COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to ROXBOROUGH HOME FOR WOMEN INC

To operate ROXBOROUGH HOME FO '

Located at 601 EAST LEVERINGTON AVENUE, PRILADELPHIA. PA_19128°

(COMPLETE ADDRESS, OF FAGILITY OR AGENCY)

ADDRESS OF:SATELLITE SHTE

ADDRESSOF SATE_i:.l_.ITE SITE” ADDRESS OF SATELLITE SITE

(MAXIMUM CAPATITY)

and shall remain in effect from _December 2

unless sooner revoked for non-compliance Wi ;

No: 141560

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above sitels} only and s not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




o pennsylvania
&

DEPARTMENT OF PUBLIC WELFARE

NOV 19 2012

Ms. Crystal Nardone, Administrator
Roxborough Home for Women, Inc.
Roxborough Home for Women

601 East Leverington Avenue
Philadelphia, Pennsylvania 19128

Dear Ms. Nardone:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 20, 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 enciosed. '

Sincerely,

Ronaid Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.56562 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Namne: ROXBOROUGH HOME FOR WOMEN

License Numbsr: 141660

Address! 607 EAST LEVERINGTON AVENUE, PHILADELPHIA, PA 19128

Gounty: Philadelphia

Adminlatrator; Crystal Mardone

Reglon: SOUTHEAST

Legal Entlty Name: ROXBOROUGH HOME FOR WOMEN ING

Legat Entlly Address; 801 EAST LEVERINGTON AVENUE, PHILADELPHIA, PA 19128

Cortificate(s) of Occupancy
Clher
04/056/1978
City of Philadelphia

Stafling Hours
Resldent Support: { Yolat Dally Staff: 18

Waking Staff: 14

Tyne of nspaction: Full BHA Docket Numbar:

Notico: Unannounced

Reason(s) for Inspeotion(s)
Renewal

On-5lte Inspectlons Dates and Department Representatives On-Site
00/20/2012: Foulkes, Kimberli; Grayes, Byron

Off-8ite Inspection Dates and Inspectors, If Applicaible

Other Deatalls
Partial or Full Triggers; Random Indicators:

Resident Cemographle Data as of Inspection Pates

Licensad Capaclty: 30 Number of Residents who:

Number of Resldents Sarved: 18
Socured Demontia Care Unit In Heme: No

Area:

Secured Domanila Unlt Gapaclly, If Appilcable:
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Violation Repori: 14156 - $8/20/2012 - Foulkes, Kimberll
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION &6 Pa.Code §2600
2600.96 - Fumniture and equipment must be in good repair, clean and free of hazards,

2a, PESCGRIPTION OF VIOLATION
On the feft side of the home's porch hare Is a hanging hench swing and the right swing anm Is broken posing a hazard 1o residents.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you reust sign and date any altached pages.)
Inglude sieps lo correct the violetlon descnibed above and sleps to prevent a simifar violalion from occurring agaln If steps cannol e comproled

fmmedizlely, Include dates by which the steps will e completed, m‘/%‘
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Repeat Violifion: No Data(s) of Previous Violatlon{s):

Bignature of Legal Entity Representative

(Requlred on EVERY Pagg) W 7,;&(44/1& Qp& 7@;&&4@{7’0

Printed Name and Title of Legal Entity Reprasgnfatl\fe Date
_‘;’ ' ) - .

(Redulred on BYERY Pasel 1 A /£ 173/ LIALLEASE, 4 ini i STRARIE] 10 fotf) 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
7 .
The above plan of correction Is approved as of ﬂé&{ﬁ Plan of correction implementalion status as of I ] /%’ I,:/,,Z
fe,

‘E Fully Implementad

w K}V\ [T Perlially implemented - Adequate Progress

[:] Partially implemented - Inadequate Progross
[] ot imptemented

The above plan of correction was approved by
(initials)
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Vinlation Report: 14156 - 08/20/2012 - Foulkes, Kimberll
PCH Name: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 66 Pa.Code §2600

2600, 103{f} ~ Food requiring refrigeration shall be slored at or betow 40°F. Frozen foad shall be kept at or below 0°F .
Thermomelers are required In refrigerators and freezers,

2a. DESCRIPTION OF VICLAYION
On 9/20/12, at 3:29pm, the tamperaiure In the refrigerator in the kilchen was 82 dagraes farenhsil,

3, PLAN OF CORRECTION (FOC) (Attach pages s necossary. Remember that yon must sign and daie suy aftached pagss.)

