COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_GLEN AND JANET VIRGO

To operate WALNUT MANOR

Located at_5032 WALNUT STREET, PH

ADDRESS COF; SA‘F’ELL[TE‘SITE

s

No: 117191

Tl E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is [ssued for the above site{s) only and is not transfarable
and should be pested In a conspicuous place tn the fackiy.

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: .\
JUL 0 6 2010

Ms. Janet Virgo, Administrator
Glen and Janet Virgo

Wainut Manor

5032 Walnut Street

Philadelphia, Pennsylvania 19139

Dear Ms. Virgo:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 7, 2010 and June 14, 2010 of the above personal care home, the
violations specified on the enclosed Violation Report were found.

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

In accordance with 55 Pa.Code § 2600.269(b) (relating to ban on admissions) no
new resident admissions are permitted after the date of this letter,

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Censusat Perresident Fine Correction Date

Section no. Viclation Inspection X Per day = Per day (to avoid Fine)

51/52 Il 26 $5 $150 5 calendar days from
mailing date of this letter

252 il 26 33 $78 15 calendar days from

mailing date of this letter




Ms. Janet Virgo 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation .is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fuily corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license or ban on
admissions, 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 li, 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 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

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.

;Zerely' @m»a
Kevin T. Casg

Deputy Secretary
Enclosures
License

Violation Report



VIOLATIGN REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME
Walnut Manor
5032 Walnut Street, Philadelphia, PA 19129

CURRENT LICENSE NUMBER

S -

P 47150

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

May 7, 2010

{ REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

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

multiple representatives produce the plan)

J,;bszf / A Lo

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE I DATE REGIONAL LIC G APPRO F PLAN OF DATE
/ CORRECTION a4
O aveAl e P /8750 ssstr
/ y 7 rd
1 2 3 4
REGULATION VIOLATION DATE BY WREICH PLAN OF CORRECTION BATE
55 Pa.Code § 2600. ' CORRECTION {inciude 2 step-by-step plan to correct the COMPLIANCE
Wil.L. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
16b The home's reportable incident L/ e

policy did not address 69/ [ / [
procedures on prevention,

reporting, notification,
investigation, and management
of reportable incidents.

The home shall develop and
implement written policies
and precedures on the
prevention, reporting,
notification, investigation
and management of
reportable incidents and
conditions.
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 32

Walnut Manor

NAME AND ADDRESS OF PERSONAL CARE HOME

5032 Walnut Street, Philadelphia, PA 19139

CURRENT

117180

[ICENSE NUMBER

May 7, 2010

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

I REGIONAL

! Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PL.
multiple representatives produce the plan}

AN OF CORRECTION (Required on FIRST PAGE only unless

A determination shall be
made within 30 days prior to
admission and documented
on the Department’s

-The preadmission screening for
resident #3, admitted 2/20/10,
was not dated, did not list who

Qmeﬂ mﬁ%

low\.gz, @&‘L

?%m?’@ﬁm&@ £) ﬁQ.ﬁ.‘iu al“f—*fh

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSI PPRO DATE
CORRECTION / /
QMMW LD /<70 e/ 4
. 7 v [
i1 2 3 5
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
22a1, 2242 “The preadmission screening for | A / (o The oF ceodm kgg‘b,,\ Seses | ,,LQ
resident #1, admitted 4/23/10, { ( Jesks aws
2231 dated 423110 did not include | Sorodl resiand pasid
The following admission whether or not the needs ofthe | re,w\@ ed and m?étﬁ\ﬂra—& o e%\-:o}
2ﬁ£§2§2?i§§h resident ;%SQS: i Gould be ety the & c“ Thek Theye N Step have baen taken to
o > : o \f\o R corragt violation; full
- Preadmission screening b’» nex \Oc’\ }an is not verifiable
completed prior to -The preadmission screening for Bdmin ,Q;m:brs sl e e ‘%M
admission on a form resident #2, admitted 10/30/09, W@ cund ceNien okl Dame Tnitials (DPW)
specified by the was not dated and did not e~ e gue ety
Department. include whether or not the needs
of the resident couid be met by \:pvsﬁ.s ensa e Fecsrds s

224a the home.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page30of32

NAME AND ADDRESS OF PERSONAL CARE HOME

Walnut Manor

5032 Wainut Street, Philadelphia, PA 19138

117180

CURRENT LICENSE NUMBER

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only uniess
multipie representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENS APPR V PLAN OF DATE
CORRECTION
O o X\ oD L) J/g///
] ¥ U 8 L I Fa
1 2 3 5
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
preadmission screening completed the form, was not 5 o Preadmssicn %cfre:cmnﬁ %
form that the needs of the signed by the person completing [( ' t &&x("‘?—&\,éeméd. \\M
resident cazn be met by the | the form, and did not include \ect
services provided by the whether or not the needs of the \:ﬂ}(, %\, oL c\}_g:;-.
h . ident could be met by the @ )
cme ;e;s:rtl:{:n cou met by eeds ek B,\
\‘-\-:;\“V'-Q._ 4
~The preadmission screening for Al cecardt wa ) e ret EJ.'-QA
resiglent #4, admittgd 3110, did G, GLO%—)\“%:L Seais e &Sk
not include the resident’'s ADL, \3 OA O A\
|ADL, and medical needs and did o 1S amcy ue S
not include whether or not the ls‘t(}sj G\o&wn&»
needs of the resident could be T w&\ ma_ PQ_‘_* %‘\;——Q—Q\,
met by the home. - mO\Y\O\b}ej\, Db\,\’\
-The preadmission screening for C@ 1‘6‘\9
resident #5, admitted 6/10/09,




VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Walnut Manor ‘
5032 Walnut Street, Philadelphia, PA 19139 117190

TNSPECTION DATS(S) {Include 21! dates of the inspection)

Nay 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL {\ENT]TY REPRESENTATIVE | DATE REGIONAL LICEN APPROV, PLAN OF DATE
~ | CORRECTION ,
OtanniX\ 1120 b [\© , < St
] ] U 77
1 2 3 . 4 5
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

homae.

dated 8/10/09 did not include .
whether or not the needs of the
resident could be met by the




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 32

NANE AND ADDRESS OF PERSONAL CARE HOME

[V iy ¥ P
WY GIT155T tGiEFen

5032 Walnut Street, Philadelphia, PA 19133

oA
TRL 1TV

CURRENT LICENSE NUMBER

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEG

multiple representatives produce the plan)

AL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR

ECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY RELRECENTATIVE DATE | REGIONAL LICENSI PROV. PYAN OF DATE
, CORRECTION / /
PN v éls/\fo\ s /2
= , ] A - / / /7 7
1 2 3 4 -
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 2 plan to VERIFIED
CONMPLETED assure the violation does not recur) BY BPW
22a3, 225z Resident #2 was admitted to the X \é@f wWad

22a3

The foliowing admission
document shall be
completed for each resident
- Personal care home
assessment completed
within 15 days after
admission on a form
specified by the
Depariment.

225a

A resident shall havea *
written iniital assessment
that is documented on the

home on 10/30/08. The
resident’s assessment was
completed on 10/28/10.

5/7/ /o

@ﬁgiéé\/\‘}’g:&
revewed ook Ao ATy o

o docke ¥} 10 l X3 l (15 O\"“"\ Steps have been taken to
orrect violation; fu

il
Enm liance is not verifiable
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VIOLATION REPORT i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 32

NUMBER

RAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE

Wainut Manor
5032 Walnut Street, Phiiadelphia, PA 19139
INSPECTION DATE(S) (Include ail dates of the inspection)

117190
REGIONAL REPRESENTATIVE i \

May 7, 2010 Christine McHale, Kimberli Foulkes, and Ryan Novak \
FIRST PAGE only unless |

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on
multiple representatives produce the plan)

|

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE IBREGIONAL L’.CENS‘I PRV 5 0. PLA N QF DATE, \
A CORRECTION / :
/4 ) 7 /7
. 2 7 3 2 - foos
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE

wWiLL BE specific violation, as well as a plan to VERIFIED

COMPLETED assure the violation does not recur BY DPW

Department’s assessment

form within 15 days of
admission. The

administrator or designee,

or a human service agency |
may complete the initial
assessment.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Walnut Manar

5032 Walnut Street, Philadelphia, PA 19139

CURRENT LICENSE NUMBER |

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

May 7, 2010

REGIONAL. REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY R

multiple representatives produce the plan)

EPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on

L) o

FIRST PAGE only uniess

SIGNATURE OF LEGAL ENTITY REPRESENT. ATIVE | DATE REGIONAL LICENSIN PRO OF DATE
N ~ CORRECTION L F ]
( ot Uinem l 651 : . Clple |
/ ) L/ > 7 77
1 2 3 4 & 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to gorrect the COMPLIANCE
WILL BE specific viclation, as welt as a plan to VERIFIED
COMPLETED assure the violation does not recur) . BY DPW
22a4, 2272 “The support plan for resident #2 . Y 7 e Ao
- who was admitted to the home 5 !'5 { } (o Su’?‘%ﬁ ?\G\MS ‘VK‘W residents
2224 an 10/30/09 was not dated hourt. baaa Teuiewed !

The following admission
document shali be
completed for each resident
- Support plan developed
and implemented within 30
days after admission.

227a

A resident requiring
personal care services shall
have @ written support plan
developed and implemented
within 30 days of admission
to the home. The support

making it impossible to
determine if it was completed
fimely.

“The support plan for resident #7
who was admitted to the home
on 3/26/10 was not dated making
it impossible to determine if it
was completed timely.

wp Joded o re%\e,c;\' C o rreckoaieps have beentaken to

correct violation; full
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'VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Walnut Manor
5032 Walnut Street, Philadelphia, PA 19139

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

May 7, 2010 Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless T
multiple representatives produce the plan)

FLEGAL EM DATE [ REGIONAL LICEW OF | DATE
CORRECTION .
Cpoctliss A llh . V772

: 4
1 2 3 B 4 = 5
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

plan shall be documented
on the Department’s support
plan form.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

page @ of 32

NAME AND ADDRESS OF PERSONAL CARE HOME
Walnut Manor

5032 Walnut Street, Philadelphia, PA 19139

\CURRENruCENSENUMBER

’117190

INSPECTION DATE(S) (Include all dates of the inspection)
May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberii Foulkes,

and Ryan Novak

multiple representatives preduce the plan)

' IRST PAGE 0
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F

nly unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

/—l pw—U%ﬂM/%

DATE

REGIONAL LICENSING %
CORRECTION %

@{/57@

17
\—7}' !/}
| : 2 i ¢ ECTION
REGULATION VIOLATION DATE BY WHICH PLAN OF CORR Oy ctthe
55 Pa.Code § 2800. CORRECTION (include a step-by-step plan to oo
WILL BE specific violation, as wellasap
COMPLETED assure the violation does n
256

77

COMPLIANCE
VERIFIED

ot recur

-Resident #2’s contract dated
T10/30/09 was no signed by the
administrator or designee.

