COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JHOLY REDEEMER H@z}LIE.;;IL'EWSYSTEM
To operate ' LTHE LAFAYETTE-REDEEMER

ADDRESE OF SATELLITES

ODRESS OF-SATELLITE SITE

PEOF SERVICEE) TORE PROVIDED

(MAXIMUM CAPACITY)

No: 101920

ISSUING OFFICER DIRECTOR

s

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PWE28 — 01M1




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

ADULT RESIDENTIAL LICENSING AUG 0 3 201 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Michael B. Laign, President/CEO
Holy Redeemer Health System

667 Welsh Road

Huntingdon, Pennsylvania 19006

RE: The Lafayette Redeemer
8580 Verree Road, 2™ & 3™ Floors
Philadelphia, Pennsylvania 19111

Dear Mr. Laign:

As a result of the Department of Public Welfare’s licensing inspection on
May 16, 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




VICLATION REPORT

Y
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of??
i NAME AND ADDRESS OF PERSONAL CARE HOME URRENT LICENSE NUME:
C
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA 19111 101920 HICENSE =X
ﬁiconon DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11 Sandra Wooters, Roslyn Brewer
FRINTED NAME AND TITLE OF LEGAL ENTITY REP: A ;
D NA s RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
SIGNATURE OF LEGAL ENTITY ‘ DATE

6lre) 11

REGIONAL LICENSING APPROVA(L OF PLAN OF
CORRECTION

Ciatmn RIS by

DATE BY WHICH PEAN OF CORRECTION
REGULATION -
WILL BE violation, as well as a plan 20 assure the violation, | COMPLIANCE
16¢ - There was an allegation of abuse to resident 21 5726711 TFe FeGer Tepor was SbiIed 1o DP W OISt el the
The home shall by staff person A. The home did not submit an aflegation of abuse to Resident #1 by Staff Person#A. (Flhase see Attachment A)
reportthe incidentor | eident report to the Depastment.
condition to the . ) S/17/2011 The incident report was submitted to DPW on 5772011 regarding Resident £2,
Department's - Resident #2 did not receive prescribed who did not receive the prescribed medication of Benicar frdm 35572011 throuigh
personat care home medimlsmwmmg from 3/5H1 thru 31872011, {Please see Altachment B
regional office or the 3/18/11. The home did rot submit an incident
personal care home | POt the Depariment. 5/17/2011 The incident report was submitted o DPW on 8/47/2011 régarding Resident 43
comptlaint hatline - being sent to the hospital on 4728/2011 due to pain aftera Gil, (Please see
within 24 hours ina “Rwdeﬂtﬁfe? on 4/29/11 at 12:30AM and was Attachment C}
mannec designated | Se0t 10 the hospital on 429/11 at 12:45PM, due to
by the Department. | P2 P the il The home did not submit an 6/30/2011
h incident report Deparbment.
m}?&ﬂ%m and ongoing I order to ensure that this violation does not recccur, the llowing i being
< - implemerted:
gg‘od;’;“‘% in$ 1. Allstaff i be re-educated about 2t reportable ndidentsoonditions & o
-15 {relating to {abuse allagations, medication errors, fall; etc.) t the Admiistratore 5 %
reporting 2. Staffwill be re-educated on compiefing and submgting reportable &
covered by law). incidents/canditions o DFW by fhe Administrator, CEEN
3. Admicisirator of designes wil review 2i incidentsibonditions on a del <~ S|
basis to ensure that f seportable ncidents/oonditions are reported 15 S =
DPW, D=
D=
>80
2 8a]
)
No

171)

LY

Initlals (DPW)

ol 14

Date”




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

N\
Page 2 of 23"

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Fibrcw Tpndn)

DATE .
()16] 10

Dl il

THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA. 19111 10192¢

INSPECTION DATES (include 21l dates of the inspection) REGIONAL REPRESENTATIVE

05/16/2011 Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ucless multiple
representatives produce the plan) . ’
SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF D

