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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Nerristown State Hospital
1001 Sterigere Street
Blidg 2 Rm. 161
Norristown, Pennsylvania 18401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: December 27, 2011

Ms. Irene Nelson
New Manor Personal Care Boarding Home
8253 Thouron Avenue
Philadelphia, Pennsylvania 19150
Re: New Manor Personal Care Boarding Home
2211 West Venango Street
Philadelphia, Pennsylvania 19140

Dear Ms. Nelson:

As a result of the Department of Public Welfare’s licensing inspection on
September 8, 2011 of the above personal care home, the violations with 56 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.

O et e

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
Violation Report




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

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

115530

New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/08/2011 Patricia Adams

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA

115530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

09/08/2011

REGIONAL REPRESENTATIVE
Patricia Adams '

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
__Qlf/rve- W co CTION ) v\
@ 0-~5-1 / . O\ \\S\J \\J\*_ ,
WA VW Wi
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 | COMFLIANCE
COMPLETED does not recur} ERIFIED BY
2061 - Resident # 1's balance on 2/1/11 was $80.00. Qz; 7 2R &7 clollenir
The home shall On 2/12111 resident # 1 withdrew $20.00 and the ﬁ’: ,_,-f_‘ ‘&, by
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account for cash disbursement. The home does Secssl QL fronecbomda LEndes Bze T
not maintain a record of these financial . . N
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

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

SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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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 does not recur) VERIFIED BY
2013 - Cash disbursements of $85.00 was made to weliz. 2 pdin 2o
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obtain a written not obtain the resident signature for the recsipt of SflgudarrZis 7 EZ o #3
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

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

Sere P2elorse

DATE

JO0~5-11

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

NN AN\

DATE

.\"t/)??/n

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {(include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIAN};{?
COMPLETED does not recur) VERIFIED
51/52 The record and date of hire was not available in A
Criminal history order to determine compliance for staff person A, W SR Cm.af_ /”""‘é'_' ) ()Z
checks and hiring Fnde po AVERL . o jo
policies shall be in Dher Promrt AR clopleen?s e = |
accordance with the . : oW [ |
Oider Adult Jeecordes phoce Lo 22 7| S=%
Protective Services AFepr WL Au S, £2 -~
10255 10110225 s e femid Jercerdar ardd | g5
- —_ . ,Q:‘--cﬁ ’
5102) and 6 Pa. At o @2l oty 0 Loaae oSl
Code Chapter 15 . 274 =8>S
(relating to Gher - e ﬁggm
protective services on 27N W‘L — ois
for cider adults). M ,&?’ faﬂ-&lj/ %o
Hiring, retention and

utilization of staff
persons shall be in’
accordance with the
Older Adult
Protective Services
Act (35 P. 5. §§
10225.101—10225.
5102) and 6 Pa.
Code Chapter 15
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 0of 15
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA. 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

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 APPROVAL OF PLAN OF DATE
‘,QLL-,-(/ CORRECTION
Telarn [o-5
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %OMPLLANCE
COMPLETED does not recur) ERIFIED BY

(relating to
protective services
for older aduits) and
other applicable’
regulations.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page b of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
_,Dawnf- elao 18-~ /\ ‘\‘:
Y J \ ) 4
Q\\»Nm\ AN Wias
7
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 %%%I;_I;IIEANCE
COMPLETED does not recur) ) DBY

54a Compliance for direct care staff person A could - CE_pnit g 7~ Pr. e A

Direct care staff not be determined as the record was not available —D"’L"G’t— c .
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age or oider, except FPs P, g ‘.& <
as permitted in . J"“""‘”‘ A 5 25 =
subsection (b). VL. e hion grrcbcrs =o38 =
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registry status on ’ i
the O 8»6"‘4'131 el A ERAIRIR TS 288N
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medical condition,
including drug or
alcohol addiction,
that would fimit
direct care staff
persons from
providing necessary
personal care




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W, Venanago Street Philadelphia, PA. 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

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 APPROVAL OF PLAN OF DATE
Dz s jo=5 | CORRECTION
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 %%BIQILPLLAI‘)NI;IE
COMPLETED does not recur) FIED BY

services with
reascnable skill and
safety.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphid, PA 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

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

during fire drills, as
well as
duringemergency
evacuation,
transportation and at
an emergency

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W W\J - CORRECTION
rs -1 7 o AR
AN NN R
T ! i
. 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 does not recur) VERIFIED BY
65a Compliance could not be determined for staff 7 tonel o Copn e
. . person A, because the staff's record and date of .

P o o g e | hire was not avalable on 9/8/11. jor. LAy A
direct care stéff, Pl pp o, 2l AT
persons including J[;/? G . a 4 E, 2
ancillary staff J&'? Seeerndl, A2t

| persons, substitute N M o I
personnel and oo gl e =2/ z
volunteers shall Ao Cova yry - S =X
have an orientation . 3? == o
in general fire safety /67”""‘- e Bra. Poome_ . whex. -,‘5‘;-::—‘,%:_ =
and emergency ol S o2l e bt g g e
preparedness that o=% |
includes the &y ’C_?'JI‘ ool Lo g’,'gSQ
following: /Zf’j,u_,bﬁ,? il B, S5
(1) Evacuation oy w SE
procedures. _ Ond frelinse- g% £ =
(2) Staff duties and 0o O
responsibilities




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

representatives produce the plan)

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

| meeting place
outside the building
or within the firesafe
area in the event of
an actual fire,

(4) Smoking safety
procedures, the
home’s smoking
policy and location
of smoking areas, if
applicable.

