COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to AUSTIN VIRGO, INC.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING APR 1 3 2012 PHF?}]:I)E: ((;:;));gg:gggg

Mr. Austin Virgo, President
Austin Virgo, Inc.

Quality Assisted Care, Inc.

3411 North 17" Street
Philadelphia, Pennsylvania 18140

Dear Mr. Virgo:

As a result of the Department of Public Welfare’s ficensing inspection on
February 15, 2012 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 1017
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140 193050
INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
02/15/2012 Christine McHale, Amy Scharpf

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
) - , - /\ ;| . /
o o g 3/ 1o\ /B 20/
/ ’ —— .
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 %%%%‘;%N;?
COMPLETED does not recur)
20b1 The home manages the finances for Resident #1. LTy Roerd o
e home shall The home's financial record for Resident #1 does 7?’.5:,2_':' " does i"ﬁgi&f i
elibeln not include current balances or the initials of staff - &1 Mo g il
ﬁnagcial after any of the transactions. - Q/ /6715 balanee omd. STrFF itierl
transactions with the '
resident, including - £t . @
the dates, amounts fo Assare- ke _Com I‘Mﬂﬁ‘b nivdl £ = é
of deposits, amounts fdmi msTratoe Wil Check benivdy = & 1
of withdrawals and ' : ] ghall €ach Tive oSy |$ %ﬁ & »
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Page2of 1
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NAME AND ADDRESS OF PERSONAL CARE HOME

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA

19140

193050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) .

02/15/2012

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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

3_/!“'@/&;

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION '

DATE

)20/ ).

/M %’*"’“‘” '—-v:/‘? S

STV TRAINNEA N

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (imclude 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. ?J%ﬁlgg‘g: ‘
COMPLETED does not recur) ;
20b3 On 1/3/12, a cash disbursement of $85,00 was w T The
The home shall made to Resident #1. The home did not obtain the “The E“’m j‘ as ND_LM 2 hFo T
obtain 2 written resident signature for the receipt of the Ress don™ Saqna~ L,
receipt from the disbursement. KedlepT of dichursem e
resident for cash ) /6 / 7
disbursements af -
the time of
dishursement.

TTo ASSuier %m. com?l{p,wﬁ,
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S lE fecson 2ashe Trme
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Rotmins kot o Tho
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P
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full

pliance |8 not¥g

+
U

Stops have been
ect violation

gotr
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140 193050 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/15/2012 Christine McHale, Amy Scharpf _
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVALOF PLAN OF DATE
CORRECTION W}\
a n .
I A P L A AR N 1N CEL]E
7/ — ' '
DATE BY WHIiCH 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 %%EHI;I'I‘BI%Ng?
COMPLETED does not recur)
652 Substitute Staff Person A, whose first day of work: | Clpte p o did
. i M N " A d p + em"?
prior to or during the | %25 1/30/12, Gid not receive an ofientation in N T " R
first work day, al general fire safety and emergency preparedness. Receive & & f & "1’ YRIrprE
direct care staff f bt Tliinans lacsed (oudd
persons including ¥ f' ij’ 3 /s Tod AT Tha
Ay, Sttt ! ;I\;’D_ ba Loos i P Z
p 'y r " . - ! s " b o E
personne!a?g" Iime ©F N‘fgfze‘" ‘m'l g S
voiunteers s : - ; 2. ¥ hemart S
have an orientation L To miss P rae BEZTN
in general fire safety \ § £8
and emergency iihc s B=2
preparedness that "ﬁ AESLve '}CLME‘M}’@-’”C{"MPHQ gg
includes the oo WL be Swrk. EZ
following: p@d s 587 3= Q@_@ L g_%
(1) Evacuation ' § o A 4S8k
B e o T dpee WTRED T
§ . L L4 . ¥
responsibiities o 3 S,},,;-F? i ingr” f@f (ie‘-'/
during fire drills, as - P}T .
well as during f'r'}’?}/}‘? e drate fug U/f on/ Lowm ’i’ 44
emergency .
evacuation, o Al ’/}}p,,'wvwﬂ
transportation and at ! §
an emergency N




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 4 of 17
NAME AND ADDRESS OF PERSONAL CAREHOME - CURRENT LICENSE NUMBER
QUALITY ASSISTED CARE INC, 5411 NORTH 17TH STREET PHILADELPHIA, PA 19140 193050

