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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to KAREN ADAMS
To operate THE ADAMS HOUSE

LEGAL ENTITY

HAME GF FACILITY QR AGENGY

Located at _314d FALLOWFIELD AVENUE, CHARLEROL PA_ 15022

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRERS OF BATELLITE BITE ARDRESE OF SATELUTE GITE

ARDREES OF GATELLITE SITE ARDRESS OF SATELLITE BTE

ADDRESSE OF SATELLITE SITE ADDRESE OF SATELLUTE 8HE

To provide _Persenal Care Homes
TYPE OF SERVICELS) T BE PROVICED
The total number of persons which may be cared for at one time may not exceed 21
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,

AKIMUM CAPACETY S

Restrictions:

This cettificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

IMANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _March 13, 2017 until _March 13,
unless sooner revoked for non-compliance with applicable laws and regulations,

No: 413710

Aot £ fobeieo Ty (ot

PEBLING OFFHGER (}:ﬁﬁcwsz

HOTE: This certificats is issued for the sbove site(s) oaly and is not transferabie
and should he posted in a conspicuous place intha facility, HS 628 —12/16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 3 2017

Ms. Julian Davenport,
Administrator

Karen Adams

314 Fallowfield Avenue
Charlerci, Pennsylvania 15022

RE: The Adams House
License #: 413710

Dear Ms. Davenport:

As a result of the Department of Human Services’ annual licensing inspection on
December 20, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783 5662 | www.chs stale pa.us



Ms. Julian Davenport 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagdueline L. Rowe
Difector

Enclosures
License
license Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: THE ADAMS HOUSE License Number: 41371
Address: 314 FALLOWFIELD AVENUE, CHARLERO, PA 15022 County; Washington
Administrator; Julian Davenporl Reglion: WEST

Lepal Entity Name: KAREN ADAMS

Legal Entity Address: 314 FALLOWFIELD AVENUE, CHARLEROY, PA 15022

Cantlficate(s) of Cocupancy
C-2LP
09/1711992
PA L&Y

Staffing Hours
Resident Support: Total Dally Staff: 21 Waking Staff: 16

Typa of nspectlon: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/20/2016: Knee, Donald; Summers, Vicky; Grace, Desmond; Barone, Barbara

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Detalls
Partial or Fuli Triggers: Randem indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 21 Number of Residents who;
Number of Residents Sarvet: 27 Recolve Supplemental Security income; 19
Secured Dementia Care Unit in Homoe: No Are 0 Years of Age or Older: 4
Aroa: Have Mental lliness: 21
Secured Dementia Unit Capacily, if Applicable: Have an Intotlectual Disablity: 2
Number of Resldents Served In Secured Dementla Cara Unit, Have a Mobliity Need: 0
it applicable:
Have a Physical Disability: 1
Number of Current Hosplce Residents: O
Number of Hosplce Residents in past year: 0




FEGERED

JAN 27 2007 Page 3 of 11
Violatton Report: 41371 - 12/20/2016 - Kniea, Danald
PCH Name: THE ADAMS HOUSE WS OERI0N FLEL D OFFEICE

ST T N ey faTa LYY LT
1‘ REGULATEON 55 Pa.Code §28nﬂ GO o CIvioss LlLLHuEﬂU
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted In § 2600.54(b).
(2) Hava a high school diploma, GED diploma, or active registry status on {he Pennsylvania nurse alde registry.
(3) Be free from a medical condition, Including drug or aleohol addiction, that would limit direct care staff parsons from
providing necsssary personal care services wilh reasonable skill and safely,

2a. DESCRIPTION OF VIOLATION
Staff person B, hired-ﬁ. does not have a high school diploma, GED or aclive reglsity siatus on the Pennsylivania nurse aide
registry.

Staff person C, hlved -1 8, does not hava a high school diploma, GED or aclive registry status on the Pennsylvanla nurse aide
raglelry,

Py

b Bot, wew-hire B3¢ have besn tempunted] with ShetE persoin B

3, PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember that you must sign and date eny atiached peges.)
includs steps lo corree! the vivlation described abova end steps lo praven! a similer viclation from cocuring agaln. If steps cannot be completed
immediately, include dates by which the steps will bs completed.

