COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted {o CLARISES PERSONAL CARE RESIDENCE INC

S p——— WMLEGALV_ENTITY

To operate_ CLARISES PERSONAL CARERESIDENCE

NAME OF FAC Y

No: 134092

Tatant E Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above siels) enly 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
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  FEB 2 3 2010

Ms. J. Allison Almarales, Administrator
Clarises Personal Care Residence, Inc,
Clarises Personal Care Residence

514 East Rooseveit Boulevard
Philadelphia, Pennsylvania 19120

Dear Ms. Almarales:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 8, 2009 and January 16, 2010 of the above personal care home,
we found that violations specified for your previous PROVISIONAL license have not
been corrected and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed. '

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. [f you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
7" and Forster Streets
Harrisburg, Pennsylvania 17120




Ms. J. Allison Almarales 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

C;;\AQMA . C&Afa\w

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600 _ Page10f33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence o
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 Chevon Mifchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Qe Noo Brnzosy | CORRECTION Iy 0 KL UUIIY /)40
1 2 3 4 . < B
REGULATION VIOLATION/CLASS DATE BY . PLAN OF CORRECTION DATE
55 Pa.Code § 2600, ‘ WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
"WILL BE to assure the violation does not recur} BY DPW
. COMPLETED

3¢ The home did not have a copy of
The personal care home the most recent violation report
shall post the current or the chapter 2600 regulations Tae iownen E& ozt Do Tee
license, a copy of the posted. ' j: _
current Violation Report 1o f 3 ( o wesr 2ooo Dee wos 1RKen

{VR) issued by the
Department and a copy of
this chapterin a
censpicuous and public
place in the personal care
home.
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VIOLATION REPORT
PERSONAIL. CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 0f 33

NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence ' '

514 East Roosevelt Boulevard, Philadelphia, PA 19120 ) 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
QOctober &, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE .| REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION . j i /2 /
3@&@»%49 Nov 3 200 217& W //) i
1 2 3 4 : 5 '
REGULATION . VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo correct COMPLIANCE
CORRECTICN the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) " BY DPW
) COMPLETED )
25¢1 -Resident #1’s contract dated 11- A ) _ P
The contract shall specify | 12-08 states that the resident will Resiwent 4 | %’ﬂmcl}{ Nmﬂ&,. s
that each resident shall only retain $60.00 for the ° log $2500 dmesonm flemos Huowsnce
retain, at a minimum, the personal needs allowance. Crigm 2ooy | g -_—
cutrent personal needs : ?LE%E Mote:. lve Eﬁ”‘ﬂ“:g* 1S
allowance as the resident's | -Residént#2's contract dated 9- e’é('.:aum(; Bas-w Hs o T Erreenug
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence ' '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 Chevon Mitchell and Kimherli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF _ | DATE
CORRECTION
_XMMWD Nov 310 Zo2g /%%ﬂ ﬂ ; 7 /,2:?// 2
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY _ PLAN OF CORRECTION DATE
55 Pa.Cede § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
, CORRECTION | the specific violafion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '
25¢2 The following resident contracts o
The contract shall specify a | did notinclude a list of charges:  { OCT 12w zoo lue %msms-remmz Wite, E@u e
fee schedule that lists the

actual amount of allowable . ~-Resident #1 dated 11-12-08

resident charges for each of

the home’s available ~Residents #2 and #4 both ) g
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CHQTTG—&S . 2 ‘;;
) = = -
[udr] ==
rQL:_ C‘J?‘rfepcis VOIS %E eev:%wc:o §§ =
—_ ERG
Lt Comoizrenes 8‘1 T EEEN
=2 )
ﬂommmemoz @ TN
Qo ]
w8 s
T—

