pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to THE CONNELLY HOUS Eghl;g
To operate _THE CONNELLY HOUSE

HAME GF FARILITY OR aGENCY

Located at _511 BSTREET. SHARON., PA 16146

(GRNMPLETE ADDRESS OF FACRITY OR AGENRCY)

ADDIREST OF SATELLIFE SiTE AUDRESS OF SATECLITE 878

ADDRELE OF GATELLITE 5118 ARDRESS OF SATELLITE 178

ADDRESS OF SATELLITE SITE AGIRELRS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO RE PROVDED

The total number of persons which may be cared for at one time may not exceed 8
ar the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller,

(RLAZINLIRA CARATITY)

Restrictions:

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

38 Pa.Code Chapter 2600: Personal Care Homes

ENEANLIAL NURBER AND TITLE OF REGUIATIGNE]

and shall remain in effect from _Julv 17, 2019 until July 17,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 449400

Aot 5 Aader o ot Ellisn

e ORCER §j DEPUTY EECRETARY

NOTE: This certificate 1s issuad for he above site{st only and 13 not ransferabla
ardd shoull be posted In 8 coNspisuous place in tha faciily HS G28cke — 2118




pennsylvania

DEPARTMENT OF HUMAN SERVICES
July 17, 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 annual
inspection on May 15, 2019 and June 27, 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.

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.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

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, (_Q
Carolyn K. Ellison

Deputy Secretary, Office of Administration
Shared Services for Health and Human Services

Enclosures
License

Violation Report Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us


https://www.surveymonkey.com/r/BHSL_Inspection
lbidelspac
Stamp

lbidelspac
Typewritten Text
July 17, 2019

lbidelspac
Typewritten Text

lbidelspac
Typewritten Text


Violation Report

 Facility information .
© Name: THE CONNELLY HOUSE License Nutmber: 443401 |
Address: 577 B STREET, SHARON, PA 16146 ' §
County: MERCER Region: WESTERN :

x Administrator
;  Name: Rachael Willict Phone: 7249888299 Email: RLWS5228@anlcom |
- - ~-——~-*-'~~——'--RE{-}Q‘W~_~-—~.§

Legal Entity
Name: THE CONNELLY HOUSE LLC JUN 1% 2019
Address: 655 SOUTH NINTH STREET, SHARON PA 16145 i

it ias e v

g

Certificate(s) of Occupancy ves Seo

Type: C-3 5P Date: 05/10/7954 kssued By: L8 1

_S_hﬁing Hours :
' Resident Support Staff: 0 Total Daily Staff: & Waking Staff: 6

. Inspection
: Type: Fuil EHA Docket #: Notice: Unannounced
! Reasom: Renewal

- [ - —— —a

I A S

Inspection Dates and Department Represantative
05/15/2019 - On-Ske: Debora McConnell, Ashley Roser

Resident Demographic Data as of Inspection Dates i

General Information
: License Capacity: 8 Residents Served: 8
. Secured Damentia Care. Unit !
In Howme: No Areal Capacity: Residents Served:
. Hospica
Current Residents: 0 ‘ |
: Number of Residents Who:

Receive Supplemental Security Income: 8 Are 60 Years of Age orOlder: 7
} Diagnosed with Mental Hiness: 8 Diagnased with Intellectual Disability: 2
Have Mobility Need: 0 Have Physical Disability: 0

05/15/2019 1of8




————— - SR VI A = IFIS PN uTu

THE CONNELLY HOUSE . 449407

42s - Privacy

PO ——— —_— R

© Regulations
Po26D0

42.s. Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

Description of Violation

P

! There is-no fock or other means of providing privacy for the residents' first floor bathroorm.

Plan of Correction (POC)

{Attach pages as necessary, Remember thut you must sign and date any attached pages. incude steps to comest the vioktion described above and sps to
prevent a similar violation from occuring again. if steps cannot be completad immediately, include dates by which the steps will be completad)
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_ Legal Entity Representative

Q@\\Bw«k Ladae Wt Wy Pl g

Signature ) Printed Name and Title Date

-_ DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX

.

The above plan of correction is approved as of 6/18/19 Plan of correction implementation status as of 6/28/19
(Date) (Date)
%uuylmplemented
The above plan of correction was approved by @ Partially iImplemented - Adequate Progress
) {3 Partiaily Implemented - Inadequate Progress .
£3 Not implemented
Q5/15/2018 5 of 8
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THE CONNELLY HOUSE 4439401

108b - Rabies Vaccination

‘ Regulations

2600,
109.b. Cats and dogs present at the home shall have a current rabjes vaccination. A current certificate of rables
vacdination from a licensed veterinarian shall be kept.

i Description of Violation

On 5/15/15; residents were present at the home. The home does not have a current certificate of rabies vaccination
for the fefine named Stinker. The rabies certification expired on 12/12/18.

