COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MARJORIE CARASQUERO

wmmwwwml.Eem,emnY

To operate CLARKE PERSONAL CAREHOME

NAME OF FACILITY ORAGENCY

(MAXIMEIM CAPACITY)

s amendéd;and Regulations

53 D Gon - G

114060

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the facifity,

v L pa g sy




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 01 2012 FAX: (717) 783-5662

Ms. Marjorie Carasquero, Administrator
Clarke Personal Care Home

4701 North 13" Strest

Philadelphia, Pennsylvania 19141

Dear Ms. Carasquero:

As a result of the Department of Public Welfare’s licensing inspection on
March 19, 2012 and March 20, 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,

L—

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 0f37

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the ingpection)
03/19/2012 & B/ 56/ix

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LE NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: \—e\)‘k ) CORBECTION py
AR <Ny ; : \ o in h =i
TN | AN AANATTN 50
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 | COMPLIANCE
. COMPLETED does not recur) VERIFIED BY
16b The home's written policy on repartable incidents . 1) The Rome’s wWethen fEKaon, S
The home shall fnc;esangﬁedrc'i{ess prevention, notification and 3?@%3” RQ"&Q\Q" - S, éﬁ:v:\\% S "\c\m
develop and g eocvedad TR @ AAcess eI,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0311972012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

SIGNATURE QOF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N . @ P CORRECTION A
e \Ssesquass, el I TV LV VA S 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, a5 well 2s a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED B
17 0On 3/19/12, the medication administration record Vo
. was uniocked and accessible atop the medication | 2\ n'g\ 1\ T\‘\Q. «\%:3\ m\\ ’\Q'\ \IQQ\(\
Residentrecords | ot stored in the kitchen X P faed, C X
shall be confidential, ' : adted A ey Ko
2nmdérgenc?ésin may —k\h ACEWY Q\\Q,\.\ Sy QQ Q?LW—Q
not be accessible to NAVN Qx\\, QAL SR, -BANAR Ao NG
S
aryone e oy en T éc_\ems 2 D
i ' S=Fulw
resident's ) A \“\%§Q}r“ﬁg \o -_‘;!f:—? =
designated person if \\ AN <~ -
e O N, 2= -
providing services to Q&\)*"\B“\ﬁ I < & %—_f_ 25
the resident, agents AR, \Q_sw\g%r Y N 2283
of the Department - Lo
and the long-term . md« - m\.\.«.\&‘\“ O §' 5
care ombudsman x \ g& wo
without the written s T\\s\&\ Q QW -
consent of the - Q
resident, an
individual holding
the resident's power
of attomey for health
care or health care

proxy or a resident’s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricta Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEGA]@I’%‘Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF X DATE

{\g\@?&m—\ i &{\3\\% 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 | SOMPLIANCE
COMPLETED does not recur) VERIFIED BY
designated persor,

or if a court orders . |
disclosure, >




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

Page 4 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/19/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEGA DATE REGIONAL LICENSING APPROVAL Q\F PLAN OF DATE
\Q\ « %& CORRECTION N
QA ﬁ(\ <. m\&_u‘-\- o (\ . ,
- A RTINS 777
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 | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

20b1

The home shall

keep a record of
financial
transactions with the
resident, including
the dates, amounts
of deposits, amounts
of withdrawals and
the current balance.

- The home manages the finances for resident #
1. On 3/1/12, resident # 1 had a balance of
$5.00; $35.00 was deposited bringing the
account balance to $40.00. The home
docurnented $35.00 as the balance on 3/1/12.

- On 2M12/12, resident # 2 had a balance of
$108.00. An amount of $42.67 was withdrawn
leaving a balance of $66.33. The home
documented the balance as $66.03. The
calculation error confinued from 2/12/12 to
3120/12.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~ Page5of37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEGA@I‘I:‘j—s
: AR o

9&@\“- T R

DATE

é//g//%ém

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

Hrlia

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include 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

2063

The home shail
obiain a written
receipt from the
resident for cash
disbursements at
the time of
dishursement.

The home did not obtain receipts from resident #
2 for disbursements made 12/2/11 in the amount
of $44.00, 1/2/12 for $50.00, 1/25M2 for $30.00,
21212 for $42.67, 2/28/12 for $30.00, 3/212 for
$23.00 and 3/8/12 for $21.87.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA.

