U pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: April 10, 2018

Ms. Julian Davenport
Administrator

Karen Adams

314 Fallowfield Avenue
Charleroi, PA 15022

RE: The Adams House
Certificate #: 413710

Dear Ms. Davenport:

As a result of the Department of Human Services’ licensing inspection on
November 7, 2017 and November 8, 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, /é/

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

’ Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vavw.dhs state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

FPaee: 1736

Page 1 of 18

PCH Name: THE ADAMS HOUSE

Llcenaa Number: 41371

Address; 314

FALLOWFIELD AVENUE, CHARLEROQI, PA 15022

County; Washington

Administratery Julian Davanpor Reglon: WEST
Lagal Entity Name: KAREN ADAMS ]
RECEIMED
Logal Entity Address: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 A ML
Cortifioate(s) of Occupancy JAN 0; 2018
C-21LP .
09/17/1902 WEST REGION FIELD OFFICE
L& Human Services Licensing
Staffing Hours
Resldont St:'l:pon: 0 Total Dafly Staff; 21 Waklng 8tafit 16
Typo of Inapgation: Partial BHA Docket Number: Notice; Unannounced
Reagon(s) fdr inspectlon(s)

Complaint

On.8lte Inspactions Dates and Depariment Reprozentatives On-Site

110712017
11/0872017:

Hoovar, Josh
Hoover, Josh

Off-Sito Insp

betlon Dates and Inspactors, if Appilcable

Other Datal!ai
Partlal or Ful} Tiggars: Random Indlcators:
Rosldont Domographlo Data as of Inspection Dates
Liceneod Gapagpity: 21 Number of Residents who:

Number of Resjdents Served: 21

Secured Deme
Arga:
Socured Poma

Number of Res
If appligabla:

Number of Cur

Number of Hos

tla Care Unit In Home: No

Mla Unit Capaslty, If Applleable:

tant Hosplce Realdenis: 0

pice Raaldents In past year: O

Have Mental lHineas: 21

dents Served ln Secured Damantla Qare Unit, Havo a Mohility Negd:

Receive Supplamsnilal Socurity Income; 20

Are 80 Years of Aga or Qlider: 4

Have an [ntsllectual Disabllity: 2

Have a Physical Disatlllty: 1




JAN-©3-2018 17:23 From: 7244837171 Page: 230

RECEIVED

IAN-Q.3 2018 Page 2 of 16
Violallon Rdport: 41371 - 11/07/2077 - Hoover, Jozh JEN L JUg
PCH Name: THE ADAMS HOUSE WEST BE TN o1
1. REGULATION 55 Pa.Cods §2600 : - Human Services Licensing

2600.5(a)(1) - The administrator or & designee shall provide, upon request, immediate access to the home, the residents
and recordq to: Agents of tha Department,

2a. DESCRII”T{ON OF VIDLATION

On 11/7/2017, at approximately 2:30 p.m., an agenl of the Department requested records, including a list of current
residents, astaff list, and resident #3's record. By approximately 3:46 p.tm., Staff person C had not provided the resident's
record, _

3. PLAN OF CORRECi’ION (POC) (Attach pages as nccessary. Remcmber thal you must sign and date any allached pages.)

Include stege ta corract the violatlon dascribad abovo and 3laps o pravent a simifar violalan from oeowrring agsin. I steps cannot be compleled
immediately} include dates by which the steps witl be complated.

Ste pent pager Loy g f o 15

Repeat Violatlon: No Pate(s) of Previous Vielation(s):

Signature of Legal Entity Representative g
{Required on EVERY Page) -

Printed Name}and Title of Lagal E'n/tl

(Baquired onEVERY Pace) ¢ [ /- ”M Pate / /’%./ /5

: =~ 77
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE|

The above plin of corcection Is approved as of I % Plan of correction implementation slatus as of }blw _L%
Date

D Fully linplemented

E’ Parifatly Implemenied - Adequate Pragrass
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
tals) [[] Notimplementad




JAN-G3-2018 17:23 From: 7244837171 Pase: 3739

pags
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20f15
Person C had not been trained in retrieving records and documents, & new and just

g into this new position of the morning shift which include duties thate§@ had not done
2. Immediately, Staff Person C will be trained on 2600.5(a)(1), access and record retrieval,

and the list of information that the department requests every time they come in. We are also

using
Guidg
retriey
need

the departmental template of regularly requested documents (Entrance Conference

) from the department's website as a source in training for the primary morning shift
al lessons. The Administrator will familiarize Staff Person C with what and where they
o retrieve things on that list, including list of current residents, a staff list, the resident

record files and the staff record files,

N
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g




JAN-83-2818 17:23 From: 7244837171 Pase:4-38

RECEIVED

JAN 03 2018 Page3 of 16
lolatlon Rgport: 44371 - 11/0772017 - Hoover, Josh
PCH Name: THE ADAMS HOUSE WEST REGION EIELD QFEICE
1. REGULAFON 55 Pa.Code §2800 Human Services Licensing
2600.16(c)}- The home shall report the incident or condition to the Department’s personal care home reglonaf office or the

personal cgre home complaint holline within 24 hours in a manner designated by the Department. Abuse reporling shail
aiso fo!low1he guidelines in section 2600.15 (relating to abuse reporting covered by law).