Warli

S

DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (fmclude 2 step-by~step plan to correct the specific corprm
55 Pa.Code §2600 WILL BE violation, 2s well as 2 plan to assure the violation LIANCE
) COMPLETED does not recur) VERIFIED BY
15a An gllegation of abuse ageisnt resident #1 was
The home shalt feported 1o the home. It was alleged that staff 5/26/11 An oral report was provided to Adult Protective Sei
immediately report | PSSR A placed a hand over the mouth of on 5262014 referring to-an zllegation of abuse dgainst Resident #1,
suspected abuse of resident #1 to prevent the resident from (See Attachment D) '
ident servedin | Screaming during a verbal altercation between the ently, on 5262011, the ACT 13R Form was submitted
tahreel'?g s " | resident and staff, The home did not report the 1o Adult Protective Senvices. {See Attachment E), hdministrator informed
accontance with the | 2llegation of abuse o the focal area agency on by Adut Protective Sevices that alegefon voiced fo he Adrmitistator did
Older‘ﬁ.d:lf ® I aging or the State Department of Aging. not meet criteria for intervention by their agency.
Act (35?3- §§ces 6/30/11
10225, 701—10225. and ongoing To ensure that the vioiation does not reoccur the flicwing is being
707} and 6 Pa. Code implemented: )
§1521—1527 1, Administrator attended seminar that focusedon abuse reporting on
(relating to reporting May 24, 2014 {See Atiachment F) o
suspected abuse) 2. Staffwil be re-educated about abuse awareress {types, preventon =
and comply with the and reportingby the Admiristrator, B s
t 3. Staff will be fe-educated on completing and ubmilting of any ==
Toqmrements “aflegation of abuse to the local area agency ¢n aging and other -
r,eega‘w-cdt‘-“cgn ; agencies 25 appropriats by the Admisiorat ~ SE
o 4. The Administrator or designee will monitor thpt complianceis .=
staff persons. maintained. 25
=5
e
X0
28
B

nlflals (DPW)




VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA 1911}

X
Page3 of 25

101920

CURRENT LICENSE NUMBER

1. Staffwill be re-educated on Abuse Awareness (3

Reporting} by the Administrator.

2. Any employee suspected of abuse will be suspepded immediately =2
pending the result of the investigation. » T S
3. Administrator or designee will be responsible fo monitoring @ T
complianee with this reguiation. =55
P
o5c
D=w
SF2]
o5 o
2
E2s
285
O
nS8

INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
05/16/2011 Sangdra Wooters, Roslyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess mritiple
representatives produce the plan) -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN \F DATE
- - i i 00 ON @ "
Fidee Gardian) b/1e)s; " AN )
' AVVIVL, TS j
DATE BY WHICH PLAN OF CORRECTION b
REGULATION VIOLATION CORRECTION  (inchude 2 step-by-step plan to correct the specific Comgfzq -
55 Pa.Code §2600 . WILL BE violation, as well 2s 2 plan w0 assure the violation
: COMPLETED does not recrr) VERTFEED BY
15b An afiegation of abuse was made against staff ]
i there is an person A regarding resident #1. It was alleged
2l jon of abuse that staff person A placed a hand over the mouth
of! aagma h?m" of resid_em #1 to prevent the resident from
involving 2 home’s screamngﬁunngaverbataite:whonpemreenﬁ\e B
smﬁ“"’““‘g e resident and staff. The home did not implement a 5/16/11 When DPW informed the Adminisirator on the date of the sufvey (5/16/2011) of the
bome ot plan of supervision until 5/16/11. allegation of abuse mad agaiest Staff Person A regarcing Resident #, the
i amployee was no Jonger provide care to the resident,
lmmfbdiately develop Resident #1 was discharged to 2 SNF facility to receive 3 Higher level of care on
;r;dn H;i,meﬂ-t? 51802011,
or suspend the staff
persen involved in 6/30/11 .
the alieged incident. and ongoimg  To-ensue thatthe viokation does notreoccur the following s being implementect

ypes, Prevention, and

Initials (DPW)

Date




VIOLATION REPORT

i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Poge 4 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PEHILADELPHIA, PA. 19111 101920
INSPECTION DATES (fuchude 2}t dates of the Inspection) REGIONAL REPRESENTATIVE
05/16/2011 Sandra Wooters, Roslyn Brewer
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 DATE
oI U, [ N )

