pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN G 5 2017

Ms. Cassandra Sidari,

Administrator

The Corrigan House Inc.

P.O. Bos 158

Harleigh, Pennsylvania 18225

RE: The Corrigan House

350 Hazle Township Boulevard
Hazle Township, Pennsyivania 18202
License #: 201380

Dear Ms. Sidari:

As a result of the Department of Human Services’ annual licensing inspection on
April 13, 2017 of the above facility, the viclations with 55 FPa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All viclations 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.

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.

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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
8631 Forster Streel, Room 631| Harrisburg, PA 17120 | T: 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gav



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: THE CORRIGAN HOUSE

License Number: 20138

Address: 350 HAZLE TOWNSHIP BOULEVARD, HAZLE TOWNSHIP, PA 18202

County: Luzerne

Administrator: Cassandra Sidari

Region: NORTHEAST

Legal Entity Name: THE CORRIGAN HOUSE INC

Legal Entity Address: PO BOX 158, HARLEIGH, PA 18225

Certificate(s} of Occupancy
C-2LF
05H14/2002
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 29

Waking Staff: 22

Type of inspection: Full BHA Dacket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/13/2017: Harvey, Jason; Dumnas, Geraid

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of {nspection Dates
Licensed Capacity: 38 Number of Residents who:
Number of Residents Served: 29 Receive Supplemental Security Income: 4
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 27
Area: Have Mental fliness: §
Secured Dementia Unit Capacity, If Applicable: Have an Intelfectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 4
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Violation Report: 20138 - 04/13/2017 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

260C.17 - Resident records shali be confidential, and, except in emergencies, may not be accessible to anyone 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 Departrment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION
On 4/13/2017, at 1:45am, the Licensing Inspection Summary from 4/13/2016 was posted on the home’s bulletin board located on the
first floor across from the medication cart; the resident privacy coding was attached to the Licensing Inspection Summary.

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

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

iolation; f Previous Violat /’10@3@
Repeat Violation; Yes Date{s} of Previous Viola mn(s) 102520

Signature of Legal Entity Rep serﬂahve :
{(Requiret an EVERY Page \

Printed Name and Title ;f-)i_?al&nﬁty Representat: pate | ﬂ .
R d on EVERY P - Co b
(Reauired on G R T S ‘(\(‘\W\rﬁ‘n‘ﬁr\' l"” Iil

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNlEE

The above plan of correction is approved as of %g%m Plan of correction implementation status as of 3~ #/7)
{Data)

Fully Implemented

Gu%MA&m&f%ﬁ

The above plan of correction was approved by /7
{Iritials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

HORD

Not Implemented




Regulation 55 PA Code 2600 P A

2600.17 g T

On 4-13-2017 confidential records where attached to inspection report that is to
be accessible to all residents and family. Immediately all confidential information
was removed from inspection report. Moving forward, inspection report will be
reviewed by administrator upon receiving and all confidential information will be
removed before displaying it in homes common areas.

el

S.G-17
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Violation Repaort: 20138 - 044132017 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinancas and regulations.

2a. BESCRIPTION OF VIOLATION
The home dees not have a carbon monoxide detector located more than 15 feet of the kitchen’s gas operated stove and hot water
heater,

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

include steps to comect the violation described above and steps to prevent a similar violation from occurring again. I sleps cannot be complafed
immediately, include dales by which the steps will be completed,

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

Signature of Legal Entity R entative
{Required on EVERY Pagéi % \/\____‘_‘

Printed Name and Title of Legal Entity Representau Date
{Required an EVERY Page) \——{ - 5 .\ r,
C m@mﬁ‘hm -Qr\mjﬁrj‘ﬂr

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

The above plan of correction is approved as of S%hq -~ 11 Plan of correction implementation status as of 59~ 1
(bate) e

Fully Implemented

?L%A—e Aee. nodt Pone

Partially Implemented - Adequale Progress

The abeve plan of correction was approved by Partially implemented - Inadequate Progress

ials)

OO0

Not Implemented




Regulation 55 PA Code 2600
i c??g
2600.18 7
Upon inspection home did not have carbon monoxide detector placed more thz
15 feet from the gas stove and heater located in the kitchen area. On 4/14/17 a
carbon monoxide detector was purchased and placed in the kitchen within
regulated feet to comply with Department of Human Services regulations. Moving
forward, administrator will check the detector monthly to ensure it is working

properly.

ol
@}1 L9 oy



Page 4 of 7

Violation Report: 20138 - 04/13/2017 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1, REGULATION 55 Pa.Code §2600

26060.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotine shail be posted on or by each telephone with an
outside lina.

Z2a. DESCRIPTION OF VIOLATION
The emergency telephone numbers required by this regulation were not postad by the phone located in the south wing hallway next to
resident room #2.

3. PLAN QF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannof be completed
immedialely, include dales by which the steps will be completed.

Repeat Violation: No Datels) of Previous Violation(s):
Signature of Legal Entity Represéntative
{Required on EVERY Page) ~ \,\_\ .

