COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

e LEGAL EN’nTY

To operate ROXBOROUGH HOME FOR *OMEN

ADDRESS OF/SATELLITE SITE ADDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITE SITE E ADDRESS OF SATELLITESITE

ADDRESSOF SATELLITE SITE

To provide _Personal Care Héme

The total number of persons which may be care

or the maximum capacity permitted:by:the Certificate : rhick is smalle ‘M“'f‘”Mc“P“c‘“”

Restrictions:

No: 141566

Tt F Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above sita(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 1-2 2011 FAX: (717) 783-5662

Ms. Karen Rose Cook

Roxborough Home for Women, Inc.
Roxborough Home for Women

601 East Leverington Avenue
Philadelphia, Pennsylvania 19128

Dear Ms. Cook;

As a result of the Department of Public Welfare’s licensing inspection on
September 17, 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. 26800 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.

z/ Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION #EPORT

PERSONAL CARE HOMES - 33 Pa.Code Chapter 2600 Pagelof 11
NAME AND ADDRESS OF PERSONAL CARE HOME ; CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR. WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA PA 19128 141563
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE

09/17/2010

James Jesse Huromel

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

SIGNA OF LE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/A -
Sllie~ YRR
) PLAN OF CORRECTION
REGULATION VIOLATION P CoRBECTION | (@aclude a step-by-step plan to corest th specific COMPLAANCE
55 Pa.Code §2600 WILL BE viclation, as well as a plan to assure the violation VERIFIED BY
does not recur)
142 The home was unable to provide a written fire safely . .
approval (Certificate of Occupancy). Dae, 2000 ﬁl— Lok W % v Jﬁ”"
25b The resident - home contract for resident #4 dated “
2M7/09 is not signed by the administratorfdesignee Hepef 6 F /@' & ZZz ek el G liger”,

or the resident.
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The administutor went to the offlces of the Philudelphia Department of

Labor and Industey to resolve this situation, Repressniatives of

Philadelphia Labor and Industry explained that based on the fact that the
home was built in 1847 that they would have to request & waiver of thel
Certificats of Quoypanoy. The Rosme Wil he required to subnit 4n
application and supporting deowmentation. Philadelyhia Labor and :
Tndustey will thon svhedule an onsite fhysioal Inspeetion of the building 1o -
filfill the home's request for a waiver of thelr Certificate of Oaoupancy or
issuo a Certifivate of Ocoupancy,

The administiator will submit this Yequest with all supporting
doonnertation to the Plifladelphia Department of Laboy and Industry in
peérson,

Tho home will b inspeoted by the Fhiladelphia Depariment of Labor and
Industry and ofther  waiver o the Clertificate of Qcoupancy or 4
Cortificate of Occupanoy will be issued to tie home. A copy of eithier the
walver of Cortificato of Oseuprigy or our Certificate of Qconpancy will
be submitted fo the Department aud raultiple copies will be kept by the
howe, Qne capy will be posted in a publo and ¢onspiouons place and
othur coplos will bo kept on file,
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VIOLATIC. . KEPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 11
["NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141563
INSPECTION DATES (Include zlt dates of the inspection) REGIONAL REPRESENTATIVE
0917/2010 James Jesse Hummel
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 DATE REGIONAL LICENSING APPROVALOF OF . DATE
. : CORRECTIONﬂt Il A S P
/ i e Sl
//{f/zfﬁf/ @ﬂ . M J /8 20 S48 WA T OO 149710
] | PLAN OF CORRECTION
REGULATION VIOLATION D‘géiggc%}ggﬂ C]{mclu@e a step-hy-step plan to correst the _speciﬁc COI\?P?,TIEN CE
55Pa.Code §2600 WILL BE violation, as well dag; plan to assure the violation VERIFIED BY
not recur)
52 Direct Care staff person A was hired on 4/28/09. . o .
The home does not have documentation that a «3 // Z / 2083 Aok Wﬁf '
Permsyivania State Police criminai history check was W -
completed for staff person A. A M &&A@
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VIOLATIC EPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3of 11
NAME AND ADDRESS OF PERSONAL CARE HOME : . CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141563
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/17/2010 Jares Jesse Himmel

