COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EVADNEY SCOGGIN%_ ———
To operate SCOGGINS PERSONAL CARE‘BOARDING HOME 4

NAME OF FACEL\TY o AGENCY

Located at_1245 WEST TIOGA STREET. PHILADELPHIA,

I (COMPLETE ADDRESS. OF FF\ ILITY QR AGE]\.CY}

ADDRESS OF BATELLITE SITE L ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SIT

ATELLITE SITE

To provide _Personal Care HOm

{MAXIMUM CAPACITY)

an Regulations

ANUAL RUMBER AND TITLE OF REGULAT

"$0(-:t0ber 11,

No: 140150

I1E5UING OFFICER CIRECTOR

NOTFE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the faclity. PW 528 - 01/11




o pennsylvania
-

| DEPARTMENT OF PUBLIC WELFARE

NOV © 9 2012
Ms. Marcia Waite-Sokale, Administrator
Evadney Scoggins
1243 West Tioga Street

Phitadelphia, Pennsylvania 19140

RE: Scoggins Personal Care Boarding Home
1245 West Tioga Street
Philadelphia, Pennsylvania 19140

Dear Ms. Sokale:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 31, 2012 and October 5, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,
—
Ronald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL GARE HOMES - 56 Pa.Code Ghapter 2600

PGH Namo:; SCOGGINS PERSONAL CARE BOARDING HOME

License Number: 140160

Address: 1245 WEST TIOGA STREET, PHILADELPHIA, PA 19140

County: Philadslphla

Administratoy; Marcla Walle-Sokals

Reglon: SOUTHEAST

Legal Entlty Name: EVADNEY SCOGGINS

Legal Entity Adtiress: 1243 WEST TIOGA STREET, PHILADELPHIA, PA 19140

Cortiflsate(s) of Ocoupancy
Other
08/08/2012
Phita. L&

Sfatfing Hours
Resldent Suppori: 0 Tolal Dally Stafi: 22

Waking Staff: 17

Type of Inspegtion: Full BHA Dookat Number:

Nottoe: Unannounced

Reason(s} for Inapaction(s}
Renawal

On-Bite Inspections Lales and Department Representatives On-Siie
07/3112012; Adars, Pelricla

Off-Blte Inapectlon Dates and Inspectors, if Appllcaile

Other Detalls

Partial or Full Triggers; Random Indlcators:

Rosldent Demographic Data ag of Inspootion Dates

Liconsed Capacity: 26 Number of Resldents who:

Number of Resldents Served; 22
Secured Domentia Care Unit In Home: No

Aren;

Secured Dementla Unli Gapacliy, 1§ Applicahis:
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Viclatlon Répoﬂ: 14015 - 07/3112012 - Adams, Palricia
-PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

4. REGULATION 58 Pa.Code §2600 ¢
2600.20(b)(1) - The home shall keep & record of financlal transactions with the resident, inciuding the dates, amounts of

deposits, amounts of withdrawals and the current balance.

2a, DESCRIPTION OF VICLATION
The home manages the finances for resident #2. The home's financlal ransaction records for residont #2 were missing on 7/31/12.

3, PLAN OF CORREGTION (POGC) (Attach pagos us necessaty, Remember that you must sign sud date eny aftached pages.)
Includy steps fo comect the viclation described abova and stops fo proven! a simiar violation from occurring agaln. If stops cannol be complelod
Immadiataly, nelude dales by which the sleps will he complaled.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;
The above plan of correction Is approved as of Q ge) Plan of correction irplementation status as of / 12~
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VicTatlon Report: 14015 - 071012 - Adams, Palrica
PCH Narte: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Coda §2600
2600.26(b) - The confract shall be signed by the adminislrator or a designes, the residant and the payer, if different fror

the resident, and cosigned by the resident's designated person If any, if the resldent agrees,

2a, DESCRIPTION OF VIOLATION
The conlracl for resident #3 was not signad by the payer.

