
 

Bureau of Human Services Licensing  
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SENT VIA EMAIL: adamshousepch@gmail.com 

                    adamshs@verizon.net 
 
 

MAILING DATE:  April 24, 2020 
 
 
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 Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on December 12, 2019, of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

 
       Sincerely, 
 
 
 
      Jason Williams 
      Human Services Licensing Supervisor 
 
 
Enclosure 
Licensing Inspection Summary 
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Violation Report 

Facility Information 

Name: THE ADAMS HOUSE 

Address: 3 74 FALLOWFIELD AVENUE,, CHARLEROI, PA 15022 

County: WASHINGTON Region: WESTERN 

Administrator 

Name: Julian Davenport Phone: 724-884-7662 

Legal Entity 

Name: KAREN ADAMS 

Address: 374 FALLOWFIELD AVENUE,, CHARLEROI, PA, 75022 

Certificate(s) of Occupancy 

Type: C-2 LP 

Staffing Hours 

Resident Support Staff: 0 

Inspection 

Type: Full 

Reason: Renewal 

Date: 09/14/7992 

Total Daily Staff: 20 

BHA Docket #: 

ln~pection Dates and Department Representative 

12/72/2019 - On-Site: Belinda Graziano, Vicki Siegert 

Resident Demographic Data as of Inspection Dates 

-
General Information 

License Capacity: 27 

Secured Dementia Care Unit 

In Home: No Area: 

Hospice 

Current Residents: 0 

Number of Residents Who: 

Receive Supplemental Security Income: 78 

Diagnosed with Mental Illness: 20 

Have Mobility Need: O 

License Number: 47377 

Email: 

Issued By: L&I 

Waking Staff: 7 5 

Notice: Unannounced 

Residents Served: 20 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 72 

Diagnosed with Intellectual Disability: 2 

Have Physical Disability: O 
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THE ADAMS HOUSE 41371 

17 - Record Confidentiality 

Regulations 

260~7. Resident records shall be confidential, and, except i~ emergencies, may not be accessible r anyd_ne other 
than the resident the resident's designated person 1f any, staff persons for the purpose o. ~ov1 ~g 'tt 
services to the re~ident, agents of the Department an_d the long-term care ombudsman wit out t e wn en 
consent of the resident, an individual holdin_g the resident's p~wer of attorney for health care or health care 
proxy or a resident's designated person, or 1f a court orders disclosure. 

Description of Violation 

At approximately 11 :30 a.m., the resident privacy coding document, including the names of resident #1,_ #2, #3.' ~ nd 

#4, was attached to the licensing inspection summary (LIS), dated 1/10/ 19, in a white binder on a table in the living 
room. 

Repeat Violation: 1/ 10/1 9 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must s ign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a s imilar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

T~€.- ..._t\.d.~.~l-r;...\-rtt+\~e,_ 0\.$1 t-~~'"'- w~ll +-((..Ke... ~~ipo.-i~fbt,{{*'f 
-Fbr- s+or-a_~.e__ CVld l\.. Vll·lt Q b\ ~ \ ~ o{L +-k<. l i c.e.I{..~ r.~:? 
i V\ ~~ c.+to~ ~ut'll\..V\u;(.Y'~ . ThA- _t\.. ~-~11\AVu S·h-G..+t -o-c... Q.Sst.S+ct""t.-+-
\-\as ~ V\l\o ~cl :~ pr l u ~Gt e,o tl ~~ dow ~+- C\,S S 60V\. 

cu .(..-~ v < 0 l Ol.-k 0 Y\, 'Vt.I. s b t-ole- r-e..,,l. cJl v,.,,;2 '"-S e~t O""l. • 

P~v--t.. n+\on" ~ ~(n. ct s s:s+.et.~ u.>1 tl C,h~ a ~ 
't~; n. clv- e a.d-t -h ""--e.. c.., tle w ~ o c.. i: s, ere. 4:k.d . 

Legal Entity Representative 

(j hr- \s..\-\ "Ct Do..\).(!(\ por ~ 
A.d_~'~"' ~ A. ss·, s~ . 31& J. 
. - - _ t 7LC-0 Printed Name and Title --- --- - D -

ate DEPARTMENT USE ONLY - HOMES MAY NOT WRITE tN THIS BOX! 

