pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: [N

Mailing Date: August 2, 2017

Ms. Cassandra Sidari
Administrator
The Corrigan House Inc.
PO Box 158
Harleigh, Pennsylvania 18225
RE: The Corrigan House
350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202

License #201380
Dear Ms. Sidari:

As a result of the Department of Human Services’ licensing inspection on July
20, 2017 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.

Sincerely,

Michade_ Maska) %/6(/_

Michele Moskalczyk

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: THE CORRIGAN HOUSE

License Number: 20138

Address: 350 HAZLLE TOWNSHIP BOULEVARD, HAZLE TOWNSHIP, PA 18202 County: Luzerne

Administrator: Cassandra Solari

Region: NORTHEAST

Legal Entity Name: THE CORRIGAN HOUSE INC

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

Certificate(s) of Occupancy
C-2LP
10/25/2016
PA dept of L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 32

Waking Staff: 24

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/20/2017: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 Number of Residents who:

Number of Residents Served: 31

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable: .

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 6
Are 60 Years of Age or Older: 5

Have Mental {liness: 4

Have an Intellectual Disabliity: 1

Have a Mobility Need: 1

Have a Physical Disability: 0




Violation Report: 20138 - 07/20/2017 - Deluca, Amy
PCH Name: THE CORRIGAN HOUSE

Page 2 of 2

1. REGULATION 55 Pa.Code §2600

open.

2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows ar'e

2a. DESCRIPTION OF VIOLATION
Upon arival to the facility at 1:00pm on 7/20/2017 Department representative observed that the two front doors leading to the living
area of the home wera both propped wide open. Thera were na screen doors Installed to prevent fliss and other pests from entering

the home through the open doore.

3. PLAN OF CORRECTION (POC) (Attach pages os necessary, Remember that Yyou must sign and date eny attachcd pages.)

[nalude steps to cormeat tha violalion dasaribed above and steps to praven! a similar viclation from occurring agein. If stepa cannol be complelsd
Immediately, include dales by which the steps will be complatad,

:
Correction '
2600.92

Upon inspection DHS found that both main doors where open to the facllity without proper screens.
After the Inspectlon adminlstrator looked into proper screens to prevent insects and other pest from
entering the bullding but found nothing that could accommodate the facility properly or comply with
DHS regulations. Moving forward, all doors and windows without proper screening will be shut at all

times for compllance with DHS regulatlons.
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Repeat Violatlon: No Date(e) of Prevlous Vlolation(s):
Signature of Legal Entlty Rep tative
[ RY Page

Rrinted Name and Title of Lakal Reprazentative )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘

The above plan of correctlon Is approved as of -%- (‘D S Plan of correction Implementation status ea of g I l ! )
to

D Fully Implemented
B<]. Pariially implemented - Adequate Progress

The above plan of correction was approvedby __ (YV\. [T] Partlally Implemented - Inadequate Progress
initlals :
,( ) [C] Notimplemented
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