The contract shall be signed
by the administrator or a
designee, the resident and

the payer, if different from ~Resident #3’s contract dated
the resident, and cosigned | 2/20/10 was not signed by the
by the resident’s designated | administrator or designee.

persen if any, if the resident
agrees.

REPEAT VIOLATION- 4-22-09
et. al
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code

NAME AND ADDRESS OF PERSONAL CARE HOME
Wainut Manor R
5032 Walnut Street, Philadelphia, PA 19139

Chapter 2600

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

LAN OF COR

- .
REGIONAL LICENSING/APP
CORRECTION V4
N L

RECTION (Require

Foulkes, and

QI/M%/‘{/)/?{D
- /

& £/57 D

1
A
REG
55 Pa. c%tﬁggsgo VIOLATION DATE BY WHICH PLAN OF CORRECTION
: CORRECTICN {include a step-by-step plan to correct the
WILL BE specific violation, as well as a plan to
2501 e ES _ 5 COMPLETED assure the violation does not recur
. is a recipient of SSI.
;Zi ::zgact %hatl specify Resident #8's contract dated i \\ 2 mothes 33;‘@&1 e\e»«‘:’r Rl
el resident shall 10/20/04 lists the personal needs l;l‘} ‘ o 15 Qe?ttsewéf ey Q:xﬁce. .
gl ;a minimum, the allowance as $60. There is no 2o “ -
s personal needs addendum to state the current Froe ceasen PRTY 0as
owance as the resident's | PNA of $35. NS u-% é\o&g.& RV rég\e_& .
own funds for personal ]
expenditure. C,\NMNQF- 5\?3“““" ‘&P bo '%_D i gs e
HDUAW) e-...\ca, @

donF

1171390

Page 100132

CURRENT LICENSE NUMBER

an Novak
IRST PAGE only unless

1 OF

DATE

I/

DATE
COMPLIANCE
VERIFIED
BY DPW
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VIOLATION REPORT

PERSONAL CARE H

OMES — 55 Pa.Code Chapter 2600 Page 11 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME
Walnut Manor
5032 Walnut Street, Philadelphia, PA 19139 .

] CURRENT LICENSE NUMBER

‘ 117190

INSPECTION DATE(S) (Include all dates of the inspection)
May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Fouikes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
multiple representatives produce the pian}

IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

R

PPN e 2 - !
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSI PPROV, W}: DATE \
[~ . | CORRECTION /
NanstViien 6 /510 - o
— ) 1 © A
1 ’ > 4 ° DATE
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION COMPLIANCE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the ED
wWiLL BE specific violation, as well as a plan to VERI o
COMPLETED assure the viclation does not recur) BY DP

25d-150P

The resident-home contract
must include whether the
home collects a portion of a
resident's rent rebate under
§ 2600.25(d} (relating to
resident-home contract).

~Resident #7°s rent rebaie
addendum does not include
whether or not the home collects
a portion of the resident’s rebate.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 32

NAME AND ADDRESS OF PERSONAL. CARE HOME

Walnut Manor

5032 Walnut Street, Philadelphia, PA 19139

117190

CURRENT LICENSE NUMBER

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGA] ENTITY REPREGENTATIVE | DATE REGIONAL LICENSING APPR %ﬁ» DATE
~ | CORRECTION
C AR [<re 2/t
v )] [
1 2 3 5
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
25d-280P The home does collect a portion )
If the home collects 2 of the residents’ rent rebate. The é»{—{—’-@— @r\\ r@g L &eﬂ&g cecovd hams
resident's rent rebate, the rent rebate addendum for 3: -
resident-home contract residents #1, 2 and 3 does not é// /e WC\\M = %\ﬁ&
must include the dollar include the amount or ; LN e coL\th\a P’é‘—%
amount or percentage of the | percentage of the rent rebate to et ds ;tf by ¢ teps have been taken to
rent rebate to be collected. | be collected. 5 e redpode oggmagofa.gog&fggﬂm' .
I
=90 . e
o™ Dc itii
Dec., S\Y‘l‘-‘«% & Brd mt e Initials (DPW)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME
Walnitt Manor

5032 Walnut Street, Philadelphia, PA 19139

CURRENT LICENSE NUMBER

11180

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

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

multjple representatives produce the plan)

SICNATURE OF LEGAL CMTITY REPRESENTATIVE | DATE | REGIONAL LICENSI PPROV % BATE
CORRECTION
OypweA U i 6 &/ 575‘01 /4
Vi lj 77
1 2 3 s
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
25d-380F The home does collect a portion - \s Y
If the home collects a of the residents’ rent rebate. The [0([ \ [O Residenks’ = e m"\ue'
resident's rent rebate, the rent rebate addendum for ' beer 03@-& ﬁ'«% e,c\-
resident-home contract residents #1, 2 and 3 does not e ndied uia éY cenxd  stebs have beentaken to
must include the home’s include the intended use of the redpadz. correct viclation; full

intended use of the revenue
collected from the rent
rebate.

revenue.

i . conipliance s not verifiable
NRPETIENS I, /i it

a [nitizls (DPW)
COn~PN\EBMmIL O 3(%\

w\%‘*’\e&'\‘bws Q. T LS.k‘rBé{QS‘
> 2NRar &g
ﬁ;ﬁg o

Lk S SO e,é\

\‘e—é\’ \\QW\Q. 1S Vi

CO A\ Sow

W\‘% "5‘&- This S‘DCQ‘&S
LIGREN
Al sy,

¢ w&l/wz wéfé/ S
2N & s 2



PERSCONAL CARE HOMES - §5 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 32

NAME AND ADDRESS OF PERSONAL. CARE HOME

Walnut vianor

5032 Walnut Street, Philadelphia, PA 19139

117180

CURRENT LICENSE NUMBER

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICWF { DATE
; CORRECTION ! .
QMJ\E@ of5)ie e < lé/?//
7 ) 1 Z/ A
1 2 3 4 [ }
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
25d-4S0P The records for residents #4 and - © j
A statement signed by the | 6 did not have a rent rebate Q{ 1 ) |o %\\ focoTds e ¢ Test derks VA% 5//49
resident, and the resident's | addendum, 'hc\ua.. h*S u.?éﬁ\é@&\’tb ﬁ%\e&'

designated person if
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.