The above plan of correction is approved as of 

(Date) Plan of correction implementation status as of 

The above plan of correction was approved by 
_J Implemented 

0 Not Implemented 

(Date) 

1211212019 ----------
(Initials) 
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18 - Compliance With Laws 

Regu!ations 

2600. 
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws, 

ordinances and regulations. 

Description of Violation 

41371 

Care Facility Carbon Monoxide Alarms Standards Act of June 23, 2016 requ ires that a carbon monoxide detector 

listed as complying with the Approved American National Standard for Gas and Vapor Detectors and Sensors be 

installed and maintained for any fossil fuel-burning device or appliance. The home d id not have a carbon monoxide 

alarm installed for the basement natural gas furnace and natural gas water heaters. 

Clean Indoor Air Act of 2008 requires that "Smoking" or "No Smoking" signs or the international "No Smoking" 

symbol, which consists of a pictorial representation of a burning cigarette in a circle with a bar across it , shall be 

prominently posted and properly maintained where smoking is regulated by this act by the owner, operator, 

manager or other person having control of the area. The home allows smoking only in the designated smoking area 

on the outside back deck and no smoking signs have not be posted in the home. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
, prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

lh..t... ~d: rn.\·""\s.:h::ov+o...- ~v\c. .. :wc ... l"l \"~-\-~\Led; C.t\..r~h 
Y-vvo ho v..\ d-e a.\ l\..~ ~ hJ>J. +- ~ Q....c..k. r- l V\, ~c....¥ .. 0 "'-

UJ V"V\, ~ lt.--4---\b ("\._ • -r~ fj._ Cl~W\ l~ ·h-~.f 0 ~ \;Q.. s f> 4..., +- OUr 
N\ {A,\ V\4-tt.V\ a, h,f..t,. \'\l\..t\, n f"n c..~~r~ ~ o+ r\\Of\\ -t-orr~ ~ ~ et.ltl-~ tl.\.._s~ 

. ffu: _Old M~~{st'.r-;,ct,'"ft>r f'\7 v-C~4.s{.d no ~V\A..ok-r~ 'O .. t.qV\. ~ ctVU)L 
i t Y\J ~trt&: ~ \,\) ~~ -t-k'i ~r-r' Lv-ed Of\ \ j !,,1 I ~ ~ ' 

Legal Entity Representative 

()\r1( <s+\nC\. 't:>o1.ve V\ ro>c 4-

AJ.'fv\\lf\1 .f\~\6\ , 3/ ~7 /d.o&o - Y\ ----
--- - --

Printed Name and Title Date 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

CJ Implemented 

The above plan of correction was approved by [ 1 Not Implemented 

(Initials) 

-----~ .---· - - -· - --------12/12/2019 3 of 24 

4/21/20 4/21/20
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41371 THE ADAMS HOUSE ·------- ------

25c4 - Payment Responsibility 

Regulations 

2600. 
25.c. At a minimum, the contract must specify the following: 

4. The party responsible for payment. 

Description of Violation 

The resident-home contract , dated 9/6/19, for resident #6 does not specify the party responsible for payment. 

Plan of Correction {POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violat ion from occurring again. If steps cannot be completed immediately. include dates by which the steps will be completed.) 

1~ oo-_clV\-"\, ,V"l \.-s +~:r-6 t; t\ r7 L0 "'" Io#'\.~ e" 
cl O(_S. -H-vL- Co ~4...C.+- l V\.._ . <1 e_ c......+ { -0 ~ s. lo~+ 

doe._5 ~ eo hol'C_ ?~K.e+- t..ocrk ~ ~.s~c:le..vd--
c.o V\ <S ( ~ ~4- c 0 ~ f' u__ + ~ 0 lf1. ctJ.P. 

s-e. c+ {,.()!.\., s I Th-:c.- A.d. ~\ .;,. ~ f-,...ll--m~ ~ s ~ {.) Vt. 

rD 4 +~-"'- -e..- -"~ l.'-1... a.... .. a. "1.. t..v l.~ k. he t-0 Cl\..f'" f"'(~(I ~ ~s ~ 

Qct (N\..l~~ !.AJ{...~ tkr"oUqk.. '\.LL --tili_ CoV\..+NLCL~ 
~t~ <XV'\...cL c ~- ~or- ~rr-ov-.--s- . 

