COMMONWEALTH OF PENNSYL
DEPARTMENT OF PUBLIC WEL

To operate HAYES MANOR

Located at _2210 BELMONT AVENUE PHIL DE PHIA PA 19131

ACONMPLETE ADDRESS. Q)

ADDRESS CF SATELLITE SITE

ADDRESS OF SATELITE 1T

(MAXIMUM CAPACITY)

and:Regulations

ovember 15,

No: 142230

ISSUING DFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should be posted in a conspisuous place in the facility.
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DEPARTMENT OF PUBLIC WELFARE

0CT ¢ 4 2012

Ms. Robyn Burns, Administrator
Hayes Manor, Inc.

Hayes Manor

2210 Belmont Avenue
Philadelphia, Pennsylvania 19131

Dear Ms. Burns:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 17, 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 correcied, 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,

o

Ronald Melusky
Director

Enclosures
License
Violation Report

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: HAYES MANOR

License Number; 142230

Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

County: Philadeiphia

Administrator; Robyn Burns

Reglon: SOUTHEAST

Legal Enfity Name: HAYES MANOR ING

Laegal Enlity Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

Certificate{s) of Occupancy
-2
0Q3/28f2010
Philadelphia 1.&}

Staffing Hours
Reslident Suppott: 0 Totai Dally Staff: 58

Waking S$taff; 44

Type of Inspaction: Full BHA Docket Number:

Notico: Unannounced

Reason{s} for Inspestion(s)
Renewa)

On-Site Inspections Dates and Departimant Representatives On-Slte
Q8/17/2012; Kuriz, Andrea; Grayes, Byron

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 66 Number of Residents who:

Numbar of Residents Served: 52
Secured Dementla Care Unit In Home: No

Area:

Sooured Dementla Unit Gapacity, If Applicable:
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“Violatlon Report: 14223 - 08/17/2012 - Kurlz, Andrea
PCH Name: HAYES MANOR

4. REGULATION 56 Pa.Code §2600
2600.86(a) - Sanilary conditions shall be malntained,

2a. DESCRIPTION OF VIOLATION
- On 8-17-12, I the moroalng, & 32 Ineh In diamelar mound of bird feces was on the #10 fire escape.

. While reviewing e accucheck records for Restdent #1, slaff person A attempted to urn on the resident’s glucomeler, The
glucometer would not furn on. When asked how the evening acoucheck would be done, Staff person A stated the home has a spare
glusometer to use when any resident's glucometsr doss not work,

3. PLAN OF CORRECTION {POC) {Altach pages u¢ necossary. Remember that you must sigh and date any altached pages.)
Include sleps to corrscl the violatlon described shove ant sleps lo pravent a simiiar violallon from ocourding agaln. If slops canniol bo compleled
Immediately, Include dales by which the steps wilf bs compleled.

Ropeat Violatlon: No Data{s) of Prgvlous Viclatlon(s)

Signature of Legal Entity Representalive

{Reqaulred on BEVERY Padel h)mm |

Printed Namo and Title of Legal Entity Re ;{s;int Ve
n Q . Date
(Roquired o0 BVERY Page) Wl Pruurn’ - Aaaskeectoc Blapll2
DEPARTMENT)USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

. {Iht Q
The abiove plan of correction Is approved as of M Plan of correstion Jmplementation slaius as of Vo) O
)

(Date}

!‘_‘] Fully implemented
E’ Parfially Implementad - Adequate Progress

The above plan of correstion was approved by [T] Partlally implementad - Inadsquale Progress
initial '
(nitets) D ot Implemented




Sep101201:23p Hayes Manor 216-473-0718 p.3

Pian of Correctlon for 2600.85(a)
1

Step 1 — Reviewed

Step 2 ~ Reviewed

Step 3 - Fix the Immediate problem —We immediately powerwashed the area on Monday August 20,
2012, The Administrator will be monitoring this area for bird feces and debris while performing weekly
rounds, We will be utilizing the enclosed Housekeeping Log to keep accurate recorgs of the inspection
and monitoring of this area.

Plaase see enciosed photo of the ¢leaned area.

Step 4 — Determine the root cause of the violation — [t was determined that we have large birds that
have nested in the area in pur surrounding tress.

Step 5 - Prevent future occurrences — t¢ prevent additional occurrences we have implemented the
following step:

1. We will immediately Implement the Housekeeping log and perform the waekly Inspactions of
this area hy the Administrator,

Step & —Responsibility of the area will be performead by the Housekeeping Staff and will ba monitored
hy the Administratar on a weekly basis.

Attachments:
Photographs of the powerwashed area

Housekeeping Log

Plan of Correction for 2600,85(a)
2.