Terk Codoodr. o dendim -
Rém\ms}mﬁtﬁf‘ ‘\2{ C‘%e&c c‘w;\}aﬁ
<2 B reNtew recmds
& v~ O~ e?/u_e‘,««’res-\s.\ besie %o
EMEuTe (eootad G 1
Cowr~—pPlhroncs TR
cesuladrind. This NN
Pack §, e,




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code

Chapter 2600 page 15 of 32

MAME AND ANNDRESS OF PERSONAI CARE HOME
Walnut Manor
5032 Walnut Street, Philadelphia, PA 19139

‘\ CURRENT LICENSE NUMBER \
117190

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

May 7, 2010

REGIONAL REPRESENTATIVE

an Novak

Christine McHale, Kimberl Foulkes, and PAGE only unless

LAN OF CORRECTION {Required on FIRST

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

multiple representatives produce the plan)

DATE

- o "_ DA ) NGF
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICEN . NG AP @ W é / % v
oesi Ve 4o [N G 7 *
W / N Sl iy / — ’ 5
1 2 3 4 ECTION
REGULATION VIOLATION DATEBYWHICH | :I;&T,_Ob;gtgg!:ian to correct the
55 Pa.Code § 2600. CORREC;‘EON € Cpacific violation, as well as a plan to
C{;ﬂlf;!l__ET ED assure the violation does nfat recur
M o~
51, 52 -The criminal history check dated | 1 ed 1S P-V%‘?"‘*‘Et"“&w J
3/1/10 for Ancillary staff member ‘ \&O = oo v Aed e A OO N wakento
51 A hired on 3/2/10 states that the A 2 wndes ceviisashare teen B
Criminal history checks and | request is under review, jance is not vetifiable

hiring policies shall be in
accordance with the QOlder
Adult Protective Services
Act (CAPSA) (35 P.8. 88
10225.101-10225.5102) and

-The crimina} history check dated
1/20/09 for direct care staff
member B hired on 1/20/08
states that the reguest is under

& Pa.Ccde Chapter 18 review. Also, direct care staff
{protective services for older | member B resided cut of state
aduits). and returned fo Pennsylvania in
January 20C8. The home did not
52 coemplete an FBI check. .

Hiring, retention and

utilization of staff persons REPEAT VIOLATION- 4-22-09

et, al

complian

. Date {nitrais {BPW)

hald & wal\gwt §) stredte
%ﬁot’\"‘- Q-\DBL'LS.}T SORE
N Derdps S003

AL : ﬁmeﬁs—ﬂ%ﬂ*

shall be in accordance with



REPORT
VIOLATION Code Chapter 2600 page 16 of 32

. PERSONAL CARE HOMES - 55 Pa.
CURRENT LICENSE NUMBER
ARE HOME

IAME AND ADDRESS OF FERSUNAL CARE nls

Nalnut Manor 147190
3032 Walnut Street, Philadeiphia, PA 19138

NSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATNE

. < i Ikes, and Ryan Novak "
Christing M°Hale’§'0‘§;€g§gﬁ (Required on FIRST PAGE only unless

Viay 7, 2010
NG PLAN OF

BRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNI
multiple representatives produce the plan)

/] DATE
SIGN RE OPAEGA TTY REPRESENTATIVE | DATE REGIONAL LICENSING # y / ” /J/"
' . | CORRECTION ! Lt / &
e ?/// oL L
o - 7/ 3 ATE
1 2 /13 4 PLAN OF CORRECTION MDleANCE
REGULATION VIOLATION | DATE BY WHICH include & step-by-step plan to correct the COVE RIFIED
55 Pa.Code § 2600. com?__cg[?bi (m;:pl;cmc violation, as well as 2 plar:: to v DPW
jotation do
COMPLETED assure the VIO = - %
the Older Adult Protective = el = Q\M&\
Services Act (35 P.S. §§ 2Hekus e AEOL N
10225.101—10225.5102) ol S A

and 6 Pa.Code Chapter 15 - W e 4

{protective services for clder
adults) and other applicable .