Legal Entity Representative 

~ ~ Chr-\).l-t~ bctvcnfDr-t-
-tL--~ --:~rAVVi.(~s-~~+ , 31.d-7 ~~ 

Printed Name and Title - '/ -- {· -

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

The above plan o f correction is approved as of 

(Date) 

The above plan of correction was approved by 

(Initials) 

11iv~12~1~20~1q9~~~~-=..:...::...~~~~-

Plan of correction implementation status as of 

l J Implemented (Date) 

Cl Not Implemented 
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THE ADAMS HOUSE 

2Sc11 - List of Rates 

Regulations 

2600. 
25.c. At a minimum, the contract must specify the following: 

11. A list of personal care services to be provided to the resident based on the outcome of the resident's 
support plan, a list of the actual rates that the resident will be periodically charged for food, shelter 
and services and how, when and by whom payment is to be made. 

Description of Violation 

41371 

The resident-home contract, dated 1/14/19, for resident #5 does not include the amount the resident agrees to pay 

for room, board and services per month. 

--
Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately. include dates by which the steps will be completed.) 

lh-e.. l\. ol rvl. l n ~-$ }-cg:f::t?l- Y'\O LO nc:> \, 0 "' St<. "'oe> 
doc. s +-h..-e_ C-CV\~ rCLc..+- L~ ~ -e c:+-... -<:)"'-.S bLt.;. J +-ke. 
w ~LL- ~ ~~ ~ +- c.~ h. + ~ h u o~ c; ('1 u ~ t. < {JC-<.. u1 

I - I · ./, ~L - - -' VV\;~ .,\_ (. Skt-·~t..:1t::>r hct.~ (__O ~~~- " \ rvc_ ~°" 

b-e ~ v VL + ~s h..'€-v wQ.~ oP-- ct~~~ tk' (Vt. 

~ ct_ v-o.. Vt_ C.U !~L.-t._ ~ -e c..o f"<?.. ~ "<. ~ vut-S-

ctd ~ V\..\ -s .\- Y' £:\.,--r-t> II'- ~ ~ _ ...f-h. r-c> u~ 4. l\.. ll 

cu ·t + VL- ~ .. r--e. ~c DlL.vt-+s f-z, Co f- Ae_ e-+-

0lA ~L~ Sl~ J. 

lega! Entity Representative_ 

C~r ~+1'<\lt bctvtY!fO'f-\-
-hc\. V\A(fl~. A SblS~ I _3 !";>.?Ld-Od-@ 

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 Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by CJ Not Implemented 

(Initials) 

12/12/2019 s of 24 

4/21/20 4/21/20
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THE ADAMS HOUSE 

65a - FS Orientation 1st Day 

·Regulations · 

2600. 

41371 

65.a. Prior to or during the fi rst work day, all direct care staff persons including ancillary staff persons, subst itute 
personnel and volunteers shall have an orientation in general f ire safety and emergency preparedness that 
includes the following: 

Description of Violation 

Direct care staff person A, started working in the home on 12/ 6/ 19 . However, the staff person did not receive 

training in any topics under regulation 2600.65a prior to or on the first day of work. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violatio n described above a nd steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

Legal Entity Representative 

w "e. ~+- +h."' ~ Uf ~ 
w ·tt-k +-~ 

qo+ +k 
+-k 

+-~ 
&\V-'e-~ 
5~-<-<.:f-

Ohr\s+(nct ~venfOr+ 
t\J~\/vt ~ A~~es~_, __ . __ 3/.r;_i/?-oifO 
Printed Name and Title Date 

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

The above plan of correction is approved as of Plan of correct ion implementation status as of 
(Date) (Date) 

· J Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

12/12/201 9 6 of 24 

4/21/20 4/21/20
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THE ADAMS HOUSE 

85a - Sanitary Conditions 

Regulations 

2600. 
85.a. Sanitary conditions shall be maintained. 

Description ofViolation 

41371 

There were no paper towels, mechanical blower, individual cloth towels, or other means of safe hand drying in the 

common bathroom on the 1st floor next to the medication room or the common bathroom near the living room. 

