COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ GLEN AND JANET VIRGO

i CEGRL ENTITY.
To operate_WALNUT MANOR

NAME OI_'-‘ FACILITY OR»AGENCY

Located at _5032 WALNUT STREET, PHTLADE

The total number of persons which may be ¢
or the maximum capacity permitted:by-the Certificate ¢

Resftrictions;

nd égulatéons

No: 117190

ISBUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in 2 conspicuous place in the facility,

PW 628 - 01/11

ey cF.




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

PHONE: (717) 783-3670
FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

FEB ¢ 7 2012

Ms. Janet Virgo, Administrator
Glen and Janet Virgo

Walnut Manor

5032 Walnut Street

Philadelphia, Pennsylvania 19139

Dear Ms. Virgo:

As a result of the Department of Public Welfare's licensing inspection on
October 25, 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,

o

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA

19139

117150

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

10/25/2011

REGIONAL REPRESENTATIVE
Christine McHale

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
. LA f = T CORRECTION
o V250 2 /30 .
7/ 4 ;T ( Iz //5/ 22
e '
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
33 PaCode §2600 VIOLATION WILL BE violation, as well as a plan to essure the violation %%g%g‘{;?
COMPLETED does not recur)
2521 # Resident #1, admitted 7/5/11, did not have a ResDeny oo not re%ﬁ.ﬁ
Prior fo admission, resident-home contract completed until 7/8/11. R S
or within 24 hours : lt:b \;\L\\N\m IO Jr:\lz_ \m\ﬁr\c«)
after admission, a * . -~
written aden a3 R~ 3. ﬁ‘i f—n\@rﬁ-\(‘b"%
fﬁiﬁﬁ&n\rzen Con el Ca WS ‘"\% jetS e E
the resident and the VL -\ ! s s
home shall be in NGO ING SR \'vu"\\’e}t‘u% R R =L S EE [
place. The h . s T %& =28 =
administrator or a o W\f\i)\\@,\m T TTER Ai:j' 2 8< =
designee shall Y A R
complete this Comir aucr Ko O NS %g -:5
confract and review ‘ Cn JVQ@& =%
and explain its C;@'J\“*k kA & C / § 3 -
contents o the . 0 25 5
resident and the e Ca a o= c}\@«lﬁi— LAY @NDo i
resident’s - - 3 e
designated person if EEIRLN u\""’f\’\’L& Guv\d TES [Pt
any, priorto . 3 5 o . 5
signature. é‘g e AY;{;—*- igfﬁ—x_»\.w
M SR eI 1S TeS pansds e
NGl PN

THE ADMIANSTEATGE Lt REVIEMW
ADMiSSIod DOCUMENTE FaR Are. NEW

AOMIsHINS Te ENSVRE +HEY ARE <omplerey

TIMERY,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHEIA, PA 19139 | 117190
INSPECTION DATES (Toclude all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

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

e i

DATE

/4:77’%;/' /

REGICONAL LICENSING APPROVAL OF PLAN OF

DATE

/ 2//5//2

CORRECTION
/W
{/

(2) A fee schedule
that ists the actual
amount of aliowable
resident charges for
each of the home's
available services.

amount charged for room and meals.

- Resident #3 had an increase in room and board
on 5/211. The home has not updated the
resident's contract fo reflect the cumrent charges.

oNGaNG

z'z./a/ %

ONGOING

'&W\.{G\,&Ay\ et de e 3

; .»Q. - W&}«{-&-’ C.,f::\w\\wk\@w\,Cx..

. %:4::,..—“—@
g \-vci"f" CAn oL 1 ?S

b X,
TR M Sun—Th TR 203

{‘T@H‘*”\\V\‘Slpccru Futitie
Cm Ci{?(, LA PVt = XA \_’\qqe.\'.ﬂ—"-u

‘(\R«*{:ﬂw«c»ﬂtt‘”" JiS P‘_\-_\“‘q"‘d
"qu-_ b»__ ’\‘w_’\_ T~ ?}\- VP nr, i

SRR TRCI

M}Q‘—B \Q}_\_wn-. U——% ’\B\G—ér&g bl L \l{%\
R C,\mg,a oo ,M. b el "m

*"'?G\r ‘:\w\g%‘ w-ff‘r?‘v U L\>\ m\fl"f/"v

’:r

To skxmm 13l oD

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 to assure the violation %%WIIEL;NBC?
| _ COMPLETED does not recur) RIF
25¢2 - The contract for resident #2 does not include an / 2/3/ It “\b C\E\_eg{m ce g e al - P ~ 4] T

o
-~ ‘go-in
= | o]
h=s I S
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA 19139 117180
INSPECTION DATES (Incinde all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY

Gt Vi 1421

Da

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION %/ /
<

DATE

/z'//f/fj

DATE BY WHICH PLAN QF CORRECTICN DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2 2 plan o assure the violation | SN LLANCE
COMPLETED does not recur)
632 From 3/26/11 untit 10/18/11 staff person A was —_ RN B~ CIoeD
At least one staff not cerfified in CPR. From 3/26/11 until 10/18/11 ONGRING To enswee el =
staff persen B was not certified in CPR or trained e N e
f:sr%i’;gﬁfg 0 | infirstaid. There was an average of 25 residents MDY CeCur | O aa {\\.j;b e s
idents who is fiving in the home during that fme period. During 588 resdrer &oo ey & /20 00
gﬁéngg%gdrs’itnald that {ime period the home maintained a staff Lo &% ST égb b - I P
obstructed sirwa schedule that was the same week to week. On %,.,j?;‘:h%- ? T T Y
tech;’}‘ s and gPR Sundays from 10:00 am until 11:00 am and 4:00 AT — S
hall b% resent | pm until 9:30 am on Mondays, only staff person A o o«jr’ . N1 Cdeﬂ"lt’»yxcﬁw
tSh ho mg at 4l n and/or B were present at the home. On Mondays, &« :Cn{;) RIS r .
ti n?es Tuesdays, Wednesday, Thursday, and Fridays
) from 5:30 pm until 9:00 pm staff person A was the TMABEDIRTEL v A STAFR TERSN U#e (S TRMNED
only staff member in the home; from 9:00 prn until ) / _
9:30 am the following day, staff person B was the N FIRST mD/CfR 1S REpOLED
only staff person in the home. On Saturdays from T WoRK iR THE HoMeE at- BLL
12:00 am until $:00 am and 7:00 pra until 9:00 pm TIMES
staff person A was the only staff member in the n -
home; from 9:00 pm unti! 12:00 am staff persen B
was the only staff member in the home. oNGONG THE ADMINISTRETR Wil REVIeW
' THE STAFE XHEDWRE oN A
WEELY RASIS To ENSvRE A
SrARR PERSoN \WJho 15 TRAINED 14
FIRST BIPfCPR 15 PRESENT od
EVERY  SHFT.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA 19139 117190
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

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

ess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ g PR CORRECTION
o i N o o
7 i _ / % /. ZﬁSﬁj
~ v i
DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the viclation %%%%%N]g?
' . COMPLETED dees not recur)
65b Staff member D, hired on 8/43/11, did not receive >3 AY‘“ {::, e e u—cd ._T‘g‘:;_;;-_‘hrﬂ‘ w
Within 40 training on reportable incidents. d / 3/ I = %d‘ ce poctolnic = '*3‘& b
scheduled working ' Ao Ag B TEPE S
hours, direct care
staff persons, Py MW\&«( \b\.&x{ CC/»‘*‘IV‘\%\ ke,
angillary staff z ¥
persons, substitute e ‘\’@ ol des o i’\' o 2 s
personnel and il U J»ﬁc F =< B
volunteers shall NGONG )34,\\—‘:: \\\ '&Zf @3‘ LAARR AR N é =SS
| have an orientation . = - e
that includes the o L,\_,\ TespPE s “‘D} e hi s
following: y e 2S5 1=
(1) Resident rights. &Pm\, T E I Y‘\%* “‘“"‘}“ S52
(2} Emergency =2
medical pian. o o\)\,\ Sﬁ SN 3 .:::..25
(3} Mandatory >< ~| =285
reporting of abuse & ,D;Alm Niew G:H - 255
and neglect under D3O
the Qlder Adult / / } / 12 “n'-ft, W;MING CERTIFICATE Fol.
Protective Services P 4 D Wite 2z
Act (36 P. 5. 8§ STBEF FPERSS
10225.101—10225. ORTAIN
5102). TRINED,
{4) Reporting of
reportabie incidents




