COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HUGH ROBINSON

o EGAL ENTITY,
L

No: 198810

{SSUING CFFICER DIRECTOR

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. PW 628 — 0111




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP ¢ 1 2011 FAX: (717) 783-5662

Mr. Hugh Robinson, Administrator
Robinson Personal Care Home
4104 West Girard Avenue
Philadelphia, Pennsylvania 19104

Dear Mr. Robinson;

As a result of the Department of Public Welfare’s licensing inspection on
June 7, 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 565 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

McKinley Rouse, Serena Chou

Page 1 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 19104 168810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/07/2011

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y D? /af;' / CORRECTION |
201 | ¥/z2/ )
PLAN OF CORRECTION
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
14a The home does not have a valid certificate of
Prior to issuance of | CCUPENY-
a license, a written 7
fire safety approval i e Administrator went to
i f, iseanses and Inspecton s s
Industry, the z to retrieve documentation "; 2 =
Department of ‘ for certificate of occupancy S =_-.-: E
Feopiat o Q01U | butwastog ewilbe gher
building authority in a timely manner if necessary. 355 1=
under the 5B
Pennsylvania . X 100 f':_j“f =y
Uniform License and inspection 23=0
Construction Code require 4 copies of drawing A *_":*&‘ 2
oo S of building to be submitted. 535%8
oy - he ¢ T
7210.1103) is ADULT RESIDENTIAL LICENSING Administrator contacted ;:\
required. SOUTHEAST REGION FIELD OFFICE architect and drawing 131 -
. N progress. . . d’
- H0in (oM
Bgeng will O 0301 COTR
AUG 15 201 :Bp\“%ﬁ P\'\%&- L\C_Q{‘} 2. @,':_ngﬁ:» WS
- +o 0btain o, Soeidicate 0F Oavjpliney.
BRECENED it fomd il Sobend thtie Cortl Fiok

AR VY {Mi.‘f\fﬂﬂ F0 tW- {).Q,ga,r-{-m Q,v[:t-

WA
ngﬂ/ 7




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Robmson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA - 19104 198810
INSPECTION DATES (fnclude all dates of the fspection) REGIONAL REPRESENTATIVE
06/07/2011 : McKinley Rouse, Serena Chou

representatives produce the plan) '

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

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

RIQTYN

DATE

%/ 9~f’~/ )

PLAN OF CORRECTION
DATE (il}ciude a step-by-step plan to correct the spemﬁc 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
65g Ancillary staff person A did not receive trainingin | -
. fire safety, emergency preparedness, resident é
Direct care Stﬁrﬁ rights, OAPSA or falls and accident prevention /X .
persans, anciliary during the 2010 training year. : 9’0 / / .
staff persons, ‘ . . . § .
substitute personnel _ AAncillary staff person A is trained for ‘% =
and ' -Ithe 2011 training year for the ] o |
regularly-scheduled following areas: fire safety, emergen e S
volunteers shall be 1p ei' Resid ttY’ hts gency i = i;:_
trained annually in . | Preparedness, Resident ng L Z=8 1
the following areas: ~ {OAPSA or falls and accident prevention. Y SR
(1) Firesafety . in the future the Administrator/designee will] ZGES 15
completed by a fire ensuré that all staff including ancillary staff ey |
safety expert or by a X L ' . 230
staff person trained be fully trained in all areas. P BZExR
by a fire safety i E3 % 1o
expert. eESSAS
(2) Emergency mSo 3
preparedness
procedures and
recognition and
response 1o crises
and emergency
situations.
{3) Residentrights
(under these




VIOLATION REPORT:

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 19 1 04 198810
INSPECTION DATES (Include all dates of tﬁe mspection) . REGIONAL REPRESENTATIVE

06/07/2011 -

MeKinley Rouse, Serena Chou

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

representatives produce the plan)

SIGN, OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
] / CORRE
[y . Y72/
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
regulations).
{4} The Older Adult
Profeclive Services
Act(35P. 8. §§
10225.107—10225.
5102).
(5) Falls and

accident prevention.
{6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Colie Chapter 2600 Page 4 of I8
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER.
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA ~ 19104 198810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/07/2011 ' McKinley Rouse, Serena Chou

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

SIGNA! OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE _
. /[ ; CORRECTION - 1
93—/ 3/ o/,
Mo /1 NN \ 1)
_ 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'
10242 The 2nd and 3rd floor bathtub/showers do not o
have slip-resistant surfaces. @ / / )
Bathtubs and : 2N
showers shall have | /X 2010 Y124 M O{()
slip-resistant :
surfaces. .‘

' The 2™ and 3™ fior bathtubs/showers
. now has slip resistant surfaces. In the future

all bathtubs/showers will pe equipped with

Administrator/designee will ensure that

slip resistant surfaces at all times.