The followi
-On 32214

-On 8/24/2
the residen

fn June 20
ordered for
This medio

2a, DESCRI}-’TION OF VIOLATION

hg reportable incidents on the fellowing dales were nol reporied lo the Department:
F police responded to the home due to a disorderly conduct investigation,

D17, resident #1 afleged resident #2 was harassing him/her and had insligated a physical altercation, causing
Lo fesl fearful and threatened, Resident #1 called the police who responded to the incident.

7, resldent #3 was ordered Warfarin 5mg, once daily in the evening. An addifional 2mg of Warfarin was
8/15/2017 and 6/16/2017. However, the additional 2mg were not administered on 6/16/2017 and 6/16/2017,
ation error was not reported (o the Department.

3. PLAN OR

Includa st
immaediate

Q?ﬂzaa

CORRECTION (POC]) (Aitach pages rs nccessary. Remsmber that you must sign and date any atiached pages.)

3 o comact the violation describad abava and staps to provent a similar violation from oecurring again. Il steps cannel be compleled
, ineliede dates by wwhich the steps will he compleled.

e See WexT P”j‘? — 3A af /D/

Ropsat Vio

ation: No Data(s} of Pravious Violation{s):

Slgnature g

Raguired

f Legal Entlty Reprasantnﬂ% %
(Regulreg bn EVERY Page) whizi [ pptuegaoc?—

Printed Nathe and Title of Legal Entity Beﬁ' 97;: 9
1241 ¢ /
P

q&@oﬁp e ///5//é7

C e
e 4 %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above

The abovel

o i ﬁ;, éﬁi
pian of correction is approved as of —ZM‘@— Plan of correslion implementation stalus as of
(Date) {Date)

D Fully iImplementsd _
Partially Implemented - Adequate Progress

plan of correction was approved by Parially Implemented - Inadequale Progress

nitiats}

OO0

Nol Implemenled
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home will develop a personalized test and training materials for our home and staff will be

| several opportunities to complete the materials. Staff will not be able to return to work until
bd at a rate of 90% or above. The home will conduct the training at the next staif meeting
Huled for January 23, 2017. All staff will be trained on reportable incidents per regulation
.16(c). This will be a mandatory training for everyone that works at the Adam’s House PCH.
y new staff will also be required to do so and this will be part of our ongoing training. It will
sed as a refrasher course every quarter to serve as regular reminders for ail staff. The

b 2SS

2 will keep all documentation and send it to the department once completed.
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JAN-83-2818 17:23 From: 7244837171

RECEIVED

JAN 03 2018 Page 4 of 16
Viclation Rpport: 41371 - 11/07/2017 - Hoover, Josh
PGH Namaj THE ADAMS HOUSE WEST REGION FIELD OFFICE

HUMaN SETVICES Licensing
1. REGULATION 65 Pa.Code §2600
2600.20(bX4) - Resident funds and property shall only be used for the resident's benefit.

2g. DESCRJPTION OF VICLATION

On 111712017, staff person B drove residents #1 and #4 {0 the local food pantry. Each recslved a box of food wilh
produce, njeat, canned goods, and other nonperishable food items. The produce, meat, and canned goeds were taken
from the residents and divided between the home and staff person B. Resldent interviews indicate that trips to the food
pantry ocetir monthly, and stalf person B “Takes whatever the home needs, takes some for the workers,” and the
residents keep “Whatever i3 loR ovet.”

3. PLAN 03 CORRECTION (POC) (Atlach pages as neeessary. Rewmcinber that you must sign and date any attachcd pages.)

Ineluds sigpe (o corrael the violalion descifbad above and sleps fo prevent a simifar violalion from ocourring agein. If stops cennot be compleled
Immoediataly, includa dales by which tha slaps will ba complsled.

Neot | page plast- Cee prg U Al

Repeat Vlokatlon: No Data(s] of Previous Violatlnn;e.j;.

—
Slgnature df Legal Entlty Represantative t :

(Required bn EVERY Page) >3 M 7
Printod Namo and Tille of Logal Entity Rapnée tiye

{Reauired dn EVERY Page) i meqr’ Date //‘;//I 7

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

Tha abovelplan of corraclion Is approved as of _"ﬂ%hi Plan of corfection implementation status as of ji\,,, ! I! g
at

[] euly Implemenled

Partially Implemented - Adequate Prograss
The above|plan of correction was approved by Partially lmpiemented - Inadequate Progress
als
) D Not Implemanted
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IAdministrator allowed Staff Person B to drive residents to the foodbank hack in August of

2017. It was my understanding that they would be able to get snacks and food for themselves

and

add that to their lockers at no cost to them (through the donations of businesses). After the

department came in on the complaint and told us about this issue, we talked to each resident

that

has visited the food hank with Staff Person B. We were told that Staff Person B was

keefling some of that food to use for the home; however, that food was never on the menu.
Wheln talking to Staff Person B, she said that 4 would keep some of the things the resident
did rjot want for herself. Staff Person B was immediately discharged and the policy of ho
residents being allowed to utilize the food bank with the help of any staff was put into place. All
snadks and extra food items are encouraged to be bought with personat needs allowance,

frien

Hs or family gifts, or to be retrieved from the free stores independent of the home's staff.
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JAN-PB3~2018 17:24 From: 7244837171 a

- IAN0.3 2018 Pago 5ol 15
Vlolaﬂo:lReport: 41371 - 110712017 - Hoover, Josh "
PCH Nanjo: THE ADAMS HOUSE WEST RECINN EIELD AEELAx-
ST -n.._un.n.v T u-.l-.'u T .l [L3] b=y
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing

2800.42(b} ~ A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjecied to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Resident|#3 has a diagnosis of unstable type 1 diabales, according to resident's home health nuise. The residenl’s
October inedlcation administration record (MAR) for 10/28/2017 at 8:00 p.m., indicates the resident's biood glucose fpval
was 328.] The resident is prescribed insulin on g sliding scale, and the resident should have received 4 unils of ingulin;
however,[5 units of insulin were administered.

