COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PHILADELPHIA PROTESTAN T HOME

e LEGAL ENTITY.

To operate PHILADELPHIA PROTESTANT HOME

NAME OF FAG!

- -ADDRESS/OF SATELLITE BITE

ADDRESS OF SATELLWESITE

Restrictions; _>€cure Dement‘a

{MAXIMUM CAPACITY)

Jare Homes

MNUAL NUMBER AND TITLE OF REGULATIONS)

No: 144500

bt B Aot

L

ISSUING OFFICER

NOTE: This certlficate Is issued for the above site{s) only and is not transferable
and shoutd be posted In a conspicuous piace in the facility.

DEPUTY SECRETARY

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

AUG 1 3 2010 FAX: (717) 783-5662

Ms. Mary Ann Parisse, Administrator
Philadelphia Protestant Home
Building 5, Floors 2, 3, 4

6500 Tabor Road, Midway Manor
Philadelphia, Pennsylvania 19111

Dear Ms. Parisse:

As a result of the Department of Public Welfare’s licensing inspection on
June 14, 2010 and June 15, 2010 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

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

license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 ofﬁ'{l

NAME AND ADDRESS OF PERSONAL CARE HONME
Philadelphia Protestant Home
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

CURRENT LICENSE NUMBER

144500

[NSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF GORRECTI

mukiple representatives produce the plan)

ey Ann YALTSOFr  DomINETRATOR

ON (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

REGIONAL LICENSING APPROVAL OF

NO

Il

DATE

Sy /10

Wmm

"l‘é)%l }O CORRECTION/WK
: P!

»

L

T2

4 N - 3 ‘;_,’:‘:L - 3
REGULATION VIOLATION | - DATE BY. WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2600. g~ CORRECTION {include a step-by-step plan to correct the COMPLIANGE
WL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does-not recur) BY DPW
16c ~The home’s internal incident o .
The home shall reportthe | reports include an event at 7:18 (T nasaldWSRIg | Going forward, any tme the Home's smoke de-
incident or condition to the | a.m. on 9/12/09 during which the | T T mOETEWERS | tentors are activated, the incident will be reviewed
Department’s personal care | Philadelphia Fire Depariment ; '5 o ! gy | Y the Administrator and Director of Safety and
nome regional office orthe | responded to a toaster fire that | 25000 Seourity and & Reportable Incident wilf completed
personal care home activated the home's smoke (et ’ wathin the twenty-four hour ime pesiod.
complaint hetline within 24 | detectors. The home didnot  g[4h? ThidwoR o Ovirs w thatdne
hours in a manner report the incident to the \f\Q,‘\&E',W’{S VWUTL (\BY {ep0 rieol
designated by the depariment, T\M‘Y ol heen {“J?,‘SO f"r-?,O\
Department., Abuse '\'O
reporting shall also follow 15 | -The home’s internal incident Diw dn 7/0‘:7[ 10.
(relating to abuse reporiing | reports include an event at 11:00 . twg]tlllb
covered by law). a.m. on 11/23/02 during whish '
- the Phitadeiphia Fire Department
responded {a a laundry room fire,

The home did not report the




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

o
Page 2 of

NAME AND ADDRESS OF PERSONAL CARE HOME
Philadelphia Protestant Home
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

CURRENT LICENSE NUMBER

144500

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

June 44, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

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

muliiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

&4/1b

%ﬁ’\j S "LL%UO CORRECTION
1 \)

REGULATION VIOLATION
55 Pa.Code § 2600.

3 4

DATE BY WHICH FLAN OF CORRECTION DATE
CORRECTION {include a step-by-step plan to correct the COMPLIANGE
WILL BE specific violafion, as well as a plan to VERIFIED
CONPLETED assure the violation does not recur) BY DPW

incident to the department.

-The home's internal incident
reporis include an event at 4:45
p.m. on 1/16/10 during which the
Philadelphia Fire Department
responded to a toaster oven fire
that activated the home's smoke
detectors. the home did not
report the incident to the
department.

-The home’s internal incident
reports include an event at 2:12
p.m. on 4/24/10 during which the
Philadelphia Fire Department

responded to a microwave fire

7127110

7127110 The incident on 4/24/10 ceeured in our nursing
home Pathways, not in Personal Qare. See at-

. tached document,




VIOLATION REPORT

-
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 af.éﬂ;)~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Philadelphia Protestant Home

Building 5, 6500 Tabor Road, Philadelphia, PA 19111

144500

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL PLAN OF DATE
' - i CORRECTION J/LWYL / /
%S@M 1@6\7@ @ 8 4 [d
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 spegcific violation, as well as a plan fo VERIFIED
COMPLETED . assure the violation does not recur) BY DPW

Department.

that activated the home’s smoke
alarm sysiem. The home did not
report the incident to the

-The May 2010 Medication
Administration Record for
Resideni #1 indicated that the
residerit did not receive
Gabapentin 400mg and Oyst
Shell +D as ordered at 1 p.m. on
5/22/10. The home did not report
the error to the Department.

-The May 2010 Medication
Administration Record for
Resident #2 indicated that the

8/16/M0 -7/20M10

8/18/10

The incident reporis were completed on 6/16/10.
The Power of Atfornay and M.D. were both nofified.
All Med-Techs. have received in-servicing on com-
munication to their Supervisor if 2 Resident is out of
the Facility at the time medication is scheduled.
The policy regarding Resident leaving the Facility
znd receiving medication has been reviewed and is
being followed.

