COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ROXBOROUGH HOME FOR WOMEN, INC.

e LEGAL ENTIEY.

To operate ROXBOROUGH HOME FOR-WOMEN

Located at_601 EAST LEVERINGTON AY

NAME OF FAGILITY ORAG

ADDRESS OF SATELLME SITE °

“November 3,

No: 141563

bt E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) only and is not fransferable
znd should be pested 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:
MAY 0 4 201

Mr. Craig J. Wilson, President, Board of Directors
Roxborough Home for Women, Inc.

Roxborough Home for Women

601 East Leverington Avenue

Philadelphia, Pennsylvania 19128

Dear Mr. Wilson:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 24, 2010 and April 20, 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 THIRD 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 Il, Chs. 31-35. If 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 Heaith and Weifare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. Craig J. Wilson 2

The 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,

549/\/\'\!\ —(' C ‘gt
Kevin T. Casey
Deputy Secretary

Enclosures

License

Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page1of 20 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitcheil
SIGNATURE OF LEG. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION //
//@/j $) <A * Hraee
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 vioiation does not recur) BY DPW
COMPLETED '
22a3,225a Resident #1 was admitted on <7 7aTs2
7/2J09 but the initial assessment 4’ /82 The B0 0/ ST L i
2283 was not completed until 12/31/08. JL L Hedircw AR L s
The following admission ﬁ'gg rol et AET wod (s ©% o
document shall be completed &SI
for each resident - Personal (5 TH- 047 A Féer #dr7
care home assessment 75 apsene LhnT The
compieted within 15 days e Co ppletd
after admission on a form (FSSTSS,TE
specified by the Departmant.
2252 o : gl 1l
A resident shall have a 5/__7{’/‘9- /4’(, M/‘f VS? iy
written initial assessment that S g e LL f1Eside
is documented on the e 7/ o Tély #o cdeel
Department’s assessment [gLEce Al o) Lorrely
form within 15 days of /5,4 gee Rty 7
admission, The administrator
or designee, or a human éo xfﬂ[&f?/
servicezgency may complete - '
the mifialassessment.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page2of 23 57
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadeiphia, PA 19128 ]
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Fehruary 24, 2010 Michelle Morton, Chevon Mitchel!
SIG%JRE OWL ENTITY. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . oy
) (A e/ é%{/ WSO /?& £ v/ ad ok
o - 7 ,
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 . : 57;
22a4, 227a Resident #1 was admitted on ‘ ~ur Alor
7/2/09 but the support plan was "7/' /! Jf—/ 2 72& ﬂ:/ﬁi wisT # é:: Ly

22a4 not completed until 12/31/08. 772 <L/ U e A =

. .- } — =S
The following admission JPes jeh e KA’C&M
document shall be : L pheTiee o~ |
completed for each resident | Repeated Violation - 6/18/09 £ r7edy E0 P / Jo  SAH
- Support plan developed | — el T Zgtflo 3
and implemented within 30 / Ae “‘wﬂdﬁy '4/{ ’
days after admission. Y - At S50 24
227a . .
A resident requiring Ve 5 2 ﬂ » A wr ;S 7z os L
personal care services shall 4 oA #LL N Al a7 PERGHLE
have a written support plan & _ Lt r ks
developed and implemented 1107 THLY Lp K wSORE o sy
within 30 days of admission o, 7/ o
to the home. The support Qo H 5T/ 76
plan shall be documented C
on the Department’s support
plan form.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 3 of 26 28
' NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxhorough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mifchell
SIGNATURE OF LEGAL ENTITY. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /?0 W M / 3
nr (e (D d YRl ey, | ksl
A ’ VL ‘
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 :
25¢5 -The contract for Resident #1 ~ D ST ARLIR Co <7 <L)
The contract shall specify | dated 7/2/09 does not indicate "f SIS The Adpr _; i /j,; 4! e
the method for payment of the method of payment for long 776— i LS S ‘
charges for long distance distance telephone calls: Cox TR 7 ég 7w z‘dﬁﬁd-
telephone cals. -The contract for Resident #3 ﬁ” 7 ﬁo horredess vadd
dated 6/1/06 does not indicate - ol g7 ot [pﬁdfsﬁpw- A//J f//d IDH
the methed of payment for long [ Sohse En Fe ALk
distance telephone calls. z ‘"56 Zo v P4se Leeisd
fzs fFEs
e Heak + Qo greeted
. z L.
g |The aelrrinirptoe &
A ew A ESiA e wewosle
£y Ersehs CofheT Hess
/‘7%1/7// L, v & )
and oo AAmiSSien
Ligi 44rTe