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 DATE REGIONAL LICENSING APPROVAL OF PLAE%I O A N | DATE
- CORRECTION, S A AT LA /N
¢ / . j\ \.(/ ! | [aY 1 {;’\/ {7 /
/L%W/%c—/ : JL 5053278 [\J ‘\_: k{@ JASY ZO
PLAN OF CORRECTION
DATE BY WHICH . - DATE
FEGULATION (include a step-by-step plan to correct the specific
55Pa.Code §2600 VIOLATION CORRECTION violation, as well as 2 plan to assure the violation COMPLIANCE
WILL BE does not recur) VERIFIED BY
65¢ Staff persons A, B, C, D, and E did not receive the 2z
required annual raining in 2009 for the Older Adutt | %4
Protective Services Act. e % 4/}#’ W%ﬁ o 2 =
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VIOLATIC. JEPCORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Pagedof 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RCXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141563
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/17/2010 James Jesse Fummel

representetives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL O@ ; }f\ DATE
/ CORRECTION s kg A il /
. - ATAE IR o ¥ :'gf:,a;_-"..m‘,i /
[t Cpor M R @" DA VAU VA /9 e
PLAN OF CORRECTION ‘

EEGULATION VIOLATION Dﬁ?wgl{ (include 2 step-by-step plan to correct the specific COMI?)E’;I&:IIEN CE
55Pa.Code §2600 WILL BE violation, as welldas ; ?]1;;1 10 as)sure the violation VERIFIED BY
91 “I'he bedrooms for resident #1 and resident #3 each

have a telephonie with an outside line. The required /f/ 2 / 2250

emergency humbess are not posted on or near each
telephone.




VIOLATIC <EPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 11
MAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141563
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
091 7/2010 James Jesse Hummel

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

SIGNATURE OF LEGAL ENTITY DATE

/?g%’z:» g”/—-x/ | %}7{/

CORRECTIONA} ! , | s In /.
JE 20 P ?/},V WA /ﬁ\%}\f\by 12/9/10

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

S

PLAN OF CORRECTION

REGULATION DATEBY WHICH 0 1. de a step-by-step plan o correct the specific DATE
55p VIOLATION CORRECTION s o A COMPLIANCE
a.Code §2600 WILL BE violation, as well as a2 plan to assure the violation VERIFIED BY
does not recur)
103¢ The home has a refrigerator located on the first floor .
inside the telephone room. The refrigerator is used /5/ 3 4{,5
1o store residents’ personzt! food items. The T p p -
refrigerator does not have a thermometer inside to LA v
determine it the food is being stored at the proper M i o g Al Al
temperature. &2(_472.&/&/ WM’
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“VIOLATIC .EPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Puge 6 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141563
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/17/201¢ Tames Jesse Hummel
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 DATE REGIONAL LICENSING APPROVAL OF PLANOF ATE
S it /% [0 42 gl O WG J(// 116
. S PLAN OF CORRECTION
REGULATION DATE BY CH (inchude 2 step-by-step plan 1o correct the specific DATE
55Pa.Code §2600 VIOLATION CORRECTION o o T o a plan to assure fhe violation  <omri o>
WILL BE P VERIFIED BY
does not recur)
13le The hame has not conducted a fir drill during - -
sleeping hours within the past 6 months. /7 //Z// 2 50’64/2/ M yf/fu&ﬁé/
k 7n 3 2. ieee LS
Mort Date Time Evac Time FSE Lo All ot el crcaks
Jarn 011072010 09:00 AM 2Zmin No
Feb  02/18/2010 05:00 PM 2min No - prie ) y e j=
Mar 03/17/2010 0430 PM 2min1sec No : ﬂ/W 2| 2 38
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Jul  07/20/201009:00AM 2minisec No e srdl WAYP S Sz |
Aug  O8/25/2010 0S:00 AM  2rmin No . ~ L, 2R
Oct No ZW Cﬂ " %:.;.‘E_F
N N - 288
- NI o
T P y o Pl
W




pASL (A

Ya¥ e O
/7/d //j A m‘ Z(@g f&é’//(/a\ /Q\;, ‘gﬂ[‘f’&ﬁ'@g
Ka /7%? /ﬁ7r7//(/1'$ %"%f(/}”ﬁ?ﬂ’é?ﬁ/dj
o o At (£) T R Good)
Heso (L8 ~
7/?{2; 77 v (ST AIH Jo ok Q kA Vel
/U{?W /o e oI i A @de Y 4 HM%/&
gf),{g{/f wl‘(ffi Jlego hAK oIfrhhe prpi] b LY

//@4%/% W 14-0l~R01




VIOLATIC

AEPORT
PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

Page 7 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGE HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19123 141563
INSPECTICN DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0%/17/2010 James Jesse Huramel

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

pares o

SIGI\&URE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P@QF ﬂ{\ ~ I DATE
CORRECTION, | Noan CTA0 Al cA N
. Pin "/,1“ ,f‘ J."f”-" J:' O‘.]f A YN /0 X
/Mf//b/ @/@__/ M S0 $2 F5/0 /) J/ ¥ i, \pt ‘quUf\z\'J\\./ [T /16
PLAN OF CORRECTION
REGULATION VIOLATION DATEBY WHICH (include 2 step-by-step plm to comect e specific oy nk
55 Pa.Code §2600 victation, as well as a plan to assure the violation
WILL BE _ does not recur) VERIFIED BY
141a-1 Resident #1 was admitted o the home on 8/5/10. !
' The home did not have a medicat evaluation / ﬂ/ 3&% o M»#’ #/ W el
completed for resident #1. W Ll

