COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to HOLY REDEEMER HEALTH SYSTEM

emmeeecaon e EGALENTI

Tooperate THE LAFAYETTE

ADDRESS OFSATELLITE SITE

O G L R e
ADDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITE SITE,

ARRRESS OF SATELLIYESITE »

DDRESS OF SATELLITE SITE

(MAXIM}JM CAPACITY)

indRegulations

55 Pa.Code Chapter 2600: Personal:Care Homes

NUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 16, .y
unless sooner revoked for non-compliance with ap’plicgﬁle:‘_aw

No: 18192¢

ISBUING OFF!CER

NQTE: This cartificate is issued for the above site(s) only and s net transferable
and should be posted in a conspicuous placa in the facility.

DIRECTOR

PW 628 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 2 8 2012 " FAX: (717) 783-5662

Mr. Michael B. Laign, President/CEO
Holy Redeemer Health System

667 Welsh Road

Huntingdon, Pennsylvania 19006

RE: The Lafayette
8580 Verree Road, 2™ & 3" Floors
Philadelphia, Pennsylvania 19111

Dear Mr. Laign:

As a result of the Department of Public Welfare's licensing inspection on
June 11, 2012, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed. :

The license indicates the home’s recent change in the name from The Lafayette
Redemeer to The Lafayette.

Sincerely,

Ppnatd Meluskyy

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PGH Namo: THE LAFAYETTE REDEEMER

Liconse Number: 1041920

Adiresst 6680 VERREE ROAD 2ND&3IRD FLRS, PHILADELPHIA, PA 18111

County: Philadelphia

Adminlstrator: David McDonald

Raglon: SQUTHEAST

Legal Entity Naine: HOLY REDEEMER HEALTH SYSTEM

Logal Bntity Address: 687 WELSH ROAD, HUNTINGDON, PA 19006

Cerflfioate(s) of Oocupanoy
Other
08/20/1986
Phitadsiphia

Staffing Hours

Resldent Support: & Tote! Dally Staf: 48 Waking Btaff: 37

Type of luspaction: Full BHA Dockot Number: Notlee: Unannounced

Reason(s) for Inspeotion(s)
Renewal

On-8ite Inspectlons Dates and Department Representallves On-Slle
08/11/2012: Kurlz, Andrea; Grayes, Byron

Off-Site Inspaction Dates and Inspectors, If Applicablo

Other Dofalls
Partial or Full Triggers: Random indleatorst

Resldent Demographic Data as of Ingpection Dates

Licensad Capaally: 160 Nuinber of Residents who:
Nuinber of Rosldents Served; 49
Saourad Damentla Care Unit In Home: No

Aroa:

Segured Demontla Unit Gapacily, tf Applicable;

T ML - 6 o5 Qo




Page Z of 8

Violailon Report: 10192 - 061172012 - Kurlz, Andrea
PCH Name: THE LAFAYETTE REDEEMER

1, REGULATION 56 Pa.Code §2800
2600.103(1) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
On 6114712, at approximately 1:30PM, 2- brown bags were focated in the home's freezer, bul were nol labeled and daled.

On 6/11/12, at spproximataly 1:30PM, 2- bags of pizza rounds, located in the home's freezer, were nol dated.

3, PLAN OF CORREGTION (POGC) (Atlach pnges as necessary, Remember that you nist sign and date any attached pages.)
Inchude slops to conroel the violalion described above and stops lo pravont a sfmffer viclalon from ocourring agaln, If steps cannot be compleled
- Immediately, fnclude dales by swhlch the sleps vilil he complaled,

Dié}a/‘bf Su[)@f‘gww“ d!;gcarc{ec{ both beown 5ag‘5 q,uo/jd,f/jajf d{’
P{z,za\ f‘ou.fua& aff‘/‘ecf/y atter f.?u;/oea ‘J{ZW\)ON G- 1012, Food Servie
Dfreclm(‘ E)Pcu{o’ea( 'I'f‘a\‘z\);;-w %Lr S'hmc’lp (\QS/)ON:;!‘[&](? 1%{‘ Pdoo/s ‘/of‘a:j@;

C&A}d we s @,duCcdeo/cw ‘/%c’ !‘eju/a ?('a/u aﬂJO//-V‘chef Wa\f&!p /alle{;'adj
Caclhh \Cood Fem with dade Food Service Ditectyr afcw? wi TA

P@FSONOL‘ Gafco Adm.}w‘:ﬁaﬁf LUI'// CO/UOr//cf/“du%,h/CJ gydéé‘ 72&5’/1/;0:"8

food items app /)/;}/)e/‘/y Inheleo!