19141

114060

CURRENT LICENSE NUMBER

03/19/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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
&\ ,‘ }g& ;Q)“ CORRECTION :
OGN SRS RN o i (\\ N\l \ \\n ,./ /
AN NAAM Ofh /)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 2 plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY

42¢c

A resident shall be
treated with dignity
and respect.

Residents are not permitted to watch television in
the living room beyond 10:00 pm and are
expected 10 be in their rooms between 10:00 pm
and 7:00 am. Restricting adults from movement
within their own home by not allowing access to
common areas of the home after 10:00 pm is not
treating themn with dignity and respect. )
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Brvon Grayes, Cindy Yellenic

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

representatives produce the plan)

"
7

SIGNATURE OF LE! ENTITY DATE A~ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%& . 5 ‘ CORRECTION R \
SERNENT - SAVFRRID - \ Q&J\ /\J\ <’/
. p:
- CANNER . PN /i3
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  plan to assure the violation %%MPL;%N;_E
COMPLETED does not recur) RIFI

42¢ The telephone, located on the dining room wall o Q& s, R c:\\\{w.3-

" and next to the kitchen was not available for ; )
ﬁ;"esg{ent sh:)[la resident use, because it was broken. The VO oo &cﬁ\\?\mm\até\
tete::h one in the alternative ph_one. located in the_home’s office o‘&-*\éa.n:\‘\uu._ A ORI . ) .
rome tomake calls | oS SR foueuer resders e pres endohe, Qadless T 5y OF
in privacy. Nontoll ; en  LORCe SR DR
calls shall be without Qo A
charge to the N O R S
resident.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 REGICNAL LICENSING APPROVAL OF PLAN OF DATE
X el : CORRECTION \
ae\gv D R, IR/ AR = i H
- SRS = \/\V\JQ\’\]\J/\N\) N~ 5//7/19\
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 COMPII‘EANCB
COMPLETED does not recur) VERIFIED BY
Fond
42q - On 3/19/12, representatives of the Department - -
A resident shall be observed staff person A give residents rolls of - O ““':Q,Q’\ WQ u:\&«'%'\ A
com pl ensated in toilet paper, with instmcﬁpn fo place in the \ 2.3 \\EQ. S o R~
accordance with bathroems. The home did not compensate the Y \t . &Q “ld \W\L .
gocordance wilh | resident for this work. ENVCASEINE- - o 1
. A . o B-1=
lab;r [avgsd for E;,? r]f - Residents in the home have an informal system U‘\'& “"‘MQQ‘* \-f\'g“-k’e‘ : i\ = =%
periormed on LeNAlT | for taking out the trash Monday through SRS 33N\ s, Cpegaas §_ENE
of the home. 9 y g ; : i
Residents may V}:Iedne_sday. ;’he;] home Eoes not compensated T Q,Qg;\_\.‘d\qv\% %\,\%Q \-C-So@( EE.‘? =
voluntarily and the residents for the wor \sns, e SedaX = e s8= IE
i i ; . o=
pestom ks Conapon owae smmad gy | 985y
related directly to o S eun AR B 228
the resident’s %‘\\&\ s waos mm&d\\m.} LB o
personal space or 4 S \ 25 8lare
common areas of :&\ﬁé‘:\ R S Do IO
the home. q&,:,;\ A
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/19/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

ém%‘igm@*ﬁ

&\%éw\l 2

DATE }&

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

SN

/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, s well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
65g Direct care staff person A did not receive training N =h RS & N N
Direct staff in Fire safety completed by a fire safety expert or = ‘a}:&\k . ; WY
e caren 1 by a staff person trained by a fire safety expert dw‘t u, 45“%\% S
persons, ancillary during training year 2011, )
staff persons, . ISV vlu‘tu\ . \\
substitute personnel Qg .
and \ Sl at 2
regularty-scheduled XY -‘L&.,\ [ \fo\-{ UN= U QQ f_%
volunteers shall be P \_& =]
trained annually in SN WA, Q"“\WQ

the following areas:
(1) Fire safety
completed by a fire
safety expert or by a
staff person trained
by a fire safety
expert,

(2) Emergency
preparecness
procedures and
recognition and
response o crises
and emergency
situations.

(3) Resident rights
(under these

QN*Q&\ &QQL\.\M‘\QC\ N2

AP VRN RFSTRR W .
M e I e
Q@\u‘@ \\S‘Q @me%\\b-

s have beon taken to
ﬁiion; fuH

Slep
COrres

i viol

compliance




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

Page 10 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 DO TRwere iy P
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

regulations}.

