bedside which inciudes a lamp shade.

Within 30 days of receipt of the accepted plan of comection; The sdministrator will check the home at least

bi-monthly 1o ensure all residents have an operable tamp or other oures of fighing that can be tumed onfofl frem
bedside,

Repeat Violation: No Data(g) of Pravious Vialaﬁur{;(si-:"‘\
Signature of Legal Entity Heprasentativ,

v —
(Reqyirad on EVERY Paga) WC/{//I W/ )«/%MI ,
~ AN ey 74
Prlhm_:l Narme and Title of Leyal EW%S tiv Date7/ ;M;%
[Reguired on EVERY Page] s / A:/r@v-ﬁ" . 2
13 T t

DEPARTMEN'{/USE 8] - HOMESMAY NOT WRITE BELOW THIS LINEI

The above plan of corestion is spproved as of _%é_ Plan of correction Implementation elatus as of
a1e

(Date)

Fully Implemented
Partially Impiemented - Adequale Progress

The above plan of corredtion was spproved by g Partiaity implemented - Inadequate Progress
{initials)

Net Implemanied

Lol




RECEIVED

Page 16 of 31

Vidiation Report: 41571 - G2/95/2016 - MoConnel, Deb R

PGH Name: THE ADAMS HOUSE VU O MO T Sy Tl
PO Tl st ¥ 6 denfar V7§ I
1, REGULATION 58 Pa.Code §2600 Human Services Licensing
2600.101(r)(2) - Window coverings must be clean, in good repalr, provide privasy and cover the entire window when
drawn. : _

2a. DESCRIPTION OF VIOLATION
On 2015118, there wereg four slats of window blinds missing from fhe first window of bedroom #7.

On 2125186, the window coverings for both windows In bedroom #8 were sheer and did not allow for resident privacy. Four residents
raside in bedroom #8.

3, PLAN OF CORRECTION (PDC) (Attach pages as necessary. Remember that you must sign and dale any aftached pages.}
Include steps lo comed! the violatior deserited aheve end steps to pravent 8 similar iolaticn from aoouming again. If steps cennat he completed
immadiately, include dates by which the steps will be completed.

S Ve aud oF april Yo bowe will remve. shoer wilod

Oo~vermﬁj and ﬁcplaﬂez all Beokon bliusts andd Curtaras
Wity ﬂf)azfm awfﬁlw}m‘. Cherlin. Windon) Opvervucy cnd
Ottier <ot has boen wradle past of G Udu')f;z( hiced

M‘LJMI-VL&E/ Wan's Cheok !

4 ; A
O ey cod repalce:
T oansdecw ¥ oty A/ fhrrdonl badovonm wiadow & whtl da st p e frf
/7 A r(J//fvﬂ/}fﬂ‘/ f';’#/f"/_t/r il Ko bt el LS mf e /d#'/"”f"r

/ﬁﬂf &/J—#—/{; sa rﬂ’”f/;%/g/‘/“l /}fﬁt/.f'l/vt//f'(/ﬁ{'y Bae Gob Ly flb g oyl
“—’"’r’?/ﬂuf“h’//ﬁln ’//ﬁwﬂ- ”*’9-/6}-, - -

I wisie We loge's ey

Fubg forpt (6 0T

Rfepeat violatien: No : Date‘a) uf‘ Previous Vlotatio% ﬁ
R T A i O - sl
e o N ) s - o SIS/
| DEPARTMENT USE ONLY - HOMES MAY NOfV\;;(ITE BELOW THIS LINE!
The above plan of correction is approved as of “_‘g‘ﬁ‘_iﬁ__ . Plan of correction implementalion status as of 3—/;./)‘.
(Date) ~—Date)

Fully implemented
Pariiafly implemented - Adequate Progress

Partially Implemanted - Inadequate Progress #

The above plan of correction was approved by % :
(Initials)

Ll

Net Implemanted




Page 16461? 39

Violgtion Report: 41371 - 02/26/2016 - McCannell, Deb
FGH Name: THE ADAMSE HOUBE
1. REGULATION 55 Pa.Code R2800

2800.101(r)(2) - Window esvetings must be clean, in good repair, provide privacy and cover the enlire window when
drawn,

- :
b ediziad a2

s itonray
LA i-a~a- et

P

S —

2a. DESCRIPTION OF VIQLATION
On 215186, there were four stals of window blinds miesing from the firat window af badroom #7.

On 2726116, the window coverings for both windows in bedroom £8 were sheer and did na! allow for resident privacy. Fout residentis
reside in bedroom #8.

3. PLAN DF CORRECTION (POC) (Afach pages as necessary. Remamber that you must slgn and date any pttached pages.)

tnciuds steps to correct the viofatian described above and staps to prevent a similar violation from ocewrring again. Jf steps cennot be complated
immediately, Inciirde dates by wilch the staps will bo complard

A AL T T I H oy 7 RO AEAE FET S B A o i SN Doy pno)
\u'd't/l’/' Pl Ber fr pE e el v Rt gl Foud, . i’ﬁﬂ-/;’,
Within 30 days of recelpt of the accepted plan of witestion: A deslgnaied stalf person will chaek the home wealay to

ensure that there are drapes, shat//blinds or shutiers on bedroom windews which provide privacy, are clean . and in
good repair, and cover the entire window when dravn,

Within 30 days of recefpt of the accepted plan of correction: The administrator will check at least monthly ko ensure
{riat there arg drapas, shags, blinds or shutters on bedreom windows which provide privacy, are clean and in good
repalr, and cover the eptire vindow whan dravwn.

Rapaat Violatien: No Date(s) of Previgus wr.}laﬂﬁﬁm.\\
signature of Legal Entity Rapresentatiée/ -
atuuired on EVERY Page ﬁ// %‘/\1._,
t

Printed Name and Tils of Legal Ent ta
R I ) e |l
s

DEPARTMENT USE ONLY - HOMES MAY KOT WRITE BELOW THIS LINEI

The above plan of cerraction iz approved as of ,_g’i;_ft’_(é__ Plan of correotion lmpiameantation status as of
(Date) (O™

Fully implemented
Fariially Implemented - Adequate Progress
Pardally Inplemanted - Inedequate Progress

The above plan of correction was appraved by §Z
{inttinlg)
Mot implamenied

HOUE




RECEIVED

T Page 18 of 31

Violation Repoit: 41371 < 02/25/2016 ~ McConngll, Deb .
PCH Namg: THE ADAMS HOUSE ' WEST REGICN FIELD OFEICE

RS jeoe 1 e i
1. REGULATION 55 Pa,Code §2600 rumen Services Licensing
2600.103(1) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometars are required in refrigeraters and freszers.

2a. DESCRIPTION OF VIOLATION
Qn 22518 al 9:20 a.in., the freezer seciion of the first refrigeratorfireezer to the lafi of the basemant food slorage area door measured
12 degrges Fahranheil. -

On 2/26/16 at ;33 a.m., there ware no thermomalers in the refrigeralor section or the fraezer seciion of the second refrigeralgrfreezer
io the left of the food sterage door, Bolh sections conlained assoried food.

On 2/25/16 al 9:37 a.m., there was no thermometer in the (hird refrigerator [o the left of the food storage area door, The refigerator
contained nine heads of letiuce, sayen of which wete unwrapped and wiltedirolted and a centainer of 125 gggs.

On 2/25/18, the Freezer section of the kilchen refrigeratorfireezer did not contein a thermemelar.

3. PLAN OF CORRECTION (POC) (Attach pages as ngcessaty. Remember that you must sign and date sny attaghed pages.)

Inwluds sleps to cuprect the violation deseribed above and steps to preven! & $hmilar viglatlon rom acouring egsin. i siops camnot be somplated
immediately, includa dates by which the sleps will be complated.

il mi:ss.?fj Teluometers have. beaw reﬁ/eaea/. A o5

has Been /@wF O gach H*";}fje to be a vomveler

16 Checle and recocol temps euenz Mow, Wel $ £
N . / / r‘
“The  ad Y stador ),

U cheeld locs ool  Ferapsy
I pef Week Jo J P

e&sm-e,.@u;@f, A olratey and
@W!PMM% ra7

GA2CL RN SR AR petrne 2hecaFad PAME BRI pefer poaFors dndd Foneases TRsff Ahox

Thtcmrsmtbars ppd fosd rapere Pt Bori's b pomn 15 Fhopod #f SOR gy b2 fon
Aatd Froz on Loud o il fo § forn 2 F O g, sl e,

SOl _ Ppec b 150 S5

Repeat Vialation: No Date(s) of Previous Viotation(s):
) Pt

—
Signature of Legal Entity Representative, : '
[Reguired on EVERY Pags) A

Printed Name and Titie of Legal Entity Re eser}tatl\.'f Date 2 ‘g g g /
Reguired on EVERY Page ™ 6; :
< : K/ b RAA, \l AT gf):\\f“ { O

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

The above plan of corrasion Is approved asof &€~ /¢ ;’T =1 Plan of carrection Implementalion staus as of &~¢5=/4
(Date) —(Date]

D Fully implemented
Parfially Implemenied - Adequate Progress #°
The above plan of correciion was approved by ¢ [] Partially Implementec - Inadequate Frogrese
{initials) !
[] Notimptemented




RECEIVED

A
Page 18 of 31
Violatlon Regort: 41371 - 022512018 - WoConnell, Deb
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE
- RUMNMATSENGES Liceng
1. REGULAYION 55 Pa.Code 52600 HIITSEIVIEES Licensing

2600.103(f) - Food requiring refrigeration shail be stared at or below 40°F. Frozen food shail be kept at or below 0°F,
Thermometers are required In reffigerators and franzars,

2a. DESCRIPTION OF VIOLATION

Or 2/26/16 at 9:20 a,m., tha freezer section of the first refrigerator/ireazer to the lef of the basement food slorage area door measuiad
12 degreas Fahrenhagii,

On 2/28M6 at 9:33 a.m., there ware ho thermometers inthe refrigerator section or the freezer section of the second refrigeralorfroezer
fo the left of the food storage foar. Both sections contalned assoited faod,

On 2/25/16 at 9:37 a.nm., there was no thermometar in the third refiigeraior o the left of the food storage srea door. The refrigerator
contdined nine heads of lettucs, seven of which viere unwrapped and witiedirotted and & contsiner of 125 efgs.

Qn 225115, the freezer seation of the kltchen refriaaratorfireazer did nat contain a themmometsr.

—

3. PLAN OF CORRECTION ({PQC) {Atiuch Pages as nevessary. Remember thul you must sign and date any stiached pages.)

Include eteps to cormoot the vVialalion deseribad abave and stops o pravent e gmitar vistaton Fom ecowrnng agaln, M steps cannot be compiated
Immedintely, inglude cates by which the sleps will ba comptoled.

Immediately; The agministrator will check all refrigerators and freezers at least Weekly 1o ensure all refrigoratars and
freszers have thennometers and food 1equiring refrigeration is stored at or belaw 40 degreee Fahrenheit and frozen
food is slored al or below 0 degress Fahrenheit.

Immediately: The administratar of designee wil tevelop a policy and procedure to ensure al refrigerators and
lreezera have thesmometers and fagd requining rafrigeration Js stored al or belew 40 dagress Fahrenhelt and frozen
Toud is stored at or below O degraes Fahrenheil, This will inolude & deeignee cheaking and recording all refiigerator
and freazer femparatures af laast tuica daily.

Repeaé Yiclation: No Dwto(z) of Previous Violation{(s);

o . e
Elgnature of Legal Entity Representatiys” = s,
{Roguired an EVERY Page) 7 W .
rinted Name and Titls of Legal Entity Reflesoniative o 4 ot
{Requilter on EVERY Page) R ) 0 (7L ats C/_ 3‘7,, /
—— e oA | incre

\ "
| DEPARTMENT USE ONLY - HOMES RAY NOT WRITE BELOW THIS LINES

The abave plan of correation is approved ae of %& Plan of corfeation Implementation status as of

ate,
D Pully implementad

[} Padially Implemsnted - Adequats Progrese

The above plan of corregtion was approved by ¢ D Farially Implemented - Inadaguate Pragress
’ Iniials

( ! ] Mot Implemented




MLVl

DG g Page 21 of 31

Viowtion Repart: 41571 - 022612016 - MeCannell, Deb - —
PCH Name: THE ADAMS HOUSE ‘ WEST REEIOI\E FiEL,D OFFICE

ot Sefioes LICCnmus
4. REGULATION 55 Pa.Code §26800
2600.123(c) - For a home serving nine or more residents, an emergency evacugtion diagram of each ficor showing
corridors, fine of travel to exit doors and location of the firs sxtinguishers and pull signals shail be posted in a conspicuous
and pubiic place on each floor.

2a. DESCRIPTION OF VIOLATION
On 2/26/16, the emergency evacuation diagrams on the first and second floors of the home did not indicate the locations of five
extinguishers or fire alarm pull stations,

3, PLAN OF CORREGTION (POC) (Atiach pages as necessary. Remember that you must sign and date any atiached poges.)

Includa steps to corect the violslion desciibed above and slops 15 provont 8 simitar viofalior from accurring again. 11 slaps cannot e complated
immedialely, include dates by whici the steps will be completed.

“Tae howe_ltas  addeol a4 lreg 1o The emerpency o Verg aaticn
dgéjrqm and Stss  To “M,()pr' +o cllere Ghe mé’_ e ¥ trugeich ey

aud Fire a/aru«,Pm( Stat ons Bactc('fb Copies ot “the
Offgjram hawe also beer uiade i'n the case of
Uhe posted Onc e tH ﬁu; éf’ﬁﬁ‘fﬂ:&g(eofo Adini stector
Will checle /Mmmé? o mwﬂﬁggmm 15 WA

Coupliaince

Soe pPree 2l Hor S

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

Signature of Legal Entity Representative v
{Required on EVERY Pags) ‘/’7 ' % Boe T S et ﬁﬁ! ;;
Printed Name and Title of Legal Entity Repfesentative 7 =
[Required on EVERY ' b Uate - /
: Pagsl il ler of BUEL: 2N 7L - &

DEPARTMENT USE ONLY - HOMES MAY NOJT/WRITE BELOW THIS LINE!

