COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CATHEDRAL VHJL&EE%%@W
To operate CATHEDRAL VILLAGE *

Located at _BUILDINGS A-L: 602 AND 604:'600-]

P
ADDRESS OFSATELLITE BIE

AODRESS OF SATELLEE SITE .

i)D ESS OFSATELLITE SITE

(MAXIMUM CAFACITY)

ANUAL NUMBER AND TITLE OF REGULAT!

]

No: 129530

Gt & Ao

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PW 528 — 01/114




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-367¢

APR 0 6 2011 FAX: (717) 783-5662

Ms. Sue Siegfried, Vice President Health Services
Cathedral Village

600 E. Cathedral Road

Philadelphia, Pennsylvania 19128

Dear Ms. Siegfried:

As a result of the Department of Public Welfare's licensing inspection on
February 2, 2011 and February 3, 2011 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,

D~

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

. Page 1 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Cathedra] Village, 600 E. Catbedral Road Philadelphia, PA 19128 129530
TNSPECTION DATES (lnclade a1l dates of the Tnspection) REGIONAL REPRESENTATIVE
02/02/2011 ., Sanford Stone, Dopald Frey .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless mudtiple
representatives produce the plany -
S Tetied, v g po fth s s
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) ) CORRECTION j . ’ ;
iy Ao | Hfledt ' | 23/
Segfnts 17f
' - - - -
_DATE BY WHICH PLAN OF CORRECTION = - DATE
REGULATION ) CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 | WOLATIF)N WILL BE violation, as well as a plan to assure the violation MBCYE
. COMPLETED ' does not recur) -
&4¢ The administrator, staff person A, did not have 24 ) 7 - : - /
H ) e TR
An administrator holrrs of annual training relating to job duties. 5// aféz” “ 54 # z
shall have at least C ' 2 7/4// P/
24 hours of annual .
training relating to . —
the job duties. The . f .
Department-approve 6 [ N ] i L -
d administrator 'P’F d #ClCM( C i . % =
training course . = = IS
specified in -
subsection () fulfils SIS
the annuzl training . =00 2=
requirement for the 3.__%_ - =
first year. gg;
g8
B
SEE
BOo;




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 15

NAME AND ADDRESS OF PBRSOI;IAL CARE HOME
Cathedral Villzge, 600 E. Cathedral Réad Philadelphia, PA

19128

129530

" CURRENT LICENSE NUMBER

02/02/2011

INSPECTION DATES (Tnclude al] dates of the mspecucn)

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey

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

SIGNATURE OF LEGAL ENTITY

S @M’ J.p tleet W50

DATE

| b

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICN

DATE

{23/

REGULATION
55 Pa.Code §2600

VIOLATION

DATEBY WHICH
CORRECTION
WILLBE
COMPLETED

PLAN OF CORRECTION

(include 2 step-by-step plan to correct the specific |

violation, as well as aplan to assure the violation
does pot recur)

DATE
COMPLIANCE
VERIFIED BY

65d

Direct care staff
persons hired after
April 24, 2008, may
not provide
unsupenvised ADL
services untl
completion of the
follawing:
(1) Training that
includes a
demonstration of job
duties, followed by
supervised practice.
(2) Successful
. completion and
passing the
‘Department-approve
d direct care training
course and passing
, of the competency
test.
{3} Initial direct care
staff person training
to include the

Direct care staff B (hired 05/14/201C) and C {hired
01/04/2011) did not have documentation of
ccmpletion of the Department approved direct
care training course and passing of the
cempetency test.

4

H otr

-

Seorfcia —emat/

3ot

Gee atletivd. #n 33/

ful
ia not yarifiable

.
]

Tnitials (OPW)

latlon

ance

It

Steps hava haen taken to

corract via




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

Page3 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Cafhedral Village, 600 E. Cathedral Road Philadelphia, PA 19128

128530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/02/2011

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey

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

DATE

- REGIONAL LICENSING AFPROVAL OF PLAN OF
| / CORRECTION '
e W by Yl G Ser s }/q/ﬁ-ﬁ//
: DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION : CORRECTION (include a step-by-step plan to correct the specific )
55 PaCode §2600 WOLAHON WILL BE violation, as well as a plan to assure the violation COWLIANC&
COMPLETED does not recur) VERIFIED B
foliowing: ‘
{i) Safe -
management
technigues.
(in ADLs and
1ADLs.
(i) Personal
hygiene.
(v) Care of
residents with

dementia, mental
illness, cognitive
impairments, mental
retardation and
other mental
disabilifies.

