pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to THE CONNELLY HOUSE LLC

CERTIFICATE OF COMPLIANCE

To operate_THE CONNELLY HOUSE

HARME OF FACILITY OR AGENCY

Located at _311 B STREET, SHARON. PA 16146

(CONPLETE ADDRESS OF FACIITY CR AGENCY)

ADDRESS OF SATELLITE SITE ADRDRESS QF BATELUTE SR

ADDRESS OF SATELLITE BITE SDOREGS UF SATELLITE GiTE

ADDREES OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2000: Personal Care Homes

{EaRUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January 10, 2019
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 449401

S A Y e

until July 10,

émafw(&ﬂm__,

YGBUING DFFICER

NOTE: This certificate is izsued for the above site{s} only and 13 nat ransferable
and should ba posted in a CONSPICUDUE Siace in the facility

DEFUTY BECRETARY

HS 626 - 218cse




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN'T O 7010

Ms. Rachael Williot
Owner / Administrator
Rachael Williot
655 South 9" Street
Sharpsville, Pennsylvania 16150
RE: The Connelly House LL.C
511 B Street
Sharon, Pennsylvania 16146
License #: 449401
Dear Ms. Williot:

As a result of the Depariment's Bureau of Human Services Licensing inspection
on October 30, 2018, of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, citations on the enclosed violation report were found. All
citations specified on the 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.

Your provisional license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

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

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.

Burzau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F T17.783.5662 | www.dhs.pa.gov



Ms. Rachael Williot

The responses will be reviewed as part of an aggregate of provider applicant
responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
ctor

Enclosures
License
Violation Report



RECEIVED

12M1/2018 -
Western Region Field Office
Bureau of Human Services Licensing

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Namie: The Connelly House LLC License Number: 44340
Address: 511 B Sireet, Sharon, PA 16146 County: Mercer
Administrator: Rachel Williot Reglon: WEST

Legal Entity Name: Rachel Williot

Legal Entity Address: 655 South 8th Streel, Sharpsville, PA 16150

Certificate(s) of Occupancy
C-35P
05/10/1894
Cepartmeni of 1. & {

Staffing Hours
Rasident Support: G Total Daily Staff; 7 Waking Staff; 5

Type of Inspection: Parlial BHA Docket Numbar: Notice: Announced

Reason(s) for inspection(s}
New, Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
10/3072018: Garvey, Jody

Off-Gite Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: & Number of Residents who:
Numbher of Residents Served: 7 Receive Supplemental Security lncome: 7
Secured Demantia Care Unit in Home: Na Are 60 Years of Age or Older: 7
Area: Have Mental liness: 7
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: {
if applicable:

Have a Physica! Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O




RECEIVED
12/11/2018
Waslern Region Fleld Office
Bureau of Human Services Licensing

Page20f 8

Violation Report: 44840 - 10/30/2018 - Garvey, Jody
PCH Name: The Connelly House LLC

1. REGULATION 55 Pa.Code §2600
2600.86(a} - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The first aid kit on the first fioor of the home did not include eye coverings.

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

Include sieps lo correct the violalion described above and steps lo prevent a simitar viclalion from occurring again. I steps cannol be compleled
immedialely, include dates by which the steps will be compleled.

Mews cpaqles bl . purcheSede ond addag) 4o Ho LSy cud et

T—*S_* o Kt e e Gk vsu.*%ne,\x{ by, Bl Yo 6SSure Ahed o

Ll Quppied (nenperens aLsieficile gleveS , CanSaine) coWaSive RndaReS
Gole padS, Tormonaster) adhubive YRt Sagger ) huerhng Sweld.
Thtlar§ ond u@_uWLdagf)c&*_muﬁuyﬂq He B onoh Vaar anck

DL PN I

New geggles were added to the first aid kit 12/17/18. S@ 1213118

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

Signature of Legal Entity Representative —
{Required on EVERY Page) . e, B0 DA

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) %, (hoel Wl\\la'\', 1P, MY Date Q-1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementation status as of 12/31/18
/ {Date]

Fully impiemented

Partially Implemented - Adequate ngressg@

Partially Implemented - Inadequate Progress

The above plan of correction was approved by g@

{Initiais}

CoEo

Not impiemented




RECEIVED

1211112018

Wesiern Region Field Oltice
Bureau of Human Services Licensing

Page 3 of 8

Violation Report: 44540 - 10/30/2018 - Garvey, Jody
PCH Name: The Connelly House LLG

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shail have the following in the bedroom: An operable lamp or other source of lighting that
can be fumed on at bedside.