(5) The location and
use of fire
extinguishers.

(6) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of
emergency services.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M P gedarr . CORRECTION
[0-541
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 %%1;{41?;}13‘%}1];:?
- COMPLETED does not recur)
location if "
applicable.
{3) The designated
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA

115530

CURRENT LICENSE NUMBER

09/08/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Patricia Adams

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

reporting of abuse
and neglect under
the Older Adult
Protective Services
Act(35P. 5. §8
10225.101—10225.
5102).

{4) Reporting of
reportable incidents

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W - CORRECTION )
e [0~5=/1 \ »\\ . \ ‘
MO NSO iz
DATE BY WHICH PLAN OF CORRECTION DA TE
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 %%%g%é%ﬁg&
COMPLETED does not recur) :

65h Compliance could not be determined for staff ’

Within 40 person A, because the staff's record and date of %/f A fecodt CT/VWZ’ M

scheduled working hire was not available on 9/8/11. O,Z St Az a,uu.(,&a!l"-’-u
hours, direct care - W _
staff persons, Db, Pt 12t c | =2 g
ancillary staff ' T = =i
persans, substitute Jeresnde o mlanid /t” SOV Eé:“-_\, e
personnel and (Fet A EE%E
volunteers shall / :.«,? ZES 1B
have an orientation N %JL, O~ W B=a T
;[:hat m_clu‘des the Sy })é/;:.-p P > ol g%g =
oliowing: . , . == :\
(1) Resident rights. (}EW'Q—_’ . A A =52 N
(2) Emergency N AN %gg%ﬁ
medical plan. |, - OF
(3) Mandatory AL gn Gt WS o~
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Manor Personal Care Home, 2211 W. Venanage Street Philadelphia, PA

115530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) -

09/08/2011

REGIONAL REPRESENTATIVE
Patricia Adams

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 APPROVAL OF PLAN OF DATE
M W CORRECTION
[0=5"A
_ 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
COMFPLETED does not recur) VERIFIED BY

and conditions.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA 115530
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/08/2011 Patricia Adams

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 APPROVAL OF PLAN OF DATE

e o - CORRECTION RS
T O e NS | e

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 does not recur) VERIFIED BY

65d Compliance could not be determined for staff ; ¢ Cpre L A
Direct care staff 23;?131; Iéloi?ueg/aslﬁ? the staff's record was not S Pﬂﬁ .
persons hired after ’ M Al
April 24, 2006, may Y2278 )
not provide Wm ’ -
unsupervised ADL 2 2 W —
services until ot % "o _% =
completion of the WWW/ Saenits - T =i
following: W Wm Frprmi . g:__'{c%k e
(1) Training that . 0 peramde sy E2xNe
includes a Abe gie — ESETIE
demonstration of job . e Oy X ot alX /;.,-wa/ 2S4S
duties, followed by . /UV"'EL Qgg@\\:
supervised practice. D her /ZW " g; g:\\\
(2) Successful (iR SORNTTRALIT: e B
completion and /Q}'Q- on é: j’ M‘ ggg\‘s
passing the : Wﬂﬂ‘a % 8838
Department-approve “rr o, »
d direct care training
course and passing
of the competency
test.
(3) Initial direct care
staff person training
to include the
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA : 115530

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

09/08/2011 ' Patricia Adams

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

0~5-1)

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION
35 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific
WILL BE violation, as well as a plan to assure the viclation
COMPLETED does not recur)

DATE
COMPLIANCE
VERIFIED BY

foliowing:

{i) Safe
management
techniques.

(it ADLs and
IADLs.

(iii} Personal
hygiene.

(iv) Care of
residents with
dementia, mental
illness, cognitive
impairments, mental
retardation and
other mental
disabilities.

(v} The normal
aging-cognitive,
psychological and
functional abilities of
individuals who are
older.

(vi)
Implementation of
the imitial
assessment, annual
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA 115530

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

09/08/2011 Patricia Adams

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 APPROVAL OF PLAN OF DATE
M CORRECTION
Pudlds /O~S )
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 %OMPLIAN CE
COMPLETED does not recur) -VERIFIED BY

assessment and
support plan.

(vii) Nutrition,
food handiing and
sanitation.

(viiiy Recreation,
socialization, .
community
resources, social
services and
activities in the
community.

(ix)
Gerontology.

(x) Staff person
supervision, if
applicable.

(i) Care and
needs of residents
with special
emphasis on the
residents being
served in the home.

(xii) Safety
management and
hazard prevention.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Manor Personal Care Home, 2211 W. Venanago Street Philadelphia, PA 115530

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

09/08/2011 Patricia Adams

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION
Droro. Dwrdsen Y7 fg’ /1
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 does not recur) VERIFIED BY

(xiii) Universal
precautions.

(xiv) The
requirements of this
chapter.

(xv} Infection
control.

(xvi} Care for
individuals with
mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
malnuftrition and
dehydration, if
applicable to the
residents served in
the home.

(8) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of
emergency services.