VIOLATION REPORT

DNSPECTION DATES (Include all dates of the mspecuon)

McKinley ﬁ.ouse Serena Chou

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5of 18
NAME AND ADDRESS OF,PERSONAL CARE HOME ' ' CURRENT LICENSE.NUMRBER.
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA. 19104 198810
REGIONAL REPRESENTATIVE

person shaill inspect
furnaces at least
annually.
Documentation of
the inspection shall
be kept.

onJjune 8, 2011. In the future the
Admumstrator/desngnee wilt ensure that
the furnace is inspected and cleaned
ann ually on or before the date of last

06/07/2011 :
PRINTED NAME AND TITLE OF LEGAL ENTITY RBPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only. unlcss multiple
representatives produce the plan)
SIGNA OF LEGAL ENTITY DATE R.EGIONAL LICENSING APPROVAL OF PLAN OF
<-l C’IION
22y Y26/
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION . COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
126a ““The last inspection of the furnace was conducted | ‘
. 13, 2010.
A professional on May 13, . Q ) OJKM/\
fumace cleaning . 2 Q—O [ f %/]ﬂ'%/(
company or trained L
maintenance staff Repeated Violations: (4/27/2010 The furnace was inspected and cleaned

mspectron and documentation kept

ro‘rF .

The Administrator/| Designee
will check records every 3months
1o ensure that § inspection and
cleaning of furnace is in good

order,




PERSONAL CARE HOMES - 55 Pa.Codc Chapter 2600

VIOLATION REPORT

Page6of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Robinson Personal Care Ho;ne, 4104 West Girard Avenue Philadelphia, PA-

19104

. 198810

CURRENT LICENSE NUMBER,

INSPECTION DATES (Iuclude all dates of the mspcctzon)

06/07/2011

| REGIONAL REPRESENTATIVE
McKinley Rouse, Serena Chou

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

DATE

q/??fu

RBGIONAL LICENSING APPROVAL OF PLAN OF

COR?&TION

DATE

d %/}h

PLAN OF CORRECTION

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
| 126b The last furnace cleaning was completed on May

Fumaces shall be
cleaned according to
the manufacturer's
instructions.
Documentation of
the cleaning shall be
kept.

13, 2010.

% /902/ ‘

The furnace was inspected and cleaned
onJune 8, 2011. inthe future the
Administrator/designee will ensure that
the furnace is inspected and cleaned * -
annually on or before the date of last
inspection, and documentation kept.

The Administrator/Designee

will check records every 3months
to ensure that inspection and
cleaning of furnace is in good
order.

g{;%//) Wi




VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page 7 of 18

Robinson Personz! Care Home, 4104 West Girard Avenue Philadelphia, FA. 19104

CURRENT LICENSE NUMBER.
198810

06/07/2011 :

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Serena Chou

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

representatives produce the plan)
SIGNA F LEGAL ENTITY DATE JREGIONAL LICENSING APPROV. F PLAN OF DATE
,2 / CORRECTION
t2dl @ VAR B2y
g 7 -
PLAN OF CORRECTION
o DATE - (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assare the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the drill conducted on )
. . November 22, 2010, does not include the exit ] .
A written fire dril route used for the evacuation. 2
record shall include
the date, fime, the 9{’, ] }
amount of time it in the f; .
took far evacuation, . Desf@e”mr @ the Administrator / : .
the exit route used, : _63 will ensyre that durin, 2 iz
the number of a .ﬁre drill all means of egress g e 3 =
residents in the will be used and afen 4 s _=XIS
home at the time of ——— 50 documented, o
the dr;l], the number c=8 'f;
of r es'df'gsm The Administrator will check 28= I~
ﬁz?nc;:rif’sta?f fire drill log on a monthly basis 05 3=
persons to ensure that all exits used g.g
perticipating, to evacuate residents during 2]
gmoj)«jinn;:red and afire drill are recorded. =280
whether the fire - N
alarm or smoke
detector was
operative.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page B of 18
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMEER.
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 15104 198810
ﬁiSPEC’I‘ION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
06/07/2011 - McKinley Rouse, Serepa Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIG OFLEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
: (} }f CORRECTION
C o | O MM 1\
‘ PLAN OF CORRECTION
, DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION - COMPLIANCE wiolation, as well as a plan to assure the violation. | COMPLIANCE
55 Pa.Code §2600 - | VERIFIED BY does not recur) VERIETED BY
i Mont Date Time Evac. Time ESE