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 16.
| NAME AND-ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA.  1513% 117190
INSPECTION DATES (Inciude 21l dates of the insi&ection} . REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale '

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

representatives produee the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

.77‘/’5/21
i

o N g (oW

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 2 plan to assure the violation %%}Igialﬁg
COMPLETED does not recur)
and conditions.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 6 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME > CURRENT LICENSE NUMBEER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA 19139 117190

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

10/25/2011 Christme McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTATNE 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 QF

— oy CORRECTION _
@ O«/M/ Vv}x@ /w’% f M qﬁ/ ; &/j %;

DATE BY WEICH 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 %%WLL%N;:?
COMPLETED ‘ does not recur) RIFTE
651 The home's record of direct care staff training for N D . o - TN s T
A recerd of trainin staff memiber C and staff member D does not = ’x"’wuv rhessoars O e i-) i LF;"’"" Y
- " ning include the scurce and length of fire safety . ~ LI ! b
including the direct training. 0 ; 3,., TR
care staff person 9. s J@\ ’TT@\,\»\ v v *_
trained, date, . . . e g} A
source, cortent, : - SCM" “’\Lg;“ o FB) -t
length of each W Gy O
course and copies of < "':” 8 \/‘C”@‘ o n 1 m_: s g
any certificates - C‘e WAL, =
roceived, shall be i Che d ed ,§J\»_ i, z 15
- @ N
kept TYEr SR \L\' Y‘MHCN’?‘;\V‘ 'j‘c,_;—_-', s
=B =
o e \q o ‘ﬁws s\ drw 35C =
258
228
28
25
w
T tgx«,\d e\/&("r“« ‘ °
SNENG -%—v-——-—— AvrpNISTRATOR, Wit
LN EAtH STARF Fre vPeN
LiRE AND ON A QUARTERLy BASIS
Te ENMRE TRANIBG REWRDS ARE

PRESENT.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME , " i CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPEIA, PA 19139 117190
INSPECTION DATES (Joclude all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

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
’ iF CORRECTION
_as AL 2z s
2PN a2 BN .
Gt 5 ot | rpp
. g
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 %%MPLI%NgE
- COMPLETED does not recur) RIFIED BY
932 Tre exterior step exiting the frons of the building, . \ : c ey
. . L o ~ ¢ kg L:\ w
Each ramp, interior | 085 7ot havg 3 handrall i }j ‘! L { g %@”ﬁ W ;g‘lﬁ“czr“v’“ v/\ ‘
stairway and outside A _ AL . s o
steps shall have a SnF e TN sIr Nisieion
well-secured [
handrail. doea ALY ot bzu%‘
o553 eSS Ae ol astae 2
Py AT D S _—:_.._'5.\?
WSO Coaakd R e SN

\ﬁ G &r@\\

A HANVRALL. wite Wicl RE

INSTALLED T THE RDENTIRE

ARER, | |

Steps have been taken to
t violation,; full
flancy {s not

gorreg
oom




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PEILADELPHIA, PA 19139 117190
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

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

representatives produce the plan)

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G Mﬁ O , CORRECTION
7 * O g y/’ *
7 ) &1 L //i5)rs
. 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 4s a plan to assure the violation COWLL%N}S?
COMPLETED does not recur) VERIFIE

107a Staff person B, the administrator does not have - § 1t

The administrator the emergency preparedness plan for the local ! ""’l ?"J\

shall have & copy
and be familiar with
the emergency
preparedness plan
for the municipality
in which'the home is
located.

muynicipality.

oNGoInNg

Em 2, Pre?a,{ecﬂﬂegé

o LD
YU N CA a}/\ﬁ:’v WO G
slhiounied waﬁj\ A posjyu}« &

ADIUNSTRATIR, Wi, REVIEW
THE EMERGENCy PREPAREDNESS
PLAN MaPVTHLy Aap ENSuRE
THAT 1T REMMAS PosTED.