See attached policy.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

by}

Page 4 of 5%

NAME AND ADDRESS OF PERSONAL CARE HORME
Philadelphia Protestant Home
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

144500

CURRENT LICENSE NUMBER

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

E Michelle Morton and Kimberli Foulkes -

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

mulfiple representafives produce the plan)

SIGNATURE CF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Xers ool =N pon gl e
el Yoroe o ERslo (o - /
) - ‘
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 CONMPLIANGE
: WILL BE specific violation, as well as a pian to VERIFIED
COMPLETED assure the viofation does not recur) BY DPW
resident did not receive Muro eye
drops as ordered af 1:00 p.m. on | See previous page See previous page

5/8/10. The home did not report
the error to the Deparfment,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page5 ofgr
NAWE AND ADDRESS OF PERSONAL CARE HONME CURRENT LICENSE NUMBER
Philadelphia Protestant Home ’
Building 5, 6500 Tabor Road, Philadelphia, PA 12111 ! 144500
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 14, 2010 and June 15, 2010 Michelte Morton and Kimberli Foulkes

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OERLAN OF ATE
~ - l lﬂ CORRECTION U /L /
W\%jgfm g@u@’:@ NUD ‘ g /(10

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 CONIPLIANGE
) ’ ' WILL BE specific violation, as well as a plan to VERIFIED

COMPLETED assure the vielation does nof recur) BY DPW

17 ~There was an unattended )

Resident records shall be medication cart in the 37 floor 6/16/10 All Staff have been re-inserviced on making sure

conﬁdeﬂﬁai, and, except in haHWay nezr the nUI’Sing office. that Medication Administration Record books are o =

emergencies, may not be The Medication Administration not left on top of medication carts unattended. e Eqx

accessible to anyone other | Records book was sitting on fop White conducting rounds on a daily basis, man- éﬂ_“i %

than the resident, the of the cart. The book contained agement will ensure that no Med books are left =3I

resident’s designated residents’ names, medications, unattended. ' _ ggg =

person if any, staff persons | and diagnoses. 2==

for the purpose of providing %g 8

services to the resident, - ~There was an unatftended TS

agents of the Depariment medication cart culside room %‘gg% 2

and the long-term care 4308. The Medicgtion S8

ombudsman without the Administration Records book

written consent of the was sitfing on top of the cart.

resident, an individual The book contained residenis’

holding the resident’s power | names, medications, and
of attorney for health care or | diaghoses,




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 © Pagesotd

NAME AND ADDRESS OF PERSONAL CARE HOME
Philadelphia Protestant Home
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

CURRENT LICENSE NUMBER

144500

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

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 O NO DATE
- L .| CORRECTION M Qﬂ?
N on Yoo 'W\:‘fsho é . “ / 10
S
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 COMPLIANGE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
health care prexy cra
resident’s designated See previous page See previous page

person, or if a court orders
disclosure.




3

VIOLATION REPORT 7 29
PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600 P
== "NAWE AND ADDRESS OF PERSONAL CARE HOWE

Philadelphia Protestant Home

CURRENT LIGENSE NUMBER

{

= _Building 5, 6500 Tabor Road, Philadelphia, PA 19111 . 144500
= INSPECTION DATE(S) (Include zil dates of the inspection) _{ REGIONAL REPRESENTATIVE :
<
| June 14, 2010 and June 15, 2010 Michelle Morton and Kimbsarli Foulkes
PRINTED NARE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION (Required on FIRST PAGE on[y unless
multiple representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIGNAL LICENSING APPROVAL OF DATE
. CDRRECTION
YNNG SR, bo MM &/ 4/lo
) :
y| ‘ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORREGTION DATE .
55 Pa.Code § 2608, CORRECTION. |- {include a step-by-step plan to correct the ; CO‘MF’L[AN&E
’ WILL BE specific viclation, zs well as a pian fo VERFIED
COMPLETED assure the violetion dees not recur} BY DPW..
83d The record for Resident 4
A staff person who is frained | admitted on 9/M10/09, ncludes a . - ) ' ,
in first aid or certified in handwritten paperiaped tc the 8150 The hand-writtsn paper taped to the front of the
obstructed zirazy front of the chart that says chart was jemoved on 615/10. The M.D. that
techniqu% or HDNRJ’ DNK® (DO Not wrote the DNR order in the chart disconfinued
cardiopulmonary Resussitate, Do Not Hospitalize). *he order e 5/16/10. .
resuscitation shall provide | Inside the chart, there wasa ﬁf;m ";a;deg;og:i E;?;Reg’ 333 form,: %P'l/ 10 (‘)@V\.
SLIIﬂc'!h ﬂs}emces in acc:jrdance physician's order dated 3/8/10 Sen ctictod o Sign 2 DNR crder. e
wi eir training, unless stating "No To Be Hospitalized"
the resident has & "de not | and an order dated 127709 sttt now bas 2 sgned PR orcr o [

resuscitaie” order.

stafing “DNR/DNH*. The
resident had not signed a do not
resuscitate order,

;

devaloped.

hug, 3. 2010_ 3:29PM




P 4

No. 1060

VIOLATION REPORT

q
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Paga%ofz%f
"NAME AND ADDRESS OF PERSONAL CARE HCME CUERRENT LICENSE NUMBER

Philadelphia Protestant Hame
Buiiding 5, 6500 Tabor Road, Philadelphia, PA 19111

- 144500

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
multiple representatives produce fhe plan)

INSPECTION DATE(S) (Includs all dates of the inspection}y . REGIONAL REPRESENTATIVE
June 14, 2010 and Juns 15, 2010 Michelle Morton and Kimberli Foulkes

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

Aug. 3. 2010 3:29PY

-Ancillary Staff Person B hired on
8/5/09 dit not receive training
urtil 974/09 :

-Ancilary Staff Person © hired on
12/5/06 did ot receive any
training 1o job duties.