Jan  01/06/2011 02:30 PM  2min Zsec No

Feb  02/12/2011C7:00 AM 2min 9sec No

Mar  03/14/2011 12:00 AM  2min 3sec No

Apr  04/21/2011 0145 AM 2min 30sec  No

May 05202011 01:30PM 2ZminSsec  No

Jun  06/10/2010 11:00 PM 2min25sec  No

Jul  07/21/2010 0410 AM  2minZ20sec  No |

Aug  08/08/2010 11:00 AM 2min 15sec No

Sep 09/01/2010 05:00 PM  2min 20sec  No

Ot 101122010 04:00 AM 2min 25sec No

Nov  11/22/2010 10:00 AM  2min Osec No

Dec 12M15/2010 07:40 AM 2min 18sec Mo




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 19104 198810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/07/2011 : _ McKinley Rouse, Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) '
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
LI ’ I . ‘j\“ ~
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOL AITON COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
132f The fire drill record indicated that the home used . s
Alternate exit routes the 2nd egress and front door for all ﬁre. drills .
" conducted in 2010, y
;!::iég;lasused during g Ail egress are used oy i
. f : during a fire drill including the e %%
. o =R
Mont Date Time Evac. Time FSE ; alternate exit routes. In tfle 2=3N=
Jan  01/06/2011 02:30 PM  2min2sec  No future the- Adml-mtrator will ensure that S=UE
Febh 0212/2011 0700 AM 2min 9se¢  No all egress including aiternate ones will be £Sc =
Mar 03/14/2011 12:00 AM- 2min3sec  No during fire drills. 2=
Apr  04/21/201101:45AM 2min30sec No ."EE
May 05/20/201101:30PM 2minSsec . No . @ S 1 °
Jun  08f10/2010 1100 PM 2min25sec  No The Administrator will have a ) ‘-o-‘- = ‘g:
Jul  07/21/2010 0410 AM 2min20sec  No Meeting every 3months to BES
Aug  08/08/2010 11:00 AM 2m§n 15sec  No Aware staff that during a fire drill
Sep  09/01/2010 05:00 PM 2m!n 20sec  No One exit must always be blocked.
Oct  10/12/2010 04:00 AM  2min 25sec  No .
Nov  11/22/2010 10:00 AM ZminOsec  No - - - - -
Dec -12/5/2010 07:40 AM 2min 18sec  No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 0f 18
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMRBER.
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 19104 198310
INSPECTION DATES (Include afl dates of the mspect:lon) . REGIONAL REPRESENTATIVE
- 06/07/2011 '

McKinley Rouse, Serena Chou

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

SIG OF LEGAL ENTITY DA : REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 7 CTION
PN l
[
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) VERIEIED BY

132¢ The sleeping hour fire drills conducted on July 21,
- 2010, October 10, 2010, and April 21, 2011, had 2
Fire drills shall be

; staff person participating in the drills, but only 1 é o
held on different . staff person was scheduled to work that shift on i
days of the week, at : ?—é’”

those days On October 10, 2010 the Administrator
different times of the ye , came in and conducted a fire drill mg .
Soagﬁﬁ’;?yﬁg%ﬁén ‘ ; | with the night staff. In the future o =
additional staff , | | oniy the staff on duty .53
persons are present _ will conduct fire driil. - 83> =
and not routinely A T czo 1=
held at times when § %; 1=
resident attendance | OE D
. ; 2O o
is low. ; e
.I.:-—-E
282
[~ 3N
WS




VIOLATION REPORT

PERSONAL CARE-HOMES - 55 Pa.Code Chapter 2600 Page 11 0f18
NAME AND ADDRESS OF PERSONAL CARE HOME - |" CURRENT LICENSE NUMBER
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 19104 198810
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
06/07/2011 . : McKinley Rouse, Serena Chou

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

SIGNATURE

~LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

23/

ool e Mtbl]