. S A4 .
The above plan of correction is approved as of M Plan of correction implementation status as of f,—/{_ 4
{Date} ECECH

D Fully implemented

lg’ Paitially Jmplemented - Adequale Progressg”

The above plan of correttion wag approved by Paritally implementad - Inadequale Progress
¥ (inttiais) -

Mot tmplementad




Page 21ﬁ of 31

Violation Repori: 41377 - 02/36/20786 - McGonnel, tieb
PCH Name: THE ADAMS BOUSE

1. REGULATION 55 Pa Code §2600

2600.123{¢} - For a home serving nine ar more residents, an emergency evacuation diagram of each foor showing

corridors, line of travel fo axit doors and lacation of the fire extinguishers and pull signals shall be postad In a sangpicuous
and public place on each foor,

2e. DESCRIFTION OF VIOLATION

Cn 2125118, the smargency evacuation diagrams on the firs and second figors of the hema did not Indicate the locations of fire
exiinguishers or fire alaim pull stations.

3. PLAN OF CORRECTIOR {POC) (Attach poges 4 hessssary. Remember that you myst sigh and date any aitached pages.)

fncluda sleps 16 correel the violation deseribed alrave and sfops to prevent 8 gmifar violation from aeturring again. if laps connot be completed
immeadiately, inoludyg dates by wihich the siape wil be compleled,

Within 30 days of receizt of the accepted plan of correction A deslgnee will check ihe home monthly to ensure the
emergenay evacuation diagrams in accordance with regulation 2600.123(6) are posted in a public and ¢onsplcuous
place on each floor.

Repest Violation; No 1 Dam{s) of Pravious Violstion(s):
I s -

Signature of Legal Entity Representative .~ a—
{Raguired on EVERY Pane) A

dW
Print d Titte ef L i e O~ / /

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

The aove plan of correclion is approvad as of Ztfy

Plan of corvéction implementation status a5 of
{Data)

atg)
Fully beplemented

Partially Implemented - Adaguate Progress

The above plan of comrection was appraved by ¢ Paitially Implemented - Inadequate Progress
(In'tials)

Net implemented

LI




RECEIVED

e :‘, ‘Q \“, Page 22 0f 34

Violation Report 41371 - 0272612010 - McGonmel, Deb
PCH Name; THE ADAMS HOUSE WEST REGION FIELD OFFICE

1. REGULATION 56 Pa.Code §2600 Human Services Licensing
2600.125(a) - Combustible and lammable materials may not be focated near heat sources or hot water heaters,

23, DESCRIPTION OF VIOLATION
On 2/25/16, there was a wooden cabinel measuring approximately 234" x 2' x 1' within three inches from the baserment waler healer.

On /2516, there was a carpel cleansr and a salon chair within 107 of the basement furnace. Both of inese items are made of
combustible malerials. ‘

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

Inciude sleps fo pomect the violation descrived above and staps fo praven! a similar violalion from occurring aggin, If steps cannot be compisted
immadiglely, include dates by which the steps will he compleled.

The 4wo Staff hat wor o w H Eiwpmﬂ‘ anl fﬁi#ﬂv‘dﬁ?
M/ﬂ been réeefamﬁaf oM ;5«/;;#;2:% Q400035 @) .

Whe : .
A hk{per[ weder” has also heen va&e’p{’ afovud

fhe hort avd ot water Soa(;c@) all stabE will he MMCQJ@/
on M‘G‘l“_ﬁu'itj ‘W@E!(S allowed [n Yhat é[ﬁﬁdwfbéﬂ\”‘é’fé’(

’l?;w( Ve ovd o apr:‘a( atl- owr Wext- mgeﬁfj

Soe Lhoe 224 0/ 3/

Repsat Violation: Na Date(s} of Previous Violafion{s):

Signatura of Legal Entity Representative c
(Reguired on EVERY Page} /W /% mef
~4Z 2 7 {

Printed Name and Titie of Legal Entity Repres@ntative T
: EVERY P q Date - s
IReauirer, g EVERY Poge) NI, ienpolT_ > e /8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comnrection is approved as of __‘é}'t_';:t}ﬁ Plan of correnﬁdn implementation status as of E-rr. y4
a il Lot
(Date)

D Fully implermented
@ Pariially implemented - Adequate Progress g
The above pian of correction waz approved by [] Parally Implemented - Inadequate Progress
7 initiale) Ol

Not implemented

—
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Page 22 of 31

Vislation Report: 41371 ~ 0212512076 » MeGonnell, ieb
PCH Name: THE ADAMS HOUSE

1. REGULATION 55 Pa.Coty §2800
2800.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters,

2a. BESCRIPTION OF VIOLATION
On 2/26/18, there was a wooden cabiet measuring approximately 214" x 2° x 1" wilhin three inches from the basement waler heater,

On 2/25/16, there was &

carpet eleaner and a salon chair within 107 of ihe basement fumnace, Bolh of these items are mada of
combustible materals.

3. PLAN OF CORRECTION (PO} (Atach pages os necessary. Remember that you must sign and daw any aftached pages.)

fncludd ateps to corree! the viglalion describad sbova gnd steps {o pravent & simiter vielatlon from occurring agaln, I sleps cannot ba complelad
fmmediaialy, Inclite tates by which the steps will be complolad,

The wooden ¢abinet, carpst cleaner, and salun chair were moved sk

. . L
e-lime-ofinzpestion:

Immediately: A designated staff person will check the home daify to ensure sombustible of flammable matarials are
not near heat sources,

Within 30 days of recelpt of the agcepted plan of corredtion: The adminisirater will cheek the home weekly to ensure
cambustible or flammable materials are not near heat sourges,

Repeat Violation;: Ne Date{s} of Fravious Violatian(s);

Sighature of Lagal Entity Representative T
(Required o EVERY Page) /y/

Printed Name and Title of Legal Entity R% ntaflye

IRequired on EVERY Page) e ) Mg/},[ﬂ?- Do 7/02;/ / é

4
DEFPARTMENT USE ONLY - HOMES MAY NOT %RlTE BELOW THIS LINE!

The above plan of comection is appreved as of m—-—w-——wwg;gﬁe;d Plan of correction impiementation status as of

Dats
D Fully implemented

D Pariiatly Implsmented - Adequats Progress

The above plan of corection vas approved by ﬁ D Farifally Implemanted - Inadequate Progress
Initials

(Inifials) ¥ Not imptemanted




B I R P899230f3’f

Violation Repert 41371 - 0212572015 - McConnell, Leb
PCH Name: THE ADAMS HOUSE WEST REGION EIELD.OERCE

1. REGULATION 53 Pa.Code §2600 Human Services Licensing

2600.132(c) - A written fire drill record must include the date, trme, the amount of tima it took 107 evacuation, the exit roule
usey, the nurnber of residents in the home at the time of the drill, the number of residents evacualed, ihe pumber of staff
persons participating, problems encountered and whather the fire alarm or smoke delsctor was operative.

2a. DESCRIPTION OF VIOLATION
The home's fire drifl record indicates a fire drill was conducted on 24§ /16 at ;30 p.m. However, the home's fire alarm monitering
campany resord indicatas the fite drill was conducted on 2/4°/116 at 8:54 p.r,

1. PLAN OF CORRECTION (PQC) (Attach pages 85 necessary, Rermember that you must sign and date any attached papes.]

Include steps to comact lhe violation described above and steps to pravent a similar viofalion from ocouning again. If steps cannot be completed
immediataly, include dates by which the steps wil be completod,

T e, Dree dey record wid indicake the cpecitic

Mone of Fre Shart ofF +he d”ﬁ’\"%’;’*?h*e*?’rwued ure Hor
+his i@ now that the designated SHOEF person will
man the puil stakion ynannounced wikh e stop wadch,
The &bt on duty will evacuokes The administrator

will be able Jo supervise the Accoragy oF the SHArT
hine, 0F the dritl because +Hne advrin&rretor Wi

be th charge of Ca,l\tﬁ% the mon"\hmhg COMpAN

10 ?ur\f he sysienm m hO]d Thic &\—ep s clone! hefore
+he dfbsiﬂnal@ Stalf person %u,\\s fhe alarm.The
admivistiddor will record +he  Oade, +ime, Gmond of

i f0r eVALY BI0N ) Huy, exiks used , nUmber oF resiolents
evacuaded, and The number of SHRe ‘used, as well as

rooUMa ond  whethe Syshe : 1
E{oc,umﬁﬁ}a,ﬂvn uuil%c rﬁrré&or "%\{mﬁ%@%ﬁ'ﬁdm&
o qualiby aseurant and @an Frﬁblﬂmg W Cred ,

eivhr Hhoogh +he syslem malnkehente o repeat dril Jeeeducaton,

Repeat Vielztion: No Data{g) of Previous Violation{s):

.
Signature of Lagal Entity Representafive & S
Required on EVERY Page (m
3 =

Frinted Name and Tille of Legal Entity Repryﬁ“‘f p Date —=
(Required on EVERY Page T\f / 20t APy é‘"//
red an age} y GW 7 d‘w’?;})ﬂ/ Q ;

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

The ahove plan of correclion Is approved as of M Plan of corraciion implementation status as of Z W= /f
{Date) -—-mr

[_'_l Fully Imptemented
D Parfially implemented - Adequaie Progress

The above plan of correction was approved by g §  Padially implemented - Inadequate Progressf/
(Inltials)

Not Implemented

Son phpt FFH 2 FF



REGCEIVED

Page 29 éf k|

Vioiation Report: 41371 - 02/25/2016 - MeConnell, Deb
FCH Name: THE ADAME HOUSE WEST REGION FIELD OFFICE

" | t | =[waEH
1, REGULATIGN 55 Pa.Code §2600 ST SEIVICES °
2800.432(c) - A writtan fire drill record must include the date, ime, fhe amount of lime it took for avacuation, the exit routs
used, fhe number of rssidsnts in the home at the time of the drill, the number of residents evacualed, the number of staff
persor]s paricipaling, problems ancountered and whether the fire alam or smoke detector was operative.

2a. DESGRIFTION OF VIQLATION

Tia home's fire diill record indicaies a fire drill was condueted on /1 {16 at 8:20 p.m. Howevar, {he home's fire alarm monitoring
company recerd indicaiss the fire drill was conduciad on 2/71/16 at 8:54 p.m.
T

2, PLAN OF CORRECTION (POC) {Atnach papes 33 sscasdary, Remedber that you must sigin and daie asy aached pages.)
Ingluge steps to comect the Vickation deseribed ebove and sleps fo pravan! & similsy violatien from aocuning again. If staps cannot b9 comploted
imm&‘f!."afefy, irgluda dales by which the stops wilf be complatad.
Iminiadiataly: The administrater will moitar all fire diills and the fire dill regord to ensure an ynanneunsed fire il s
conducted at feast once a month and is documented In the home's fire drill record which inoludee; the date, time,
 amoknk of fime it took for evacuation, the exi roule used, the numbsr of residants in the home et the time of tha drlll,

the number of residents evacuated, the number of staff persons panticlpating, problems encounlered and whather
ihe fire @lanm or smoke detector was activated, The adminisirator will request the fire alarm agtivily regords for the
fire glarm moniloring company and maintain these records with the home’s fire defll record,

iminediately: Altfire drills shall be unannouncad and canductad by notifying the fire alarm monitoring campany 1o
piach {he fire alamm systerm on iold. The designee from the home will then cenduct & fire drill by activaling a'Tire

alaren or smoke detector in the home, allawing for the fire slarm monfiering campany 16 fecaive and regerd the fire

alarn. The home's designes shail document the firs drifl in accordarnice with regulafion 2800.132(c) in the home’s
fire Grill recorg,

Vithin 3o ofdyd oF fecerapt of Fhot plhn O F eosrse /"‘f’g'/f‘//\rf‘//ﬂfﬁdrfﬂﬂf
Wil fe wdve phsd oa fl Hos iy pn fa) preeTiny g lFCk Bbd o ploe
Jv'i'/a(:'/e}/j Mfﬁh'ﬂy a0 B R CR B en Fo Ple Kby ALA o ef‘yﬂ/.«xdf/,f,/,ca,‘/,
Fran Arilll, Ga f Yha /.Aﬁ«/,’/,e,‘y,_gﬂ,z'fp Arcord B0 Flrr Aes IF Fa Prire
homety Lore ooif wbcord in Reco, A pacr e Ph o (b K om 2 Ecm faé(cz
Roco mantéfror o 2olect fivy vhnrs bn /5:///- e-ir-léy

i

Repest Vialator: No Date{s) of Previous Vielation{s): T

Signature of Legal Entity Representative <,/_’— - i ~
B on EVERY Fage . (7
(Regulred on EVERY Page) CE e

Prirutan:‘I Name and Tille of Legal Entity Raprepogsative [ (\& v Daty %/ /
o L reen o rfk -' "‘"2 — ;

[ggggi;gd oh EVERY Paps] . _ L )
‘ - !
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The al:,mve nlan of correction is approved as of M
; {Dats)

T

Plan of correalon Implementation status as of

ale
D Fully Implementesd

_ D Partially [mplemented - Adequate Progress
The a?ove plan of eorreciion was approvad by Fé [:'] Panially Implemanted - Inadequate Pragress
Initials
( ) [} HotImplomented




Page 24 of 31

Violation Report 43371 - 02/46/2016 - McGonnel, Ueb
PCH Name: THE ADAMS HOUSE ‘“,‘ T ‘ _g-,:-_-l(‘r, _-‘:" CETTY (VTS

-1, REGULATION 68 Pa.Code §2600 Ui Sevines Lisand 7
2600. 132(d) Residents shall be able to evacuale the enfire building to a public thnroughfare or fo a fire-cafe srea

designated in writing within the past vear by a fire safety expert within tha pariod of ime specified in wiiting within the past
year by & fire safety expert,

22, DESCRIPTION OF VIOLATION

On 211116, at 8:30 p.m., the home conducted a fire drill with 16 residents presentin the home, Howsver, only 14 of the 15 residents
were avacuatad,

& PLAN OF GORRECTION (POCG) (Attach papes as mecessary. Remember that you must sign and date sy auached pages.)

indlude staps to conen! the violation descibed sbove and steps fo prevent & sintiar vitdation fmm OCCUming again. I steps cannor ba mmpfered
:mmamstebl rnm'ua‘e dalos by wmm lha sleps witl bo complateg, - R

For ~Hme, \nsLance, ovr Lrire drill record

FERRVWLN

WS documented accordingly and then

cx repeot Lree drill wag ?éf“@or\“ﬂed (Ot
{?lanﬁﬁ o Hhad particulac resident
pon - re-edusoton of e homes rules
a,nd Hw, (’,DY\-]'Y‘CKCJ:' agre,fwmn% where 4o residend:
%igﬂéd, OL r&{mﬂ rJrlc,LPaJrg (n o manmm
Lochion, £ a HZESIdEYH“ el gess ﬁ) i
n o “re dm\ Ahe home will inchease Hig.
nomber of ran dom Pire dr ls and edbeadtion

ot ﬂJrh $hr every  refuen)
ﬁ?’;{;ﬁ —H(Eaaﬂd hll b}fh n Fhat {;ar%ﬂc,u]ar
Month,

Jee phic 2va DFF
Ropeat Violation: No Date(s) of Previous Violatio ,g,(s)-—-

Srgnature of Lagal Entity Hepreqent?uj’7 5(‘ )

Primted Name and Title of Legal Enmy R ent?nv

{Required on EVERY Page) Uate S 9‘(5? /
fﬂm ‘ / U{ZM@?? A G

DEPARTMENT USE ONLY - HOMES WMAY NC{T WRITE BELOW THIS LINE!