At 11 :12 a.m., there was a used wash cloth in the shower of the common bathroom on the 1st floor next to the 

; medication room. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 

prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

ad m\n\5tratOY- ;prou\chc\ ~~e.r -\-owe. \.s +he_ 
cltt~ ~ f>ClS+ +h.e.. liA.~~e..c-t. Z-oY\ # ·T~ o.dl!Vl,~ Cs-h-Q:~r 

·u"s+ctU.t(_d CL pQp-e..r- +ow.e..\ dc~Sf>-eV\~e..r- Oti. +he_ 
l S-t- +.Loor tA.Jh.iz..n +~ de. I' vc v--'r C~tke.... 
Ko...rc~ l.1) . ·i-h..L a ol.Nt•n \.:S+rcdt-0 ..- ed.ucQ.:\ed 

_ b ct>Se ... J( ... c...-'Gp i;;;.d 0..n ct ol l ~ c.--i . ~Q__~ ' +o e_~U... 
Skow~ r- s -fb ..- wllS "'- e:.. lo+~ s +~ s G-'11\.e d9g 
+~.,. ~-f->_ a,,v----t ~ ~~ L0 ccs +h.e-"-., 
Legal Entity Representative 

C\ir(6+'~G\.. Dctltlnpo•+ 
f\& V\Af~ __t A:S-S \ S -t , 3/';)7 Po'OCJ 

Printed Name and Title - Date 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

( J Implemented 

The above plan of correction was approved by '.J Not Implemented 

(Initials) 

12/12/2019 7 of 24 

4/21/20 421/20

           JW



-
THE ADAMS HOUSE 

86b - Bathroom 

Regulations 
2600. 

86.b. A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for 
ventilation. 

Description of Violation 

41371 

The exhaust fan in the 2nd floor common half bathroom is inoperable and this bathroom does not have a window. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately. include dates by which the steps will be completed.) 

o._J_ VV\.-~-V\ C" S . .\--y. Q._~i,r Or ~t-<_ <R 
+k - Ja_'j Q +kr 

Q.V\. 

-rllvt w~ iV\s+ct llLJ. 
et.J.'M.\~ (" s-\--v--n. fur 

LN\_6\.; V\ -l-a..1,-V\.~ CL e,~c,.IL 

I~~ f:'=C.\-- ~ oA 

l\{ t:Lr-C ~ I 

haw..-

Cc Mo r.- ~Vt DI\ + ~ ' -- 1 _____________ _:::.. ___ \ _ ':) - \ . 

Legal Entity Representative 

~v----._ 
Signature ~;,,,._--

ch r l::,+-,·;..q_ 'ba_W'.f')rlJr-+ 
A~VV\,({\ ' A-;;,~ (M. .3~ · ) l. 

DEPARTMENT US Printed Name ~tie -- - - {;>. /_/ fil.rJ'P.. 
E ONLY- HOMES MAY ate 

NOT WRITE IN THIS BOX! 

The above plan of . . 
correction is approved as of 

(Date) 

The above plan of correction was approved by 
-

(Initials) 

12/12/2019 

Plan of correction implementation status as of 

t.J Implemented 

G Not Implemented 

-

- --
(Date) 

Bot24 

4/21/20
4/21/20

           JW



THE ADAMS HOUSE 

91 - Telephone Numbers 

Regulations 

2600. 

41371 

91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire 
department, ambulance, poison control, local emergency management and personal care home complaint 
hotline shall be posted on or by each telephone with an outside l ine. 

Description of Violation 

There are no emergency telephone numbers for the nearest hospital, poison control, and local emergency 

management on or by the telephones in the kitchen and living room. 

-
Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

Q d, V\l\.. l ~ \.- S-\- or()(_ ·tb r pr-\~~& 
- p\\.uY\ . ..e_. Yluvvvb<.~s f6V' +k 

h 0 $ '\) ~ -\-cc\. I f O \SO n ) ~a.,,,\ & L 0 c~l -G VVLQ, ...... ~vfd-
\N\_ tt n C{, ~~ if\,.\-" Gt. n d po 0 f::°' +he VVL 

6~ ..\-~ f~oY\e..S +h..£ cLa.~ q.f:kr- _ 
+~ , ~ ~ ~ e_ ch Ov'\~ Th..cL ctvlVV\1~l"s+-ra,+1\Je... 