(4) The Older Adult oL\

Protective Services - . 0
Act (35P.S.§§

10225,101--10225.
5102).

{5) Falls and
accident prevention,

(8) New population
groups that are

being served at the

home that were not
previously served, if
applicakle,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/19/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEGA. TITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e\& - O CORRECTION
o\ el TR Wy 6 > /
o L S
DATE BY WHICH PLAN OF CORRECTICON 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 ot recur) VERIFIED BY
82c - Steripheine 11, disinfectant deodorant, with a . 6\)5\ QMu\a&\kﬁs T, & *\&«:-\cu\s [ \\\
. . manufacture's label indicating "if swallowed call 2 ) Q&
:ﬁ;ﬁ’gg 'f{se T?;ﬁ;:? Poison Control Center or doctor immediately for 32&&' N Qﬁo&uj& QM&
and in g sible to | Teatmentadvice”, was unlocked and accessible ne ,,QQ_QRJ\,\\,)\_k . S \\é&m
- nacoe to residents under the bathroom sink, in the first N &
residents unless all q Resi £ the home hav _ s i& Baw, Q..}Q\“}\q?_ \913
of the residernts oor bathroom. Residents of the home have not @ fe~
living in the home befan assessed capable of recognizing and using ‘%-_S-\,j\\\‘:- %Q.\Qus\ws M«\ K e = §
are able to safely poisons safely. w\‘*‘b & §_% =
g ' . — pe
us?sgrl;gvglgq aterials - Hydrone Peroxide, with a manufacture's label \-& \OG’\ Q‘C\‘*‘- Q‘ 93?:_ E’@ s
poisonoLs | indicating "if swallowed get medical help or L5 \\m o
contact Poison Control Center right away”, was \ka, g2 T
unlocked and accessible to residents, located in Nw\\ e M@\-‘:‘\“"L\- &&- 258
the kitchen cupboard above the medication ¢art in A WS 8 >~
the kitchen area. Residents of the home have not RN Q&N&"’“\’”&' W ﬁg%}i
been assessed capable of recognizing and using e < xg\\éqddv M&Q Qe SEEXS
poisons safely. A \.x R & cBundl s »H IS AR

- Residents have access to the basement to do
laundry. On 3/19/12, the room used to store

poisonous materials was unlocked and accessible.

to residents contained the following:

- 2 - gallon containers of Proforce multipurpose
cleaner, with label "get medical attention if
symptoris occur. Do not induce vomiting”.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/19/2012

-

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEG TITY DATE REGIONAY LICENSING APPFROVAL OF PLAN OF DATE
ge\ ' ; CORRECTION
B\ SR f\g\e&%\\\bﬁ o4, 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 %CEH;IIP;LI,LANCE
COMPLETED does not recur) ED BY

-2 - 1 galion containers of Proforce Santtizer,
with labei indicating "in case of ingestion - call
physician™.

-1 gallon container of Odoban Laundry
refresher, with label indicating "call Poison Control
Center, Physician for treatment advice".

- 1 gallon container of Skyline Professional Satin
Hand scap, with label "ingestion - call physician”,

- 30 load box of Classis Purex with label

indicating "ingestion-call a physician immediately”.

- 2 gallons of Pink Lotion dish detergent with a
manufacturing label indicating “if swallowed do
not induce vomiting get medical advice”.

L4




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

Page 13 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspecﬁbn) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

REGIONAL LICENSING APPROVAL ORPLAN OF

DATE
. ‘ 16(0) CTION
e e FHENNTRANNS WS il
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 recu) VERIFIED BY
382 - The metal plate used to cover the shower floor . s Q&é\mw\\a\m\k\. Y -h\"-’&
drain, on 3/19/12, was pushed aside and not -\ q&
zle?;:sswﬂfdm secured. There was an opening 2 1/2 X 2 1/2 3&3 e 2o\ Nas. e RSN ol o
Y orsgaﬁ S other inches, where sharp and broken areas for APCTLROLN Qs o o WA
surfaces shall be screwing in the cover were exposed; presenting a wadl o \(\Q_»LON%\ . 5 i ( F L
clean, in good repair cutting hazard.

and free of hazards.