regulations. WW




o«

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Sl Zipts s /S S

VIOLATION REPORT

At Eal e

s Wainut Manor

< NAME AND ANDRESS OF PERSONAL CARE HOME

5032 Walnut Street, Philadelphia, PA 19139

CURRENT LICENSE NUMBER;]S

117190 Al;
E
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIV ‘_‘
May 7, 2010 ) Christine McHale, Kimberi Foi‘:k(;& agfeif::llggszAGE T
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Req t
- multiple representatives produce the plan) ' ) |
- s "DATE |
: £ PLAR OF [ :
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LIC G AP E /l&.—_l
amtfn {9/ 16/7> o g lé %
£ ¥
ot loge — = |
1 2 8 * PLAN OF CORRECTION el A \
REGULATION VICLATION DATE BY WHICH | step plan to correct the comp
55p ’ ECTION {include a step-by-step N VERIFIED
a.Code § 2600. CO&!?.L BE specific violation, as well as a plan ;3 BYDPW |
jolation does not recur
COMPLETED assure the vio o
51,52, ~The criminal history check dated 1 { 6] fadendum To Cures )D%.;n.ed
5 3110 for Ancillary staff member { Covminoed recs :A‘G o°
£51 A hired on 3/2/10 states that the - whegls A 4B codes
=Criminal history checks and request is under review, S&“' ~ 3 et %* e
Zairing policies shall be in lished Seo STog( B
fiaccordance with the Older | ~The crimina! history check dated
SAdult Protective Services

At {QAPSA) (35 P.S. §8
10225.101-10225.5102) and
3 Pa.Code Chapter 15
protective services for older
=2gdults),
(=3
-
Lo32 -
Hiring, retention an
o Miization of staff persons
Shall be in accordance with

g2/1

1/20/08 for direct care staff
member B hired on 1/20/09
states that the request is under
review, Also, direct care staff
member 8 resided put of state
and retumed t0 Pennsyivania in
January 2009. The home did not
complete an FBI check.

REPEAT VIOLATION- 4-22-09
et, al

?r'a‘.u&a'&“-é unéaf‘ oA PsH .
g'\*?}a B wid Yoo Yesminodzd
as of {oiﬁo{fﬁ* .
Csde \isted Seo steh B es
bnclene TH R n& codlenn
e\ Lw:fea }l\%—oi‘ﬂ‘w\;\'m”\ﬂ

waﬁ’?{w_ !

_UA_:“LE:O ‘v“}‘z}*}\ hQ- &QN.
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VIOLATION REPORT

A

& egra SV

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 PE-SrRPT L. S N
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Walnut Manor . g .
5032 Walnut Streef, Philadelphia, PA 19138 147190

TINSPECTION DATE(S) (Include ali dates

of the inspection}

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

May 7, 2010
| PRINTED NAME

muitipie representatives produce the plan)

AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess

SGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF B DATE
2 _ L)z CORRECTION
L { 2 N / fé/@ 7.7 A 5/7//
Vi / -/ 77
2 3 4 [ 3
REGULATION VIGLATION 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 nof recur) BY DPW -
#h T g)r e ety Criminad
reas ! : L an
histery check Thoed majus
Q’ Cleors heo -e.«\ac-\\ i:n.\x?‘(v; 5\#’ )
evplon BT ac

ghesh s o~z
Sl?\e, o3dd s SL\SP{Y\AM SAS

E;}(O?Ié,;gé

W%{//

fbomie totos st BT i

éarué

r

2 L

oo Loy




VIOLATION REPORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 260

page 17 of 32

RIARKT ARIES A Eura ey ~
NN MM J"\UIJI'\ESS o

Walnut Manor
5032 Walnut Street, Philadelphia, PA 18138

[l Y sn Al n
MO TN ML WA

CURRENT LICENSE NUMBER \

- i
117190

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

May 7, 2010

Christine McHale, Kimberli

REGIONAL REPRESENTATIVE

van Novak
Foulkes, 207 L TRST PAGE only unless

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Sl

multiple representatives produce the plan)

GNING PLAN OF CORRECTION (Required on

- — o DATE
’ -;.q‘ &F PELAN UL
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICEN APE 7S Vol
RECTION 4 :
5 | CORRE o 27
) e\ oo b [ éi” PO L -
o
; ” 3 : 7 N OF CORRECTION oaTE
REGULATION VIOLATION DATE By N | (include :': :fép-by-step plan to correct the C?!ERIFIED
55 Pa.Code § 2600. CORREG;’E!EON (mscpeciﬁc violation, as well as a plan to EY DPW
cg\[:r:ll;l_LETED assure the violation does ant recur
54a Direct care staff member B did éD Vo blre:cﬁr c—;-\c@%\ \ 1S o s Stabs haivei a%%q gﬁlﬁen to
Direct care staff persons not have proof of a high school 5’1 ! %m\\e}}\ e~ D eor o e not verifiable
shail have the following diploma, GED, or active registry CS O~ - A A
qualifications: status on the PA nurse aide ?;’% . ﬁ Lo i D4te/ Inttials (DPW)
registry. Shas hes Lo ST
(1) Be 18 years of age or ¢ PR TRV resulY -
older (exception — 54b). ol Th Q‘?‘:‘L*'\ e o
(2) Have 2 high school ol 050 vorzlh Dasad e
diploma, GED diploma or . \ L e as i@ b
active registry status on the SO“C"’/'%@M " =

Pennsylvania nurse aide
registry.