Repoat Violation: No Dato(s) of Pravious Violatlon(s);
Vb . ) 4/

Slgnature of Legat Entity Representative U . / U W
(Regulred on EVERY Page) L % A

Printad Name and Title of Legal Entity Represontative Date
sepilre EVERY Page (ﬁ(:{(/fé//}lltﬂﬂﬂd/(}./ é,-o’)j “&O?Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

7
The above plan of correction Is approved as of 4 /o Pian of correction implemeantalion status as of d/l&/ )9
Dalg)

{Date}
JZ]’ Fully tmplemented

% H’L D Parllally lmplemented - Adequate Progress

The above plan of correclion was approved by D Partlally implemented - Inadequate Progress

(inltlals)

[T] Nottmplemented




Page 3 of &

Violatfon Report: 10992 - 06/11/2012 - Kurlz, Androa
PCH Name: THE LAFAYETTE REDEEMER

1, REGULATION &b Pa.Code §2800
2600,126{a) - A professional furnace cleaning company or irained malntenance staff person shall inspect fumaces al leasl
annually, Docurmentation of the inspection shall be kept,

Za, DESCRIPTION QF VIOLATION
The las! Inspection of the hoiler was conducted on 7/10/08 and had and explrailon date of 7/10/11,

3. PLAN OF CORREGTION {POG) (Adtach poges es nceessary, Remember that you must sign aid date any attached pages.)

Inclirdle steps fo correct the viokallon dascribad ebova and stops lo preven! a similar violetion from occuning agaln. If steps cannol be compleled
Immodiately, ncluds dates by which the steps wlif he comploled,

Boiler wag :‘/u'.speu(eoj the ,vex%mow}uj on 6-12- 3013 Dycomens
- . . .~ \ ‘
010 Mlj Sef-(/lfé s @A/c/o_(C)Jw,'% 7%@/)/6{2\)‘ UFC&//‘CC 7{’\0(‘[) s

atach men{ 2 ) MainFewnar o Superasor Aus a@deé/)c’a/ o Sehed
7Lo clweck ’Pof” afl Ws‘Pecﬁbmj',}\/c/uc/wc The [bo:’/::’/‘. PGFSOMC\/ Gaf‘e
PQCJM.?JI'S'%{‘&;%@(" Nl Co./uofuc?( avd s '-‘l[o ensvre Faot doiler

1A pec {ﬁ\u»J do@f Mot go P(,U"I( @Xff;" ot C[cf.,?(‘é’_,

Ropsat Violatlon: No Data(s) of val]g‘us Vlofatj{)n(a):

2y ‘
Slgnature of Legal Entlly Representative N
(Regulred on EVERY Page) s

Printed Name and Title of Legal Entity Representative

{Raqulred on EVERY Page) Qw"cl Ny Dc)f\)a !OJ 6- 58014

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- (4

Tha above plan of correction Is approved as of @Z‘i@/—/‘—% Plan of corrgciion Implementation stalus as of f Zf/’)&?&
[2i85)

{Date}
Fully inplenented

é{ p ) A [T} Parially implemented - Adequale Progress

The above plan of correcllon was approved by [[] Partially Implemented - Inadsquale Progress

{Initiais)

E:l Not Implomanted
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Violation Report; 10192 - 08/11/2012 - Kurlz, Andrea
PCH Name! THE LAFAYETTE REDEEMER

1. REGULATION b6 Pa,Codo §2600
2600.184(a) - The original container for prascription medications shall be labsled with a pharmacy Iabel that mcludes the

followlng:
{1) The resident's hame.
{2) The name of the madication,
{3) The date the prescription was lssued.
(4} The prescribed dosage and instructlons for administration.
(8) The name and (itle of the prescriber.

24, DESCRIPTION OF VIOLATION
Resident #2 [s prescribed Drazepam 10mg, 1 cap 2 times a day and ihe resident's madication administration record reflecls the proper
order. Howevar, the label on the madicalion boille states fo give 1 cap dally and every 4 hours as needad,

3, PLAN OF CORRECTION {POC) {Attach pages as hecossary. Remember that you must sign and date any aftached pages.)
includs steps lo corraet the violalion deserbed above and staps to prevent a simiflar violallon from oceurring again, I sleps cannol be compleled
immedialely, inclixde dales by which the sfeps will be conipleled.