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 292
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUNMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
February 24, 2010 Michelie Morton, Chevon Mitchell
SIGNATURE OF AL ENW DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
CORRECTION 1 : /M& o
/A Vo Yy 99/
1 2 13 4 5
REGULATION VIOLATION/CLASS - DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {inciude a step-by-step plan to correct GCOMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WiILL BE to assure the violation does not recur) BY DPW
COMPLETED
25c6 “The contract for Resident #1 [ 1S~ f o A S
The contract shall specify dated 7/2/08 does not specify the d/ % j & //ﬂ #7 47_.’?2 é
the conditions under which | conditions under which refunds B fﬁec.’/%f w7 LA s
refunds will be made, will be made. = o T s b ~
including the refund of The Coodrls?
admission fees and refunds | -The contract for Resident #2 Py ) ‘
upon a resident's death. dated 12/8/09 does not address v . ve beentakento
the refunds in the event of a /O //45 K omres ! (L PLE £he %},?T"S’cft‘%o!at_ﬁ o 3‘; ale
death of a resident. i édﬁ‘ Trpeis 27 cg)}}lp\la Ce IS B T
: ﬂ t‘fﬁ’/fﬂ 77 T me 7T W
i fesidert Eor ; o
: s
j'ﬁd(-’/b/"":f /és-/C{fb
+%.
d‘f_/fa/ﬁ 72/ ﬂd’ﬁ;'ﬁ)}.ﬂﬁﬁgﬂu
o ALS f"’“’ﬂ{/v ,
Vi and 72 A s
O 1l ctreioss 08 48




VIOLATION REPORT

The contract shall specify
the charges to the resident,
if any, for holding a bed
during hospitalization or
other extended absence
from the home.

dated 6/1/06 does not specify the
charges for holding a bed.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 5 of 20. 7%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SIGNATURE OF AL ENTIW DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 — CORRECTION W / e
o Ll (G | W D o pa Vilk
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 GOMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recar) BY DPW
COMPLETED
25¢12 The contract for Resident #3




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of 20.2%
NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SIGN RE OF LEGAL ENT! DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION W
e I L e (P |4 7z Wty
1 2 . 3 4 ) 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH {include a step-by-step pilan to correct COMFLIANCE
CORRECTION { the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
) COMPLETED
25¢c13 -The contract for Resident #1 =)D 7 W’U 7
The contract shall include dated 7/2/09 does not include the { / 7/ . /&Z
information on the resident’s | complaint procedures. (,%&t/ /%JW
rights and complaint \ /g W#ﬁ
procedures. ~The contract for Resident #3 W - 7
dated 6/1/06 does not include the o 73 /@é@é 22 "~
complaint procedures. ’ % Steps have been taken to
/f [ Lwrctte” correct violation; full
‘ compliance is not verifiable
i 4 ' /LAY
Repeated Violation - 6/18/09 W / te’ Tnitials (DPW)
/ :'ﬁé L
W /O%Z/
S/ TE W W/
/WZWW/
/5// Lo WZ}




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page7 of 23 Z£
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
e / CORRECTION /YJW 12/, W
3 4 5
REGULATION VICLATION/CILASS 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 . . ) p
42q Residents with private bathrooms /. =2 2o ¢
A resident shall be are required fo empty the 5// S /W . % ,%-'V
compensated in accordance | trashcans in their bathrooms. /t@(/
with State and Federal labor | Residents are not compensated : - * 7%
Steps have been takento

for this work performed on behalf
of the home.

laws for labor performed on
behalf of the home.

% '

pr

s %@M?
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correct vialation; full
compliance is not verifiable
ape)ip LA

tnitials (DPW)
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VIOLATION REPORT

(OAPSA) (35 P.5. 88
10225.101-10225.5102) and 6
Pa.Code Chapter 15
(protective services for clder
adults).