Inclide sleps fo comect the violalion descrbed above and sleps fo prevent a similar violaflon from oeaming agafn. if sleps cannol be complated
fmmediately, include daies by which the slbps will be completed,

MJ C’d‘v ot le . O, At //{
K/7/ ;”/ uf /J 7:!:?&—?@/ it A AL /5 ﬁ

/D&Mf\M/ i A

;. /z C M«/ﬂ”ﬁ{w
tle LS &@Wﬂ« £t e ?

- L/) /‘lt/é 2%
(ot %0@7/ vt Lt W@JQAZWWM/ ]

/y/é/t/ A
M /ﬁoftfwg;;;f?;:{% e D MMJZ)

Repeat Viglatiom No Date(s) of Previous Viclatlon(s):

Signature of Legal Entity Rapresentfﬂvg? i o
{Ragulred on EVYERY Page) &W ) A ;61 Vi -

Printed Name and Title of Legal Entity Rer//resentatl\ie
Boourod o EVERY Pat®) (€ £ 02 5ot AT LA S 40/t (1 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

VA [}
The above pian of correction is approved as of leﬁ(}.‘_ Plan of correction Implementation status as of ) WAL Dl
ale

(Date) -
g] Fully Implamentad

w\)\ I:] Pailially lmplemented - Adequate Prograss

The above plan of correction was approved by [} Partially implemented - Inadegquate Progress

{Inftials)

[:] Nol Implemented
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Viclalion Repori: 14163 - 09/20/2012 - Foulkes, Kimberll
PCH Narne: ROXBCROUGH HOME FOR WOMEN

1, REGULATION 55 Pa,Cods §2600
2660.103()) - Outdated or spolied foed or dented cans may not be used,

_2n, DESCRIPTION OF VIOLATION
-On 972012, there was four dented six pound cans of sliced peaches in the home's Kitchen, Ao ,19

LG
-On 9/20/12, there was ten pounds of com beef open In the refrigerator with a dale of 2/28/12. éf f ok S

-On 920112, there was four cans of potatoes, five cane of whole sweet potatoss, and four cans of pork and beans withoul dates in the
kitchen. .

-9/20/12, there was threa bags of long rolls and one bag of bagels In the home's freszer without dates.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comact ihe viclaiion described above and steps lo proven) a simffar violallon from ocourring agaln. Il slaps caino! be complefed
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Repeat Violatlon: No Date(s} of Prevlous Violation{s):

—

Signature of Legal Entiy Representatly
(Ragulrod on EVERY Pagio) éMAgyf;/ A llno

Printed Name and Title of Legal Entity Rapr sentative-

(Roaulred on EVERY Pate) ¢7,4/2720¢. [ Nz sl 4D st B ol 2 1 A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correotion s approved as of %’—b Plan of correction Implementallon status as ofw /
a Fully Implementsd pee

QN ' [[] Patially implemented - Adequate Progress
Sh\

D Partlally Implemented - Inadequale Progress

The above plan of correction was approved by
. {initials)

[] Notimplemented
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Violation Report: 14156 - 09/20/2012 - Foulkes, Kirberl
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 66 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat scurces or hot water heaters,

2a. DESCRIPTION OF VIOLATION
On 9/20/12, three one gallon contalners of used cooking olf was located in the homes deslgnated smoking area,

3. PLAN OF CORREGTION {POGC) (Attach pages as necessary, Rementber that you must sign and dats any attached pages.)

Includs slops to conaet the violalion deseritied above and steps lo preven! a simifsr violalion front ocouning egeln. if steps cannof be complated
immedialtely, Include dales by which the stops will be compleled. -
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Rapeat Violation: No Dats(s) of Previous Violatlon(s):

Slunature of Legal Enfity Represent«fly, s
{Requlred on EVERY Page) / M‘T&( /4,4@(,&&/\\@“,_
A

Printed Name and Tile of Legal Entily Regresentatl

ve .
{Requlrad on EVERY Page) (p//@;/s e U/ﬁg{ij y #&9?{]{) . pato /é’/ 7.,/// 2

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corectlon fs approved as of | ! 2 |7 Plan of ¢orrestion Implementalion states as of | )/ 2 )Q\
(Date) Date
' TSI Fully implemented