{) The nermal
aging-cognitive,
psychological and
functional abilifies of
individuals whe are
older.

o -
Implementation of
the inifial
-assessment, annual




PERSONAL CARE HOMES 55 Pa.Code Chéptcr 2600 -

VIOLATION REPORT

Page 4 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Cathedral Village, 600 E. Cathedral Road Philadelphiz, P4 19128

129530 . -

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspecnon)

02/02/2011

REGIONAL REPRESENTATIVE
Banford Stone, Donald Frey

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

representaiives produce the plan}

SIGNATURE OF LEGAL ENTITY

DATE

oot/

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

Sosfid)ng e it

REGULATION
55 Pa.Code §2600

Al

VIOLATION

DATEBY WHICH - - PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific
WILL BE violation, as well as a plan to assure the violation
COMPLETED does notrecur)

DATE
COMFLIANCE
VERIFIED BY

assessment and
support plan.

{vi) Nutrition,
food handiing and
sanitation.

(viii) Recreation,
socialization,
community
resources, social
services and
activities in the
community.

4]
Gerontology. ‘

() Staff person
supervision, if
applicable.

() Care and
needs of residents
with special
emphasis on the
residents being
served in the home.

(xiiy Safety
management and
hazard prevention.




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

Page 5 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Cathedral Village, 600 E. Cathedral Road Philadelphia, PA

19128

129530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 211 dates of the inspection)

02/02/2011

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey”

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wnless mult'iple
representatives produce the plan), .

mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
mainutritiort and
dehydraticn, if
applicable to the
residents served in
the home.

(6) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of
emergency services.

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . ] CORRECTION ‘ ,
@4 ;U f Los St tyc2 5 3/7é€// ‘
. DATE BY WHICH PLAN OF CORRECTION . DATE
REGULATION . CORRECTION (inciude 2 step-by-step plan to correct the specific -
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2 a plan 1o assure the violation | SOMPLIANCE
) ' ‘COMPLETED " does not recur) . -
a0} Universal
precautions.
(i) The
requirements of this
chapter.
(xv) Infection
| control.
(v} Care for
individuals with




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

Page 6 0of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Cathedral Village, 600 E. Cathedral Road Philadelphia, PA

19128

129330

CURRENT LICENSE NUMBER

INSPEC’I‘ION DATES (Inctude all dates of the mnspection}

02/02/2011

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representauv&e produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' N % ; /f Y CORRECTION
. . /4 A ST G / 22 / {{
V L7
' DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION " CORRECTION (inctude a step-by-step plan to correct the specific : hE
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure, the violation COWLIANS
. COMPLETED does not recur) VERIFIED
65¢ _ Direct care staff persons D and E did not have 12 2538 - '
Direct care staff hours of annual training relating o their job duties 2 / f”/ /&[4’ st /
persons shall have | during the training year. / / y 7/ @’@/ 4
atleast 12 hoursof | - S/ _
annual fraining
relating to their job | .
Guties. Cee cdlached i e 3j23h

L




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

Page 7 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Cathedral Village, 600 E. Cathedral Road Philadelphia, PA

19128

129530

CURRENT LICENSE NUMBER |

INSPECTION DATES (Include all dates of the inspection)

02/ 02/201 1

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey

PRINTED NAME AND TITLE OF LEGAL ENTIIY REPRESENTATIVE SYGNING PLAN OF CORRECTION (Required on FIRST PAGE only u:uless nmltxple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DA’IE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 _/y s th el we s /QJ // |CORRECTION ) ‘ _
Sy Sgfptd 0 f FE - LA 2{z5(t
DATE BY WHICH PLAN OF CORRECTION - DATE
REGULATION CORRECTION {(include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s a plan to assure the violation CV%WLLG’NS
COMPLETED does not recur) RIFIED .

65¢ . Direct care staff persons D and E were not trained - >
Direct care staff annually in the required areas of this regulation ?/ 5@ / W L tctdd / ?///; "‘//
persons, ancillary during the iraining yea:".
staff persons, 't A 2
substifute personnel Sﬁf’ a HﬁiC VLE d . Mw 3! Z;{ t
and : -
regularly-scheduled it
volunteers shall be 3 =
trained annually in 1218

the fellowing areas:

(1) Fire safety

completed by a fire

safety expert orby a

staff person trained
by a fire safety

| expert.

