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 December 20, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Db

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
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Name: THE CONNELLY HOUSE License Mumber: 44940
Address. 517 B STREET,, SHARON, PA 16746
County: MERCER ' Region; WESTERN
Administrator :
Name: Rochael Williot Phone: 7249888299 Email: RLWS228@A0L.COM

Legal Entity

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

Certificate(s) of Occupancy
Type: C-3 5P A Date; Issued By:

Staffing Hours '

Resident Support Staff; 0 E Total Daily Staff: 8 Waking Staff: 6
Inspection : .
Type: Partia{ BHA Docket #: Notice: Unannounced

Reason: Complaint

Inspection Dates and Departmient Representative
12/20/2019 - On-Site: Lor{ Gilletté
Resident Demographic Data as: of Inspection Dates
Genérai Information
License Capacity: 8 Residents Served: 8
Secured Dementia Care Unit,
in Home: Ng _ , Area: Capacity: Residents Served:

Hospice

Current Residents: 0

Number of Residents Who: ]

Receive Supplemental Security Income: 8 Are 60 Years of Age or Older: 7
Diagnosed with Mental llinéss: 6 Diagnosed with Intellectual Disability: 2
Have Mobility Need: 0 Have Physical Disability; 0
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THE CONNELLY HOUSE 44340

83a - Indoor Temperature

Regulations

2600,
23.a. The indoor temperature, in areas used by the residents, must be at least 70°F when residents are present in
the home,

Description of Violation

At 10:52 am, the shared bedroom used by resident #1 measured 58.6 degrees Fahrenheit. At 11:13 am, the
bedroom measured 58.1 degrees Fahrenheit.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to correct the violation deseribed above and sieps to
prevent a similar violation from occurring again. i steps cannot be completed immediately, include dates by which the steps will he completed.)
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Legal Entity Representative
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The above plan of correction is approved asof . 2/28/20  piap of correction implementation status as of 2/28/20
' (Date) {Date)
i "llmplemented
The above plan of correction was approved by <-- {(L/ - Notimplemented
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