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

02/15/2012

Christine McHale, Amy Scharpf

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
ﬁ% } // CORRECTION
; ¢ " : 4 / /2
ot g AR Y (Ve
&
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 = a plan 10 assure the violation | SOMPLIANCE
COMPLETED does not recur)
location if ; i
applicable. #ém ! Nnkw.ur) sl Ohga}(
(3) The designated
meeting place p-1t W (- fe.s {'7"/@’\4
outside the building T
or within the firesafe 3 s % be- Suve YM\
area in the event of '?T < \
an actual fire. rafta (s ef@ &
{4) Smoking safety _ c;L n/:\/’ ] d__ P
procedures, the o . .
home’s smoking ‘ T QOW’ QQ"J' “\'\
policy and location

of smoking areas, if
applicable.

(5) The location and
use of firg
extinguishers.

(6} Smoke detectors
and fire alarms.

(7) Telephone use
and nofification of
emergency services.
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NAME AND ADDRESS OF PERSONAL CARE HOME

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140

193050

CURRENT LICENSE NUMBER

ULPQ N Qo f\ S PRV

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

02/15/2012 Christine McHzale, Amy Scharpf .

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
ey e S AT 2/
® — ¥ T r
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (incinde 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 %%Ngg
COMPLETED does not recur) -
65g Staff Person B, did not receive fraining in gg’ 2z Qg Pe,rgmf “Did RW‘U‘?— @ .
. d d
Ortcre s | o R Sftwicn iv) Greg=et D operenest
: emergency situations during training year March, 3 ) N

staff pessons, 2010 to February, 2011. bosedures duriws TTraa =

substitute personnel T uio ver R :
regulariy-s u . ' : -~ f
volumteers shall be Y / 19{72- veri e Cowtd norbe | E_E
trained annually in — — w5 o
the following areas: Locatzd BT Tivie of £z
(1) Firesafety . ™ = L
completed by afire |- I:NS 3’)&0’»"‘1 BN, ggm
safety expertorby a = :‘&
staff person trained . s SO
by a fire safety T@’ -@‘S\Suw&—- ot Cmi}\umc_a.— §.§g
expert, - - - = S SNPE
@ Emedrgency Qdma'fu'?s}g-:’mfcr Wi\ he S wes
preparedness .
procedures and To Do all Tlran) M

recogrition ang J& . )

response to crises Aatoem@ i 1o ST FF
and emergency — ——, '

situations. $01 der Lmmedivis 2

(3) Resident rights ‘ v{_
(under these




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

" Page6of17

NAME AND ADDRESS OF PERSONAL CARE HOME

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA

19140

193050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/15/2012

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf _

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

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ,-'"/ CQ CTION
,%/WE/ZD’*’” e 2/}&/’ /2 /)/l/ SU\ ?/570//51
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plan to corvect the specific | thﬁfN cE
55 Pa.Code §2600 WILL BE violation, as welf as a plan to assure the violation VERIFIED BY
COMPLETED does not recur) _

reguiations}. : N ‘

(4) The Oider Adut Ad rarisdyeoe Wil QLLGQ.’(_

Protective Services
Act (35P. S. 8§ M < zel E'/}ES 5(/—6:11_.}
;%2)5‘301--10225. 3 movih o ba Cure. |

(5) Falls and o N

o proventon. mlﬁ%ﬁfd‘w \ cﬁaaé&%

(6} New population

groups that are - O F E = C0 rree \l

being served at the

horme that were not
previously served, if
applicable.




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

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA. 19140 193050

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

02/15/2012 Christine McHale, Amy Scharpf

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

representatives produce the plan)

SIG}QATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
. eo CTION
M B /{_,,?J/ 3 /161 3/930/)9\
-/
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
VERIFIED BY
COMPLETED does not recur) - .
95 The radiator covers located in the dining room, y < —
Furniture and the 3rd fioor hallway and'the 3rd floor bathroom ﬁ}/be_ MMW C}yﬂ /,oaﬁ-*f 24
um fe? hallbe | 2% notsecure and could fall off leaving 2 heat D insing sz) )
caupnenalie | e ced ot o B o 12)ag i OO
and free of hazards. ’} 22 lj Py [.;LP;} } W”c"“? omnd Bﬁ"ﬁﬁ Do Are :
{ Vow Adthonpl J Seture—