~~u.-;:~+.:i..· ~-t--l...- (..{_) ~ l \ Q $: 'S v ~ +k l LS..\- \-S 

0(\ \AJll, \. <.... 

ls.\- . 

Lega.1 Entity Representative_ 

Ohr c~tf)GL uave''f~+ 
A&~~~.-'--··t"~~'s+-. 3/.9-7.)'d-O;io 

Printed Name and Title Date Signature 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

n Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 
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THE ADAMS HOUSE 

92 -Windows 

.Regulations 

2600. 
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely 

screened when doors or windows are open. 

-
Description of Violation 

There was a 2-inch by 2-inch hole in the screen of the window in the 2nd floor common full bathroom. 

Plan of Correction {POC) 

41371 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 

prevent a similar violat ion from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

f0V-C ~Q_ ~oK 

sur;p \ ~~ --r b r-e '(J \ a_U(_ -+-~ 

~c ~~ V'\ .i-\\ a.+- UJ~ ""claw, \+-
C\. S r\l\.ll l l +"'-.et .\- lW l,{, \ J_ k 

~ n 

~--\~cl 

\ 

Legal Entity Representative 

O~r- (:J-1Y\GL, l)ct;ve t) fDy-+ 
_A~vvy_(V\ _. _ls ~{$j- ~-. ?/~:7 //J-o~o ~~ . -- -- -d--.. - ~~·~ - --

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 Plan of correction implementation status as of 
(Date) (Date) 

CJ Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initia ls) 

12/12/2019 10 of 24 
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' 96a - First Aid Kit 

Regul~ions 

2600. 

41371 

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive 
bandages, gauze pads, thermometer, adhesive t ape, scissors, breathing shield, eye coverings and tweezers. 

' Description of Violation 

The first aid kit in the kitchen on t he wall above the medication cart does not include scissors. 

-
Plan of Correctiotl'(POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

q_ &. VY\, (\I\ Cs+ ~ Q,, ~ .r -\-t, p l ct: U:::J lref' \ e., v\ ~ .s h~tj) 
K~l+ O~ ~c.\. ~¢.ors , 

C\...d Y\I\. ,·t\ \-~+ t- a.-\- or 

s \-\\+·-+ 
\Cvl-

Legal Entity Representative 

Oh, es-r,hct-Lftve-~ f:w· -t-
Mrv:_( 0_: ~SSL 3+ .!_ _3)? 1 l Q-0770 

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 Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by :l Not Implemented 

(Initials) 

12/12/2019 11 of 24 

4/21/20 4/21/20
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THE ADAMS HOUSE 
--- ·---

102d - Grab/Hand/Assist Bar/Slip-Resistant Surface 

' Regulations 

2600. 
102.d. Toilet and bath areas must have grab bars, hand rails or assist bars. Bathtubs and showers must have slip­

resistant surfaces. 

Description of Violation 

The shower in the 1st floor common bathroom does not have a slip-resistant surface. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember t hat you must sign and date any attached pages. Include steps to correct the violation described above and steps to 

prevent a similar violation from occurr ing again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

Q d Y'ru h l .$±\=-a, =:\'Qr 

te_ s\s+q V\+ +·~~s 

\~ s e~cti 'DY\ ,. 

\ Y\. S' +- r v c.-\-e_ J. \r\ tts 

fD G~c.,lt .... 

VtO\.J~ ~f< ~j 

clO...tlJ +~Cl+ ~ %(ff-

\-eSrl ~+a:V\+ 

Legal Entity Representative 

Signature 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Dat e) (Date) 

l J Implemented 

The above plan of correction was approved by '.J Not Implemented 

(Initials) 

·- ----------- - --- ~----

12/12/2019 12 of 24 

4/21/20 4/21/20
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-
\03e - lett Q\lefS 

. Regulations . er.1ed again or used ·1n the preparation o1 
2600. d from an individual's plate may not be 

5 

103.e. rood served and retumfe d hall be labeled and dated. . 
other dishes. Leftover oo s . , - . . 

Description of Violation -. labeled and undated in freezer #2. 
There were approximately 20 chicken patties un 

. . . otatoes that was not dated when opened. 

