COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CATHOLIC SOCIAL SERVICES

To operate_ WOMEN OF HOPE

Located at _251

(coMPE:E?‘E ACDRESS O] ACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE. ' SATELLIE SITE

(MAXIMUM CAPACITY)

and shall remain in effect from _Marech

unless sooner revoked for non-compliance

No: 175940

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site{s} only and Is not transferable
and should be posted in a conspicuous place in the facility,

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

MAR 1 3 2010 FAX: (717)783-5662

Sister Maureen Crissy, Program Director
Catholic Social Services

222 North 17" Street

Philadelphia, Pennsylvania 19103

RE. Women of Hope
251 North Lawrence Street
Philadelphia, Pennsylvania 19106

Dear Sister Crissy:

As a result of the Department of Public Welfare's licensing inspection on
September 24, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 565 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 35 Pa.Code Chapter 2600 Page1of§
NAME AND ADDRESS OF PERSONAL CARE HOME CLURRENT LICENSE NUMEBER
Women of Hope
251 Lawrence Street, Phlladelphla, PA 19105 - 175940
INSPECTION DATE(S) (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
September 24, 2009 Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT
1 L 2 . 3 4 5
. REGULATION VIOLATION/CLASS - DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . : ) WHICH | ¢ (include a step-by-step plan to comrect. COMPLIANCE
CORRECTION | - the specific vicktfion, as well as a pkan VERIFIED
WILL BE to assure the viokdion does not recur) BY DPW
COMPLETED | -
22a1, 224a Resident #1 was admitted tothe | | .. . 3., | 4 Fre Adorission Sermen will ba
heme on 8-18-08. There was no o - - Lomploted. withih B0 Sy /o,;@,-
22a1 i - preadmission screening for “as Proov | g any pew Admiosion and docecm %-/"
The following admission restdert #1. Té crery new mmm 20 Yhe re,
documesnt shall be completed | - B S Sdentt fre- ‘
for each resident - e2:8800% - | Aetimsossips Screen Mdm«:r':my e &z m
Preadmission screening Yhe needs of The Fesrfont on ha
cempleted prior to admission mrat by o SerdiLes oroid ed 44
on a form spedified by the Womon “or HoPz. B
Department. FTHE  CATE mang §ER SRl disot.
oo4a ;:f Be respas ble 75 See Hhazt:
A determination shall be & Pre adomrssin Sercom 13 -
made within 30 days prier to 5 Aplefed a 2eording o hE:
admission and documented reper fines s,
on the Departments P57 Times Segucnce.
preadmission screening form
that the needs of the resident ]
can be met by the services .
provided by the home. -
!




- VIOLATION REPORT

PERSONAIL. CARE HOMES — 55 Pa.Code Chapfer 2600 Page 2 of6
WE AND ADDRESS OF PERSONAL CARE HOME - _ CURRENT LICENSE NUMBER
Women of Hope '
251 Lawrence Streef, Philadelphia, PA 191086 . ) - : i ' 175940
INSPECTION DATE(S) {include all dates of the mspecﬁon) REGIONAL. REPRESENTATIVE
September 24, 2009 Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . . CORRECTION - :
Totei Psercans Coey. B | 1r~ab= 29 71— / #d/@
1 2 3 4 5
REGULATION VIOLATIONICLASS DATERY ; PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH (include a step-by-step plan to correst COMPLIANGCE
CORRECTION |: the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not rectr) . BY DPW
. COMPLETED
96a ' .| The home’s first aid kit in the ‘ Bsr A K b T
The home shall have a first | kitchen does not include §-2f0g |THE FRST w Ko i we
aid kit that indudes scissors. - . ' K"’""' o 15 e j‘"‘PF“""" @iFh all
nonporous disposable ek iFems. Serssons were .
gloves, anfisepfic, adhesive . tnalccded A
bandages, gauze pads, e A% € ? ikt é;f / f@
thermometer, adhesive - ) THE Foop Sedlice D Teccne w e lf
taps, scssors, breathing

Cheex. The. o
shield, eye coverings and . ‘ Pesagy Inieedrs  0F e
tweezers. 2 Kee on a regqulae

basig And, make. AASusTimens
‘A% Needed -

(See Lrtertoryg M)

5




VIOLATION REPORT - . )
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pago2of6

NAME AND ADDRESS OF PERSONAL CARE HOME 'CURRENT LICENSE NUMBER
Women of Hope .
251 Lawrence Sireet, Phifadelphia, PA 19106 ) : . 175840
INSPECTION DATE(S) {Include all dafes of the inspection) REGIONAL: REPRESENTATIVE
- | September 24, 2009 . Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF _ DATE
= )y Rl S CORRECTION ; .
N e Nencand G e o #-2¢-09 N & /24| 2
7 ‘ 3 3 ry 5
REGULATION i VIOLATION/CLASS DATE BY : FLAN OF CORRECTION - DATE
55 Pa.Code § 2600. . WHICH {include a step-by-step plan to correct COMPLIANCE
- CORRECTION | the specific violafion, 25 well as a plan VERIFIED
WILL. BE to assure the viotation does not recur} - BYDPW
COMPLETED : .
132b The home's two-most recent fire | THE Amnmesd Fie Sesery -
A fire safety inspection and | drills conducted by =2 fire safely On or beboe. SPECTIom o;n L Fde Lt yoo
fire drill conducted by afire | expert occurred o 1-18-082and | 3-20 -0 il Re Dt arill e,
safety expert shall be 3-20-09, more than 12 months pdacted by a Fire Safery e 2 [s
completed annyally. apart. EEpert wothey Folor mongs, c =
Documertation of this fire of ther Previons nl s 2.5
drill and fire safety : : A Spestion [Den 22212
inspection shall be kept. - - Yhe fr‘ogfrm Drrecrme wie f] be gé : ,:'E- .
1S Scheduwled by 3 2p40 _ggf\
Fhere, L Lr.it‘?{,,,’\ m_ f.wob §§ Q.\\\m )
o 8\0 g

homin antecdal .