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 o assure the violation

DATE
COMPLIANCE
VERIFIED BY

[Mont
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep.
Oct
Nov

Date Time

01/06/2011 02:30 PM
02/12/2011 07:00 AM
03/14/2011 12:00 AM
04/21/2011 01:45 AM
05/20/2011 01:30 PM
06/10/2010 11:00 PM
07/21/2010 04:10 AM
08/08/2010 11:00 AM
08/01/2010 05:00 PM

10/12/2010 04:00 AM

11/22/2010 10:00 AM
12/15/2010 07:40 AM

Evac. Time
2min Zsec
2min 9se¢
2min 3sec
2min 30sec
2min S5sec
2min 25sec
2min 20sec
2min 15sec
2min 20sec
2min 25sec
Zmin Osec
Zmin 18sec

FSE

Neo
No
No
No
No
No
No
No
No
No
No

. VERIFIED BY does not recur)




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

Page 12 0f 18

NAME AND-ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA - 19104 198810
INSPECTION DATES (Include all dates of the mspccuon) : REGIONAL REPRESENTATIVE
06/07/2011 MeKinley Rouse, Serena Chou

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

SIGNA OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(} / ’ CORRECTION
('\ .
PR gl
T { I
PLAN OF CORRECTION
: DATE (mchude 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
14]a The medical evaluzation for resident #1, admitted | - '
A resid hall April 8, 2010, was completed July 17, 2010, more é
AN, ?;‘é;;t than 90 days after the resiteqt’s admission. : g
evaluation by & ' / [ Resident #1 was placed in PCH
physician, ’ - : '-—- | _ by the Department of Public Welfare
gi:gm assistant N ‘(‘)\0&\@\[3 N % (&f O\_w wrch no information on said resident.
regrstered nurse 2w In the future the Administrator/
praciitioner (&h n Designee will ensure that all residents
documented on a be admitted with all the necessary
form specified by the . . . N
Departmert, withir information and medical evaluation
60 days priorto’ will be done in time required.
admission or within
30 days after

admission.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 19104 198810

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

06/07/2011 : . ’ MeKinley Rouse, Serena Chou

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

SIGNA’ OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN,OF
’ ('l : CORRECTION
22 / :

(O | Dg/mwv/ﬂ

’ FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION - COMPLIANCE violation, as well as a plan to agsure the violation | COMPLIANCE

55 Pa.Code §2600 '  VERIFIED BY does not recur) VERIFIED BY

141a The medical evaluation for resident #2, dated - :

he medical January 15, 2011, does not include allergies. ’ @

evaluation shall g Medical evaluation for resident # 2

:«2&1\,3,?1 :?e Repeated Violations: 04/27/2010 23) [ / . now include allergies. In the e I=
(1) A general futyre the Administrator/Designee 2 E<E
physical examination will ensure that the pep fill out all IR\ e
by a physician, ' areas of the medical evaluation form: EEEN
physician’s assistant = SE2 e
or nurse praciitioner. g_g @
(2) Medical o531
diagnosis includin . N e BT
pihygsica; or mentaig The Administrator/Designee will o %gg %
disabilties of the check all resident’s file ona monthly l %gn. i %
resident, if any. hasis 10 ensure that all areas of the medica 2 ‘8%
{3) Medical 2515 B3 - alled out, if not will

information pertinent Evatuation is being 1l .-1' s them oUL.
fo diagnosis and ' ensure that the PCP properly
treatment in case of _
an emergency.

(4) Special heaith or
dietary needs of the
resident.
(8) Allergies.
(8) Immunization




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600 Page 14 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME : : CURRENT LICENSE NUMBER
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA - 19104 198810
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
06/07/2011 : ‘ - { McKinley Rouse, Serena Chou

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

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE- DATE
= cO ON
7/%/H | i)d\W\Mb J22/)
| o .
L PLAN OF CORRECTION
DATE (imclude a step-by-step plan to correct the specific DATE

REGULATION : VIOLATION - COMPLIANCE violation,-as well 25 a plan to assure the violation | coMPLIANCE
55 Pa.Code §2600 ~ VERIFIED BY does pot recur) VERIFIED BY

history.

(7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
2bility to
selfadminister
medications.

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

(9) Health status.
{10} Mobility
assessment,
updated annually or
af the Department’s
request.




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

Page 15 0f 18
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER.
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA 19104 198810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/07/2011 : McKinley Rouse, Serena Chou

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

SIGNA’ OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 : CORRECTION
| 22/l | Ol Py Yl
s ' - _ -
_ ' 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 xecur) VERIFIED BY
183b Resident #3's Ammonium medication was
_— unfocked on top of the resident’s dresser allowing
Prescription

medications, OTC
medications, CAM
and syringes shall
be keptin an area or
container that is
locked. This
includes

medications and
syringes kept in the
resident’s room.

the resident and his/her roommate access to the

medication.