The abova plan of correction Is approved as of E-trerg

(Date) Plan of corraction implementation status as of &-s=/ %

(Date)
D Fully lmplementad

@ Parvally Implemented - Adequate Progeessy
The above plan of comection wag approved by SZ D Farially linplemented - Inadequate Progress

{Initials
) ] notimptemented
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Page Egof 31

Violation Report: 41371 - 027252016 - McConnell, Deb
POH Nama: THE ADAMS HOQUSE

1. REGULATION 56 Pa.Codp §2600 WEST REGION FIELD OFFICE

- 2800.,132(d) - Residenis shall he able to evacusais the entire bul a%“&%é‘ g %%ﬁ%?&é?@ﬁ’&ﬁ?&ra, or to a fire-safe area
designated in writing within the past vear by a fire safety expart within the peried of time specified in wiiting within the past
year by a fite safely expeit.

2a. DESCRIPTION OF VIOLATION

On 241716, ai 8:30 p.r., the home conducted a fire diilll With 18 residents presen in the home. However, enly 14 of ibe 16 resldents
were evasiaied. . -

3. FLAN OF CORRECTION {POC) (Atluch pages #s necassary. Rememvber that you must sipn and daw any anached pages.)
Include sleps to cawract the viclation desaribsd bove and steps lo pravent & simik viclation from oocarring agaln. i steps ganysl be complelsd
immadiataly, lheiude detes by which the steps wil ba campletod.
immediately; The administrator witl monitor all fire drills and the fire drill récord 19 oneures an unannounced fire dril} is
conducted at least once a menth, & fire drill is conducted during sleeping houwrs every 6 monthe, oYl ragidama are
evacuated to a public thoroughfars or 1o & fire-gafe area within the time specified in wriing by & firs safely expert

- within the past year,and & record is kept for each fire drll in8-record which includes-altinfurmation required by
2600.132{),

Within 30 days of reca:pt of the actepted plan of comrection: All residents and staff will be educaied on the
requiraments of the home 1o conduct 2 fire drill at lsast ones & maonlh, a fire drill durlng sieeping haurs gvery 6
manghz, to evacuate all residents to a public thoroughfare or to a fire-safe arsa wilhin the tima specified in writing by
A fire eafsly expen within the past yaar. Dooumezntation of education shali bs kepf in the resident and etaff records.
If & residen! refuses to evacuate during a fire drill, ihe administrator or designze will re-aducate the rasident, contact
the resident's family, cuse worker, residant's physiclan, or other medical professional te encourage the residant to
evacuate and provids positive intervenfian measuras ta encourage the rasident to evacuate. Al failures of a resldent
who refuses to evacuale shall be documented on the firs drif taeord, All measures 1aken by the home to correet the
resident's refusal fo evacuate shall be documentsd I the resident's record, :

The homes fire drill record indicates fire drills were conducted on 2/15/18 and 3/14/16 and {hat all res%dex}ts evacuated.

RepesatWiolation; No . | Date(s) of Praviousy_laﬂﬁn('ajr <..-----'-'---\ :

Signatyre of Legal Entity Representative : 2 - -
(Bequibod o FVERY Page) Yo ] i i
Frinted Name and Title of Lepal Entity Repres@ J f K:ate )

{Requirad on EVERY Page) ) ) M U ’{—,‘?‘ R ?,.//’

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

The above plan of comection is approved as of ﬂ,‘fﬁ_

: correction implamentation status as of <
e Plan of car Hpl U8 ag o

EIT)
D Fully implemented

I___] Partially 'mplemenied - Adequate Prograss

The above plan of corresiion wea approved by % [] Partially Impternented » Inadequate Prograss
Initialy

} [T] Net lmplemented
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Page 28 of 31

Vivlation Report: 41477 - 027262016 - McCennell, Deb WEST REGION FIELD OFFICE
PCH Name: THE ADAMS HOUSE Humen Services Licensing

1. REGULATION 53 Pa.Code §2680
2600.144(a)(2) - The medical evaluation must Include ihe follawing: (1) through (10)

2a. DESCRIPTION OF VIOLATION .

Resident #13 was admitied inte the home on-iﬁ. A medical svatiation was compteted for the resident; however, the date of the
in-person medical evaluation veas left blank. Therefore, 1f Is unable lo be daterminad if the medical evaiuation was completed vithin the
reguired fime frame. The Immunization History section was lefi blank, ihere was ne medication regimen and the Medication
Addsadum secton indleates “ses medication addendum belov..” There was no addendum,

3. PLAN OF CORRECTICH (POC) (Attach peges s nevessary. Remeraber that you fmust sign snd date any attached pages.}

icluds sfeps fo corest the vialalion desoribed above and steps lo prevent a simiter violation from occurring again. if steps cannol be compleled
immadialsly, include datas by wihich the steps vl ::.}6 completed.

The  00migetrater Wil prind medical evalvarions

for  tre resident’s GOCHorsS Qppom g O
Coreent mediearion st Lo fm doctor « W the

de,s‘\%nm\a - SaRE person hos o veadend %ofn out
Sor o doctor's OpPOINTIMI, e stahfe person vl
checle  +hat +he nedical gvalvation has a
corre iy medication 1eY attached. W any

mediical edatlvation comes back Prom dhe docker's
OFF (ee. incomplede including  withour TmmonTzoetion
history or missihg daks, N Gesigneuked. Staff
person  will call Yhe drls offrce shaldd fo qer
W covreecled by Yhe dotior, This may involve
rescheguiing A Hollow vp appomiment. Al documented

medical evatyoriong wit be complated with dales,
\Wmyn TZaA0h  histories, and meo\nca;\rion reOITMend
otrached  dnd will be placed h A vestdent g Qile

afler \nspeckad by the odminastratie assighant,

Repeat Violation: No Datels) of Pravious Violatiop(ar [
Signature of Lega! Entity Representative ",
Required ot EVERY Page o, { .X?
/

Printed Name and Title of Legal Entity Repréjztaﬁ‘ve (‘) Date% /
{Reauired on EVERY Pago) : j - I - /
C_hbsgudd vopall ¢ élS 0

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

The above plan of correction is approved as of M Plan of correction implementation status asg of g‘i e e
{Date) ——(st)

]:] Fully Implemented
E‘ Parlially Implemented - Adequale Progress g

The above plan of cotreclion was approved by ¢ {:| 2arlally Implemented - inadequats Progress
’ initials '
( ) D Not mplemented

Spa /ﬁdtﬁ- 254 27T
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Paga 25 of 31

Viotlon Repars 41871 - Ve/e62018 - MeConnell, Deb

FCH Name: THE ADAMS HOUSE L _ WEST REGION FIELD OFFICE -

- ' than Services Licensn
1. REGULATION 55 Pa.Cade §2600 RUmED Sefvices LILSnang
2600.141(a)(2} - The medical evaluation must include the following: (1) through (103 .

2p, QESCRIFTION OF VIQLATION ‘

Resident #13 was admitted into the hore on -1 5. Amedical evaluation was completed for ihe resident; iowever, the date of the
in-persan medical evaluation was A tlank. Tharefere, ltis unabie to be datermined If the medeal guallation was campleted within the
required time Same, The Immunization History section was iefl blank, thers was no aiedication regimen and the Medicatlon
Addgndym seciion Indicales “tes medicalion addengum belov.” There wag np addendufi, ’

., PLAN OF CORRECTION (FOC) (Adach pages a3 nesussary. Remember that you mugt sign and date apy attaohsd puges.)
Inchide sisgs to corsel the viclslion deseribod above and steps ko pravent & simifar vielstion from geauring aguin, - if staps canngt be complaled
Ampaedlalely, includs dalgs by Wwhich M steps will be compleled,

e 4 | . o -

Immediately: The administralor or designated s1aff person will review all current medical evalualions to ensure
medical evaiuations are completed timely and accurately in their entirety to include a medication regimen. Any
incomplete medical evaluations will be returmed o the physician for completion or new in-person medical evaloations
‘will be scheduled and completed. ‘

) |
[mmediately: The administrator or designee shall deveiop and implement a system to ensure all residents havea ! .
medical evaluation, completed in its entirety to inciude the dete evaluated, within 60 days pricr {0 admission or 30

days afler admissicn to the home.

Rapaal'wéletlom Ma {atels) 'of Pravious Viglalion(s): /"“\\

Signatyrs of Legal Entity Representative o a — -
{Reguired on EVERY Page) 4 Q L W
' " = =

Printed Name and Tille 0} Lagal Enfity Raprsseﬁ{é.t‘ive ' “
=iy Cosenlnd| ™ T

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

The above plan of correction s approved as of -—%E;w_w—;; ;)/{ Pian of eorregtion implementation staius as of '
(Dale}

L_J Fully \mplemented
] . : : [7] Parially implemente - Adequate Progres
Toe @b.m'e plan of correction was approved by \_%ﬁi'ﬁa;)"_ D Partially Implemented - &nadequa@ Progress
[:] Mot implemsnled '




RECEIVED

SAL PR Page 26 of 31
Violation Report: 41371 - 02/25/2016 - McConnell, Deb
PCH Name: THE ADAMS HOUSE 1M%ST REGION FIF1 D OFRICE
1. REGULATION 55 Pa.Cade §2500 Human Services Licensing

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

28, DESCRIPTION OF VIQLATION ) B

Resident #3 was admitted into the home on 4. The resident's snnusl medical evaluation, dated 1/43/16, does not indlude =
medication regimen and the Medlication Addendum section indicates “please see e-mar medication list.” There was no addendum or
medication lisi altached.

The most recent medical evatuation for resident #5's was completed on 3f14/14.

Resident #8 was admifted inio lhe homea on-l 0. The resident’s annual medical evaluation, dated 3/26/15, dves not include any
medication regimen and the Medication Addendum section was blank. The resident is prescribed mulliple medicaiions.

Resident #11 was admitied into the home on-13_ An annual medical evalualion was complated for the resident; however, the dafe
of the in.persen medical svaluation was lefl blank. Therefore, it is unable to be detarmined if the medical evaluation was completed
within 1he required time frame. The Immunization Histery section was left blank and there was ne medicalion regimen and the
Medication Addendum section indicates "Please see e-mar medication list. There was ne sddendum or medication Jist atiached.

Resideni #15 was admilled into the home on-'1 2, An annyal medical evaluation was completed fur the resident, however, the
date of the in-person medical evalualion was lefl blank, Therefore, il is unable 1o be determined if the medical evaluation was
completad within the required lime frame. There was no medicalion regimen and the Medicafion Addendum section indieates "please
see e-mar medication list’, Thare was no addendum or medicatior lisi attached.

3. PLAN OF CORRECTION (POC) (Atlach pages as necossary, Remember that you must sign ans dule any pitached pages.)
Incrudel slepsflo corect the vfolegjofr: c;’ascﬁbed ahove and ataps o pravant a similar viofation from oceuring sgain Jf steps cannot be COmP"?fﬁd
immediately, include detes by which the steps will be complelsd, ¢ « . 2
o ref\m,m Mhe. edieal ewloarion from ey emplete \C_&J‘r’ o n}&:sscm
Cridtical nfor makioon, 2 ome has a house doctor Complering Prysieals
every © manths, The redldends Ahay arrive i beteren LW be SN *’j\t
oUSe. docter or an _ouvtside doctor by PP HMuldiple checks ore now puT W
place. before the APPY., He adm mistedlor Wil Checke Ahid e reedication
st Fhat Bourrent b , Thg deslqm%dS%W PLraon LAl CW‘ED“
g M Wheo handiyg ofF i Yorms 4o +he doesor. Vpon "‘fi("jﬂ‘\f"fq;b . g
bk, erafe will chotie thet all dedes , thedeal fmmunTzodion nid, 1§ oMY
and. Whe meditda Wt 1s Pb‘r\-ﬂd’\;ﬁ Thy administrodor wik el m Y
Tove nrarg -the Lorms ousr fo ¥he mmEsrativ WS%S:ME \fé'}ﬁ v S %‘}L
oF Ahvia ve s tre. madical eual. 1A L restcnt!s &au,.!pu%hﬂ e
e e O AN la,'\':i%\. - a‘*ﬂf&ﬁ‘-’“% \ e el 1 €
2 N .&.%, M,:{‘%g"““‘“* a5 8l
0

ui i
oa £ compledeness N a dos
&gpu\n‘.ﬂp’r&d\r an L _ernh 1Y ¢ o i { S

2 LJaT IR =
; f Pravi Violat : 4/2 15
Repeat Violation: Yes Date(s) of Previous Viola EonSEL *__*}‘_J‘ 320

Signature of Legal Entity Representativa ‘ r
BTl el
Printed Name and Tide of Lagal Entity Repry&a ive

Required on EVERY Page ;/0( bl opal Date 3 ”}g - /é

f
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of Gorrgelion is approved as of _?,'_/{’;/ﬁ Plan of correction Implementation status as of * =75 ¢’
{Date) —Dae)

Fully Implsmented
Partially Implemanted - Adequate Progress

Partially mplemented - inadequate Prograss -

The above plan of correction was approved by
' s (initials)

O OO
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Vicialien Report: 41571 - DU26/2078 - MeConpel, Deh RIS wIEvE-h .

PCH Name: THE ADAMS HOUSE

1, REGULATION 85 Pa.Code §2600
Z600.141(b)(1) - A recldant shall have a medical evaluation at least annually.

‘ WEST BEGION FIELD OFFICE
28, DESCRIFTION OF VIOLATION - Human Senvices Licensing
Residant #3 was admitled into the home ora-M. The resident’s annual madical evaluation, dated 1/13/16, does nat include a

rmiediggtion regimen and the Medication Addendum section Indicates "piease see e-mar medication fist " There was no addendum ar
medioation list attached, . :

The most resent medical evsluation for resident #S’E'Wgaa compieted on 3/14/14,

Resigant #8 was admitted Into the home cm-1 0. The resident’s annual metical evaluation, dated 3/28/15, dees nat nclude any
medication regimen and the Madication Addendum seclion vias blank, The resident is prescribed mulliple medications.

