'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 0 2 2018

Ms. Julian Davenport
Administrator

Karen Adams

314 Fallowfield Avenue
Charleroi, PA 15022

RE: The Adams House
Cerlificate #: 413710

Dear Ms. Davenport:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on January 17, 2018; January 18, 2018 and March 15, 2018, 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 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 htips://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,

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
825 Forster Street, Room 631 | Marrisburg, PA 17120 | TA7.783 3670 | F 717.783.5662 | www.dhs state pa.us



MR- o3 1 0

11iD9 From: (499301 (1

rageic cdh

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 20

PCH Namo: THE

ADAMS HOUSE

Licanse Number: 41371

Address: 314 FA

LLOWFIELD AVENUE, CHARLEROI, PA 15022

County: Washingtan

Administrator: Jijfan Davenpon

Region: WEST
Legal Entity Namd: KAREN ADAMS
r RECEIVED
Lagal Entity Addidss: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 I =
Certificate(s) of|Occupancy MAR 0 2 7018 ‘
C-2LP
22107/1992 WEST REGION FIELY) OFFICE

Human Services Licensing

Staffing Hours
Resident Suppo

- O Total Daily Statf: 22

Waking Staff; 17

Type of Inspescti

en: Full

BHA Bockat Numboer:

Notice; Unannounced

Reason{s) for I}'spection(s)
Renewal, Comglaint, Inclident, Monitoring

Qn-Bite Inspec:ti

21/17/2018: Hebver, Joch; Badford, Katie
01/18/2018: Hopver, Josh; Bedford, Katie

ons Datas and Dapariment Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiaf or Full Trignors:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 21

Numbar of Reside

s Served; 21

Secured Dementia] Cara Unlt in Homn: ND

Arca;

Securcd DementiaUnit Capacity, if Applicable:

Number of Resida
if applicable:

HNumber of Curran

Numbar of Hospic

s Served In Secured Dementia Care Unit,

Hospice Residents: 0

: Residenis in pastyear: ()

Number of Residents who!
Recoive Supplamantal Security income; 21
Ara 60 Yoars of Age or Older: 2
Have Mental liness: 21
Have an intellectual Disabliity: 2
Have a Mohility Need: 1

Have a Physical Disability: O
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Violation Repoyt: 47371 - 0171772018 - Hoover, Josh bR
PCH Name: THE ADAMS HOUSE )
1. REGULATION 56 Pa.Code §2600 MAR 02 2018
2600.20(b){5) + Commingling of resident funds and home funds is prohibited. - \ ~
‘ WEST REGION FIELD OFFICE
Hurmman Sonicgod f("{:ﬂf"iz‘!g
2a, DESCRIPTION OF VIOLATION
Staff person Al the home's administrator, indicates that resident funds that are managed by the home are deposited into

siness account.

Includs siaps §

As

“p oM
gt

%@

3. PLAN OF CQ

immediately, in
o
Depar
Lrom Y
cledic]
That ¢
ge+
i\ b
Prevent

busines

hodoreea -

RRECTION {POC) {Anach pages as necessary. Remember that you mﬁst sign and date any attached pages.)

LCOHEC.‘ the violation descnbed above and steps lo preven! a similar viclafion from occurring again. If slops cannal be eomplated
clude dates by which the steps vill be compleled,

a0 os  the administrator was notifed 4:::\] +he
ment y, the residentr funds were scparated
Lome fonds, Admintatrater Created accounr

e dl solely Yo help C\‘?@\r\co.,b\e. readents

3&"\* checks 'PND\‘Y-\ :-Qr\:e'ﬁds &r\d ‘C'OLW\:\Y
horn cashed, There 1204t and nevey

¢ o charge for this Seryfce. -1o

a  swilar  USolackon | the howme's
o actcoont Wil always be stparated
resident  Ponds, |

1

T Q.:.Lﬂuthckv’a’glvv wll xﬁ'e,c‘/(a o &»a@w@k\\»—s ,,F AM‘Q\—-M@Q"

o Twe {‘%Lw Vo bl ceasouach , éus-s_w{quu«-n&
D Laedn noutdesz.

Repeat Violatib

n: No

{Reauired on H

Signature of L

Date(s) of Previous Violatlon(s):
gal Entity Representative

VERY Page) /(/g\/\/‘:ﬂf W

Printed Nama s

(Required on I-:E,‘

nd Title of Legal Entity Representatiy
g ty Rep N Date ’(7) - ’2’,__ \%

UERY Page) e s ana Doy QX\:(‘)D\’"*

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

The above plag

The above plar

of corraction is approved as of %3\_&5 Plan of cortection impiementation slatus as of ﬁ !Z’L t L X
{Date}

g Fully Implemented

['_"] Partially Implamentad - Adequale Progress

of correction was approved by [T] Pantially Implamented - Inadequate Progress

nitlals
) [] Notimplemented
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Violation Repoyt: 41371 - 0171772018 - Hogver, Josh
PCH Name: THE ADAMS HOUSE WEST REGION FIELD OFFICE

1, REGULATIO

2600.51 - Crify
(OAPSA) (36 ¢

an vervices Licensin
N 85 Pa.Cade §2800 Human v g

inal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
0.8, §§ 102256.101-10226.56102) and 6 Pa.Cede Chapter 18 {relating to protective services for older adults).

2a. DESCRIPTI
Staff parson B

FB1 criminal bz

DN GF VIOLATION

did not hold permanent resldency in Pennsylvania for two consecutive years prior to date of hire; however, a
ckground check was not completed,

include steps t
immediately, in

Syafe
moved

3. PLAN OF C(Q

on ID| Yhat vepdaled @8 Tennsylugdiq residency.
in orHec +o prevendt +Hhis as a sgimilar
Viptation , +he nome will perform an FRI
Check | ceecording 40 2600, BI and  toil
‘\nde(s%‘i‘cj%*é Pesicency for all  fotvee employees

and ol perform  the reguired checks,

Dt pdrachedl pLose,

:L.MMQAMMT:L’&Y“ .