@U.. Convencrs ﬁvﬂ Q&Sapem A
tho Lesipent k2 Bwo 4+

%m\ﬂws'mmmz 15 Mow CD‘HQ

o we B Checrost  Tustem
0 krmge Fhe &am Ciness
{l]?.e Cﬂﬂﬂe:re




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

Page 4 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LUICENSE NUMBER
Clarise’s Personal Care Residence
514 East Roosevelf Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 8, 2009 . Chevon Nitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION i ”
jﬂ\mw Nov Izoof . RI/(H}[J}O{ (} M/{W l Ig//llﬁ
- LV A"
1 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 violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. . COMPLETED ' ’
25c5 The following resident contracts —— :
The contract shall specify ~ | did not include the method of lhe mesmow io‘a ?nqmgn ao':{
the method for payment of | payment for long distance Cuaraes 4 L —_ :
charges for long distance | telephone charges: [0 Taesmne Grus
telephone calls. : OCT (2. 2004 Strours Say wle .
: -Resident #1 dated 11-12-08 -
_ QES\D'(—JT‘EE: ToNan ?ﬁ‘i % D s
-Resident #2 dated 8-1-09 e £ %
?Hahc Cﬂ&.s §= =
lre esoems 4Ei Bo# 2 gc20E
Goreacs weee Levewen Bao g‘.’g:f%
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 33
NAME AND ADDRESS OF PERSONAIL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence o
514 East Roosevelt Boulevard, Philadelphia, PA 18120 134091
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
RIRATS New grzeoy | ONEN Q000 (Y b it
1 2 3 4 5
. REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does nof recur) BY DPW
COMPLETED
254-250P The following resident contracts ‘? : T
If the home collects a do not include how much of the Lese Nores Qe&sema sz Nor
resident's rent rebate, the rent rebate the home will collect: (ﬁ 4 e e
resident-home contract OCT (&0 2o P Toe  (He Cedmie.
must include the dollar ~Resicient #1 dated 11-12-08
amount or percentage of the
rent rebate to be collected. -Resident #4 dated S-1-09 %om stmem =2 Qﬁo + 4
)
Commerers  Wuere Qemam:’b s
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Gctober 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - z 9%,
j'ﬂ\f{ Yax D Nou grazoog |- W/M 1 f-2/¢
1 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN CF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
) COMPLETED :
25d-380P The following resident contracts :
If the home collects 2 do not include what the home PUeas-e Wore: “Toe & S DR
resident's rent rebate, the plans on using their portion of the o Nor ﬂ?? 4_?_& ? ?
resident-home contract rent rebate for: ' L5 e LebnTE
must include the home's ‘ O 12 2057
intended use of the revenue -Resident #1{ dated 11-12-08 %:n E
collected from the rent & Casiomn 4 ( o & Y e Ig
rebate. ‘Resident #4 dated 9-1-09 Covencrs weee Revissen Mo Y
- G“ — e
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2ze
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o et
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

applicable, at the time of
admission, informing the
resident that the information
required in the rent rebate
statement of policy is to be
kept in the resident’s record.

-Resident #1 dated 11-12-08

~-Resident #4 dated $-1-09

ar»‘rez Exdumnme Tne Homds LPo'-a <y
o Rewy B

1 Ketme Keswgw 4}
Dien e @oucg .
EES?DEW g rpcmcj was -
Ten on Tee Dy or Hovz st
H Goy s Hrrocse
ﬂum::ﬁzmoz wiw. Kewe A
Camenas ﬁc:z Cc‘ﬂ‘r?w:“";ﬂ%
(w= %vn\\ms‘mmm e Dreveor

f Cuks:cc.bgr To Lrwee (13
1S Mot Kivrnren |

Page 7 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 3. 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION ¢ ﬁ 22//p
j -@)\p@m%f_) Nou Fw 2eog W // /
1 3 4 ’ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
25d-4S0P The following residents did not -
A statement signed by the sign a statement explaining the 5"55’%'“" sl E)D Va7 @Wta :L?E
resident, and the resident's | home's policy on the rent rebate: I
designated person if Otz zoog K.
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VIOLATION REPORT

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600 Page 8 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include alf dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 8, 2009 | Cheven Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION ‘ i
30 R o gr2ees s A il Y1522
——r
i z 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
COMPLETED - ) '
82c -A botlle of Max Block Sunscreen 'QE
Poiscnous materials shall labeled, “If swallowed get medical ; . -
be kept locked and help or contact a poison control oct G 2 SIS WS %Zt"“' t m’f
inaccessible to residents center right away” was found in a 2o Wy Mexmngs abjm luna
unless all of the residents | Tesident #1's 2 fioor front , —
living in the home are able be‘f{fjoortr} on tl: dress?r. The Posonss mmete in e Kooms.
to safely use or avoid Tesidents most curren .
- : assessment dated 11-12-08 did 1 . 2 S 882
poiscnous materials. not indicate if the resident can U_i)i-!zfzn Staee (5 P@g,;:gemmé z t?-‘};%
safely use poisonous materials. {tzig, Dn 1y l-}oqgg-{% NG LI S ggg
- y 2¢
-A bottle of Vaseline labeled, “if ‘f:mic i Bisonos Minrertne - q;%%
swallowed get medical help or 1 "o ~ ¢ 2835
contact a poison control center 0 "o, R lR'r_ ey o fhe z g-_g 8
right away” was found on the > =l =28
second shelf on the right in the EITAT- % Z Z"
home's second floor acfivity room. d Thf = @
Residents #1, 2, and 4 ‘ T A . i ABRIA% L%
assessments dated 11-12-08, $- -Tﬁf’ jdfﬂﬁﬁ { &? vz
11-09 and 9-19-09 did not indicate p{&z&id on e {04cA AVet
if the residents can safely use lfi D
poisonous materials. Lf
-Residents #1, 2, and 4




