COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ROXBOROUGH HOME FOR WOMEN, INC.

e LEGAL ENTITY,,

To operate ROXBOROUGH HOME FOR-WOMEN

NAME QF FACILITY ORAGENCY

Located at

ESS OFSATELLITE SITE

No: 141560

ISSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site(s} enly and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 1 2 2012 FAX: (717} 783-5662

Ms. Crystal Nardone, Administrator
Roxborough Home for Women, inc.
Roxborough Home for Women

601 East Leverington Avenue
Philadelphia, Pennsylvania 19128

Dear Ms. Nardone:

As a result of the Department of Public Welfare’s licensing inspection on
October 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 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
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA. 19128 141560
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/07/2011

Roslyn Brewer

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

representatives produce the plan)

CRABTAL JACLORIE, A 10 11STEAT TR,

SIGNA

RE OF LEGAL ENTITY

_ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j H 7W / ' FoeTn
//m /1) S/ /L\/MQSZ;,\&M’: [ 087 Iy
- ! [
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 (\:‘%}‘éi‘liéAN; E
COMPLETED does not recur) D BY
65a Direct care staff person A, whose first day of work | < 22 m,’ ; 2o o ).l
Prior to of during the | WaS 9/13/11, did not receive orientation in general ‘;"&, : - mm"‘ &,7?5/ W o oo
ﬁrr;?w o rﬁ‘ P al;r a% fire safety and emergency preparecness. W%&W/ Laid &W 7 Ll BESSE
direct care steff %‘ﬁ” Liptrt B col h oig CIRE 2%
persons including / : =ER
ancillary staff %% /1 . M A G '%L §%§
persons, substitute @l W&f/@/ . TSE
personnel and e MWJD =5
volunteers shall ¥ = =T
have an orientation - W M%) , £33
in general fire safety % dy}x&-/ g g..
and emergency s ) - =N
preparedness that *6%% ?{' /?’pm,w; _gerc-. 7"2) r o) aal g
includes the - - . -
following: o‘w\gmmﬁ Gd\v’\ﬁ’glm /6 ﬂw ,&3,%—0«%)&
(1) Evacuation #@p‘-} orMq
procedures. (j J ¢ . t\
(2) Staff duties and ‘ /\"- %) '7
responsibilities / 2/5-.
during fire drills, as / 1}
well as
duringemergency
evacuation,
transportation and at
an emergency




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141560

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

10/47/2011

Roslyn Brewer

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

representatives produce the plan)

SIGNA, OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¥ _?/ CORRECTION
W A5y oS 1
MW S s glaedese o [eo3
// o
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 | “OMPLIANCE
COMPLETED does not recur) VERIFIED BY
location if
applicable.
(3) The designated
meseting place
outside the building
or within the firesafe .
area in the event of C 0\/"{' - 6"’ i -
an actual fire, ﬁ) 0"21
{4) Smoking safety e VD A
procedures, the ﬁ
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.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

ROXBOROUGH HOME FOR. WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA

19128 141560

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inspection)

10/07/2011

REGIONAL REPRESENTATIVE
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 DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
@ / CORRECTION
. WZ’? ‘ S
¢/, j/ of 1l
4/}% 7 L 7 Mo s FK eDe § %) K. =
Vi
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude 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 rot recur) VERIFIED BY
65¢ -Ancillary staff person B, who began work on
. 4/18/M1, did not receive general orientation to
Ancillary staff g A i
persons shall have a their job functions. : R 72-65;9//
general orientation Ancilla < £
h i - ry staff person C, who began work on w‘% 288850
to their specificjob | /1511 "gid not receive general orientation to ST Z-88¢
functions as it theit job functions. O e llnsr SE=a8
relates to their ’ A - ) LIS S8 H
position prior to U At Pty
working in that bpdnin ot 7 828
— D AR B Bt
7 et F TPz (Brtlr ERZEs
= o oy
. DL =
A%f WW W = &
. o e
W /,FW‘-’\/Z, W%@ . g =3 o
P Y :
: 2 J
N e
izl - T it

e
(,&w'fﬁu




VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa,Code Chapter 2600

Paged of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA

19128 141360

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the fnspection)

10/07/2011

REGIONAL REPRESENTATIVE
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) /j CORRECTION
ﬂ /7 / 4 .0V
W@M / ﬂ,\_ MQSL&-QCM.»\ fe 08 1y
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the viclation COMP%%NC&
COMPLETED does not recur) VERIFIED B
103e Brocco_li, cpeese and blueberry musfins were in .
Food served and the main kitchen refrigerator not dated or labeled. J 57/ g/;/ W M/’“"J‘V S
returned from an g, .
individual's plate Y L /m
may not be served’ AA A
again or used in the ng/ %7, ﬁ {
preparation of other = —
dishes. Leftover M [ 03 |

food shall be izbeled
and dated.