J N R

plan of Correction (POC)

{Attach pages as necestary, Remember that you must sign and date any stiached pages. Indisde steps to comect the violatian described above and steps 1o
pravent a similar violation fram ocourming agein. f steps.canmat ba completed immediately, include dites by which the steps will be completed)
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Legal Entity Representative

t Q\_A_& b—;&. QD.L\'\CLL\ \I\Js \\;0\“‘ LDM: PCHA LA L -G

| Signature Prirted Name and Title Date

" DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
3

6/18/19
Plan of correction implementation status as of 6/28/19

(Date) {Date)
{Fuuy Implemented
fiB pPartally implemented - Adequste Progress
{Initials) fi Partially implemented - Inadequate Progress
£3 Not implemented

. - ~

The above plan of comection is approved as of

The above plan of carrection was approved by

N POLC DRI R R
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05/15/2018 40f8
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THE CONNELLY HOUSE ' ' | 443401

85%e - Trash Outside Home

'iHR;;uEatinns T _
2600, !
85e. Tra:jsh outside the home shall be kept in covered receptacles that prevent the penetration of insects and !
rogents. i

i Description of Violation
At 10:00 om., the three garbage can were overflowing with trash; preventing the lids from closing. {

Plan of C;rrecti;r{ E’OC) -
{Attach pages &s necessary. Retnember that you must sigh and date any sttached pages. include steps to coract the vickation descrived shove and steps o
prevent a simitar violatian from occumring again. i steps.cannot be completed immediately, include dates by which the stepe will be completed)}
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Legal Enfity Representative ’

R

P Lé\b—-)“ Q@Q\&d \)\).\'\\1'0\‘ LﬁMjBL\-\i\ G 1

Signature Printed Narne and Title Date

e b € g e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

H

6/18/19 !
:  The above plan of correction is approved as of Plan of correction impiementation status as of 6/28/19 :
; {Date) (Date) {
Fully Implemented
| The above plar of carrection was approved by Partially Implemented - Adequate Progress :
lnitials) (B Partially implemented - inadequate Progress '_
Not implemented

05/15/2018 3 0f 8
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THE CONNELLY HOUSE 443401

141a - Medical Evaluation

Regulations
: 2600. ‘
141a. A resident shall have a medical evaluation by a physician, physician'’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admissian.

e

Description of Violation

Resident #17 was admitted 10/26/18. The medical evalugation for resident #1, dated 9/20/19, does not include the
medication regime. This area indicated “see attachment”; there was no attachment.

Plan of Correction (POQ)

A e

b e B emay o — iy = iy o e

s

(Attach pages.2s necessary. Rermember that you must sign and date any-attached pages. Include-steps 1o comect the vioketion described above and steps 1o
prevems a simitar violation from occurring again. H steps cannat be completed immediately, indude dates by which the steps witt be completed))
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Copy of the BME (nduding His Setsnd oo} Vs Reovidad.

Immediately - All staff involved with medical evaluations will be educated on this requirement. -- JRW 6/18/19
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Legal Entity Representative

Q_Q‘;%;\Q._k.. Dachae) bouttot LPMI dA L,-\LL\Ci

i
~ i
! Signature Printed Name and Tite Date i

e a4 17 P S el i £ T £ S e e by o o et - e

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

-t

6/18/19 Plan of correction implementation status as of 6/28/19 ]
; (Datz) {Date) :
‘ Fully iImplemented ;
4 The above plan of carrection was appﬁwed by % Partiaily implemented -~ Adequate Progress

: {3 Partiaily implemented - inadequate Progress
Not Implemented

The abeve plan of carrection is approved as of

05/15/2019 S5of&
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THE CONNELLY HOUSE

- A d

449401

224a ~ Preadrnissian Screen Form

Regulations.
. 2600.

224.a. A determination shall be made within 30 days prior to admission and documented on the rtment's

readmission screening form that the needs of the resident can be met by the services p
3 ome.

ed by the

—_ —

¢ Description of Violation

Resident #2 wos admitted 3/13/19. Resident 2's preadmission screening form, dated 3/7/19, does not include a

determination that the needs of the resident can be met by the services provided by the home.

