COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MARJORIE CARASQUERO

e SEGALENTIEY,

ME

WMANUAL NUMBER AND TITLE OF REGULATIO!

and shall remain in effect from _April 27 ' il 27,
unless sooner revoked for non-compliance NS

No: 114060

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the abeve site(s) only and is not transferable
and should be postad in a conspicuous place in the facility. PW B28 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING APR 2 8 2010 PHONE; (717) 783-3670
: FAX: (717) 783-5662

Ms. Marjorie Carasquero, Administrator
Clarke Personal Care Home

4701 North 13" Street

Philadelphia, Pennsylvania 19141

Dear Ms. Carasquero:

As a result of the Department of Public Welfare's licensing inspection on
March 4, 2010, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,
T,

Loz 7 Graoy

Kevin T. Casey
Deputy Secretary

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of5
NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarke Personal Care Home 114061
4701 North 13" Street, Philadelphia, PA 19141
INSPECTION DATES REGIONAL REPRESENTATIVE
03/04/2010 Paul Metzger, Sanford Stone
SIGNATURE OF LEGAL-ENTITY DATE REGIONAL LICEN APPRC F PLAN OF DATE
- CORRECTION
%&;ﬁﬂ;\x_ Q#‘qg;ww%w-fb %-S\% \\'\‘-‘ : // ;///5 7
Ny ? y 77
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 correct COMPFLIANCE
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 2of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
Clarke Personal Care Home
4701 North 13" Street, Philadelphia, PA 19141

CURRENT LICENSE NUMBER
114061

INSPECTION DATES

REGIONAL REPRESENTATIVE

03/04/2610 Paul Metzger, Sanford Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSI PROVAL OF PLAN OF DATE
Al s . CORRECTION '
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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
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
93z « The stairway in the TS 3 ~ova \adStn
Each ramp, interior stairway basement lzading fo an 2‘\%\\\' \_\Q‘N&t Q\\\‘S et \ \\ g-\—_o 17;% . / '
and outside steps shall have a exterior exit lacked a PRI, NASRENRS, 1102
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» The stairway leading fo the
hasement pantry lacked a
handrail.
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VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600 Page 3of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarke Personal Care Home 114001
4701 North 13" Street, Phl[ade!phla, PA 19141
INSPECTION DATES REGIONAL REPRESENTATIVE
0310472010 Paul Metzger, Sanford Stone
SIGNATURE OF LEGAL ENTITY DATE REG]ONAL LICENSING ROVAL, OE DATE
& CORRECTION
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-hy-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

121b The outer front door had a door [ R
Doors used for egress routes handle lock operated by a key that 3_\*5\\& o\.\-. N ATTON é&ov \OQ,\& 4 /;& g [f] P
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systems or other devices which
prevent immediate egress of
residents from the building,
unless the home has written
approval or a variance from the
Department of Labor and
Industry, the Department of
Health or the appropriate local
building authority. - ,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarke Perscnal Care Home 114061
4701 North 13" Street, Philadelphia, PA 19141 '
INSPECTION DATES REGIONAL REPRESENTATIVE
03/04/2010 Paul Metzger, Sanford Sftone
SIGNATURE OF LEGAL.\ENT]TY DATE REGIONAL LICENSING APPROVAL OF N OF DATE
X . R CORRECTION ;
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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
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ] - o
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cleaning company or trained
maintenance staff person shall
inspect furnaces at least
annually. Documentation of
the inspection shall be kept.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page S of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clarke Personal Care Home 114061
4701 North 13" Street, Philadelphia, PA 19141
INSPECTION DATES REGIONAL REPRESENTATIVE
03/04/2010 Paul Metzger, Sanford Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSI PPR PLAN OF DATE
N CORRECTION
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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
WILLBE .| toassurethe violation does not recur) BY DPW
COMPLETED .
141a-2 The medical evaluation for resident | .o L Crccoekion A0S REAR ow S
#1 did not address their medication SO edres cnalEher &= . 2

The medical evaluation shall
inciude the following:

{7) Medication regimen,
contraindicated medicaticns,
medication side effects and the
ability to self-administer
medications.

regimen. The physician incorrectly
indicated that the resident did not
receive medication.
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