Also, there was a 1.5 gallon plastic conta1Mr with dry, instant p -· 

1' Plan of Corredit>n (POC) " . 
I I d 

ste s to correct the violation described above and steps to 
\AU • c h .... ~ge• as necessary. Rom2mbe r that you must >ign and date ~ny attach@d paces. nc u e p . . I d) 
prevent a similar violation from occurring again. If steps cannot tJc ~vmpictcd .~~c"'°'~ 'Y· tndude dotes b y 1>1hoch the steps will be comp ete . 

ne,; _!t>od 8t'...1V\dL- £~r~OV1_ [ct._~l.Q_6_ 
Cl.Vt 6- Q0,-tGd +k p ({_+-t (<..s YV\ l'l!U..& "a...:!:::£ \~ 
Q.v~i:_V'\<J _,-~~ re-c,-hDV\ · ,\l-u__ fu>d 8;QV-VtCL 

j:e-rotX\ £AL~o d. ttA-c.-<X. +he... f>b+a.+o 
e,o vt-\-ll\her 0.5 ~~l t-~ sci~ 
~ Qv\ VV\ ~ V\ t:S ..}-- rct---\--v v- clo 

l V\ ~ ~ e.. C·f- llDV"l o{- ..f-kt_ ·f?::>OJ_ 

5.\\J ra.,<y- r o o Irv\. _9___t\_c.,-e....-_ __..;:CL"-""'---'L.Le..<~...,,;e.,,:::-.;_IJC-__ .::::...VLJ~~--=-:...:n_ 
~o~ ck\\v Brf~5 ct~ Met~. 

-
+~ 

Legal Entity Representative 

Ghr ls-h'l\0\- 1flv-e," (X>'r.-t 

.f:\A-""'-M . ~A~~ , s \- . _ '7 hn ~o ef c 
Printed Name and Title Date /J Signature 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

Ll Implemented 

The above plan of correction was approved by 0 Not Implemented 
" ' -

(Initials) 

12/12/2019 13 of 24 
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THE ADAMS HOUSE 

103f - Refrigerator/Freezer Temps 
' :•i 

ReguJ_ations 

2600. 
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F. 

Thermometers are required in refrigerators and freezers. 

· Description of Violation 

There was no thermometer in the freezer section of the white refrigerator/freezer in the storage room. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 
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legal Entity Representative 

Printed Name and Title Date 

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

The above plan of correction is approved as of Plan of correction implementation status as of 

41371 

(Date) (Date) 

~) Implemented 

The above plan of correction was approved by CJ Not Implemented 
- . ··-
(Initials) 

---------
12/ 12/2019 14 of 24 
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THE ADAMS HOUSE 

1 OSg - Lint Removal and Duct Cleaning 

Regulations 

2600. 

41371 

105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after 
each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers 
according to the manufacturer's instructions. 

Description of Violation 

There was an approximate 1/2 inch accumulation of lint in the lint trap of the dryer. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 

prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 
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Legal Entity Representative 

ch(:~-~+ I"" Q ~\UY\ flJ<-'r 
Ar}VV\<I/\ ~ _ A5~L~+· 3 /~!_ f~od-o 

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 Plan of correction implementation status as of 
(Date) (Date) 

r J Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

- ------------·-----·-····- -
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• '\ 32d - t.vac.uat\on ea ~ • to a foe-safe ar . 
i~u\at\ons . a· t a nu'o\ic tMrougnfar~,o dro~ time sµec'l1ied in ..+ 

t' bw\ mg 0 t' · n· tne µeno ' t t expe1 ~ 
2~~.d. Res\dents shall be .able t~h ·~~\;~a~~:i'~e"..': ~~a fire sa\ety e;~~~ ~j\~~s subsection, the lire sa e ~ 

designate_d '.n wntmg w1 ' by a tire safety expert. ror pur . 
writing with\\"\ the past year t the home. .. 
may not be a staff person o 

. Description of Violation the fire drill on 5/28/19 at 7:15 a.m. 
· · · · . · is 3 minutes 0 seconds. However, 

The home's designated safe evacuation time ... -· 
took 3 minutes and 10 seconds to complete. -- - ---~ 

· Plan of Correction (POC) ,.. .. c1 da1e an attached pages. Include steps to correct the violation described ab~~~ and steps to 

(Attach pages as necessary. Remember that you mu5t sign an y d ' diatel include dates by which the steps will be comple .) 
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Legal Entity Representative 

~hr~.st,~Q ~\/tnfOr--t 
_ -1\ ~ f\1\17\• -As 0'i sL "./ \~1\<+ad-
Printed Name and Title--

~~ 
Signatu-;=;-- --·- ----- - - Date 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

:J Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

- 121-12-1-20-19 _______________ _ 
H~ nf ?A 
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THE ADAMS HOUSE 

. 183d - Prescription Current 

Regulations 

2600. 