“The G‘A/VJ«LL«(/'H%L\!"QJLUY L A e Aeemds Gv onacne o 2L

Prodf fame ol pebrs

@ ;L\(W\kﬁ

RRECTION (PQC) {Atiach pages as necessary. Remember that you must sigh and date any amtached papes.)

v carract the vivlation described above and sleps to prevent a similar violation from vccurnng again. if steps cannol be complated
Hlude dales by which tha steps will be ¢ompleted,
eondd

erson BWved with family 1 charlecd
M owith a Frend and could nok affed

Repoat Violatio

I No Date(s) of Previous Violation(s):

{Raguired on B

Signature of Legal Enlity Representative

Ao \D T

VERY Page)

Printed Name b

{(Required on E

nd Title of Legal Entity Representative
OVie b e 39 ~|R

ERY Page) O\ ¢ {5 0L ba%m\a Ov i

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

The above plar

The above plar

of correction is approved as of 2;]_74-_[_3_ Plan of correction implementalion status as of ?,viu,! 3?
(Date) (Date
[7] Fully Implemented
@\/ [2'] Partially Implemented - Adequale Progress
of correction was approved by . - [:l Partially implemented - Inadequate Progress
(nitials) [:I Not implemented




MH-¥Bd g1y 1

{109 From: (2944985 ri 1 rage i ch
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Viclation Rep¢

t; 41371 - 0141712018 - Hoover, Josh
= ADAMS HOUSE

RECEIVED

nnnnnn

PCH Name: TH

1. REGULATIO!
2600.85(a) - §

J

nnltary conditions shall be malntained.

§5 Pa.Code §2800

WEST REGION [Fi=LD OFFICE
Human Services Licensing

2a. DESCRIPTI
On 1/3/2018 af

DN OF VIOLATION

£:37 a.m., the glucomeler belonging to resident #1 was used to test resident #2's blood glucose lavel.

3. PLAN OF CO

Includo steps I
immediately, in{

Prior
Lo LLovoy
Fhe

Yhat W
a diak
The We

\aced
o+ no
WHre CM
SYyQ-fF
3Luc_oh'\:¢
Sy 4
The ghvg
NG AL S
weely

Fag ¥

RRECTION {PQC) (Atfach pages as necessary. Remember that you must sign and dale any attached pages.)

¥o +nis Vioctation
A the Deporimpntis
ey
Y‘ﬁﬁd&ﬁgﬁ.

shavge 3o
tparly” labed. Undbrionakcly, +he new hire
person B omade the wmilstake of  vsii

?\{/V" Oy (i

P“GTE)OV\ T e
ong der- WS

corect the violaltion dascribed sbove and sleps {o prevent a similar violation from gecurdpg egain. If steps cannol be completed

luda detes by which the slaps will be complated.
becoming woriten , the home
gu‘xdance: Yo covrect

oper Leage OF *he glucomewrs and +heir
Awavnisteator crea Yraimng Por Staet
as pr\a\;"idﬁd at reetis anel iso hgd
edes MNodruaton covie iy JQ?\UG&V‘J %, 20\%;
me  also  imwied iately  disposeld  and
unsanitary alucoweters with neww ownes
e resident. New gloconeters

the wo rong
Firat ahify ind ﬂ‘oend&ml.y ,
A (postd

ev workKs Por e one .
of- ai\d_ \‘eleQﬁc{ aqain.

g assisHant 1S qOn Yo chck glu corieters

and chick Y wmsr o eoordivgs. o

a

\JP,V‘&

DY\-S

New %‘
W\—G‘Mﬂr\

Pyt o
P >

ve omeders W be provided , Labele
roo-dung otef\z.
i e #2 !f._a’L_C{eA a.O- chanad gl conciting, .
2 & Wi

Loregndewcts M\ : A
. - RVt o
‘—T\m,g_iv;uwus’m EWK_MW 2 s o arcuna
e PLu Pocedints e -Q)U_ou_\eci‘ A’]__,_‘?M

Repeat Violatiar|:

L&sﬁ)w
No Date(s) of Previous Violation(s):

Signature of Leg
{Required on E\

al Entity Representative
/ERY Page}

/@\MJW

Printed Name ar

{Required on E?.l

d Title of Legal Entity Representative
Date 5 _ [2-4 ""\, g

ERY Page} Q_/\m IS A QA b QN OO

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

The above plan

The above plan

of correction is approved as of ﬁ-&%& Plan of correction implementation status as of 7{)! ; ! ( %
gie

(Date
D Fully Implemented
Of correction was approved by ! E e
Hials)

E‘ Partially Implemented - Adequate Progress
E:] Partially Implementad - Inadequale Progress
[(] Mot implemented
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From: 7244837171 FPase: 7726

RECEIVED

bathroom. Th

' Page § of 20
Violation Repgri: 41371 - 01/17/2018 - Hoover, Josh
PCH Name: THE ADAMS HOUSE MAR 09 i
1. REGULATION 85 Pa.Code §2600 ~ ' ~
2600.85(a) - Janitary conditions shall be maintained. WEST REGION FIELD OFFCE

Human Services Licansing

2a, DESCRIPT|ON OF VIOLATION -
On 1/17/2017 land 1/18/2017, there were no papar towels or other sanitary method to dry hands in the lower first floor

» mechanical hand dryer was inoperable.

3. PLAN OF C¢

Includs staps |
immedislely, It

The ©
o\r*&e,r

YRRECTION (POC) (Attach pages a3 necessary, Remember that you must sign and date any atlacked pages.)
h correct the violation describod above and sleps 1o pravenl & stmilar viclallon from occuring again. If sleps cannot be completed

clude dales by which tho steps will be complelad. .
oner  has ovdered +he wmechanical haad
The WwWowmL

Yo replace The inoperable Ong,

RV}
SYa

fﬂ“

pager

dagated  ptalt
omatine. S

rhg Lor W +p b delivered and  mairaihence
ittt nstal tmvglalely, In e wAgantTine,

rovauls  Q@re ?%"DUCiO\U’t- Receiph atbached,

i ?Z%/s?