Residant #11 was admitted into the hotng o -13. An annual medical evaluation was compieted for the resident: however, the date
of the in-parson madical evaluation vias left blank. Tharetors, it is unabla to be delsmmined if the medieal evaluglion was tomplsted
within the required lime frame. The Immunization History seetion was 16fl blank and thare was no medisation fegimen and the

teditatorAduvTdUn SeCHon NdItales PIeass 468 e-mar medicalion sk Thoto Was no addendum or medicatlor fis! attached.

Resident #15 was admitied intc the home on H1 2. An annusl medical svaluatien was complated for iha 1esident; however, the
date of the in-person medical evaluation was left blank. Thersfors, # is unable to be determined if the medical svaluation was
compioted within the requlred ime feame. Thare was no medication regimen and the Medication Addendum section indicates “please
888 &-tar medisation st Thers was po addendum or medication list attached,

3, PLAN OF CORRECTION (POC) (Attach pages as nacessary, Kemomber thins you musl sigo and date any attachad pages,)
Incluge &tops to comadt the violalion deseried abave and &lags 10 pravent e shmiler viclation fum ceewring again. If Staps sannot be complated
immedistely, includs dates by which the ateps will ba compislad, ’

Verfheq IPelbys 0F racitph off Fon g/ hA dlcorriely , Resiclon A B 1 $halt hrve 2,

CA~pohrion atodvepl 2oplop Arsy (_5.,,//“, Fed S A p bp b Cr ) PRy S1C ¢ Bt (5 BLI S Ly foonr

A Lo Lo @y P P F P Pre ey p e PrACFIA o0 Ur dpgd THEH fb flocom it Fo s eq F A’Z.e,a;ﬁ//fﬂ/a)//
NN G116, - g
Immediately: The administrator or designated staff person will review all resident records to ensure an in-person medical evaluation
has been compleled for all residents within the past year and the medical evaluation is completed accurately and in its entirety -

Including a medication regimen. Any incompiete medical evajuations will be retumned to the physician for completion or new
in-person medical evaluations will be seheduled and completed, .

tmmediately: The administrator or designee shait develop and implement a checklist which includes the dates of al
resident's current medical evalualions. A designee shall review the checklist every month to ensure upcoming annual
medical evaluations are scheduled for an in-person medical evaluation in a imely manner, A dasignee shall review

. the completed medical evaluation immediately upon receipt to ensure the medical svatuation is completed in its
enliraty. Any medical evaluation found incomplete, shall Immediately be returned 1o the physiclan, physician's
assistant, or regisiered certified nurse practitioner. Documentation of the checklist shall be kept.

Repeat Violation: Yes | Date(s) of Pravious VieTation(s): 422875

Signatyure of Legal Entity Representative N e .
{Requirnd en EVERY Page) - LAY A ff‘ - N/
Printed Mame and Title of Lega) Entity Represgn@w } -

(Reguired on EVERY Page) m [' o m Qﬁ};j qL Dafe ly\ ?;j / /ﬂ/

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

The aboys plan nf carrection is approved a5 of uﬁ{_‘gﬁgﬂ Flan of correction implemsntation stets as of

Late
Fuily Implemanted

The above plan of correction was approved by z
’ (hitinig)

Partially Impletnented - Adequate Progress
Partially Implemented » Inadequate Progress

HiNINIE

Nei iImplementsed




RECEIVED

S ‘ Page 27 of 31
Violetion Report. 41371 - U2/e5/2016 - MeCannell, Deb
PCH Name: THE ADAMS HOUSE WEGT GEGONRIELD QFFICE
1. REGULATION 55 Pa.Code §2600 tumen Servises Licensing

2600.144{c) - A home that permiis smoking inside or outside of the home shall develop &nd implement writter fire safety
nolicy and procedures that include 2600.144(c)1-3.

2. DESGRIPTION OF VIOLATION

On 2125016 al 8:68 am, residsnt #3 was observad by agents of the Department smoking directly in front of the main enfrance lo the
hpme.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember (hat you must sign and date any attached pages.)

includp siaps fo comect the viekslion deserihad shove and staps lo prevent a simifar violation fromt gecourming again. If sleps cannof be complated
immedigtely, inglude a‘aqu by which ihe sfeps wilt be conp

leted.
The odrningyeador t-efe,&ueq,k& resident 3 of

g regutation a8 woell as -the. home ¢ wles
c}_r}d {R\IL %mokt?\% {)o\‘ic,\{ Hnat wQS.TW\QWﬂ%&
Wit resident Bee Qignature  desighat
onderstood  Fhat the smokihg policy
f be abided by all avare ard
residonts, Por Jhe home's. smolng Policy,
pesdent 443 was  re-edvoosked  ANoe
c@m@mmg s ot aloled in Lront of e hes,
W;;J,A»m main entrance, ondl  Had- —W\e, g@\'x@{
& posted &F ol enjcrahui ondd evits,
Yat Sanated ok
&%ﬁ&mé}g}) g\) a’»mdg%éﬂ ol k—e_sclchr\ics(&

during hours opplicalbile 0 -the, home

[ a ' ced weedly
POL A(Y\tro\ﬂ&l:\ds NSO L a0, shadt, and. residants ase

LA nm;s {rance .

o]

Repeat Vielation: No Date(s} of Previous violation{s):

Signature of Legal Entity Representative j -
| (Reguirad on EVERY Pase} / } W ./: '{?’/'
Printed Name and Titie of Legal Entity Repregehtativel \ -
. 7 %d Mj |_Dale _,,; A /
{Required on EVERY Pate} LA (lﬁ W‘C‘[A' C‘) y ﬁ;—;
DEPARTMENT USE ONLY - HOMES MAY NOT WRI%’E BELOW THIS LINE!

‘The above plan of correction is approved as of Btryg
{Date)

elan of correction implementation staivs as of B~/S%4

(Date)
D Fully Implemented

@ Partially implemented - Adequate Progress g
The above plan of comection was appioved by % D Partially Implemented - Ihadaquate Progress
\nitlals -
( ) [T] Notimplemented
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Page 27 of 31

I VToTst61 epart: 41871 + 022572018 - MeConngll, Deb IR

PCH Name: THE ADAMS HOUSE CHEGT VZCHON FIELD OFFICE
T RGP VRS i1 11

1. REGULATION 85 Pa.Code §2600 Y E

2800.144(c) - A home that parmits smoking inside or outside of the home shall develop and implemant written fire safely
policy and preceduras that inglude 2600,144(c)1-3,

2a. DESGRIFTION OF VIOLATION

On 2/26/15 =l 8:58 a.m. residant #3 was obesrved by agents of the Dapariment moking directly In front of the main entrance fo fne
home,

3, PLAN OF QORRECTION (POG) (Auach pages as neceasary, Ramembur that you mosf sfpa gnd date any aviached pages,)
Jrciutle slaps fo corract the viglslion described abave and steps to prevent & similar violation lrom ecourdng agaln. If steps cannpl b corpioed
Immedhialely, include deleg by which the aleps wiil be complalad,
Within 30 days of receipt of the accepted plan of correction - All alaff persons and residants who smoke will be
educated on the heme rules for smoking and the iomes polley and prosedures for smoking and the localion of the
| designated smuking ares Including the proper firs and safsty measures and smoking is only permitted in the

dasignaled smaking area. Donurmnentation of educatlon shali be kept,

immadiatsly: A designated staffl person will monitar the home dally at least twice a shift to ensure the hame's
amoking policy and pracedures are being fallowed and residents are following the home rulas,

RepeatTViolatlon: No Dateis} of Previeus Violation(s): e
Slgnature of Legal Entity Representotive n et e T .
Ermdenveryeael i bt et RS

[ \‘_r_‘“-'?"‘ p= g

Printad Name and Titte of Legat Entity Represfatatly ‘ // %

- Dato
Reguired on EVERY P 7( D *};z/
{Reaulred on EVERY Paue) - %o o | dsen Dord &

]
DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -

The above plan of corsciion is approvad as of W%é{_‘)i@
: ate

£lan of correction implementation status as of

ate
[:] Fully implementad

[} Faialy Implemeried » Adequale Frogress
The above plan of correciion was approved by m Parlially inoplomented - thadequate Progress
7 inilials
( ) D ot inplamented
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Violabon Repory: 41571 v 02/268016 - WMaConnell, Dab
PCH Hame: THE ADAMS HOUSE WEST BEGQION FIELD OFFICE

CHRIE T T
1. REGULATION 53 Pa.Gods §2600 FERER SEVSES Lioenting
2800, 1B3(}) - Prescripiien medications, OTC medications and CAM that are disgontinued, expired or for residents who arg
no fonger servad al the home shall ba dastroyed in @ aafe ymanner according to the Dapariment of Environmantal
Protection and Federal and State reguiations, When a residant permanenty feaves the homs, the residents medications
shall be given to the resident. the designated person, if any, of {he person eF entlty taking respunsibility for the new
plzcament on ihe day of departure from the home.

P

20, DESCRIFTION OF VIOLATION
On 226116, residan B8's Q-Tussin DM Byrup was in storad in the medication can, The medication axpired on 122018,

~

3. PLAN OF GQRRECTION (POOC) (Attach pages as neowssary: Remenber that you must sign und date 4y attochad pagee.)

ety 8o {o coment tra violaon descrted above and SEBS ts pravent 4 similer viclation tom aacuring agaln, i sleps cannol be vomdaing
Immexfiataly, nnmudﬁmmwﬂfcfrm&wﬁwwww

From now 0%, skoarting Mavth 2016, +hg. adwan skraFor
has implemenkd oo plan {0 Kecp e wedieation

canr  orderly, The daytime oie_a’famkd aide 8
clogking 1T every fridoy ewening aht and &
oﬁoi‘hg o, wadl catton  Teventery. Sha wit maatkch
e medicationg fo dheir ordders - and  all v dications
Wil e euatvaled based on +he B R noting
expivation dates and ANy dEcontivred medications.
i applicable medicakions Wil be desrroyed B o sai
Po-¢ducation aidxz_wb\\hba th’\ﬁ Qe+ e
huh eckg TUes, N W\ 12, regardig Fhis requiartion.
Ps\?f.q e CﬁL-’r‘\?ﬂS Mﬁtfcﬂ?"m&lﬂl B exw;}rt“nﬁ : idents de

: &Dr\% on e.aaf shils as uﬁh& call -
o o DEW SLriph an ﬂD\'vF\;l?\gm-%kv_J m"ma%: LSy,

g aoh skt Ve assiSrant  Tuill -

elnpck. Lo e mEguCakion ordots and 103

Repeat Violatien: Ne Date{s) of Frevlo;f._\ Vlalaﬁ?ygLL_\
Signature of Legal Entity Rapmsantutiva/ _ S E
{Reduired pn EVERY Pagiel A it g
printed Name and Tide of Legal Entity Repyénta!iv . Z
h ‘ B / Date - / 6
{Raguitad on EVERY Page} (._:: ny ﬂ’“ d{ (}{9?{-’7” ' o / {
DEPARTMENT USE ONLY - HONES MAY NOT W {TE BELOW THIS LINE!
The above plan of corection s ppproved @s of __gjﬁ”_ﬁ"_. Plan of correction implemenlation staiug as of ﬁ-r({f/.{
{Date} ""_"—_'—(Date)

[] Fuly implemented
Patally Implemented « Adequale Progress

The atove plan of comection was spbroved by - F ; E] Parlially mplemented - Inadequale Progress
Initil '
e} [‘_“j et Implamentead

L

f.lﬁ/ﬂérjr 294 s 31
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LD 9 R Gk Page 28 of 31

VicTation Report: 4197 1 - 02/25/2016 - McConnell, Deb -
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE
1, REGULATION 55 Pa.Code §2600 Horen Sorvises Lisensing

2600,185(a) - The home shall develop and implement procedures for the safe starage, access, securily, distribution and
use of medications and medical equipment by trainad staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #8 is prescribed Lorazepam, 0.5myg, 1 tablet by meuth daily as nesded for anxiely. On 2126118, at 11:00 a.m., the medication
was not available in he home for administration. )

3. PLAN OF CORRECTION (POC) (Attacli pages &S necessary. Remember thal you musi sign and dale any attached papes)
Include sfeps to comect the viciatian dascribed above and sfeps io prevent a similer vialation from occuming again. If sleps cannot be completed
immediately, include dates by which the steps will e compleled.

The admicisreahor ol (Prou'l(:ﬂi, re~-e e h

The dayhme desigraled aide il audit +he

Cord  and el addes  are o check he

orderes on Ahe e-mar when  adminisde ting:

AW reordered Al catfons ol lee addod

and noakions made By vhe  aade on duty

o\l e made ok ahidt hage and. N W\O%
book, TThe  designaked aide (il come (n

on  every £ day 4o oudit the cart, fne\u&\iej .
PRR madications and  nar@tics L& dcs“ffwf
G made , +he ode will call Yo pharmacy o &
Yhe Cocdor 0 either order o cEJCrEEF{" or

¢ B onY i oSt Wl carion, The Q_dmfﬂ‘\%%ra-l‘—i‘og
gosietant Wil oweck we,e,\c\ﬂ 9 fouer+he
desianasded aldess Pirdgs Re-edcatin on Aprn 12,

Repeat Vio;ution: Mo Date(s) of Previous Viglation(s),
s -

Sigrature of Legal Enfity Representativ g -
Printed Name and Titla of Legal Entiwép' :zsentati(\j { f-—-- o
’ < Date —
] oot T O ARG
DEPARTMENT USE ONLY - HOMES MAY l\{GT WRITE BELOW THIS LINE!

