COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to SHELLEY R. SMITH‘WM S—
To operate BROAD STREET RESIDEN: : .

Located at _5224-26 NORTH BROAD STREET. PHILADELPHIA, PA 19141

{COMPLETE ADDRESS, OF FAl IJTYORAGENCY)

DDRESS:OF SATELLITE S

AODRESS OF SATELAATE SiT) ADDRESS OF SATELLITESITE |

PORESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

_ﬁd ﬁégulations

nti Detober 1,

No: 176360

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) anly and is not transferable
and should be posted in a conspicuous place in the facility, PW 628 — 04/11




DEPARTMENT OF PUBLIC WELFARE

AUG 22 2012

Ms. Shelley R. Smith, Administrator
Broad Street Residence

5224-26 North Broad Street
Philadelphia, Pennsylvania 19141

Dear Ms. Smith:

As a result of the Department of Public Welfare’s licensing inspection on
July 23, 2012 of the above personal care home, the viotations 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,

()/,M/

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




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

PCH Name; BROAD STREET RESIDENCE License Number; 176360
Addrass: 5224 26 NORTH BROAD STREET, PHILADELFHIA, PA 19141 County: Philadelphia
Administrator: Shetley Smilh Reglon: SOUTHEAST

Legal Entlty Name: SHELLEY R SMITH

Legal Entlty Address: 5224-26 NORTH BROAD STREET, PHILADELPHIA, PA 18141

Coertlficate(s) of Cccupanacy
1
08/0271991
City of Philadelphia

Staffing Hours
Resident Support: 0 Total Dally Staff; 23 Waking Staff; 17

Typo of Inspaction: Full BHA Docket Numbser: Notlce: Unannounced

Reason(s) for inspection(s)
Renawal

On-8ite Inspectlons Dates and Department Representatives On-Site
07/23/2012: OPaka, Hops; Trupp, Justin

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Parilal or Full Triggers: Randem [ndicatars:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Resldents who:
Number of Residents Served: 23
Secured Dementia Care Unit in Home! No

Area:

Secured Dementla Unit Capasity, [f Applicable:
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Violation Report; 17636 - 07/23/2012 - OPake, Hope
PCH Name: BROAD STREET RESIDENCE

1. REGULATION 55 Pa.Code §2600°
2600.]32(3) - A fire drlll shall be held during sleeping hours once every & months.

2a, DESCRIPTION OF VIOLATION
The last drill conducled during sleeping hours was on 6-1-12+The previous dilll conducted during sleeping hours was on 8-11-11.

3. PLAN OF CORRECTION (POC) (Attach pages as nccossary. Remember that you must sign and date any attached pages.)

Inglude steps lo corect the viclation deseribed ebove and steps o prevent a similar violation from occurring agein. If steps oannot be completed
immaedlaialy, inclida dates by which the sleps will be compleled.

As recommended by the Department, the administrator has placed an indicator
(red star) on the fire drill log to identify the months when a “sleeping hours” fire
drill is requived. This newly implemented system will prevent a similar
violation from occurring again. The manager will be responsible for ensuring

compliance with this new system. The next “sleeping hours” drill will be held

_ bu!H\m b months o0& e [ast ‘S[u,(:mc\ hours

Sive dnll which was Tuld on o i |n,@

—
e

Repeat Violation: No Pate(s) of Previous Violation{s}:

Signature of Lega! Entity Representative S
{Required o EVERY Page) %M/{J,H % gn\,{/‘\-’ %;ﬁd« )Q \W.u(/;\_»

Printed Name and Title of Legal Entity Representative N
Required on EVERY Pagel <}, o [qu th - A &Am@%\}ﬂ Hate - %/ﬁ / [9—
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW TH}S LINE!

The above plan of correction is approved as of g -
(Date)

Plan of correction implementation stalus as of ? IR
ale

[7] Fullymptemented

E Parllally Implemented - Adequate Progress
‘@ r_‘l Partially implemented - Inadequate Progress

[] Notimplemented

The above plan of correction was approved by
{Initlals)