- T4 was e ﬂgﬂdr‘n;?fﬂt‘fofj umﬂ.ef‘.:?&md’mj Thut i a }’Uﬁﬂ!ﬁ&/
New- hive  tips £hrobled in a ep? P roiel "’fﬁ&? J:mﬁ (o midfls o
acquire fhe jan. The. Imapecérﬁ, pxzpta;‘qeae wfFer T hed J,'UM o
the letlers Fow, “Hue 5ed poprn Stating e New hires™ppe corolod

“Aheet e Ken-lires  capuct work twith oell” 9&?&(’(}&‘9239\ H 4&?&(@
owly fled we Jmé progeaw

Taking hec ged “tests before “lue end o Jangary in hopes s be
re fited j ‘ “""7 f

-~ “the  Admuistater WK fetiue eduction on fﬁ“/”%&‘ﬂ% LG o0 9574?
4o nswe 4 c’omPMfe pudler Stanbine  on hirent rfjuﬁv‘f‘éc‘!%?{

Tmmediadaly ~The administrater or des; W) wooch dipet ware staff prcson’s [ocordsts engure s
Repeat Violation: No Dale{s) of Previous Vio!ati%m.w—ﬁ.\ ‘Z;

DossperFarion will be ke Tanediodel, - The odannisirator will implement procaduras 1o 2nsure conpl :“;{5,
4 (
<

FafFar
balified
ACearda

+h rant

Signature of Legal Entity Representativ : w
[Reguired on EVERY Page) o N A / M/(M , Chapler
GAA-LK o

5600.54(2)
85

Il
Printed Name and Title of Legal Entity,Rebrus / Dat .
{Required on EVERY Pagg) f/f . ate
Reguired on EVERY C %l ae . .llﬂsz’ﬁ:bﬁ/' /

| o/ Y/

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

The above plan of corraclion Is approved as of _aé%g_l. Plan of correction implementation status as of Q/é 4 2
aid,

Fuily knplemanied

Parilally Impiemented - Adeguale Progress gg

The above plan of correction was spprovad by Partially Implemented - Inadequale Progress

Initials;
(Iniiale) Nol Implemented

OOx4




. JAN 2.7 2017 Pago 4 of 11
Viplation Raport: 41371 - 12/20/2016 - Knee, Donald )
PCH Name: THE ADAMS HOUSE VRO A E TN GEEGT
1. REGULATION 55 Pa.Code §2600 Ui Bopyioon Lizonsin
2600.65(e) - Direct care siaff persons shall have at least 12 hours of annual training relating to their job dutles.

2a. DESCRIPTION OF VIOLATION
The homa's siaff training year is 1/1-12/31, Slaff person D, hired -14. did not have any walning records for annual tralning tn 2015,

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

Includa steps to corect the vivlation described above and sleps to prevent a similar violation from Gecuning again. I steps cannol he compleled
immadiately, Include tates by which the steps will be complated,

r’IwL‘t-ﬁj;aﬁl‘e,{b} Ho gelmingsqrotor il regien all stedF Liles
ag, poell o> Hratinivss o5 well s Arainings Tor ot person D

4 b;bw@ﬂ‘ U‘-““ bQ CG‘«‘“@"{L‘:L{) witutie "ifafwrl‘ﬁs i%ﬁ‘ﬁﬁtgo“‘\

7 Eua';{h'alu[ E:IQS,- M 1:’:’70&7 0f!‘eaﬁ)fv§ Yoo t‘-’OtttP[*P'f‘? lféQ
DMt 30 days e Fracwis will Huke Plo«cf Wty ﬁJf;ﬁ'S%d'{foe StalP
P@%‘»— ol §L&D e plm%b‘am gl Tle aclittiy 2SSistant
5%?9:1!;655- S C’,odfsz)-e"";a% ol ‘:-M&EWLM'MFH) Gee *

pettonuze | Fequtcounsnts oF oll stodr é7 olosus mu‘r‘wf M-fﬁv’my }cliects

~ A3 slacted in prevevs GRS & pipe st ad oﬁg‘?'ﬁhfg/ wiarty 4. lec
Spilge. were g povered bot sowvte were Hot able A3 be Belvuce
Qfpcched aréspuee Grearf were PecoVelt ol ot St hF pesor D)