2a. DESCRIPTION OF VIOLATION
On 10/30/18 residents #1, #2 and #3 did not have operable lamps that could be tumed on and off from badside.

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

include sfeps to comect the viclation desenbed above and steps to prevent a similar violalion from ocourring again. If steps cannot be completed
immediately, inciude dales by which the steps will be compleled,

S N T tdready, ann purdalag Lor rehidand £} and Deted o Wedlide |

- RSdank Q) pllery o puSh urten e MEON - hype emd. T, netiecel
hove Vasen eediotach Fe (ol Y NI W, Redreael in s
\tw\{s ol Vaa oy Gl Lo ta(h.x_rc,_ﬂft_l_;’t‘\_\.

~ Bsident ®3 laap loteded on v NGESYENd el aen toved (lolar
e, Rl | Wi re.uih*«\cs Aitrente From tha ade

RILC WA cowiaaly Ood o el Sulle ol oS | g, and.
Nodverey Gre \z\:m\t_lr\c3 Wt of Ao ‘Qxd.remfu&, 0y w08 e

G¥ent from g 4n lomd,

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

Signature of Legal Entity Representative
{Required ont EVERY Page) ‘1@ b e AP, DORp

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Pade) o (g ey Lol RN -1 -

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

The above plan of correction is approved as of 12111718 Plan of correction implementation status as of 12/31/18
(Date) W

D Fully implemented

% Partially implemanted - Adaquate Progressgg
The above plan of correction was approved by E] Partially Implemented - inadeguate Progress

tnittais

¢ ) [] Motimplemented




RECEIVED

12/11/2018
Wastern Region Field Office ;
Bureaw of Human Sewices Licensing Page 40f8

Violation Repart: 44940 - 10/30/2018 - Garvey, Jody
PCH Name: The Connelly House LLC

1. REGULATION 55 Pa.Code §2600
2600.167(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking waler for residents,

2a. DESCRIPTION OF VIOLATION

The home currently serves 7 residents requiring a minimum of 21 galions of drinking water for a 3-day emergency supply. However,
there is no supply of emergency drinking water in the home and the contractuat agreement with Herman's Water from 5/18/17 does not
indicate a guarantee that the water will be delivered immediately upon request, 24-hours-per-day, or a guarantge that the water witl be
delivered as a priority even In the event of a regional general emergency.

3. PLAN OF CORRECTION {FOC} (Attach pages as neeessary. Remember shat you must sign and date any anached pages.)

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

Modhert WS e (entoalied. oty (_\l-U-\‘&\ BN COMNTEALr il
Pur S Year 8 celen ued of  weder -'ffa%c:_\\'\c3 JR %Q\N\%, v %cJ\gnS
Rt & B BSdantS henlad . D of e B AN AMES Lot Vo
pueronelad ) Yevel ney AN cehenS. T e Wil e ol

on Sive, | Woder b s, m\.ﬁim\\_\ Grag g ‘QL\ el Cor VN

expuroiien dodel Gad woader oaly Yo R WA noeveny of e G

25 gallens of emergency water were onsite 12/17/18, g@ 12/3118

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

Signature of Legat Entity Representative
{Required on EVERY Page) Q_@ - Wi DluA

Printed Name and Title of Legal Entity Representative

{Renuired on EVERY Page) Q&L\\&L\ ‘M}\\'abﬁ ! \?b, DOAR Date \% A \%

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

. 121118
The above plan of correction is approved asof  __ — Flan of correction implementation status as of  12/31/18