(2) Emergency -

preparedriess

4 procedures and

recognition and

response fo crises

| and emergency

situations.

{3) ‘Resident rights

{under these




VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 ' Page 8 of 15
‘NAME AND ADDRESS OF PERSONAL CAREHOME . CURRENT LICENSE NUMBER
Cathedral Village, 600 E. Cathedral Road Philadelphia, PA. 19128 129530 )
iNSPEC’I‘ION DATES (Inchude all dates of the inspection) : REGIONAL REPRESENTATIVE
02/02/2011 Sanford Stone, Donald Frey -

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

OIS u‘%/c:z@/ e P //%-f?/é//g,;

DATE REGIONAL LICENSING APPROVAL OF PLAN OF
E /%{’ » CORRECTION

~

DATE

REGULATION
35 Pa.Code §2600

VIOLATION

DATEBY WHICH - . PLAN OF CORRECTION
CORRECTION  (include 2 step-by-step plan to correct the specific
WILL BE violation, as well as 2 plan to assure the viclation
COMPLETED does not recur) '

DATE
COMPLIANCE
VERIFIED BY

reguiations).
(4) The Older Adult
Protective Services
Act(35P.S. §8
10225.101—10225.
5102). .
(5) Falls and
accident prevention.
(8) New population
groups that are
being served at the
home that were not
previously served, if
applicable.




VIOLATICN REPORT

PERSCNAL CARE HOMES - 55 Pa Code Chapter 2600
NAME ANE ADDRESS OF PERSONAL CARE HOME

" PageSofl15

Cathedral Village, 600 E. Cathedra] Road Philadelphia, PA 19128

INSPECTION DATES (Include 2ll dates of the nspection)

129530

CURRENT LICENSE NUMBER. .

02/02/2011

REGIONAL REPRESENTATIVE

Sanford Stone, Donald Frey

SIGNATURE OF LEGAL ENTITY

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

. DATE
W o Mo 7 For e S Aoy

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION \ﬁuf\

DATE

Zlerte

. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION - CORRECTION (nclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOL,ATION WILL BE viclation, as well as a plan to assure the violation %%%YE
COMPLETED does notrecur) . i
109b One cat and one dog at the home did not have / . e :
Cats and dogs documentation of current rabies vaccination. }/‘7 o Sz’ 3%274/ 7
present at the home
shall have a current .
rabies vaccination. N :
A current cerfificate Repeated Violations: 02/02/2010 . CL w d M‘}’ 'f’lf' Z ]251 i
of rabies vaccination . ff) a i ‘ﬂ ) 2 =
from a licensed =3 .'?; :—"{:
veterinarian shall be ' c = I
kept. 2=8 =
SBENE
= N
 BFE =
2=
. 298
225

0

Slaps
a0Me
om
Daté




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 15 -

NAME AND ADDRESS OF PERSONAL CARE HOME

Cathedral Village, 600 E. Cathedral Road Philadelphia, PA

19128

120530

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include 2l dates of the inspection)

02/02/2011

3

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey

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

ORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) -
SIGNATURE OF LEGAL/ENTITY DA; REGIONAL LICENSING APPROVAL OF PLAN OF - | DATE
) - , ) CORRECTION .
< 2 g ol retree=S | é//
oo St A 77 ‘ gzz/u
‘ v ’ DATE BY WHICH PLAN OF CORRECTION DATE )
REGULATION “CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE . violation, as well as a plan to assure the violation %I];EL%N%
. COMPLETED does not recur) T
1322 . An unannounced fire drill was not held during ; G
January, 2011. f/yé// e “ws = o/
An unannounced fire /M //,
drill shall be held at , FS
ieast once a month.
Mont Date T:m'e Evac. Time _FSE 9‘6& a ‘H’M M’m ﬁq 7 [[‘
Jan - : No ’
Feb 02/24/2010 01:10 PM  3:50 No .2 =
Mar  03/30/2010 06:10 PM  4:00 No - 3
Apr  04/27/2010 0755 PM  3:55 No B_E=h=
May 05/27/2010 11:14 AM  2:52 No - SEZNE
 Mun 08/22/201011:00 PM  5:25 No A
Jul  O7/28/2010 02:00 PM  4:20 No SFo
Aug  08/25/2010 04:05PM 4:50 No Z22
Sep  08/28/2010 09:00 AM  3:45 No S8
Oct” 10/21/2010 0910 AM  2:24 Yes gEEvIS
Nov  11/29/2010 05:00 PM  2:00 No H883 o
Dec  12/30/2010 05:45 AM  3:30 No




