pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 5 1019

Ms. Christina Davenport
Owner / Administrator Assistant
Karen Adams

314 Fallowfield Avenue
Charleroi, PA 15022

RE: The Adams House
Certificate #: 413710

Dear Ms. Davenport:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 10, 2019, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

Ali citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

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

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

Sincerely,

Enclosure
Violation Repori

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 171201 717,783 3670 | F 717.783.5662 | www dhs state pa qov




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: THE ADAMS HOUSE License Number 41371
Address: 314 FALLOWFIELD AVENUE, CHARLEROL, PA 15022 County: Washington
Administrater] JULIAN DAVENPORT Regign: WEST
Logal Entity ﬂfms: KAREN ADAMS
L agal Entity Alidrase: 314 FALLOWFIELD AVENUE, CHARLEROI, PA 15022 RECEIVED
Certificata(s} of Occupancy MAR 1 5 .

c21P 2019

corrr1en2

Lahor & Ind}istry Westemn Regior
Staffing Hours

Resident Subport: O Total Dally Staft: 15 Waklng Stat: 14

Type of Insppetion: Full BHA Docket Number: Notice: Unannounced

Reason{s) f9r inspection{s)}
Renawat

On-Site Inzpections Dates and Department Raprosantatives On-Sita
0471072018 Finner-Alman, Lisa; Barry, Couriney

Off-Site Insgaction Dates and Inspectors, if Applicable

Other Details
Parial of FOU Trigoers: Randora Indicators:

Resident Demographic Datz as of Inspection Dates
Licansed Capacity: 21 + Number of Residents whos
Number of Rhsidents Sarvad: 18 = Racelve Supplemental Seourity Incema: 184
Bacured Danjantia Cata Unit iy Homa: No Ars 53 Years of Age or Older; 7 &
Arva Have Montal lAnesa: 19+
Sacured Dargeatia Unit Capachty, If Applicebie: . Have an Intallactual Disabliity: 2~
Number of Resldents Sorved In Securad Dementla Carg Linit, Have a Mobility Hoaot: O
if applicable

Have & Physical Disabllity: 1+

Numbar of Current Hospica Residants: O
Mumbsr of Hospice Restdants n past year: O




RECEIVED
MAR 152013

FageZof &

Violation Regort: 41371 - D1/A0/ZME « Flinner-Alman, Lisa

PCH Name:

HE ADAMS HOUSE Winot

ern-Reglon

% % Wb

1. REGULATION 55 Pa.Code 2600

Q800,17 -

sident records shall be confidential, and, except In emergencies, may not be accessible to anyane other than

the resident.[the resident’s designated persan if any, staff persons for the purpose of providing services to the resident,

agents of th
holding the 1
orders discld

Department and the long-term care ombudsman without the written consent of the resident, an individual
psident’s powar of attorney for health care or health care proxy or a resident’s designated persen, or if a court
sUre,

2a. DESCRIA
The: resident
end table in
rasidants #1

TION OF VIOLATION

privacy coding document was attached to the licansing Enspeciian summary, dated 11/7/17, in a bindet on an
he fiving room. Tha names of muliple residents were Included in the privacy cading document, including

#2 and #3.

3 PLAN OF ¢

include stepy
immedialely)

The
a4 s

+he
and

ot
e
™0

Pt

4

CORRECTION {POC) (Auach pages as necessary, Remember that you must sign and dete any stiuched pages.)

fa comrect the viedsfion described shove and sleps to prevent 2 similar violetion from occurring sgain. i steps cannot be compleled
includa dales by which the steps wilf be rompieted.

regident privac codia docoment
renoved  ofiee W Spechion b\;

adminiet rator, The adwinietrrator
odministrasive assistant (TG
check  al\ Larme

YA QQV\S\“V% ‘\V\gr\:,ﬁc%-‘LOM oMM A ries
ore ?\ou:,x?\g hem n Hae hw‘hj
v omnder 20 dhat  we can

vent Violoxion of 26007,

Wi\

Ropeat Vio tar!on' No

Date(s) of Previous Violaﬁun(s)-

Signaiure of legal Entity Representativ
Regulr RY Page /?'M f /

emf

Printed Nam’. and Title of Legal Enti pépms nhﬂva

{Reauired on

EVERY Pana) 05’1 L N M 75 Data B/lgjlci

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

The asbove gian of correctlon is approved as of

The abave 1

4/8/19

Plan of cormection implamentation status as of 4/8/19
(Data)

(Latg)
[] Fullyimplemented
[ﬁ Partally Implemented » Adequate Progreas
‘an of sorrection was approvad by ] Partially implemented - Inadaquate Progress

[] notimplementad




RECEIVED
MAR 1.5 2019 Page 4 of

PCH Name:!

i
Violation Rﬁiﬂ: 413771 « 0102019 - Flinngr-Alman, Lisa

EADAMS HOUSE Westers Reglon

1. REGULATION 55 Pa.Coda §2s00

2600.65(1) -tA racord of lraining including the staff parsen trained, date, source, content, longth of each course and coples
of gny certificates recelved, shall be kept.

2a, DESCRISTION OF VIOLATION

The home
arson A d

s record of 1st day initlal orientation and training to be completed within 40 hours of working for staff
nes nol include the date of the training.

3. PLAN OF

Inchude sty
irnmediately

Th
Lor

2o
St
P e
odw
+h d
I
cot
s

‘el

CORRECTION (POGY {Attach pages as necessary, Remember that you must sign and date any aftached pages.)