- The linoleum on the dining room fioor, behind
the chair and next to shared kitchen wall was
Ioose and rolled up whenever the chair was
pushed back away from the table; causing a
tripping hazard.

s, TELRC SedeR —Qﬁi\"““\“\
DR TTERVERVCNN S BmQuad

%&%‘:& W S 3&\\\5 Saacha

a R \/\sawm A

qras- \f\}\BO‘P&\ SN
%QQ.\:% Q,-‘L‘-\‘\LQ\Q&Q& N




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page 14 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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
N ‘ , CORRECTION -
SN ) D/Ad]vL
DATE BY WHICH PLAN OF CORRECTION BATE
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 %%M’;‘;IANCB
COMPLETED does not recur) RIFIED BY

91

Telephone numbers
for the nearest
hospital, police
department, fire
department,
ambulance, poison
control center,
municipal
emergency
management
agency and
personal care home
complaint hotline

shall be postedon - |

or by each
telephone with an
outside line.

The telephone located in the dining room does not
have emergency service numbers posted nearby,

Sk

1

o AR MQ—‘:B'S.:;;&_M....'\ NES \\\M}&\m

?%\:&"\T 2200 e & ANl
a2 Q\@w\w\ -.u%i NSy

T | - ._s..ﬂ:\\ \3-5\ .
S Q‘av\i\\\g\g\ -&w QIR W
. Ly sk Y
SN

B
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 0of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricta Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
}(\ ~ 10) CTION A *‘-.' )
PR ESSERETNS i\ Slnni
NN TN Jae
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, 25 well 25 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
~ ne

95 The left side of the toilet paper holder, located in § s \,&;’K&J. . . -
Eurniture and the first floor bathroom, was not secured. It . s AR 0 \ Z / 20 / }Q.CW"}"
e:mpmem eafibe | Protruded 2 3/4 inches from the wall; presenting 2 CA\\as o Nocsuse awsh. | I

in good repair, clean
and free of hazards.

scratching and poking hazard to resident's face,
arm and or shoulder upon rising from the
commode.

S ?Q_Q;\ WO, ?{QQJ\"‘E




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptér 2600 Page 16 of 37
NAME AND ADDRESS OF PERSONAYL CARE HOME i CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LE!

ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF ° DATE
‘\e\\ CORRECTION N
St N 7 bV / A
o RTINS
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 COI;I;%;ANCE
COMPLETED does not recur) . VE D BY
1017 The bed in room #4 does not have a source of %kia..\\\g_ “Thaoe \Q\MQ S SN AT TRADLA
Each resident shall light that can be turned on/off from bedside, Qo Q\Q‘Q&— - \ A, r Q\ﬂnr-f
have the following in Ty N ¥ 4/ /' 243
the bedroom: An o S RRs AN E A
operable lamp or % N Do
other source of X L SRReRda X
lighting that can be Joos Crs. G onT Raras,
turned on/off at \ .
bedside. ‘Qk §§ . %&&' o O \QNRQ
SVIIVERY Ym »\\ ..
s, s AN e i A

~-\§;>Nk &W? o \\.kx.‘\ ;‘tﬁ
\Q.s:a,\ cm&\ P@A\‘)\‘ *

me

"

~—A\-‘._\\

Tw




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

Page 17 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

03/19/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEG TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' - ) C CTION N
i ' Vg
= RS NERANA S\ 20/17
| 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 %ﬁ%&Ng E
COMPLETED does not recur) Y
102d1 ~There is no grab bar, hand rail or assist bar for ) . Qe \ ~AuiiA
Toilet and bath toilets on the 1st and 2nd ficor. 3%3;\ - T\"L OQ\\O \D \ -
CE VY 2R Wa
areas shall have .
. - The back bathroom on the 2nd floor had no i P C N
ggbssb]as;st;;;”d P18 | gral bar, handrail or assist bar for both the toilet \%B\ SN N@ \i&;\@?\‘{}.&, TORR 5/&@/ )& Q;
: and tub.

o N \_m,sgmm\\?a\&
e
RERWEINA L R




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

Page 18 0f 37

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

répresentatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL-ENTITY DATE - DATE

§ A N J CORRECTION .