T ameyees

; Plan of Correction (POC)

(Attach pages as necessary, Remember that you must Sign and date any attached pages. Include steps to-correct the vialation described above ond steps to

prevent a similac violation frain accurming again. If steps cannot he complisted immediately, include dates by which the steps will be completed )

i
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. Legal Entity Representative

D‘Q\Q Rocheod Wiinat by Posd Ladq

Signature Printed Name and Tile ' Date ’
T DEPARTMENT USE ONLY - HOMES MAY NOT WRITEIN THIS BOX» R
!
6/18/19 6/28/19
i The above plan of correction is approved as of Plan of comrection implementation statusasof  _________
(Date) (Pate)
{3 Fully implemented
" The above plan of correction was approved by Partiaily Implemented - Adequiate Progress
(ritals)  E Partially Implemented - Inadequate Progress
Not Implemented ‘
05/15/2019 6of 8
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THE CONNELLY HOUSE | | | | 449401

225a ~ Assessment 15 Days

. Regulations

2600, |
225.a. A resident shalf have a written initial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment ;

Description of Viclation

Resident 2's assessment, doted 3/18/19, does not include the dingnesis of Tobacro Abuse, os indicated the medicol
;  evaluation, dated 3/5/19.

Anelhee v eridey e o BT S f20

©Plan of Correction (POC)

(Aach pages a8 necessary. Remamber that you must sipn and date any attached pages, Inchide steps to-correct the viokation described above and staps ta
prevent a similar viclation fram accurring. egain. f steps cannat be completed immediately, inciude dates by which the steps will be campleted.)
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. ] ] ] ) i
Immediately - All staff involved in resident assessments will be educated on completing the document, including all diagnoses. -JRW 6/:.’I 8/19

Within 30 days of receipt of this plan of correction - The administrator or designee will review the assessments of all current residents E
! to ensure they are complete, including all diagnoses. -- JRW 6/18/19 i

i

I,

——— - et aan v

{ Legal Entity Representative

s
|

a 0 2 \QJ_,_‘_ : fochad) budtiey AN PR 1S

Partially implemented - Adequate Progress
ials) &1 partially Implemented - inadequate Progress
: ‘ Not Implementad

The above plan of correction was approved by

Signature Printed Name and Title Date
" DEPARTMENT UISE ONLY - HOMES MAY NOT WRITE IN THIS BaX! T T
: 6/18/19 - _ . 612819
The above plan of correction is appraved as of Plan of correction implementation status as of I
(Date) (Date} |
 Fully Implemented %
|

05/15/20719 Tof8




THE CONNELLY HOUSE 4454071

225¢ - Additional Assessment

| Regulations
i 2600, N
275.c. The resident shall have additional assessments as follows:
1. Annually. '
2_if the condition of the resident significantly changes prior to the annual gsessrpent
2. At the request of the Department upon cause to believe that an update is required.

i Description of Violatior

Resident 3's assessment, dated 3/15/19, does not include the diogrioses of insomnig, Dyspepsia, Barrett's Esophagus, '
tron and Vitamin D Deficiency; as indicated in the medical evaluatian, dated 3/13/19. The assessment also does not
oddress the resident's need with financial essistance. This area indicates the restdent is independent.

E:
!

= Resident #4's assessment, dated 2/1/19, does nat address the resident's need with financial assistance. This area
indicates the resident & independent.

PRYE—Y

A

PRI

Plan of Correction (POC)

{Attach pages 3 i de stops to comect the vidlation described above and steps to
as.necessary. Remnermiber that you must.sign and date any sttached pages. inclu !
prevent & similar violation from accurring. agein, If steps cannot be coenpleted immediately, inciude dates by witich the steps will be completed)
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Aaorebwe not " adepialent” poth Rasacied smoabogacnt s | CONTINUED BELOW

{ Legal Entity Representative

2

+ a0 b ormbo ol e e 48 & 8

Q}&\OM Yoo \)A‘\\\IQ‘\'. \Pk)ipc\%!\ oS

Signature - Printed Name and Title Date

e A Pa3AT e b A A e AT § At b A 4 b e s A - . ——

“DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

6/18/19 . . of 6/28/19
: ion is approved as of Plan of correction implementation status as _
The above plan of comrectio pp e o
& Fully implemented
: ed b Partially implemented - Adequate Progress
i rov
X The above plan of correction was 2pp v (Initials) Partially Implemented - Inadequate Progress
: & Not Implemented
gof8
05/15/2019Immediately - All staff involved in resident assessments will be educated on completing the document, including

all diagnoses. -JRW 6/18/19

Within 30 days of receipt of this plan of eorrection - The administrator or designee will review the assessments of all current residents
to ensure they are complete, including all diagnoses. -- JRW 6/18/19