-

Lo fméw&ﬂaw% e Uiied W

Repoat Violatign: No Date(s) of Previous Violation(s):

Signature of Lg
{Reaquired on [

gal Entity Representativ
FVERY Paqgsl

8 ‘ -
/(/e/\ycf_;i,\) W
Printed Name &

¢ nd Title of Legal Entity Representative . Date
{Reguired on FVERY Pags) OJ\(\'\{ S, '\'\rif\ oy _b Q. J L ’(‘JOY‘-‘\- 5 - 2'--»\ g

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

/

il M{LE’
{Date)

4

e YA IT)

(Date)

The above plap of correction is approved as of

Plan of correction implementalion slatus as of 3

[[] Fully Implemented
IZD Parlally lmplementod - Adequate Progress
The above plag of corraction was approved by’ [:] Parflally Implemented - Inadequale Progress

D Net trplemented
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MAR.0.2.71818 Page 6 of 20

ottt

Viclation Repgrt: 41371 - 011 712018 - Hoover, Josh
PCH Name: THE ADAMS HOUSE WEST.RECION HELD OFRIGE

1. REGULATIGN 56 Pa.Code §2600 Human Services Licensing
2600.86(b) - A bathroom that does not have an operable, oulside window shall be equipped with an exhaust fan for
ventitation,

Za. DESCRIPT|ON OF VIOLATION
On 1/17/2018] the ventilation fan in the shared half-bathroom on the upper portion of the first floor was inoperable. There
Is no window [n this bathroom,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must 5ign and date any antached pages.)

includo steps o corract the viclation described above and steps to prevent a similar violation from oceuwrting again. If steps cannol be compleled
immediately, inchide dales by which the sleps will be completed.

The pwner ordered the hew ventilatrion

fan o rveplace the Snoperable.  one.
Marndaingnce has €lhet  replaced +he

Daer lwith e all naw one.  Plotorels) otfechd

__ _ e e
A descgina T d /L{%QL e 2 A N t
lpidwrooung ot Leat mm,_l)b\_% + LA e Ledbma

P o=

?ﬁ\x ¥

Rapeat Vfotaﬂ:c n: No Date(s) of Pravious Violation{s);

Signature of Lgga! Entity Representative -
{Reauired on .E.VERY Pags)

Priritod Name gnd Title of Legal Entity Representative

(Reauired on EVERY Panel (0, \ ¢ 18 1y o DOV ED b | R - A
. rs /i \
DEPARTNVENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plag of correction is approved as of 7) ;Mf (¥ Plan of correction implementation status as of 3| Lt
ate 2
(Drate)

Fully tmplemonted
Parially imptemented - Adequale Progress

The above plat} of correction was approved by Partially implemented - Inadequate Progress

nitials)

OO&O

Not Implemeanted
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From: Y244933¢171 Paset1il-26
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y L rAn A0 o Page 7 of 20
Viclation Repdrt: 41371 - 01/17/2018 - HOGVEr, Josh HR-Ho-Eoo
PCH Name: TPEADAMS HOUSE nnnnnn W o I o ¥l L g WY 2 108 9 ) 99

2600.95 - Fur

1. REGULATION 55 Pa.Code §2600

[].

Wea! "i‘"UlU"N TSROy ns
Human Services Licensing

iture and equipment must be in good repair, clean and free of hazards,

2a, DESCRIPT
On 1/17/2018
exposed, posi

ON OF VIOLATION

there was no drain cover for the shower on the first floor. The drain and protruding inner pipe were
g 2 fall and laceration hazard.

3. PLAN OF C(

Include steps
immadiately, &

The

Wt

Tmmed

PRRECTION {POC) (Atach pages as noeessary. Remember that you must sign and date any aitached pages.)

b corract the violation dascribad above and steps (o prevent a aimiisr violation from occuring again. If steps cannol be cormpleled
clude dates by which the steps vill be completed.

buwner had e
‘Lq-\-e,\u) l"uﬂ.\lf

0 Crain covevr,

Prob\tm Corvected
mamtaiman ce
Photo attached,

s wild vt
O e

T Py

Repeat Violatio

1 No

Date(s) of Previous Violation(s):

Signhature of L

{Required on BVERY Page)

nal Entity Representativ

A e (s

Printed Name a

(Reguired on EVERY Page)

hd Title of Legal Entity Representative
Date

Nr ESbing. Daveinpo 5-92-\9

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

The above plan

The above plar} of correction is approved as of

nz_(Dat 3 Plan of correction implementation stalus as of 2(}{; 241 /l [ yl
4

Fully implemented

[] Patially Implemented - Adequate Progress

of correction was approved by [:] Partially Implemanied - inadequata Progress

iials)
[] Notimplemented




MAR-BE-20818 18:01 From: 7244837171 e Tl RV A el Paga: 13726

- - AR 092018 Pago 8 of 20
Victation Reflort: 41371 - Q1/A7/2018 - Hoover, Josh WIAR Ut uiu T
PCH Name: THE ADAMS HOUSE NPpp——
: \HH_\JI Ill...knut‘z |20 ) =~
1. REGULATIDN §5 Pa.Code §2600 Hurnan Services Licensing

2600.100(b} } The home shall ensure that ice, snow and abstructions are removed from outside walkways, ramps, steps,
recreational areas and exierior fire escapes.

2a. DESCRIPTION OF VIOLATION

On 17112018 |resident #3 slipped and fell on a patch of ice on the rear porch/smoking area. The resident was sent to the
haspital via-gmbulance, where he/she was diagnosed with a hip fracture.

On 1/17/2018 and 1/18/2018, approximataly 76% of the the rear porch, which includes the smoking area, was covered In
tce and snowl There was frozen slush, appmxtmamly 1" in thickness, covering approximately 25% of the porch,.and the

remaining d% was completely coverad in approxlrnateiy 2" of snow. Also the rear stairs were covered in a thln slippery
layer of snow

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

Includa stepsito egrrect the violation described above and slens fo prevent a similar violalion from ocouming again. Jf slopy cannol be completad
immediately, include dales by which the steps vill be completed.