{3) Be free from a medical
condition, including drug or
alcohol addiction that would
limit the staff person from
providing necassary

APl oo e.xﬁcz;\\ef
Vo reiBenRA . IS {-m/',,-»
\h«.\-:'\d mnede p QE«SL&W GeTAe

&b \ Sh Ra seolsnakie
Cies i @nodoles Az

e, %l\*;,:,\ PO GVCTS S e - 2PN .
-
Sgls oo




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 f 32

{ NAME AND ADDRESS OF PERSONAL CARE HOME

AL
Y¥ar Z“L l"l’al lul

5032 Walnut Street, Philadelphia, PA 19138

3 CURRENT LICENSE NUMBER

| 117150

May 7, 2019

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

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE LEGAL ENTITY REPRESENTATIVE DATE { REGIONAL LiCW 1 DATE
CORRECTION / /
QQMM/@ | 6[slo Yy
0 T 77
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORREC’T’ION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weli as a plan to VERIFIED
’ COMPLETED assure the violation does not recur) BY DPW -
personal care services with e F ri‘}‘\.h e\ = facce/l\g.& cas
reasonable skill and safety. T’B - C_;,\\ RS s “@
M\'\'l :..\;}D}C %'QVV\. M/d
w.%(\G\‘S -\-w rww“ts mca.\
Jawes Shng weris uwdd o3 0
PL P TLM omdt RaSousas
C,\_,—cc\\w&rwg ~ .
Sie i) b S5l “p =
“’({‘\“ TV LT L

WV@

S
MW%%_

g

# ,@fm/_%

Ao, |

s

6?/
f/c.z r&




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 19 0T 32
[NAME AND ADDRESS OF PERSONAL CARE HOME \ CURRENT LICENSE NUMBER \
Walnut Manor
5032 Wainut Street, Philadelphia, PA 19139 : ‘ 117190 |
INSPECTION DATE(S) (Include all dates of the inspection) REGICNAL. REPRESENTATIVE J
May 7, 2010 Christine McHale, Kimberii Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY BEPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on EIRST PAGE only unless

multipie representatives produce the plan}
DATE | REGIONAL LICENSIE APPROVAL ST BYAN OF | DATE
CORRECTION /
6 sl | . W
1 =

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE -

(){/&M@’w WP

I
7 Gt t 77
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
82a An uniabeled bottle of cleaner ' Ko Lo ales bote -cleanes //9/
Poisonous materials shall was found in Bathroom B on the 5 J/) l {o Wt e moved ko :ii- LB ntie s, / 7
be stored in their original, third fioor of the home. The . " .
labeled containers. cieaner was later identified by %‘\'Ovﬁ% - ‘Deer q
staff as “Creolin. |hshuwded NS o \eses and
%wxo\ Onaievded - Ln e

Oy En“n% ‘2*%0“’\? LR owe

o) exnSure NO potsorves

Predecial oee \e.gv Un locksads \

afg\*mw\.\g%"wr'w}@& mctv}za\ﬂr-
T Yo ST N Blodrie \
[T 1‘*2,?293( ~\~ - m t,\?-dj\




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Walnut Manor

5032 Walnut Street, Philadelphia, PA 18139

! CURRENT LICENSE NUMBER

[ 117190

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberii Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTI

multiple representatives produce the plan)

TY REPRESENTATIVE SIGNING PLAN OF CORRECGTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LIT‘W WGF | DATE
Aot ) CORRECTION
(eoweH U L[Sl Y/ é//é/%/
4 J (7 7 /1
1 2 3 : 4 [
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 wefl as a pian to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

82¢

Poisanous materials shall
be kept locked and
inaccessible to residents

unless all of the residents

fiving in the home are able
to safeiy use or avoid
poisonous materials.

An uniabeled bottle filled with
“Creolin” cleaner was found
unlocked in Bathroom B on the
home's third floor. The labei for
this substance states that if

ingested, ‘seek medical attention '

immediately.” Residents #1, 2, 3,
4, 5, 86, and 7 have not been
assessed to safely use or avoid
poisonous materials.

&l

deﬁm;fw\ Supstoace. was
ﬁ:emme& S, %C\%ﬁj rgad
W~ lodtad, e ovcceeSble
Gf\d.:.\b.u\a‘ oo mmt&}t‘*&:@w
Posdindo ¢ o e arte
%\iﬁ oo 014 Pm%@nou&

3 wil deud
he m_mt& DM,RR«\AADJQ ﬁv\t’\%

i/
g




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 21 of 32

NAME AND ADDRESS OF PERSOMNAL CARE HOME
Walnut Manor
5032 Walnut Street, Philadelphia, PA 19138

l CURRENT LICENSE NUMBER

| 117190

INSPECTION DATE(S) (Include all dates of the inspection)
May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE 1D

REGIONAL 11

T Di ADDQ{WA% DATE
CORRECTION _
Jvwen ‘ 5‘ [0 Lt
i AN
1 2 3 5
REGULATION VICLATION 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
85a The home keeps a cooler of i e o k -
Sanitary conditions shail be | water in the dining room for <€ ) i J [© A vdedes covles v “9"\ é/ S/
maintained. residents use. The home 1\"\‘3)\"%\\&& To ma \w‘\o\\*“-

provides the residents with
olastic cups. Multiple residents
were observed using the same
cups throughout the day.

%Anucucx_\wé;\&én%%-. (R X
Meont s, ¢S opsadol 2z

%\M \QQ;:__,V\ “\PD < C"x\)ﬁb
0\00\&&}; }:‘“% uo&& SeMmsiR

M\W V""-—

MRais v A% ox_ On So\w\wﬁm

cedes s \V\S&Tﬂ\‘a@\




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 22 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Wainut Manor

5032 Walnut Street, Philadelphia, PA 198139

l CURRENT LICENSE NUMBER

| 117190

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

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

multipie representatives produce the plan)

) .
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING AJEROVAL D/PILEARG [ DATE
CORRECTION ‘
Q‘ LAO é/S/}/D ; 2 /:5/// B
4 T ! 77
1 ) 2 3
REGULATION VIOLATION DATE BY WHICH 1 AN 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 planto VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85e ~Four large black garbage bags . i \D _.9//7 4
Trash outside the home Tm.&\r\ Con ‘\‘\0&‘1 cer~

shall be kept in covered
receptacles that prevent the
penetration of insects and
rodents.

were found on the front porch of
the home and were notin
covered receptacies.