Step 1 - Reviewed

Step 2 — Reviewad

Step 3 — Fix the immediate problem —We have ordered a backup glucometer for all residents who are
gligible for one at this thme and will be rmonitoring for the avallability of afl others, Under no
circurnstances wili the glucometers be shared by residents. All direct care staff have been In-serviced,

Utna

- hobuh b}hfﬂﬁ - A’D{chts\’raf-tvr ﬁ‘/(o}{;,




Sep101201:23p  Hayes Maner 916-473-0718 p.d

Step 4 - Determine the root cause of the violation -One of the residents (Resident 1) glucometer
raachine was inoperable and a backup machine was used by the Direct Care Staff Person (Person A)

Stap 5 ~ Prevent future occurrences — We have implemented a random machine check protocol for
machine monitoring by Divector of Nursing on & weekly basis.

Step 6 -
Attachments;

Random Glucometer Check Form
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Violatfon Reporl: 14223 - 0671772012 - Kurlz, Andrea
PCH Name: HAYES MANGOR

4, REGULATION &8 Pa,Code §2600
2600.100(a) - The exterlor of the huillding and the bullding grounds or yard must be In good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
Fire escape #2 has looss flooring that could be & hazard to restdent sin the avont of an evacuallon.

3. PLAN OF CORRECTION {POC) (Atinch pages as nccessary. Remember that you must sign and date any altached pages.)
Include sleps to cerrogt iho violalion described shove and sleps lo preven! @ similer violation from oceurring agaln. If steps caniot be compleled
tamediately, include dates by which the sleps will be completed,

Ropaat Violation: No Dato(s) of P.rgvlous Violation(s):

Signatire of Lagal Entily Representalive
(Roaulred on EVERY Patie} W D

Pitnted Name and Tillo of Lega| Entity Repkeggnjaiive
{Reqyired on EVERY Pago) g C Pate A ,
E. A hobgn  Wuyns !Aﬂ{w\m erractar 808 -1

DEPARTMENT U%E ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of -%%AA-— Plan of correction Implemantation slatus as of 9/ ) 7!)9/
alg

(Date}
/K] Fully Implemenled
[] Partially implemented - Adequate Progress

The above plan of corraclion was approvad by D Partfally Implemented - Inadequate Progress
inftlat
(intlale) [} wottmplemented




Sep 10 1201:28p Hayes Manor 215-473-0718 p.8

Plan of Correction for 2600.100{a)
Step 1 — Reviewed
Step 2 — Reviewed

Step 3 - Fix the Immediate problem — We repaired the flooring located on fire escape #2 on Saturday
August 25, 2012,

Step 4 - Determine the.root cause.of the violation — It was determined that the loose flooring was
caused by normal wear and tear of the outside of the bullding.

Step 5 — Prevent future occurrences ~ to prevent additional occurrences we have implemented the
following step:

L. All fire escapes will be monitored by the Director of Maintenance on a monthly basis to assure
safety of the structure and to make sure they are free of hazards.

Step 6 — Dasignate responsibility and specific target dates for carrectlon — The responsibility to monitor
this area wiil be that of the Director of Maintenance. The Inspection and maintenance of these areas
will be recorded on the Maintenance Log — see attached,

Attachments: .
Photographs of the repaired fire escape

Maintenance Log

M
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Violation Report; 14223 - 084772012 - Kz, Andrea
PGH Name: HAYES MANOR

1. REGULATION 66 Pa.Code §2600
2600.132{e) - A fire drlli shall be held during sleeping hours once evary 6 months.

2a. DESCGRIPTION OF VIOLATION . )
The last drlll conduciad during sleeplng hours was on 7-18-12 al 10:40 pwn. The previous ire diill conducted during slsepling hours vas

on 8-2-11 al 10:48 pm,

3, PLAN OF CORREGTION (POC) (Autach pages as necossary. Rementber that you must sign end date any aftached pages.)
Inchircde sleps fo correet he violalion describod above and slops to provent & simifar violalion from ccovring agein, If sleps cannof bo compleled
immedialely, Include tdalos by which the sleps wiill be completed, ’

Repeat Violatlon: No Data{s) of Provious Violation g):
Stgnafure of Legal Entity Representative

{Requited on EVERY Pato} W AA/\M/
Printed Name and Tille of Legal Entlty Rep Jent@e b
ate _
{Roauired on EVERY Pasiel 1) by 1000 Ados deoder 5281
DEPARTMENT&JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ™

e
The above plan of correclion Is approved as of Mﬁ— Pan of correction implementation status as of \ U 7~
(Dale

(Dale)
D Fully Implemented
/\ E Partially Implsmented - Adaquate Progress
Q’ D Pardially implemsntad - Inadeguale Progress

[] Notimplomented

The abova plan of correciion was approved by
(Inillals}




Sep 10 1201:26p Hayes Manor ' 215-473-0718 p.11

Plan of Correction for 2600,132({e)
Step 1+ Reviewed

$tep 2 — Reviewed

Step 3 - Fix the immediate problem — We immediately held a sleeping hour fire drill on August 20, 2012
@ 11:20pm, A fire drill schedule has been developed by the Administrator to ensure that they are
completed as required.