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 9 of 33
NAME AND ADDRESS OF PERSONAL CARE HOHE CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091

INSPECTION DATE(S) {Include all dates of the inspection)

Qctfober 8, 2009

REGIONAL REPRESENTATIVE
Chevon Mitchell and Kimberli Foulkes

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ : CORRECTION /) Il o
30 s 30250 gl it G
1 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANGCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE {o assure the violation does not recur) BY DPW
COMPLETED '
82¢ — continued assessments dated 11-12-08, 9- DB %
' 11-09 and $-19-09 did not indicate ée B
if the residents can safely use -
poisonous materials and the "st:oems Ny %Exe,: T oue
following items were found in the ' W y
cabinet under the sink in the first OCT 2w 2o Sty Wiaennes a‘éowr Hrowa
floor rear bathroom: . svoets Nreams w Thee Loms
-A bottle of Comet Cleaner

with bieach labeled, “If
swallowed drink 1-2 glasses
of water and contact a
physician or poison control
center immediately.”

-A bottie of nail polish
remover labeled, “in case of
accidental ingestion give
fluids iberally and consul a
physician or poison control
center.”
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 10 of 33

NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 18120

CURRENT LICENSE NUMBER

134081

INSPECTION DATE(S) (Include all dates of the inspection)

October 8, 2009

REGIONAL REPRESENTATIVE
Chevon Mitchell and Kimberli Foulkes

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
' CORRECTION O
3 {es M 21 Zoo] nnn bt s
1 _ 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CONPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY bPW
COMPLETED - )
88a In the second floor activity room -
Floors, walls, ceilings, 4 ceiling tiles in the back right - (g N 6‘ ﬂ ac
windows, doors and other hand corner had a 5 inch wide VT Q10 2oog & eConp ook ATy
surfaces shall be clean, in water damage stain that spanned o
gocd repair and free of the corners of the 4 tiles. Coom & Corne Tias Weee
hazard_s. i?e e iof9 [of . o %E n{
T 5 T2
£ HDUS'E: nﬁ]nm-rgmmc_a ?EQSQ"J %;—% g% %
. : ok
o Do ﬂ CUQ‘Echj C“E’CK g%; =
—e— DO
lo mmnmm CC@H {(Wrus @Hg §§ g <
CC\LmG's §'§‘§\§ o
' 5888




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

Page 11 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
QOctober 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
AN ' : ' CORRECTION '
jﬂk@_mw Nou 3¢ 209
1 2 ) 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH - (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1 The telephone for residents in
Telephone numbers for the | the home's kitchen did not have
nearest hospital, police any of the required numbers —— N T '
depariment, fire department, | posted. OCT G 2oog [“E eb&”"iﬁo Numﬁlazs ﬂ?e
ambuiance, poison control Now ’PQSTED m Toe Yircpen Bo
center, municipal —
emergency manzsgement S l:\*f:nmj Qoom. . J / [22/10 Ny l‘»H
agency and personal care '

home complaint hotline shall
be posted on or by each
telephone with an outside
line.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 12 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 ' 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A co CTION
30 D nwawzr | SN Sl o s
1 2 3 4 : 5 .
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, : WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED Ay
o2 -The following windows ik
Windows, including throughout the home had the sereens gind
windows in doors, shall be ability to be cpened and did not QCT_ISW L R U,A&Jmm5 —mrzeuGHou;
in good repair and securely | have screens in place: o
screened when doors or (e Home wns Kepam on
windows are open. ~1% floor rear bedroom the left Q :
and right sides of the bay Pwce on wlisfes By o
window. : :
Mrmreamce PWSm. 1/307//0 Sy

-Resident #4's middle
bedroom the right side of the
bay window.

-The the screen on the left side
of the bay window in resident
#4's middle bedroomhas a2 %
inch tear in the lower left hand
corner.