VIOLATION REPORT .
. PERSONAL CARE HOMES —85 Pa.Code Chapter 2600

way to reach the exit is not
imrediately visible, access
to exits shall be marked with.
readily visible signs
indicating the direction to
travel.

There are no extt signs on the
exterior of the room to indicate
that there is an exit through this
room.

bern 7&&57‘3«{ a,,badd:f /gam s

' mk,éaﬁ;y Char here 15 o

'-'re'r'a eﬂ?‘&ry&-&Cy @ door
L ottyrn Yher Bedrosss -

Hhis wag Comp fofarlt bg
Hber IN2trrt G Vet hatie

Page4of &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Women of Hope
251 Lawrence Street, Philadelphia, PA 19106 - ) 175940
INSPECTION DATE(S) {include all dates of the inspection)} REGIONAL REPRESENTATIVE
September 24, 2003 Chovon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e Penet Lo, 2. rozioy |ONETON 7 _, i
4 - D e g
1 . 2 3 4 ‘ T
REGULATION VIOLATION/CLASS DATEBY ’ PLAN OF CORRECTION DATE . -
S5 Pa.Coxde-§ 2500, - WHICH (include a step-by-stop ‘plan fo correct COMPLIANCE
CORRECTION | - the specific violation, as well a5 a pian VERIFIED
WILL BE to assure the viclafion dees not recur) BY DFW
COMPLETED
13322 An emergency exit is accessivle . : . . .
ithe home serves nine or  |'through resident room #10, 10- 2107 | Corergency, ey Sign fags
more residents, i the exit or

%\;,»
Z ;//@.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 PageSofs
NAME AND ADDRESS .OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Women of Hope
251 Lawrence Street, Philadelphia, PA 19106 i} : ) 175940
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
Sepfember 24, 2009 . Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . ' —ol L g | CORRECTION _ : .
B L 7
1 2 3 T4 5
REGULATION VIOLATION/CLASS DATE BY : PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH {include a step-by-sfep plan to correct COMPLIANGE
CORRECTION | : the specific violation, as well as a plan VERIFIED
WILL EE to assure the violation does not recur) BY DPW
COMPLEIED | - !
144c - The home’s smoking policy does Yhe Smrosin 2 Doficey an s
A home that permits’ not include exiinguishing

smoking inside or outside of | procedures,
the: home shali develop and
implement written fire safety
policy and procedures. The
wiitten fire safety policy and
procedures shall include
proper safeguards nside
and outside of the home f&
prevent fire hazards
involved in smoking,
including extinguishing
procedures.

?"‘23‘-0? FProcodures Nove. been &F@KJ«L
:"170 inelude Lxron .
'Pfécaduc—cs
any -E.:q_., ha
:’SMOK:Aﬁ n

50;:51\:,: 4
N orde,. 3 Predonts
> ‘ Hae d&ﬁfqma.:&‘ea{_;
| Yoo outs,de. Yhe. bwld..ﬂq .

. i 12h4)09  LEH
‘&'9 c?WM btr’m wh s be. )

resgonsibles 4p updaic “he
S’Mo({mi ?Ol:oq_ (S&- nclosed.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Fage5ofb

' NAME AND ADDRESS OF PERSONAIL CARE HOME
Women of Hope
251 Lawrence Street, Philadelphia, PA 13106

CURRENT LICENSE NUMBER

ag Y-25-0¢.
Frdsr Ao Kir on

"ﬁuf Foor Service Prracn- wll
T Checkt. Jhe Conteats aF the

. a regala,—
Da sy ard  mafte. ang
adf“ﬁrmcu'hs as reeded, |

) 5 ) 175540
INSPECTION DATE(S) (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
Sepfember 24, 2009 . " Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTI'I'Y DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
V7 So=al~eg | CORRECTION ,éb\
1 3 - 41-3 5
REGULATION VIOLATION/CL ASS = DATE BY P!.-AN OF CORRECTION DATE
- 55 Pa.Code § 2600, L WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION '} the specific violation, as well as a plan VERIFIED
WILL BE2 uj:o assure the wo[aﬁon does not recur) BY BPW
COMPEETED
; 17105 The first aid kit in the home’s . -;Wg Besr A Kir Locarnzs
i [f staff perscns or volunteers | green van did not include v ..w,,; o T W : .
of the home provide fweezers and scissors, R f o * o7 toek Voo :
transportation for the = e pped. with all reguncdl. /M
residents, the vehicle shalt iems . Belssors and Foe. i
have 2 first aid kif with the
contents In 86,

wWeve,  odded 33 dhe, K Q:”; 5 (Z//@