On i/a"!/f?J +ho home submitled Fraining Tecords ;ndffa*;nf} thal Staff Fersen D received S

hours of annual ‘f‘m-l'f;wﬂ in ODIS. 42 2/4/ry

Emmaducloly - The, adminisirator Will implemest procedutes fo ensule Agedts of The dapartment tove
access fo ecCords Tmmw:aﬁaly vpen reguest. 44 -y . .

By 13/31/7- STafL person D wiil secaive J9 houps of annval tainwmg 110 3017 o make uf For The heur$ oty

@ eovaed
in 9015

Repeat Violation: No Datets) of Previous Vielation(s):

4L .

Signature of Legal Entity Represontative

vty

[Required on EVERY Paqga] or P
Printed Name and Title of Legal Entity Reppdsentajive 7
4 ¢
4

{Reguired on EVERY Page) ot ,;c,m@f . / / e % 7

DEPARTMENT USE ONLY - HOMES MAé NOT WRITE BELOW THIS L(NEE

The above plan of carrection is approved as of —%&Z’-)— Pian of corraction Implamantation status as of

D Fully Implemenled
R} Parilally Implemanted - Adequale Progress ﬂ

The ghove plan of corfection was approved by g Pattially Implemented - Inadequale Progress

(initlals}

OO

Not Implemented




51PN

FEGEVED

3 T

JAN 27 ,2017 Page 5 of 11

Violation Report: 41371 - 1272072016 - Knee, Donald
PCH Name: THE ADAMS HOUSBE

4. REGULATION &5 Pa.Code §2600
2600.85(q) - Direct care staff parsons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safely compleled by a fire safety experl or by a staff person tralned by a fire eafely expert.

{2) Emergency preparedness procedures and recognition and respanse to crises and emergency situations.

{3} Rasident rights.

(4} The Older Adult Protective Services Act (35 P. 8. §5 10225.101-10225.5102).

(6} Falls and ageident prevention,

(6) New population groups that are being served at the home that were not previously served, If applicable.

WEOT D00 HELD OFFIGE
ISR SPTTINES R atazers) I mEse ety

2a. DESCRIPTION OF VIOLATION
Th? home's stall iraining year s 1/1-12/31, Staff parson A, hired -11. did not recelve annual iralning In 2015 on the following
{opics:

« Flre safely

+ Resident Rights

= Older Aduit Proleclive Services Act

staff person D, ired]Js4. did not receive annual icatning in 2015 on the following topics:
+ Fire safaly
+ Resident Rights
s Older Adult Protective Services Act

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember thet you must sign and date any attached pages.)
Invlude staps fo cormeet the vinlation described above and sleps lo prevent a similar vialalton from occuring again. I steps cannot be compleled
immiadiately, include dates by which the sleps will be completed,

- Tunediately (e odinistodor wi l destaste a persec o revi el cell files
For %Euﬂl o 3L OO @6‘9) far S¢obF perseus 4D dividel Ty
“f{ Fb;lulo»‘?r tﬁBI" Gbe, COWPMBJ Wi‘ﬁ% ‘:ﬁ'faz:u* 3 !-v\..'s'f.o.ci’ of Sthe Lty ¢

it w15 da?%f’p Qﬁcfullu)- e 0"““‘?’“’" UR, ol eoicuatecl a2 person
Wit 72{39!@‘(%,'1‘}'::;%[&« w iUl talee f"{‘ﬁ’ce Wit egjw*{e ﬁ’n'amf‘ o el
c)uer‘9°€§c( Cﬂ"’f aur Laaé W[ﬂlﬂt‘i‘t‘mﬂi‘ %@ ajfiaal regul - .
’5‘4&# @i«{ a?(ﬂm,ju( f,}.j'ﬁ Wc[d‘ﬁ &n '/ih/h/ ufkg_/k;ﬂ/l?s’g;;f}iiimsh‘;&@ records 1adieating
. ~ ",\,‘ on 1277 AN 4 .
that st pacsen Aaqd )% 'chnﬁd fire safely o M&.‘{' oazf‘-gﬁf(r“f‘y Ele?’ﬁh‘g:p‘g y y \Yey

