COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MARJORIE CARASQUERO

s EGAL ENTITY,

To operate_CLARKE PERSONAL CAREHOME r 2 _

Located at _4701 NORTH 13TH STREET. PHILADELPHIA, PA 19141

ACCMPLETE ADDRESS.O

ADDRESS OF SATELLITE SIT|

ADDRESS/OF SATELLITE 8ITE

To provide _Personal Care Homé

The total number of persons which may

asa-meh_de' and:Regulations

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 zonspicuous place in the facility. PWE28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 3 1 201 FAX: (717) 783-5662

Ms. Marjorie Carasquero, Administrator
Clarke Personal Care Home

4701 North 13" Street

Philadelphia, Pennsylvania 19141

Dear Ms. Carasquero.

As a result of the Department of Public Welfare's licensing inspection on
April 19, 2011 and May 19, 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1917
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

04/19/2011

Jason Harvey, Ryan Novak

Q\&N\\\\ \%XY*C‘O»A&QY

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

representatives produce the p]a13<\ C
@&\\m& SLRI[QURLTD

SIGNATURE OF LEGAL ENTITY
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. CORRECTION
VI

DATE

Y

\.-\Jt‘
“’“\\Qﬁ < \aanoR. V\v\Q&m
.».Q.;.Q ) R Qo Q—Wé"“

A

N

g@q‘& @é,}%ém =
T -

PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
l4a The h{;rrr]le does not have a valid certificate of d{\}k\“ @\\N\m\a\m\@c Q\? Q\\&é\ La
Prior to issuance of ceeUpancy. @ DRY L eg_r‘\\ \Q_c.,u 2 Sieps have been o
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;nder fhh?a ) -..\3 SN QQ}‘ *\-;m M\Q\}h
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Uniform Do e wm@fx%@?- \ :
Construction Code TR\ exctnaeds
Act (35 P.S. §§ SR B > AR
7210.101 - B RN hm\\\ \as “UD%\\LC efk
7210.1103) is &
required. @ L Sondl ReS S




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

Page 2 of 1Y

NAME AND ADDRESS OF PERSONAL CARE HOME
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141 114060

CURRENT LICENSE NUMBER

04/19/2011

INSPECTION DATES (Inchide 21l dates of the ospection)

REGIONAL REPRESENTATIVE
Jason Harvey, Ryan Novak

representatives produce the plan)

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

:f&%%m

SIGNATURE OF LEGA.I/ENTHY

t\, : EL‘:\ 1S

REGIONAL LICENSIN
CORRECTION

DATE

_/

PLAN OF'€ORRECTION

personal care home
regional office or the
personal care home
complaint hotline
within 24 hours in a
manner designated
by the Depariment.
Abuse reporting
shall also follow the
guidefinesin§ -
2600.15 (relating to
zbuse reporting
covered by law).
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DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VER.]FIED BY does not recur) VERIFIED BY
16¢ The home failed to notify the Department’s . - \
The horme shall regional office for resident #1's medication erors &%\3(5&‘\ Qo “’“““Q*&Q'\“&
report the incident or | 07 4/17/11and 4/18/11. “v \&\N\
condition to the 3&
Department’s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of }ULY
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/15/2011 Jason Harvey, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAT-ENTITY DATE : REGIONAL LICEN APPROVAL QF PIJAN OF DATE
Yo CORRECTION .
&A X ~ ; . WA
yal ; %?//
y 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
. A/
103e The following #ems located in the freezer located A - <L @U P
Food served and next to the medication cart were not labaled ol\\@\\\ 3\ S -5\{“\3“\“‘6“ SO VRS }\‘ P 3 / f //
andfor dated:

returned from an
individual's plate
may not be served
again or used in the
preparation of other
dishes. Leftover
food shzll be labeled
and dated.

A bag of frozen comn on the cob.
A bag of frozen hash browns.

A bag of frozen meatballs.

2 half gallons of Byers ice cream.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of =i

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA.

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

04/19/2011 Jason Harvey, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY DATE

Moz (o

s

—

REGIONAL LIC APPROVAL OFPLAN OF
CORRECTION

PLAN OF CORRECTION

external ductwork that covered approximately

DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violatior | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105g2 The external ductwork for the home’s clothes 3 N \ § =~ MQX\ / )
Lint shall be cleaneq | SfYer was caked with lint. In addition, lint littered QL\\\G\\\\ %&QTV\QB\ & ‘i\ "L"Q‘\*V\}‘ A /f //
from the vent duct the area of the ground beneath and around the -Q.b&\sw\—\ Q\ ngﬁ QAJ:‘*:_.G\

and intemal and
external ductwork of
clothes dryers
according o the
manufacturer's
instructions.
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VIOLATION REPORT .

PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600 Page 5 of ‘NLW
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARXE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
04/19/2011 Jason Harvey, Ryan Novak

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

SIGNATURE OF LEGAL DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o\ X A g}(‘\ W\ /
- z SV
: / -

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132f The homne's fire drill record indicates the home is P % . o
Altermate exit routes not atternating exit routes during monthly fire oi% \O\\\\ %& m\\\ A&C&\NC&
shall be used during drills, The home fire drill log indicates the home N [ 3{ 3,:\ SO0REL %\/\QM—
fre drills used the front exit during fire drills on 6/30/10, SAABANSNIA = . -
. 718110, 8/23/10, 9/25/10, 10/31/10, 11/25/10, 2x0NE seaod b @w\.&
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4111, . WX Ry
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

z,

L oy
Page 7 of I 'Y

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/19/2011

REGIONAL REPEESENTATIVE
Jason Harvey, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REP,

ATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only umless multiple

resentatives produce the plan
P B pian) '(i(\ Aut”\ﬁ_ \“5—\:9\?& Ity @\é\f\'\,\‘t\ \‘,.%.l\f: GRQ
SIGNATURE OF LEGAL ENTITY , REGIONAL LICENS APPROVAL OF BLANQ DATE
G /g_‘/ : CORRECTION
%wv SN S s €=V 5&'\\1 W /
ST /Y
. 77 /7
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600° VERIFIED BY does not recur) VERIFIED BY
1412 The medicat evaluation for resident #1, dated Fady s RN DA 7 '
e medical 21211, did not indicate immunizations. &\ml\‘ v *5-’\\"5"{\\2“’“ ti‘i * é\"\\ _’% f//
; ' O TRNT R O S
%\g!a::;e;n%neshaﬂ The medical evaluation for resident #2, dated RO N N ﬁ
; Towina: 3/28/11, did not indicate allergies and stated “see LA 3_ Q.
o owang: attached” for medications; the attachments were Q\& g\m\ﬁ_\f— SO\
(1 Ageneral | ooy doned or dated by the physician. RIS @&\
by oy, CESRUNTIN SN Xy S \
physician’s assistant . DAR DN Q_~/ Q.;OQ&\X&\"’\’“ SRV
or nurse practitioner. Repeated Violations: 03/04/2010 \ & Q,\
() Medical P STCLI TN I

diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medicat
information pertinent
to diagnosis and
treatment in case of
an emergency.

{4) Special health or
dietary needs of the
resident.

(5) Allergies.

(6} Immunization
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VIOLATION REPORT

-
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of T?\w

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060

INSPECTION DATES (Include all dates of the ﬁ:spection) REGIONAL REPRESENTATIVE

04/19/2011 Tason Harvey, Ryan Novak

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

representatives produce the plan)

SIGNATURE OF LEGAL DATE REGIONAL LICENSIN PROVAL OF P OF DATE
é B, FE CORRECTION
AAL_TAL : VB AN 1 / /
N 7 _ 5[/ / ¢
— /7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history. : n -
{7) Medication \;,\\e%\\ \3\3\;@%—@\\@\&\ SOORS LR 3:_&'1\
regimen,
contraindicated \Q_‘\' @Q&M \v\\ﬁ\m\(&s -&Q\\-Q
medications, S A
medication side wa A s Q\S-\RQ\\S\\O-\& @Y‘“
effects and the N . é\ k .\
ability to TRADNRIMNNS SN Svsaeaie ™
seff-administer ] ) . h\ IR
medications. MARIW, SRR R

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

{9) Heaith status.
{10) Mobiltty
assessment,
updated annually or
at the Department's
request,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page Q%f'ﬁi 4

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the nspection)