Mo

Printed Name and Title of Legal Entity Representatiye Date
{Required on EVERY Page) : e : )_/l \6\ \r—l
Sed X SNes Yo |

¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNIE! )

—
The above plan of correction is approved as of 2 "7~ 77 _ Plan of correction implementation status as of S ~9- 7
(Date} o 1
{Date}
fs) [] Fully Implemented
§ Le-ﬂva,:_ e nexl -Pa o

Partially Implemented - Adequate Progress

The above plan of correction was approved by Parlially implemenied - Inadequate Progress

(imjals)

OO

Not Imptemented




Regulation 55 PA Code 2600 r 96?
2600.91 37

Emergency numbers were not posted in the south wing of the facility next to the
telephones. Upon finding a list of all emergency numbers required by Department
of Human Services was placed next to phones to ensure compliance. Moving
forward, staff will do weekly checks throughout the facility to ensure emergency
numbers are placed properly throughout facility. Administrator will check

monthly.
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Violation Report: 20138 - 04/13/2017 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600 .121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a, DESCRIPTION OF VIOLATION
The emergency exit door with a push-bar, located in the home’s south wing foyer, was difficult to open exiting to the patio. Depariment
representative had to use fair amount of force lo push the doar open as it had scraped the door's bottorn and side.

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Include steps 1o comact the violation described above and sleps to prevent a similar violalion from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

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

Signature of Legal Entity Representative -
{Required on EVERY Paggy \
g

Printed Name and Title é‘lﬂqj_LEMEty Representative Date )
{Required on EVERY Pade ' )_“ - R‘ lj
= Onimint e AR

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

The above plan of correction is approved as of u-— Pian of correction implementation status as of &5 -G- /)
(Date) — e

_6)[ 2 o oo hoe rex Fuily tmptemented
' ; Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadeguate Progress

{Initipis}
Not implemented

OO

Ay

'



Regulation 55 PA Code 2600 /55‘4
2600.121(a) § >

Upon inspection inspector had difficult time opening the facilities south wing
emergency exits. Immediately WD40 was used on door and inspectors rechecked
that door was in compliance with Department of Human Service needs. Moving
forward, maintenance will check all doorways regularly to ensure they are
working properly and meet Department of Human Services regulations.

Adeai it steedor v () Ovascers. 12 “rreiae
‘-"Y‘ﬁ'f,-‘b’ﬂq- E@MPL;C:L“Q_Q\ Cga' S--17
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Vielation Report: 20138 - 04/13/2017 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa,Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 8 months,

2a, DESCRIPTION OF VIOLATION
The home's fire drill log indicates that the two most recent sleeping-hour fire drills took place 4/21/16 and 1/17/17. The
home did not conduct a sleeping-hour fire drill every 6 months as specified by the regulation.

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

Include sleps ta correct the violalien described above and steps o prevent a similar viclation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will ba completad.

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

Signature of Legal Entity R entativ
{(Required ont EVERY P

Printed Name and Tstleo al Entity Rep ntative Date H 5 \
{Reguired on EVERY Page{ !‘ i \ 2 e, mm“ﬂ@),_ ok 7

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

P - .
The above plan of correction is approved as of O_(i___f_:[_ Plan of correction implementation status as of -~} '
{Daie) —mj——
60 Léiaq;» Ao e poct PC"@IZ/ [] Fully Imptemented
m Partially Implemented - Adequate Progress
The above plan of correction was approved by | D Partially implemented - Inadequate Progress
is})

D Not implemented




Regulation 55 PA Code 2600
2600.132{e)

The home did not conduct a sleep time fire drill within a timely matter. Moving
forward, Administrator will ensure that a sleep time fire drill is done every 6
months to comply with Department of Human Services regulations.
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Violation Report: 20138 - 04/13/2017 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2800.144(c)(1} - Proper safeguards inside and outside of the home to prevent fire hazards involved in smaking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and gutside the horme and
fire extinguishars in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
On 4/13/2017, at 9:50am the home's designated smoking area localed cutside the facility contained four chairs wrapped in fabric, the
chairs do not have manufacturing lags indicating that the furnilure is fire retardant.

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

Include steps to cormrect the violation described above and steps to prevent a similar violaltion from ocourring again. If staps cannot be completed
immediately, include dales by which the steps will be completed.

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

Signature of Legal Entity Represegntative

(Required on EVERY Page) ) SK \\\

Printed Name and Title of‘.-?rﬁty Representa@ Dat
(Reauired on EVERY Pagel ™\ OO (W4 s _,6, J(7

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

The above plan of correction is approved as of ig%-— Plan of correction implementation status as of D -G~
(Date)

6)(/&?«4@ Aee S APle Moy o /965"‘%11

The above plan of correction was approved by _%
{1

Fuily implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO0

Not Implemented




Regulation 55 PA Code 2600
2600.18

During inspection inspectors found that home was using non fire retardant
seating in the smoking section of the home. Although the home does have fire
safe furniture for the smoking area, residents keep moving the furniture for their
comfort. Moving forward, residents were reeducated on the smoking policy and
procedure of the home as well as the safety of using fire retardant seating while
smoking. Also, another metal bench was purchased to ensure compliance with
Department of Human Service regulations. Staff will check daily that residents are
following all smoking policies and report back to administrator with any issues.
Administrator will handle any problems with the smoking violations. ~J_,

QWU\@ N 3»:. \ -\cq C___,L\a\@\_,i AN QQ . 5—‘@_ 17
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