The hpme has  purchased on Cz.d.eqpaﬁ—& QrLoun+

of st ond wily v«,‘e,,f an vavintry OfF  Salt

ond 5\10&)@% $0 oMme |5 pnotr Ihout

These |aaly {JUVCHO,S% WLVl occur  \in g

Speamer]  Fo  Srockup\le dag amount - The  latik

o4 ouuaibbx\\% of ealt W the Washirglen Cobniy

L4, CiﬁJ\"\Wﬂ Anndors wi it be (‘,O\f\$tchz,r€,d~ '93 Fhg

OWNLY, | The vse  of wake aobkerer pellers was @

ook Yo S0Wkion Lov Haad day  an'd Wi no¥r be used

Mo oLt o Ce, w\\L rerniove, SA0W WOTe Fovpugil

—\4\(\\~o\j\;\ groper  Socm Gnd wadre e SpenhShovelivy
% Ao n Sov winter  (weakher WL B anticip afed Via the

wxhﬂmmxb PLrson momw\fma Yo weather -@m“c cast,
\

T/uM\\u m,am} e 2wng e wl ha,uu@ \as+‘ic.
poneWh @ pot tver AW 'r-00

d\—am and Y‘OU‘td.Q/ Qv <velder £row e avx&%ﬂom
GCLUM, Et‘ﬁwy__ c»e,nhodar\«w should EQW\ Bprilg | Sumne 208,

Repeat Violation: No l Date(s) of Pravious V‘atat}on{s}:l

Signature of llegal Entity Representatiye
{Renulred onlEVERY Pane} /‘é\f’(f/\/\ Q/\ A

’

Printed Nameland Titie of Legal Entity Representative Dat ?7
{Required on EVERY Page) C/lf\ c \.(-_S‘\'\sf\ &0 D&U{X\ 'POY\'V ate s l ....‘ g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conection Is approved as of -—E-\(%‘-’jt—'ifém Plan of correction implementation status as of / ) ] ; =
aie -
{Date

Fully Implementad

Parially Implomented - Adequate Progress

The above plan of corraction was approved by Farlially Implemented - Inadequate Prograss
{Initials)
: Mot implemenied

OorDO




MAR-G2-2818 18:01 From: Taa4B837171 Fasr:14726
RECEIVED
: LiAD nﬁ. =¥ Fa) PageQDfZU
Violation Repért: 41371 . 01/17/2048 - Hoover, Josh AU &47ZUTO ]
PCH Name: THE ADAMS HOUSE e _ i
: EST HREGION e T ORFICE

1. REGULATIO
2600,104(c) -

N 85 Pa Code §2600

Human Services Licansing
sondiments shall be available al the dining table,

2a, BESCRIPTI
Condiments a

N OF VIOLATION
e not available to residents during meal times. These Include sall, pepper, ketchup, and butter.

immadintely, In

3. PLAN OF C(Q
Include steps iy

RRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

comect the violalion describod ahove and steps 1o prevent a simifar violation from eceurring egain. If steps cannct bo completed
Clude datas by wehich the sleps wilf he completed.

The owrer has eihce pPuschased Cond‘umﬂhjs Por the
toables | aF Samls clue, Home wizll  maumtam

an vty of dthe Wewss M Yhe homes Pood
buig€+;

Repeat Violatioh: No Data(s} of Previcous Violation{s}):

Signature of Le
{Regquired an &

nal Entity Represantat

ive — -
VERY Page) M/

Printed Name &

1d Title of Legal Entily Reprecentative .

{Required on £\

Erveasel Chv ishiag D avenp0rt e v 2 |8

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

The above plan

The above plan

Plan of correction implemerntation status as of ? ~elt 8

Date}

of comection is approved as of ?!aagdy‘ 2
{Date)

E] Fully Implemented
. E Parlially Implementad - Adequale Progress
D Partially implemented - Inadequate Progress
[[] Notimplemented

of correction was approved by
nitials)




MAR-BZ-2818 18:491

From: 7244837171 FPase:lo db

H=GiiVED

Page 10 of 20

Violation Repe
PCH Name: TH

MAR-0.2 7018
it 41371 - 01N 772018 - Hoover, Josh ‘

E ADAMS HOUSE WEST REQIOMEIELD OFEICE

1. REGULATIO
2600,107(c) -

N 65 Pa.Code §2600 Human Services Licensing
The home shall mainlain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTI
The home sen
drinking waler
provided to the

ON OF VIOLATION

eg 21 residents, requiring a minimum of 63 galions of emergency water, The home does no! store any
on site. The home 5 emergency waler contract, dated 3/28/2018, indicates emergency waler will be
home within 24 hours.

3. PLAN OF cf

Inciuds steps't

immedialely, inbluda dalos by which the sleps vdll be compleled.

The qguwner
of wpater

VS
watet

e P msk@\dﬁ tem wu
Ltached pitue,

NTB

RRECTION [POC) {Auach pages es nceessary, Remember that you must sign and date any attached pages.)
correc! he viclalion described above and staps {o provent a simitar viclalion from cocuming again. If steps cannot be completed

has bo wpht Ythe 62 gallons
Yo bve Sﬂ-oved on avte o

e B 24 Woor?

lhventory of
o Atain ek

-HM, Wome  until
TOALR! o SU \\ﬁ‘ci
be

Repeat Violatio

13 No

Signature of Le

{Reauired on E

Dale{s) of Previaus Viclation(s):
jal Entity Representative

VERY Page) /{/\_;‘40’\, M;

Printed Name a

hd Title of Legal Entity Reprasentative

{Reguired on E\

(ERY Page) (i~ v <&~ a .DQJ\.«@V\TPOV‘\‘ Date 3*‘ 72— 1%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

}

- . . (=
The abave planiof corraction is approved as of a}\;[)babte} Plan of carrection Implementation status as OI‘B( ”2{,( LE )]
Date)

The above plan

£

D Fully implemented

, Partially Implemenied - Adeguate Progress
D Partially Implemented - Inadequate Progress
[] NotImplemented

of correction was approved by { %
nitials)




MRAR-62-2818 18:82

From: 7044837171 Pase: 1726

Page 11 of 20

Violation Repont: 41371 - 01/17/2078 - Hoover, Josh
PCH Name: THE ADAMS HOUSE

1. REGULATION 55 Pa.Code §2600

yearbyafire s

TWESTRES NFILE
n Sorvices Llcen

Huma

sing
2600.132(d} - Residents shall be able to evacuate the enlire bullding to a public thoroughfare, or to a fire-sale area
designated in wyriting wilhin the past year by a fire safety expert within the period of time specified in writing within the past

faty expert.