< A\ A atd i
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {mclude a step-by-step plan to correct the specific | -
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 3 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) RIF

102f A common bar of soap was being used in the éi Qe NG . sk e N

. e * shower of the first floor bathroom. There was no J S EN> ‘ o ¥ 3 i N1
\;Ana ;ﬂg&iu:;?;‘gb other soap available for use. ‘gi \\3&‘&& s \{\Clv\&\ &%\N\WB | 5/ ﬁ.@/ 12 u \Q\
shall be provided for oy Q M«ﬂ G ‘E;QQR &%QQ_\G»
each resident. > \o '

RS ey s
O SCIUAN u&\\é\kv&%. &
Q

BT QDO xS IR

PR TR P&
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060

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

03/18/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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
| : CTION
g .
4}2\@“‘* DA SaeXS %Lks_u._ \ W \K \%\%\, z I .
- A NN 57812
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  plan to assure the violation | COMPLIANCE
COMPLETED does not reéur) VERIFIED BY

1032

A home shall have
access on the
arounds to an
operable kitchen
with a refrigerator,
sink, stove, oven,
cooking equipment
and cabinets or
shelves for storage.
If the kitchen is not
in the home, the
home shall have a
kitchen area with a
refrigerator, cooking
equipment, a sink
and food storage
space.

Residents of the home are not atlowed to access
the home's kitchen and the home does not have a
separate kitchen area for the residents to use.

R\

i LChodenes S .m..e@\.\é'ﬁm

mSead s\
Aot Al

s, MW\&\W
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 ENLITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& Q_, N co CTION
% . § :\J\/‘*: e 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 2 plan to assure the violation | COMPLIANCE
COMPLETED doesnot recur) VERIFIED BY

103¢

Food served and
retumed from an
individual's plate
may not be served
again or used in the
preparation of other
dishes. Leftover . -
food shall be labeled
and dated.

The following food items werea not labeled or
dated in the kitchen refrigerator on 3/19/12:

- Red pasta sauce stored in Nestle Toll House
plastic tub.

- Chicken noodle soup stored in Country Crock
container. . .

- Milk, red juice and orange juice.

- Macaroni salad,

Repeated Violations: 04/19/2011

%&\‘1 NS~

< \M{-@\Q\’)Q\Q_QS\ @m S@u&})

LUO...\ U TN -&:\NJ&\JQ::S\ j/ a”-@/ \«3_@'\(1;%'\
'§u \;:,m \QQQ\&Q\
=530 QA ‘?\\’b\k \Q&Q-D&\V\.X
Yoo, Dw Q\,\, o~ :_;tcm

D2 % -y
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 21 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
‘| CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 15141 114060
INSPECTION DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE

03/18/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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
Q& . ) ' CORRECTION N
= AN NN 5] Abfe-
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  plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
fa o = -
103f On 3/19/12, there was no thermometer in the Py o A A
Food requiring freezer in the kitchen. g@%\“ m@ % Thws \ a3 \“f DV "
refrigeration shall be 7 S k%\ 5/ 9‘02 Yé— G\Q
stored at or below

40°F. Frozen food
shall be kept at or
below 0°F.
Thermometers shall
be required in
refrigerators and
freezers.

AN w3 .sgwM\\ o

M@c\.u&“@\@m \\m@&
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 22 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

03/19/2012

REGIONAL REPRESENTATIVE
| Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C CTION : .
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 fo assure the violation COMPLIANCE
COMPLETED does not Tecur) VERIFIED BY
1033 The following food items with an expiration or 'c.c\i‘ _&\3,,“55 NQOS

Qutdated or spoiled
food or dented cans
may not be used.

“use by” date were found in the home, on 3/19/12.

- Duncan Hines cake mix with "use by" date of
Sept 14 - 08.

- Box of vanilla pudding with "use by" date of
January 17, 2007.

- Tuna in clear liquid stored in recycled potato
salad container in the refrigerator dated 3/10/12

o

OO0, AL i, O S SOAESRE
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PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
<\& Q CORRECTION '
= iy - G NGAL
- L ek QS N
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
144d On 3/19/12, three spent matches were on the o \G s
Smoking outside of | 100 10 the right of the night stand in room # 4, 3\&.%'\?@"‘" TS\ AW \‘é\%&‘
the smoking room is SSTWA &W&B% LVsENE R
prohibited. R VO S (\EEF% S BQR\‘\\_, =) §
: - - D_ T -
DR Qo &f@r—* REEESE
m& Q_Q\L\,_ R Q&‘ \a} § g =
. > _ ( Sa i
m\ A Y
. QO "\Q\m\mii\'“* E&"‘V\ 2PET e
D me Ls N
%m wela 5381