41371 

183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in t he home. 

Description of Violation 

The Ventolin HFA 90 mcg prescribed for resident #7, was in the home's medication cart; however, the medication 

had an expiration date of 10/2019. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 
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+~ .cia'j ~ 

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

The above plan of correction is approved as of Plan of co~rection implementat ion status as of 
(Date) (Date) 

..J Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

- - --------------
12/12/2019 17 of 24 

4/21/20 4/21/20

           JW



THE ADAMS HOUSE 41371 

184a - Labeling OTC/CAM 

Regulations 

2600. I . I d h 
184.a. The original container for prescription medications shall be labeled with a pharmacy abel that inc u est e 

following: 

Description of Violation 

Resident #7 is prescribed Promethazine, take by mouth 1 teaspoon every 8 hours as needed; however, 

the medication label indicates take teaspoonful every six hours as needed. 

Resident #6 is prescribed Glucose 4 gram tablet chew; however, the medication label does not indicate the number 

of tablets to administer. 

Resident #6 is prescribed Basaglar 100 IU Kwikpen insulin, inject 36 units subcutaneously daily in the evening; 

however, the medication label indicates inject 40 units subcutaneously daily. 

Plah of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date an tta h . .... . - . . . c . . 

prevent a similar violation from occurri . ya c ed pages. Include steps to correct the violotoon de•c ribecl nbov1> and >teps to 
Th..e_ :S-\f\ .r ,.. ng agarn. If steps cannot be complet~ immediately, include dates by which rhe sreps will be completed.) 
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DEPARTMENT USE ONLY . Printed Name and Title 
- HOMES MAY NOT WRITE IN TH Date 

ISBOX! 

The above plan of correction is approved as of 

(Date) 
Plan of corre t' · 

c ron rmplementat· 
ron status as of 

12112120:-:19=--------
(Initials) 

,--, 
.J Implemented 

0 Not Implemented 

--(Date) The above plan of correction was approved by 

-
----- ----- --.._ _____ - --

----
18 Of 24 
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THE ADAMS HOUSE - ---- ---- -------
185a ~Implement Storage Procedures 

,,, ~egulations 

2600. 
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and 

use of medications and medical equipment by trained staff persons. 

De~cription of Violation 

41371 

Resident #6 is ordered blood glucose checks four times a day. The resident's glucometer reading on 12/11/19 at 

7:04 p.m. was 153; however, the December 2019 medication administration record (MAR) indicated this reading was 

132. 

Resident #7 is ordered blood glucose checks twice daily. The resident's glucometer reading 12/2/19 at 7:35 a.m. 

was 120; however, the December 2019 MAR indicated this reading was 126. Also, the glucometer reading on 

12/4/19at 6:05 p.m. was 101; however, this was not recorded on the December 2019 MAR. 

Resident #8 is prescribed Cyclobenzaprine 10 mg tab, take by mouth 1 tablet every eight hours; however, this 

medication was not available in the home. 

·Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached p2ges. Include steps to correct the violation described above and steps to 
prevent a similar viola~ion fro~ oc;urring again. If steps cannot be completed immediately. include dates ~Y wh'.ch the steps wi~e completed.) 
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-tht. , i (\ <::>~b 'r\ ·' 

Legal Entity Representative 

Signature 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) ., 

L• Implemented 

The above plan of correction was approved by ':J Not Implemented 

(Initials) 

- -- -- -------- - ----- -- -- ---~--
12/12/2019 19 of 24 

Immediately and monthly thereafter: A designated staff person qualified to administer medications and insulin shall audit 

glucometers and MARs to ensure blood glucose readings are recorded accurately and according to the physician's order. 