3, PLAN OF GORRECTION {POC) (Attach pages os necessary, Remember that you must sign and date any atiaclied pages.)
Inchide steps {o corec! the viokation describad above and staps (o prevenl o simllar violation from occurring agaln. If steps cannot be complated

Immediately, Include dates by which tha stops will be completed. {&
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Repoat Violation: No Dato(s) of Prevlougﬂolatl on(s)-

Signature of Legal Entiy Reprosentative
Retjuirad on EVERY Patle L

Printed Name and Titla of Legal Enfity Re‘lrésen aﬂv . Date
(Reguired on EVERY Pagel (Y ryp (;Je als /hf{z &mrﬁ 9 ’{”l 202
°f

DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINEI

The above plan of correction Is approved as of 0 (3 ) Plan of correction Implemantation stalus as of ] N
ta)

D Fully Implementad
E Partially implemantad - Adaquate Progress

The above plan of correcllon was approved by l LEL \ [] Partlally Implemented - Inadequate Progress
(Initiats) _

[T] Wotimptemented
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Violation Report: 14015 - G7/31/2012 - Adams, Palilcla
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Code §2400
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled uo!untears
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expent.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resldent rights,

(4) The Older Adult Protective Services Act (36 P, 8. §§ 10225.101-10228.5102),

(5) Falls and accldent prevention.

{6) New population groups that are belng served at the home that were not previously served, If applicable.

2a. DESCRIPTION OF VIOLATION
Anclliary stafi porson A dld nof receive fralning In fire safely, emergency preparedness, resident righis and The Older Adulls Prolective
Services Act during fralning year 2011,

3. PLAN OF CORRECTION {POC} (Altach pages a5 nevessaty. Remember that you nwst sign and date any atlached pages.)
Includs siaps lo correct o viclalion described above and sleps (o pravenl a simifar violallon from ocourming ageln. 1f slaps cennol e complelad

immedlately, Include dales by which the sleps wilt be complsted.
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DEPARTMENT USE ONLY - HOMES MH NOT WRITE BELOW THIS LINE! )
]
The above plan of ¢orrection is approved as of _L%%é?)ﬁl Plan of correction implementation staius as of

Fully Implemented
O/M Partially Implemented - Adequate Progress
The above plan of correotion was approvad by Partlally Implementsd - Inadequale Progress

{InHials) 8

Not Implemented
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Viotation Report; 14015 < 0/73172012 - Adams, Patricia
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 88 Pa.Code §2600
2800,85(d) - Trash In kitchens and bathrooms shall be Kept In covered trash receplacies that prevent the penelration of

insacls and rodents,

2a. DESCRIPTION OF VICLATION
The trash cans in the home's common bathroom did not have lids on 7/31112,

3, PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember that you must sign and date any alisched pages.)
Include steps lo correct the violaflon deswmibed shove and sleps lo preveni a similar viofation from ocourting again, If s!eps oannot be complelod
Immedlalaly, Intlude deles by which the sleps will be completed,
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The above plan of correction is approved as of (0 :15) - Plan of correctlon implementation status as of / D i 3 {g a
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[[] Panally Implamented - Adequate Progress

The above plan of corroction was approvad by [] Partially implemented - Inadsquate Progress
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Violation Report: 14016 - 0773172012 - Adams, Patricia
PCH Name! SCOGGINS PERSONAL CARE BOARDPING HOME

1. REGULATION 665 Pa.Cadle §2600

2600,91 - Tetephona numbers for the nearast hospital, police depariment, fire depariment, ambulance, polson control,
iocal emergency management and personal care home complaint hotline shall be posted onor by each telephone wIlh an
outslde line.

Za. DESCGRIPTION OF VIOLATION
The telephans (ocated In the lounge area did not havs the personal gare home complainl hotline phone number posted,

3, PLAN OF CORRECTION [POC) (Attach pages a3 necessary. Remember {hat you must sign and date any ettached pages.}

Includo steps to comeet the violallon described above and sfops to prevent a similer violalfon frorm coctiring ageln. Ir steps cannol be compleled
immodiately, nefudo datos by which the stops will he complatsd,

ELC(____;Q_'. chve \W\m&m\t\ Ok Qw%‘t “
D\L&\Q&Z{f \\Urfg,a/0 %i\(m .
KL 2lgff e een Svained. o look oo
e  ofterh Wy B Qumbir suad. bo adwse