: ;&su\g\.\x&

bdu&-\qs,\




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH I3TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the tnspection) REGIONAL REFRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Brvon Grayes, Cindy Yellenic

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 co ION
N <N
; VRN 5178)\5
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
162b The home does not offer substitute meals to the ) Qg,,\ \s_:, ‘,,“ «re_é\
When a resident residents when meals are missed. L=
misses a meal, food Aianl .
adequate 1o meet AAal ) 7 9/ o~ Q\Dj\}/
daily nutritional W m\,\és\ B MW

requirements shall
be available and
offered {o the
resident.

% cso N\ e ww\\\
AT NIRRT
AU S¥ptek

el Sug zk&xo%&




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/15/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yelienic

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

SIGNATURE OF LEGA&;—ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q\(\ LC 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 %%%%%Ngf
COMPLETED does not recur)
1334 - On 3/26/12, Xibrem Opth Solution 0.08% " VDT TR TS gy
Only current prescribed for resident # 2 was located in the %(:(‘3&\3... Q«Q&\Q‘Q’ e
¥ ¢ fion. OTC home's medication cart The resident's record did \MM&F\E_\\D\ >
prescription, y not contain z prescription for its use. \ . —
sample and CAM for SO QBMANNR. S, NN
mdngduals [xvmg n - On 3/26/12, Betamethasone .05% and T - &‘& \ ‘?’_ _~
K N ' i?l ”;ﬁ n;]ay : Latnoprost Solution .005% prescribed for resident RS \_\L.. S5
ept i the home. # 3, was located in the home's medication cart. ?*TQQ& NP A.\\Q \M\“\‘ BEPNE
The resident's record contained no prescription for AR LT PEXVEPY g‘é ]
the medication. —_ o=@ |
\\m&x&o&kﬁm 3\3&& @\Nﬁ.’% mb..c.\’ ‘;‘,.g m’fi_g {
N\ E-S-S'. i
‘..k.;:;&\ d&&k\.\‘v\ -—g = :
1& =22 -2
’i\l\k&)\ = Q.h\&&\\.mg 288 48
' Qcﬁ-nxg\ .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 26 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060

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

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

The medication was discontinued 1/30/12.

SIGNATURE OF LE NTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%&\ - e . CORRECTION
Omy TN, SRR \%)\ "\\ \SK\N 5
N RIASNEANSNCN 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 2 plan to assure the violation %%MPLLANCB
COMPLETED does not recur) RIFIED BY
183f1 On, 3/26M12, Diphenhydramine 50 mg prescribed " v ,:
Prescription for resident # 3 was in the home's medication cart. : é%‘“\\\_m % \9"" Rmi.& \@.

medications, OTC
medications and
CAM that are
discontinued,
expired or for
residents who are
no longer served at
the home shall be
destroyed in a safe |
manner according to
the Department of
Environmental
Protection and
Federal and State
regulations. When a
resident
permanently leaves
the home, the
resident's
medications shall be
given to the
resident, the
designated person,

TR

BB \N\.&\}w

Sy aavda M\\Q‘i’\ﬁ‘;
AN W&.\Q&kkﬁb\ @a"‘*
>, cead, Qouds
»KLS\L\.WQS\ % @Q\ ‘:\J@x
“\“\MQ\&\G&\j ~SA9N
Yas W %M\Q\k ELRNE
&-\-“5\ th-&k“ Mgy | N
WS\, emsh, DA v U
%%&,553» re D %W‘S

lli)gble

full
[} nth’@Z
Initials (DPW)

I

Steps have been taken to

corrant violation;




VIOLATION REPORT

03/159/2012

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 27 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

from the home.