The next morning, 10/29/2017, at approximately 8:00 a.m., staff person A tesled resident #3's blood glucose which
indicated t was only 27.  Staif person A did not contaot 811 unlil 8;64 a.m. Mon Valley emeargency medical services
arrived atfthe home at 7:04 a.m. According to the report from EMS, the resident was found unresponsive lying in bis/her
bed. "Acqording to personal care staff [histhe] sugar has been 27 for the past hour but wailed to call 911 because
[he/she] anted to see if sugar would come Lp on ils own while the personal care staff made breakfast for the rest of the
restdents,)’ Resident #3 required on-site treatment by EMS and was transported 1o the hospital for additional diagnostic
tests and freatment. The failure of the home (o tespond immediately to the resident's medical emergency has cauged
Resident Ta to fear for his/her health.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remeraber fhat you must sign and dute any attached pages.)

!nciudo_ 215ps to corroct the violation described shove and slags lo pravent a similer violalion from oceuiring agsin. If sleps cannol be complated
immedialdly, inclide daleg By which the steps will be completad.

Dlezse see mepy Page = 5R£(S

Repsat Violgtion: No Data(s) of Previous Violation(s):
Signature off Legal Entity Represeniativa

{Raguired oh EVERY Page) “ M
Printed Nan;]'n and Title of Legal Entity Representm \ ‘ ¥

(Regyired on) EVERY Page) - “/Z o / ot pb;f/ Date / 7/ f

r £ 7
DEPARYMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above fan of correction is appraved ag of ko) 2| (8
(Date)

Plan of correclion implementation stalus as of 3"?_;, !g
e

B

(] Fully mplemented

Partially Implemented - Adequale Progress
The above plan of corraction was approved by A 3 D Parlially Implemented - Inadequate Progress
tials) (] Nottmplemented




JAN-83-2818 17:24 From: 7244837171
Pox(};z S5A (S

The B:00 p.m. medication error of giving 5 units instead of 4 units resulted in the next morning's
low blood sugar. The evening staff that gave the incorrect dosage will be retrained on diahetes
edudation, along with all other direct care staff. They will be witnessed to giving the correct
dosdge at the correct time according to doctor's orders. This will happen on January 9, 2018.

At approximately 6:15 a.m. the next morning Staff Person A, tested Resident #3's blood
glucgse, Resident #3 was up and alert although sleepy as he normally is. Staff Person A told
Rasiflent #3 that breakfast will be ready scon and B should eat because E®blood glucose is
normally low in the morning due to ¥ being an unstable diabetic. Staff Person A then made
the rjistake of going on to continue @ morning duties. Staff Person A should have waited while
the Hesident #3 was still cognitive and conscious, helped W10 the dining room for breakfast or
brought Resident #3's breakfast to M bedside. If breakfast was not finished cooking, Staff
persgn A should have atleast followed diabetic protacol and gave Resident #3 something to
raisej Weblood sugar immediately such as juice. Staff Person A should have called Resident
#3's fHoctor to receive instructions. Staff Person A checked on Resident #3 about 15 minutes
later pround 6:30 a.m. S again told Resident #3 to get to the breakfast table so @ can eat.
Resitrent #3 "moaned a bit, complained because 4 does niot like to get up in the morning™. At
oint, Staff Person A should have rechacked Resident #3's blood sugar and took

priate action according to the doctor's instruction which is usually always to call 911 if
blood glucose is rechecked and still bottomed out. Staff Person A should have already brought
Resigient #3's breakfast to @l bedside or physically escorted {8 to the dining room while
waiting for EMS. But WRinstead continued with B morning routine serving food and getting
lunchles ready for partial program. That took about 15 mere minutes, then at about 6:45 before
Staif Person A finally went to go physically help Resident #3 to the breakfast table and 8 found
8 Unresponsive. At this point, Staff Person A failed at trying to wake ¥l so he could give S8
juice pnd cookies, W then finally proceeded to eall the ambulance which arrived a few minutes
later and proceeded to scream at the Staff Person A. This staff person had NOT done what all
of ouy staff are trained to do, check blaod sugar, if low give juice and call the dactor, recheck in
15 minutes, call 911 if still low, encourage the resident to eat breakfast. If blood sugar does not
rise a call to 911 should be made. The Staff Parson A did not intentionally neglect Resident #3
out of any type of discord. The resident’s doctor should be ¢alled and proper incident report
faxed The ignorance is that blood sugar was not rechecked in this instance, the resident did not
receiye any sustenance, and the staff eontinued with their duties. The staff person failed to
recognize the severity of the situation and should have called the resident's doctor and call 911 -
immeiately after if ordered. This staff person as well as all other staff persons will be
re-edlicated on diabetes education on January 9, 2018. We will also dedlicate time to this
incidgnt during the staff meeting on January 23, 2018. We did make a mistake and not sending
the prmaper documentation and incident reports. The staff did not write an incident report for
emergency services and the staff has not sent any information to the doctor. The issue with
repor{ing is being addressed with all staff as stated on page 3 of this violation report,