2a. DESCRIPTIC
Three minutes
V12017, the fi

N OF VICLATION

s the home’s maximum evacuation time designated in writing by a fire safety expert on 1/10/2017. On
e drill evacuation ime was 3 minutes 36 seconds.

3. PLANOF CO

includa steps o
immediataly, ing

The n
Vi Olat

F he
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oY W
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Y oy
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£

ARECTION {PQC) (Auach pages as necessary, Remember that you must sign and date any attached pages.)

correct lha violation describod above and steps fo preven! a simifar violation from ocourting sgaln, If aleps cannol be compialed
uta dates by which tha stops will be compleled.

bwie \sel\Teves +Hheve 14 Qh erepn N hiS
On &S . A& no Kive olein Perormed
date stated above (\[i[207) vy Yoy
actiangy 2/1/ 2007, On 2/ [T

Fedell o riGdnight ani®t falled  because

. w0 \ong Yo evdouate due e 0 reSident

addng Yo Qake up. This 15 an upforrupale

on by the wvae  did vey ¥ rectify »
~edoig e £ Artl “on nfight T ety
2] 2% |97 at 2mia 47 s<e,

L Lag chede recopd. AW Pie dridls

minyits  are redone  as \anned

ve aodton and dovuwmunted So.

Repeat Violatior{:

No Date(s) of Previous Viclatlon{z):

Signature of Leg

{Reguired on EVERY Page)

al Entity Represemt

a%\/\/-\ @\"\—/

Printed Name and Titie of Legal Enti
{Required on EVERY Page]

Representative

CAaviey o, D avenpd ri-| ™ S5-2-\8

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan

The above plan

pf correction is approved as of —'5(%73%@— Plan of correction implementation status as of '%‘:gl !{ﬁ
. (Date)

Fully Implementad
Pariially Implemented - Adequale Progress
hf correclion was approved by

Partially Implemented - Inadequale Progress
{Initials)

OO0

Not implemented




[MAR-82-2018 18:62 From: 7244837171

HECEIVED

Pase: 19786

Page 12 of 20

Violation Repgrt: 41371 - 01/17/2018 - Hoover, Josh

PCH Name: THE ADAMS HOUSE MAR 0 2 7018

]

The home's menu for 1/18/2018 was the following:

«Breakfast] Scrambled eggs and toast

*Lunch: Ghjun rice and beans, slice of bread, jelioffruit

Dinner; Bplogna on a bun, Chicken Soup, jelio/frult
However, fruiff was not served.

According to multiple staff and resident interviews, and observation by agents of the Depariment, only jello
allowances established by the USDA, as it does not include vegetable, fruit, and dairy groups.

Alsc, multiple fesident interviews indicate that mitk is not available to drink in the home,

1. REGULATIGN 55 Pa.Code §2600 WESF QEGLQN FIELD OFFICE

2600.161(a) -|Meals shall be offered that meet the recommoliiBa LA ARMERREN L stablished by the Uniled States
Department of Agriculture.

2a. DESCRIPT]ON OF VIOLATION

is sarved during

meals when “ello/frult” is indicated on the menu. No fruit was available. This menu does meet tha recommendad dietary

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

immediately, ifclude dales by which the steps wilt be complated.
Thehore (6 cophhoally tymproving
< ns’-‘bc\ie,*:?kﬁ?-eé- ?T’ G&.A&W‘-'}J\DO%
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05 wishls, MW Wil be oflered Hor these Jolocant of it
Weekly Prod socials brym Vh Spedal idims o
fp nave| Fhadr Py lKe sudh as Prush Pruit Sqf
(> ppoid Hv Fhom AT SpE NS well,

s

acg a jo+ o

Inchide steps p correct the viotalion described above and staps lo provent a simitar viglation frem ooourdng again. if sleps cannol be completed

meny while +rylng o Keep g,

hOre, Fru:'gr has breq ddded ag a
+he. Jello, The vaenu nas

proten

meals
e

N eve 4 weet menv plan
needs as el

~ the  resfdeptg
ok nis

n: No

Repeat Violatic Date(s) of Previous Violation{s):

Signature of L4gal Entity Reprssamative/(/k/\/\/
{Required on VERY Paue) oS

Printed Name gnd Title of Legal Entity Representative

Date 3,2 -

(%

{Reguirad on E‘VERY Page) O)\f\.\'—' f‘S _\, 1\’v\ L D CL\J'@ nDOrﬁ%
i )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plap of correction is approved as of _ML Plan of correction implementation stalus as of ‘B{u &
{Dale) mj-m
[7] Fully Implemented ’
[] Partially implemented - Adequate Progress
The ahove plan of correction was approved by : D Partially implemented - Inadequale Pragreas
(iniiole) ] Notimplemented




MAR-E2-2018 131083 From: 7244837171 r}jﬂzuﬁfuv T“LB bage: ]
MAR 092018 Page 13 of 20

Violation Repo,
PCH Name: TH

i 41371 - 01/17/2018 - Hoover, Josh

E ADAMS HOUSE WEST REGION FIELD QFFICE

1, REGULATIO
2600.162(e) -
to a resident i
futritiona!l ade

T 0 P v
55 Pa.Code §2600 Human Services Licensing

A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
advance of the meal. Meal substitutions shall be'made in accordance with § 2600.161 (relating to

uacy).