52

Hiring, retention and utilization
of staff persons shall be in
accordance with the Older
Adult Protective Services Act
(35 P.S. §§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 {protective services
for older adults) and other
applicable regulations.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 o 2022
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 13128 ’
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SW ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION "
e (Gt 45 Y d L6~ vk
D = 4 .
| "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
51,52 The home does nothavea . i ‘ A Vo
Pennsylvania State Police Criminal 3 l {{\l v Wé /ffap ﬁ < /{ ;IT A
51 History Check for Direct Care Staff
Criminal history checks and Person A, hited on 4/28/09.
hiring policies shall be in
accordance with the Older
Adult Protective Services Act Steps have beentakento

correct violation; full _
compliance is not verifiable

H
Date Initials (DPW)
F)
7'
N ’//
o




2154824034

Karen

Apr 28 10 G2:08p

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagod af .20
NAME AND ADBRESS GF PERSONAL CARE HOME GURRENT LICENSE NUMBER
Roxhorough Home for Women 141582
501 East Levecington Avenus, Phitadeiphia, PA_ 19128
INSPECTION DATE{S} (include all datex of the Inupactian} REGIGNAL REPRESENTATIVE
| February 24, 2010 Michelle Morton, Chaven Mitchell _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS] /G APPROVAL OF P! oF DATE
- RRECTION >
%7‘// A ey | e/ %:,N ;412 %o
4 . 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DAIE
55 Pa.Code § 2640. WHICH (inclode a atep-by-atep plan to corrset CONPLIANCE
CORRECTION | the spacific violation, 2= well az a pian VERIFIED
WiLk BE to asuare the violation doas ret recur) BYpPW
L COMPLETED
57b, 57c The home serves 23 residents, SHMO The admirdstrator will schedule and
including 2 with mability rieeds provide at least 25 hours of personat
57b and therefore neads a minimum care service hours from divect care staff
Cirect care siaff persons of 25 persenal cara service hawrs at all times.
shaill be available fo provide | daily. Or 2727710, the home had
at least one hour per day of | oniy 24 personal care service SM1HO Tha administrator will evaluate the
personal care services to hours. ’ need for 3 chiange in the hours ifAvhen
each mobile rasident, the home's census changes.
57c _ SHMC The administratar will accurately
Direct care staff persons documant the staff hours on the staff
shalf be available 1o provide schedule. A master copy of the
at least two hours per day of schedule will be kapt by the
personal care services lo administrator o include any changes
each resident who has that were made.
moability needs.




EGAL EN%}%

W/t

VIOLATION REPORT 0 2%
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page W of 23
i NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 : Michelle Morton, Chevon Mitchell
DATE DATE

i

Sl?TURE
Ty /
/

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION W

work day, all direct care
staff persons including
ancillary staff persons,
substitufe personnel and
volunteers shall have an
orientation in general fire
safety and emergency
preparedness that includes
the following:

(1) Evacuation procedures.,
(2) Staff duties and
responsibilities during fire
drilis, as well as during
emergency evacuation,
transportation and at an
emergency location if
applicable.

(3) The designated meeting

Person D, hired on 2/8/10, did
not receive any of the required
orientation.

-Direct Care Staff Person A,
hired on 4/28/09, did not receive
training in the location and use of
fire extinguishers and telephone
use and notificafion in an
emergency services.

< ff 7O

ST

3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude 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

65a -Ancillary Staft Person C, bired | o/o/f~0 WW@%&

Pricr to or during the first on 1/17/06, and Direct Care Staff s . A o

i ’
by ﬁ%

IQZ“

slifio
e i oF Pre o
nonPlcaton o emc

Divect (e Sodf Persm K

¢4

wiil reccive i
uishers, telephond use,

ol 'H(Li
nd
*OCD




VIOLATION REPORT i IZ
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page T2.0f 29

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Roxborough Home for Women 141562

601 East Leverington Avenue, Philadelphia, PA 19128

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

February 24, 2010 Michelle Morton, Chevon Mitchell

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

CORRECTION
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 viclation, as well as a plan VERIFIED
WILL BE ‘to assure the violation does not recur) BY DPW

COMPLETED

place outside the building or
within the fire-safe area in
the event of an actual fire.
(4) Smoking safety
procedures, the home's
smoking policy and location
of smoking areas, if
applicable.

{5) The location and use of
fire extinguishers.

{6) Smoke detectors and
fire alarms.

{7) Telephone use and
notification of emergency
services.




VIOLATION REPORT

working hours, direct care
staff persons, anclllary staff
persons, substifute
personnel and volunteers
shall have an orientation
that includes the following:

(1) Resident rights.