\m &M /6//7 /\J\QJ\W\, J\/\]\%%/\QX\ ‘77//,»"

DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (fclude 2 step-by-step plam to correct the specific CONEATE -
55 Pa.Code §2600 WILL BE violation, as well as 2 plan o assare the violation LIAN
COMPLETED does mot recur) VERFIED BY

25b mecmmactforreswdem#at adrmﬁed 1211110,
25b-The contract | WeSTOtSignediythe 6/16/11 Resident 4 signed revised contract on 6/16/2011 indidzting that going
shall be_sc;gned by forward [l responsible for meintaining payment of monthly rent,
the administrator or (See Atiachment G}
adesignee, the Toemmeﬁatthevmlaﬁcndoesnotmrmefonmmgsbmng
lesideqt and the implemented:
fro th‘:readem 6/10/11 1. The Administiztor teviewed with the sales represetatives thearees that
aumf:tn eed to be signed in the Resident Contract upon actnission,

cosigned by the
residert’s . 6/1011
gny, ifﬂ'g:&sidem and ongoing 2 TheDirgctorofSal&xﬁl]r:;ieaaﬂConﬁac& to enture that 2l
agrees. appropriate ateas are sign

6/10/11 ‘
and ongoing 3. The Administrator or designee wil monitor Gonfracts for compfiance with
regulation. mﬁ{\
77/




VIOLATION REPORT

24
PERSONAL CARE HOMES - $5 Pa.Code Chapter 2600 Poge Sof 7 4
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA 19111 .1 101920
INSPECTION DATES {Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
05/16/2011 Sendlra Wooters, Roslyr Brewer
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 OoF DATE
Kl Tl b (il R
L ) (s R
4 3 £ { h
o n) AR 1ENTH TN AN IS 7/7/1}
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (aclude a step-by-step plan to comect the specific DATE
55 Pa.Code §2600 WILL BE violation, a5 well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
282 Residernt 5 was ed on 2/21/11. The
Refunds shall be home did not issue a refund untlt 4711,
roade within 30 days
of the resident's
e The business office was nofified viz email on 5/16/41 refund was not
5/16/11 isiuel?nwiﬂﬁn 30 days of Resident #5's discharge. (See Attachment 1)
5/16/11
and ong(}ii] 214 To ensure that the violkation does not reaccur, the followibg is being
implemented: o .
1. The Adminisirator reviewed the reguiation with the billing office staff
Tegarding refunds after a resident has been rged. .
2 The Administrator wifl monitor this refund for compliance wit

regulation.

77 (¥

[d




VIOLATION REPORT

Q"
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ?achoi-‘zs‘\
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER,

THE LAFAYEYTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA,

for the upcoming

19111 101920
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/16/2011 ‘Sandra Wooters, Roshyn Brewer
PRINTED NAME AND TETLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATE RBGIONAL LICENSING APPROVAL OF PLAN OF DATE
'\ .
‘ Dy el i | O S\
Al Gosdes ofre 2 | Oy WSRRS [
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (fnclude a step-by-step plan to correct the specific o ?‘IAN
55 PaCode §2600 WILL BE violation, s well 25 2 plan to assure the viokation ME g,
COMPLETED does not recr) VERIFIED
66b The home's 2011 staff training plan does not
The staff treifing include dates and times of the projected trainings.
ptan shall include
training aimed at 5/16/11 Detes and times of projected traiing forthe
| improving the remainderof the 2011 Fiscal Year Educition Calendar forstaff
knowiedge and skitls have bean changed fo mee! the reguiatidn, (Flease see
of the home's direct Attachment )
care staff persons in
mmmbﬁ 5/16/1%
stadf training p!an and ongoing To ensure that the viokaion does nt regees, the following is
shalt include the be:ng implemented: .
following: Personal care staff responsibld for the Edccation
{1) The name, Cam!mbeenm-eduwteiregardmgmm
| pesition and duties 2 T Admsstator vib versee fhe process o
of each direct care developing the education calendar in fiture years.
staff person. The VP of Personat Cave Senvices wit monftor this
(2) The required process for compliance with the regutation,
training courses for A
each staff person. ‘ A
(3) The dates, imes 7/ 7%’ ﬂfm
and locations of the
scheduled training
for each staff person

et




VIOLATION REPORT

A
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 33
" NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