Za, DESCRIPTI
On 12M16/2011
residents. Se

ON OF VIOLATION
. the menu Indicated chicken soup for dinner. Howevar, the home did not have enough soup for all of the
aral residents were served rice and beans. No notics was provided 1o tha residents in advance of the meal,

3. PLAN OF CQ

fnolude sleps &
immediataly, |

Change
Yhe ad
€ vl
and W]
S\ al e
add en
P oV
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da \efdowe s 0S5

RRECTION {POC} (Atach pages a5 necessary. Remember that you must sign and date any altached pages.)
corree! the violaffon degcribed ahove and steps lo prevent & similar violation fram occurring egaln. If steps cannol ba completed
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dupina din e

aive, Ay
Wwhen

—+ 4

g eal4iigy ) es pect dtly

oG E wEsrties are made, aced woll el

o so, ok leadt weedly foy I mowdics. J)?A/év

Repoat Woiati§

e No

Date(s} of Previoua Vielation{s):

Signature of Lg
{Requirad on H

yal Entity Rapresentativ
VERY Papa}

e/(/\_/k:f&«; DMT

Printed Name a

nd Title of Legal Entity Representative

{Required on E

Erpae Ohor b o Davengory | DL -\g

The above piar]

The above plan

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

{Dale)

of correction was spprovad by lg N
(inittals)

Plan of correction implementalion stalus as of =3 )'Z,L( Lé
{Dalé)

[
]
O

of correction is approved as of

Eully Implemented
Padially knplemented - Adsquate Progress
Parllally implemented « Inadequale Progress

Not Implemented




MAR-B2-2a18 18:83

From: 7844837171 Pase:fc e

MWV LS

MAR 0—2 7018 Page 14 of 20

Vielation Repq
PCH Nama: TH

441371 - 0117/2018 - Hoover, Josh

£ ADAMS HOUSE WEST REGION FIELD OFFICE

1. REGULATIQ

2600.187(b) -
administered.

0T SETUIeEs Licensing
N 55 Pa.Code §2600

The information In § 2600.187(a){13} and § 2600.187(a)}{14) shall be recorded at the time the medication is

2a. DESCRIPT
The medicalig
application, ap
indicates the 1

ON OF VIOLATION

n administration record (MAR) for rasident #4, indicates the resident is prescribed Vaniga 13.9% topical
ply twice daily. The medication has never been available in the home for administration; however, the MAR
nedication was administered by staff persons C, D, E, and F multiples {imes in January 2018.

3. PLAN OF C{

Include steps |
immediately, i

The ™
dfs CON
Lo
e
ond p
+he
feaw tre
re<idy

F ge OF Crroy

LS

DRRECTION (POC) {Atlach pages as necessary, Remember that you must sign and date any attached pages.)

o carast the violation described abave and steps fo pravent a similar violation froth occurring again. I sleps canng! bs completad
clude dates by which the steps will be compleled,

edication 1n question has ey oeen .
mued + Saff vow havwe g otai\d checiotest

prondud Brom 0V e-wiar Serule pr ovidar
a\als avdire Yo visadontis e dsications

s O\f\&m e re,obu‘\ M_CQ ?\-« o cediures b priuint
This s a Forem Yhot
each SDShis bt v avit | Specife

s Wd(lCCL“i’thS ’Fﬁ?’" S\ L'E\%ﬁa\lg' F‘Q/r Wwe e~

N

20 O

1 da
oV

(¥

Lo e e dt™

A
&AAM

obkz e d v~ ”"W"PHJ\-S

sidents v be audited > See Mar Yy CVWVP\L .
* ' : vt deastiru S

. “\'ﬁ E2AUT LLAL
o Q’bf{ﬁ%““ YU ove avetable U e Wi we,

u,J.’_,)\‘ o die et evder Lyl be
@-rvw $ﬁ,~.7;=3‘u:.,q;mﬂ, '

in-a*«’ U—/Vu» be Mcz‘.u.wt& e ns
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£ dis coutn
SURINGS S |
Le ced. .

Repuat Violatid

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

Signature of Lg
{(Required on

EVERY Page)

aal Entity Represenwtive/éw M

Printed Name

{Required on E;?ERY Page} Q&\

d Title of Legai Entity Representative

es oy Dau&ngom e 3 -0~ \ %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above pla

The above plag

312.{: L&
{Date)

of cotrection was approved by E é _[:
itials)

]
Pian of correclion Implementalion status as o

f z(%_glg 3
’ {Date)

Partially Implemented - Adequale Progress

of correction is approved as of

Fully Implementad

Partially Implemented - [nadequate Progress

OED

Not Implemsnied




MAR-02-2018 18:63

From: 7244637171 Paae: 2526

HREGEIVED

MAR 0 2 2018 Page 15 of 20
Vilation Repdrt: 41371 - 0171772016 - Hoover, Josh -
PCH Nama: Tl E ADAMS HOUSE WESTREGIOM FIFI D QERICE
Crrimmn :
1. REGULATION §5 Pa.Code §2600 Human Services Licensing

2600.187(d) -

The homa shall follow the directions of the prescriber.

2a. DESCRIPT
Resident #2 ii
avallable In {h
time the resid

2

+]
=

Resident #4 i
home. The or

ON OF VIOLATION

He

ordered Lactulose 10gm/15mi syrup 2 TBSP by mouth twice daily; however, the medication was not
home, The resident did not receive the medication on 1/17/2018 at B:00 a.m. Staff were unsure of the last

nt receivaed the medication.

ordered Vaniga 13.8% fopical application twice dally; however, the medication was not avalilable in the
I was written on 10/30/2017 and the resident states that hefshe has never received the treatment,

3. PLAN OF CO

Includs steps
immediately, I/

Roxrw
dfé-c,ov
becowm

Ly pinnly
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d octor
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LA ca b Lo, ar e
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0 comect the violalion described above and sleps lo praven{ a similar violation from occuring agaln. If slops cannol be vomplsted
elude dates by wihich the steps will be compleled.
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RRECTION (POC) (Auach pages as necessary. Remember that you must sign and dale any attached pages.)
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Repeat Viglatig

n: No

Signature of L¢

{Reguired on &

Data(s) of Previous Vielation(s):
gal Entity Reprasantativ

Qe
"VERY Page) /C/L/V\/ W

Prinlad Name

{Required on

nd Title of Legal Eptity Representative

VERY Page) st a Dawenpo nt Pate 2- 7). -1 &

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

The above pia

The above plag of cotrection was approvad by

1 of correction Is approved as of —&ilgggib— Plan of correction implementation status as of %&3 { & LA
" {Dale}

[] Fully Impiemented

|:] Not implemented

Parlolly Implemented - Adequale Progress

Partially Implemented - inadequate Progress

{injllals)




MAR-BZ-2818 18:85

From: 72449337171 FPase:2/16

RECEIVED

Page 16 of 20

PP

Violation Repo
PCH Nama: TH

it 41371 - 0111772018 - Hoover, Jash

= ADAMS HOUSE
WEST REGIONTIELD DR

1. REGULATID
2600,190(a) -
that includes t
oral; topical; ey

N 55 Pa.Code §2800 Human Scrvices Licensing _
A\ staff person who has successfully completed a Department-approved medications administration course
e passing of the Department's performance-based competency test within the past 2 years may administer

23. DESCRIPTI
Staff person E
administered
and 1/17/2018

g, nose and ear drop prescription medications and epinephrine injections for insec! bites or other allergies.

