COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

No: 193050

Tt E Aot

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING A PHONE: (717)783-3670
APR 3 0 2010 FAX: (717)783-5662

Mr. Austin Virgo, President/Administrator
Austin Virgo, Inc. :

Quality Assisted Care, Inc.

3411 North 17™ Street

Philadelphia, Pennsylvania 19140

Dear Mr. Virgo:

As a result of the Department of Public Welfare’s licensing inspection on
February 16, 2010 and April 20, 2010 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 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.

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

license is enclosed.
Sincerely, '

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 page 1 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quality Assisted Care Inc. 193050
3411 North 177 Street, Philadelphia, PA 19140
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATNE
February 16, 2010 Christine McHale & Justin Trupp
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REGULATION \ VIOLATION/CLASS : DATE BY PLAN OF CORREC’HON ) 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
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 11

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
Quality Assisted Care Inc. '
3411 North 17" Street, Philadelphia, PA 19140

193050 :
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INSPECTION DATE(S) (Inciude all dates of the inspection} REGIONAL REPRESENTATIVE .
February 16, 2010 Christine McHale & Justin Trupp
SIGNATURE OF LEGAL. ENTITY DATE REG!ONALWW OF DATE
- CORRECTIO :
W é‘%"‘“"\/{wg 9 =" 3} 3 fj’ o & ,/ % ]Ap
v ' 77 ' 7
11 2 3 4 N 5
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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 )
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 , Page 3 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME ” ["CURRENT LICENSE NUMBER
Quality Assisted Care Inc. . 1 193050
3411 North 17" Street, Philadelphia, PA 13140
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
February 16, 2010 Christine McHz'- __astin Trupp :
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REGULATION VIOLATION/CLASS - DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include 2 step-by-step plan 1o correct COMPLIANCE
: ’ CORRECTION the specific violation, as well as a plan " VERIFIED
WILL BE to assure the violaticn d¢ 5 not recur) BY DPW
. COMPLETED
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 page 4 of 11

Quality Assisted Care Inc. 193050
3411 North 17" Street, Philadelphia, PA 19140
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE l |

February 16, 2010 Christine McHale & Justin, Trupp

r\lAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER J
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 5 of 11
NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Quality Assisted Care inc. 193050
3411 North 17 Street, Philadelphia, PA 19140 ]
[NSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
February 16, 2019 ‘ Christine McHale & Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN APPROV, P OF DATE
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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
WILLBE | toassure the violation does not recur) BY DPW
. COMPLETED
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quality Assisted Care inc. 193050
3411 North 17" Street, Philadelphia, PA 19140 )
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 16, 2010 Christine McHale & Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSI APPROVAL OF P OF DATE
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REGULATION . VIOLATION/CLASS DATERBY | PLAN OF CORRZZTION DATE
55 Pa.Code § 2600. - WHICH (include a step-by-step plan 2 correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan ' VERIFIED
WwiLL BE 4o assure the violation does not recur) BY DPW
COMPLETED
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 " Page 7 of 11
TIAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quality Assisted Care inc. ' oo 193050
2411 North 17" Street, Philadelphia, PA- 19140

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Christine McHale & Jusfin Trupp

February 16, 2010
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WiLL BE to assure the violation does not recur) BY DPW
COMPLETED .
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 page 3 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quality Assisted Care Inc. 123050
3411 North 17" Street, Philadelphia, PA 19140 ' '
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 16, 2010 -Christine. McHale & Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ROV F OF DATE
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. . WHICH . (inciude a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan’ VERIFIED
WILL BE 1o assure the violation does not recur) BY DPW
COMPLETED _ LA .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quality Assisted Care Inc. 1830506

3411 North 17% Street, Philadelphia, PA_19140 _ '
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

February 16, 2010 Christine McHale & Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ROVAL CW DATE
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) CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
L ' COMPLETED )
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 : Page 10 of 11

Quality Assisted Care Inc.

"NAME AND ADDRESS OF PERSONAL CARE HOME

2411 North 17% Street, Philadeiphia, PA 19140

CURRENT LICENSE NUMBER
193050 '

February 16, 2010

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

REGIONAL REPRESENTATIVE
Christine McHale & Justin Trupp
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. REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. : ' . WHICH (include a step-by-step plan o correct COMPLIANCE
CORREGTION | the specific violation, as well as a plan VERIFIED '
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 11
TNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quality Assisted Care Inc. . 483050 )
3441 North 17" Street, Philadelphia, PA 19140
INSPECTION DATE(S}) (Include all dates of the inspection) REGIONAL REPRESENTATIVE . - J
February 16, 2010 Christine McHale & Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL uc;ﬁ AW OF DATE
’ CORRECTION
Ty 359/ W 7
. f Tt 7 // ; 77
F i \ 2 3 4 5
REGULATION VIOLATION/CLASS - . DATE BY . PLAN OF CORRECTION - DATE ‘
55 Pa.Code § 2600, ’ WHICH (include a step-hy-step pian to.correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recu ) BY DPW
COMPLETED )
187a The medication administration . . . ;
A medication record shall be | record of resident #1 did not indicate 77;!6 medication Q»é/m: # %T{W" A Y )‘L o1 0
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medications are
administered:

(12) Diagnosis or purpose
for the medication, including
pro re nata (PRN).
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