Reﬁl&ez\(;‘ H I ne th—ﬂcV {\egtJeg A '_'hu: hopwae .
3 MWL%'_.- The horme WUk 7005825 resident s whete need s
GLY*& LVILV'-E_&SQA',"L\D oS WLTe “'hua homwe 1s o..«&: le ’k'b m.;e,;l' '("k_e_

me..,&e,uﬁr-s Ms, M 2lalep




Violatlon|Report: 41371 - 11/07/2017 - Hoover, Josh
PCH Nanfo: THE ADAMS HOUSE WEST REGION FIELD OFFICE

Hirnowv Qaniong
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JAN-B3-2818 JT:E4 From: 7244837171 RE@EEVE j Pase:108/38

1. REGUUATION 86 Pa,Code §2600 .
2600,42(R) - A resident shall be compensated in accordance with Slate and Federal labor laws for labor performed an
behalt oflthe home,

Resldenti#1 performs work for the home on a dally basis, including taking out the garbage, washing dishes, and serving

2a, DESCRIPYION OF VIOLATION
food. Thp resident Is not compensated for this work In accordance wilh state and federal Jabor laws for this work.

3. PLAN GF CORRECTION (POC) (Attach pages as nocessary. Remenbier that you must sign and date any attached pagss.)

include gleps to corract the vivlation dosciihed above and stops lo pravant & sfmilar vivlation from evourring again. if sleps cannol be complsted
Immediaply, Include deles by which the slaps will bs completed,

Pfe se See JUWW = Ll o F 1S

Repeat Viofation: No Date(s) of Prevlous Violation(s): /—\
oy A
Signature ¢f Legal Entity Representatlye / )
{Retulred pn EVERY Page)} 7 / (;
ey y.
Prlnteld Name and Title of Legal Entlty Reprosentaj(e Wl Dat
(Requlred dn EVERY Paqe) é(/ . 771 ala ;/"j’/—

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

The above plan of correction is approved as of jl_l;uﬁke'!l— Plan of correction implementation slatus as of 3 !Lll i
{Oafe)

D Fully Implemented

Partially implemented - Adequats Progress

The abova Jlgn of correclion was approved by l N& [:] Pariially Implemenled - Inadequate Progress

(Inals)

Not Implemenled




JAN-B3-2618 17:24 From: 7244837171

l/)a%& oh o€15

Pagg 6 of 15

Effedtive immediately we will time how long each task it takes to complete. We will compile that
into & weekly average for those tasks and we will pay the resident according with local, state,
and federal guidelines. All times will be recorded and documented as well as documentation of
rmonfes paid to Resident #1. We want to cantinue to encourage this resident to help with these
small tasks such as setting the table or taking down the garbage. It has been helping ¥
trempndously with B8 mental illness and depressive episodes.

record v b roners Wom (‘:Mﬁmc%}'cs LS buzu-ﬂ lb"p’(.
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JAN-83-2018 17:24 . From: 7244837171 Pase

HRECEIVE

JAN 03 2018 Page 7 of 15

Violatton{Report: 41371 - 11/07/2077 - Haever, Josh

PCH Nama: THE ADAMS HOUSE WEST REQION FIFLD OFEICE

1. REGUUATION 66 Pa.Cado §2600 Human Services Licensing

2600.83(h} - The Indoor temperature, in areas used by the residents, shall be at least 70°F when residents are present in

the homd,

2a, DESC

wear mul

On 11/7/3017 al approximalely 2:48p.m., the temperature in resident #5's bedroom was 62 degrees Fahrenheit. An agent
of the Depariment discoverad that the lop pane of the bedreom window was open approximately 4 inches. The resident
was unavrare of this and required assistance 1o close the window at the top.

On 11/8/4017 at approximately 9:46a.m., the temperalure in the living room was 68 degrees Fahrenheit. Multipfe residents
in the roomm were wearing coats.

Resident Interviews indicate that during periods of cold weather, the second floor of the home s extremely cold, residents

RIPTION OF VIQLATION

iple coals to bed, and residents bslieve they are getting sick due to the temperalure.

immsgdiaf,

3. PLAN O[ CORRECTION {POC) (Auach pages as neeossary. Remuember that you must sign and date any atfashed pages.)
Include &

Pease See fext Pcy@ ~ Nk r5

aps to comreci the viclalion deseribad sbove end sleps fo provenl a similar violation fram occuming agaln, If steps cannot ba complated
ly, Inclids dales by which he steps will he complated,

Repeat\ﬁoiiation: No Date(s) of Previous Vloiation(s):

Signature of Legal Entity Representative e 7 T
Requlred gn EVERY Pagg) - 2 / W%{M Yy
—

Printed Na
Regulred

8 ;Sg Tlﬂ: of Legal Entlty Reprasentatjya A ot Da;e ‘
j :
(Regulrad oh EVERY Page) el é Uyl [ LT

DEPARTMENT USE ONLY - HOMES MAY NO%' WRITE BELOW THIS LINE!