It is the: respensiblity of the Human Resources
Staifing Coordinator to ensure that the vevised
New Hire arientation checkiist is completed init's
entirety the day of orientetion.

SIGNA‘IURE OF LEGAL ENTITY REPRESENTATWE DATE REGIGNAL LICENSING APPROVAL OF PLAN OF DATE
oslio | Ny Jirlgll, | ol
%@(;rm HO Y /
! 2 4 ) ) 5
REGULATION VICLATION DATE BY WH|CH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-bry-step plan to correct the COMPLIANEE
: WILL BE spetific viclatlon, as well as a plan fo VERIFIED
: COMPLETED assure the violation does not recur} BY DPW
85¢c The following ancillary staff did .
Ancillary staff persons shall | not receive training to their EF1510 This was a clerical error on cur part. All Staff do
have a general orientation specific job functions pricr to recsive training to their spaciic job furctions prior
fo t_'neir specific job functions | working in that capacity toworking in that capacity the day of orientation. ]
as i relates fo their position . The New Hire odantation checkiist has been re-
_ptior to working in that ~Anhcilftary Staff Person A was vised and now ncludes that Staff have received
capacity. hired on ££30/08 but did net genecal erientation to specic job functions as it %{ yho MM
receive training urdil 1016108 reletes fo the hired positicn.
Sea attached form...




YIOLATION REPORT . 4 9
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 18°of ;ﬁ
=2 NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER %
Philade!phia Protestant Home - - !
= _Building 5, 6500 Tabor Road, Philadelphia, PA 19111 144500

<
—_

<
==

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE
Michelle Hlorton and Kimberli Foulkes

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Recquired on FIRST PAGE only unless
multiple represeritatives produce the pian) )

DATE

3: 29PM

Avg. 3. 2010

.

Rounds will be conducted daily by management
sizff to ensure compliance with 85d.,

DATE REGIONAL LICENSING APPROVAL OF PLAN OF I
CORRECTICN
T s o ) : &4l
1 ] 2 3 4
REGULATICN YIOLATION DATE BY WHICH FPLAM CF CORRECTION DATE
' 55 Pa.Code § 2600. CORRECTION (includs a step-by-step plan to corvect the COMPLIANGE
WILL BE gspecific violation, as well as a plan to YERIFIED
. !, COMEPLETED assure the viclation does not recur) BY DPW
85d There was an uncovered trash | S .
Trash in kitchans and can in the kifchen in the secure GHSHO Tre fid was off the frash can due to the fact that
bathrooms shall be kept in demesnia unit. ) Staff were cleaning up from breakfzst. The lid was
covened frash receptacles placed back on the trash can after brealdast.
that prevent the penetration : While conducting roumds, the management staft
of insects and rodents. REPEAT VICLATION- 6-23-09 will make sure that there are no uncovered trash I
et al cars. - g’ Ly 10 &WJ




6

P.

Building 5, 6500 Tabor Road,

Philadelphia Profestant Home

Philadeiphia, PA 12111

444580

VIOLATION REPORT 1e ad
PERSCONAL GARE HOMES - 55 Pa.Cade Chapter 2600 Page Hof3#
NANME ANO ADDRESS OF PERSONAL GARE HOME "l CURRENT LICENSE NUMBER

No. 1060

INSPECTION BDATE(S) (Include afl dates of the inspecticn)
Jung 4, 2010 and June 15, 2019

REGIONAL REPRESENTATIVE
Michelle Mcrton and Kimberli Foulkes

PRINTED NAME AND TT}'LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
mulfiple represematwes produce the plan}

e,

302010 3:29PM

of audit by Emvironmental Services,

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIGNAL LICENSING APPROVAL OF ) DATE
| CORRECTICN o
%ﬂ? M@Q 1 h D M/ . g/ i / 10
Z i 3 4
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 2 planto VERIFIED
COMPLETED assure the violation does not recur} BY DPW
92 The screen in Resident Room . _
Windows, including #4413 had a 1" circular hole and Th 5 4412 laead immediat
windows it dooss, shalibe [ a %" circular hole in it 515110 &imeﬁﬁg;’ of M;?:nf:o be mpmsdw'
In gocd repair and securely weekly by Environmental Services and reviewed
screened when doors or with Admiristration.
windows are open. Any screen observed during the audit requiring
repzirwill be replaced immediately upon completion }5/}{ / 10 &LW\,

Aug,




VIOLATION REPORT

i
PERSONAL CTARE HOMES - 55 Pa.Code Chapter 2600 Pago :&a’nfi
e .
a2 { NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Philadelphia Protestant Home .
= | Building 5, 6500 Tabor Road, Philadeiphia, PA 13111 . 144500
= | INSPECTION DATE(S) {Include all dates of the inspection) REGICNAL REPRESENTATIVE
= June 14, 2010 and June 15, 2010 Micheile Morton and Kimberli Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required o FIRST PAGE only 'unless
multiple representatives produce the plan}
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE "REGIONAL LICENSING APPROVAL F OF DATE
o G N 50 - CoRRECTON ] &
o ~lossio ? _ 4l
4 . z 3 4 &5
REGULATION VIOLATION " DATE BY WHICH PLAN OF CORRECTION DATE
5% Pa.Code § 2600. . CORRECTION {include a step-by.step plan to comect the COMPLIANCE
WHE BE specific violation, as wel as a plan fo YERIFIED
COMPLETED assure the viglation dees not recur) BY DPW
10158 ) Theg‘e was not a hedside table in
fiﬁzl{ﬁ ;‘ %egesggrgiﬁ.the Resident R w600 515718 The famnily had moved the bedside to ancther ztea
A bedside table or a shel:f in the room. Aftar explaining bcthefam[ythe
" regulation, the bedside tabla was placed next to thel
. bed. .
See attached copy of Aucit form to be sompleted %[ {0
wezkly by Environmental Senvices and reviewed h W,
with Administration. (I)QJ’
While condusting audit, Errvironmental Services
will ensure that there Is a bedside table next to
= overy Resident's bed. If a Resident does not have a
= badside table, one will be placed in the room
< immediztely by Environmentzt Ssrvices and Aﬂrrun—
[ an