;;7/,{1'& iz @1@'\




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

Page 9 of 16
- NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA 15139 117190
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

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

SIGNATURE QF LEGAL ENTITY

@N‘”’M’“’“ﬁ

DATE
/’;7‘:‘}/1’/”

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION ?

/ey

DATE

!2./1‘5/”

<
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 violation %%%%Ng E
COMPLETED does ot recur) Y
124 The home has not notified the local fire , oo ) T - 3 ; 3
The horme shall department in writing of the address of the home, /2/?7]“ T:"”w I~ e Qt?“ ARt
- the location of resident bedrooms or the N
Sggfgrfrhnzﬁ?:l fire assistance needed in an evacuation. Bz nERTed | 9\/ Qé,‘/)x L2
writing of the wS r"é(-m a.,\ %) s G«Gici*-eaﬁ T)‘
address of the \ D
home, location of h TR B et U’”’"‘ {)
m g:gigg:é;eand TS 53{@\,\‘:{"\ b«:d{ T8N o 4
needed {0 evacuate ~ ,u =R
in an emergency. {’\JMM - ) UE me-oq
Documentation of
notification shall be ass SWV\C\, e Enlec Corodi>
kept. . BN R Y - o
aNGoING fH YO z..,?\v s:\‘ volld ez as=

ek wpae aded W& Gel
?ﬁ'\! {@b?/('g\ ™™ tD | J;}ﬂ:ﬁ
Ge '\AJTTY\'QAV % 0SS
w’rc}r%!ﬂb m—Cl oS h m?rm




“VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA 19139 117150
INSPECTION DATES (Include all dates of the: inspection) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

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

representatives preduce the plan)

Ll

prepared for 1 week

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
V. L/ o fr CORRECTION
C ot Vengo 5/ )
7 " Lot | e
& ’
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 violation COMLLANC‘?
COMPLETED does ot recur) VERIFIED B
162¢ The home’s menu at the time of the inspection : R
D wi DA oL
Menus, stating the | 25 dated ST/ 10 9/17/11, Home men i P ! Jc<«~t
specific food being ! O T h
served at each o N T o o {1/1?//‘3 pny
meal, shall be on’é{)l QJG F:} G&W\ ka¥ \;,A‘—@g J‘W e e U S T

in advance and shajl
be followed. Weekly
menus shall be
posted 1 week in
advanceina
conspicuous and
public place in the
home.

[2/3/u

ONGBMNG

Y p R
oA vﬂr‘ﬁ\c@r‘dl S :ras—vj
T eNS et I8 e L

i
THE MENU WAS PDSTER
ADMIN (STRETaR thitL REVIEW THE

MEN WEEKly 7o ENSURE T 1S
UPPATED AND PosTED.




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PEILADELPHIA, PA 19139 117190
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1022572011 Christine McHale

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

SIG‘N@E OF LEGAL ENTITY DATE

J”

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

/ 2//.;9’///

CORRECTION
Jhis iy
c/

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 %%WLL;NBCYE
. COMPLETED does not recur) RIFIE
184¢c - A sample package of Abilify 10 mg belonging to ' i
Sample prescription | reSident#2 was located in the home's medication [z / 3 / i ?‘J l b""“’w‘%’ e enedicadio~

medications shall
have written
instructions from the
prescriber that
include the
components
specified in 184a.

closet. The label for this sample package did not

_include the resident’s name, the date the

medication was prescribed, dosage, instructions,
and the name and title of the prescriber of the
medication.

- A sample package of Pristiq 50 mg belonging to
resident #4 was located in the home’s medication
closet. The-label for this sample package did not
include the resident’s name, the date the
medication was prescribed, dosage, instructions,
and-the name and title of the prescriber of the
medication.