(2) Emergency medical
plan.

(3) Mandatory reporting of
abuse and neglect under
the Older Adult Protective
Services Act.

{4) Reporting of reportable
incidents and conditions.

the required orientation.

-Direct Care Staff Person A,
hired 4/28/08, on did not have
orientation in emergency medical
plan, mandatory reporting, and
reportable incidents.

-Direct Care Staff Person D,
hired on 2/8/10, did nof have any
of the required orientation.

=5~ (j?% » V%
&= O .y

oowa’
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page‘l:; of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxhorough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Miichell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Gl || ot o
ay Z '
1 2 3 4 5
REGULATION VIOLATION/CLASS . DATE BY PELAN 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 . . f 7
65b -Ancillary Staff Person C, hired Iy {/\% MM -
Within 40 scheduled on 1/17/06, did not recaive any of '(7// & 7 M m M

—

=




2154824034

Karean

Apr 28 10 02:08p

VIOLATION REPORT i3 2%
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagei.arza
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NU!
Roxborough Home for Womer 141862
€01 Eaat Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include afl datas of the inspaction) REGIONAL REPRESENTATIVE
Fabnsary 24, 2010 ' - Michells Morton, Chevon Mitchall
SIGNATURE OF LEGAL ENTITY DATE .t REGIONAL LICEN? APPROVAL OF PLAN OF DAT
. CORRECTION ; /
M % 27D A M%’ ?7 20
1 2 : 3 4 :
REGULATICMN VIOLATIONICLASS DATE BY FLAN OF CORRECTION DATE
55 P2.Code § 2660. - SWHICH (includa a stup-hiy-atep plan to correct CONPLIANI
CORRECTION | the specific viclation, #¢ well az 2 plan VERIFIEE
WILLBE 10 assurs ths victation doss not recur} BY OIPW
COMPLETED N
65d Direct Care Staff Person A, hired 416F10 Direct care skadf parson A received
Cirect care staff persons on 412808, did nat receive any of training in the required toplcs and-wit
hired after Aprit 24, 29!16 may | theraquired fraining. took the Department approved disect
not provide unsupervisad : care raining courss and passed the
ADL services wnit completion competency test. : 2 g
of the foflawing; 2= &
. . SM10410 | The administrator will raview the E_E i%
{1} Traiming thal includes 2 records of ali current direct care staff S22
?muaﬁm of job %““‘5' parsons that were hired after October SESNE
I°]. by supervisa 31, 2007, to ensure sach staff person S5
{2) Successful completion mwémmgg and 3= @ !
and passing the Depariment- . Y Egzé___ .
2&;::::3 ai:i;e:stsc_f:;e mmg SM#0 | All new direct cares staff persons will 78 g\" S
competency test. . be trained in the required tc;giw and
{3) Initial diract cars staff pass the campstency fest pricr to
pessan training to include the providing unsupervised ADL services.
following:
{} Sale mansgement
{echniques. .
{iy ADLU's and IADL's,




VIOLATION REPORT 4 a2

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1§ 0f 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— CORRECTION
/ (%5l w50
/ )(—4
T~ ’ 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 .

(ifiy Personal hygiene.

(iv) Care of residents with
dementia, mental illness,
cognitive impairments, mental
retardation and other mental
disabilifies.

(v} The normal aging-
cognitive, psychological and
functional abilifies of
individuals who are older.

(vi) Implementation of the
initial assessment, annual
assessment and support
plan.

{vii) Nutrition, food handling
and sanitation.

(viii) Recreation, socialization,
community resources, social
services and activities in the
community.

(ix) Gerontology.

() Staff person supervision,




{xi) Care and needs of
residents with special
emphasis on the residents
being served in the home.
{xii) Safety management and
hazard prevention.

{xih) Universal precautions.
{xiv) These regulations.

(V) Infection control.

(xvi) Care for individuals with
mobility needs, such as
prevention of decubitus
ulcers (bed sores),
incontinence, malnutrition
and dehydration, if applicable
‘to the residents served in the
home. .

