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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CLARISES PERSONAL CARE RESIDENCE, INC.

oo LEGAL ENTIRY

To operate CLARISES PERSONAL CARE RESIDENCE

NAME QF FAGIITY OR AGENCY

Located at_514 EAST ROOSEVELT BOULEVARD HILADELPHIA, PA 1912

COMPLETE ADDRESS OEFACILITY OR AGENCY)
:

ADDRESS CESATELLITE SITE

ADDRESS OF SATRLUIE SITE:

s
ADDRESS:QOF SATELLITE SITE

To provide _Personal Care Home

The total number of persons which may be ca
or the maximum capacity permitted:by-the,Ce

Restrictions:

This certificate is granted in acc

No: 134090

ISSUING OFFICER DIRECTOR

NGTE: This certificate is issued for the above sites) only and is not transferable
and should be posted in a conspicuous place in the facility.

PWez8 - 01/11

in v i




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662
NOV o 8 201

Ms. J. Allison Almarales, Administrator
Clarises Personal Care Residence, Inc,
Clarises Personal Care Residence

514 East Roosevelt Boulevard
Philadelphia, Pennsylvania 19120

Dear Ms. Almarales:

As a result of the Department of Public Welfare’s licensing inspection on
August 18, 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 Aduit 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
Director

Enclosures
License
Violation Report




VIOLATION REPCRT

. PERSONAL CARE HOMES - §5 P2.Code Chapter 2600 Pagelof7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Clarises Personal Care Residence, 514 Bast Roosevelt Avenue Philedelphia, PA 19120 134050
INSPECTION DATES (Inciude 211 dates of the inspection) REGIONAL REFRESENTATIVE
08/182011 John Bungo, Lynn Lovdenslager
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the phan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF |oaTE
Sepripry | CORRECTION :
3 ssotimadD 2o JHE8]
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE ‘
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plen to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERFIED BY does pot recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clerises Personal Care Residence, 514 Bast Roosevelt Avenue Philadelphia, PA 19120 134090
INSPECTION DATES (fnclude 2Tl dates of the tspection) REGIONAL REPRESENTATIVE
08/18/2011 John Bungo, Lyon Loudensiaser
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SiGNIN G 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
|~ . CORRECTION
T 211
I WeoRimeee D ﬂ W/Zéﬂ/f(
PLAN OF CORRECTION
DATE (inchade a siep-Dy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan 10 assure the violation | cOMPLIANCE
55 Pa.Code $2600 VERIFIED BY ' does not recar) VERTFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pase3 of 7

NAME AND ADDRESS OF PERSONAL CARE BOME

Clarises Personal Core Residence, 514 East Roosevelt Avenne Philadelphia, PA. 19120

134090

CURRENT LICENSE NUMBER.

INSPECTION DATES (include all dates of the inspection)

0871872011

REGIONAL REPRESENTATIVE
Jobm Bungo, Lynn Fondenslacer

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

reprasentarives produce the plen)
SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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PLAN OF CORRECTICN
DATE {iaclude 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, 25 well as 2 plan to assure the viclation | cOMPLIANCE

55 Pa.Code §2600 VERIFIED BY doss not recury VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 P2.Code Chepter 2600 Page4of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Clerises Personat Care Residence, 514 East Roosevelt Avemve Philadelphia, PA 19120 134090

INSPECTION DATES (inctude 2all dates of the inspection)
08/18/2011

REGIONAL REFRESENTATIVE
Joke Bungo, Lynn Loudenslzger

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

representatives produce the plan)
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VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Clarises Personal Care Residence, 514 East Roosevelt Avemme Philadelphia, PA

19120

134090

CURRENT LICENSE NUMBER,

INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
08/18/2011 Jobhn Bungo, Lynn Loudenslager
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i T CORRECTION
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PLAN OF CORRECTION
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Baoe 6 of7
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER,
Clarises Persomal Care Residencs, 514 East Roosevelt Avenue Philadelphia, PA 19120 1534090
INSPECTION DATES (Inclode 211 dates of the Ingpection) REGIONAL REPRESENTATIVE
08/18/2011 Jotm Bungo, Lyom Loudenslager
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onky unless mujtiple
representatives produce the plen)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF i DATE
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55 Pa.Code §2600 VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{inctude 2 step-by-step plan to correct the specific DATE
violation, a5 well as 2. plan to assure the violation COMPLIANCE

does not recur) VERIFIED BY

uswory.

{7 Medication
Tegimen,
tomdraindicated
medications,
medication side
affects and the
ability to
seff-administer
medications.

{8) Body posmmns
and movement
stmulation for
residents, if
appropriate.

{S) Health status,
(10} Mobiity
assessment,
updated annualty or
atthe Deparment's
requiest,

Lof28fi
Serrzzmn

T JAN Al 0 Jrsid e
Wl revivw calt micds
U WW)W

x?za] 7




VIOLATION REPORT

PERSCONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 7 of 7

NAME AND ADDRESS OF PERSCNAL CARE HOME

CURRENT LICENSE NUMBER

Clarises Personal Care Residence, 514 East Roosevelt Avenue Philadelphiz, PA. 19120 134050
INSPECTION DATES (feclode ali dates of the inspection) REGIONAL REPRESENTATIVE
08/18/2011 Jobm Bunge, Lyrm Londenslager
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty miless multiple
representatives procuce the plan)
SIGNATURE OF LEGAT ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ]
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REGULATION COMPLIANCE viclation, a5 well asa plan to assure the viokation COMPLIANCE
55 PaCode §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
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