Aug. 3. 2010

mtuon will be netified,




VICLATION REPCRT 2
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page :.s of 3t
o NAME ANDP ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER

Philzdeiphia Protestant Home

: Building 5, 6500 Tabor Road, Philadelphia, PA 19111

‘| 144500

No. 1060

- INSPECTION DATE(S) {Include aif dafes of the inspection}

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE
Michelle Morton and Kimberli Foulkes

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

mulfiple representatives produce the plan}

Avg, 3. 2010 3:29P

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | BATE REGICNAL LICENSING APPRO‘U‘ F PLAN QF DATE
-~ CORRECTION
'I\Q%‘llo /%W ﬂﬂ /2 /0
1 2 { ) 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION finclude a step-by-step plan fo correct the COMPLIANCE
WILL BE speciiic violation, as well as a plan to VERIFIED
: COMPLETED assura ths violation does not racur) BY DPW
10157 ~The fight bulb in resident Room The light bulb was roplaced immediztely and a lamp
Each resident shalt have the | #3513 was burnt out making the 5810 was placed next o the badside in room 3600,
following in the bedroom: lamp inoperable. See attachad sopy of Audit form to.be completed
Anoperable lamp or other weekly by Environmental Servises and reviewed
source of lighting that can ~-There was no lamp by the with Administration.
be turned onfoff at bedside. | bedside in resident Rocm #3500, \uctng
While condu audit, Emvironmental Services
will ensure that there is 2 working tamp by the bed- g//ZJ ]20 W\«

side. If 2 Resident does not have a working lamg,
the light bulb wili be replaced immediately.

1 If a Resident does not have a iamp by the bedside,

ane will te placed n the room immediatety by
Erwironmental Services and Admintstration will be




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page)ﬁ} of§

NAME AND ADDRESS OF PERSONAL CARE HOME
Philadelphia Protestant Home
Building 5, 6508 Tabor Road, Philadelphia, PA 19111

.| 1445600

CURRENT LICENSE NUMBER

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

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

REGIONAL LICENSING APPROVAL OF PLAN OF

BATE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE
. - . : CORRECTION
Wuh@mﬁ’?cm.m "'1L§%llo ﬂ/é’w WMM 8’/ y (0
J _
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 tha viclation does nof recur) BY DPW

103 . The refrigerator in the 4% floor ‘

Food requiring refrigeration | activity room did not have a 6/15/10 A thermometer was placed in the 4th floor activity

shall be stored at or below | thermometer in the freezer room freezer on 8/15/10.

40°F, Frozen food shallbe | compariment. All refrigerators and freezers in the activity lounges

kept at or below Q°F. will be checked weekly by Nursing and Maintenance,

Thermometers shall be

required in refrigerators and 8/ a;/ 10 m W\

freezers.




VIOLATION REPORT |

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

iy 24

Page }B‘ of 1

NANE AND ADDRESS OF PERSONAL CARE HOME

Philadelphia Protestant Home :
Building 3, 6500 Tabor Road, Philadelphia, PA 18111

144500

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVE

| Michelle Morton and Kimberli Foulkes

June 14, 2010 and June 15, 2010

muliiple representatives produce the plan)

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

removed from the lint {rap covered with lint.
and drum of clothes dryers
after each use.

on 6/23/10 and a Dryer Safety Inspection Daily Log
sheet has been implemented and will be reviewed
by Adminstrator or DON daily. .

See attached Inspection Sheet.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OEPLAN O DATE
- - i CORRECTION ﬁj/u/m 3
NGl YO0 '_1\3}:51'10 8/%’ /10
(- '
1 2 . 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
105g The lint screen in the 3% dryer to
To reduce the risks of fire the right in the rmain laundry 6/15H0 The lint screen in dryer #3 was cleaned immedi-
hazards, lint shall be room {labeled #170) was ately.
An in-service was conducted by Laundry supervisor

full
quabie

initlals (DPW)

Stops have been taken to
olation;
llance Is

corract vl
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: VIOLATION REPORT & 28
- PERSONAL CARE HCHIES — 55 Pa.Code Chapter 2600 Fagets of 2T
NAIE AND ADDRESS OF PERSONAL CARE HOME

Philadelphia Protestant Home
Building 5, 6500 Tabor.Road, Philadelphia, PA 18114

CURRENT chsnss NUMBER
144500 '

INSPECTION DATE(S] {tnclude all dates of the inspection)
June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

NMichelle Morten and Kimberli Fou'lkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNINEG PLAN OF CORRECTION {Required on FIRST PAGE culy uniess
multiple representatives produce the planj

operabilty af least once per
meonth. A written record of
the monthly tesiing shall be
kept,

-

JF1TMO at 12:33am and 531710
at 10zm1. The home did not test
the alarms at any cther fmes
during these months.

alarm system is i1 the process of being installed.