XN D‘.““‘*’“ e mved %‘5‘”"
b&ﬁﬁ/vﬁ-’\f e \/Ohv&}tﬂ@%-&

] Lo w\ “Wﬂrﬁi‘«d +e
?"\;\g\ %.L “b\__,{’\'t ‘\‘a’\ ‘]&’\ W\Q_,Tc"

”‘P DJZ"P‘\W L2, (\r&%\;:’

/\F\Q_A)\ vog"' - F‘:‘O\f" u " L.U\,\AJ\
} Y ez ed QVLWD'S“ ?F\:ﬁd'%k

gb ‘F*? j(f

12/2/1

ONGAANG

g
.
&
97
:_}d

afasfn € O




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

Page 12 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PEILADELPHIA, PA 19139, 117190
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE "

10/25/2011

Christine McHzle

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
A s » . CCRRECTION
wwf/d LA, /2B E] .
/
[ —— y
. . 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 %%WLI%NE?
COMPLETED does 1ot recur) VERIFIE
187a° - The medication administration record for Uy 3
A medication record resident #2 does not include route of { T SRS T\ Ko Joes
sh C?Hdbee:]fl eF?ng; - admmlstratxon_ and purpose for Abilify 10 mg. C“' N Mﬂ“ o~ ,S%‘::OH*‘"
inclu © OWOWING | _ The medication administration record for A - . 3 .
33;5;‘:; ;?gteig;ior resid_ept #4~does net include route of o o (“"U\ = %wu i’f}@mmér ‘V. m
are administered: ?ndgm:mstratlon, dosage, and purpose for Pristig 50 AL SN \Z:\'t*' m;(«_’__ et .Sﬁ .
1) Resident’s ’ - -
ga?me' 1 . .. . ezb’\:;—,\.g_'v-'-v.,. C—%L\ Ly “"'1" e B u.:f;‘f* 5
2) Drug allersios - The medication administration record for £Z
) Na n% e of gIes. resident #5 does not include a purpose for P .-,,_c"}r\_,;\ v~ \y\-m\ "oa \T\w\,%&;‘%‘ =
medication benztropine 1 mg, aspirin 81 mg, and - R S 5
) Strength. ivitanmin, l j 3 THE {(DENTIFIED MEDICATION -gg
(5) Dosage form, ADMINISTRETIAN RECRDS Wit BE 22
JL gy
E% pose. UPDETEY WITH THE missiNG 23
administration. MFsRMron. % §

(&) Frequency of
administration.

{9) Administration
times.

(10} Durztion of
therapy, i~
applicable.

(11} Special

z'/f/ll

THE ADMINISTRETSR. Wit VDT

|ALL RESIPENT MEDICHTON

AOMNISTRETIeN RECRDS on &
pronNTHLYy Bhsis T2 E“"SG"QEZ
ACCURACY,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA. 19139 117150
INSPECTION DATES (Include all dates of the linspecﬁon) REGIONAL REPRESENTATIVE
10/25/2011 Christine McHale

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 CF DATE
; CORRECTION
a_m,\,i/ Ve “sT /2) =/ ,
/i Lo )/
‘ 4 C% 72/13/))
o 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, s weil as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
precautions, i
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.




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA 19139 117190
INSPECTION DATES (Iuclude all dates of the jnspection) REGIONAL REPRESENTATIVE
10/25/2011 Christme McHale

PRINTED NAME AND TI‘I'LE OF LEGAL ENTITY REPRESENTAM 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 % /s . CORRECTION
LA 4 M OD ry
¢ (:% [2/15/
</ T
: 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 violation %%ﬁ%?gf
' COMPLETED does not recur)

225a - Resident #2's assessment dated 1/19/11 does & <

. not list the resident's need for 2 low salt diet. {@ 24 Q@g l"d TH s assess MJ\J{
A resident shall g - S P B Q\{\("\
have a written initial Resident #3' '\MM A_WM“& S)u\-‘:?/‘-’ P/ 28y D
assessment that is - Resident #3's assessment dated 1!5/?1 does not

address the resident's need for prompting to [ S "\Za\/UQ‘ G}L v <ﬁr
documented on the shower
Department’s " 6”601% _...-v"_‘ < 3 ’_" -
assessment form (& Tnseass e e
within 15 days of N 2 - N
admission. The oW W \\’\.-\,S’T\w U LA RS B
administraicr or s T3 ez e e
designee, or a QRN Tecorile APEEHR AT
human service kY
agency may
complete the initial .
assessment ¢ o5 d- - j’ . ‘%é@,‘_& ,\% e eﬂrﬁ
e N
’"'a\w\—?/ S e : ~—
'\E’—'bh. ‘\\J_,.n;‘x P W d Ui, -
ONGOING P\& w\\\\\bﬁ‘ odeo BOVAR En B

q*&a-nu &/\‘-;\.- ﬂ'\m\,ﬁ(—@m .
J{\j\ ‘-\'\‘-* [ e Mu%w% M"’Lw "
F_ e TiAAR “""i"(__."l"”\ M\.C‘N\m .

