COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

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

ADULT RESIDENTIAL LICENSING AUG 0 9 204 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Leeanna Cox Purnell, Director/Owner
Labor of Love, Inc.

2029 North 62™ Street

Philadelphia, Pennsylvania 19151

RE: Labor of Love — Building 2
2037 North 62" Street
Philadelphia, Pennsylvania 19151

Dear Ms. Purneli:

As a result of the Department of Public Welfare's licensing inspection on
May 23, 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




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page I of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

LABOR OF LOVE BUILDING 2, 2037 NORTH 62ND STREET PHILADELPHIA, PA 19151-

116370

CURRENT LICENSE NUMBER

INS?ECTION DA’I‘ES (faclude all dates of the mspecuon)
05/23/2011

REGIONAL REPRESENT ATIVE
Denny Granahan, Lori Gensil, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I‘IVE SIGNING PLAN OF CORRECTION (R.equlred on FIRST PAGE only unless multiple

reprmntanvas produce the pla:n)
SIGNATURE OF LEGAL ENTITY . | DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
_ ' _ 1 comcmon . o
Livee CorBrienr sern [ Ot YR [ V08
PLAN OF comcnon _
: . . 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 notrecur) . VERIFIED BY
54z - 1" gigeb?nacagm s?aﬁ%?;li?:: lﬁshttatusﬁi #‘%’msggml Direct Care Staff Person “A” was hired on
gg‘gnﬁehdﬁve Jefierson High Schoa!. This onfine mesgﬁue%og ' . 10/6/08. He was told that he had to have a
the following mqﬁgfggﬁ&amgm g -wm, High School Diploma or 2 GED. [N
?'lu)aB g B?(gsérs.of it kGl produced a GE.D. in Jan. 2009. He has been
age or older, except &D G2t T through two DP'W Inspections since this date
gﬁlmgt:%;‘ ‘ and his GED has always been good. This year o
(2) Have a high iy was his third DPW Inspection and we were told  |@ B F -
Ecéllgo;rd oyl that his GED was unacceptable. He hasbeena (82|53
trheiglstrx.r status on valuable employee of Labor of Love, Inc. He’s gg.é
Pennsylvania nurse always kept up with his CPR & First Aid Training|S=w - §—
g?%?mom a and with his 12 hours of yearly training that’s %’g i
medical condltion, required by DPW. He has been extremely good ‘E: o
2‘&5“‘;‘9 addéuic?i;, " with our residents. We feel that he should receive %Fg ;
“that would limit an exemption from regulation (54a). ‘
ggfgmfﬁ Administrator will monitor for future compliance
providing necessary , | and make sure that all GED’s are from a reputable
personal care: . source. il1 enter into 2 GED program

and obtain the proper credentials if necessary.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LABOR OF LOVE BUILDING 2, 2037 NORTH 62ND STREET PHILADELPHIA, PA. 19151 116370
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

05/23/2011

Denny Granahan, Lori Gensil, Sexena Choun

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

SIGNATURE OF LEGAL ENTITY ° DATE REGIONAL LICENSING APPRO OF PLAN,OF DATE
[\ CORRECTION
ceeinmoe. (ot M Loy |( ,‘MM BRN/AY

-
"
-

35" 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
services with
reasonable skill and
safety.

Conn ey Fhom
ey 1




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600

Page 3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

LABOR OF LOVE BUILDING 2, 2037 NORTH 62ND STREET PHILADELPHIA, PA

19151

116370

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

05/23/2011

| REGIONAL, REPRESENTATIVE
Denny Granahan, Lori Gensil, Serena Chou

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION / 5/
' b 7 _ ! /)/
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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
87 | The only exterior light at the side, rear egress .
. from the home's first floor was not operable. This . if

Paarners oems: | poses amobily risk to residents that use this exit Tis (ei180l8 Ras baw
stairs, outside steps, during times of little to no natural light. - ){ _ 7 /] y /} ) w\
outside doorways, . Ke’?&@‘ﬁ /Q"f JIHE FAL_
porches, ramps, C omMP L«fgﬂ .
evacuation routes, .
outside walkways s g MS OF m H oS 8/#'
and fire escapes 5 zﬁ ! [

shall be lighted and

marked to ensure

that residents,

I including those with
vision impairments,

can safely move

through the home

and safely evacuate.
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