A Firg Brils and Alamns will include audible and
visible signals.

Al Security officers have been retrained inthe use
of the fire alzrm system.

See attached Fire Trill log shest 8230710,

The fire alarm systern will be tested at least once
amonth. .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF DATE
- . .- comecnon
VP SR Hislio s 81
L
1 2 ! 5
REGULATION VIOLATION DATE BY WHIGH PLAN COF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {Include a step-by-step plan to corect the COMPLIANCE
" WILL BE specific vialation, s well as 1 plan {o VERIFIED
COMPLETED assure the wiolation does not recur] BY DEW
1307 The home’s fire drill r2cords
; Smoke detectors and fire - © | indicate that the alarms were not A 2040 Harminaton Fi Tracker 8000 fre
alarms shall be tested for | activated dusing fire drills held on | August2010 ngton Fire Spy

I
Inltlals (DPW)




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

&

NAME AND ADDRESS OF PERSONAL CARE HOME
Philadelphia Profestant Home
Building 8, 6500 Tabor Road, Philadelphia, PA 19111

CURRENT LICENSE NUMBER -

144£00

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

ilichelle Morton and Kimberli Foulkes

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL O L N OF DATE
: . CORRECTION 87 /
Y“\C\,}j T — s ho y [// M, (10
{
1 2 "4
REGULATION VIOLATION DATE BY WHICH: PLAN OF CORRECTION DATE
55 Pa.Code § 2500. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE speciiic violation, as well as a plan fo VERIFIED
. CONIPLETED assure the viclation does not recur) BY DPW
132d ~The home's fire safety letter
Residents shall be able to grants the home 8 minutes and This was 2 clerical

evacuate the entire building

58 seconds fo evacuate to afire

error in the docis-

On 5/31/10, the fire alarm sounded at 10:00am.

. . a5
o a public thoroughfare, or | safe area. The home’s fire drill mentation of recorded ;Vh: ;ﬁlﬁé:mﬁjt: S::z[ag?f oi;sizﬂfhﬁhe e gg
to a fire-safe area log documents the foliowing fime. Security officer included the post-evacuation _é—-i,.
designated in writing within | evacuation times: training fime as part of the total évacuation time. =S >
the past year by a fire safety Evacuation of Residents took two minutes. Post- o=
expert within the period of Date Time Evac. evacuation training took 13 minutes. 2z2
time specified in writing Time See attached documents. %’.;iz
within the past year by afire || 12/14/08 | 7:14pm | 2 mins ===
safety expert 33 sec o2l

12140 1 2:05z2m | 3 mins B2

215M0 1 7:15pm | B mins

20 sec

3170 | TBiam | Bmins

4/29/10 | 12:33am | 7 mins

53110 | 10:00am | 15 mins




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

17 lq
Page 18 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
Philadelphia Profestant Home .
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

CURRENT LICENSE NUWMBER
144500 '

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelie Morton and Kimberli Foulkes

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 LIGENSING APPROVAL OF PLAN O . DATE
- CORRECTION
WéQNQQmw Hlodin ' ﬁMMﬁdﬂ lylio
. : '

g 2 4 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 spechic violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

-An internal incident report form
from the home states that a
“Code Red” was sounded on
1/18/10 at 4:.45pm. The home’s
smoke detecior was activated
and the Philadelphia Fire
department to responded to the
heme and called all clear at
5:10pm. The home’s form
indicates that no residents were
evacuated during this incident.

-The home's fire drill records
indicate that one resident did not
evacuate during the fire drill on
12/14/09. The record states the
resident was left in the shower.

was not needed.

for fire drills.
See attached training log.

possible fall.

circumstances

The incident from 1/16/10 - The Residents were
712810 evacuated during the atarm but, because was

an incident and not a drill, the Security officer was
under the impression that the evacuation information

The Security officer was re-trained in the proper
procedures for fire drills and alarms:and alse on
the correct procedures in completing paperwork

During the drill, a Resident was taking a shower.
‘The Security officer decided to leave the Resident
in the shower for safety concemns and prevent a

All Staff znd Residents have been instructed o e~
vacuate during any Fire Alarm, regardless of
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VIOLATION REPORT. o 18 29
PERSONAL CARE HOMES — 55 Pa.Code Ghapter 2600 Pag‘ojégcf}f

NAME AND ADDRESS OF PERSONAL CARE BOME . . CURRENT LICENSE NUMBER
Philadelphiz Protestant Home .
Building 8, 6508 Tabor Road, Philadelphia, PA 19111 144500

INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
dune 14, 204¢ and June 15, 2010 ichelle Morfor and Kimberli Foulkes

PRINTED NAKE AND TITLE OF LEGAL ENTITY REPRES}EMTATWE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple represematwes produce the plan) o