“he &&m\ QL&\TO\,\“@(“ Se Ctgs%\‘s;\ra,ﬂ* Ct&mm\shz;&;{
\8 Aﬁ\sx \\5\‘ \S U5

Tuhee 2 Bl roals \)ﬂx, c\i\Am\\\\S\r@\\rM
| Yol assekaar ‘fm m&\rmh\( vall d\mL

Fha sz\%w‘c %}}h \Qr \5> Y
Vv ot
T(\)Au;%’w\o\ \"YL\(\\S c U J\'@mﬁ\\ (9“

Ck\Ssb m&&:& %M 5‘%’3\“

Repeat Violatlon: No Date(s) of Proglo%wolation{s}.

Slgnature of Legal Entity Represantativ 7 cgde Z
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{Regulred on EVERY Paue) q 10 w k&wMH{ £, &qum ate o /’V[ 90 [ 2
]
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D Parlially Implemented - Adsquate Progress

The above plan of correction was approved by w‘ D Parlially Impleraentad - Inadequate Progress
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Violation Report; 14015 - 67312012 - Adams, Palricla
PCGH Name: SCOGGINS PERSONAL CARE BOARDING HOME

4. REGULATION 65 Pa,Code §26800
2600.100(a) - The exterlor of the buliding and the buliding grounds or yard must be In good repalr and free of hazards.

2g. DESCRIPTION OF VIOLATION

_On 7/31/12, a large plle of loose bricks were slacked precarlously agalnst a door poslitoned in {ront of the backyard side fence. The

bricks are used as an addiflonal barrier to prevent the neighbor's dog from accessing the yard. The bricks present a lripping and
1 falling hazard for the residents.

3. PLAN OF CORRECTION (POOC) {Attach pages as necessary. Remember Uit you st slgn and date any altached pages)

Include sleps lo comect the viclatlon dascilbed abova and sleps lo prevent a similar viotalion from occcuning agein. If sleps cannol be completed
Immediately, includs dales by vihich the sleps Will he cornpialed.
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The above plan of correction is approved as of —]—Qmﬂm\ Plan of corraction implamentation status as of / Dé 3(:) L
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L Violatfion Repori: 14016 - 07/31/2012 - Adams, Palricla
PCH Name;: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Godoe §2600
2600.101{r(2) - Window coveringa must be clean, in good repalr, provide privacy and cover the sntire window when
drawn.

2a, DESCRIPTION OF VIOLATION
The window coverings on the windows localed on the 18t fioor back bathroom and the front bedroom on tho 2nd floor had braken
states and did not provide prvacy.

3. PLAN OF CORRECTION [POC) (Atizch pages as necessary, Remember that you must slgn und date any atteched pages.)

inolude staps to correct the viclalion described above end slops fo prevent a simifar viviaflon from eccurring agaln. If sleps canno! be completed:
Immadiafaly, Include dales by which the sfeps will be complsled.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,

v B
‘The above plan of corractlon Is approvad as of M Plan of correction Implamentallon status as of / 0[/1 ;k / Qw
ate)

{Dita)
Fully Implemented .
Parllally Implamented - Adeduate Progress

The above plan of correction was approvad by @m
{Initlats)

Partlally implemented - Inadequats Progress

OO0

Not Implamantad
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Viclalion Report: 14016 - 07/31/2012 - Adams, Palicia
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety Inspection and fire drili conducted by a fire safety expert shall be completed annually,
Documentation of this fire diilt and fire safely inspaction shall be kept.

2a, DESCRIPTION OF VIOLATION
The last fire safefy Inspection and drill ohsarved by a fire safely experi was conducied on 1/26/11.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date auy attached pages.)