VIOLATION REPORT i5 2g
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 16 of 29,
NAME AND ADDRESS OF PERSCONAL. CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128 '
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SI?IATU Rsz(;LENTW DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G CORRECTION
Lo Gl |
A P
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
if applicable.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page i“{z‘ﬁof‘z@:?g

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Roxborough Home for Women 141562

601 East Leverington Avenue, Philadelphia, PA 19128

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

February 24, 2010 Michelle Morton, Chevon Mitchell

SIGNATURE OE.LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
oo (A A [ e wepe
K P
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 viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

859

Direct care staff persons,
ancillary staff persons,
substitute personnel and
regularly-scheduled
volunteers shall be trained
annually in the following
areas:

{1} Fire safety completed
by a fire safety expert or by
a staff person trained by a
fire safety expert.

(2) Emergency
preparedness procedures
and recognition and
response to crises and
emergency situations.

(3) Resident rights {under
these regulations).

{4) The Older Adult

Anciflary Staff Persons B, hired

on 4/6/31, and C, hired on
1/17/08, did not receive any
aihnual training in 2008.

Repeated Violation - 6/18/09

L1670 G
k




2154824034

Karen

Apr 28 10 02:08p

VIOLATION REPORT i1 29
PERSONAL CARE HOMES — 55 Pa.Coda Chapter 2600 Pago f8of 28,
HAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMHER
Roxberough Homa for Women 141562
501 East Loverington Avenus, Philadeliphia, FA 19128 ) -
INSPECTION DATE(S) {Include all datas of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chavors Bitchetf =~
siG TUR/Em/ENW ZZE REBI(JI«!«F&TIi LICENSING APPROVAL OF PLAN OF DATE
s CORRECTION
P 444 /50
A ‘ )
1 T2 3 4 E 1
REGHLATION VICLATION/CLASS DATE BY PLAN OF CORRECTION fIATE -
55 Pa.Code § 2600 . WHICH (include a stap-by-step plan to corract COMPLIANCE
CORRECTION | the specific violation, as well a3 a plan VERIFED
WILL BE to aseure the viglation doss net recur) BY DEW
COMPLETED
if apphicable.
) Care and needs of
residents with special
emphasis on the residents
being served 1 the home. -
(xiiy Safety management and
hazard prevention.
i) Univessa! precautions.
{xiv) Thess regulations.
{¢#} Infection control,
{xviy Care for individuals with
mebility needs, such as
prevention of decubitus
ulcors {bed sores),
incontinence, malautritian
and dehydration, ¥ applicable
{c the residents served in the
nhome,
t




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page Eom"-g

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER

Roxborough Home for Women 141562

601 East Leveringfon Avenue, Philadelphia, PA 19128

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

February 24, 2010 Michelie Morton, Chevon Mitchell

SIG RE OF AL EN DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE

/ CORRECTION ¢ :
o, W) e 440 e |
X > ’
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 s ke

85b There was & iive roach crawling | & <£5=/0 Y A Wﬂ/

There may be no evidence | on the 3% shelf to the right of the = ZHEL =

of infestation of insects or door in the home's pantry. There
rodents in the home. was food stored on the same
shelf.

-~

oy

, 4/afic S




VIOLATION REPORT

i1

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 page 2 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 . Michelle Morton, Chevon Mitchell
SIG RE OF L ENTITY DATE REGIONAL LICENSIN%PPROV LAN OF DATE
: cO CTION ;
Jopircd (pe’ /@// s | ST e | Hie
Ao
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 p
T V1L js=2 7 oot LW Ll
Trash in kitchens and : /M 7 W
bathrooms shall be kept in | "
covered trash receptacies | -
that prevent the penetration e
of insects and rodents. | ”W
o L Y %ﬁ“ “ ; A 4 s Steps have been taken1o
Resident Room #111 had an "1 e W e S ectviotation: ful o\
uncovered trashcan in the private - ~J 5 complignce is noLYeCe
bathroom that was full of trash. ,% M"g/ 28119 l”.:t‘l IS (DPW)
The trash does not get emptied W Date ™
from this trashcan daily. L=/ 7Y 4
Jopu Pl
& L £
02 |28 BOIL Z




VIOLATION REPORT 20
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page Rofzaﬂ
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562 :
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 mMichelle Morton, Chevon Mitchell
REGIONAL LICENSING APPROVAL OF PLAN OF DATE

