pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: July 22, 2019

Ms. Rachael Williot
Owner / Administrator
The Connelly House, LLC
655 South 9™ Street
Sharpsville, Pennsylvania 16150
RE: The Connelly House
511 B Street
Sharon, Pennsylvania 16146
License #: 449400
Dear Ms. Williot:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 8, 2019, of the above facility, the citations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed violation report were found.

All 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.

Sincerely,

. O

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ch Page 10f 6

PCH Name: THE CONNELLY HOUSE License Number: 44940

Address: 511 B STREET, SHARON, PA 16146 L oy oo County: Lawrence

Admi;_f:strator: Rachel Williol . Region: WEST

Legal Entity Name: THE CONNELLY HOUSE LLC

Legal Entity Address: 555 SOUTH NINTH STREET, SHARPSVILLE, PA 16150

Certificate(s) of Occupancy .
C-3 5P
05/13/1994
Labor & Industry

Staffing Hours :
Resident Support: O Total Daily Staff: 7 Waking Staff: 5

Type pf Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}-
Complaint

On-5Sitz inspections Dates and Department Representatives On-Site
03/8/2019: Barone, Barbara; Georgoulis, Karen

Oft-Site Inspection Dates and Inspectors, If Applicable
02/47/2019; Barone, Barbara

Other Details
Partial or Full Triggers: Random Indicators:

Resident Dernbgrap_hic Data as of inspection Dates

Licensed Capachy: 8 Number of Residents who:
Number of Residents Served:; 7 Re¢eive Supplamental Secuijity I536me; 7
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oldafi D
Area: Have Mental liiness: 4
Securzd Dementia Unit Capacity, if Applicable: Have an inteliectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: .
Have a Physical Disability: [1
Numb=ar of Current Hosplce Residents: 0 :
Number of Hospice Residents in past year: 0
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Viciation Report: 44840 - 02/27/2018 - Barone, Barbara
PCH Name: THE CONNELLY HOUSE

1. REGULATION 55 Pa.Code §2600
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outzide walkways ramps, steps,
recreational areas and exierior fire escapes,

2a. DESCRIPTION OF VIOLATION
At 9:00 am the wooden fire escape on the right side of the home had approximately 3" of snow covering 2l the sieps.

AL 9:00°am the front sidewalk and walkway lo the front porch was covered in snow and ice.

3. PLAN CF CORRECTICN (POC) (Attech pages as necessary. Remember that you mus! sign end date any attached pages.)

Include steps lo corree! the violation described above and steps to prevent a similar violation from oceurring agam If steps cannol be completed
rmn‘ edialely, include dates by which the steps will be completed.
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During ice and snow conditions, designated staff persons shall check all exit passageways at least hourly to ensure they are
free and clear of ice, snow or any obstructions. .

S@ 7/3/119

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

Signature of Legal Entity Representative 1 e
{Required on EVERY Page} Q ) N .

Printzd Name and Title of L.egal Entity Representative " Date
{Reguired on EVERY Page} Q_&-{_\\C..E_\ \M;H.(‘f\‘ ' QCH N ‘ Wis " ln"%(b .{C\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
The above pian of carrection is approved as of LIPS Plan of correction implementation stajus as of nne-
(Date} (Date)

D Fully iImplemented

% Partially Implemented - Adequate Progress

The above plan of comection was approved by |:__| Partially implemented - Inadequate Progress
' (Initials)

[:l Not Implzmented -
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‘Page 3 of 6

Victation Report: 44940 - 02/27/2019 - Barone, Barbara
PCH Name: THE CONNELLY HOUSE

1. REGULATION 55 Pa.Code §2600
2600; 403(b) Kitchen surfaces musi be of a nonporous malerial and cleaned and sanitized aﬂnr éach meal.

2a, 'DESCRIPTIDN OF VIOLATION
At 8:26 am there were 2 dirty sheet pans on top on the kitchen stove, One pan had jood pariicles or it and the other contained crumbs -
from-freaded onion fings servad for dinner the previous night. There was also juice from a sliced tomaio with some olher dri wd lsqwd

on top of the white counter to the right of the stove,

3. P}ZA'N OF CORRECTION (POC) (Amach pages es necessary. Remember that you must sign and date any artached pages.)
Intiuds steps to corract.the violalion described above and steps to pravent e similar violaiion from occurming agarn !f steps penno; bs comple{ed
ammedraraly, :ncn'ude dates by which the steps will be compleled. *
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative
Required on EVERY Page Q,Q»CS D s
Printed Name and Title of Legal Entity Representative Date
i .. ] )
{Reguired on EVERY Page) Q (e N \IO Aoy ) QL\-\- N . Lo Lo“i)f_)h ult\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved asof 7319 Plan of comection implementation status as of ~ 7/3/19 ,
(Daie] —"—I'D'—a-tgr\——
[] Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by I:l Partially Implamented - Inadequate Progress
initlals
¢ ) ["] Not implemented
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Page 4 of &

Vioiation Report: 44940 - 02/27/2019 - Barone, Barbara
PCH Name: THE CONNELLY HOUSE

1. REGULATION 65 Pa,Code §2600
2600.103(j) - Eating, drinking and cooking utensils shall be washed, rinsed and sanitized after each use by 2 methea
specified in 7 Pa.Code Chapter 46, Subchapter D (relating to equipment, utensils and linen). .

2a. DESGRIPTION OF VIOLATION
The double sink acrass fram the dining table was filled with dirty dishes from the previous night's dinner,

3. F’LAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached papes.)
include steps to corect the violation described above and staps fo prevent e similar violation from occurring again. #f sfeps cannot be compieted
frumediately, include dates by which the steps will be completed,
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative 3 1
(Required an EVERY Page) Q‘@ \,--\ P

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) { v o, § uuthiar, PCAA, LPAS L3-S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

7/3/19
_— Plan of correciion implementation status as of  7/3/19
(Date) —Bata

Fuliy implemented

{Initials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

The above pian of correction was approved by Partially Implemented - Inadeguate Progress

UOXO

Not Implemented
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Page 6 of 6

Viclaton Report 43940 - 0272772076 - Barone, Barbara
PCH Name: THE CONNELLY HOUSE

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
sha!i be followed. Weekiy menus shall be posted 1 week in advance in a conspicuous and public place in the homa.

2a. DESCRIPTION OF VIOLATION

Thei2 was no menu for the current week, or the upcoming week posted. The menus posted on the haﬂhuﬁetm board were dated from
‘Februafy 23rd to March 3rd.

£

3. PLAN OF CORRECTION {POC)} (Anach pages as necessary. Remember that you must #ign and date any attached pages )

include steps to correct the violation described above and steps lo prevanit a similar violation from occurring agau' lf staps cannot be compieted
immadiately, include dates by which the sfeps vsiil be compleled.
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Immediately, then at least weekly, the administrator or designated staff person shall ensure weekly menus are posted 1
~week in advance in a conspicuous and public place in the home.

g@ 713119

Repeat Violation; No Dale(s) of Previous Viclation(s}):

Signature of Legal Entity Representative
{Required on EVERY Page) Lﬁ\ﬁ N 9

Printed Name and Title of Legal Entity RapresentaFive - Date
{Required on EVERY Page) Q—D\L‘I\M\ .\‘\);\\z(‘.‘-—x\', QL\U\, ka_) g L»‘%Q-\Q}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A Plan of correction implementation statué asof 7/3/19
. (DE‘E) ——“—(D—EET—

[[] Fully implemented

% Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - inadequate Progress
‘ . (Initials)
[ ] Notimplemented
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