a5 Stadedd 1 previcss YR A pipe

Rauqe Were reaguerw(’ Lopef- ﬁouiéwcrefm ab fé @; i;:{ ?‘tm;fﬁu:lu o Fie
af we we Mere able o regolerel & argeenl 4 T -

addsctiad One 3/?‘?7 The }.f e Submitfed -:m.‘n‘.,: cacords ndiceting STaff D fecorted trosning onPesdest ighfs aﬁ/i*sfle

f ! .
dTaRET s and 4o oldor Ad b frolgctive Stcvicos et on Woolte BER40n . SR8 Lage sS4
Repeat Vialalisn: No Datefs) of Previous Viotati/ou(s}:-..\

Signature of Lega! Entity Representativ -
Reguirad on EVERY Page

o —t ; ...,,“; - i
Printed Name and Title of Lagal Entlty R;é el /
{Required on EVERY Page) s Ju / ) / M— Date /
j AL

Sas Y

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

The above plan of correction ls epproved as of 23/ Plan of correction mplementafion status as of_2 /5 {4:’_'2
{Pate

({Dale}

[] Fully implemented
Xl Partially Implemented - Adequate Pragress ﬁg
gé_, D Pariially Implemented - Inadaquale Progress

Tha above plan of correciion was approved by
{Initials)
[T} Notimplemented




Page sA of )
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HECEVED

JAN 27 2017 Page 6 of 1
Violation Rapart: 41371 - 12/20/2016 - Kneg, Qonaid
PCH Name: THE ADAMS HOUSE WEET RGN FELD OFFICE
IR R R ol Ko e T
1. REGULATION 85 Pa.Code §2600 PR LCHRees LTS
2600.85(a) - Sanitary condifions shall be maintained.

2a. DESCRIPTION OF VIOLATION
The microwave In the kitchen of the home contained dried food parlicles on ihe iop, bottom, and all sides of the inglde of the
appliance. There was also diiad food particles on the inside of the microwave door.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remembzr thet you must sign and dale any atteched pages.}
Include steps to coreect the viofation describad above snd sleps to prevant a simifar violation from occurring again. If steps cannot be camplatad
immedialely, include datos by which the steps will be ¢ompleled.

Immediakely, the microwone has been cleaned and
dleinfected. By oUr LT Staft Mmeeting, Feb, 14
sor7, all  staf wil be +roined  on Regulodion
9600, $5(a), BEwlry Sht S required o clean
Fho eniconave and i has been added 4o
-Hm(b%w\ﬁ%.

Docmwﬁﬂ“’“‘t o ol be lfefsf and a0 whon @MF&‘J&

Repeat Viotation: No Date(s) of Pravious Violatim}@):mw-\\

Signature of Legal Entily Repreaentaliv{ 4 *g-—""‘"_
{Required on EVERY Pags) - SRl . //’
L i f

#rinted Name and Title of Legal Entity Re

Requlred on EVERY Page i()'{ . i\ ] ete /{ /724’/ /%

L / .
DEPARTMENT USE ONLY - HOMES MAY PQOT WRITE BELOW THIS LINE!

The above pian of camection Is approved as of —QM— Plan of correction implementzlion status as of 2 ég /19
a6

Fully implamantad
Parially Implementad - Adequale Pragress ggg
Partially Implemented - Inadequale Progress

The ahove ptan of caraction was approved by ﬁg

(initials)

oo

Not tmplemented




R GEIVED

JAN 27 2017 Page 7 of 11
Vioiation Repor: 41371 - 12/20/2016 - Kneg, Donald i
PCH Nama: THE AQAMS HOUSE VRIET ﬂ!“(:{');‘ i—-{- 2D OESIGE

Ay frmegiane “".;'l"‘i il
4. REGULATION 55 Pa.Code §2600 Py Boivices Liconoig
2600.100(a) - The exterior of the bullding and the bullding grounds of yard must be in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
There is 8 3 1/2 fogt drop onte cement behlnd the base of the fire escape.