-A large clear bag of trash was

found on the back porch of the

home and was not in a covered
receptacle.

bl 4

S d o seplos {euce Aol
\Q@.ebo 1A }qua.ziz\&::l&x be.

VN Coeced TS C?Mw =5

Bon @nR IR § rocess ‘\'ﬁ
b im oam.@\\ma_ oS U
regu \adrons Brdenimsiere
A costa oﬂ;\&._\cp_ Von eaveced
ceceQAen '




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Walnut Manor

5032 Walnut Street, Philadelphia, PA 19138

117190

CURRENT LICENSE NUMBER

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TiTLE OF LEGAL ENTITY RE

multiple representatives produce the plan)

PRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess

SIENATURE OF LEGSL ENTITY REPRESENTATIVE | DATE [ REGIONAL LICENSHG APPROV AN OF DATE
WM 1 6 /<] 1 CORRECTION . Y/ / |
O LAATD / {D ‘ LY e
7 D i T /7
1 2 3 4 5
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
10157 Resident #5 did not have a lamp . . . é//ﬁ//d
Each resident shall have the | that was accessible from 5!’2 Z Lo gevdz\ mgac{e,,& b o ‘ q,iw?
following in the bedreom: bedside. . ?6'

An operable lamp or other
source of lighting that can
he turned on/off at bedside.

Reowk is accessible Lromm
W{x )
Bd ministredes wdk creada
Check\igh to encuse
C_an\?\i.?.i«cg‘. 54) re)%u.\oilloﬂw
Aist wud b Nenkied denily
Fo ensu s Gonloraado 4
Teg oINS S s betid e
\‘IQ{:.\*%;;&;% \&\R&MW\L&:\Y&&P

s e
LA (-\*j\ S cﬁ‘\’\—SD \ \,\% 9.@%&
1




VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 32
TNAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMEER
Vainut vanor
5032 Walnut Street, Philadelphia, PA 19138 | 147190

|
1
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE J

May 7, 2010 Christine McHale, Kimberli Foulkes, and Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

) 2

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROYA W [DATE J
i CORRECTION
Qﬁwwfwm (@/dtb l é//%
4 ) 7 ’ /) /7
1 2 3 4 - 5
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
103d A 50-1b. bag of potatoes was
Food shall be stored off the | being stored on the floor of the 5{ 1o ¢ 00d s hava s steed é// /4
floor. dining room 1o the left of the ;} b 'E% ‘H&%LON" - FFd mmtsw

kitchen door.

ALY P;&-%—'@Dd qwcw\ 1;*---~
&??fmes'{oj[% F;\vi" gm&d‘
NL;)DS'O /\/e( _\.‘f}_‘_%‘\\;bw\&
Ko T e oun BN oL~
Pmcc:;"p T %Suré k
compliond T oo~

G X Premwet o

R A
'\hg\o&r Vo™~
Wﬁém / |

a1
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 25 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Vainui Wanor

5032 Walnut Street, Philadelphia, PA 19139

l CURRENT LICENSE NUMBER

] 117180

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE

multiple representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

T

DATE

SIGNATURE OF L%ENT!TY REPRESENTATIVE REGIONAL UW W DATE
: CORRECTION /
/ Ji] 7 o i Z / 4
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step pian to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

103f

Food requiring refrigeration
shall be stored at or below
40°F. Frozen food shall be
kept at or below 0°F.
Thermometers shall be
required in refrigerators and
freezers.

There was no thermmometer in the
large freezer near the back door
of the home’s basement.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 26 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME
V¥ainut manor
5032 Walnut Street, Philadelphia, PA 19139

| CURRENT LICENSE NUMBER

117190

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

May 7, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

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

multiple representatives produce the plan}

SIGNATURE OF LEGAL E%\ITITY REPRESENTATIVE | DATE REGIONAL LICENSINGZAB W DATE
| CORRECTION / /
}
_ UED Aahs L
/ ) I

1 2 3 5

REGULATION VIOLATICN DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
Wi L BE specific violation, as weli as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

103g Two waffles and one roll notin . . = wa-e. D\a.,ce,& i '
Food shall be stored in any container, a bag of rolls with 6 ’[ \LO AL\ «\}\- v/ ST
closed or sealed containers. | multiple holes and rolls peking Sealel. co °‘~“’\e‘;5 F

through the bag were found in
the large freezer at the bottom of
the stairs in the home’s
basement.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 27 of 32

Walnut Manor

NAME AND ADDRESS OF PERSONAL CARE HOME

5032 Walnut Street, Philadelphia, PA 19133

CURRENT LICENSE NUMBER

117150

May 7, 2010

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

T

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF
multiple representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C

ey

ORRECTION {Required on FIRST PAGE only unless

SIGNATHRE QF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSINGA PW DATE
b l ] CORRECTION / |
ST &[s|® W7 % s
0 1 77 77
1 2 3 a = 5 |
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 weli as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW

103i

Outdated or spoiled foed or
dented cans may not be
used.

_A package of codfish was found
uniabeled and undated in the
large freezer at the bottom of the
stairs in the home’s basement.