DATE

St URE OF LEGAL E
ot CORREC
(i e [N  p fef e | A
T1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
85 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 . 2
8%e The dumpster outside the home /5’-—/& % ,
Trash outside the home was full of trash and uncovered. % f .
shall be kept in covered M W W
receptacies that prevent the ' . . /ﬁ
penetration of insects and ,ZZ"‘“/ M WM/
rodents. : M /;“éz e '
Stens have been takes
s fte The Wpﬂa/ pufeiae 7 gggp%t Violatior; fai
./ nphiance is not verifiable
hipil Wi et & - dlaofie XD
- j pi-cio 3 Initials (DP
g advwiSar” A o7
randnnly GG e
fuipSFrmoe
Uy crnr s Seff
dve I Ml AUITES

A




VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page gof?&lg
NARME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SIGNATURE OF AL EN DATE REGIONAL LICENSING APPROVAL 05 PLAN OF DATE
— CORRECTION
Q/@/ M?ME WS CHia A2 Wei/e
A 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 ’ ‘ .
8% The water temperature in the first | /)2 |( o Cfe> ﬂ%a
Hot water termperature in floor “Resident Ladies Rest :
areas accessible to the Room” across from the /ﬁzj .
resident may not exceed conference room was 123.9°F. W /MU /&D
120°F. .
g
M ¢
Repeated Violation - 6/18/08 d':_/n/ﬂ (f/\% ﬁ .
M;Mﬂ” s e
%M =
L,




VIOLATION REPORT A
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 22 of 29,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE MUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S} {(Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
’ CORRECTION
o Ol N Tl d 1o~ e
% 2 ’ 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN COF 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
103g -There was an open, unsealed -G $A ;é%(_ P
Food shall be stored in bag of comn bread mix on the 02 _ \-9% W .
closed or sealed confainers. | second shelf from the top to the W%J W 6/&'3 / /IO ToH
right of the pantry door. v
-There was an open, unsealed RS- J5=/D %M{ % & il
bag of apple stix, an open, A L 4
unsealed bag of potato chips, Mg&b ‘éz—- / Jﬁ’mﬁ%
and an open, unsealed bag of ﬁ W M W
egg nocdles on the top shelf fo
the right of the pantry door. sl Wé /%éz,
PR m z&z%?-ﬂ%ﬂ
2




VIOLATION REPORT

annually. The two most recent

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page:%of 29.}3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
yTURE %unw DATE REGIONAL LICENSING Appm DATE
CORRECTION [ , / 97 o
S [ Ot b i - 977
K s v
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
CONMPLETED u—% Ly M
14101 -Resident #3 did not have a WAREZ BT B asnieiets’
ide | have a medical evaluation completed -
A resident shal e ed p . ; WM’&W

medical evaluation at least
annually.

medical evaluations are dated
1/30/08 and 1/15/10, more than
12 months apart.

-Resident #6 did not have a
medical evaluation completed
annually. The two most recent
medical evaluafions are dated
11/8/08 and 1/18/10, more than
12 months apart.

Repeated Violation - 6/18/08

%
A




D
VIOLATION REPORT 2 28 3
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2630 PagadBol 2% g
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER. o
Roxborough Hame for Women 141562 o
£01 East Leverington Avanus, Fhiladelphia, PA 193128 n
INSPECTION DATE(S) {inciude afl dates of the Inspsction} REGIONAL REPRESENTATIVE -t
February 24, 2010 Michetta Morton, Chevon Mitchell . =
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
CORRECTION . ; 4
//ZW e s ol e 2~ Wﬁm/ 1 x
Pl g t
1 2 3 3 5 »
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE 5
55 PaCode § 2600- WHICH {includs a step-by-step plan to correct COMPBLIANCE
CORRECTION | tha spacific vinlstion, as well as 2 plan VERIFIED
WL BE o assure the vickation does not recur) BY DPW
: COMPLETED
186a The instructions on the February 4/15/10 The admimistrator obtained clarification
Each prescription 2010 medication administration from the pharmacy and the prescription
medicztion shall be record for Resident #5 directs to label was corected to read “spray once
prescribed in writing by an | administer Veramyst spray in daily.”
authorized prescriber. each nosiri! daify bul the '
Prescription arders shali be | pharmacy label on the SH1M0 The administrator will review all MAR's
kept currert. medication directs to administer against the medications once a morth
eramyst spray in each nostri to ensure that the physician’s directions
twice daily. The nome does not are followed. e
have physician’s ordes 1o clarily =
which diractton is correct. i kY
' R
-
]
w
-
.