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL GF PM DA
~ i CORRECTION /}I/U} g /
e, ' i) WI/L/ 4/10
1T 2 3 4. s -
REGULATION YVIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
%5 Pa.Code § 2600. CORRECTION {nclude a step-by-step plan to correct the CONIPLIANCE
‘ WILL BE specific viofation, as well as a planto YERIFIED
: ) : CONIFLETED assure the violation does not recur) BY DPW
132 -The Srome’s fire drill records Buring e drills on 642709, 10/2208, 423110 and ' ;
Afire alarm or smoke indicate that the alarms were not | o S/31/10, certain aspects of the firs alam System
defector shall be setoff | activated during the fire drills August 201 et the ant e iaem systom s 3070 o 2
p p placing the entira fire alarm system with a 2049 -~ g
during each fire drill. [ held on 10£22/08, 4/29/10 and Harrington Fire Spy Trackar 8000 fire 2k systen, = :
6/3410 Alarms il be activasd for every fire <l =5
. On $-27-10, at 7:35pm 2 fire orEl was candusted s g
~The home's internal fire drilf gymﬂggﬁmﬁ?ﬁﬁi‘:; "‘:ﬁ?%"b‘:w?f FC. BEEC |
ingi . P s owing -
record !n.d]mtes that the alanms smoks using a srmoke check astosel canister, The Do
were activated late and were not - Swmake dotecter et s alarm, the doors coses, 2~
operatve dUﬂf‘@ the drill helé on audibls sounds were activated and the Residerts. ey
§727/08. ane Sttt procseded to evacus o a fire safo area. ey i)
The Fire drill fomm stotes that the alanm wes actvated Be ':‘
late, Dut not operative. The reasen was that the S.0.
sprayed the aerosol can too kng and too close to the
smake detactor causing e datectorio not funcion praperty
Eveninally the sooke detectors naxt to tha detector
bolng used for the drill ware activated dua to the
amount of test spray being used. Staff have basn ratrained.




VIOLATION REPORT | 24
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page }jof}/f
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LIQENSE NUMBER -

Philadelphia Protestant Home
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

144500

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and K.imbeﬁi Foulkes

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIOMAL LICENSING APPROVAL QF PLAN OF DATE
. ) | CORRECTION . ‘ 87
G G Yortus—o oo / )//u’/t/‘(?v‘\ Y, I Y[
O "
1 2 3 4
REGULATION VIOLATION DATE BY WHICH | - PLAN OF CORRECTION DATE
55 Pa.Code § 2500. ) CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as 2 plan fo VERIFIED
COMPLETED assure fhe viclation does nof recut)} BY DPW
183f ~The home's medication cart
Prescription medications, included Cantral Vite select for 6/15M0 The éxpired medication was immediatelyremoved.
OTC medications and CAM Resident #2 that expired 2/10. The Resident did have 2 blister pack of muli-vit-
that are discontinued, amin that was being used. See attached copy of
expired or for residents whe | -The homes 4" fidor first aid kit in blister card mulf-vitamin.
are no longer served atthe | the medication room included the All medication carts will be checked weekly by the
home shall be destroyed in | Tollowing expired medications: supervisors and DON to ensure no expired med- TS(’-‘ fie DL

a safe mahner according to
the Department of
Environmental Protection
and Federal and State
regulations. When a
resident permanently leaves
- the home, the resident’s
medications shall be given
to the resident, the
designated person, If any, or

<3 packets of aspirin, expired
7/08

-8 packets of first aid cream,
expired 10/08

-3 packets of 3-in-1 first aid
antibiotic ointment expired
2/08

-8 alcohol prep pads expired
on 10/08

ication is on the cart, This will ke reviewed with the
Adminstrator weekly,

All expired items in all First Aid Kits were removed
on 81510, First Ald kits will be checked monthly
1o ensure there are no expired medications.




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page yof’_:%ai

NAME AND ADDRESS OF PERSONAL CARE HOME
Philadelphia Protestant Home
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

144500

CURRENT LICENSE NUMBER

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL QOF PLAN QF DATE
' /\3, . |1, | CORRECTION & g[ U / %
W G =) L
1 2 3 - 4 '
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
&5 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the. COMPLIANCE
WILL BE specific viglation, as well-gs 2 plan io VERIFIED
COMPLETED assure the viglation does not recur} BY DPW
the person or entity taking -The homes 3" floor first aid kit

respohsibility for the new

placement on the day of -

depariure from the home.

contained the following expired
medications:

-3 packets of sting relief
expired on 11/06

-3 packets of first aid ointment
expired.on 2/08

-6 packets of aspirin expired
on 8/07

-The first aid kit in the Secure
dementia Unit included the
following expired medications:

-6 packets of alcohol prep
pads expired on 10/08

See previous page

See previous page




Philadelphia Protestant Home
Building 5, 6500 Tabor Road, Philadelphia, PA 19111

VIOLATION REPORT 2] ;Lq
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 22 of ¥f
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

144500

June 14, 2010 and June 15, 2010

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

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

mulitipie representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY REFRESENTATIVE

DATE

REGIONAL LICENSING APPROVAL OF RLAN OF DATE
CCRRECTION Vi : 0{2
A YT fullo

‘f"\g@_,_@/m?om W\%l}o
~/ _
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 viclation does not recur) BY DPW

-3 packets of aspirin expired

on 9/08

-5 packers of first aid cream

expired on 3/09

-3-in-1 antibiotic cintment

axpired on 2/09.

See previous page

See previous page




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pa gef”:‘gofgﬁ

HANE AND ADDRESS OF PERSONAL CARE HOWME
Philadelphia Protestant Home
Buiiding 5, 6500 Tabor Road, Philadelphia, PA 19111

CURRENT LICENSE NUMBER

144500

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

June 14, 2010 and June 15, 2010 -

REGIOCNAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes -

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

DATE

for each resident for whom
medications are
administered:

{8) Dose.

to give one tablet of Tylenol
328mg by mouth every four
hours as needed for fever or
pain. The [abel on the
medication bottle instrutcts to give
two tablets of Tyleno] 325mg
orally every fours hours for pajn
ot temperature. If was
defermined during the inspection
that the label on the medication
bottie was correct, but the
resident's medication
administration record was not
updated io reflect the correct
dosage of two 325mg tablets.

label on the medication botfle both mateh,

All orders will be checked by the 11-7 supervisor
daily to ensure accuracy of both the Medication
Administration Record and the medication.