The ahove J)[an of correction 1s approved as of ) Plan of correctlon implementation siatus as of 3
(Da(g'j g

The above glan of corraction was approvad by

[ Fully implemented

)g Partially implemenied - Adequate Progress
[[] Partially implemented - inadequate Progress

(hiviats)
7] Notimplemented




JAN-G3-2018  17:25 From: 7244837171 @
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adm
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femperature gauge has been set now to 71 degrees F instead of 70 degrees F. The
nistrator has ¢checked the temperatures 3 times a week and they are holding true.

bdiately the administrator will check the temperatures gauges three times per week to make
they do not dip below 70. Although we cannot stop resident’s from opening their windows;

hougekeeping has been assigned to check windows Monday through Friday in each room to
mak
staff

, sure they have not been left opened. Documentation of these ¢hecks will be ereated and
Evill be trained on them at the next meeting, Jan. 23, 2018.

/QL?L Aot !S”




JAN-83-2a18 17:25 Fraom: 7244837171 Pasei14-30

RECEIVED

JAN 03 2018 Page 8 of 15
Violation| Report: 41371 - 11/07/2017 - Hoover, Josh
PCH Nare: THE ADAMS HOUSE WEST BEGION FIEI N OFEICE
1. REGULATION 56 Pa.Cods §2600 Human Services Licensing

2600.85(a) - Sanitary condilions shall be maintained.

2a. DES(RIPTION OF VIOLATION

The glucpmeler for resident #3 was used to test resident #8's blood glucose at 8:00 p.m. on 11/2/2017, and 11/4/2017,
11161201, 11/8/2017 and 11/7/2017.

3. PLAN OF CORRECTION (POC) (Attach pages ns nccossary. Remember that you musl sign and date any attached pages.)

Inglude eps lo comaet the violetion described above and #leps lo pravent & slmilsr Viglation from oceurring again. If steps cannol b complaled
immadidtoly, includs dales by which the alops will be complefad,

P[ LS  See A‘)‘é}ﬁ\,@‘fj\p - 8/:]0&(3,

Repeat Viofation: No Date(s) of Previous Violation(s): -

Slgnature df Legal Entity Representative / 4 C:_\

(Reqylred bn EVERY Page) /(é/gég/ﬁ / )f,- M X
Prlen?d Narhe ané!l;r\it? ofﬂ Lagal Entity Rapmsemay \D o /] Dato /
Requlred on EVERY Pagio) C Lidare L st Vi g// Z

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

The above plan of correctlon is approved as of 9 || 5) Plan of cortection Implementaflon status as of 3 !’)_,[ )
(Date) ate)
Fully Implemented
EZ Partially Implemented - Adequate Progress
Tha above plan of correstlon was approved by A [:l Partfally Implemsnted - Inadequaie Progress
(Irjtiats) [] Notimplemented




JAN-B3-2818 17:e5 From: 7244837171
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Effeqtive immediately during inspection, those glucometers have been thrown away and new
glucgmeters have been bought at the expense of the care home not the residents. The new
meters all have their names on both the meter and the meter back. On January 9, 2018, all staff
will e retrained on insulin procedures and using glucometers only for the designated name.
Docymentation for these trainings will be kept for each staff. This will also be addressed at our
monghly meeting January 23, 2018.
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JAN-B3-2618 17:25 From: 7244837171

_ L Paga 9 of 16
Violaton|Report: 41371 - 1170772017 ~ Hoover, Josh JAN'U 372018
PCH Nanje: THE ADAMS HOUSE ,
1. REGUJATION 66 Pa.Code §2600 WEST REGION FIELD OFFICE

2600,103(c) - There shall be at least one bathtub or shower for overy gnmg Ewﬁgér%[ m&%ﬂg residents, staff persons
and hougehold members,

On 11/7/2017 and 11/8/2017, the home served 21 resldents; however, there was only one functioning showerfbalhtub

2a. uesctupnon OF VIOLATION
avaitable{for residents’ use.

3. PLAN l'.fF CORRECTION {POC) (Atiach pages as necessary. Renernber that you must sign and dale any atiached pages.}

Include steps lo econeat the viclolion described abave and 8tops fo pravent a aimifar violation from oceurring agein, if sleps cannot be completed
Immedislely, Include dales by which the steps wihi be complated. .

Pﬁme See Next page 9/ of 15

Ropeat Violatlon: No Data(s) of Previous Violation(s):

Signature qf Legat Entlty Represematwe '
Re ulred n EVERY Pa a

ol
Printed Name and Title of Legal Enti Reprasantat 9 ’
[Requlred jlg EVERY Pays) Y Date / / //(?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coffestion is approved s of (Da Plan of coreciion implementation slatus as of % }% QZ ; ¥
Date

D Fully Implemented

Partially Implemented - Adequate Prograss
—, Parfially Impiemented - inadequate Progress

The above plan of correstion was approved by -
itlals)

D Not !mplemanted
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show
show
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shower was leaking along the side and puddling under the floor mats soaking them creating
nsafe conditions whenever any resident took a shower, [t was closed down to put a hard
ter door and better drainage so no further damage and no accidents happened. The

er has been fixed and has been available for residents’ use.

d
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RECEIVED

2600.142(a} - The home shall assist the resident to socure medical oare if a resident's health stalus declines. The home
shall dockment the resident's need for the medieal care, Including vpdaling the resident's assessment and support plan.