THE LAFAYETTE REDEEMER, 858¢ VERREE ROAD PHILADELPHIA, PA. 19111

101920

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

05/16/2011 , Sandra Wooters, Roslyn Brewer

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

Filis Jprdead)

REGIONAL LICENSING APPROVAL OF PLAN OF

Cliel s, BN /\\/\}\UC%U\\S\,&\

)7/ 7//‘\

DATE BY WRICH PLAN OF CORRECTION PATE
REGULATION CORRECTION  (inchude 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well as a plin to assure the violation | COMFLIANCE
o COMPLETED does ot recur) VERIFIED BY
year.

Contixuation of Page 6 of 23




VIOLATION REPORT

2\
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page8 of 25
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER

THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPEIA, PA 19111

101920

INSPECTION DATES (Include all dates of the inspection)

05/16/72011

REGIONAL REPRESENTATIVE
Sandra Wooters, Roshyn Brewer

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

represeptatives produce the plan)

Required on FIRST PAGE only unless muktiple

St TURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. A / } \ \)\}\/
ear) /| CWORe ORI | /7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (nchade a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violztion, as well as 2 plan to assurs the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
8% On 5/8&/2011 at 2:00PM, the water temperature in 5/16/11 The Maintenance Staff adjusted the beiler on 5M82011
Hot water resident room #325 measured 1239 degrees in order to bring down the hot water teraperatured in personal care aress.
temperature in areas Fahmﬂ&eitmdmmidentmom#wmg hot The boiler temperalures were lowered 1o 122 Degreps Fahrerheit.
accessible to the water measured 126.3 degrees Fahrenheit, {Please see Attachment J)
resident t
exceed 1;?;0 5/ 17/ 11 To ensure that the vication does not recceur, the fdllowing is being
and ongoing implemented:

1, Administrator reviewed the regulation with all

2. Beginning on 51772011, Maintenance staff
{emperatize 2t random personal care areas
findings on a fog, {Please see Attachment

3. The Administrator or designee will randomly
compliance with the regudation.

Maintenance Staff.
checking the water
is docunenting the

the logs to ensure

7l fen)




i Sonde

4/%/ /)

N
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VIOLATION REPORT A ap

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page Jrof ¥
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA PA 19111 101920
DNSPECTION DATES (Tuclude all dates of the inspection) REGIONAL REPRESENTATIVE
05/16/2011 Sandra Wooters, Rostyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)
SIGN OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF

77

oy

DATE BY WEICH PLAN OF CORRECTION
REGULATION VIOLATION  CORRECTION  (include a step-by-step plan o correct the specific DATE
55 Pa.Code $2600 WILL BE violation, as well 25 2 plan 10 assure the violation | COMPLIANCE
COMPLETED does pot rectr) VERIFIED BY
132h The home falled to evacuate all of the residents '
Residents shail during the following unannounced fire drills:
evacuate to a - .
. - -OQIOSI‘IOatZOSPM-#Zre&demwemﬂ:e
mmm home at the fime of the drill and 32 were
building or within the evacuated. 85/17111 The Administrator spoke with the Fire Safdty Expert
T TedreaduMg | 1071910 2t S07AM, 45 residents were in fhe regarcing this vioetion on S/171(1
each - home at the fime of the dril} and 35 were
evacuated, . L
6/30/11 To ensure that the vication does not reaceur, the fotiowing is being
and ongomg implemented: o Procedute ensi

The staff will be re-educated on the Fire

evacuation of all residents present at the 4me to fire safe areas by

the Admirdstrator, .
2. The Fire Safety Expert will ensure '
preserit during fire drills and document thi
3. The Administrator or designee will montol
compliance with the regulation,

ion of aff residents
on the Fire Dl record®

the documentation for =

i

! olg H&ﬁ iy
¥ uulUUlﬂ”Ud/VP 1108

]

Steps h
o0rT30t i




VIOLATION REPORT

Fhle Dl

Y1t/

REGIONAL LICENSING APPROVAL OF PLAN OF

e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12'of23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA 19111 101520
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
05/16/2011 Sandra Wooters, Roslyn Brewer
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