SIGNATURE OF LEG ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%Q\ . 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 COMPL;‘?)N;?
' COMPLETED does not recur) VERIFI
if any, or the person 2
or entity taking
responsibility for the AN AV
new placement on
the day of departure




VIOLATION REPORT

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

Page 28 of 37

03/19/2012

CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA:
INSPECTION DATES (Include all dates of the inspection)

19141

114060

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

representatives produce the plan)

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

e

L D

only unless multiple
SIGNATURE OF LEGAL-ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CTION \
SN otons N

5905
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 | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
1874 The following medications were not available for ' ) ‘
T use on 3/26/12 for resident # 3: B SN SN RN‘“\\\Q\" X\
e home shall ) W\ ' é\ \
fcgi?:: ﬂwrzsgﬁons - Metamucil administered daily, Indocin 80 mg, | Q‘W\”\ﬁ N“:\ N AR .
¢ P - administered twice daily and Hydrocortisone W\@A\Qﬁ_\kn\;\ o S e&s_&:\ & =
Cream 2%, apply twice daily. . \ . » \\‘Q‘k\? . o = %_
&r\ SNV ‘&&M\\\\S S 2 28
. Q\@“ﬂ}%m,ﬁ‘,\x CoGule
Repeated Violations: 04/15/201% \ 3 \ . 8 S2Z2=
\:Q\-\\Qs\ ﬁ-\, D Wy~ g TS %é =
¢ =2 1
SNy \\M%% \@&x\\@u\ 'g_% A
SN S\ SEy

gt
GOty




VIOLATION REPORT
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Page 29 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA

19141

114060

CURRENT LICENSE NUMBER

03/19/2012

INSPECTION DATES (Include all dates of the inspecdon)

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

and recreational
activities in a
planned,
coordinated and
structured manner.

Begiad

%&\@;\u\ T D DA

o NN l:, \M
Qmuq 1%

\x&‘ﬁ\um\‘b

S D &m:&x_k
A Q:@"‘* e

e@«

&»wm,r -

SIGNATURE OF LEGAL-ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
\&& Kg CO CTION .
o2 S, N W
S AN Jasa TN a0l 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 WILLBE  violation, as well a5 a plan o assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
2216 The horme's activities program was not
The program shall | ImPlemented on 3/19/12 and 3/26/12. 3§<\°\ Xa Rendasy “‘% ”"u \m& ; AT
provide social, | o | R \Qﬁ&‘"—- \“LS é/ﬂ 9/19‘ U @
physical, intellectual 33\3' \ TG
AR _:;\\-‘\ Qo \




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 30 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patriciz Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

DATE

SIGNATURE OF LE LENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\G\f\ cO ION
o e R PRI WMo |5kl
A \ /28],
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to comrect the specific :
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COI\R%MNCE
COMPLETED does not recur) VERIFIED BY
235¢ Resident # 3 is allergic to PCN, Seroquel, o =\, ey al\exy
h ident shall |- Deazopane, Zyprexa and Risperidel.The most — » - ‘Jsh\é‘g \ &
ha\?erzsdl d;‘gnzl 2 recent assessment for resident # 3, completed 3 ! RECSURE A, ¢ 2y ’\&
aasessmEnts 2 8/5/11, did not include alle.rgles. A "ﬁ; R, 2 *M—\u 2@/ -
:2§oﬁ;ually \;.,5\\,\ \":x&. \\\DL O ‘5‘-‘"‘)“}‘""“ 5/ 4 ) \'Q\
(2) Ifthe condition Nuespe, S, Hb\é g,_gs o
of the resident N %
significantly changes AR o C?»-.\.;\Q.,\?\W& DI
prior to the annual
assessment.

(3) Atthe requestof
the Department
upon cause to
believe that an
update is required.

LMD SRS
IRMRI Y




VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH I3TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foufkes, Bryon Grayes, Cindy Yellenic

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 LEG. TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
8& \ CORRECTION )

Q Do A, O’\-{ e \ Yo \ §o <"1 A (\ /

- Ay [ NS AN 3a0/15.

DATE BY WHICH PLAN OF CORRECTICN 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 %%gléANgE
: COMPLETED does not recur) D'BY
2274 - Resident # 3 has Safety/Recovery Crisis Plans, Qu\
Each home shall dated 8/15/11 and 9/1/11 identifying triggers, cq\-l \'\’)—- "\,\\._ ‘”“‘& Ek‘“\* SRR .
document in the stressors and warning signs for behaviors and oesTE 20 i C\g‘ -
res?gent’s suobort circumstances. The information was not included osé@.&&q, PR @c&, \-5 d\ / 7 ¥
plan the me d?gal on the resident's support plan dated 8/25/11. R Q:c At ?& N
dental, vision, - . . - AN