' JAN 03 2018 Page 10 of 15
ViolationiReport: 41371 - 11/07/2017 - Hoover, Josh
POH Naro: THE ADAMS HOUSE WEST BEGION EIELD OEFICE
1. REGUUATION 66 Pa,Codo §2800 Hurnan Services Licensing

24. DESC

The next

{he/zhe]
residenls

Residentf#3 has a dlagnosis of unstable type 1 diabeles, according 1o resident's home health nurse. The resident's
October hedication administralion record (MAR) for 10/28/2017 at 8:00 p.m., indicates (he resident's blood ghicose leve!
was 328.| The resident is prescribed insulin on a siiding scale, and the resident should have received 4 units of insulin;
however,|B units of insulin were administered.

indicated fit was only 27. Staff person Adid not contact 911 untll 6:54 a.m. Mon Valley emargency medical services
arrived alithe home at 7:04 a.m, According to the treport from EMS, the resident was found unresponsive lying in hisfher
bed. "Acgording to personal care staff thisther] sugar has baen 27 for the past hour but waited o ¢all 911 because

tes!s and treatment.

IPTION OF VIOLATION

orning, 10/29/2017, at approximately 6:00 a.m., staff person Afested resident #3's blood glucose which

anted to soe if sugar would come up.an its own while the personal care staff made breakfast fof the rest of the
Resident #3 requirad on-site treatment by EMS and was transported to the hospital for additional diagnostic

include
immedml

iafea

3, PLAN % CORRECTION (POG) (Altach pages as nacessary, Remember that you musi sign and datc any atiaclied pages.)
&

ps lo eorect tha vislalion daserbsd above and steps to prevent & siinitar viofalion from occurring egein, If steps cennol be compleled
ly, include dates by vinich the sleps will be eompleled.

Se  Sep. mexkpajf’ — /O 4/(

Repeat Viothtion: No Date(s) of Previoua Vietation(s):

Signature of Legal Entlty Represgentative

{Raquirad dn EVERY Pane)

Printad Na

{Requlred oh EVERY Para)

e and Tiile of Legal Entity Rapreaantatéy /(~

L | Lrlevges

{/

N Dl v 7t
DEPARTMENT USE ONLY - HOMES MAY NOT RITE BELOW THIS LINEI

The above

The above

ate

plan of correction is approved as of W Plan of corrsstion Implementalion status as of 313 ¢ (e,
(02 —Toaw -

Fuily Implemented

Partially Implemented - Adequate Progress

ilan of corceciion was approved by Partially Implemenled - Inadequala Progress

(Initials)

QN0

Not Implemented
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Immediately, the administrator will make up a template for the staff to easily contact a resident's
doctdr through fax for non-emergency situations as needed to maintain effective
communication. Staff will call the doctor when a resident's insulin is low or very high. If not
reachable, staff will call 811. During the next staff meeting all staff will be trained when to call the
ambtilance due to a resident's health status. They will also have retraining on diabetic education
January 9, 2018. The home will document whenever a resident goes to the hospital. All
papdrwork of these trainings will be sent to the Department for further evaluation. Immediately
the gdministrator will send these insulin training records ta the department after comipletion.

l L(;a—r“L W{’&éf,( (h/\.brcﬂ/(;(zvf —_
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RECEIVED

JAN 03 2018 Page 11 of 18
Violation Report: 41371 - 11/07/2017 - Hoover, Josh EST REGION FIELD '
PCH Namb: THE ADAMS HOUSE W Huran AION FIE ;CQQQEISCE

1. REGULATION §5 Pa.Code §2600 7
2600.185]a) - The home shall develop and implement procedures for the safe storage, access, secuiity, distibulion and
use of mddications and medical equipment by trained slaff persons.

2p, DESCRIPTION OF YIOLAT{ON

Resident {3 is prescribed Humalog insulin before meals, at 8:00 a'm.,12:00 p.m. and 6:00 p.m. and and at 8:00 p.m. on a
sliding ecple. However, tha November 2017 MAR does not include the amount of insulin administered at 8:00 a,m.,12:00
p.m. and p:00 p.m. on 11172017, 117212017, 11/3/2017, 111412017, 11/6/2017, 11/6/2017 or 11/712017.

Resliden! [ is ordered fasting blood sugar readings at 8:00 aun. Monday, Wednesday and Friday and resident #5 is
ordered bjood sugar readings twice a day at 8 a.m. and 8 p.m. However, resident #4 and #6 did not have blood sugar
tesling onj11/8/2017 at 8:00 a.m, bscause there ware no test slrips avaitable in the home,

3. PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remember that you must sign and date any anached pages,)

Include steps fo comract the violellon descrdbed above and slepg lo prevent a similar viplalion from occumng again, If steps cannol b complaled
Immadielply, Include dales by which the stops wilf be complaled.