             4/21/20           JW
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THE ADAMS HOUSE 

187 a - Medication Record 

Regulations 

2f~~~. A medication record shall be kept to include the following for each resident for whom medications are 
administered: 

Description of Violation 

Resident #6 is prescribed Glucose 4 gram tablet chew; however, the December 2019 MAR does not indicate the 

number of tablets to administer. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 

prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 
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legal Entity Representative 

41371 

Ohr ,:-Sl~'4, ~V('.;'1pov-..+ 
Signature - - - AJ f'vl. (r\ • /;.sS {st. l '(/7 /9-0'¥ 

DEPARTMENT USE ONLY Printed Name and Title - _-:} 

- HOMES MAY NOT WRITE IN THIS BOX! Date 

The above plan of correction is approved as of 

(Date) 

The above plan of correction was approved by 

1211212019--·---------
(lnit1a/s) -

Plan of correction i I 
mp ementation status as of 

l _ Implemented 

O Not Implemented 

-----·----­·------

(Dataj° 
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THE ADAMS HOUSE 

187b - Date/Time of Medication Admin. 

Regulations 

2600. 

41371 

187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered. 

-
Description of Violation 

Resident #8 is prescribed Cyclobenzaprine 10 mg tab, take by mouth 1 tablet every eight hours. Resident #8's 

December 2019 MAR indicates this medication as administered on 12/10/1 9 at 12:00 a.m. and 8:00 a.m.; however, 

this medication was not administered as it was not available in the home. 

-
Plan of Correction (POC) 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates. by which the steps will be completed.) 
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- Printed Name and Title - - --- -·-- -
DEPARTMENT USE ONLY. HOMES MAY NO - . . - Date 

The above plan of correction is approved as of 

The above plan of correction was approved by 

12/12/2019 

T WRITE IN THIS BOX! 

(Date) 

(Initials) 

Plan of correction implementation status as of 

-J Implemented 

J Nor lmplem'!nted 

(Date) 

----·-------------
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THE ADAMS HOUSE 41371 

· l87d - Follow Prescriber's Orders 

Regulations 

2600. 
187.d. The home shall follow the directions of the prescriber. 

Description of Violation 

l' 

Resident #6 is prescribed Admelog Solostar 100 units/ml, inject subcutaneously before meal and at bedtime per the 

following sliding scale: 150-00= 2 units, 201-250= 4 units, 251-300+ 6 units, 351-400= 10 units, >400= 12units and 

call MD. 

On 12/11/19 at 7:04 p.m., the resident's blood glucose reading was 153 and should have been administered 2 units; 

however, the resident was administered 0 units. 

Resident #7 is ordered blood glucose checks twice daily; however, on the fo llowing dates and times the home did 
not conduct these checks: 

12/1/19 at 8:00 a.m. and 8:00 p.m. 

12/2/19 at 8:00 p.m. 

12/3/19 at 8:00 a.m. and 8:00 p.m. 

12/4/19 at 8:00 a.m. and 8:00 p.m. 

12/5/19 at 8:00 a.m. and 8:00 p.m. 

12/6/19 at 8:00 a.m. and 8:00 p.m. 

12/7 /19 at 8:00 a.m. and 8:00 p.m. 

12/8/19 at 8:00 a.m. and 8:00 p.m. 

12/9/ 19 at 8:00 p.m. 

12/10/19 at 8:00 p.m. 

12/11/19 at 8:00 a.m. and 8:00 p.m. 

12/12/19 at 8:00 a.m. 

i Plan of Correction (POC) 

(Attach pages as necessary. Rememoer that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 
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THE ADAMS HOUSE 41371 ------- --------
187d - Follow Prescriber's Orders (continued) 

Legal Entity Representative 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by U Not Implemented 

(Initials) 

-------
12/12/2019 23 of 24 
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THE ADAMS HOUSE 41371 

· 225c - Additional Assessment 

Regulations 

2600. 
225.c. The resident shall have additional assessments as follows: 

1. Annually. 

Description of Violation 

Resident #8's assessment, dated 3/13/19, was not updated to include medical diagnoses of pain, allergies, muscle 

spasms, high blood pressure, reflux, asthma, mineral deficiency, and constipation as indicated on medical evaluation 

dated 11 /1 9/19. 

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 
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Signature Printed Name and Title 

( DEPARTMENT USE ONLY- HOMES MAY NOT WRITE tN nus BOX! 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) 

l l 1mplemented 

The above plan of correction was approved by G Not Implemented 

(Init ials) 

Date 

(Date) 

-
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