Uo %f&mﬁ Ciers {l:]v.o
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VIOLATION REPORT

nonporous dispesable
gloves, antiseptic, adhesive
bandages, gauze pads,
thermometer, adhesive
tape, scissors, breathing
‘shield, eye coverings and
tweezears.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 13 of 33
NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2008 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
SIANAWS Nov Zrvzor 9724 1o5 e
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viofafion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
- COMPLETED ]
‘96a The home’s first aid kit did not
The home shall have a first | include a thermometer. 0cr q e
aid kit that includes P zesg lue tomes Fes, Qo € s sow

/e




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 14 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence : . '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 13401
INSPECTION DATE(S) (Include all dates of the inspection) REGICNAL REPRESENTATIVE .
October 8, 2009 Chevon Mitchell and Kimberli Foulkes :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j ﬂj\@}m\o . Nov 37420 CORRECTION {{W I é& W i / 5 / {0
1 : 2 3 4 ' '
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
’ CORRECTION | the specific violation, as well as 4 plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
GOMPLETED '
10134 Resident #3's bedroom on the .
Each resident shall have the | front of the first floor does not Qes\m:n‘r 45 wasm e
following in'the bedroom: have a closet or wardrobe space fP
A storage area for clothing instde the room. The resident DT Praze Yoty or {Noume @«o Nows
that includes a chest of uses the closet out in the ibs R
drawers and a closet or hallway. ookt Cuest w Ve Boom
wardrobe space with L /'/
clothing racks or shelves - h
accesss:ljbie to the resident. : (W (e Q“-&”ES"’”C* 0 wewer i/ &?//J 2

Do Tre Cosar . Toe Closer ©
24 Geom b Foom .
Wawez QT’{QCM\ '

ﬂvmmgmm:ra Witk b ]33‘%& {vat
()&\L\\\@u Q‘:&%“T ' iﬁu‘m Ts (Hovme

M l’luv lhee N&CESS‘QR\A
ST ’

LA

2o |8 tompian clost o wardnin

Wil b prD\} idca 0 Hre reSidart
Wil Hid WaNG. vedacSs EAn e approved o

AIIMTZJ . et L sTio




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600. Page 15 of 33
NAME AND ADDRESS OF PERSONAL CARE HCME CURRENT LICENSE NUMEBER
Clarise’s Personal Care Residence
514 East Rooseveit Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 8, 2009 Chevon Mitchell and Kimberli Foulkes :
SIGNATURE OF LEGAL ENTITY ' | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION ; —~
3D N 5 2 Ll Eelrsts 1))
1 2 . 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED - )
102k -Ar unlabeled wash cloth was
Use of a common towel is found in the second floor resident N i
prohibited. : bathroom. Set Grazes Stoee Wit B rDij
) e Coes To Pswez e
-An unlabeled towel was found in
the first floor resident bathroom. Sm&s ei:f&vaﬁ:s “Tace Fw o =
- 2 g g
h%tewa ?Eewm Tams wonp 'ﬁjgﬁ} S =xa
— =g
1o e Qi.-.*sﬂracnue Feoms ‘g;‘% =
' sS85 1=
. SZa
~ A . °S8
The idinhhzd iems were | g3t
riidved from the oatnrmmtp 28,
- #88 18
‘ /fd/ f 454




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

Page 16 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '
514 East Roosevelt Boulevard, Philadelphia, PA 13120 134091
INSPECTION DATE(S) (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
> CORRECTION o
e ke mwcﬂ /M@ Sl
1 2 3 4
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step pian to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '
102l The second floor front bedroom S -
Shelves or hooks for the is occupied by two residents. B Jecone Towia, 2& K
resident's towel and clothing | There is only one fowel rack in W8S WOSIuUED i R ?
- ' EsinenT K9om -
shall be provided. the room for resident use. QT 12t 2005 | ON 1o iz os =
“ue House (Namtance %ﬁsm y
Hro Staee woe Cirecr Cooms 1fazfie 3D

Weetyy Ay Tems Taats
MNssne To Be Leriace
ﬂL’N To Encouzace e eeswws

To wemm e = ien
Trems e Misne o2 Keozen




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

Page 17 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '
514 East Roosevelt Boulevard, Philadelphia, PA 19120 ‘ 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 ) Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN DATE
AN CORRECTION
-jm‘m\mcrd} Ny 3 Zoog &M/%f/ ///f//d
1 2 . 3 4 5
REGULATION VICLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED )
103d Quaker Oats, bread crumbs, : 1
Food shall be stored offthe | instant potatoes, coffee, syrup SH'E ey Weke ‘Bw_'a“
floor. and 2 liter bottles of soda were _ Lis ore The C'\l '
found being stored on the floor of | OCT 2o B olbe Twom So
the home’s pantry across from io:u 5 N0t Eoxpos TO
the kitchen door. > o f=
Sresa , Dis ok o 2 2.8
& =
Comamnaton. S=5da
EIZ s
=
g=8
228
285te
wad o