[O The whll and Clopr

lo Assure. Fulwe Com P

I/ze_ @a.a{,g, ol oz Covees

‘MH be Check {gu

m Wamm@_.» @ er Swfj;;;’——

MDM'%% o SJ-QB\ tg_q

ﬁ




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

Page 8 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA

19140

1930650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/15/2012

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf’

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

3) /6]

REGIONAL LICENSING APPROVAL OF PLAN OF

COﬁION

Mg

220/

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 el a5 a plan to assure the violation | SoRPLIANCE
. COMPLETED does not recur)
962 The home's first aid kit does not include g& } peen et Are sha
The home shall have antiseptic. '
a first aid kit that W&S P,craMM—— o £ 2 Of)/f\
inciudes nonporous z ;Vz:vd& g,d,d,@i “Io Troe FesT™ jﬂ /
disposable gloves, <+
antiseptic, adhesive ; / 6 / f o p
bandages, gauze
pads, thermometer,
adhesive tape, f /
scissors, breathing e i
shield, eye 7/ ;@’35‘/&#’-"" -34 Co*mp bae
coverings and L {e iy
tweezers. Witk )7;_; ‘Q@

@Amm}xb—f&%ﬁ( Wit Cheel<

LgE and 0w & Mok
Sehedwtar

st e4d 2 L((PDWM\..,




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

Page 8 of 17

NAME AND ADDRESS OF PERSONAEL CARE HOME

CURRENT LICENSE NUMBER

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140 193050
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
02/15/2012 Christine McHale, Amy Scharpf

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

.representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) CORRECTION \
/J’/'//«»fzw G 3//‘/’/ i WW/W\)\ \J\ 3/5\0//2
7 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 %%%Ng
COMPLETED does not recur)
10157 The bed on the right side of the bedroom located

Each resident shail
have the following in
the bedroom: An
operable lamp or
other source of
lighting that can be
turned onfoff at
bedside.

bedside.

closest to the stairs on the 3rd floor does not have
a source of light that can be turned onfoff from

?/Qo/i%

“The bed wem om0 T
2rd Eloop Mow as
L}‘ﬁkﬁ-’ “The Gxtension
ford wWHS e
Cousing The Lig bd psT T2
W

% A ssare o
Comxlaﬁﬁfwe/ B Pefmaiiea]
Ul pusrbet pwes
TNJ@'” —‘mi@:ifﬁm

b roba ot will w3
Happlr agen .

Some e

320/ ¥




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

CURRENT LICENSE NUMBER

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140 193050
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/15/2012 ' Christine McHale, Amy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plarn) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL.OF PLAN OF DATE
) CORRECTION ]
/ = .
Y st T e L WO T 1 ST N U AN S L
. V4 ; )
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 %%%%&N]g&
) ‘ COMPLETED does not recur)
107¢ On 2/15/12, the home had 13 residents, but only

The home shall
maintain at least a
3-day supply of
nonperishable food
and drinking water
for residents.

35 gallons of emergency drinking water.

22412

774,& Uome- wos [N
Drocese of ¢ o ing

hecpuse. of feniCuges

To assure Céonbinua ,

as Durchaee- 4 NINE

N p-more

HW{D W b otties

Which wos added ToTho

pud

3 1 * ’,'
- ot hottle of w&le
7 _ .

Com pliht s — Qd mitsiruc

S .29 sl OF Bmurg oty
dﬂhfﬁi )q‘“"i Wl er Wpﬂ' arel
) wrech-la

(o

SUFFigie vt f;mo.kﬁm.e-qx dﬁ\u}\:{m\
WETer MoW &S beew Purchrad.

pad

Eatig . Gntlon gsttle e wiles”




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

treatment in case of
an  emergency.

(4) Special health or
distary needs of the
resident.

(5) Allergies.

{6} immunization

will Imme gasTel
The oo [Obe Suie wil
Vecessaky bor. {s Laxmin

The Peodlor The Q-dminiddst

Q«wr‘w ‘

Pzge 11 0f 17

NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 15140 193050

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

02/15/2012 Christine McHale, Amy Scharpf

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

ﬁﬂ/ ’ CORRECTION
s /w _ 5 /10, \N\JM\'\“ ' 3 / /
b BT 3 /6 ? . f
S p= / | d\gf \
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 %%;&IPF%;DNBC‘?
COMPLETED - does not recur)
141a The medical evajuation for Resident #2 dated . o, . )
h . 1/7/11 does not include immunization history. 72& dfﬂj b Medrest
e medical. e » é,Q,

evaluation shall Cvsfui ﬁ:} Ao/ i

include the (o T kN Zd foa Lh‘&h‘—a@;;

following: ;