Include slsps to comect the vivlatlon describad above and steps lo prevent a similer violalien from oceurming agaln, If staps cannot be completed
Immedislely, Inclide dalas by which ihe sleps will be complalod, ' ‘
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The above plan of correcilon Is approved as of 7 ga leg 2 Ptan of correoflon implementatlon status e}? v
alo

D Fully implemanted

D Partially Implemented - Adequale Progress

The above plan of corraclion was approved by | )z& l [:] Partlally Iimplomented - \nadequate Fiogress
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VicTation Reporl: 14015 - 07/31/2012 ~ Adams, Palricla
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa,Code §2600
2600.132(f) - Allernate exil routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION : ’
The home used the 1243 front, 1243 back, 1245 front, 1245 back and connacling doors durlng Nre drllls conducted on 414712,
211612, 36/12, 412712, 612112, 6/18/12 and 7HO/M2,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any altached pages.)
Include steps to comsc! the viotalion desciibed above and stops to preven! a simliar violation from cccurring agein. If sleps cannot be completed
Immediately, Include dalss by which the slens will be completsd,
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Violatlon Report: 14016 - 07/31/2012 - Adams, Palricia
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 86 Pa.Code §2800
2600.144{b){1) - A resident shall have a medical evalualion at least annually.

2a. DESGRIPTION OF VICLATION
- Resldent #4's tast madical evaluation was complated on 92510,

- The most current evaluation for resident #5, admilted 114704, was missing,

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

Include sleps to corract the viclolion desciibed shove and steps to pravenl & simitar violation from occuring again. If steps cannol be complated
Immodiately, Inolude datos by which the steps will he complotad.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of O(Da S A Plan of correction Implementation status as of

Fully implamenied
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The above plan of correction was approved by W\
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Violatlon Report: 14015 - 07/31/2012 - Adama, Palricla
PCH Name: SGOCGINS PERSONAL CARE BCARDING HOME

1. REGULATION 85 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administersed by one of the
following:

(1} A physiclan, licensed dentlst, llcensed physician's assmtant raglstered nurse, cerified registered nurse practiticner,
ticensed praclical nurse or licansed paramedic,

(2} A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
pregent In the homs,

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school facully who Is present in the home,

(4} A staff person who has complated the medication administration tralning as specified in § 2600,190 for the
adminlstration of oral; topical; eye, nose and ear drop prasciiplion medications; nsulin injsctions and epinephrine
injections for ingest bitas or olher allsrgles,

2a. DESCRIPTION OF VIOLATION
The home did not lave a record of direct care staff parson B's completed medication adminlsiration training. $laff parson B
administers medications to residents.

3. PLAN OF CORRECTION (POC) (Attach pagss as necessary. Remember that you must sign and date any altached pages,)

Inchude steps lo cones! the violatlon described ahove end slaps lo provent a stmilar violallon from occuring ageln, If steps cannol be completed
Immedialely, nclitde datos by which the sfeps wilt he complotad.
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[ Violation Report: 14015 - G7/3122072 - Adams, Palricia

PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 63 Pa.Code §2800
2600,183(e) - Prescription medications, OTC medications and CAM shall be stored In an erganized manner under proper
conditions of sanitation, tempsrattire, molsture and light and in accordance with the manufacturer's Instructions,

2a. DESCGRIPTION OF VIOLATION

On 7131712, resident # 4°s vial of Humalog 76/26 was open and undaled. The manufacture's Insituctions for Humalog 75/25 slates that
the madlcatlon explres wiihin 28 days of opaning.

3, PLAN OF CORRECTION (POGC) (Attach pages as necessacy. Remamber thal you must stgn and date any attached pages.)

include sleps fo corect the viclalion descriod above and sleps lo pravent a similar violalion from vcouning agaln. If sleps cannot be compleled
lmmadiately, include dales by whigh the slops will be compleled. .
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The above plan of corraclion Is approved as of (Date? Plan of correction implementation slatus as of Z[k rg{?_%
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VicTation Report: 14015 - 0773112012 - Adams, Patricia
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Code §2600

2500.225(a) - A resident shall have a wrilten initial assessment that is documented on the Department’s assessment form
within 15 days of admlgsion, The administrator or deslghee, or a human service agency may complete the inltlal
assessment.

2a, DESCRIPTION QF VIOLATION
The jnilial assessment for resident #2, admilted 11/16/11, was undated; therefore compliance could not be defermined.