A pew Pl\ar.vmoT Iabel ons the dngre pam botte wus s‘u{p//e o by He
P,ﬁarmacy md by, e P/ly!fm‘aru.'f om/e/‘, Fdba trons wias //odfoéo/ Yo al/
fosr}u‘ﬁ s fmpf 7“2&7[ s /‘es‘pm's.'évfe 1%{‘ medicatioug ﬁl/ Murse /mevayé*r'?
Audif's of meda Yond worll be (am,a/efec/ ét/ N7 worses awd fm,//éf/.?.
ctvdl s 57 Wotse Wm@;7 or il b¢ CW?//é kd" 79 eakvre alf w1€ Hiea kg
Ju LL"/S ’{:’dm /)Aquac.y Ma-/ﬁﬁ /M},_sf'c;'mu orders  Hew (//‘ﬂz.f/oam Jabe! wns
(;fc)qfea/ o b-1R-201&. See atbaehmen? “4h,

Repoat Vlotatlon: No Data(s) of Pravious Viclation{s):

Y /
Slgnature of Legal Entlly Representative
ogulred on EVERY Pate % / 4

Printod Name and Title of Legal Entity Represoniative

Mmm} @m}f d “\L‘ DD!UCL l d bato é “JLSM"CQOJ ﬂ
DEPARTMENT USE ONLY -~ HONES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion le approved as of %&1& Plan of correction Implementation satus as o!é{/{% ,é%
Date

(Dale)

JE Fully Implementad

[[] Pertiatly lmpleimsnted - Adequate Progress
ﬁw\ [:] Parllally Implemented - Inadsquale Progress
[] Notimplemented

The above plan of correction was approved by
(Inillals)
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Violatlon Roport; 10192 - 06/1 12012 - Kurlz, Andrea
PCH Naimae: THE LAFAYETTE REDEEMER

1. REGULATION 85 Pa,.Code §2600

2600.227(d) - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental healih
or other behavloral care services that will be made avallable to the resident, or referrals for the resldent to outside services
if th? resldent’s physiclan, physiclan's assislant or certified reglstered nurge practitloner, determine the necessily of these
services.

2a, DESCRIPTION OF VIOLATION
On BMBM2 rasident #1's, physician determined that the resldent nesds a no added sodium dlet. The resident’s assessmont and
support pian finalized on 6/4/12 slatas thal the resident has no distary needs.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remembrer that you must sign and date any attached pages.)

inchido stops lo correct the violation desciibed shove and sleps lo prevant a similar violation fromt ocourring agaln. If steps cennel be comploled
Immedialely, includs dales by which the steps wiil be comploled.

Resideats RASP was updafec] on b 192010 Fo welvde Mo addedd sodium
dfen[ as 1'Ndik'¢u‘\€.d ON mad:‘ag( chJchw‘o,u (DME)' Sociol Serw'w! Worsin
aujn‘ui%\‘es an}O[ Adm-'m's'er;hD,u [‘eu;gw@d i‘eguﬂu 7{},,‘;; a.uc{ dou‘b/e C[\eckec/

all tesideat charts 4o moke sore diel recommentbions pote Correctly

bc’_{p:j C.aJ‘e,A ‘E)!‘ ch/C/ 5 ‘:Lmled on The \'\ZQ\C’GA) A" R RS P ?(’.\‘s cwa,] G\/‘e Admnw'sffbdaf
Wi\ twelvde diet orders with maru/ﬂ/y chart avdi 15, Plewse seo attoehied Sa,

Repeat Violatlon: No Date(s) of Provious Violatlon(s):

Slgnature of Legal Entity Represgntative
{Reaulred on EVERY Page) M o

Printad Name and Title of Legal Entity Representative

(Regtulred on EVERY Paie) 710" & \NC\omvet [l e f-asa01Q
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE)

,’ -~
The above p!an of ¢correction Is approved as of %MZE_ Plan of correction Implementation status as of M} 0\
;Data;

{Data)
Fully Impleiented
W L [[] Partialty implemented - Adequiate Progress
The above plan of correction was approved by )’) L__J Paitially Implamented - lnadequate Progress
{Initals)
[} Notimplemented