5 fo correct tha viclation described above and sfeps lo prevent u simiar violation fram occuing again, If sfeps ¢annot be complefed
Include Jatas by which the stepe will be compleiza,

e 1itial orlentotion and  dra t“m'hﬁ
f\)-éLY‘SDY\ A WA S corrected +p
w  the  date of +He 4—v~m’m"m8,
- attached, N orcler 4o
Jent +hig vuio \e -1 on ., Yhe

nistrotive assistant will  check
L e +r0u"m?'13'\3 dated before
s flled. To " erovide «

esive effort . Ahe aides Tnuplued
-‘rr&ﬁﬂﬂ'\@ Wil e educoted ot
next weeing y March 26, 2019,

Repeat Woiafiom No Date(s) of Previous Viclation(s):

Signature ofj‘l..egai Entity Representative /2 / q"
{Raqtgmd of EVERY Pm}, 5 !;2151 ‘L vm—rurf

7.
Printed Namp and Title of Legal Entity Reprsantat

{Reguired or

|EVERY Page] < L E; }:;55“.5 4 Date 3/!3/[5]

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

The above |

Tha above 1

ian of corraction is approved as of % Plan of comection implementation status as of 4/8/19
(Date]

m Pully Implamented
2 p E Partially Implemented - Adequate Progress
an of corraction was approved by D Partially Implemented - Inadequate Progress

initals
(niate) [] Notimplemented




RECEIVED
MAR 15 2019

PageSofg

}
Vialation Report: 41371 - (1/10/2019 - Flinnar-Almar, Lisa
THE ADAMS HOUSE

PCH Name:

Wastern Region

1. REGULAT
2600.85(d) |
Insects and

ON 55 Pa.Code §2800
Trash in Kitthens and bathrooms shall be kept in cavered trash receptacles that prevent the penetration of
rodents.

2a. DESCRIA
There was 3

TION OF VIOLATION
full, uncovered garbage can near the back door and laundry room.

3. PLAN OF

Includa staph
fnmediately]

Jntmnec

SORRECTION (POC) (Attach pages 25 necezzary. Remember that you must sign and date asy attachsd pages.)
kb carrest (he viofation deserbed ahove and sleps o pravent & Simifar vielation from cccuiring agaln. if steps cannot be compleled
Inciude dates by which the steps will be compleled,

Wt
et

el
“he L.Wz

V1ately “Prast Con will &e. fPPé?cgc/ et o Frast ey

workisfidsce atlucia! phots. 4four pioyt sHA
(}/gm;?;zg) wiell will laese o ‘f‘-’famzu <or

e on Qac’iﬁ/%r{[d‘ﬁd“ 2600. &t 7‘(’38'0,9@95‘

Por%kﬁf ot &?t?)i'zj e Ymsh fFee ot (it Seels #Emﬁ%‘f‘j‘

-

“he adkiur

[a e

I - $ Watitbospwe wor i e t':k?f)@:?({l& _5 el gm é‘{j’e’ €27%}
&al{c/afy oirel r@)er' proiatly o Cerpipe Vial the /e +ge &""’ﬁ/‘? Lo,

Repeat Vicie?iozr Ne

Data(s) of Previous Violaﬁon{s)

Signature ofilegal Entity Represemative

{Requirad o

EVERY Pagej

4{/1,?/,7\ [ MMW

Printed Namp and Tie of Legal Entity Refh

senm

e 3 /13 )19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above glan of correction Is approved asof  4/8/19 i Pian of comection implementation status as of 4/8/19
B -
{Date}
[} Fully implemented
E . [:g Partiglly Implemented - Adequate Prograss
The abave gian of correction was approved by D Parlially Implemented - Inadequate Progrees
(Initlals)
[[] Neotimplemented




RECEIVED
MAR 15 2013
I

Viclation Refort 41371 - 0171012019 - Finner-Aiman, Lisa
PCH Name: THE ADAMS HOUSE Western Reglon

1. REGULATION 65 Pa.Code §2600

2600.132(c) } A written fire drill record must includs the date, time, the amount of time it took for evacuation, the exit route
used, the number of residants in the home at the time of the drill, the number of residents avacuated, tha number of staff
persons parfcipating, problems encounterad and whether the fire alarm or smoke detector was operalive,

Page Bof B

2a. DESCRIFTION OF VIOLATION

The fire drill log does nat indicate a.m. or p.m. for fire driils conducted on the following dates and times:
- 2/18/18 a} 1012

-8/5/18 at 11.38

- 7128/18 a1 3.20

- 8/31/18 a1 9:50

3. PLAN OF CORRECTION (POC) (Attzch pages as necessary. Remember that you must sign and date any attached pages.)
In cormet the violation dezeribad above and steps to preven! a simfar vislation from occuring again, If steps cannot be completed
inctuda dafes by which the steps wifl be completed,

Stacks EMW?G&HE&/’ The adptinistiator aud assisfant wlll it
be chicktue “the Lice /E'j onee afier every Lere otrilf, We liope
| This ble ct:ec&‘ﬁr betuiieey Two people will ) oo to ik
quy ef{ors hat hade loeoy missed thetr (s st Fifla? e

b7 “Thue Q&JMI;M'S?‘{@‘}@[" ;

Repoat Violjtion: No Datals) of Previous Viokatien{s):

Signature of Legal Entity Representativ. C.w
(Required gn EVERY Page) %fﬂ% N Mf{/{,&y}

Printed Narle and Title of Legal Entity Ré€praspntative—, Sate /
{Required oh EVERY Page} o 7 4 3 \3/149
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved as of  4/8/ Plan of cormection implementation status as of  4/8/19
{Data) -—-—-—zﬁ-»w«amj

Fully implemented
Partially implemented - Adaquate Frogress

2

Partially implamentad - Inadequate Progress
{Initials)

The sbove pian of corraction was approvad by
Not Implemanted

OO0