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

Page 11 of 15

NAME-AND ADDRESS OF PERSONAL CARE HOME

Cathedral Village, 600 E. Cathedral Road Philadelphiz, PA 19128

128530

CURRENT LYCENSE NUMBER

| INSPECTION'DATES (Include all dates of the inspection)

02/¢2/2011

REGIONAL REPRESENTATIVE
Sanford Stone, Doneld Frey

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
CORRECTION T
@%&5‘/@/&/ Aoz S Sipet oS ;/q/gg// , g/zj/(/
B DATE BY WHICH PLAN OF CORRECTION BATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific ;
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan 10 assire the violation | - SOMPLIANCE
. COMPLETED does not recur)
1524 All residents did riot evacuate the entire bullding ' Lt e oupirtie S
Residents shall be * to a public thoroughfare or to a fire-safe-area: 3/%4‘/ / 'S/é’?é/ ge
- Resident#1 on 06/22/2010 in Building G e
able to evacuate the . I,
entire buildingtoa® | * Resident #2 on 09/28/2010 in Building ‘
public thoroughfare, ) : ’
or fo & fire-safe area M zft
designted i wiing | Repestsd Viclations: 02/02/2010 Cee atia . it 3l o i
"within the past year . o = E
by a fire safety = % o
expert within the £=8ls
period of time = RN
specified in writing £ £ SXIE
within the past year g-_é. -0
by & fire safety 258
Sxpert 228
' 285,
SEEME
woeo Ia




VIOLATION REPORT

?ERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 12 0f 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Cathedral Viliagg, 600 E. Cathedral Road Philadelphia, PA 19128 129530
INSPECTION DATES (Tnclude 2l dates of the inspectior) REGIONAL REPRESENTATIVE
02/02/2011 Sanford Stone, Donald Frey

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 é . DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE .
: . S et S CORRECTION
DATE BY WHICH . PLAN OF CORRECTION DATE -
REGULATION CORRECTION {inchude a step-by-step plan to corréct the specific
55 Pa.Code §2600 YIOLATION WILLBE violation, as well as 2 plan to assure the violation %%mg
COMPLETED does not recor) ’

Mont Date Time “EBvac.Time  FSE
Jan Ne
Feb -02/24/2011001:10 PM  3:50 No
Mar  03/30/2010 0810 PM  4:00 No

|Apr  04/27/2010 G755 PM 3:55 No
May 05/27/2010 11:14 AM 252 No
Jun  06/222011 11:00PM 525 - No
Jul 07/28/2010 02:00 PM  4:20 No
Aug  08/25/2010 0405 PM  4:50 No
Sep  09/28/2010 02:00 AM 345 No
QOct  10/21/2010 CO-10 AM  2:24 Yes
Nev  11/29/201005:00 PM  3:00 No
Dec. 12/30/2010 0545 AM  3:30 No '




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

Page13 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Cathedral Village, 600 E. Cathedral Road Philadelphia, PA 19128

128530 °

CURRENT LICENSE NUMBER. -

INSPECTION DATES (Include all dates of the Inspection)

02/02/2011

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey

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

SIGNATURE OF LEGAL ENTITY

treatment in case of
an emergency.

{4) Spedial healtth or
dietary needs of the
resident.

{8) Allergies.

{8} Immunization

) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
SecceT o 0 p S et s | Wiy | CORETION
‘ 7 . ~ 3lzz2 (1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ; CORRECTION (include a step-by-step plan to correct the specific ;
55 Pa.Code §2600 VIOLATION WILL BE violation, zs well as a plim to assure the violation | SOMELLAL CE
COMPLETED does not recur) VERIFIED
1412 The medical evaluation for the following res:dents : P /
he medical did not include: }// /%// Seatt che = =IE S / ‘
evaluation shall - #3, completed 10/27/10 - immunization 3?,/4/4,6,—//
include the history.
following: . o« #4. medication regimen (attached list of .
(1) A general med[cahons was dated 12/01/2010 while the 9 { d#acmd Mq'# *5]23)” .
physical examination | medical evalyation was completed on % Y o
‘by a physician, 1118/2010). - o % &
physician's assistant ' s = 1 e
or nurse practitioner. =S
{2y Medical e N :;g
diagnosis including S Sc™NE
physical or mental ag®
disabilities of the ) 298
resident, if any. EZEm
{3) Medical 2SeN o
information pertinent SEEMIE
to diagnosis and . Woo 10




VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 14 of 15
NAME AND ADDRESS OF PERSONAL CARE. HOME CURRENT LICENSE NUMBER
Cathedral Village, 600 E. Cathedral Road Philadelphia, PA 19128 129530 ‘
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/02/2011 . Sanford Stone, Donald Frey’

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

representatives produce thé plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . ) - JCORRECTION
j;m_,%‘/,y/ e P Foreees yy‘/@//
DATE BY WHICH PLAN OF CORRECTION DATE -
REGULATION CORRECTION  (include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well 25 & plen to assure the violation | SONTLLANCE

COMPLETED does not recur)
nistory. W : SR i
(7) Medication Zery” e wree s 2
regimen, T = /‘5//2’ 7
contraindicated : ' .
medications, .
medication side
effects and the
ability to
self-administer
medications.

{8) Body positioning
and movement.
stimulation for
residents, if
appropriate.

(9) Health status.
(10) Mobility
assessment,
updated annually or
at the Department's
request.




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

Page 15 of 15

| NAME AND ADDRESS OF PERSONAL CARE HOME
Cathedral Village, 600 E. Cathedral Road Philadelphia, PA

19128

129530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include il dates of the Inspection)

02/02/2011

REGIONAL REPRESENTATIVE
Sanford Stone, Donald Frey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requxred on FIRST PAGE only unless multLple
Tepresentatives produce the plan)

administer oral;
topical; eye, nose
and ear drop
preseription
medications and
gpinephrine
injections for insect
bites or other
allergies.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF I DATE
o Skt g Ho I rneS | gy |CREEN )

‘ / - , 3jz3
) N DATE BY WHICH PLAN OF CORRECTION DATE

. REGULATION CORRECTION {(tnclude 2 step-by-step plan to correct the specific :

55 Pa2Code §2600 VIOLATION ) ) WILL BE " violation, as well as a plan to assure the violation %%NS

COMPLETED does not récur)

190a Staft persons E, F, G, H, [, J, K, L and M who / ok s :

A steff person who administer medications and successfully ?/é ﬂf/ ﬁ' “# 7[ o idlad /

has s gces Sf?ﬂl completed the Department approved medication } /’%ék //

cozt ?ete dz Y administration course have not completed the '

b eps:'tm ent-approve required annual practicum.

d medications ' . . " L .?}l?hin;”

administrztion . ti b

course that includes 9‘66 aHd CW d - 3’?@[

the passing of the

Department's

1 performance-based

competency test

within the past 2

years may




VIOLATION REPORT Qi; Aﬂgﬁ%f/ J/Sf////
64c % At ﬁ;/%%éﬂ 3/2 5///

The Administrator will complete 24 hours of annual tralning relating to job duties.
Cotrection will be completed by 4/20/2011.
Plan of Correctlon:

¢  Administrator has identified what annual training requirements are missing at this time.

. Admin.lstrator will receive annual training reqluwements from tt:g%dgal}%grglneﬂﬁt}g 1 b i’f e
for training, to become current with annual training requirement. Vet end .

¢ Administrator will attend and complete required training courses to meet the 24 hour Mgfmu
requiremant as per violation 64c.

s Vice President and Administrator will meet biannually to ldentify and select department

approved tralning courses to ensure requirement 64¢ is met on an ongoing basls.

65d,

Direct care staff B and C will complete the Department approved direct care training course
and the competency test. Direct care staff B and C will demonstrate to the Administrator their job

duties,
Cotrection will be completed by 3/8/2011
Plan of correction:

o Administrator will arrange for direct care staff 8 and C to complete department direct care
tralning course and complete competency test.

« Direct care staff B and C will demonstrate to the Administrator their job dutles

+ Documentation to prove the same is on flle and will be sent to DPW for verification,

s A check list identifying that each staff member has completed the Department approved
direct care training course and passed the competency test will be developed by the
assistant Administrator by 4/3/2011

s The assistant administrator will be responsible to track the check list.

65e

Direct care staff persons D and E have will have their 12 hours of annual training relating to thelr job
Dutles completed.