Director of Nursing will be notified immediately of
any discrepancies noted. This wilt also be reviewed
by the Administrator.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF
: _ CORRECTION 3
0o o0 ~asho | ﬁmm@?w £14 1o
(\_) ' N = ¥
K| 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 fo VERIFIED

COMPLETED assure fhe violation does not recur) BY DPW

187a The Medication Administration

A medication record shall be | Record for Resident #5 instructs

kept to include the following 61610 The Medication Adminisiration Record and the

Yulio fnpe




VIOLATION REPORT

az 2
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 24 of
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER

Philadelphia Protestant Home

Building 5, 6500 Tabor Road, Philadelphia, PA 19111

144500

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPRW OF . DATE
. CORRECTION ng
G CnMon s misle 0 2008 lio
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 fo VERIFIED
COMPLETED assure the vicolation does not recur) BY DPW
187d -The May 2010 Medication E
The home shall follow the Administration Record for #1 6160 .
directions of the prescriber. | indicated that the resident did not The incident reports were completed on 6/16/10.
receive Gabapentin 400 mg and The Power of Attorney and M.D. were both notified.
Oyst Shell +D as ordered at 1 All Med-Techs. have received training on com-
munication to their Supervisor if 2 Resident is out of
p.m. on 5/22110. the Facility at the fime medication is scheduled. (g[q[ 10 (2m,
“The May 2010 Medication The policy regarding Resident leaving the Facility

Administration Record for
resident #2 indicated that the
resident did not receive Muro eye’
drops as ordered at 1:00 p.m. on
518110,

and recelving medication has been reviewed and is
being followed.
See attached policy.




VIOLATION REPORT af
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Pagegﬁaf)/f
NAME AND ADDRESS OF PERSCNAL CARE HOME | CURRENT LICENSE NUMBER

Philadelphia Protestant Home

Building 5, 6500 Tabor Road, Philadelphia, PA 19111

144500

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

June 14, 2010 and June 15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

PRINTED NANME 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

aeho

REGIONAL LICENSING APPROVAL OF PLAN OF _

CORRECTION / W
) L J

DATE

8/u /10

U/

1 2 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED

: COMPLETED assure the violation does not recur) BY DPW
188b -The May 2010 Medication : : ’
A medication error shallbe | Administration Record for #1 '
immediately reported to the - | indicated that the resident did not The indident reports were completed on 6/16/10.
resident, the resident's recelve Gabapentin 400 mg and The Power of Attorney and M.D. were both notified.
designated person and the | Oyst Shell +D as ordered at 1 6/16/10 Ali Med-Techs. have received training on com-~
prescriber. p.m. on 5/22/10. This medication munication to their Supervisor if a Resident is out of % / 2 b0 W e

errcr was not reported to the
resident, the resident's
designated person and the
prescriber.

-The May 2010 Medication
Admiristration Record for
resident #2 indicated that the
resident did not receive Muro eye
drops as ordered at 1:00 p.m. on

5/8/10. This medication error

the Fagility at the time medication is scheduled.
The policy regarding Resident leaving the Faciiity
and receiving medication has been reviewed a2nd is
being followed. .

See attached policy.




VICLATION REPORT vy
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 26 of 1
NAWE AND ADDRESS OF PERSONAL CARE HOME 1 CURRENT LICENSE NUMBER
Philadelphia Protestant Home |
Building 5, 6500 Tabor Road, Philadelphia, PA 19114 144500
INSPECTION DATE(S) (Include all dates of the inspection) REGICNAL REPRESENTATIVE
June 14, 2010 and June 15, 2010 Michelle Morton and Kimberli Foulkes

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
Ross ho ™= %) o JURMIN_ | Fa o
X6, G Boruvang ""lb% 10 i
L/ : _ '
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55.Pa.Code § 2600. CORRECTICN (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) EY DPW

was nof reported to the resident,
the resident's designated person

and the prescriber. See previous page See previous page
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Ko, 1060

Philadelphia Protestant Home -
Bullding 5, 6500 Tabor Read, Philadelphiz, PA 13111

| 144500

VIOLATION REPORT 6 2h
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 et
" NmE AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER.

INSPECTION DATE(S} (Include all dates of the inspection)
June 414, 2040 and June15, 2010

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

multiple representatives produce the pran}

PRINTED NAKME AND TITLE OF LEGAL ENTITY REPRESENTATWE 31

GNING PLAN OF CCRRECTION (Required on FIRST FAGE only nnless

Documentation of this
resident eduesdion shall be
kept.

.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
CORRECTION
e Ve e Moot Mgl 8o |
- '
1 2 a .
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 specifle violatlon, as well as 2 plan to VERIFIED
1 N COMPLETED assure the viofation dues not recur} BY DPW
197 The records for resideris #1, 4, :
The home.shall educate the | 6, 7, and 8 did not include ' H
resident of histher right to documentation that the residents Residents #1, #4, 6, %7, and $8 hdve been educated
guestiorn’ Qr refuse a have keen educated on their FI27HD on the right to refuse 2 medication.
med:cafrdm if hefshe right to questicn or refuse a . .
believes there may be g medication. See attached decumentation. ,
medication error. . %{z{/ Zo @ZM

=NI new admissiars will ba educated on their right

o question cr refuse a medication. This will ba dog-
umented on interdisciplinary Resident and Farmily
Education Record.