The above plan of carrection is appraved a8 of %ﬁ’i Plan of correctlon implementation slatus @% of ﬁ 79:./ﬁ
)

(Required on EVERY Paga)

D Fully implemented
D Partially Implemented - Adequale Progress

The above plan of correction was approved by E}” Partially Implemented - Inadequate Progress ﬁ
(Initials)
[ ] wetimpliemenied

Soa phst 294 #F 3]

[ Yo e diceck camwgm' s regulatien,
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Page 28 of 31

Vidlatiqn Roport: 41971 - 04252015 - MeConnell, Deb

PCH Name: THE ADAMS HOUSE WEST REGION FISLD OFFIOE ]
T - 1 oETVICSS Licensine
1, REGULATION 55 Pa.Cade §2600 sma > J

2600,185(a} - The home shall develop and implernent procedures for the safe storage, accass, ssourity, distibution and
usa of medications and medical equipmant by trained siaff persons,

2a. DEGCRIPTION OF VIOLATION |

Resident #8 Is pregcribed Lorazapam, 0.5mg, 1 1abiet by mouth daily 93 nesded for anxisty. On 2/26/16, at 11:00 9.m., the medication
was nol available in the homa for adrinistration,

EN

9. PLAN OF CORRECTION (PQC) (Atmch pages as necessary. Remgmber this you must sign snd duts any attached pages.)
IncliRip $taps fo corect the violation descrited abovs and sleps to provent & similar vivlstion from accuiing egoln, If stang oanaot be complated
Immediately, includa dates by which le staps Wil b ¢omplated, : ’
immediately: The administralor or designee qualified to adminfster medicalions will sheck resident #8's prescription
to e if any refills are available. If any refills are available, the madication wii be Immediately ordered. If there are
nio isfilie availabie, the administrator or deslgnee qualified to administer medinations will contasct the prescriber lo see
if the presariber wishes to re-order or discontinue the medicaiion. (fthe madication is re-ordered a surrent

preseription order will b obtained and kept by Ine home.

Within 30 days of receipt of the accepted plan of correction: The administrator will review and update if necessary the
home's procedures for the safe siorage, access, security, distribution and use of medications, including the .
procedures for ardering prescribed medications. All staff persons qualified to administer medications will be |
reeducated on the home’s policy and procedures. Documentation of educalion shall be kepi in the staff record.

Within 30 days of receipt of the accepted ptan of correction: The administrator or designated slaff person qualified to

administer medications will complete an inilial and monihly audit of the medication cart, medication administration
records and prescriplion crders to ensure ell prescription medications are available for administration.

Within 30 days of receipt of the accepted plan of correction: All staff persons qualified to administer medications will
be educated on the home's policy and procedures for ordering and distribulion of medications and the home's policy

and procedures for ordering medications lo ensure all prescribed medications, including as needed "PRN"
medications, are available in the home for administration.

Repeat Mialatlon: No Datofs) of Previcus Vielation(s):

P i
_Signature of L-egal Entity Representative, .. . P
{Raquired on EVERY Pase) - Sl [ S~
. . i il h
Printed Name and Title of Legat Entity Reprtgzé‘r’ltaﬁva t 4 bate ?‘r OQ /
e Al Tﬁhm@hm@» &

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

The abpve plan of carrection i approved as of _é:_f»’_"é_,

Plan of cotrection implementation slelus s of
(Dats) .

gig
Fully Implemented

Padiglly Implemenled - Adequaie Progress

The above plan of comection way appraved by __g” Partially Implemanted « Inadaquaie Progress
' {Initials)

OOan

Nat mglamented
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R Page 30 of 31

ks

Viclanon Report: 41371 - 02/25/2018 - MeConnell, Deb
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE -

AT S VINET CICEEh
4. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VICLATIOR
Resident #17 is presoribed Losartan Potaasium, 50mg, oneg tab by mauth daily al 8:00 a.m. The rasident's February 2016 medication
administration record did nol indicate the medication was admin'slered on 2/4/18, at 8:00 a.m.

Resident #18 is prescribed Bimonidine, 0.2% Diops, one drop into eyes ihres times daily at 9:00a.m, 5:00p.m., and 2:00p.m. The
resident's February, 2016 medication administration record did not indicate the madication was administered on 2/7/18, 211316, and
2100/16 at 9:00 a.m. The resident's February, 2016 medisation administeation record did nol indisale the medication was administered
on 2/23/16, at 5:00 p.m.

Resigent #18 is proseribed Dorzotamide HCL, 2% DWWWﬁmﬁﬁaﬂym%Mﬂp m., and 9:00

gam, The resident's February, 2016 medication administation record did not indicate the medicatian was administered on 2/7/18,
273116, and 2/20716, at 9:00 am. Tha resident's February, 2016 medication adminiglration record dig not indicate the medication was
administered en 2/23/16 at 5:00 pm. .

3, PLAN OF CORRECTION (POC) (Atlach pages s necessary, Remember that you mus sign and date any aached pages.)
Inglude staps to comect e vicigtion described ahave erd $leps fo prevent & aimiler violation from occuming again, If steps cannot ba complated
immediately, include dates by which the steps wjﬁ be completed.

The administrgtor unll {Dwou‘\dbt ve~edocaron fhe this teg.
o dhe April 2 pdeidy. The designated alde s
checkng e rmedication dask oar -éor miese c wigdlco g
and A otalbf person o questihin waxds o come
Ao vy Facilidy 0 explann thimgelves, hny mistare
on dication will e eher Warclad as pMissed o
mcugr:i and oo doctor will be ca \lzd, and @ refLaad
o ¢re i Tag e~ mar alers ‘D&ﬁ?ﬁtw-ﬂn&o\%'ﬁ’\éﬁw- ,
Becaogp, +Hve © Qe 4+ violgtion, e admin e e
0.5s (Shant 1;);\\ wwif\g{e lO{iﬂ‘ﬁim\ daily %c(;ﬁ%%?s}w%% -
) \ G fon
mﬁ Jﬁmcfo o Mc&m\ 4 r&*’\r{mn &@m?uopm& fft'ﬁ%*'rr‘ﬂ,*%ﬂ

v

& ' )
Hha vee of he elockeonic DRE, mm*% §u@%@aﬁﬁe&r¥ oy A

Repeat Vielation 42 Date(s) of Previcﬁmgtion(s): patpe,

N 5
Signature of Legal Entity Representativ - ‘ (77
(Required on EVERY Page) v /[‘/ % gt/ W '
3 A
Printed Name and Title of Legal Entity RegreﬁfTat‘w v < /

w,;m*[);m@ﬁf*f’ o S /g

{Required on EVERY Page} C’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS_LINE!
The above plan of correction i approved as of .—a——-g(-Df;{;‘; £ Pian of correction implementation status as of By 774 '
(Date

{] Fully Implemented
: E} Partially Implemented - Adsquate Progress f(
The above plan of correction was approved by @ D Parlially Impiemenied - Inadequate Progress
(Initials}

[T] Notimplemented

Saen ‘/‘&W?tf" W oo 3/

PRRIIRNT L. 0N
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A
Page 30 of 39

Viclatioh Réport: 41377 - 022572076 - MeCoanell, Dep . o

PCH Nome: THE ADAMS HOUSE WEST REGION FIELD OFFICE
TN SE vioes LIGENSH

1, REGULATION §§ Pa.Code §2600

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

Za. DESCRIPTION OF VIOLATION

Rosidant #17 s preseribed Lasarten Polassium, 50mp, one tab by mouth daily &t §:00 a.m. The reslgent’s February, 2046 medication
administration record did nol indicate the medication was agministered on 211716, at 8:00 a.m,

Resident $18 is proscribed Brimoniding, 6.2% Drops, tne drap inte eyes thres times daily at 9:008.m., 5:00p.m., and $:00p.m, The
resident's February, 2016 medication administration record did not indicate the medication was administered on 2/7/18, 213146, and
212016 al .00 a.m, The resident's Fabruary, 2016 medication adminietration secord did not Indicate the madigation was administered
oh 272316, at 800 p.m,

Resident #18 is prescribed Oorzolamide HCL, 2% Drop, one drop into both syes thtes imes tally at 9:00a.m., 5:00 p.rv.. and 5:00
B The-fesident's February, 2016 medicatiomadminiswation rators g not indicate The medicalion was adminislared on 2/7118,
2113116, and 2/20116, at 9:00 a,m. The resident's Fetruary, 2016 medication administration record did not indicate the medication wes
administered on 2/23/18 at 5:00 p.m. :

3. PLAN OF CORREGTION (POG) (Attech pages us neeossary. Remember that you must slgn and date any stached papes )

Inclugs steps lo corac! the vialation desadbed epnvé ond stepe fo pravent 8 similer violation from ocauring again, If steps canntt bd complatad
immadiately, include dutes by whith the sleps wil be complsted.

Immediataly - The administraler or designee qualified to atiminister medications will complete an initial audit of sl :
resident MARS to ensure all prescribed medicalions are avaliable, adminisiered as presciibad, and the i
admifistration of the medication is documentad on the MARe In acsordancs with regulation 2600.187(h). :

immodiately: A designaied stalf parson qualified to administer medicetions will review il resident MARs on gaah
shift {6 anaure the proper documantation of medication administration af the time of adminisieation, Dosumentation i
of revisws will be kept. . )

tmmediately: The administrator vill review all resident MARs at lsast weekly and observe at least two medication
passes of each staff persen qualifiad 1o administer medications for twa mofths 18 ensure the proper decumentation
of medicalion administration at the time of administration, Oocumentation of revisvis shall be kept.

Within 30 days of recaipt of the accepled plan of correction: All slaff peraons qualified to administer medications wil
be cesaducated on the pioper procedures for medication agministration including decumentation of medication

agministir{ation al the tme of administation in aceordante with regulation 2800.187(). Documsntation of aducetion
shall b kept.

Ropaat Viclation: s Data(s} of Previous Viatation{s):

7\
Signature of Legal Enlily Reprosentative .~ - A = o
{Renuired on EVERY Page) M/‘( ,/ .
Printed Nams and Title of Lega! Entity Repmsyﬁva : v', ~ !( ) Date §/
{Redulrpd on EVERY Psagae) "X\ ' ; : t Z; O P@f’% ;; ._,/5’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE 8ELOW THIS LINE!

“lfe ‘
The abave plan of correction Is approved ag of & (/16 Plan of corrsefion implemeéntation status as of

- (Date) "——'(D—a—léj—-"
D Fully Implemented

[] Pertially implemented - Adequata Progress

The above plan of corection was apprever by 4 Pérﬁally implemented - Ingdzquate Prograss
{inltials) !
nitials

L [:] Not Implsmented
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ST A R Page 31 of 31

Violation nepor 41471 - 02/725/2016 - MeConnell, Deb
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

e oonvicss Linensing
1. REGULATION 56 Pa.Code §2600 Rumen Sefvices Licensing
2600.253(2) - The Tesident's entire record shall be maintained for a minimurn of 3 years following the resident's discharge
from the home or until any audit or litigation is resclved.

2a. DESCRIPTION OF VIOLATION
Resident #7 was dischargsd from the home approximateiy- 2015, On 2/26/16, the home was unable 1o produce the resident’s
record to agents of the Deparlingnt upen request.

Resident #12 was discharged fom the home approximately- 2015. On 2/26/18, Ihe home was uhaple 1o praduce the residants
record to agents of the Department upon reguest.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remmember that you must sign and date any attached pages.)
} Jave and sleps fo prevent a similar violation from ocouring again. if sleps gannot be compieted

5-{p- coyrack o vi
immedialuly, include datas by which iha steps will be completed.

Ta  Nosember The home  had an overFloweel  batitab  spll onto

The. floor and %dt:sm e cé:’/:'pﬁ and /éab‘uj Jutp Hle office

for an unlknown ahoswl of Auwme, Geia Fonest Severe]
‘%MMM'{‘S CMC,L::?M foldors on %Q A&pb{/tr.w‘ﬁﬂb@f?—lﬂn?@
Desk. Hwas Mot oﬁ(amue’é{) st e Keot (pocaing Yhal e
water traveled fo The Locleool office. Siuce S ineidben”
all Files have been woved Fo on MPSfm‘r'ﬁ Ede Cabiet avd
Oues Yhat ace belvs wocked o ace locled in o swabler
Cobiyet at 4ne g ot gooi Worlczo&z7.

rf”m&/rp/nﬁ,! The pd orfass fon oy 20 /Jn;ﬂ.-,( SO Cloplb nton PR fo tmsoyi

A PLI e dg o Sr Brt SRepe S S A Thfe Bl T ol Brd A B'f('/f)

Sse pPhre VIbo AT/

Repuat Violation: No Date(s) of Previsus Violation{s): ]

Signature of Legal Enlity Reprasentative | 5 ,
{Required on EVERY Page} 7 AAA f/gﬂM
Printed Name and Title of Legal Entity Remﬁ,séntativ / i} 2—? 4 L Date -

o] | C; ?é é

{Required on EVERY Pade)

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

The above plan of correction is approved as of *ﬂ___“’-? -/ ‘ Plan of correstion implementation status as of G-es-/é
(Dala) ‘-W
] Fully Implemented

Partially Implemented - Adeguate Progress y

The atove plan of correction was approved by Vs D Panially Implemented - inadeguate Progress
{Iniials) e
T:_]' Nol Imptemented




Page sidof k%]

Violation Report: 41377 OZIZEI2016 - MGCoRTa 1355 e
PCH Rame: THE ADAMS HOUSE

HSEIRE HEE R IETR
D ] N p ey
AEESTINIRRG Lisonalng
:

1. REGULATION 55 Pa.Gode §2600

2600.253(a) - The resident's entire record shafl be maintained for a minimum of 3 years following the resident's discharge
from the home or until any audit or litigation is resolved.

2z. DESCRIFTION OF VIOLATION

Resident #7 was discharged from the home approximately - 2015, On2/28M8, the horha was upable to produca the resident's
record to agents of the Depariment upon request,

Regident #12 was discharged from the home approximaiely-zois, On 2/28116, tha home was unable io produce the residents
record ¢ gnents of the Depariment upan request,

3. PLAN DF CORREQ'TQON (POC) (Attach Pages as necessary, Remember that you must sign and date any aftached pages.)

Iniluts glaps lo correct the viokstion described ahove sud s@,tm_f:wmmmwmmhmbmmmw&egeis#mpmﬁ%ﬁmphf«d
imEdiately, iokide dafos by vehich the siaps will be completed,

Immedistely. The administrator or dasignee will review all résident racords 10 ensute the homs has a record for aff

current and dischargad residents within the past free years or until any audit or litigation iz resolved,

Within 30 days of receipt of the accepted plan of correstion: The administeator will feview and update, if necgngary,

the home's policy and progedures for record retention. Al stalf persons responsible for the cantents, storage, and

ratention of restdent records will bp educated o the homs's policy and procedures for racgrd retention,
Bocumentation of educallon shall ba kept.