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

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

ROXBOROUGH HOME FOR. WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA

19128 141560

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/07/2011

REGIONAL REPRESENTATIVE
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)

SIGHATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ' Z CORRECTION
013/ :
V 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, 2s well as a plan o assure the violation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY
132p The last fire drill cbserved by a fire safety expert . .
Afire safety was conducted on April 20, 2009. 7 ¢ 2 /'j WMU JL/
inspection and fire ) </ . £
drill conducted by a ¥ Z@. MMM
fire safety expert S S
shall be completed . MW ey _
annually. . - W & ’“L pa A
Documentation of >f; O N 60 i Mﬁu‘/f Aj / -
this fire drill and fire - ’ ek §
safety inspection %/w M A el IZ’" &- 1

shall be kept.

(5o p3&

Ji-g- 1




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENLIE PHILADELPHLA., PA

19128

141560

INSPECTION DATES (Include all dates of the inspection)

10/07/2011

REGIONAL REPRESENTATIVE
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)

ORI AL ;(/%Déw Z AN ISTERIZ 2
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(ot Aedone . \if2 /0
Vi
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, 2 well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
Mont Date Time Evac. Time ESE |
Jan  01/1120110200PM 2minasec  No S (NGOIN & '7/1\43 G daniv ;S'hrpq‘—a N ]
Feb 02/25/2011 1210 AM 2min18sec No " -
Mar  03/31/2011 04:20 PM 2 min 37sec  No GBAMNL. O —g; re 5 15 D fuu;/ 118 io-ecql’z.h«.
Apr  04/29/2011 08:00 AM 3 min3sec No
May 05/31/2011 01:18 AM 2 min3sec  No whik M QO\A&LLCJ-E[R AN IAG M&
Jun  06/30/2011 03:33 PM 2min 16sec No -
Ju 07/20/2011 06:03 AM 2 min 19sec No M&M W Ay e MA MdQ A
Aug  08/28/2011 06:15PM 2min 10sec No e vadiedf— %% 56@@?& ,mquL‘
Sep 09/30/201101:02PM 2min8sec  No ;é%” 2L
gi el T 4570 2m SR, gg 7&0’)1/ oo &5/ _,Z/fﬁ"‘w‘»/ aL’
Dec No /M /Z_,_.
{/ Gt T At s (7,/5 / f)
ﬂ I rz / ;a/«_/ﬁ» /M_,WA/ m/

_ﬂ/&/\/,i/wv'




VIOLATION REPCRT

Page 7 of §

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141560

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

10/07/2011

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
//“ CORRECTION
(it Rl /3y
/
DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (inchude 2 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 %ﬁlﬁNgf
COMPLETED does not recur) :
1328 On 4/29/41, the fire drill evacuation time was 3 p . .
. minutes and 3 seconds and cn 8/28/11, the fire - s , D
R;m?ents shal; b; - | drill evacuation time was 3 minutes and 5 J DE/ / Md g é’%
a t? obe\_ﬁpua te © | seconds. The home has a specified evacuation . ) bﬁd I S ey
;Eg‘fc t;;rolzgh?a?e time of 7 minutes and 43 seconds from a fire I W )
r | safety expert; however, this time was not specified . .
g;?gi:::;siifmiz annually, it was spedcified on April 20, 2009. % @ I‘) 80 ?-qmj &7 fmﬁ Ve P
within the past year W/‘Z Uit T
by a fire safety /
expert within the Lol )&MM&L/
period of time EAS -
specified in writing W WM ?/
within the past year :
by a fire safety - |
expert. L /e s ;5‘{'& y w L@. RN L




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROXBOROUGH HOME FOR WOMEN, 601 EAST LEVERINGTON AVENUE PHILADELPHIA, PA 19128 141560

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

10/07/2011 Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives preduce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! CORRECTION
;a7
(i s 3/
/
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 pian to assure the violation | COMFPLIANCE

‘ COMPLETED does not recur) VERIFIED BY
Mont Date Time Evac. Time FSE
Jan  01/11/2011 02:00 PM 2 mind4sec  No Mbw
Feb  02/25/2011 1210 AM 2 min19sec No
Mar  03/31/2011 0420 PM 2min37sec No '
Apr  04/20/2011 08:00 AM 3 min3sec No
May 05/31/2011 01:18 AM 2min3sec No
Jun  06/30/2011 03:33PM 2min18sec No
Jul 07/20/2011 068:03 AM 2 min 18sec  No
Aug  08/28/2011 06:15PM 2min 10sec  No
Sep  09/30/2011 01:02 PM Zmin8sec  No
Oct  j3/2€/2m el Bf Am 3Ses No
Nov No
Dec No