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

ingiudie sfeps lo comect the violation desorfbed above and steps to preven! a similar viclalion from occuring again, I sleps cannol be conipletad
Immediately, Inclute dales by which the steps will be completed.

|mmediately, a 2x4 wopd blockade has been
put vp 1O prevent any talls, By pebqum—,/
e Wit be added o Purther the
noviceability of he blockade . Please see
orrachad,  HVOTo

By 3/i5/7 - All staff parsons will b edveated on Chaplar 2600, ’°°f;
Tmma«l"ﬂ»jfbly and We@)(}y ’ﬂmao.ﬂ'@r ~ The adminstrador or Jes;}naa Wt HQ
che X Fhe extecior of The building and 9,&0‘,}3)1: of yard o
repar and free o azard_s_‘g,g el

2nsvre @{ets d4are ;ﬁ 900‘?{

Repeat Violation: No Date(s} of Previous Viutatimﬁ);.
e, ¥ ey

Signatura of Legal Entity Represantative /
(RRgquired on EVERY Page} v /s S

i /
Printed Name and Title of Legat Entity Reprejeﬂ/tatlve / _ Date
(Rosulo on SVERY P - 124
Reaguired on EVERY Page < AL g s &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIE{E! /

The above plan of correction Is approved es of MAZ— Pian of carrection implementation stalus es of 2 /& /7
{Date) {Oate)

Fully implemented

Parally implemented « Adequale Prograss ﬂ

The above plan of correction was approvad by Partially Implemented - Inadequale Pragress

{Initiats)

EN-ta

/é/J?

OORO

Mot Implemanted




JAN 27 20%7 Page 9 of 11

Violation Report: 41371 - 12/20/2016 - Knee, Donald B
PCH Name: THE ADAMS HOUSE Wy

4 REGULATION §5 PaCodu §2600
2600.224(a) - A delermination shall be made within 30 days prior to admission and documented on the Department's
preagmission screening form (hat the neads of the resident can be met by the services provided by the homa.

- g er
: '.U;' ms"l‘ICL:
s d freoavebigg
Aot
«

2a. DESCRIPTION OF VICLATION
The preadmision screening form, date 16, for Rasldent #1, admtlied.‘!ﬁ, was incomplele and did not indicale If the resident
could use or avaid polsonous malerials,

3. PLAN OF CORRECTION (POC) (Attach pages a5 nccessary. Remamber that you must sigo and date any sttached pages.}

Inchude steps to corract the violation descerbed above and steps to prevanl s similer viclalion from occurring again. i steps cannot be completed
immediately, inciude dales by which the sleps will be comploled.

Qespon&lb\e, atal for ereor w il be +rained on
R‘ig\)\a’r’*@h 2600224 (o) . Immediately, Preadmisalon

Will be corvecked o complianct wikh +he
\’E(Z)U\C{_-\—['Dﬂu Statt  wil revewo all preadmizsions

line oy We  kov any othue gossible errors,
Docutpendtion Wl bo Lapt- hpon. aproved YR Aiiiags ey
be Comploted with S 1S” Aayy

On 1{37//?} The Ao'mn. Submi Hod docopordaon indicating Thart res deat b
PrQa.clm;’SSian Screening form was U/’a’n.fQJ Ho incuds e (e Sxdent's ;nab?h'ﬁ,

o Saf@ly use and auo}J Poffmnous ma»'*er;a.?s,gg 9/6/*
7

Repeat Violation: No Date(s) of Previeus%ion{s)pm
Signature of Legal Entity Representative
{Required on EVERY Pays) A ,ﬁm ,
Frinted Name and Title of Legal Entity Repreyﬁnﬁ L / Date / /
equired on EVERY Page CW”L arl / ; -rqf"/ /W/
DEPARTMENT USE ONLY - HOMESWAY NOTIWRITE BELOW THIS LINE(

The above plan of correction Is approved as of -Q(ZD%%— Plan of correction implementation status as of J%é />
ale