DN OF VIQLATION
has not completed the Department-approved medication administration course; however, he/she has
nedications regularly, including 8:00 a.m. medications for all residents on 1/10/2018, 1/11/2018, 1/16/2018,

3. PLAN OF C(
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RRECTION {POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)
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Repeat Viclatic

0

1 No Date(s} of Previous Violation{s):

Signature of Le
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gal Entity Represen
VERY Paqs)

PO W
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{(Reguired on E}

hd Titte of Legal Entity Representative

VERY Page) O\/‘lrb'g{qﬁ\& DO\\}@V\?OP\“

e B-7 -\

" DEPARTMENT USE ONLY -

The above plard

The above plar

HOMES MAY NOT WRITE BELOW THIS LINE!
of correction is approved as of ?]uf?;:'s (D Plan of correction implementation stalus as of % 4] (3
{Dale

Fully Implemented

Partially Implemented - Adequate Progress

\D
&
0]

of correction wias approved by Partially Implemented - Inadequate Progress

Not implemented




MAR-(A2-2018 18:86 From: 7244637171 HE"@EEVED FPase:3 16
! I 3
WAD L8 I Page 17 of 20
Violation Repoyt: 41371+ 01/17/2018 - Hoover, Josh RIFIC LUy

PCH Name: TH

- ADAMS TIOVSE WEST-REGION-FIELB-OFFIgE— ey

1. REGULATIO
2600.221(b) -
and structured

N 65 Pa.Code §2600 Human Servicas Licensing
The program must provide soclal, physical, inteltectual and recreational activities in a planned, coordinated
manner. .

2a. DESCRIPTY
The home's ag
does nol Inclug

ON OF VIOLATION

livity calendar for January 2018 includes church services, therapy dog vigits, and 3 feod based “soclals,” but
je any acllvilies of a physical or mlellectuai nature.

3. PLAN OF €(

include steps U
immedfafe{y. in
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RRECTION (POC) (Attach pages as necessary, Rcmcmbcr that you must sign and dale any sttached pages.)

comect the violalion described above and steps {o provent a similar vidialion from cecuring again. If steps cannof boe compleled
rfuds dales by w!nch the steps will by compleled,
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jReguirad on EY
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plar

The above plad

of correclion is approved as of

_Phalig

{Date)

of correclion was approved by
:initials)

Flan of correction implemenialian status as of =2

L)
]
L]
u

Bt
(Dale
Fully implamented .

Parlially Implemented - Adequate Progress

Parlially Implemented - inadequale Progress

Not Implemented




HMAR-322-2D1ie

18:386 From: 7244837171

RECEIVED Pase:5/16

AD L9 Ini0 -Page 18 of 20
Violation Repolt: 41371 - 01/17/2018 - Hoover, Josh A K
PCH Name: THE ADAMS HCUSE . - . B

1. REGULATIO
2600.225(a) -
within 15 days
assessment.

d 55 Pa.Code §2600

-

A resident shall have a wrilten Initial assessment that is documanted on the Depariment's assessment form
of admission. The administrator or designes, or a human service agency may completa the initial

= [ i i
Human Services Licensing

2a, DESCRIPTI

on the medica

The assessmg
evaluation dated 8/18/2017.

The assessme

DN OF VIOLATION

evaluation dated 7/18/2017.

nt for resident #5, dated 10/2/2017, does not include the diagnoslis of psychosis as indicated on the medical

nt for resident #6, dated 7/208/2017, does not include the diagnosis of schizoaffective disorder as indicated

Inciuda steps §
immadiataly, in

Pheas

3. PLAN OF CQ

RRECTION (POC} (Auach pages as necessary. Remember thal you must sign and date any atlached papes.)

comac! the violation described above and steps lo prevent a similar vielalion from coccurting agafn. i steps cannot bo complated
biude dales by which the steps will be completed.

. See attoched pages, “cha,z 1BA o£20

Repeat Violatio

1. Yes Date(s} of Previous Violation{s):

TUR0/2016

Signature of Le
{Required on B

al Entity Representative 2 - ’
VERY Page) o e~

Printed Name and Title of Legal Entity Representative Date 2
(Reauired on EVERY Pagel (| ¢ VS ¥1000, Do npory e A 7-\% /
QEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
. The above plar) of correclion is approved as of Mi_ Plan of correction implementation sistus as of ‘)7 A
(Dale) (Dals)
[:] Fully implemented
\/ Parlially Implemented - Adequale Progress
The above plaif of correction was approved by [:] Fariially iImplemented - Inadequate Progress
{Initinls)

[C] Wetimptemented




MAR-B2-201B 18:66 From: 7244837171

Pﬂwaz ’ngplf)

se of the fact that these forms are done at different times of the year, in order to maintain
accurpey from the fime the resident’s rasp, dme, and/or ma51 is done the administrative
assistant makes use of the MAR for diagnosis information. The use of the MAR for diagnosis
information seems lo provide the rost accurate, current diagnosis information for the
administration to create/update these forms. Sometimes, the resident's diaghosis can change
from gne manth to the next, especially if they are new to the facility and for example, the house
doctol sees them for their initial exam and dme/ma51 are completed. A week or two later, it
would no longer be accurate to go off the dme for medical Information, it would be more
accurpte to complete a rasp using the resident’s actual MAR and medications that list the
individual diagnosis. This form can be printed out from our MAR program labeled as “physicians
orders”, on the right on the form it shows the DX or diagnosis reason for the medication.
Thergifore, [ have attached physicians orders for the dates of 7/28/17 and 10/2/2017 as
applidable with the names of the resident’s on the top as well as the current orders as of. As you
can sge, these MARs do not include a diagnosis of schizoaffective disorder for Resident 8 nor
does |t include psychosis for Resident 5. The dme was done by the doctor at the inifial exam,
diagnpsis information written down off that of the MAR, medication changes were made and
then when the RASP (support plan) would have been made shorlly after, the MAR would reflect
the different and/or lack of that particular diagnosis. The administrative assistant will
immetliately reevaluate the way these forms are completed if this violation comes back as still