ASSESMENTS Wil BE YPPATED,




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

Page 15 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
WALNUT MANCR, 5032 WALNUT STREET PHILADELPHIA, PA

19139

117190

CURRENT LICENSE NUMBER

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

10/25/2011 Christine McHale

PRINTED NAME AND ’I‘I‘I‘LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muktiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

; CORRECTION
et Vs /9 "%
L Cot 1215/,
C/ i
, DATE BY WHICH PLAN OF CORRECTICN DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
53 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%ﬁlfg%NgyE
_ . COMPLETED does not recur)
225¢ - Resident #5's assessment dated 1/1/11 does not |+ < " 3 -
The resident shall address the resident's diagnoses of { Z//{f;" ﬁss =SS Py %“ TS 2 V“"g“ﬁ..‘::»
. dermatophylosis of nail, callus, and epidermal [ S = s

Zave sasi?g;c’zg als cyst. The resident's medical evaluation dated boos WQ ﬁq’ 12/ 9""‘/\‘ C @ﬁ\
ol @ 3/9/11 states that the resident cannot Gdelroyad o\ PRALSLD -

) A oy ally self-administer medications. The resident's ﬁ‘\ < JL

L assessment states that the resident can \ A~»¢ TY LS UEA DY D
@) Tthe condifion | self-administer medications with assistance in Prdenn svostsr P
Significantly changes offering medications at prescribed times. CeNRS T ;,,ﬁw W
ggg;::qheen?nnuai - Resident #6's assessment, completed 1/11/11, [ )\ML A SR
(3) Atthe réqu est of | 9088 not address the resident's ability to <:\ Ao ol Ly
the Department self-administer medication. _ /j
upon cause to oA
believe thatan [af’“ 5 U R’“‘S &S.\qu /wsﬂ i t.SLQM M/
update is required. s e M voos L
AV 2 W B
s < t“:CT M-}‘a»-a‘u\)\ﬁ(—\'( o -—?.l—(’f‘
Qv&m\\" },QJ‘.»«(“ ’Y\M&LC&\){- "?v
ONGAG ALl RESIDENT Assecsmmig

wite BE RUDITED MoANHly FoR.
ACCURACY,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 16
NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
WALNUT MANOR, 5032 WALNUT STREET PHILADELPHIA, PA 19139 117190

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

107252011 Christine McHale

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
p i CORRECTION
i/ é i — .
- IRy S, )
ot Vg A Asie | g
/7 ; : . = /12
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 o assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
227d On 1/19/11, the home determined that resident . : [ <
Each home shall #2's cigarettes and nall clippers need to be kept [ 24/5’ / i g’”‘“‘* :‘r&v D\C""‘ dlu& e ; '\Kw\f \
document in the by staff. The resident's support plan dees not ™ EE& 't’Q o G‘L‘rﬁb—S qga s tQ\/AB/H L
resident's support address how the home will assist the resident in ‘\_ c,@k—ﬁ b— \
- RS v ""‘ L
plan the medical, meefing these needs. N § Ne Q?
dental, vision, & @__a_@\ y\c_«)\

hearing, mental
health or other
behavioral care
services that will be
-made available to
the resident, or
referrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.

{/I/I?..

INGOING

x C\C\.m |
= \ Deo [oneE€ mgé‘ﬁ”:{
e W,

P SCLVECTNY d\\?’%" =

VQ&\?\\M = Ny ‘N\ - [
Co
e L,,Lﬂ\"u‘d'}‘\‘ e A
~f>\b\¢’t_ L\) \r\.

18 wfe«—& o

5 2R dedsy

RESIDENT #2% SU?FoR‘r Pred HAS Brpw
UPPRTEY To REFLEST THAT THE BomME

HoWDS Ci1GARETTES Fok THE Aesibewie

THE APMIASTR AR Wi Audir
SUPPORT PUANS porTHILY To E£NSVAE

ACCIRACY .