[Tha Charge Nurse mmplaﬁng the nursing admission
paperwork is respenslble for educating the, Residernt
on their right to question or refuse 4 medication and

documanting that education an the Interdisciplin-
Resident and Family Education Record,

hug. 3. 2010_ 3:30PM
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No. 1060

VIOLATION REPORT

27 2

PERSONAL CARE HOMES — 55 Pa.Cade Chapter 2600 Pagﬂ/a’af,a'i’
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMSER
Philadelphia Pretestant Home .
Building 5, 5500 0 Taber Read, Philadelphia, PA 415111 _ “:| 144500
INSPECﬂON DA’FE{S} (lnl:lude all dates of the inspection) REGIGNAL REPRESENTATIVE
June 44, 2010 and June 15, 2010 Michelle Morton and Kimkerli Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unfess
multipte representatives produce the plan}
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE ‘| REGICNAL LICENSING APPROVAL OF PLAN OF DATE -
- . : c ] 1 CORRECT‘ION/M% M 8‘2.][
Crors>o &Fb D : 15
7
1 . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN QF CORREGTION DATE
55 Pa.Code § 2600. CORRECTION [include a step-by-step plan to correst the COMPLIANGE
WILL BE speciflc vialation, a5 well as a plan to VERIFIED
COMPLETED assure the violation doaes ot recir} BY DFY
231k -Resident #3 was admitied to the
A resident shall have a home’s secured demertia unit on | 7710
mediical evaluation by 2 2M 10, the resident's Wedical
physician, physician's Evaluzticn was completed on , o 2 EFE
assistant or certified 2/2{10, a day after admission. N i , PN
registered nurse This Medical Bvaluation also - Tha Mecical Evaluation forros for alf Residents Ay =
practiticner, documented on | dees not include the resident's admitted to the secured dementia unit will be re- 1 >3
a form provided by the need for a secure dementia unit. | Yiewed by the DON or Administrator to ensire that sEL2 |E
Department, within 80 days the evaluation has been completad within the ap- Sxe IS
prior to admission. -The Medical Evaluation for peop ”a;e dhm&fm.m ?,rf indicates the need for a 2589
= Documentation shell include | Resident $10 dated 6110110 does | g0 secired damenta ur =25
S the resident's diagnosis of | not inciude the resident’s need Resident $10's Madical Evaluation was roviewor 2e8M,
< Alzhelmer’s disease or other | fora secure dementia unit. The and upda:ed by MO to reflect the need for 2 secured 5 8 5
7 dementiz and the need for | resident was admitted to the dementia unit, ' ¢ e
= ' the resident ¢o be served in secure dementia unit on 64571 0.
o, & secured dementia care -
unit,




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

YIOLATION REPORT

Page‘%ﬁ'g;fg\ﬂ?

NAME AND ADDRESS OF PERSONAL CARE HOME
-Philadelphiza Protestant Home -
Buitding §, 6500 Tabor Road, Philadelphia, PA 19111

CURRENT LICENSE NUMBER

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

June 14, 2010 and June 15, 2010

144500

REGIONAL REPRESENTATIVE

Michelle Morton and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAI ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

rauliiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL LAN OF DATE :
. CORRECTION M / s
N G oo ~blo ) §/4 )10
o/ _ : o :
4 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ’ CORRECTION {include a step-by-step plan o correct the COMPLIANGCE
WILL BE specific violation, as well as 2 plan fo VERIFIED

COMPLETED assure the violation does not recur) BY DPW

251h White was used in the

The entries in a resident's medication section of Resident " . . ,

record shall be permanent, | #6° Medical Evaluation dated 8116110 All Medical Evaluation forms will be reviewed by

iegible, dated and signed by | 9/30/08.
the staff perscn making the
entry,

the DON and/or Administrater to ensure compl-
ance with Regulation. If any discrepancies are
noted the Medical Evaluation form will not be ac-
cepled and will be sent back to the MD.

Shahe g




13

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2603

Pape 3f ﬂf}g

o] NAME AMD ADDRESS OF PERSONAL CARE HOME
Philadelphia Protestant Home
Building 5, §508 Tabor Road, Philadelphia, PA 19114

144506

CURRENT LICENSE NUMBER

No. 1060

INSPECTION DATE(S) []nclude all dates of the inspection)

Jine 14, 2016 and June 15, 2010

REGIONAL REPRESENTATIVE

N

Michelle Morton and Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
multiple representatives produce the plan)

RESENTATIVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

874 JJo

ledic) oo el L
L,;%) CORRECTION @

3:30PH

1 . 2 3 : 4 ’ &
REGULATION VIOLATION DATE BY WHICH - PLAN OF CORRECTION DATE
55 Pa.Code § 2800, CORRECTION (melude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well a5 a plan to VERIFIED

COMPLETED assure the violation does not recur) BY DPW

252 ~The records for residents #1, 4, ) Residents #%, 4,6, 7. 8, 9, 10, 11, 12 and 13 now

Each resident's record shall | 6, 7, 8, 10, 11, 12 and 13 cid not have documentation frat meludes identifieble marks,

include the following include identifying marks. . TR0 ‘i present.

informafion: A revised admission checklist has been developed to

-The racord for resident #2 did
not incfude an inventery of
resident's belongings or

identifying marks.

"See attached checklist. -

midicaie whether ornota R.es:dent has 2n identifizble]
marfe,

Residert #3 now has 2 completed invantory st
The invertory form s alse reflected on the rewsed
admission checkiist.

The Charge Nurse completing the aursing admission
peperwork is responsible for ensuring the revised
admission checklist is compieted in its entirety to re-
flect that identifiable marks ars recorded and that
there is an inveronschecklist i1 the chart.

Wyho (A~

32010

Aug.