5 e Negrt Page (A SFIS

N

Repeat Violation: No Date(s) of Pravious Violatlon{s}:

Slgnature df Lagal Entity Representative
{Requirad bn EVERY Page}

Pernta!d Na;lm and Title of Legal Entity Represémat!ve ' Data /
{Reduired dn EVERY Pasa) / y /
4 LU A2 5
N

. 2L | /=
DEPARTMENT USE ONLY - HOMES MAY NOT WIJITE BELOW THIS LINEI

The above plan of correction is approved as of &—Lh’{’ i Plan of correclion implementation stalus as of 3I-Zy %t
ats

(Date}

[(] Fully tmplemanted

"B Partially imptemented - Adequate Prograss
The abova plan of ¢carrection was approved by _ D Partially iImplemented - inadequate Progress
(inilats) [] Not tmplemented
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Page 11 of 15

Immediately the administrator will contact the pharmacy who operates the eMar to add amount
of ingulin administered so that it may be included in the staff's eMar documentation. Currently
the gMar does not in¢lude insulin amount. Staff will be trained on the new information and how
to input the insulin amounts on the eMar. The care home bought new glucose meters for every
resident that uses insulin at the personal care home. We bought the same meter for evaryone
and flso bought extra strips that are stored in the office so if any resident runs out of strips due
to extra glucose testing a month we have extra available. Staff will be informed of the extra

strip$ and protocol will be made to contact the administrator if anyone ever is getting low so they

don’g run out,
:LMMM - A ci,p.s \_%{v-nm-—LL 4‘( SL&.FK‘ S [ARVN (_}q’\.(_k
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RECEIVED

Page12 of 1§
Viokatlon Heperl: 41371 - 1170772017 - Hoover, Josh . JAN 0 3 2[]18
PCH Nam?: THE ADAMS HOUSE
1. REGULATION 55 Pa.Codo §2600 WEST REGiOi\.I FIELD OEF[CE
2600.187(¢) - The home shall follow the directions of the prescriber. Human Services Licensing

2a. DESCRIPTION OF VIOLATION

in June 20117, resident #3 was prascribed Warfarin $mg, once daily in the svening. An additional 2mg of Warfarin was
ordered fdr 6/16/2017 and 8/18/2017. However, the additional 2mg of Warfarin was nat adminislered on 6/18/2017 and
6/16/2017

Resident #3 is prescribed insulin before meals and at bedtime on a stiding scale as follows, based on blood glucose
testing thdt is also prescebed 4 limes daily.

-Betore meals: 5 units base; <70=0 unils, 70-149=5 unils, 150-200=8 unils, 201-250=11 unils,
~ 251-300=14 units, 301-350=17 units, 351-400~20 unils, >400=23 units and call MD

-Bepore Bed: 20 Units Lantus; Humalog: 200-260%2 unilg, 261-360=3 unils, 301-360=4 unils,
361-400=6 units, >400=6 units and call MD

-On 10/2812017, at approximately 8:00 p.m., resident #3’¢ blood glucose was 328, indicaling that the resident should have
received 4 unile of Insulin. However, 5 units of Inzwlin were administered.

-Also, staff interviews indicaled that that the resident's physician ig not callad when the resident's blood glucose readings
are over 4P0, because the staff cannot reach the physician. At times, alaff will ¢all the residenl's home health nurse, and
at other times staff will administer insulin baged on the residents wishes.

-On 11/5/2p17, at approximately 8:00 p.m., resident #3's blood glucose reading was 248. No Humalog was administered,
but aceord]ag to lhe sliding scale, 2 units should have been adminislered. On 11/6/2047 and 11/7/2017 at 8:00 p.m.,, the
resident's flucometsr read “HI," indicaling that the residents blood glucoge was >600. The resident's physician was not
hotified, arld 10 units of Humalog were administered per the resident'’s suggestion, The sliding seale indicates 6 units and
call physictan.

Resldent #d is prescribed blood glucose tosting at 8:00 a.m. on Monday, Wednesday, and Friday; however, the resident's
blood glucpse was not tested on Wednesday 11/8/2017.

Resident #3 is prescribed blood glucose testing twice daily at 8:00 a.m. and 8:00 p.rﬁ., however, the resident's blood
g!ucqse wgs not tested on 11/8/2017 at 8:00 a.m.

3. PLAN OF CORRECTION (POC} (Attach prges a8 necessary, Remember thal you must sign and date any attached pages.)
Include sieps lo comacl the violallon described above snd steps to provenl a simliar violation from ocourting agaln. If sleps cannol be completed

immediotely, fnclude dates by which the steps will be completsd, s
Dee Paqc 24 0215
Repeat \ﬁoliat{on: No Date{s} of Previous Violation{s): /r—-\

Slignature of Legal Entily Representafive -

{Requlred n!n EVERY Pane) /_\/ é’%ﬁmffﬁ’ 3 /V‘-\
Printed Narfio and Title of Legal Enfity Representaffyd~ <~ - Dm/

Requlr EVERY Page /,;zé[i_,{ %@/ ﬂ ,/ f /,P

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above ptan of cofrection is approved as of 2 | & Plan of correction implemontation stalus as of 2 !'z{, ! P)
N Dalg

{Date}
|:] Fully lmplemented

_@‘ Parllally implsmented - Adequate Progress

The above plan of corcestion was approved by [:] Partially tmplemented ~ Inadequate Progress

riliale) D Nol Implemantad
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Pase

Vielatlon Report: 41371 - 11/07/2017 - Hoover, Josh
PCH Namd; THE ADAMS HOUSE

Pape 13 of 15

1. REGULATICON 55 Pa.Code §2800

2800.107() - The home shall follow the directions of the prescriber.