(1) A general ?’fféf{f‘?\ ' e

physical examination =

by a physician, ‘ =D
physician's assistant g‘:&

or nurse practitioner. %2 :
(2} Medical - . =
diagnosis including /,7 459;,3 ye. ﬁz&é{um& {J’ &G ﬁffﬁﬂ”&—&%g
physical or mental ) L 8>3
disabilities of the With “This 3 idat s a c§_§2
zgf‘ﬁené'i;la"y‘ tepors Com P [FRESYNEN of m 588%1a
information pertinent e 4

to diagnosis and Me.&\c ' L EV%EQQ“LM b\J\

3

f e




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140 193050
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/15/2012

Christine McHale, Amy Scharpf

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
s : CORRECTION
e / ,7// S oa 3 / {6 ;;’ [ o 9
Hosks o § / , N [0
- ; * 4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inctude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well s a plan to assure the violation %%g%‘g‘g&
' COMPLETED does not recur)
history. .
(7) Medication AE AMoemBhim 'S wisS
regimen, .
contraindicated Prom The Copm <af% /
medications, 3 < .
medication side Q‘&EM Fra' iV 1o - W}'n Qg{u_ua
effects and the —_— —
ability to Breic TTo Ha ¥ Tje
setf-administer
medications.

{8) Body positioning
and movernent
stimulation for
residents, if
appropriate.

(9) Health status.
(10) Mobility
assessment,
updated annually or
at the Department's
request.

I Ave- -+ Qw\p%wi_
chﬁﬁm@—l»f
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NAME AND ADDRESS OF PERSONAL CARE HOME

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA

19140

193050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/15/2012 -

REGIONAL REPRESENTATIVE
Christine McHale, Amy Scharpf

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
H Co CTION
o, . ! ~ /
ol oy (B BN 3/20/ 15~
' 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 %%%E%Ng
COMPLETED does not recur)
185a The home's medication procedures do not , I )
The horme shall indicate who has access to the medications. Tii' 4 Z e ”?éd‘z c{ skit<s ﬂmffw es i
develop and h et r lo wd”cae’ 7?/20 / } ;)\
implement 3 Who hes acmss T
procedures for the 3 fi j ff 12 72,4) fﬁediwrm@
safe storage, | /
access, security,
distribution and use
of medications and
medical equipment
by trained staff "fo AsS tire. CoN*LfN“&fL Cbmﬁzf’hﬁmﬁv
persons.

with Fus Q wJelom., Curiler

. /wﬁw_mb:m_ WS 67!/5—‘1\/
&?fwnf'- reswmuua-
pg.shiq ,ﬂa’.e/ P




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page 14 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA.

CURRENT LICENSE NUMBER

19140 193050
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/15/2012 Christine McHale, Amy Scharpf

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 QF 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 weil as  lan to assure the violation | COMPLIANCE
COMPLETED does not recur)
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 15140 193050
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/15/2012

Christine McHale, Amy Scharpf

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY
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DATE
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55 Pa.Code §2600
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DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(nclude a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

medication
administration
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self.administration.
This requirement
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self-administers
medication without
the assistance of 2
staff person and
stores the
medication in his
room.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 16 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140 193050
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/15/2012 Christine McHale, Amy Scharpf

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 APPROVAT;.: OF PLAN OF DATE
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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 %%g%NgYE
COMPLETED . does not recur) .
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
QUALITY ASSISTED CARE INC, 3411 NORTH 17TH STREET PHILADELPHIA, PA 19140 19305¢
INSPECTION DATES (Include all dates of the ingpection) . REGIONAL REPRESENTATIVE
02/15/2012 Christine McHale, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless maultiple
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 P2.Code §2600 VIOLATION WILL BE yiolation, 2s well as 2 plan to assure the violation | SOMPLLANCE
‘ COMPLETED does not recur)
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person making the

entry.

were not legible due to being covered with
correction fluid.

’%:;!/f / jo-

o i MedieBiron
Recon i will be Legeble- g
NST useed (oepestrmal-
Flws e

To fesure

Ciue

Clod From (e h'-t%% .

nd Relrin ShatF

omplitnee fd mitastral ot
o= disparded 8l Cored|

e et

full

00 18 NOhVE

ene

Steps have bean taken 10
ot violation;

complip

cofre