REGIONAL REPRESENTATIVE

04/19/2011 Jason Harvey, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COR.RBC‘I’ION (Required on FIRST PAGE only mnless multiple
representatives produce the plan)
SIGNATURE OF LEGAL 3 DATE REGIONAL LICENS APPROVAL OF PLAN O DATE
&L : CORRECTION  /
B A A %\ ‘VS VX / %
- TS > / it
- (/ /7
PLAN OF CORRECTION
DATE (fochude 2 step-by-step plan 1o correct the specific DATE
REGULATION * VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
. £
187a The medication administration record for resident i i . A\
A medication record | 73 did not indicate a diagnosis or purpose for 4:}% S 'm R Qaqu‘,\ Q‘“ > ‘Q“'\Q@“ % f///
shall be kept to Lipitor 10mg, Oxybutynin Smg, Benicar 40mg, e Q_,\_\&Q& A & -LQ-‘PQ} .
:;?Ig ; ti:e &;gg‘:‘fgg Atenoclol 25mg and Combivent inhaler, : recas Q}‘Q & % e (&\tz @h
e The medication administration record for resident g ) - \ <
whom medications |\ "e 0 T e a diagnosis or purpose for Sao N DS aund Tege
are administered:; Zyprexa Sm . ‘\ ‘3 L
{1) Resident's Ypr g- :Sm\ T :Q. TR QN \v\é\\QQ .
name., : \
(2) Drug allergies. L OAVENy CAOT AL T A G
adicaton. Codochad Bw WRia s
(g) Strengm%o PR ‘:: y Q\& \\rQq_ Q,,\\ Q.QS&Q%\S
§6§ D*asse?e - Sond L S TEOBR
(7) Route of ‘(\K{}\:&\Q\‘.\'\s . .
admini ion. N .
@m;;;;sgataon o Q,.___S“ %\ k¢ 3\\\ Qs -;-QS:,QQ,»\.’S\\Q"Q
administration,

{9) Administration
times.

(10) Duration of
therapy, if
applicable,

{11} Spedial
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QTSI @ TR R S ;
»xw&*&u:% é\\q-wo'x{f& ey
PR O™ mw DARY 4
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

T
Page N of IV

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

CURRENT LICENSE NUMBER.
19141 114060

INSPECTION DATES (Include all dates of the inspection)

04/19/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Ryan Novak

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

representatives produce the plan) . i
‘( t{;&&b\"\é_ AR S [wlro — Qt é\\z\mw\\sé&mﬁ\\ Q-
SIGNATURE OF LEG?L«EQ‘H&\"Y e DATE N REGIONAL LICEN APPROVAL OF PLAN OF DATE
) | A CORRECTION /
%\é\m\— N % \ ‘53\\‘-3» A ' _
SESELEN ~ /4
2~ 7
PLAN OF CORRECTION
DATE {mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, zs well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if . LoX - S
?1p2%lig§bie- ) R\’ \}J\. O (LRS- X Y Q_Q\Q\-@E.}
iagnosis or A\ s
purpose or the SN Q;S'@_,}\g‘ oty \ML ~
medication, & s -
including pro re nata VEAQ“:‘;\&S \,\;\_\ S e S STV
(PRN). * ¢
(13) Date and time ey QQC“QQ_Q.S&: WX il DRRRS
of medication o
administration. BRI, ANy Y R
(14) Name and P 8 QD me\ -ug@'&\ 2
initials of the staff \ Q‘Q .
person SXTACT SaD O aumilaMing
administering the
medication.

A




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

i0 "
Page N of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

04/19/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY

\Y\%\‘A’\:\x ~ @Q casa.:\\éwe T

DATE .

= \QK\\

REGIONAL LI¢ ING APPROVAT, OF PLAN OF

CORRECTIO /

Vi

DATE
5%/4/
/ 7/

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(inciude a step-by-step plan to correct the specific
viclation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

1874

The home shall
follow the directions
of the prescriber.

Resident #1°s medication administration record
indicates Cmeprazole 20mg to be administrated
at 8am: This medication was not available in the
home for the resident on 4/17/11, 4/18/11 and
419711,
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VIOLATION REPORT

it .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

CLARKE PERSONAL CARE HOME, 4701 NORTH 15TH STREET PHILADELPHIA, PA

19141

114060

INSPECTICN DATES (Include all dates of the inspection)

04/19/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSENG APPROV, DATE
e Qe [ 7
AU i /
= SN /4
/ 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 ;he rec.:gritc'af r:s:dtent #1 an:( #21fdid not indicate é‘\ QE\’\ \ QLenn é\{“’\‘ 0\ ﬁ"‘é‘h\ TN Q\,\Q_\,&; 6/) ‘}’/ /
Each resident's e resident’s identifying marks, if any. e S Q_Q:}\ DA, Qs.\:c-::ee.
record shail include . ' & § 3 & &—»
the foliowing The record of resident #3 did not have a R o g AR 3 0@
information: photograph or identifying marks. Resident #3 was

(1) Name, gender,
admission date, birth
date and Social
Security number.

(2) Race, height,
weight, color of hair,
color of eyes,
religious affiliation, If
any, and identiiying
marks.

(3) A photograph of
the resident that Is
no more than 2
years old.

{4) Language or
mezns of
communication
spoken or used by
the resident.