. -The home provides specific financial assistance S N w\. "\ A
Egﬁ% rrgtehn;?l to Resident#5, This need is not addressed on the S S \\q} \:SA
benavioral care resident’s most recent support plan dated 9/1/11. v & \u&\
services that will be > Q \@&@
made available to }QJ@Q
the resident, or A
referrals for the m\% -Q\J.E\
resident to outside LS S LR QA
sarvices if the
resident's physician, & \Q.zs DQ&.M
physician's assistant
or certified
registered nurse
practitioner,
determine the &M‘“"m AR NS—"
necessy of these @mgs,& Ko 2 Mhpa

m ‘-\:\L\i‘s\\&'— W \\\a&

\gkb M \os\\ STV -

\f%.i will Yas Semes O¥En acd

~



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 32 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEG ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3{% CORRECTION
. . e re .
Moo ! (\\mﬂ\\\\\\\ gaofa
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 48 2 plan to assure the violation COMPLIA]‘JNCE
COMPLETED - does not recu) VERIFIED BY
. Y ~
252 - Resident # 2's records does not include a - {0 o A sy Sy
Each resident photograph that is no more than 2 years old. The ; é&\ Yo \&i & Nt QL\ ) ™\ a»—
ach residents date on the photograph is 4/09. Cu-scg\ S ‘ g{{}/ ) 9- Ul
record shgall include \'.Q ! % 8 ﬂ
}2%?;];%3,9 - The photograph of resident # 6, admitted WIS

(1) Name, gender,
admission date, birth
date and Social
Security number.

{2) Race, height,
weight, color of hair,
color of eyes,
religious affiliation, if
any, and identifying
marks.

(3) A photograph of
the resident that is
no more than 2
years old.

{4} Language or
means of ‘
communication
spoken or used by
the resident,

(5) The name,

8/11/2008, is undated.

Repeated Violations: 04/19/2011




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 33 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 15141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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
/ 1 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 %%WLIANgf
does not recur) RIFIED

COMPLETED

address, telephone
number and
relationship of a
designated person
to be contacted in
case of an
emergency.

{6) The name,
address and
telephone number of
the resident’s
physician or source
of health care.

(7) The current and
previous 2 years'
physician's
examination reports,
including copies of
the medical
evaluation forms.
8 Alistof
prescribed
medications, OTC
medications and
CAM,

(9) Dietary

o




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 34 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH I3TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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, 25 well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) DB
restrictons, i any. .‘ =
{(10) A record of .
incident reports for T\
the individual
resident,
{(11) Alistof
allergies, if any.
{(12) The
docurmentation of
health care services
and orders,

including orders for
the services of
visiting nurse or
home heaith
agencies.

{13) The
preadmission
screening, initial
intake assessment
and the most current
version of the
annual assessment.
{14) A support plan.
(15) Applicable
court order, if any.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 35 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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
C D ; CORRECTION
DATE BY WHICH PLAN OF CORRECTION AT
REGULATION CORRECTION {include 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 | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

{18) The resident's
medical insurance
information.

{17} The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
{18) Aninventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
{18) An inventory of
the resident's
property entrusted to
the administrator for
safekeeping.

(20) The financial
records of residents

S
\o—




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 36 of 37

NAME AND ADDRESS OF PERSONAIL CARE HOME

CLARKE PERSONAL CARE HOME, 4701 NORTH 153TH STREET PHILADELFHIA, PA

CURRENT LICENSE NUMBER

19141 114060

INSPECTION DATES (Include all dates of the inspection)
03/19/2012

REGIONAL REPRESENTATIVE
Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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

‘of the resident, the

representatives produce the plan)
SIGNATURE OF LEG NTITY DATE _ REGIONAL LICENSING APPROVAL OF PLAN OF DATE

g& _ ; CORRECTION

Q&g\,\_ - b ‘ dj\ 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 s a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

receiving assistance
with financial

management, .

(21) The reason for
termination of

services or transfer

date of transfer and
the destination.

{22 Copies of
transfer and
discharge
summaries from
hospitals, if
available.,

{23) If the resident
dies in the home, a
copy of the official
death certificate.
{24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 37 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
CLARXE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141 114060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/19/2012

Patricia Adams, Kimberly Foulkes, Bryon Grayes, Cindy Yellenic

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 LEG L—-ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C . CORRECTION
oH 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 Viclation, 25 well as 2 plan to assure the violation | (OMPLIANCE
COMPLETED does not recur) VERIFIED B

in 41,

{25) A copy ofthe
resident-home
contract.

(26) Atermination
notice, if any