gr+d




VIOLATION REPORT 25 2
PERSONAL CARE HOMES — 55 Pa.Cods Chapter 2600 Page 260123
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
Roxborcugh Hoine for Wormen 141562
801 East L everington Avenuse, Philadslphia, PA 19128
INSPECTION DATE(S) {Inciude ait dates of the inspaction) REGIONAL REPRESENTATIVE
February 24, 2010 Michella Marton, Chevon Mitchsl!
SIGNATURE OF LEGAL ENTITY DATE REGIGMNAL LICENSI_N’;; APPROVAL OF PLAN OF BATE \
a 2 CORRECTION ‘ : 7
Y R L i (L #ey
|1 2z K] - 4 [3
REGULATION WVIOLATIONICLASS . DATEEY PFLAN CF CORRECTION DATE
55 Pa.Cods § 2600. WHIGH (Ircluds a stop-by-step plan 1o comect CO’PLIANCE
CORRECTION | the specific viclation, 23 well as a plan VERIFIED
WiLLEBE to aszurs the viclstion does not recur} BY DFW
COMPLETED
151 : Resgidant #1 and Resident #2 SHEMO “The direct cere staff wilt review with
The home shall educate the | were not educated on the right to residenis £1 and #2 their right to refuse
resident of hisher right to question or refuse a medication. medication and maimain
question or refuse a ’ documentation.
miesdication if hefshe ‘ )
befieves there may be a EMMG The adrinistrator will review resident
madication arror. records monthly for completeness and 4 /ﬁ/f 0 e
Documentation of this upon acmission.
rasident education shall be
Kept

dztrtza pT g2 «dy

uadJey

peobzBbSTa

pard




VIOLATION REPORT o

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 pagenz ot O
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell

SIGNATURE OQFE LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
£ o /ﬁm// " | #~y¢= 20 | CORRECTION WW 5%}%/0
'/k/ }r——
1 iy 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
225¢ Resident #6 did not have an % ~
The resident shall have annual assessment. The /- fﬂ {
additional assessments as | resident had an assessment on ,4/)
follows: 11/11/08 and an assessment on
12/31/09, more than 12 months
(1) Annually. apart.
{2) If the condition of the ; N
resident significantly . 4/0?1‘//6 o th
changes prior to the annual .
assessment. ’ )
(3) Atthe request of the M M
Department upon cause to - L=
believe that an update is R4 A%
required. M




VIOLATION REPORT

A | ”
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 28.0f 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 Michelle Morton, Chevon Mitchell
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' -, | CORRECTION . ;
it Vyod WSS Qunadilodet e
X S 7
1 2 3 4 8
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 it
2263 -The medical evaluation for e f S ;M’
The resident shall be Resident #3 dated 1/15/10, /S 7% /ﬂb % A
assessed for mobility needs | indicates the resident cannot W #47 MW g
as part of the resident’s move from one location to ‘
assessment. another without physical o jg‘frz Wj ~L
assistance from others. The %Z/ W W&T
resident's assessment dated -~ ;
: o
12/31/09 indicates the resident is T . W pesiiloze slzifio SDE
mobile. W
-The medical evaluation for % .
Resident #5 dated 9/22/09 - ; o
indicates the resident is unable d"“‘ /___ /D % MW M ﬂ’ A
1o move from one location to - W
another without physical W e
assistance from others. The ! W Y7/
resident's assessment dated | e gl m iy
12/31/08 indicates the resident is 24
mobile.
) %W%




VIOLATION REPORT 2t g
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 28 of 28”
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Roxborough Home for Women 141562
601 East Leverington Avenue, Philadelphia, PA 19128 ’
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 24, 2010 : Michelle Morton, Chevon Mitchell
SIGNATURE OF AL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
ﬂ % e - /) | CORRECTION WM% 5///? 7
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 Yy ’ ¢ g 1,
252 The Resident Records for " : %M
Each resident's record shall | Residents #1, #2, #3, #4, and #6 2 / /& {W y /L
include the following did not include inventories of the 2 % M
information: residents’ belongings. M /WJ
(18) An inventory of the ' v relidGfs t#l #Z #3, # ‘7’
resident's personal property : vy / /
as voluntarily declared by 1 ard H L. W fif?
the resident upon admission ] M/
and voluntarily updated. .

yup P G
W %Z/Z) /ZM%&;? A PSS
s ‘ Wi
. '
( Lyt