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

Page 18 0f33

NAME AND ADDRESS OF PERSONAL CARE HOME

Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120

CURRENT LICENSE NUMBER

134091

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENHTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
AN g CORRECTION . Fay
j.@,\j{umﬂo Wou Fonzood %(M/M{/\j{/l/hﬂé( Yyt //0
1 3 4 5
REGULATION VIOLATION/CLASS DATE BY . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo corvect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED )
103e A dish of left over chicken wings
Food served and returned that were not labeled and dated ﬂu. La:T uzg i N
from an individual's plate was found in the horme's KT God zoog N o Hie

may not be served again or
used in the preparation of

other dishes. Leftover food
shall be labeled and dated.

refrigerator in the Kitchen.

”15110

0
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e W Dﬂmi Cozex
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VIOLATION REPORT

OLT G1p 2oy

PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600 Page 19 of 33

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Clarise’s Personal Care Residence

514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

October 8, 2009 ' Chevon Mitchell and Kimberli Foulkes

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF P OF DATE

LI CORRECTION ' A

J'@’\m“%g Nou 374 2009 - WM i//J’//&

1 2 3 ) 4 5

REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

"COMPLETED

103i A bag of okra and a danish that

Outdated or spoiled food or | were not labeled and dated were .

1 dented cans may not be found in the home’s freezer in 6
used. the kitchen, ITAee Wil {8

e Neme op ﬂmﬂ ijf-:
??gao Uuns ?Q'i I TBE ﬂﬁeezea

@omxsrmm wie Thze
Wk Crmts T Osgine
TET &:W?*em&o.

The | derified Tems will e

de(ﬂWﬂe-VW,{m]fﬁ




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

Page 20 of 33

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Clarise’s Personal Care Residence

514 East Roosevelt Boulevard, Phtiadelphta, PA 19120 134091

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

October 8, 2009 Chevon Mitchell and Kimberli Foulkes

SIGNATURE OF LEGAL ENTITY ‘| DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION '

Pl (

j@ \m‘qu\ Negw 31 2oog &//M/é ///6/1&
1 ) 3 4 5

REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE
§5 Pa.Code § 2600. WHICH (include a step-by-step plaa to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
' COMPLETED
121b, 123a The following doors throughout : D : -
the home are equipped with i ). ] ) , —

121b working key locking door knobs: U LSO W ﬂ"’z o

Doors used for egress rR : ﬂ Ez B cl

routes from rooms and from ~1%fioor door leading tothe | (g ( q]o9 outes o Kartes Heom Looms
the building may not be stairway from the foyer. e g\) o q

equipped with key-locking . 2 EPLRCE WithouT Hay o iz
devices, electronic card -1* floor rear bedroom that is Kew Loe F) S 2 B |z
operated systems or other used as the route for the = ene Devs Les £ % %
devices which prevent secor;td means of egress on s’i’*g@ =
immediate egress of the 1% floor. SEE IE
residents from the building, 2 { 9 [ 0 The 4007 }44 ol on ‘H"’é E%é‘é
unless the home has written -The hallway door on the d v {Mm th +hhe gs¢
approval or a variance from second floor across from the ov J ﬁ'cs.—‘;
the Department of Labor activity room. ‘W’ (Wf :f)/m/]/( -!'VLC %gg
and Industry, the | &i’ #338
Department of Health or the m/’ wWill b @ 16{ o4
appropriate local building
authority. W qu a door K”'O b that
123a Ave§ not have A-
Exit doors shall be equipped o Glking G{IVICC 104 f ow

reSidasts

DAY mS . e ) i

B aacssS 10 e




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

Page 21 of-33
NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S} {Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2008 Chevon Mitchell and Kimberii Foulkes
SIGNATURE OF LEGAL ENTITY PATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION 7 26
30 R Now Trv 2o el f 77
1 2 ' 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violafion does not recur) BY DPW
COMPLETED .
s0 that they can be easily Continve —

.| 'opened by residents from
the inside without the use of
a key or cther manual
device that can be removed,
misplaced or lost.

Dt -G 2oR ﬂm@ooes U ﬂoﬂ E@e@s

@ou‘rv:“; @«0 Qﬂ.ﬁ*e& ﬂ-aom
Qooms VRS ch-vmce LprrnouT

@m\{ ey Locwme Dewvices




VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

Page 22 of 33

NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120

CURRENT LICENSE NUMBER

134091

October 8, 2009

INSPECTION DATE(S) (Include all dafes of the mspectlon)

REGIONAL REPRESENTATIVE
Chevon Mitchell and Kimberli Foulkes

conspicuous and public
place inthe homeand a -
copy shall be kepi.