Step 4 — Determine the root cause of the violation - it was determined that we neglected to schedule
one of the mandatory sleeping hours fire drills,

Step 5 - Prevent future occurrences — to prevent additional occurrences we have Implemented the
following step:

1, Immediately implemented a fire drill schedule for the next 12 months that only the Director of
Malntenance and Administrator have access to. This schedule will include the necessary drills 1o
maintain compliance and will be monitored monthly by the Administrator to etisure compliance.

2. We have implemented an additionsl sleeping hour drlilt to ensure compliance.

Step 6 — Dasignate responsibility and specific target dates for correction —The responsibility to monttor
the schedule of fire drills is that of the Administrator and the Director of Maintenance, Every month
during our regularly scheduled Department Head Meetings we will make sure that we are following and
completing the schedule implemented above and that all fire drills will be recorded in our Fire Drill Log,

Attachments:

Fire Drili Log showing the fire drill held during sleeping hours on August 20, 2012 at 11;20pm

ki -
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Violation Report: 14223 - 08/17/2042 - Kurlz, Andrea
PCH Name: HAYES MANOR

1. REGULATION 45 Pa,Code §2600

2600,144{c)(1} - Proper safeguards Inside and oulside of the home lo prevent fire hazards Involved In smoking, neluding
providing fireproof receptacles and ashirays, direct oulside ventilation, no inteitor venlifalion from the smoking room
ihrough other parts of the home, extingulshing procedurss, fire reststant furnilure both inslde and outside the home and

-fire extingulshers in the smoking rooms,

2a, DESCRIPTICN OF VIOLATION
The home's designaled smoking area In front of the collags at the rear of the maih bullding has a seat cushion that stales "careful
around clgareites and flames.”

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememnber that you must stgn ond date any atinched pages.)
incfide sleps lo correat the violalion described ehove and sleps to prevent a sinflar violation frony ecctirring agaln. if steps cannol be compleled
Inunediately, fnciide dales by which the steps witt be complelad.

Repeat Violatlon: No Data(s) of Prevlou‘s Viotatton{s):

Signature of Legal Entity ReprESg)ntatIVe }
{Retiulrett on EVERY Page) ’ AL A

™

Printed Name and Fitle of Lggal Elnt(ty &%asematlva D
Rte - -
{Reguived o EVERY Pagial ot AacnS A—"mmlst'rzt)ivf g Qﬁ‘ {9/

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE]

The above plén of cotreclion Is approved as of DT '5 1% Plan of corraction Implementalfon slafus as of 9/ fi/} 2
{Dals) —{Date

B Fully Implsmented
D Partlally inplemented - Adequale Progress

The above plan of correclion was approvad by W D Parlially iImplemented - Inadequale Progress
Initial
(ilias) ] Notimplemented




Sep 101201:28p Hayes Manor 215-473-0718 p.i4

Plan of Correction for 2600.144(c){1)
Step 1 - Reviewed
Step 2 — Reviewed

Step 3 ~ Fix the immediate problem — Policy reviewed and rewritten for Personal Care Residents that
states that “there Is only one designated area for Personal Care Residents In the front of the bullding”.

Step 4 - Determine the root cause of the violatlon — This violation was a result of having listed two
designated smoking areas In our Restdent Handbook when In fact we only have one designated smoking
area for our Personal Care Residents.

Step 5 ~ Prevent future occurrences — to prevent additlonal occurrences we have implemented the
following step:

1. Immediately rewrote the Smoking Policy for our Personal Care Residents fo show that our
Personal Care Residents have only one designated smoking area located in the front of our
main bullding so that any Personal Care Resident smoking outside may be monitored. Any
smoking outside of the designated smoking area for Personal Care Residents is strictly
prohibited,

2, Direct Care staff is assigned 10 monitor all Personal Care Residents when smoking and the
smoking area is to be cleaned a minimum of four times per day by the
housekesping/security staff to minimize safety hazards.

Step 6 ~ Designate responsihility and specific target dates for correction - The responsibility to monitor
the designated smoking area belongs to the Direct Care Staff and Housekeeping/Security staff on duty.
Any staff person who finds a Resident smoking outside of the desighated smoking area must
Immediately report the Resident to the Administrator,

Attachments:
Revised smoking policy for Resident Handbook

Log for Smoking Area

k@@mtfﬁﬁ - Administeeloe q,,o/,;,