Rzﬁf\w\b\ kR \\\ /1))

7 min 24 sec

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchxde a step-by-step plan 10 cotrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well & 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
iviont “Liate Lims iime  PSE
Jan  01/20/2011 0640 AM 9min42sec No
Feb 02/09/201104:25PM 6min35sec No
Mar  03/1/2001 10:44 AM Smin33sec No o
Apr 042172011 11:14PM 8min3sec No Continuation of Page § of 23.
May 05/09/201108:12PM 7min3sec No
Jun No
Jui No
Aug No
Sep 09092010 02:05PM 6min22sec Yes
Oct 10M9/2010 06:07 AN 9 minS0sec No
Nov 111102010 07:33PM 9min30sec No
Dec  12/07/2010 02:17 PM No




VIOLATION REPORT

L
PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Pag.e‘pfom

NAME AND ADDRESS OF PERSONAY. CARE HOME CURRENT LECENSE NUMBER

THE LAFAYETTE REDEEMER, $580 VERREE ROAD PEILADELPHIA, PA 19111 101920

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

05/16/2011 C Sandra Wooters, Roslyn Brewer

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

é//é///

REGIONAL LICENSDNG APPRCVAL OF PLAN OF
CORRECTION

[})ﬂ&hﬁﬂgﬂijﬁkﬁw\

7)1

ﬁ/l/éw:» %VW)

DATE BY WHICH PLAN OF CORRECTION B

REGULATION VIOLATION CORRECTION  (include a step-by-step plan to correct he specific | . ATE

55 PaCode §2600 WILL BE violation, 25 well 25 2 plan to assure the viokation MPLIANCE
COMPLETED does not recar) VERIFIED BY
17163 ‘The homes 27 passenger bus first aid kit did not
include the required eye covers, themometer,
If staff persons or me
volunteers of the scissors and tweezers,
hame provide
transportation for the
residents, the ' 5/18/11 Required eye covers, thermormeters, scissors, shd tweezers were placed
vehicle shail have a placed in the 27 passenger bus first 2id kit on 181 1. (Please see
first aid it with the Attachment N - Photo).
contents in 96. 6/30/11 Toermemti‘reviolaﬁondoesnotreocwr,ﬂ)eﬁ;uawingis being
and ongoihg implemented;

1.

2
3

Regulations wil be reviewed with the persdnne! that operate the
bus

A staff membes operating the bl will check First Aid Kit menthly,
The Administrator or designee will monitor

compiiance with the regulation,

this process for

Y7/ (O




VIOLATION REPORT

V3>

a4
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Wof23
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE LAFAYETTE REDEEMER, 3580 VERREE ROAD PHILADELPHIA, PA 19111 101920
INSPECTION DATES (Include ali dates of the tmspection) REGIONAL REFRESENTATIVE
05/16/2011 Sandra Wooters, Roslyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Required on. FIRST PAGE only enless multiple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
ﬁ/ﬁ&fq é’ / 4 / /)
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION (inchude 2 step-by-step plan to comect the specific CcoMP CE
55 Pa.Code §2600 : : WILL BE violation, 2s well as a plan to assure the violation m‘é@“ T
7| compLETED does not recur) B
224a Tesident#2,
- upon completion
Adetemmaﬂm. . ad i the forrmn was
shall be made within admission 1o the home.
30 days prior to 5/16/11 The date was.completed by the on 516/11 by thelAcmiisttor.
admission and P . (Please see Attachment O)
documented on the \ 5 A N
Departments wrinChrleon LRI 7/7/ 5/16/11
preadmission .
screening form that and ongoing To ensure that the violation does not reaceur, the fllowing is being
the needs of the implemented: zw
resident can be met 1. Regulation was reviewed with the staff that letes the
by the senvices Pre-Admission Screening Form,
provided by the 2. The Administrator or designee will randomly kheck completeness
home. ?hfthe Prr:hAdﬁ:ssson Screening Forms to enpure comphiance with
& regulation.