SIGNATURE OF LEGAL EN’ITIY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION : M gg
-ﬁ-ﬂ/\@mﬁi ) N 1t 2ooq WM M g% / / o2/
e
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY . PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
: CORRECTION | the specific violation, as well as a plan - VERIFIED
WILL BE to assure the violation does not recur) | BY DPW
COMPLETED
123b The home’s emergency Co e
| Copies of the emergency procedures and the emergency Pies oF Tlue  Homes
pracedures 107 (relatingto | procedures for the municipality Enete
emergency preparedness) | were not posted inthe home. . \Oxr g, - =iy ?QOCEDQZé ﬁoz
shall be posted in a - g

e Munceaury s Nows
?0: Te0- " ne Rommsieaton

Reo Stﬂwﬁ (POILEH r\s&uz& vy

Wi Nor %” Cemove

e Srass wiee Do Drag
Grees o wosues Tee  Emergoey

CoCieuties, %:mem " QL\‘KG

Jaals SOH




VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 23 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence -
514 East Roosevelt Boulevard, Philadelphia, PA 19120 13401
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 . Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION W@MQ& 1y f// -
j@ ,’\mﬁm( 0 Noy g 2009 /
1 2 3 4 5
REGULATION ‘ VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE 1o assure the violation does nof recur) BY DPW
COMPLETED '
124 .| The home did not notify the focal _
The home shall notify the | fire department of the address of l l B0 jour bm;g')“l‘?- Derr was
local fire depariment in ‘the home, the location of resident Lrifﬂ;‘:“e Nottey i warme Ymo Covves
writing of the address ofthe | bedrooms and their needs during of Yot Prane ?
hote, location of the an emergency. @HD f{" WS Uots {fgovmen .
bedrooms and the 2o Riane Do Nigeos,
assistance needed to oF Qs
evacuate in-an emergency. =¥0Ent i B Bvent oF
Documentation of 4 emctmx:—n cg
notification shall be kept. \»\3
@TT QCHED 1% (po"ﬂr\k}m e0 Lh TR §<
o Lewzn {ngo Qﬁom Tue N
S5 Trece &
R \Q\é‘\;
The honic will immicdidretyf N
nerif ﬁn/c ﬁrz Ayt
i writvig 1 the ﬂmwmw
MG eedS of the

rESUAAts chindes J \&\
[/Wg .lé" %fé/




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 24 of 33

NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120

134091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

October §, 2009 Chevon Mitchell and Kimberli Foulkes

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

] CORRECTION , ; W /
j-ﬂ.\@m%’) Wav Fruzos R{//Xm//% WQ/ 1770
1 2 3 4 BE:
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
— WILL BE to assure the violation does not recur) BY DPW

COMPLETED

133a2 The egress routes from the

if the home serves nine or
more residents, if the exit or
way fo reach the exit is not
immediately visible, access
to exits shall be marked with
readily visible signs
indicating the direction to
fravel.

home's first floor are through a
TV room to the front door and

through the rear bedroom. These

routes are not labeled with
appropriate signs.

g@ornon.nt Txts iens

QCT G o9 @%— Now ?mge “TheoueH The

i I
Y Eoom‘ s 31302“ Qno
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 25 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence ,
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ : CORRECTION -
3 Qe N Bruent N /15710
1 2 . 13 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION the specific violafion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
17165 The first aid kit in the home’s .
If staff persons.or volunteers | vehicle did not include a - gr a .
of the home provide thermometer, eye coverings and ke Fesr Qro Ka For Toe
transportation for the a CPR breathing shield. _ .
residents, the vehicle shall OCT Grs zaog Home's Uewiciz 15 tow
have a first aid kit with the Equpren witd Qu. Qe&mz e

contents in 96.

ITems «n 96 - 6?9;: SIS

Do Maowiy Coecks To

NSl as D Nor Q@em&s

lofotro e




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

Page 26 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence '

514 East Roosevelt Boulevard, Philadelphia, PA 18120 ' 134081
INSPECTION DATE(S) (Inctude all dates of the inspection) REGIONAL. REPRESENTATIVE
QOctober 8, 2009 : Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATEL REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ¢ _ /47 /&
jﬂl\mm%@b New 914 200§ H&Wﬂ %W@S //
1 2 3 4 . 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to coirect COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW -
COMPLETED )
183b Prescription medication