21
T et A Elerfid "E. %é”aé
OIS, SzENz
Ve 2 W Py __2.5%: 3
Y AT s THLO ¥ Je” ad FasU8

}w/z/'c// /4L 69/4’””8% L

< /C I Pzod 7Y #7802
wo/fﬂﬂ e Sorfe e ﬂjyu;,mﬁ
'ﬁ@ FRY .7’/5?1@,




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

Page § of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROY¥BOROUGH HOME FOR. WOMEN, 601 EAST LEVERINGTON AVENUE PEILADELPHIA, PA 19128 141565
INSPECTION DATES (Include all dates of the inspection)

09/17/2010

Jarmes Jesse Hummel

REGIONAL REPRESENTATIVE

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF |, , | DATE
/ CORRECTION /1 | s St ] / n
: ; ] Clpa g N S TU VA AL A Ly 70
//f%‘/ %«_ﬁ/ 4}7 [0 52 /8 C AV VTR L TN /2 711G
’ PLAN OF CORRECTION
DATE BY WHICH . DATE
REGULATION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION COV%’?EI?E*IEON violation, as well 2s 2 plan to assure the violation %%ﬁ%}g‘%}l ISYE
does not recur’
141a-2 The medical evaluation for resident #2 does not . . .
include the medication regimen and the ability of the ,@/ 381 jo /@&«:LW ﬁﬁ;’i a2/ M
resident to self administer medications.
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VIOLATIC. <EPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141563
ENSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

091772610

James Jesse Hummel

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

SIGN;‘TURE OF LEGAL ENTITY DATE RE%.E%ATI:E {;:EICENSING APPROV%L QF EN,QEOF . f" DATE
co N/ nrctat, 2101
e Ry e R /}M@\Eﬁ‘f SISO NESTIL

PLAN OF CORRECTION

REGULATION VIOLATION Dggigggggg*{ (include a step-by-step plan t0 coect the specific owgbﬁsz -
55 Pa.Code §2600 WILL BE violation, as well as a plan 1o assure the violation VERIFIED BY
' . _ Jdossmotrecur} ., . N\
187a “The medication recard for resident #4 does not > W ./ . et
include the strength ar the route of administration for % ari /@@n&%{,@ o
Fhuticane and Betamethasoma or the diagnosis or /ﬁ/ 5{7/5 y WWM ;
purpose for Patanol .01% and Systane eye drops. < . ;:7, :
oo s

“The medication record for resident #5 does not
include the name of the medication, the strength,
dosage form, dose, route of administration,
frequency of administration, administration times,
diagnosis or purpose of the medication, date and
time of administration, or fhe name and inials of the
staff person that administered the following
prescrived medications. Kerol AD 45%,
Hydrocortisone VAL 2%, or Benzonatate Capsules.
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VIOLATI. REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page [0 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
ROXBOROUGH BOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHLA, PA 19128 141563
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0917/2010 James Jesse Hummel

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF A ?‘ DATE
CORRECTION A, LR i .
Lo Clps ol vl L g YT | /40
Ll S free ] WA= /Y f L N 1
' PLAN OF CORRECTION
REGULATION VIOLATION ) D?‘,EERE_EY C?gggﬂ {include a step-by~step plan to correct the specific c OI\?P?,TLEN CE
55 Pa.Code §2600 violation, as well as & plan to assure the violation
: WILL BE d VERIFIED BY
oes not TeCur)
225 The initial assessment completed for resident #1 is
not dated. It can not be determined if the V2
assessment was completed within fifteen days after
admission.
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. VIOLATIC.. REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 11
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141563
INSPECTION DATES (Include ali dates of the inspemiori) REGIONAL REPRESENTATIVE
09/17/2010 James Jesse Hummel

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 DATE REGIONAL LICENSING APPROVAL OF PLANﬁ OF % DATE
Lo ol | RO e NI E
/2/%4»./ fe (020 T} UGN JUTROMVO N 1Y 17
. PLAN OF CORRECTION

REGULATION DATE BY WHICH {clude a step-by-step plan to correct the specific DATE
55Pa.Code §2600 VIOLATION CORRECTION violation, as well a5 a plan to assure the violation COMPLIANCE

"~ WILL BE VERIFIED BY

does not recur)

227a The support plan developed for resident #1 was not

dated. tt can not be determined if the support plan
was developed within 30 days of admission to the

12/35/19 /wffw/‘

LrW)

Tnitlals (

DA a7 Plow

%%