VIOLATION REPORT

b 2\
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¥5'of 23’
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PEILADELPHIA, PA 19111 101920
INSPECTION DATES (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE
05/16/2011 _ Sandra Wooters, Roslyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oy unless mudtiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

Fil Dol et/ 1) | oy WAL 17/

DATE BY WHICH PLAN OF CORRECTION :
REGULATION VIOLATION CORRECTION  (fnchide a step-by-step plon to comect the specific cowgv?.m
55 Pa.Code §2600 WILL BE violation, as well as 2 plan to assure the violation Wgﬁ
COMPLETED does not recus) VERIFIED BY
225¢ R&ﬁdent#‘!@lon%ﬂ.ﬁ&!ﬁ,ﬂ_‘laﬂt 5/16/11 A new Assessmert was completed on S//11.
The resident shall 47111 and 577711, The falls the residernt (Please see Attact P)
have additional expatienced were net reassessed on the 5/5A0
assessment nor was a new assessment The resident wes discharged o the aursing
e ents as developed. eyl wiietriomn e
(%)giﬂ‘ne <condition 6/30/11
gigniﬁwnﬂfgttzangaﬁ and ongoing To ensure that the viclation does ot reoccuf the foflowing is being
prior to the annual rolemented:
assessment. 1 Smmﬁaemof g re-edticated about this
I .
(3) Atthe request of . 2 Psonal Garo Assessments ofal residents wil be
the Depa:m?nt reviewed and updated ps appropriste.
upon cause o 3. TheNurse Manager of design will be respopsibledor
beﬁev:jhataqed ) maintaining complance with reguiagm = g
update Is required. = g &
ss3=
255 1=
gy—
o3
o0 e £ .
e G
BEENo
=EEN]=
Wo o




VICLATION REPORT

THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA. 19111

2A
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Y of 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

101920
INSPECTION DATES (Include 2l dates of the mspection} REGIONAL REPRESENTATIVE
05/16/2011 Sandra Woorers, Roslyn Brewer
PRINTED .INEA.'M:B AND TIILE 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 PLAN OF DATE
. J . o ON i\\ X
}/ZLW /(M/ é//é/// \P&)\)\‘ﬁ‘\ Al % ) /
N
DATE BY WHICH PLAN OF CORRECTION
REGULATION VICLATION CORRECTION  (faclude 2 step-by-step plan to comest thie specific DATE
55 Pa.Code §2600 WILL BE violation, 25 well as 2 plar to assure the violation | COMPLIANCE
COMPLETED does not recar) VERIFIED BY
278 - Resident 6's medical evaluation dated 10/12/10, " 5/16/11 The aliergies te medications Viex, Lisinopd, Aspirin, Aggrenox
Each home shall mﬁwe? that the resident has allergies to / and Lidocaine were added to Resident #5's Suppport Rian dated
document in the medications Vioxx, Lisinopril, Aspiin, Aggrenox 10/1310 on SHENT. (Please see Atlachment R
S | e et R
pian the medical, : ot & S il 5/16/1 to snecication, Dimetapp, and Physical Therapy donsut for
21, vish assist the resident in meefing these needs. / 1 N;aquysm,mﬁm,abngwiﬁaawsm_ i “"WE‘;}?"' 'edkneehi
e | Resten#7s et et o 111, T e e e
behavioral care Mcﬁso%memd&mmmmm@
mad: me ”%‘t;b}”’.’: be | note indicated that the residertt needsmg:!m 5/16/11 Allergy fo Aricept was addad to Resident #5's Support Pthn dated
meresident,o? S memmmmmimm /5111 on S/16M1. (Please see Afachment T)
reforials for the note dated 512111 indicated that the resident _
resident to outside | M2edS assistance with knee hi teds in the AM and 5/16/11 Allergies to medications Colchicine, Levaquin, Penicilliniand Preumovax
services i the PM. The resident's support plar: dated 4/26/11, | were added fo Resident #'s SupportPIandated4f26’r1on5f16f2011.m g
resident’s physician, § G9€S DOt address how the home wifl assist the (Piease see Attachment U) = =
physician's assistant | FeSdent in meeting these needs. S8
M o5 =3
egitorea muse | -Resident #8's medical evaluation dated SHG/I1, Py
Practitioner indicates that the resident is allergic to Aricept. 285
determine the The resident's suppert plan dated 5/4/11, does riot o= -
necessity of these address how the home will meet this need. =T2
2 e &S
Senaces. ~ Resident #9's medical evaluation dated 3/16/11, ass
indicates that the resident is allergic to 256
medications colchicine, Levaquin, Penicillin and Do