- Prescription medications, | clindamycin 1% l[otion was found ‘eesmgn-ns wes Inremen 0
OTC medications, CAM and | in the unlocked bedroom of ouE W .
syringes shall be keptinan | resident #2. OCT GTr 2009 Weskly meztae  Heow
area or container that is Heome Du Neoicanon TR eD
locked. Thisincludes - N ek
medications and syringes REPEAT VIOLATION- 5-5-09 Koo Lasmer.
kept in the resident’s room. %Tn

=g Uusu,’DO Wieeiey < 2 =
Gorezs To Ersuee Tas 1% Nor %E‘; %
Cermmeo £52 12
S=o ol
: . =Ea
2o [omF will be inshucizd 40 gE8!
monitvy e nome for unloced SIS
wedicehms Hrinughott Hhe Z88N2
Pourse o Huciv dailty roudines.
200 Al Sl will e haiud i o
IS pcediis for e SAfT

Groragt o ARG, Docwne fertisn
b +he tunivg Wil e g n oopliana

Wik 2000.G51. U (s
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: VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 27 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence ' :
514 East Roosevelt Boulevard, Philadelphiz, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Cctober 8, 2009 Chevon Mitchell and Kimberli Foulkes :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION ; 1/9{7 15779
I Omera O Nov 210 200§ _ %WW a
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
COMPLETED | ]
183¢ Resident #2's Lantus insulin was 0 Con
.+ Prescription medications, | found stored in the home’s Emen Witk A leckns
OTC medications and CAM" | unlocked kitchen refrigeratorina [OCT 121 2o | Dwvice  tugs 2
stored in a refrigerator shall | container that did not have a SUice  LoRs fukcume, a_io fo
be kept in an area or locking mechanism. Wsuun (Show Buace in lue
container that is locked. 1% o =
€ FRIGELATOR (0 B Lockeo o TolE
. . < D
Comenner T Qi Times. E=Nje
: SE-NE
Steer wite Do 'Dﬂnﬁ SE2E
2zexyT
CH'&QK_S ﬂ e C@’)Tﬂmgg 5 gg o.;b
e
. Locw (h au_ times, Egz -
&858




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

Page 28 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
™ CORRECTION 3772
jﬂ\m‘bﬂnud} Now 218 2009 }{ M 4 / 157’/
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recut) BY DPW
COMPLETED
183e The manufacture’s instructions
.| Prescription medications, | for resident #2’s Lantus Insulin Qesxm:n'r 2. Lantys Insuun
OTC medications and CAM | states that the medication should |&ct 41 Dax
shall be stored in an not be used after 28 days of P 15 Now Unten
organized manner under being opened. The Lantus insulin
proper conditions of found in the home’s refrigerator ﬂommﬁmamae 15 Eesvoﬁa BLE
sanitation, temperature, for resident #2 was not dated < oy . e Tl .
moisture and light and in when it was opened. l-ot Drrrne @mf Laynas Insuun < 2 %
accordance with the Uoben oPen s e
manufacturer's instructions. - L SESY|2
. - = e <=
s (Bl S Wk pdrmini Ster mmﬁm 522 I
. R [ v =g
will e fraindd Mne prge sSg
‘ ey
%rﬂg(; ;U/’,d Mx{bf[ﬂﬁ O'F 355 -
. 4 2588
suhn. e 11510 wee
tisiie




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

Page 29 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION . '
J 'QA@W@Q Nou 27 zoog W ZAD// 4
i i
1 2 3 4 ; 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
" 55 Pa.Code § 2600. WHICH (include a step-by-step plan to comect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILLBE | to assure the violation does not recur) BY DPW
COMPLETED
183f Prescription medication
Prescription medications, clindamycin 1% lotion that was Q _
OTC medications and CAM | found in resident #2's bedroom ssivenT B 2 ExPiten
X ; - _ T 9a 2
that.are dlscontln_ued, expired 11-11-07. QCT 9rn 2009 Meprenton wors Desmesies (m
expired or for residents who .
are no longer served at the P Seee Maonex,
home shall be desfroyed in . .
| a safe manner according to g*‘” e Srese wns mevemes e 2 %
the Department of (hFY P . Z_=I~
Environmental Protection ot Exveee Wepicamon §§§ %
and Federal and State To Be /Degf-eoqeo n A éf_:c NE
regulations. When a ) .eg-‘g
resident permanently leaves +z [Lannes, £2
the home, the resident's ﬁ*g =
meédications shall be given - SE e
1o the resident, the @C’m‘“"ﬂﬂﬂm wie Do %“3 588 18
designated person, if any, or Civesies T besze N .
the person or entity taking )
responsibility for the new m*émc;mm 15 Kot 10 f@swen-rs
placement on the day of go:m { Qﬁ‘%w LS METRTAED
deparfure from the home. A c - P
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NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence )
514 East Roosevelt Boulevard, Philadelphia, PA 19120

134091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
October 8, 2009

REGIONAL REPRESENTATIVE
Chevon Mitchell and Kimberli Foulkes

A medication record shall be | administration record did not
kept to include the following | include diagnoses for Zprexa
for each resident for whom | 20mg, Simvastatin 80mg,
medications are Gemfimbrozil 800mg and-
administered: Docusate Sodium.