Repeat Violatlan; No Date(g) of Previous Wolat!ongl;
F.d

_—
Signature of Legal Entity Re presentative C

{Reauired an EVERY Pags) dﬂr /78 / eIV
Printed Name and Title of Logal Entity Reg@nmﬂv; e r

{Reguired on EVERY Paga} Pate

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

The above plan of correction is approved as of _é;ff:ﬁé_
{Dale)

Plar of carrection implementation status ag of

{Date
Fully implementad

Parlially implemantad - Adequate Progress

The above plan of comaction was approved by g Parlially Implementad - inadequate Progress
{Iniiials)

L]

Not implamented




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Rs;,Gode¢hapter-2600 Pag
TR0 ) R e :
PCH Name: THE ADAMS MOUSE Licenge Number: AHR71

1 of 11

Address: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 County; Washingl

P e

Adhministrator: Julian Davenport Region: WEST
. LT T e g Tt vy r\,;;mr*

L AT v i I R e T R 1O B B 1y e BRI AV

Legal Entity Name: KAREN ADAMS ' Humnan Sorvicas Licensing |

Lagal Entity Addesss: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022

Certificate(s) of Qooupancy
C2LF
01/02/1998
L&
Statfing Hours
—mawmre—ﬁqomnauﬁtaﬂ- 18 Waking Swff: 14
Type of Inspestton: Interim - POC BHA Docket Humber, 7 Notige: Unannounced

Reasonig} for Inspsction(s)
Interlim

On-Site inspections Dates and Department Representatives On-§ite ‘ I
06/26/2016; MeConnsli, (eb; Bany, Courlnay

Off-Siie Ingpection Datss and Inspeclors, if Applicable

Cther Detalls
Partial or Full Trigyars: : Random Indigators:

Resident Demographic Data as of nspeciion Dates |
Licensed Gapacity: 21 ‘ Number of Residents who:
Number of Residents Served: 16 Receive Supplemental Security Income: 10
$ecured Dementia Caro Unitin Home: No Arg B0 Years of Age or Oider: 8
Arga: Have Menta! lliness: 16
Secured Dementia Unit Gapacity, if Applicable; Have an Intellectual Disabliity: 6
Number of Residents Berved in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicabie; i

Have a Physical Disabifity: O I

Number of Cusrent Hospice Residents: 0
Humber of Hospice Residents in past year: §
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Violation Report: 41371 - 05/26/2016 - McConneli, Deb
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Code §2600
2800.85(a) - Sanitary condilions shall be mainlained.

2a, DESCRIFTION OF VIOLATION
On 5/26118, there were muliple spols of what appeared to be mold along the length of the foad crisper drawer suppart rack an
ywas @n area imeasuring approximately 4" by 8” of a brown substance underneath the food crisper drawers of basement Treezer

On 5726116, there was what appeared to be mald and food particles scaliered throughout the battom of basement freazer #5.

bottom of the chest siyle fraezer in the basement.

there

On 5/26/18, thers was feod particles scattered throughout the batiom of ihe freezer and a 6" by 8" piace of cardboard box stuciijo the

1, PLAN OF CORRECTION (POC) (Atiach pages a$ necssary. Remember that you muat sign and date any attached pages)

immediately, inclice dates by which thy steps will be completed.

Inciude steps to corect the vioialion described above and steps o pravent a similar violation from ocourdng again, if staps canmol be comp ﬁed

“The W /ac:p cnd I ﬁew’-f‘ Caire MP k“-%a 2 C?/e&m//}téﬁﬁ

list  Creumbs ano Heer s o ook for at Ve
Etast of The SEHF s Sc(s‘c‘w bas wocked tell foc
her ow “tne tewps. “The athucheo  bhucelwrifen Capey
Wes Just foc The Fiot 0&? %g, f hote g weark .
“The -fo(Peo{’ Copo( ( atacked s gohut will pe wael frowm
fow on, “These Cleanings well be prodocwsdl evecy
ouday - Wehuenl amol ﬁ:;ja?«s, ‘

Check (it Hor The Frolses Sfpuct are th ase TF spec:fﬁea//y

FIr page 3 b of

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

Signature of Legal Entity Representativ e
(Redulred oh EVERY Page) : e AT M

Printed Narme and Titie of Legal Entity pé/ !

(Required on EVERY Page) g?i:?tfz;-—\m”_{#f)ﬂ F'IL Date 6" 7__/5

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

Fully Implemented
Partislly Implemented - Adeguale Progress

The above plan of correction was spproved by ;{
(tmitials)

XU

Not lmplememed-

Pariially Implamenied - Inadequale Progress g

The abave plan of correction is appraved as of % Plan of correction Implementation status as of B¢ 5~/ 2
a H
ale}
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Page 2 of 11

Violation Repart: 41371 - 0b/2612016 - MeConnell, Dels
FCH Name: THE ADAME HOUSE

4, REGULATION 55 Pa.Code §2600
2600,85{a) - Sanitary canditions shall be maintained.

THOM
Win

2a. DESGRIPTION OF VIOLATION

On B/26/M8, fRere wara mulliple spots of what appeared {o he mold along the lengih of the food orisper drawer support rack and there
wag &N ares measuning approximataly 4° by 57 of 2 brown substance ynderneath the feod crisper drawers of baserment freezer #4.

On 5126118, theve was whal appeared to be mold and food paricles scaltared throughaut the bottom of basement freezer #5.

Bn 8/26118, there was foad partictes scalterad throughout the battam of the freezer and 8 5° by §* piece of cardboard box stuck to the
bottom of the chest style fregzer in the basement,

o PLAN OF CORRECTION (PO (Attach pagss ns negessary: Rementber that you st aign and date any atteched poges.)

Inedude steps (o camee! the viclation descnbed above and steps lo prevent a similar violstion frofm oocurming again, i sleps cannol be cemplyled
imredistely, includs dates by which the steps will be completed, '

immediately; The administrator or desipnee will dlgan and sanitize freezer #%4. freazer #5, and the ches! styla freezer,

Within 30 taya of taceipt of the accepted plan of correction: Al staff persons wili be re-educated on mmalnisining

sanifary conditions including Immediately carrecting or reporling any unsanitary conditions. Documeniation of
education shall be kept in the slaff recards.

Within 30 days of recsipt of the accepted plan of comection: A designafad staff person on each shift will monitor the

nome st 1east daily to ensure sanitary conditions are maintaingd in the home to include food, food equipment storage
areas, and bathrooms,

Within 30 days of reesint of the accepted plan of ecarrection: The administrator will monitor the ome at |sast waekly
to engure #anltary conditions are malmtained in ibe home.

Repesat Violation: No Date(a) of Previous Violatjion(s):

e,
Signature of Legal Entity Represeptaty K I
(Reguired on EVERY Page) A 7 @m._,/
P;:nted Nzme and Title of Legal E regantyliva V Date
{Requited on EVERY, Paggl(ﬁ‘ h iy
e L
4 L=

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

The abova pian of comection is approved as of %é_ f1lan of gorrection implementatior staius as o

G

Futly Implemented
Partially lmplemented - Adequate Progress
Parfially Implemanied - Inadagquate Progress

The ehove wien of correction was approved by g
Initials}

DO

Not implemented




REGEIVED

Page 3 of 1

Vioianon Report: 41371 - 05/26/2016 - MaConnell, Deb MEIET O
PCH Name: THE ADAMS HOUSE Wa F I

Llyeomein |
1. REGULATION 55 Pa,Gode §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and frae of hezards.

S0 OFFICE
el i O b
o) Inaoaloag
cpwp gy sy o ulil—’oll“)

2a. DESCRIPTION QF VIOLATION

On 6/26/18, there was an 8 by 6' craw! space in the basement, under the first floor bathroom, that had mulbple puddles of standing
water up {o 2" in dapth. ‘

On 6/26/16, there was a 7 by & area of standing water in fhe basernent coal shoot room measuring approximately 2° in depih.

3. PLAN OF GORRECTION (POG) (Afach pnges 2y necessary. Remmber that you must sign and date any attached pages.}
Inciude stegs (o comet the violation described-sbove snd steps fo ﬁre_v'i?fy'a similar violsbion from ovourring sgain. If steps cannat be completed

immediately, inciude dates by which the steps will be compleied. ™"
@WWW5Wm€WGMFWMMéM
foolced oA bc? our WMaibenauee man, While “the Coel ghcot

Shandin wat:fw Wil wiest l?Kele{ weed 4o be adsressad
(BL' PrGQ:smemla he beliwes “that “the crowl Space wates

Was canse by a lealine water pipe. “the pipe has been ket
At puc?cpf;e/j tepoyed Wt a wet e aund Done haoe retoszd.
Moo nkenagoe pien Condrmes do wonitat Crawl Spase weekl for
amc( cbmmsgg, ’ﬂuz acgminiﬁfroc%u( s '“f?'/m'rca( about rfﬁo/ah‘j
The Cobl Ghost Stootlfus water aud  bey S enolert da/ff

Will have Severa| jam@-ssiomfs propése a resalwtion , By He ,
and of qu “The home will start faking Bicls ey saidl reseluley -

Repeat Violation: Yes Date{e) of Pravious V‘:'o!e;ﬁon[s): 0613012015 Y,

Signature of Legal Entity Representative < ) @
[Required e EVERY Prge) ey - :
it \y

L=

Printed Name and Title of Legal Entity Reprbsontativa

{Required on EVERY Page) "f (4 M‘D% bl 7 Date 6 ,,7\, /6
’

=

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

" . - ¥ d
The above plan of coreciion is approved as of W (Rall ¢ Pian of comaction implementation status as of £~/ ¥~/ &

(Dae) (VT

Fully implamanted
Partlally implemented - Adequate Progress

The above plan of comgclion was approved by ¢

Partislty hmplemented - Inadequate Progress /
{initials)

Not implemented

HZjuin

f;e/na;x Fh oF et
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PagJE of 11

Viclation Report: 41371 - 05/26/2016 - McConnell, Dab

PCH Name: THE ADAMS HOUSE WEST RECGION FIELD OFFICH

ROy SOt VoD LICensin
1, REGULATION 55 Pa.Code §2600
2600.101()(6) - Each resident shall have the following In the bedroom; A mimor,

2a. DESCRIPTION OF VICLATION
On 5/26/16, there was no mirror In secupied resident nedrooms #3 and #7,

3. PLAN OF CORREGTION (POT) (Attach pages a$ noeessary. Remember that you must sign and date any atlached pages.)

immadiately, include dales by which the staps will be compleled.

wﬁ have Replacg,,? Aine  pilof e on Fwe Sera‘*’é’

.y

Includde steps fo vorrect the violaticn described above angl steps to preven! & simifar violatiorn from eccutiing again. If steps cannol be compRled

) t—r Y 5 ; 7
c}c,caaiows, “The 000%“!’5%&7’@( has Talkat 10 emct

The wmpifroc o 5&!(1:’5\ Flrow, at /dm/ %f}%q—gﬁa/py

Hew hirrers have beey é)oaSM Stre
do e toalls Jstedd o hawees i - Al thect 17

Bacl ot esch dloor v hause/c:’eepf@ fo ruspect

Will be pus eof and Ssred Hosim Suies ke we
heve e [/L}!)% au ffgkf’i% SHooll 97 Yo gl \/“/17’

Sep phoa $F 270

RQ‘B;@&M“{- (o Qoom “,7 ::uwla 0“6’ /MS 4%}3#;%#/ ‘7!0) %tﬁ’?}:y

ot /Z/l[rrorj , fr;shn‘a 5}"5[{“&53 has  been ‘/Dm'— ou Tl

€U€r7 wgﬁkiﬂedzo algs o Block ot ﬂ/L;{r@(ﬂa B b/fhcﬁfSl

e rT—
—

Wil be Seresfic’

0643072014

Repeat Violation: Yes Datels) of Previous Violation(s): eth)

Signature of Legal Entity Representatiy -
{Reguired on EVERY Page} g._:\— >d ‘e 21i4 / M

Printed Name and Title of Legal Enfity Ra&es ntatjve / Date .
{Required on EVERY, Page) CF :M\_L @ ¢ ? -_7— /é

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

D Fully Implemented
E Parfially Implemented - Adequate Progress

The sbove plan of comection was approved by ;5 ] ] Partialiy Implemenled - inadequate £rogress
{Initiais)
{] wotimplemented

The abiove plan of corraction is approved as of %ﬁ Plan of corcaction implementation stalus as of & ~dr-/€
ate
ate
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VioTahion Report 41371 - 06/26/2016 - MeGonnell, Ded
PCH Name: THE ADAMS HOUSE

R Irie Tk
IRES T

WERT LG B X
> Linonniieg

| I Tad

-

1, REGYLATION 55 Pa.Code §7600 '
2600,101()(6) - Each resident shall have the follewing in the bedroom A GUITOT.

25, DESCRIPTION OF VICLATION
On 5/26/16, there was no mifear ia cccipied resident bedrooms #3 and #7,

3. PLAN OF CORRECTION (PDC) (Atiach pages o necessary, Remembar that you mus sign and dale any attached pages.)
Include slops 16 comect the vislplion doscribed abave ond slops to prevont o <imitar viotation from occurming agein. Jf stps cannat be compleled
mmagiataly, inelude dalpe by vitloh the 2lops vilil be romplotad,

tmmediately: A designea will check all resident bedroacns &t teast twine a week lo ensure gach resident bedreorn has

ferpy
A INHTTAE

Within 30 duy of receipt of the accepled pian of consction: The administrator will check ail residant bedraoms at
least monthly tn easure sach recident bedroom has & mirer,

Repeat Violation: Yez Date(s) of PmﬂnwW): 053072015 einl

Signature of Legal Entity Reproae
uired on EVERY Page A ) £
Printed Name and Tils of Leaal E !

Rggfesentativo Date
{Required on EVERY Fagn} - CQ_"— 5’
o~ o iy CQ

GEPARTMENT USE ONEY~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of E-tsg

Flan of correclion implementaticn status as of
{Date)

E)
Fulty Implemented

Parfially implemented - Adequaie Progress

The abuve plan of carrection was appreved by ﬁ Parilally {mplamented - inadequate Progress
{Initisis)

EIRINiN

Not Implemantad
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Violation Report 47371 - 05/26/2015 - McConnell, Dgh
PCH Name: THE ADAMS HOUSE R R S AR S e
1. REGULATION 5 Pa.Gode §2600 bmoa soivieos Lisensing

2600 101{r}(2) - Window coverings must be clean, in good repair, provida privacy and cover the entire window when
" drawn.

2a. DESCRIPTION OF VIOLATION
On 8726118, the window blind on the first window of bedroorm #4 was a migsing slat.

