GOMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bidg 2 Rm, 164

Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING ‘ 1-866-711-4116
- 610-270-1137

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mailing Date: August 17, 2010

Ms. J. Allison Almarales

Clarise's Personal Care Residence, Inc
514 East Roosevelt Boulevard
Philadelphia, Pennsylvania 19120

‘Dear Ms, Almarales:

As a result of the Department of Public Welfare’s licensing znspectlon on
April 19, 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.

Slncere!y,

Qvon Mitchell /] : Q
Acting Regional Licensing Administrator

- Enclosure(s)
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAIL. CARE HOME

Page 10f3

Clarises Personal Care Residence
514 Roosevelt Boulevard, Philadelphia, PA 19120

CURRENT LICENSE NUMBER

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

April 19, 2010

REGIONAL REPRESENTATIVE
Chevon Mitchell and Michelle Morton

134092

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FI

multiple representatives produce the plan)
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
82¢ Poisonous items were found in :
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be kept locked and
inaccessible to residents
unless all of the residenis
living in the home are able
to safely use or avoid
poisonous materials.

» The first floor bathroom
contained a bottle of Dettol
Antiseptic [abeled, “In case of
accidental ingestion, seek
medical attention or contact a
poison control center right
away.”

¢ The cabinet under the sink in
the second ficor bathroom
contained RID lice shampoo
and a bottle of Selsun Salon
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3

NAME AND ADDRESS OF PERSONAL. CARE HOME
Clarises Personal Care Residence
514 Roosevelt Boulevard, Philadelphia, PA 19120

CURRENT LICENSE NUMBER

134092

INSPECTION DATE(S) (lnclude all dates of the lnspectlon)

April 19, 2010

REGIONAL REPRESENTATIVE
Chevon Mitchell and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives ﬁroduce the plan)
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55 Pa.Code § 2600. ' CORRECTION (include a step-by-step plan to correct the 'COMPLIANCE
WILL BE " specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
shampoo both labeled, “If ' = ‘
swallowed, get medical help. an-j Lrems i!-cu,.m Wi g
or contact a poison control H h ‘1[ 1o €

center right away.”

None of the residents in the
home have been assessed to
safely use or avoid poisons.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa_.Code Chapter 2600 Page 3 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
| Clarises Personal Care Residence '
' 514 Roosevelt Boulevard, Philadelphia, PA 19120 . 134092
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 19, 2010 ' Chevon Mitchell and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requlred on FIRST PAGE only unless .
multiple representatives produce the plan)
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WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation dees not recur) BY DPW
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