{12) Diagnosis or purpase -Resident #2°s medication

for the medication, including | administration record did not
pro re nata (PRN). include diagnoses for Calcium
Carb with Vitamin D 500,
Perphenazine 4mg and
Buspirone 15mg.
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15 Wro 15 Nows Ligres -

Moz o
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Jrs ins @ PONSIBILTY OF Tug
Pommsreaton To Cece Pre Mhes
Druy oo Ceeons

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< . CORRECTION T Vidali o
j@\mm@ Nou gruzooy W% ﬂ/@.’i%%c@/ /157
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. "WHICH (include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
187a -Resident #1's medication

/ /é%&/&' JC%
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NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence _ '
514 East Roosevelt Boulevard, Philadelphia, PA 18120 \ 134091
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 8, 2009 Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE. REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ : : CORRECTION '
1R b TR R Vi
AL £
1 2 3 ] ' 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
181 Residents #1, 2, 3 and 4 have .
The home shall educate the | not been educated on their right An ouz (.Ue;ez_;,;i Mertne
resident of histher right to to refuse medications if they @fu. ? '
question or refuse a believe there may have been an OCTqmH 2oy LhvenTs Weee Souttren
medication if he/she error. o s o Hee Giowm o
believes there may be a g
medication error. Quesnen o2 Lorusz Bsoicarion o e
Documentation of this Doe T & o = %
resident education shall be € oF lis Coucamon = =2
kept. ﬂ’f'mca tn Eneg CE :%
=i =
e“:“:ab'@1 7::‘1\_5 _§~§_ﬂ =
st
N = .
News Cemowns Biaus wos ] =3
=@
UPATeD ﬂm fh N €E$1'Qk;.\13 ;% :?; S~
Cotiee Loene Mroe Bhp 16Now
{P\.‘QCE v Ul @pm ?QC(QG'E. @mm\s'mmaﬁ
Wi Vow Coee Tl Waw Romn
Foe, Compuranes
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NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence .
514 East Roosevelt Boulevard, Philadelphia, PA 19120

134091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ail dates of the inspection) REGIONAL REPRESiENTATNE
October 8, 2009 , Chevon Mitchell and Kimberli Foulkes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
{ . -1 CORRECTION Py
j 'ﬂ’\mm&& Ny g1 2009 WM z/ 4 / !
1 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) - BY DPW
: COMPLETED
251b Whiteout was used in the follow q
The entries in & resident's parts of resident records: I CWEecn:ns wieee Vg
record shall be permanent, S q @ €
legible, dated and signed by -Resident #2's assessment |y 4 | Gnes Heo Unien QQ:
the staff person making the dated 9-11-09, used on the WERG L P C? T
entry. date of admission section. ESioan 4 2 &smem 7 r:1
-Resident #4's assessment mu_ C X o) N
dated 9-15-09, used on page SHRACTS Wit De
6 under dislikes section. Q,‘_: o {l_m Comognencs
@no S A %«1 “Tae %
ﬂammmﬁﬁ JOR, &
o Whitepud witlnot e uSed X
inany s dents cecod
q Uie
D
. )
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NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120

134091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL. REPRESENTATIVE
Chevon Mitchell and Kimberli Foulkes

B Grows o tmee Srmwa
E”ERH, T Liﬁs \‘\m @xc‘fuﬂ:s UL

%E o SdEsrmenT S .

October 8, 2009
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION g , /
A Rnercd [ Il K0 Gk
1 ' 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED '
252 The records for residents #2, 3
Each resident's record shall | and 4 did not include a picture of 'a‘q_ Q -
include the following | the resident. eSi0ems higs Hre
information: DCT12+1 Nows UPDmren Woms New, -
7og

(3) A photograph of the . ?1 CTutey,.
resident that is no more _
than 2 years old. @Omﬁﬁm@ T Cnsvee ‘ o

v g 2yeS Nuw ?rcruet:"s :\\\T

waw 98 Hoves To e N

D
=
@Dmlmyamoe, Fos Now Dreveros - x