-Two packages of waffles were

found uniabeled and undated in
the large freezer near the back

door of the home’s basement.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 28 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Wainut Manor

\ CURRENT LICENSE NUMBER ‘

5032 Walnut Street, Philadelphia, PA 19139 : | | 117490 -
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE ‘
May 7, 2010 Christine McHale, Kimberli Foulkes, and Ryan Novak !
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN/OF | DATE k\
. CORRECTION ‘ / /
AN oj /M// GLYL
P 7 ['4 / ’
[ ) i ) [
3 3 3 4 ° DATE
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION o IANGE
55 Pa.Code § 2600. CORRECTION | (include a step-by-step plan to correct the c o
WILL BE specific violation, as well as a plan to VERIFIE
COMPLETED assure the violation does not recur) BY DPW
121a -The walkways in the rear of the . ; osas CT V\-{- &500*—& é /i 7 2
Stairways, hallways, home that exit from the property 5 5\ {D - . %\Qﬂﬁ)@&\n %eq;& /
doonways, passageways to the street were covered in a'z}of S AT A Semank
and egress routes from debris, had overgrown trees (\e;,e,,\-\-gér we % e

rooms and from the building
shall be unlocked and
unobstructed.

blocking the walkway, and had
fencing in the neighbor’s home
that is in disrepair and sticking
out 1 foot into the walkway.

-A wooden knee-height gate is
attached to the top of the stairs
that go to the home’s second
floor outside of resident room #2
1o the fire exit. When the gate is
opened it obstructs resident
room #2 and blocks the exit.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 28 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Walnut Manor

5032 Walnut Street, Philadelphia,

PA 19139

CURRENT LICENSE NUMBER A\ S

| 117180

May 7, 2010

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

REGIONAL REPRESENTATIVE

Christine McHale, Kimberii Foulkes, and Ryan Novak

i

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
multiple representatives produce the plan)

OF CORRECTION (Required

on EIRST PAGE only uniess

SIGNATURE OF LEG:TAL ENTITY REPRESENTATIVE | DATE TREGIONAL LICENSINGX ; y ii DATE |
CORRECTION .
DX Vv ¢ /s ) Vi
! / 1 77 YA
\’T 2 3 4 Leerg
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 z plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 _Resident #2's medical

The medical evaluation shall
include the following:

(6) immunization histofy.

(7) Medication regimen,
contraindicated
medications, medicaticn
side effects and the ability to
self-administer medications.

evaluation dated 10/28/08 stated
“see attached” for medications.
There were no attachments to
the document.

-Resident #7’s medical
evaluation dated 3/24/10 does
not include the resident’s
immunization history.

S

taps have been taken to
orrecl:; violation; full

ce is not

verifiable,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 30 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME
Walnut Manor

5032 Walnut Street, Philadelphia, PA 19138

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

‘ CURRENT LICENSE NUMBER

.117190

REGIONAL REPRESENTATIVE

May 7, 2010 Christine McHale, Kimberli Foulkes, and Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICEN APPRO WF 5 DATE (
- - CORRECTION //
(DoAY vy LS| ' , e |
1 J - > 7 7
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

183b
Prescription medications,
OTC medications, CAM and

_A bottle of Nyquil cold and flu
was found on the dresser near
by the window in resident room

5’1’2[[@

5/15 /10
V4

syringes shall be keptin an G. .
area or container that is
locked. This includes
medications and syringes
kept in the resident’s room.

“Two bottles of rubbing alcohol
were found on the night stand of
the bed on the left in resident
#5's room.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 31 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

Wainut Manor

5032 Walnut Street, Philadelphia, PA 19139

117180

CURRENT LICENSE NUMBER

May

7, 2010

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

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF L.

EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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| DATE

l TUE F L.y REGIONAL. LICENSING I; W?ﬁ DATE
| CORRECTION - / /
SRS (/0 6/ N7 V.
/J / - [/ 4
’7 2 3 4 = 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step pian to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
221¢ The home’s activity calendar was it - . ‘ '
A current weekly activity not posted. 5!7 ! E) H G+ ‘OU"‘«\ Cal-endcw‘ IS J// G/
calendar shall be posted in ' sie A (e o
a conspicuous and public o Binag Toom A

place in the home.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 32 of 32
NAME AND ADDRESS OF PERSONAL CARE HOME [ CURRENT LICENSE NUMBER
Walnut Manor . !
5032 Walnut Siyeet, Philadeipiia, PA 19139 l 117180
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 7, 2010 ‘ | Christine McHale, Kimberli Foulkes, and Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSIMZ 40DE: NCF DATE
P CORRECTION /
| [ Y AL .72
/ / ¢ 7 /
1 2 3 4 5
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
252 -The record for resident #1 did el rel de 5‘5 1
Each resident's record shail | not include a photograph, the 5} ID\ o %1_\ ?\Q %\w Al A Dawsl
include the following resident’s hair color, eye color oe Ve wu oded) ,
information: and any identifying marks. s"?%}&d‘“ ?\\%{'DC\M\I e,«,\e_ 4;\
. . 3 SO
(2) Race, height, weight, -The records for residents #2, 3, takan 10
color of hair, color of eyes, | 4, 5, 6 and 7 did not include the ECSLQ‘.Y\&- = s\ %?Egcﬁma}'ﬁ,%? full N
.. . . _ . s N i s not veril
relfgn_ous gfﬁllat:on, if any, re31dents_ halt: cp[or, eye colar, 3 m\v\,\s}r ) Y ens Wc{géh N :
and identifying marks. and any identifying marks. _ N gl el 0P
(3) A photograph of the TRCO™ (h] cetidende Mar< Datf
resident that is no more Teq e w»%v AL
than 2 years old. REPEAT VIOLATION- 4-22-08 y{;\f&% FRem Laigd Do
et.al [ 1&erdnR Poaer + TR o b
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