3]




VIOLATION REPORT TN
PERSONAL CARE HOMES - 55 P2.Code Chapter 2600 Page ¥fof 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA 1911}

101920

INSPECTION DATES (Incinde a1l dates of the Inspection)

05/16/2011

REGIONAL REPRESENTATIVE
Sandra Wooters, Roslyn Brewer

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (inclnde  step-by-step plan to eomect the specific o onEATE
55 Pa.Code §2600 : WILL BE violation, as well a5 2 plan to assurs the violation LIANCE
COMPLETED does not recur) VERIFIED BY
EB1, s ot st ot o e 5/16/11 e S e s et
. indicating thetfillinesds p
meet fhis need. . Onfro,m one lloaaﬁon %o another. (Please sef Attachment V)
- Resident #10's medical evaluation dated 1/6/11 i L
and assessment dated 11/12/10, both indicate 6/30/11 To ensure that the vicketion does not reoccti the following is being
that the resident ks unable to move from one 4
location to.another without physical assistance and ongoing

from others. The support. plan dated 11/12/40
deoes not address how the home will meetihe

residents mobility needs to evacuate the home.

implemented:
1

Staff is in the process of being re-eduucdted about Support Plans

{completion, updating, efe.)

2. Support Plans for current residents will
as applopriate, )

3. TheNurse Menager cr designee will m
completenass of information,

be reviewed and vpdated
crnﬁor Support Pians for




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

- l_? \
Pagclﬂf of%

NAME AND ADDRESS OF PERSONAL CARE HOME

THE LAFAYETTE REDEEMER, $580 VERREE ROAD PHILADELPHIA,PA 19111

101920

CURRENT LICENSE NUMEER.

INSPECTION DATES (fnchude all dates of the inspection)
05/16/2011

REGIONAI REPRESENTATIVE
Sandra Wooters, Rostyn Brewer

Tepresentatives 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

o Toslisy

DATE

K}//[;///

REGIONAL LICENSING APPROVAL OF PLAN OF

Wil

(3} A photograph of
the resident that is
no more than 2.
years old.

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

5) The name,

1. The regulation is in the process of being

DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (Gaclude a step-by-step plan to correct the specific ngATE
33 Pa.Code §2600 WILL BE violation, 25 well as 2 plan to assure the violation LIANCE
COMPLETED does not recur) VERIFIED BY
252 - Resident #5's record did not include the location
Each resident's or reason for the discharge from the home,
mlw clude | pesident#11's record 6id not include 2 copy of 5/20/11 The location and reason for discharge for Regident £5 was
y awAng the death cerfificate. . documented in the resident’s medical record g 52041
irformation: (Please see Attachment W)
{1} Name, gender,
admission date, birth § Resident #11 did not expire in the personal cajéthhome. [ ]
date and Socia) diedin the hospital |, therefore there was no daath cerfificate
Security number. it the medical record. (Flease see aitachment X
(2) Race, height,
weight, color of hair,
cofor of eyes, To ensure that the viotation does not reoccur, thl: following is being
religious affifation, if 6/30/11 ° )
any, and identifying and ongoing implemented:
marks.

iewed with the staff.

2 Uni ClerluSocial Services Coardinator arefresponsibie for

documenting on the face shest the final
resident.

3. The Administrator or designee will monitor,

comphant with the regukation.

ition of the

this process is

W7/1) ot




VIOLATION REPORT VT o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 23
_ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHEIA, PA 15111

101920

INSPECTION DATES (fncinde all dates of the nspectior)
0511612011

REGIONAL REPRESENTATIVE
Sandra Wooters, Rosiyn Brewer

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

representatives produce the plam)

SIGNATURE OF LEGAL ENTITY

e Fpndes

é//&//x

REGIONAL LICENSING APPROVAL OF PLAN OF

- j&ﬁm/\m\@\&,\&\

?/%7/ /

REGULATION
55 Pa.Code §2600 VIOLATION

CORRECTION
WILL BE
COMPLETED

DATE BY WHICH

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific
violation, as well as 2 plan to assure the violation

does not recur)

DATE
COMPLIANCE
VERIFIED BY

address, telephone
number and
retationship of a
designated person
to be contacted in
case of an
emergency.