(Date; *—m—-
Fully implemented %
S@ Partiafly Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by Partially Impltemented - Inadequate Progress

OO0

Not implemented




RECEIVED
121112018

Western Region Fiold Office
Bursau of Human Services Licensing

Page 5 of 8

Violation Report: 44940 - 10/30/2018 - Garvey, Jody
PCH Name: The Connelly House LLC

1. REGULATION 55 Pa.Code §2600

2800.123(b) ~ Copies of the emergency procedures as specified in § 2600.107 {relating to emergency preparedness) shail
be posted in a conspicuous and public place in the home and a copy shall be kept,

2a, DESCRIPTION OF VIOLATION

The home's emergency procedures and the emergency preparedness plan for the municipality were not pested in a conspicuous and
public piace in the home.

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

include steps to correct the violaticn described abova and steps fo prevent a simitar viclation from ceourring again, If steps cannot be completed
immediately, include dates by which the stops will be campleted.

The hemuS eturcanty BroLAWRS PR Mk s 4uped ong pelredt.
Lun%plgmu&x\{ on e hored Wulleha lord No fSidant nlermormen 1%
ROBled | ' W SredeS Aed opiel of b Lwrrent veSidant Lo
GhatS G lotiatl 1in Ao weBitaran (art for Sae e ENESUSNAANIE TN
A LWt ob Sredl | adeng ot Phets npadaeeS oo oBdreSseS Gre ollo

Lt ot Yo oo, Sends lodud A el ™Ma® okl

AdammiSiredoe (onralies Sharon Muaic.ple %ﬁ‘di‘r\cs Whe Lexed
A ) ' ] Cver
ha Lurganly PreporedanSs plen foe e ‘”“‘“’\“‘—‘Dﬁw\‘*\r s wel

8% een peSked onSeustly e dee aWllena e g

CopoenS gy by e Sivaree,

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

Signature of Legal Entity Representative %
{Required on EVERY Page} Q s § . \OM—M— WP Povdip

Printed Name and Title of Legal Entity Representative

Date
{Required on EVERY Page) { v\, \ Lyiiet S, don 13-4 \§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of carrection is approved as of __L%ﬂjﬂ‘ﬁ____ Plan of correction implementation status as of  12/31/18

{Date} BETY

D Fully implemented
g@ Pariially Implemented - Adequate Progress g@—

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(initials) I:I

Not implemented




RECEIVED
124112018

Western Region Field Office
Bureau of Human Services Licensing

Page 6 of 8

Viclation Report: 44940 - 10/30/2018 - Garvey, Jody
PCH Name: The Cennelly House LLC

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION
©On 10/30/18 al 9:51 AM, there were two approximately 2’ x 1' furnace filters leaning against the furnace in the basement of the home.
Both fillers were enclosed in a cardboard frame.,

3. PL.AN OF CORRECTION (POC) (Attach pages as necessary. Rememiber that you must sign and date any atached pages )

Inciude steps fo correct the violation described above and steps to prevent a similar vivlation from occuring again. If steps cannot be complated
immediately, Inciude dates by which the steps will be cornpleted.

Sredt only hove GLGES 4 o 6l Wn uhits e Swone S decodec

Mokt Wl N aboreaad o Aok leon SAERAG WD 680AR e
Furnte or g Bl Oyt wass Fa furno, o odt Srodt tnc
G SIroATn T el previonSly whtwodls of S e mole Kow o
fot et gr et m\,\%»\}r\cj Tatr fwnele. NamincSrosoe wolh

V“bv:%}u\\'\ Ool Fo meke Sule Mg vl M"\QS feVtersed,

The furnace filters were removed from the furnace area 12/17/18. S@ 12/31/18

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) Q_@ . WP Povp

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel Q. np i bothict, \DIo, PCHA Pate 1A%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 121118 Plan of correction implementation status as of 12/31/18
{Date] ~TGate]

Fully imptemented

Partiaily Impiemented - Adequate Progress

The above plan of comection was appraved by %

(Initials)

Partially Implemented - Inadeguate Progress

O

Not irmplementeci




RECEIVED
12/11/2018

Westarn Region Field Qffice
Bureau of Human Services Licensing

Page 7 of 8

Violation Report: 44940 - 10/30/2018 - Garvey, Jody
PCH Name: The Connelly House LLC

1. REGULATION 55 Pa.Code §2600
2600.13%{a) - There shall be an operable automatic smoke detector located within 15 feet of each bedroom door.