Correction will be completed by 3/29/2011

Plan of corraction:
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s+ Administrator will provide tralning for direct care staff persons D and E for their 12 hours of

annual training related to thelr job dutles.
o Assistant Administrator will develop a tracking form for each staff member identifying the

annual 12 hour tralning requirement.

«  Assistant Administrator will develop and provide each staff with a calendar of traihing dates and
topics they are required to attend throughout the year.

+  Each staff member will recelve a reminder by the Assistant Administrator prior to the scheduled

training toplc.

65g  Direct care staff persons D and £ will be trained/in serviced in the required areas Including: Fire
safety, emergency preparedness and procedures and recognition and responses to ctises and
emergency situations; Resident rights; the Older Protective Services Act; falls and prevention, new
population groups that are being served at the home that were not previously served.

Correction will he made by 3/8/2011

Plan of correction:

s Vice President has met with Administrator and Assistant Adiministrator to review regulation
requirement for annual training for direct care staff.

+ Administrator will providefarrange for Direct care staff person D and E to be in
sepviced/trained in the above required areas,

s Assistant Administrator will be responsible for tracking staff compliance with annual training
requirement.

108h Facility has obtained proof of current rabies documentation for a Cat and a Dog that were
identified during inspection as facility not having this documentation on file.

Correction will be made by 3/4/2011

Plan of correction:

¢ Memo to alf residents was sent on 2/25/2011 reminding them of the requirement to have
all cats.and dogs up to date on rables vaccinations and to provide us with proof of same.
s Concierge Is responsible to keep on file proof of rables documentation on all cats and

dogs.
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s Conclerge has developed a spread sheet to track for documentation on'rables shots for

cats and dogs and for dates of when annual shots are due.
o Concierge will contact pet owners to remind them to provide us with proof of current

rabies vaccinations in the event owner fails to do so,

132a Fire Drills will be held monthiy as per regulation 132a.
Correction will be made by 3/4/2011
Plan of correction:

e Fire Drill was held on 2/23/2011

¢ Monthly Fire drill schedule has been developed and provided to all staff involved in fire
drills,

¢ Director of Plant Services/Security is responsible to arrange for and monitor monthly fire

drlils.
s Vice president of Health service, President of Cathedral Village, Administrator of Assisted
Living, and birector of Plant Service/Security will meet quarterly to discuss and evaluate

fire drill process.

132d All residents will evacuate the entive bullding to a fire-safe-area designated In writing by the
fire safety expert within the specified period of time,

Correction will be completed by 3/8/2011

Plan of correction:

« Director of plant services/security have received In writing from fire safety
expert an evaluation of specified time perlod and plan for residents to
evacuate to a fire-safe-area, Letter will be sent as soon we recelve from fire
safety expert,

o Fire safety expert will certify and evaluate evacuation plan annually during his
inspection.

e Director of plant services, vice president of health services, Administrator will
meet annually with fire safety expert to review evaluation,

o Director of plant service/security will be responsible to oversee that this
regulation is being met.

141a Resident # 3 will have medical evaluation completed by primary physictan Including
immunization history. Resident # 4 will have both medical evaluation and medication list completed by

physiclan.

Correction wllf be completed by 3/11/2011




?é// 7

Plan of correction:

o Assistant Administrator will meet with Resldent’s physician and request that
medical forms for Resident # 3 and 4 are completed correctly.

e Assistant Administrator will review all Resident medical forms for
completeness,

s Administrator and Assistant Administrator will review monthly resident medical
recards for completeness.

190a Staff persons E, F, G, H, |, , K, L and M will have annual required practicum
completed ‘

Correction will be made by 3/7/2011
Plan of correction:

« Administrator will observe staff persons E, F, G, H, I, J, K, L, and M completing
their required practicum.

¢ Administrator will document the above staff’'s completion of practicum maintain
in in-service hook. .

¢ Administrator will develop a tracking form and review monthly for staff
compliance,




Cathedral Village/Assisted Living

Violation Report

132d Al Residents did not evacuate the entire building to a public thorough or to a fire-safe area.
¢ Correction wilt be completed by 3/2/2011

Plan of Correction:

o Fire evacuation procedure has been explained to Resident one and two by the
Administrator and the Director Security/Plan Services.

s Both Resident one and two have acknowledged that they understand the Importance of
+  Complying with fire drill procedures and have demonstrated this by participating in
+  Fabruary's 2011 fire drill,
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