3. PLAN OF CGORRECTION (POC) (Attach pages as necessary. Remember that you must slgn sud dole any allached pages.)
Inclide steps lo corraet the violailon deseribed above and steps fo prevent a simllar viofation from occuiring again. If steps cannot ho comploled
Immedlately, include dales by which the slaps will be completad.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i

The above plan of correction s approved as of %ﬁé)& Plan of correctton Implomentation status as of [/ (
- T (D
Fully Implamsnted
sz Partially Implemented - Adequate Progress
The above plan of corraclion was approved by [:] Pastially Implamented - Inadequate Progress
Inlilals
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(VioTalor KepovE 74076 - IR 7200
PCH Name; SCOGEING PERSONAL CARE BOARDING HOME

4, REGULATION 88 Pa.Code 42800
2800.225(¢) - The resident shall have addilional assessments a3 foflows:

{4} Annually.
{ } {f the condition of the resident slg nificantly changse prior to the annug! agtagsment.
(3) Atthe request of f the Dapaﬂmen upon cavse to batieve that an updale is reguirad,

£
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i )

20, DESCRIPTION OF IQLATION
Tise mos! recent assenymet for resident #5 was complated on 14160,

J

o

3. PLAN OF CORRECTION [POC] {Attsch peges B3 neCossary. Rempember that you must sign and dale any pttahed pages)
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Violation Repori: 140156 - 07/3172012 - Adams, Palricla
PCRH-Name: SCQQGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Cods §2600
2600.227{a) - A resident requiring psrsonal care services shall have a written support plan developed and Implemented
within 30 days of admission to the home. The support plan shall be dosumented on the Departiment's support plan form,

2a, DESCRIPTION OF VIOLATION
The initial support plan for resident #2, admilled 11/16/11, was undated; therefore compliance could noi be determined.

3. PLAN OF CORREGTION (PQQC) (Atiach pages as necessary, Remember that you must sign and date any aitached pages.)
Inslude slaps o corract the violalion described above snd sleps to pravent a similar viclallon from occtiring again, If steps camnol be compleled

Immedlalely, Inoluds datas by which the sleps will be complelad .
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MY;\ |Xi Parlially Implemented - Adaquale Progress
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Violatlon Report: 14015 - 07/3172012 - Adams, Palricia
PCH Nama? SCOGGINS PERSCNAL CARE BOARDING HOME

1, REGULATION 66 Pa.Code §2800
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's neads as indlcaled on the current assessment.

2a. DEBCRIPTION OF VIOLATION
- Thae finallzed date on the support plan was left blank for resident #3; therefore compliance could not be delermined.

- The most current support plan for resident #5 was completed 1148M0.

3. PLAN OF GORRECTION {POC) {Atiach pages as necessary, Remgmber that you must sign and date any atteched pages.)

Include steps to corract the violallon desciibad above and slops to provent a simliar violston from ocotining agaln. If steps cannot be compleled
Immedialely, Includs daies by which the sleps will be compleled.
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Violalion Report: 14015 - 07f31/2012 - Adams, Palricla
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

4. REGULATION 85 Pa.Code §2600
2600.251{d) - Separate resident records shall be kept on the premises where the resident lives.

2a. DESCRIPTION OF VIOLATION
On 773112, resldent #1's record was not availlable on the premiss.

3. PLAN OF CORREGTION (POC) {Attach pages ss necessary, Remember that you must sign and date any sltached pages.)
Inoludo steps Io correct the viclation dascribed above and sleps lo provant & simifar violallon from ocquring agaln. I sleps cannel be compleled

immedialely, include de:ios by wmch ihe $:eps will ao;,j,e o dd&c\\;’hﬁ— &W&g U\%J
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Violation Report; 140156 - 07/3172092 - Adams, Palricia
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION &5 Pa.Code §2600
2800.252 - Each resident's record must include the following informalion: {1} through (26)

‘va%EscanTlon OF VIOLATION
Resifoni #5's most current pholographs was date 5/2010..

3. PLAN O% ECTION [POC) {Attach pages as necossary, Remember that you musl sign and date any attached pages.)

inoluda stegs to comdut fhe vivlallon described ebove end slaps lo prevent & similer vielallon from acouning egaln. If sleps caxnol be complefad
efude dalés.by which the steps will be complaled, :
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