COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to IRENE NELSON

ADDRESS ORSATELLITE SITE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE

ADDRESSOF SATELLITE SITE

To provide _Personal Care Hom

(MAXIMUM CAPACITY)

ISSUING OFFICER

NOTE: This certificate is lssued for the above site(s) only and is not transferable
and should be posted in a congpicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY ¢ 8 2012 FAX: (717) 783-5662

Ms. Irene Nelson, Administrator
8253 Thouron Avenue
Philadelphia, Pennsylvania 19150

RE: New Manor Personal Care Boarding Home
2211 West Venango Street
Philadelphia, Pennsylvania 18140

Dear Ms. Nelson:

As a result of the Department of Public Welfare's licensing inspection on
April 19, 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

A regular license is beihg issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report
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Irene Nelson
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VIQOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Paget of 2
NAWE AND ADDRESS OF PERSONAL CARE HOME —~ T T “Tﬁ‘l‘ﬁliéf\ﬁ LICENSE NUMBER
New Manor Personal Care Boarding Home, 2211 West Venango Street, Philadelphia, PA 19140 115530
INSPECTION DATE(S] {include all dates of the inspection) * REGIONAL REPRESENTATIVE
Aprit 19 2012 Lynn Loudenstager, Jaime Erb

TPRINTED NAME AND THTLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

'; multiple representatives produce the plan)

!
G PLAN OF CORRECTION (Required on FIRST PAGE only unless :
;

FSIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE [ REGIONAL LICENSING ApP F ' DA'}]:E
L neee S llasry e 52412 | CORRECTION _  (As8 f/4 Y L e/t
l 1 12 ' 3 1 4 !
REGULATION VIOLATION DATE BY WHICH | PLAN OF CORRECTION DATE
| £5 Pa.Code § 2600, CORRECTION (include 2 Step-hy-stap plan to COMPLIANCE
} WILL BE correct the specific viclation, as well VERIFIED
| COMPLETED zs a plan fo assure the violation BY DPW
[N does not racur)
l 87 There 1 no source of lighting at the exterior \
| The home's rooms, halways, fire escapes located on the second and third L\.uy\.ﬁmg ol j’cﬂu_
interier stairs, outside steps, fioors of the heme. .
l outside doorways, parches, . epdior f""‘b Aocapios
! ramps, evacuation rautes, i 5o Fhal P*m Ot
outside walkways and fire - - i
escapes shall be lighted and ~ | Ll ﬁ&m’l@ g At
marked 10 ensure that residents, - Z'Z”f 2 ot

including those with visicn
impairments, can safely move
through the hame and safely
evacuate.
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VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26G0

{ NARFE AND ADDRESS OF PERSORAL CARE HOME
[ New Manor Personal Care Boarding Home, 2211 West Venango Street, Philadelphia, PA 18140 1

118530

" TEURRENT LICENSE NUMBER |

Page2alz

[ INSPECTION DATE(S) (include all dates of the inspection)

L Aprit 14,2012

REGIONAL REPRESENTATIVE .
Lynn Loudenslager, Jaime Erb

} PRINTED NAME AND 111LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

i muitiple representatives produce the plan})

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING Aj f
e fZ =1 2| CORRECTION [_g,/ 4 / 2
E 3 [®
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Gode § 2600, CORRECTION (include a step-by-step plan to COMPLIANCE
WILL BE correct the spectfic vivlation, as well VERIFIED
COMPLETED as a plan to assure the viclation BY DPW
. R doesnpirecuey e
227a The support pran for resident #1 who was .
A resident requiring persanal admitted to the home on 1/7/12 was MW&TU vy Lo
care services shail have a completed on 2/17/12, more than 30 days /@ 2 At Ty cg OLGIZ
written: support plan developed | after admission to the home. Zf
and implsmented within 30 days Wﬁiﬂﬁ-’\—f
of admission o the home. The % Aomeats
support plan shell be . /L"?—»
docurnented an e /052// M
Depariment’s support plan form. o W /;m&‘/lﬁf’f’"?"-t
v }
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