2a. DESCRIPTION OF VIOLATION

At 10:01 AM the following smoke detectors in the home were ingperabie due o the batteries not being charged or missing:

*The Kidde brand smoke detector on the wall between the second flogr resident bedrooms had two batteries in it and held three.
*The smoke detector on the celling between all second floor resident bedrooms was inoperable due to uncharged batteries.

*The Kidde brand smoke detector in the kitchen of the home above the oven and table was inoperable due to uncharged batiedes,

3. PL.AN OF CORRECTION {POC) {Attach papes as necessary. Remember that you must sign and date any artached papes.)

Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. if steps cannot be completed
irnediately, include dates by which the steps wili be compleled.

AL Smolle dodiine Mol RS Nad e repletad on 163Gy, Lon,
wiccrne el o o

A Selo daretrerS T e Nomoa ol e Coiag, Ser SR eSSy eech
Mot GAd dotuvanted. oF T LEWOY o0 e nato St daderroe
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RerteneS Wl e pud i hed daliror ond thod dideiioe Wl Sa
FLlUve W WadtereS 6n Hoo Wecanwed Rodrtery replatenant dayy .

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

Signature of Legal Entity Representative
{Required on EVERY Page) ) e AP DORA
4

Printed Nams and Title of Legal Entity Reprasentative Date
(Reguired on EVERY Pade) Qo iygald Joit VoY | 1Pay, DA 1A-1-1%

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

The above plan of correction is approved as of 1211718
{Date;

Pian of correction implementation status as of 12/31/18
{Date)
D Fully implemented

S@ Partially tmglemented - Adequate Progress g@
The abovs plan of carrection was approved by i

D Partially Implemented - Inadaquate Progress
Initials
( ) [] WNotimplemented




RECEIVED
12/11/2018

Western Region Field Cffice .
Bureau of Human Services Licensing

Page8of 8

Violation Repaort: 44940 - 10/30/2018 - Garvey, Jody
PCH Name: The Connelly House LLC

1. REGULATION 55 Pa.Code §2600
2600.1306(f) - Smoke detectors and fire alarms shail be tested for operability at least cnce per month. A writlen record of
the monthiy testing shall be kept.

2a. DESCRIPTION OF VIOLATION
There was no record of the home’s smoke deteclors and fire afarms being tesied for operability at least once a month,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps lo prevent a similar viclation from occurring again, If sfeps cannot be comploted
immaediately, include dafes by which the steps will e complaled.

A re,u:rc_xv/\ecj NS Raen Cresded Ny e sdanSiredte §oo 4yl
horo L AN Srol detedS bort ae ot Monvhly oAl R reluy

oF et wal oe legred., long ok Yo dede and Wl indiS

AV Sote dakeGracd / 57 dabtCioeS W e Mone ol feosye Nt

Boe e el Wy b MenthS and dotkantodnen oF Yo (,\xmc)g, bl
W retordad on P St Sl Datre U Lc:cﬁ"

Repeat Violation: No Dateis) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) D\’C\i § . LQ @ 3 L,bk_) Douh

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) { g gel bollliot WP PORA ¢ \&.\\ - \%
) )

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of correction is approved asof 12711718 Pian of correction implementation status as of 12/31/18

{Date] T (haiy
Fully implemented _%
% D Partially Implemented - Adequate Progress
D Pariially Implemented - Inadequate Progress

(Initials)

The above plan of correction was approved by

[T] Notimplemented