{6) The name,
address and
telephone number of
the resident's
physician orsource
of health care.

(7} The curent and
previous 2 years'
physician's
examination reports,
including coples of
the medical
evaluation forms.

&) Alistof
prescribed
medications, OTG
medications and
CAM.

(2) Diefary

Continuation of Page 18’

e

P
of 23.




VICLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagt\gﬁ of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
THE LARAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA 19111 101920
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/16/2011 Sandra Wooters, Roslyn Brewer

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

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF

et Prctee, |etiefr [TRR0R NG WA

DATE
7/ 7/i]
DATE BY WHICH PLAN OF CORRECTION

REGULATION CORRECTION  (include a step-by-step plan to comect the specific DATE
55 Pa.Code §2600 VICLATION WILL BE violation, zs well 25 a plan to assure the vielation | COMPLIANCE
COMPLETED . does not recur) VERIFIED BY

{10} Arecord of
incident reports for
the individuat i a
resident. ; ) {
{11) Afistof Continuation of Pagd 18 of 23.
allergies, if ary.

(12} The
documentation of
health care services
and orders,

including orders for -
the services of -
visifing nurse or
homehealth '
agencies.

{13} The
preadmission
screening, mifial
intake assessment
and the most current
version of the

annual assessment.
{14) A support plan.
{15) Apphicable

court order, if any.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

a

Page;{ofgz

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Kol Dol

é//é///

CORRECTION

QL NMW\N@%W\

THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA. 19111 101920

INSPECTION DATES (fnclude all dates of the spection) REGIONAL REFRESENTATIVE

05/16/2011 Sandra Wooters, Roslyn Brewer ‘

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

Wil

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION  (inchude a step-by-step plan to correct the specific

WILL BE violation, as well as a plan to assure the violation

DATE
COMPLIANCE
VERIFIED BY

{18) The resident’s
medical insurance
irdomation.

{17} The date of
enfrance into the
home, relocations
and discharges,
including the
transfer of the
resident fo other
homes owned by the
- | same legal entiy.
{18) An Inventory of
the resident's
personal property @s
voluntarily declared
by the resident upon
admission and
voluniarily updated.
{19} Aninventory of
the resident's
property enfrusted to
the administrator for
Ssafekeeping.

{20) The financial
records of rasidents

COMPLETED doss not recar)

Continuation of Pa;

W 24
re 18 of 23.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2% of 2%
NAME AND ADDRESS OF PERSONAL CARE HOME : t CURRENT LICENSE NUMBER
THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA. 19111 101920
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
05/16/2011 ' Sandra Wooters, Roslyn Brewer

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

t]

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APFROVAL OF PLAN %F DATE
|

S R 2k T m’\f\@@@ U7l

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, as well as a plan to assure the violation COMPLIANCE

COMPLETED doss not rect) VERIFIED BY
recewing assistance :
with financial
rmanagement
{21) The reason for e
temmination t?;nsfer Continuation of Page 18 of 23.
of the resident, the
date of transfer and
the desfination.
(22) Copiesof
transfer and
discharge
summaries from
hospitals, i
available.
(23) Ifthe resident
dies in the home, a
copy of the official
death cerlificate.
(24) Signed
nofification of rights,
grievance
procedures and
applicable consent
to treatment
protections spesified
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER

THE LAFAYETTE REDEEMER, 8580 VERREE ROAD PHILADELPHIA, PA 19111 101920

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

05/16/2011 ‘ Sandra Wooters, Roslyn Brewer

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

representatives produce the plan) '

SIGNATURE OF

Cr/B

by )

DATE

Y1)

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

O NS

il

DATEBY WHICH PLAN OF CORRECTION , DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific :
55 Pa.Code §2600 VIOLATION WILL BE viotation, as well as a plan to assure the vickation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY
mn41. ’
25) A copy of the
rasident-home:
confract. L
Exzo?oé ifany ton Continnation of Pagd 1§ of 23,