2. PLAN GF CORRECTION (POC) (Attach pagesas: net%&’&t}‘:“lmpgmbgr; H@;}@ﬁ% sign and date any atiached pages.)

Incfude steps fe comect the violation described abpwsiod s?pps:a ,wweqr X yhl‘a?kzh from ooouning agaln, iF steps cannot e completed
immediately, include dates by which the steps will be comple 1 e

*-Ecmh ""B@a@rmm aﬂmc lw:&s a éhe‘zk(’fs’*”‘ @“F M{frc.(;g :

s cheak st s E"ﬁtut(%d’ +o Sijueo? oF on eveny ofm?
Ma— Fry & i Sagap Fepuite

—“fhe Aa?m-:nisfrmr has also adbledt fhe Mirrocs, /{gh‘f’#g/}m&’
4o his Nézdd&(’ clieck: uDs  and will Covctrwue <to
Mon jdar &‘)er‘df week

~ A steric of Wifors, liget tblnd will be lepdtor winediate
Rzplcm

““"ﬂ“?v i bed room Y has bow re@!&cfoﬂ

Swe fApR S G 0 ALY
Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Reprosenta -~
{Reauired on EVERY Paue) Y ﬂ b f ;/ L y

Printed Name and Tlile of Legal Entlty Redres ive
Reqguirad on EVERY Page L/ Pate /-—- 7.,
[Beguirad an BVERY Page) ped Lot (7 0 /.

DEPARTMENT USE ONLY - HOMES MAY N{DT WRITE BELOW THIS LINE!

The above plan of corrgetion is approved as of —Mga{ ; ¢ Plan of carrection implemantation status as of -/ 5 ¢ #
atey ™

[ ] Fully implemented
-~ D Partially Implemented - Adequate Progress

The above plan of correction was approved by ;4 @ Partially lmplemented - Inadequate F’mgress/
(Initialy)
7] Notimpiemented




RECEIVED

&
Page 5 of 11

Violztion Repory 41371 - OBIZBI2016 « MeGonnal, Peb VT TSR SN
PCH Name: THE ADAMS HOUSE i

1. REGULATION &5 Pa,Code §2600

2600,101¢r)(2) - Wingow coverings must be clean, i good repair, provide privacy and cover the entire window when
drawn.

2a. DESCRIPTION QF VIOLATION
On 526116, the windovs blind on the first window of bedracm #4 was & migsing slat.

4. PLAN OF CORRECTION (POC) {Aftach pages as nccesaafy, Remember that you must slgn and date any attached pages.) !

inolude staps to comract the vielatizn desoribed 0hove and stops (@ prevant e gimilar viplation from oocurming agoin. I sleps cannot be completad
immedistety, include dates By which 1ba steDs will be complaled.

immediately: The adminisirator or dosignes wall repair or replace the window blinds in bedroom #4.

Within 80 days of reeipt of the accepted plan of correction: The administrater will check at least monthly fo ensure
that there are drapes, shogs, blinds or shutters on bedraom windows which provitle pirivacy, are cleans ant in good
repair, and cover the entire window when drawn,

Torm ot f"’f’*’/"// fesrden? bl roem v ndont wit! Fe s ,;/xa/;/o‘r Y, ‘
Aot papte] TEA4EF ptoson Fedplose BI0 vor'h Fone Eovrpierg !

Are clesn, i'a fre//«//;/r, (Prectd' il privaty go S SO0ty TE e fris

o't Aon L0 tn Pt At Bt /,}

M";fh!’d 30 o/v"y\-rﬂ}/,fﬁ,“(/‘;/’/.?‘é//ﬁn ﬂ/&“/flo/fy/',"4%\)’/3”;/’/‘/‘}}/{:
e &

J/i’/ﬁf/ fﬁ#‘ﬂ//!//ﬁ/f or Fhe f/ép,r o {"“/*’97/"’ u’,,/’é,;‘.f  hood

Frov o
k-{#p(ﬂ;‘/ trrbs oy &("#Wﬂn ?'\’/‘/ﬂ ’

4
Repeat Viplation: No Date(e) of Pravioua Violation{s):
Signaturs of Legwl Entity Represen &
{Raquirad on EVERY Page] A | YV r[‘ ?
Fa (¥ /\FH-Q

PF:imed r:’ama and Title of Legal Engfi ra tive Date 7 /7
T W d_dwsqgeT F GGé
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraation I approved as of By ¥
(Dare)

Plan of correction Implementation stafus as of
(Dald)
D Fully Implemeniad

[:] Parifally Implemented - Adequate Progress
The above Mank of correclion was approved by D Pardially implemented - inadequate Progress
7 (nitials) O

Not implemeniad
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Viclation Repori: 41371 - 0b/26/2016 - McGonnell, Deb
PCH Name: THE ADAMS HOUSE T = N T T
1. REGULATION 55 Pa.Code §2600 o Services Licensing

. . hnan ot
2600.103(1) - Ouidated or spoiled food or dented cans may not he used.
2z, DESCRIPTION OF VIOLATION
Oh 5/26/16, thera were 3 clear packages of frozen chicken legs, which have baen removed from the ariginal container in baser‘! nt

jregzer #3. Mone of Ihe packages were dated.

On B/26116, there ware b clear bags of frezen french frieg, wiich have besn removed from the originat container in basement fropzer
#5. None of the packages were dated.

On 5126/16, there were & clear bays of frozen waffles, which have been removed from the original container in bassment freezq[F#0.
None gf the packagos were dated.

|3, PLAN OF CORRECTION {FOCT | (Anaclrpagwaﬂwmm%cmembeﬁh&%yeﬂ—ms&sigmandﬁamanyfanacmdm |

Inalucie staps to correct the violation descnbed above and sleps to prevent @ sindlar violation from ocguring again. If steps cannot be compited
immadialaly, include dales by which the sleps will be compleled.

wkle we have. Corregledd Ctor-Aoded Food (n fhe Upsfalces
rofeidgagsctocwiOh Checks on. arcyy Shi our dhes stoirs Frepors |
ouls ~ hold p’}aoicjh [ood for tue teeksy, She chocamensiet om

“That e WL élowe, beemn kﬁd‘!};{rﬂ ar&%\a :Moﬂbe‘i‘ From
Cavt. order Tat shous Cthe date CJF gzm«}fmﬂ :/::2‘“ wos é‘ApA ‘?‘f,/

Mot s g pOT ﬁmoﬁh,ﬁo e adled “the smme

lf*fﬂL Qﬂ’lﬁfﬁ }V’lﬁ‘ bé’t’fl/b g‘ugcgsggf wp ggﬁﬂ&‘rg\ 4:3 Sl
Aovin.  Steecs ﬁio%efd‘foo* as well ¢

Aached  list

’Bo( the a&wﬂ of Qe tmonTh -ﬁ;wé Zaa% Mhl( 6&4{&&@0/0% lox
Repeat Violation: Yes Date(s) of Previous Violation(s): |  08/302016 £,

Signature of Leyal Entity Representative s P ,
{Reauired on EVERY Pane} C—> / g ( Q (

Pririted Name and Title of Legal Entity Representa}iﬁ{ v ¢ Date ;
{Requited on EVERY Page) ~Jo (eceh) (heia/Rele 7 - 7_ﬁ /

St

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

The abova plan of carrection ig approved as of j{%ﬁé— Plan of correction implementalion status as of @~ &4
ale (thgte

Fully implemented
Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress o

The abeve plan of correction was approved by
j(inilials)
Not lmplemented

oo

fae prgs 2 &2
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Violation Report. 41371 - O5I20/2016 - MeConnall, Deb
PCH Name; THE ADAMS HOUSE

1. REGULATION 55 Pa.Code §2600
1 2600,103()) - Outdated or spoiled fand or danted sans may aof be used,

24, DESCRIPTION OF VIDLATION
On 5/26/16, there ware 3 clear packages af frozen chicken Jnge, which have been remeved from the origlnal containes in basement
fresror #3. None of the packages were daled,

On 6/26/18, there were § clear bags of frozen french frias, which have been remeved from the originsl costalagr in hasement fraezer
#5. Nong of the packages were dated.

On 5126118, there were § clear bags of frezan waflles, which have been removad fram the eriginal containgr in bazement iragzer #6.
None of the packages were dated.

3. PLAN OF GORREGTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any attached poges.)
Inchitie sieps fo comect the vivlaton described above end stops to pravant 8 slmitor viclelion fesm ocatring agaly, If steps cannnt be voniploted
immediataly, inchite dates by which thi steps wil be compleled,

Immegiately: The administrator will check all refrigerators and fraezers to enaure all foods are labeled end dated.

Wilhin 36 days of recaipt of the sccepted plan of correction: All staff persona handling, preparing or storing fond
ftema wiif be eduzated regarding the safe atorage of tood ftems including labsling and dating. Documentation of
education shall be kepl,

Willsin 30 daya of receipt of the accapled plan of cerrection: A designated staff parson wili check el] food storage
areas daily including refrigerators and freszers to ahsure ail foud tems are labelad and daied. Any putdated or
spoiled food will be dispused of.

Yuithin 30 days of receipt of the acgepted pian of corection: The adriniatrator will check all food slorage argas at
loast weekly to ensure all food fleme are labslad and dated. Any outdated of spoitad food vill be disposed oF. aevmoalalYe,
OF checky Shll bx har/! vif-/éf

Repeat Viglation: Yes Date(s) of Praviaus Violationis): os;amzms‘p 4]

Signature of Legal Entity Representatly e - N
{Required gn EVERY Page) Qt u e VA kﬁg

) ‘)_;,,w_ﬂ\u.-" [
#rnted Name and Title of Legal Mﬁbnmtwa m} Date 7 /
equired on EVERY Pa i 4 %kﬂgy 59‘9 /
UEPARTMEN}'/USE ONLY - HOMES MAY I«d‘l‘ WRITE BELOW THIS LINE!

The ahove plan of comrection is approved as of g-(5-16
{Late)

Plan of correction implementation status as of
aie

[} Fully Implemented
‘ E:l Partially Implemanted « Adeguate Progress
The abave plah of correction was approved by }z [:] Partially implementead - Inadequale Progress
{Infiials)
] Weotimplemented




RECEIVED

JUL '2742016 Page 7 of 11
Vioiation Heport: 41371 - OBZ6/2016 - McConnelt, Deb WEST REGION FIELD OFFICGE
FCH Namo: THE ADAMS HOUSE Human Services Llcensing

1. REGULATION 55 Fe.Code §2608 o '
2600.123{c) - For a home serving nine or more residents, an émefgency evacua{iqn diagram of each ﬂ::rqr showing
corridors, fine of travel (o exit doors and location of the fire extinguishars and pull signals shall be posted in a consplduous
and public place on aach floor.

2a. DESCRIPTION OF VIOLATION L
Dn 5/26/16, the amergency evacualion diagram on tha second fleor of the hume did not indicale the carrect arienlation 1o the home's
actual svacuztion rauias,

3. PLAN OF CORRECTION (POC) (Attach pages 86 neccesary, Remember that you must sigh and dete any atiached pages.)

Include sleps fo comrect the violation dogortbad alave ond steps o prevent g simifer viclation fom accurring agein, If slept ¢snnot be completed
imnrediately, inciutde dates by which the stops wilt be complated.
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Soe pryo FheF —
Repaat Violation: No I Date{s) of Previous ';Fi-drf&ifDl‘l(ﬁiil o !

Signature of Legal Entity Representative, r (’

Raguired on EVERY Page . W‘/‘ -
Prirded Name and Title of Legal En eprasertiliva J Date

Reduired on EVERY Page f 7\‘ Q.ﬂ-/
(Required o EVERY Fags) lepon S apgamol T vfi &

DEPARTMEN’% USE ONLY - HOMES MA& NOT WRITE BELOW THIS LINEI

The shove plan of comeslion {9 approved as of G~i5-0 &
{Dale)

Pian of correction impfementalion s1atws as of G-trerto
(Oatey

(] Fully Imptemented
Parially implemented - Adequate ngressf

The above plan of correction was approved by gz [:] Pariolly implemented - inadequate Progress
{Initials)
D Mot Implemented




SECEIVED

A
page T of 1

Viclaton Repait: 41371 - O5/e016 - meconnel, Deb WEG I

1. REGULATION 55 Pa,Gode §2800 )
2600,123(c) - For a home gerving hine or moere residenta, an emergency evacuation diagram of each ﬂoqr showing
cortidors, line of trave! to exit doors and togation of the fire extinguishers and pull gignals shall be posted in a QONSPIEUONS
and public place on each fioor.

-ECH Hamp: THE ADAMS HOU$E !'f"‘[g'.“nf:‘:‘_ "tr‘iu:-'-"-’:\;i | “',.”""J ~ —

28, DESCRIPTION OF VIOLATION
On Bi26/18, the emeriensy evacuaiion diagram on the secend floor of the horme did not indicate the correct offentation to the home's
actual evacuation routes,

2. PLAN OF CORRECTION (POT) (Attach pages p3 NEIIGHY: Remember fhiat yor must 5iga and date any anached pages.}
Include ategs to comedt tha viclalion descihed above and stops 1 pravant gimiler violalion from ocaumming agualn, I sleps cannot bt complated
immediataly, inclutn dates by viilch the steps wil e coitpleted.

Withins 20 days of recelst of the aceepted plan of catrection: A designee will check the nome monthly to epsure the
BMergency evacuation diagrama in acgerdance with regulation 26800,123(r) afe posted in 2 pubilo and consplcuous
place on each fioor and the emergency avacuation diagtam orientation celncides with the homes emergency exils.

Repeat Vinlation: No Datels) of Pravious Viclation{s):

Signature of Legal Entity Representgliver r{
{Required on EVERY Page? i | fia~ géf : '52

Printed Mame and Titie of Lagal EntlsyHe rgaemﬁlﬁv—es
Required on EVERY Pade
o l ik ol

2 - 7229"/ &

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

The sbove plan of coreation s spproved so of  _E71E 6 Pian of coection implementation stalus aa of
Dat) e

Fully Implamented

Partially implememed - Adequale Frogreas

“he above plan of correction was approved by ;z i i partelly implemented - Inadequate Progress
nitiais)

Not Implemenied

oood




Page & of 41

Vigfation Repork 41371 - 0512672016 - McGonngli, Deb
PCH Mame: THRE ADAMS HOUSE

1. REGULATION 55 Pa.Code §2800

2600.132(c) -~ Awnitten fire drill record must include the date, time, the ameount of Bme it took for evacuation, the exit route
used, the number of residents in the home at the time of the defl, the number of residenis evacuated, the number of staff
persons participating, problems encouptered and whether the fire alarm or smoke debecior was operative,

BRIV DEHE T

2a. DESCRIPTION OF VIOLATION
The home dees not have & safe evacuation time specified in wilting by a fire safely expert. On 6/24/6, at 9115 pan., the home
conducied a fire ddfl. Staff person A, who eonducted the diill, indicated the evacuation of residents exceaded 3 minules. This fire drill

| wes not included in the home's flre drill revord.