Fully implamaniad
Pariially Implemented - Adequate Progress S

The above plan of correction was approved by Pariially Implemented - Inadequale Progress

(Inlllals)

OOXO

Not Impfemented




: JAN 2 7 2017 Page 10 of 11
Violation Reporl 41371 - 1212002016 - Knee, Donald
PGH Name: THE ADAMS HOUSE WG DGO DIy O BT

4. REGULATION 55 Pa.Code §2600 (R0 GEVISTS Lincnziy

2600.225(a) - A resident shall have a written initial assessment thal Is docurnented on the Dapartment's assessment form
within 15 days of admission. The administrator or deslgnee, or a human service agency may complele the initial
BESESSMENt.

2a. DESCRIPTION OF VIOLATION
Residant #3's Inilial assessmant, dated I 6. was incomplele and the following areas ware blank:

» Ealing

+  Drinking

+  Transfareing infout of bed/chair
+ Toliating

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

inciuds staps to correct the vishation descried above and sleps to prevent a similar violetion from occuring again. If steps cannof be complaled
immediataly, include dates by which ilte steps wilt be sumpleted.

R@g{pon&iﬂ\@ alaft Wil be rrained on
\-t;gu\a-lvrkOY\ 2600225 (4) lmme,ouwye(% |
alafe will correck unmarked, checle looxes s
Lov Q&L“\'\?\g ; d’mhw_mﬁ \ Jc—mn(lcmﬁﬂ W fou o
bed {cha(r, and. 4—0[\,&%&%3- Statt wil review

o\l assessrments  line by tine ond- maKe
any Corrections 0 be n compliance,
o aPProwcﬁ VR “‘{'T’ﬂ:ldsz will be cfacmim-ﬁeﬁmwfﬁé}

do DR wite s 15 Ay

On 132/, The heme submitted decunentation indicating Pesident H3's assfessmet has bden

Updated To inchde @ating dtiaking, Tearstacfing and foilehns. 42 5,

Repeat Violation: No Date{s) of Previous Won(&): /"'\

Signature of LegaIAEntity Representative : .
{Reaulred on EVERY Page) tZ/W:S? 7 /

£
Printed Name and Title of Legal Enlity Repr 49 e / Date
quired on EVERY Page) / P /6Q 7
{Requirad on EVERY Baqe Sl fid | e 7/

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corcection is approved as of _ZZ@A_L Plan of correction implementation slatus as of o) /]
(Date) (Dats

Fully Implementad
Partially Implemented - Adequate Progress 745

The above plan of correclion was approvaed by Partlally Implemented - Inadequate Progress

{Initlals)

QgoxO

Nat Implemented

T

27
[




Violatllon Report: 41577 - 12/20/2018 - Knee, Donald Vi
PCH Name: THE ADAMS HOUSE LT

1. REGULATION 65 Pa.Code §2600
2600.251(b) - The entries In & resident’s record shall be parmanant, legible, daled and signed by the slaff person making

the eniry.

JAN 27 ,2017 Page 11 of 11
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Za. DESGRIPTION OF VIOLATION

fesldent #2's assessment, dated 4/10/18, contained corraction ffuld in the following areas:
»  Descriptlon of peed for caring for personal possessions
«  Plan to mes! psychological need, “Seraquel” was wiltten over the correction fluld,

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

Inciude steps to comact the violation described above and aleps to prevent a gimilar viclation from occurring egain. If sleps camno! be compleled
Immediately, include dates by which the steps will be compleled,

Responsible atofs wil be trained on  Regulation
0600, 251(k). Stafs witl also review all

cestments  line by line and corvect any
as ¢ Vaak whiteduy hae been vged on,

o
SM{ZL has olso been (hstroeted 4o only
line, out & mistake, ikl dave, and wrik

correckion beslde e o, |
VIPM aﬁa(awueog UK ‘Trm‘w':j cloctnedagom wvll be kepr
pind eped o DPW.

Repeat Violation: No Date(s) of Previous Violatic
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(Requlred on EVERY Page) &

i /
Printad Name and Title of Legal Entity Repzfe ativ B
(Ragulrad on EVERY Page) ate / CQ_ /
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