Qp Mup 135 A

—
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immediately staff will be instructed to follow what the doctor prescribes. The home will develop
training materials to emphasize this by the the next staff meeting on the Jan. 23, 2018. The
trainipgs will be documented and sent to the department after evaryone completes them during
that staff meeting. Staff will be trained on code 2600.187(d) at the next meeting on the 23 of
January,
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RECEIVED

JAN 03 2018 Page 14 of 18
Vlolatton Report: 415371 - 11/072017 - Hooves, Josh
PCH Namp: THE ADAMS HOUSE WEST REGION FIELD OFFIGE
1. REGULRTION 85 Pa.Codo §2600 HUTIEH SEIVICEs TLIeensing

2600.225[c) - The resident shall have additional assessments as follows:

(1) Anfually,
(2) 1f tje condition of the resident significantly changes prior 1o (he annual assessment.
(3} At

e request of the Department Upan ¢auge to believe that an update is required,

2a. DESCHIPTION OF VIOLATION

The assedsmanl for resident #3, dated 71712017, does not Include the dlaghosis of Addison's disease, as indicated on the
medical eyaluation, dated 512452017,

3. PLAN 0% CORRECTION {POC) (Attach PAges s neeessary. Remember that you must sign and date any attaghed piges.)
includs sidps to correct the vielation describad above end slops o prevan! a simifsr viofation from ocouring agsin, i steps cannol bs comploted
Inimadialsly, Inchidz datex by which the steps will be compfated.

S sze Bept—page —|Up oALS

SNy

Roepaat Violatlon: No

Date(r) of Provioys Viclation(s): . .
Signature of Hegal Entity Representative

{Reguired on|EVERY Paye)

Printed Namejand Title of Logal Entlty Representative

(Required on EVERY Paga} C

,yiﬁas/{?”
Date //5 //f

i 7
DEPARTMENT USE ONLY - HOMES RITE BELOW THIS LINE!

The above ptdn of correstion Is approved as of ?I)La el} Plan of correclion implementation status as of 3 I ) !'Lo
: alg

[_] Fullyimptemented
Panially Implemented - Adequale Progress
Pantiaily implemented - Inadequate Progross
[] wNotimplemented

£-4

The abova plah of corcestion was approved by

niltals)
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pdiately the administrator and assistant will audit all resident files specifically the

psment and the medical evaluations that all information Is consistent on both forms,
ermore, in the future after any assessment or medical evaluation is filled out by one of the
doctgrs, the assistant will also audit any new anes done by the doctor's or nurses o check that

inforfhation is consistent are both forms. If it is not we will return forms to the doctor to have
thEmlcorrect the mistake to ensure compliance.

fite
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RECEIVED

JAN 032018 Page 15 of 15
Violation Report: 41377 - 1170772017 - Hoovar, Josh
PCH Namd THE ADAMS HOUSE WEST REGION FIELD OFFICE

umﬂn annnnn | |nnnmn3

1. REGULATION §5 Pa.Code §2400
2600.227(]) - The support plan shall be accessibie by direct care staff persons st all times.

2a. DESCRIPTION OF VIOLATION

The agent|of he Department then asked if staff parson C could provide resident #3's support plan. Slaff person C was
unaware of whal a support plan was, and called slaff person D, the home's administrator. The support plans were in the
locked upgtairs office and staff person C used a bulter knife to break in to lhe office to retrieva the binder containing
resident sypport plans.

3. PLAN Ok CORRECTION (POC) (Attach pages as neceasary, Remember thal you must sign nnd date any attached pages.)

Includo stgps fo comool the violation described above and steps to prevent e similer violation from occuning again. If steps cennol de completed
immedialely, include dales by which the steps will b complaled.

e e jsext page — 154 NiUNs

Repeat Violation: No Date(s) of Previous Viclation{a):
Signature of Legal Entity Representatlve

{Reguired dn EVERY Page) 494
equirad dn EVERY Page! /m

Printed Nanfe and Title of Legal Entity Repreaentanve L»
(Reaulred oh EVERY Pars] A‘/ﬁ/ Date / /

DEPARTMENT USE ONLY - HOMES MAY NOT WélTE BELOW THIS LINE! .
The above blan of correction s approved as of 3 £z —!-,Z Plan of correction Implementation status as of 3{ %i !@
Dale

(Data)
D Fully Implemented
% Partlally Implemented - Adequale Progress

The above plan of corredtion was approved by Partially Implemented - Inadequate Prograss

(tnilials)

[] not implemented
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Page 15 of 15 -

The
to th

Eupport plans have normally been kept in the locked cabinet downstairs in the kitchen next
b ald station except when they're being audited as they happened to be. Morning staff has a

key 1b upstairs so that they can access files if needed by the state. Immediately, locks will be
charged due to staff losing a key to the upstairs office. Staff will be trained on proper

proc

2dures when a Key goes missing_or stolen which does not include breaking into any part of

the Home. All direct care aides are trained on resident support plans but they know them as
“RAJPs" not support plans. We will verbally train our staff on the usage of the term support plan

asw
meef

ell as direct them to their proper locatian in the locked cabinet. This will happen at our next
ing, January 9, 2018. Furthermore, the administrative assistant who audits the support

plang will be trained as to the importance of placing the support plans back In their designated

acce
durin

ssible spot in the filing cabinet downstairs; this will happen at the end of each day even
g auditing times. Effective immediately, the assistant has baen verbally educated.
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