LAN OF CORRECTION (POC) (Anath pages as neeasesn: Ramn—bns oty must sien and date anv atached pages )

“This  fowe recived a vicabon an a Frwji'oaj Tlisspectom i [/UHJLS

o euecuadion Tme of over 3 muns On cue. of Jwey Fire Aeills
el 1wse ovductel n a sincle worth, The Muipisiior
l—%fém@ﬁfﬁfﬁso “The Ulula“f{oct and Foucht T plhs recived ﬁ/mzcﬁgf:f‘
was Fosted and e cordedl, Whea ~The iphectors Qe :r'm T
Misowistodor Aold Thow e bowe o o Ruledl Fire olell oud
onsthar wes  planned for e Gaume piit.

= The home will recored @l Fire cbriles Faled) of D‘t{:’%,
T a resident vetiged to *FarHc {pate w he e Adel] The hottee

il e The tuasber of randowr Frelrlls per ottt by X3

Sor every refasal or darled Firedsill in hat” e perocks

~ We wudetstuncl s may vesuldin wore lac e Ywolptobs inthe
Short—tern, but we Fgel CZ:M‘” i Yo 1295 Tt -0l Shosd e

EMF}QFW st Porednl W‘C"PQMM ek dawf)h;xwfé 1 Tew hrring ruf

Repeat Viclaton: Yes Date{s) of Previous Violation{s): 08/30/2075
Signature of Legal Enity Representative ~ ‘ .
{Requlred on EVERY Page) C. 2/@% / )fé 27
i N ) - p—— U
Printed Name and Titie of Legal Entity R?’L{Sﬁﬂ tive - -
: . > Date ; <
[I?egmred an EVEF-RY Pauo) < L # . el {_7&, ﬁ«- 7—"‘/67
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comeetion is approved as of M Plan of comection implementation status as of B <7 J-/é
- {Date} — T

[T} Fully implemented
D Partially Imptemented - Adequate Progress

The above plan of corraction was approved by g @ Pariially triplemented - inadequale Progiess 7
Initials
( ) [] Hetimptemented

Fia Vel 5’/*"9.';’(( | *



AEGIEVED

A
Page § of 11

Violaton Hepor 49371 = 0612072016 - McConnell, Dep
POH Hame: THE ADAMS HOUSE

1. REGULATION 85 Pa.Code §2600 _
2600,132(c) - A written fire drill resord must include the date, time, the amount of time it took for evacuation, the exit roule
used, the number of residents in the home at the time of the drill, the number of residenis evacuated, the number of staff
persons parilolpating, problems encountered and whether the fire alarm or smoke dutector was oparative.

2a. DESCRIPTION OF VIOLATION
The homa does not have a safe evacuation Hime specified in wriling by a Tre safety expert. On 624718, at 915 p.m,, the home )
conducted a fire dilt. Staff person A, wha conducted ihe drill, indicated the evacuation of residents exceeded 3 Mminutes. Thig fira drill

was not includadg ip the bome's fire diflt record,

2, PLAN OF GORRECTION (POC) (Attach pages ag necsssary, Romember chat you must sign and date any attacshed pages.)
Includs step te vorred ihe viclalon deswribad abova arsd $kpE o pravert a simifar violatlon frem oeoumng agein. If sleps cannol b corapleled
immedcialely, inaluce dates by witich the sfeps vill ba complated,

fmmediately. The adminfsiralar will monltor all fire drifls and the fire drill feGord to ensure am unannoonsed fire drilt s
conducted at leas) onca 5 month and is documented in the home's fire driil record which ingludes; the date, lime,
amount of fime it took for evasuation, the exit route used, the nupber of residents in the home at the Ume of the <y,
the aumber of residents evacuatad, tha number of staft persons padicipating, prablems encounterad and whather
the i alarm or smoke deteclor was aclivated, The adminisirator will requast the fire alamn activity records for the
fire alarm monttoring company and maintain theae records with the home's fira drill recerd,

Immediately: A1 Gre drils shall be unannouncad and eondudted by nofitying the fire alarm monitoring company to
place the fire alarm syatem on hold, The deslgnea front the home will then conduct a fire dilll by aclivating a fire
alarm or smoke detecior in the home, allowing for the fire alarm monlitering corpany (o receive and record the fire
alarm. The heme's designen shall document the fire drill in aeeordance wilh regulation 2860.132(c) In the home's

fire drll record.
iphta 32 Aryt FF fecianf 2 Sl gl P o fr et s | LY gl
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Rapeat Violatlon; Yes Date(s} of PEyLQus Violatior{a):| 0B/302016 , .,

Signature of Legal Entity Represer?ﬁ% .
uired on EVERY Pagn i g
L

- L4

Printad Name and Title of Legal Entiy-Represen \d
g an EVERY P F Date .. ; 2£_/
(Required on Y. Paqe) - ﬁ y ~ (-f é?

DEPARTME(I’ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of conection e approvad as of —é—é’g ?é»« Plan of correction Implemantation status as of
(7))

Fully implemented
Partiany Implemented - Adequate Progress
Partially Implamented « Inadequate Progress

The above plan of corection was approved by I

Itz
{Intists) Mot Implemeanted

OOanod




RECERED

Page uo af 11

Violatich Repork; 41571 - 0bl6/2018 - McConnell, Deb
PGH Name: THE ADAMS HOUSE WEST 8GN FIELD OFFIGE

FInRon Sovices Licensi
1, REGULATION 56 Pa.Code §2600 TrAan Seivices Licensing
2600.149(b)(1) - A resident shall have a medical evaluation at least annually. i

2a, DESCRIPTION OF VIOLATION
Resident #1's most regent medleal evaluation was completed on 3/14/14,

3, PLAN OF CORRECTION (FOG) {(Aftath pages as necessary. Remember that you must sign and daté any sttached pages.)

inglude steps lo ¢orrect tha viclalion describied above and steps {o prevent a simifar vivlation from pocuring again. IF staps cannof be compited
immediately, inelude detes by which the sleps will he vampleted.

The adminigrator Wil prnd medicol evalvations
§Er e, tlgl*:;\‘dem-‘s doctors ap{aom-\—me,nﬁ wawn &
T medleokion LisY LPor e dockor W he

F oYY
CUr P OT TR

deg\%nmed SR Person has o vesdent %Dfna OUY
Sor o doCior's QPROINFTMENY, tae stohe persOn vl [f
chect thad vhe nwiedscal evaluation has a
corre Ay medtoation L&Y avvached, W ony
medical evatvation comes bacle €rom +he clodker's
OFf Tee \ﬁCOPqp1% ) L\ﬂCkUdﬁ"% W Pour  Immbnizoggion
history  or missing Oakes, e Gesignodked. s
peréon  will call Y dels offrce shald fo Qo
W covrecded by the dodlor, TThis iy favolve
‘r—e,:-,‘sc,\md\)\l?hi o, ApiLow v %Pwﬁa\-l’men“h AW dOCyUW\f,M'ﬁ"

nrecical evaluariong witl be  complayed Witk dadtes,
AU, TZAA Ok, hosYories, and wkzo\.tca;%%(}\’\_ r*eki.menf_s
aiached  and will ee  placed in Aee vesidantie Lild

qtler \a&@edved_bj_m Qé‘m‘w",‘ff*ﬂ* Ve ossshant

S2e pocn [0 fA0 '
Repeat Viclation: Yo 1 Date(s) of Previous Violation(s): | g™ po.¢ I e/e/

Signature of Legal Entity Representative { ~ el
(Required on EVERY Page) e Lt AT A /771‘
L /

Hrinted Name and Title of Legal Entity Represeniptiye 7 Date |
i EVERY bt 7 /
[Required gn EVER ‘age] < AL L AZ[W‘,&} 7 — ,ﬁ

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

The above plan of correction Is approved as of ,ﬁ‘_fﬁi@,._ Ptan of correction implementation slalus as of 5»{ St
{Dats) — ¥ate)

[T Fully Implernented .
D Parlially Implsmented - Adeguate Progress {lr

The above phan of corvection wag epproved by F{ @' Partially Implemented - Inadequate PrOQIBS-?‘/
' {Initiats)

] ot implemented
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Fage 10 of 11

Vielaton Report: 41471 - eE06 - MeGannell, Deb
oM Name: THE ADAMS HOUSE

1. REGULATION 55 Pa.Cade greon
26040,141(b){1) - A residant shall have a medical evaluation at least annually.

23, DESCRIFTION OF VIOLATION
Regidant #1°s most recent medica evaluation was completed on 31414,

3. PLAN OF CORRECTION {POC) (Attach pages #8 necessary. Femember that you must sign and date any attached pages.)

Inciutte steps to correct the viglalion deserbad above and sieps lo prevent & similar violation fram occiying agaln. if sleps cenno! be compliated
immadistely, inclode datos By which tho steps will by complsted.

Within 15 days of receipt of the accapted pian of eorraction: Resident - #1 will have an In-peraan medical svalualion

completed.
Irrmediately; The administrator or designaied staff person will raview all resident records (o gRauUre an fr-parson
roedical sualuation hag been completed for all residants wilhin the past year and the medical evalualon 1s completed

accurately and in its entirsty including & medication ragimen, Any incomplete medical evaluations wAll be returned to
1he physician for complelion or new in-peraon medical evaluations will be scheduled and completed.
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Repeat V"olaﬁon; )’_1‘" DS{Q(B} of PI'QVIOUS Violaﬂon(s}: G:WJ}A{‘ L .

e, ¥
Signature of Logal Entity Represamaﬂwz
Regquired on EVERY P g j
A< A

Pﬂnta;:l h:!sme ang T:trUa of Legal En m \7@ Data / % |
(Required on EVERY Page) T~ f > w(1/72 2 -

DEPARTMENT USE ONLY - HOMES P;EAY NOT WRITE BELOW THIS LINE!

T B 3 e e 9'{)’“/‘ N .
he above plan of corraction is spproved as of &7 F Plan of comection implementalion status as of

Date) e 5T
Fully lmplernanted

Parliglly Implemented - Adequals Pragress

The above plan of correclion wag approvad By ;Z Partially Impiemanted - Inadequate Progress
(Initlats}

OOood

Nol implemented




HECEIVED

JUN -8 018 Page

4 of 11

Yivlation Reporl: 41371 - 09/26/2016 - McConngli, Leb
PCH Name: THE ADAMS HCOUSE

VEST REGION
T

1. REGULATION 88 Pa.Code §2600

2600.185{a) - The home shall develop and implement procedures for the safe storage, access, security, distibulion|find
use of medications and medical equipmen| by trained staff persons. .
Za. DESCRIPTION OF VIOLATION .
Resident #2 is presciibed Sumatriptan, 50mg, 1 tablat by mouth twice daily as needed for migraines. On 5/26/15, at approximelily
3:30 p.m., the medicalion was not available in the home for adminisiration, S )
3. PLAN QF CORRECTION (POGC) {Attach pages as necessary, Remember that you must sign and dete any attached pages.) .

{nclirde steps 1o correct tha violation desarbad above and slens 1o prevent & simitsr viviation fom eecurring again. If sleps cannof be compigad

immediiately, include dales by which the steps will be completed.
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1Repeat Yiolation: No | bate{s) of Previous Vielation{s):
Signature of Legal Entity R-presentative / v 4'_, F
{Required on EVERY Page) . 2 /W (f ﬂd/ v
R g

Printed Name and Title of Legal Entity Representatd.rﬁ\ . @ Date / - /
{Required on EVERY Pane) LUl LT Nl . g /’\_ L S

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

The above plan of correction is approved as of M Plan of correction implementation status as of & 7/+(6
bete) | —offa
E] Fully lmplemenied
_ [:l Paitially Implemanted - Adequate Progress ;
The abovs plan of corigetion was approved by @ Partially Implemented - Inadequate Pragress g !
; Initials! :
¢ ) [ 1 Notimplemented
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Page 11 of 11

Vioiatien Rapgfe: 21577~ 05702016 - moGonnall, Deb WS (R0 RS TOR I
POH Nams: THE ADAMS HOUSE Eruninn Seoviegs Lineieing

1, REGULATION 55 Pa.Coty §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, accesy, seourily, distripution and
vse of medicatlons and medical equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribe¢ Sumatiiptan, 50myg, 1 tablst by wouth twice daily as needed for migraines. On 8/26/15, at approximately
3:30 p.m,, the medigation was not avallable I the home for adminisiration,

3 PLAN DF CORRECTIQN {FOO) (Atlach pages as necessary. Remember thal you must sign and dete any alinched pages)
Includa steps 1o correct the vielation described above ead slaps to prevant a $irmifar viplatlon from eecurming agein. 1t sleps cannol be namplatad
Immaiately, include dates by which the slepe wilt he complated.
Withis 30 days of receipt of the actepied plan of correction: The administrator wilt review and updats if necessary
‘ﬁm’mﬁfmemmﬁmhaﬁeﬁemgeﬁcwsamﬁh}rms&ihuﬂbmam usa of medications, including the

procedures for omtating prasorlbed medications. All staff persone qualified to adminiater medications willbe
reeducated on the home's policy and procadures. Decurmentation of education shall be kep! in the stalf record.

Witiin 30 days of receipt of the aceepted plan of carrection: The administrator or designated staff persen yuslified to
adrinister madications will complete an initial end monthty audit of the medisation car, tnedication adminisiration
tacords and prageription erders fo ensure all prescription medications are available for administration.

within 30 days of receipt of the accaplad plan of correction: All ataff peraons qualified to adminiatar medications wil
be educated on the home's policy and procedures for erdering and distribution of medications and the home's policy
and procedurss for ordsring medicatians to ensure ail prasoribed medications, incluting a8 neaded "PRN"
medioations, are avallable in the home for administeation.
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Repeat Violation: No Date(s) of Previous V'lc'lati_ggts.}:-

[T,

Signature of Legal Entity Repreaéo‘wa / - @Zj_:) .
{Reduired on EVERY Page) . (///l"ﬂ{ ; //:7}’;;'&..4 :/;

erinted Nama and Title of Legal Entity Reprasentdive /4
{Renuirad on EVERY Pege r r f Date 7«%"/6’
b L L AT (¥ h i £ A

=

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

The above plan of correciion 1 approved as of 2~(rtE

(Date) Plan of corraciion implementation sfatus 3: of

ale)
Fully Implemented

Parfially Implementad - Adeguate Prograss

The ahove plan of correction was appraved by Z
(initinlg)

Pastially implemented - Inadequale Progress

ooy

Net impiemented