O P petdinrs # b an kL cpdated,
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MAR-B2-2018 183:a7

From: 7244837171 FPase:9716

Page 19 of 20

MAR.0-2-201

fieal

Viofation Repo
PCH Name: TH

E ADAMS HOUSE

£ 49371 - 01/17/2018 - Hoover, Josh
WEST RERIOMN FIELD OFFIGE

1, REGULATIOR
2600.225(c) -

(2) Iftheco
(3} Attherg

| 85 Pa,Code §2600

(1) Annually. ,
hdition of the resident significantly changes prior o the annual agsessment.

Hurnan Services Licensing
‘he rasident shall have additional assessments as follows:

quest of the Depariment upon cause tc belleve that an update is required.

2a, DESCRIPTI

The assessmen
evaluation daled

The assessmen
regident #7 beg:

DN OF VIOLATION

for resident #4, dated 56/8/2017, does not include the diagnosls of bipolar disorder as indicated on the medical
12/12/2017. .

for resident #7. dated 7/7/2017, indicatas thatl the regident is not able 1o self-adminisler medications. Howeveyr,
n self-administering blood glucose testing and insulin on 11/22/2017. .

3. PLANQF CO
inglude steps td

RRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

correct the viclation deseribed above and sleps lo preven! a similar viofalion from ocovrring agaln. I sleps cannot he comiplated

immediataly, in

Pledse see owbachad, Py 19 o

ude dates by which tho slaps will ba complated.

Repeat Violatio

T No

Date(s} of Previcus Violation(s):

‘Stgnature of Le
{Regquired on B

jal Entity Representative — s
VERY Page) /&/\/\, n\/\)"

Printed Name a
[Required on E

nd Title of Legal Entity Representative

ERYPase) (M VS L fnar DQ\@V\?OV\' Date gvzw\ %

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

The above plar

The above plan

of correctlon is approvad as of q‘ﬂ Plan of correction implementation status as of Yl
X {ate . Daid)

Fully Implemented
Partially Implemented - Adequate Progress
of correclion was approved by

Partially Implemented - Inadaquate Progress
iais)

DD\ND

Not Implemented
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For th

Pcujg (9A 0020

@ first incident, regarding resident 4, the reason bipolar disorder is not included Is because

it is not documented as a conditoon currently being treated for on the MAR at the time those

forms

as D

thioth
medig
admin
comp

were comipleted. Resident 4 was newly diagnosed with bipolar disorder and it was labeled
for mental condiition being freated with a medication used for bipolar disorder called
xene. Resldent 4 was earlier in the year diagnosed with a mental mood disorder with a
ation called ziprasodone. This disscrepency in the diagnosis is something the

strative assistant looks at on the MAR for the most up to date information when

eting forms such as the RASP(support plan), dme, and/or maS1. If the administrative -

assistant is at fault for this as a violation even after this explanation, we would be happy to
update our processes for doing these forms in order to stay In compliance with the most
accurpte procedures according to the Department. Just as Page 18 slates, because of the fact

that th

ese forms are done at different times of the year, in order to malintain accuracy from the

time the resident’s rasp, dme, andfor mad1 is done the administrative assistant makes use of
the MAR for diagnosis information. The use of the MAR for diagnosis information seems to

provid
these
espeq

e the most accurate, current diagnosis information for the adminjstration to createfupdate
forms. Sometimes, the resident’s diagnosis can change from one month to the next,
tally if they are new to the facility and for example, the house doctor sees them for their

initial pxam and dme/mas1 are completed. A week or two later, it would no longer be accurate o

- go off]
residg
printe
shows
orderﬁ
residg
assist

- back

As for
recely
had t
produ

the dme for medical information, it would be more accurate to complete a rasp using the
nt's actual MAR and medications that list the individual diagnosls. This form can be

i out from our MAR program labeled as “physicians orders”, on the tight on the form it

: the DX or diagnosis reason for the medication. Therefore, | have altached physicians
for the dates of May 8, 2017 and Dec.12, 2017 as applicabie with the name of the

nt on the top as well as the current orders as of those dates. Agaln, the administrative
ant will immediately reevaluate the way these forms are completed if this violation comes
a5 still out of complianca.

the incident with resident 7 and the assessment regarding self-administration. We had
ed a script from the doclor stating thal the resident was able to self-administer. We also
e doctor complete the dme/ma51 for it. The administrative assistant however failed to
e a rasp (support plan) for Resldent 7's significant change. This will be rectified with all

resid
5 day

Lra v e

nis recelving applicable freatment to have a significant change rasp done for them within
frorm now on.
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LAD A9 Inig
Viaofation Repot: 41371 - 0174772018 - Hoover, Josh AP SRR
PCH Namae: THJL ADAMS HOUSE AYEST HEGION LD OERICE
1. REGULATION 55 Pa.Code §2600 Murnan Services Licensing
2600.251(c) - 'he home shall use standardized forms to record information in the resident's record.
2a, DESCRIPTIDN OF VIOLATION
The Incident infvolving resident #3, dated 1/1/2018, was not reported on the incident repoding form required by the
1 Department.
3, PLAN OF COQRRECTION (POC) (Anach pages as necessary. Remzmber that you must sign and dale any attached pages.)
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) correct the violation described above and steps lo pravant a similar viclation from occurring again. I steps cannol ba compleled
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Plan of correction implementafion slalus as of 75
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Fully Implementad
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