.ﬁesident #3 Ammonium Lotion is now

y s N

Q}_!t away with other prescribed
‘medication in locked area.

j n Jghe future the Administrator/Designee
will ensure that all prescribed medication
adre kept under lock .

The Administrator and staff will

check resident’s room daily ensure that
there is no medications accessible to )
residents. Administrator/designee will
ensure that afl medications are locked
away in a safe place.

lsnotfjggabi
initials (DPW)

olation; full

Hange

8tops have boen laken L0

orraot vl

c
)4
Date




VICGLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa,Code Chapter 2600 Page 16 of 18

NAME AND ADDRESS OF PERSONAL CARE EOME ‘ j CURRENT LICENSE NUMBER
Robinson Personal Care Home 4104 West Girard Avenue Philadelphia, PA  : 19104 158810
INSPECTION DATES (Include all dates of the msPectLon) REGIONAL REPRESENTATIVE

06/07/2011 _ ‘McKinley Rouse, Serena Chon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN}NG PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNA LEGAL ENTITY - REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
J‘Z . CORRECTION
Z] C §as/
SN LY
[ [ '
. 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 violatien | COMPLIANCE
55 Pa.Code §2600 |. ) ~ VERIFIED BY does not recur) VERIFIED BY
183¢ - All refrigerated insulfin for the residents were kept

Prescription unlocked in the kitchen refrigerator in a plastic é ‘ ‘
medications, OTC container. ‘ 7 / _ All refrigerated insulin for the

medications and . residents are now kept ina
CAM stered in a

Locked container =
refrigerator shall be fl:i d n the e %..
kept in an area or Re‘ gerator. The - 12

| container that is Administrator /Designee ===
locked. will ensure that all insulin are kept in ‘=58 =
. " . - 3 ;
_a locked container at all time. B2 1T
L 2 % =
> 4
= > !
) z‘c‘: ;
The Administrator has purchased 2223 ie
. locked container for insulin and will H33 o

check on it daily.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 17 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Robinson Personal Care Home, 4104 West Girard Avenue Philadelphia, PA - 19104 198810
INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
06/07/2011- : McKinley Rouse, Serena Chou -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE fSIGI\i‘.ING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) '

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Capg AN

.q%(

%/?M/

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION - VIGLATION ' COMPLIANCE - violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ~ VERFIEDBY does not recur) VERIFIED BY
187a Resident #4's medication administration record for Y\A
A medication record Apn[ 29, 2011, a_nd_Apt:i[ 30, 2011, was "Ot, Resid #4 . e 3/ % / } OJ
shall be kept to initialed by staff indicating that the resident's esident #4's Medication
include the following presecribed medication, Simvastafin, was given. Administration Record for

for each resident for
whom medications
are administered:
(1) Resident's
name.

(2) Drug allergies.
(3) Name of
medication.

(4) Strength.

(5) Dosage form.
(&) Dose.

(7) Route of
administration.

{8) Frequency of
administrafion.

{8) Administration
times.

{10} Duration of
therapy, if
applicable.

{11) Special

#i

Aprit 29,2011 and April 30, 2011

" is now initialed by the staff
who administered the medication
Simvastztin. In the future thef
Administrator will ensure that
all medication administered will
be initialed on MAR.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME . . CURRENT LICENSE NUMBER
Robinson Personal Care Home, 4104 West Girard Avenune Philadelphia, PA - 19104 198310
INSPECTION DATES (Include 2l dates of the inspection) ‘ REGIONAL REPRESENTATIVE
06/07/2011 : : S McKinley Rouse, Serena Chou

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

representatives produce the plan)
DATE REGIONAL LICENSING APPROV. F PLAN OFp, DATE
7 / fee ON
11 /N

PLAN OF CORRECTION

- ‘ DATE (include a step-by-step plan to correct the specific DATE
1 REGULATION : . OLATION " COMPLIANCE  violation, as well as 2 plan to assure the violetion | COMPLIANCE
55 Pa.Code §2600 VIOLAT - VERIFIED BY does not recur) VERIFIED BY

precautions, if
applicable.

{12) Diagnosis or
purpose for the
medication,
including pro re nata
{PRN).

(13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.






