pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: March 4, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on September 30, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Dldbi

Jason Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Violation Report

Name: THE CONNELEY HOUSE _ o Humﬁr‘tﬁﬁﬁ%ﬁﬁﬂn@%ﬁﬁﬂ%

Address: 5171 B STREET,, SHARON, PA 16146
County: MERCER : Region: WESTERN

Name: Rachael WtHzot Phone: 7249836298 Email: RLW5228@A0LCOM

Name THE CONNELLY HOUSE LiC
Address: 655 SOUTH NINTH STREET, SHARPSVILLE, PA, 16150 -

" Type: C-3 5P , Date: : © . lssued By

Resident Support Staff: 0 Total Daily Staff. 7 Waking Staff: 5

Type: Partial - BHA Docket #: . Natice: - Unannaunced
Reason: Compiaint ' .

Inspectign. Dates:and Department Representativ:

P

09/30/2019 - On-Site: Lori Gilleite

License Capauty 8- Residents Served: 7

In Home: No . Area; Capadity: _ Residents Served;

Receive Supplemental Security Income: 7 Are 60 Years of Age or Glder: 7
Diagnosed with Mental lilness: 6 Diagnosed with Intellectual Disability: 2
Have Moaobility Need: G . _ ' Have Physical Disability: 0
09/30/2019 - : | , - . 1of6
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THE CONNELLY HOUSE -

2600 '
20.b. If the home prowdes asslstance with financial management or holds resident funds, the foIEowmg

requirements apply.
1, The home shall keep a record of financial transactions with the resident, including the dates, a

of deposets amounts of withdrawals and the current balance

The home manages the finances for resident #1, #2, #3, #4 and #5. However, there is no record of the per.
needs allowance deposit of $85 for the month of September 2019 for these remdents

{Attach pages as necessa‘y. Remember that you must sign a~d date any attached pages. Include steps to correct the violation described above and:
prevent a similar vialation from oeeurring again. I steps cannot be completed immediately, Indude dates by which the steps will be completad.)
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Signature . ' Printed Name and Title

The above plan of carrection is approved as of _2126/20 Plan of correction implementation status as of

 (Date) 2/26/20

: ' : gFully implemented
. - | . .
The above plan of correction was approved by (- Partially Implemented - Adaquate Progress

- nitials) £ Partially Implemented - Inadequate Progress
(3 Not Implemented
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THE CONNELLY HOUSE

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35 P. S. §§ 10225.101—10225.5102) and 6 Pa. Code Chapter 15 {relating to
protective services for older adults). ' :

z
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(Attach paged as necessary. Remember that you must sign and date any attached pages. Indude steps to correct the violation described above and steps to
prevent a similar violation from ccouriing agaia. If steos carnot be campletzd immediately, includs dates by which the steps will be completed)
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© Signature Printed Name and Title Date

The above plan of correction is approved as of 2/26/20  Plan of correction implementation status as of 2/26/20

{Date}
dFulIy Implemented

The above plan of carrection was approved by C_Zéé / LI Partially Implemented - Adequate Progress
. : nitials)

£ Partially Implemented - Inadequate Progress.
i Not implemented
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THE CONNELLY HOUSE

.+ 2600. :

| 65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons,
‘ _personnel and volunteers shall have an orientation in general fire safety and emergency preparec
includes the following: :

1. Evacuation procedures. :

2.- Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency tocation if applicable.

3, 'fl‘_ha designated meeting place outside the building or within the fire-safe area in the event «
ire.

4. Smoking safety procedures, the home’s smoking policy and location of smoking areas, if ap

5. The location and use of fire extinguishers,

6. Smoke detectors and fire alarms.

7. Telephone use and notification of emergency services.

Staff person A, hired 1(]/4/1 8, did not receive orlentation in general fire safety and emergency prepared:
include: evacuation procedures, staff duties and responsibilities during fire drills, cesignated meeting pk
safety procedures, location and use of fire extinguisher, smoke detectors and fire alarms and telephone

{Atach pages as necessary. Remember that you muse sign and date zny attached pages. Include steps to comect the viclation described above ar
prevent a similar viefation from occurring again. If steps cannot be completed immediztely, include dates by whick the steps will be completed.)
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Signature ) ’ . Printed Name and Title

2/26/20
(Date)

Plan of correction implementation status as of

) 2/26/20
%ul[y Implemented .

The abave plan of correction was approved by C.Z& Partially frplemented - Adequate Progress
itfals) -

The above plan of correction is approved as of

Partially implemented - inadequate Progres:
. Not I}nplemented
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THE CONNELLY HOUSE
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2600. . ) _ ' .
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel
and volunteers shall have an orientation that includes the following: ' '

1. Resident rights.

2. Emergency medical plan. ' ' -
3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S.
§§ 10225.101—10225.5102). ' ,

4, Reporting of reportable incidents and conditions.

Staff person A, hired 10/4/18, did not receive orientation in the following tapics: resident rights, emergency medical
plan, mandatory reporting of abuse and neglect under the OAPSA and the reporting of reportable incidents and

conditions.

(Attach pages as necessary. Ramember that you must sign and date any attached pages. Include steps to correct the viglation described above and steps to
prevent a similar violation fram cccurting again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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) Printed Name and Title = . ' Date

The above plan of correction is approved as of 2/26/20 Plan of carrection implementation status as of 2/26/20
{Cate) : {Date)
) . ) ully Implemented
The above plan of correction was approved by C— [ Partially Implemented - Adequate Progress
) : itials) EBartially Implemented - Ingdequate Progress
[ Not Implemenited ) -
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THE CONNELLY HOUSE

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

{relating to nutritional adequacy).

2

On 9/27/19, personal pizzas, chips and side salad were listed on the menu for the dinner meal. Eggs and
sausage was served instead. No notice was provided to the residents in advance of the meal.

(Attach pages as necessary. Remamber that yau must sign and date any attached pages. Include steps 10 correct the violation deszribed above and steps to
pravent a similsr violation from oceurring again. If steps canniot be completed Immediately, inchede dates by which the steps will te completed.) '
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Signature Printed Name and Title Date

The above plan of correction s approved as of 2/26/20  plan of correction implementation status-as of 2/26/20
: (Date) (Date)
. dFu[!'y Implemented i
The above plan of correction was appro;.re d by {2 partially Implemented - Adeguate Progress
. tials) Partially Implemented - Inadequate Progress :
Not Implemented
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