(3) The name,

admitted to the home on 2/18/11.
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VIOLATION REPORT

iz
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 or TRIC

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

CLARKE PERSONAL CARE HOME, 4701 NORTH 15TH STREET PHILADELPHIA, PA 19141 114060

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/19/201 1

Jason Harvey, Ryan Novak

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

representatives produce the plan)

SIGNATURE OF LEGAL DATE , REGIONAL LICEN PROVAL OF PLAN OF DATE
\ : CORRECTION
A =t 3‘%‘ W\
g 9y
= (7 77
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CoOMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
address, telephone { - N
number and o ;&’\‘\ QIS vek, WDas Uaceeiy
relationship of a \ \ 0
designated person g&\%\w\& [ WD
to be contacted in
case ofan \_Q\_\\ \‘R\L —ALT %‘:&\"&\;\‘3\&
emergency. ) - )
(6) The name, Qfa— QQ.‘QCQ_O_%\-‘-.Q»\ Q\,:T\L X
address and ~ o
telephone number of SRW Ms\“’*—& \US{-&Q
the resident's Q) e RS o -
physician or source
of health care.
(7} The current and
previous 2 years’
physician’s

examination reports,
including copies of
the medical
evaluation forms.
{8) Alistof
prescribed
medications, OTC
medications and
CAM.

(9) Dietary




VIOLATION REPORT B e
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page N of I
NAME AND ADDRESS OF PERSONATL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PEILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the ispection) REGIONAL REPRESENTATIVE
04/19/2011 Jason Harvey, Ryan Novak

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

representatives produce the plan)

SIGNATURE OF LEGAL ENT
Q Q‘-\: Do

N

DATE .

Lol

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION /

DATE

-~

)
4

%

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
COMPLIANCE violation, as well as a plan to assure the violation
VERIFIED BY does not recur)

4

DATE
COMPLIANCE
VERIFIED BY

restrictions, if any.
(10} Arecord of
incident reports for
the individual
resident.

{(11) Alistof
allergies, if any.

(12) The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

(13} The
preadmission
screening, initial
intake assessment
and the most current
version of the
annual assessment.
{14) A support plan.
{18) Applicable
court order, if any.

O ReR L aw SN Csras TR

(e \ W 4 A
S—\ \QD:S Q‘*Q;M\\Mm




VIOLATION REPORT 14

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page M of TS T
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Inchude all dates of the spection) REGIONAL REPRESENTATIVE
04/19/2011 Jason Harvey, Ryan Novak

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

I

SIGNATURE OF LEG. KTy DATE REGIONAL LICENSRNG APPROVAL OF PLAN OF DATE
N A@ W S 2%3;( CORRECTION %
(RN N Ny W \ 1 /
Ci ST - //2’ y/
N4 7

PLAN OF CORRECTION L
DATE (include a step-by-step plan to correct the specific DATE

REGULATION - VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

(1 S)d ) Thle_: resident's . &1 < @\r -
medical Insurance s ' - (Zb: B 3;&
infomc::ﬁom w}\\aa’\\ A 3 AR\

(e et wan esce el by
home, relocations Q&N\mgst\cbci

and discharges, .
inciuding the
transfer of the
resident to other
homes owned by the
same legal entity.
(18) An inventory of
the resident’s
personal property as
volunitarily declared
by the resident upon
admission and
voluntarily updated.
(189) Anmventory of
the resident’s
property entrusted to
the administrator for
safekeeping.

{20) The finandial
records of residents




VIOLATION REPORT 1%

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¢ ofﬂi b
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA  1514] 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/19/2011 Jason Harvey, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless muitiple
representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LIC G APPROVALOF BLAN O, DATE

'(\L\ g :55\ \ CORRECTION A

T NSRS Eathal 4/
£L L L7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIEDBY does not recur) VERIFIED BY
receiving assistance \
R SV | Casihis Qe

{21) The reason for
termination of
services or transfer
of the resident, the
date of fransfer and
the destination,

(22) Copies of
transter and
discharge
summaries from
hospitals, if
available.

(23) 1f the resident
dies in the home, a
copy of the official
death ceriificate.
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified

,Lg_& aé\\'\a\um.\%&f‘@ -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

1%
Page N of M4V

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

CURRENT LICENSE NUMBER
114060

INSPECTION DATES (Inchude all dates of the nspection)

04/19/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Ryan Novak

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

representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LICEN: APPROVAL OF P OF DATE

\ P, ™ y CORRECTION

AN {\(}(Q’\)-h: TALARAIN %&\‘ & %’//

i // /7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
in41. X y N
(25) A copyofthe (E\ 1 \') .)\D:QQ_&EK T \)3 o
resident-horme °Lt I e_cj\ \o : '\c\l
contract, o QAM\\« S Bed
(26) A termination Cerces D

notice, if any