\()N\ D Pariially Impleimented - Adequate Progress

D Parfially Implemeanted - Inadequate Progress
[T Netimplemented

The above plan of correction was approved by
(nilials)
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Violation Report: 14156 - 09/20/2012 . Foulkes, Kimberli
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 66 Pa.Code §2600 '
2600.132(e} - A fire drill shall be held during slseping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION
The hems has nol conducted a fire drill during sleeping hours from 1/29/412 through $/20/42,

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

Includs steps to comect fhe violalion described above and steps lo prevent a similar vislalion from occuring again. If slaps cannot be camplelad
immeodiately, Includs dates by which the steps will be complatad,
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Repeat Violation: No Date(s) of Provious Violatlon(s);

Slgnature of Legal Entlty Represeniat
{Regulred on EVERY Pada) //Z’/{ﬂdgﬂﬂ/) 7(,{(_,(_,9@3\,4&@
Printad Namo and Title of Legal Entity Repgesentatlve

Dat;
{Reguirad on EVERY Pags) ﬁ/@,t/{;hq{, /L/M{{)gw(g’ AN AL e /o / 2/ // e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

) ! / j
The above plen of correction Is approved as of \ (Dale}J )~ Plan of correction Implementation stalus as of ; ’ /'él f)i
Dale

[[] Fully Implemented

]Z] Partially Implemented - Adequate Prograss

The above plan of correclion was approved by O/W”V{\ D Partlally Implemented - Inadequate Progress
(Initials)

[] Notimplemented
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Violatlon Report: 14186 - 092072012 - Foulkes, Kimberli
PCH Name: ROXBORQUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaiuation by a physician, physician's assistant, or certified registered
nurse pracililionsr documented on a form specified by (he Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Resident #1 was admilled on 7/30/12, The resident's medical evaluatton was compietad on 65/3112,

3, PLAN OF CORRECTION {POG} (Attach pages as necessary. Remember that you meust sigit and date any atfached pages,)

Inolude steps fo correct Hie violalion described sbove and sleps to prevent a slimitar violalion from ecourring agaln, If steps cannet be compleled
immadiately, lnoliude dalas by which the sleps will be completed,
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Repeat Violation: No Data(s} of Previous Violation{s);

Signatura of Legal Entlty Repr?ﬁ)aﬂve

Roqulied on EVERY Pate) [ ¢ 1, et Nt feno

Printod Nams and Title of Legal Enti& Reprossntative Date
{(Requlrad on EVERY Pade) //p]@% Z18 /U/(?@Mg,(_(&;—r AD mind : V7] /(;,/ // I

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

The above plan of correction is approved as of —D—&pi Plan of correstion Implementation stalus as of ) | }9 20N
. (Dats) Dat)

[] Fully Implemented

JE Parlially Implemanted - Adequale Progress

The above plan of correction was approved by (\) (aw\ E] Parilafly Implemented - Inadequale Progress

infials
¢ ) [[] Notimpismented
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Violation Report: 14156 - 0972012072 - Foulkes, Kimbert
PCH Nameg: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 55 Pa,Code §2600

2600.144(0)(1) - Proper safeguards Inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacies and ashlrays, direct outside ventilation, no interior ventilation from the smoking reom
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms,

2a. DESCRIPTICN OF VIOLATION

The home's designated smoking area has furniture with seat cushions. The cushions are not labeied as fire reterdant and the homs
could nol provide svidence that the cushions wera fire retardant.

3. PLAN OF CORREGTION {POC) (Attach pages ns necessary, Remember that you must sign and date any aftached pages.)

Inclide staps to correct lre viokation deseribed above and sleps o pravent a slmilar violalion from ceouring agaln. I siops cannot be complated
irtmadialely, include dales by wiich the sieps will he complsted.
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Repeat Viclatlon: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representajidy)
(Redqulred on BVERY Pade) /Lyaﬂ M’)L&
/ - o

PFrintad Name and Titie of Legal Entity Representative

{Required on EVERY Page} (}Q@th U 1R NI A); 4 ST M}J Date /2 /Z. ; // 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of % Pian of correction implemantalion status as of ] ) ’ 9\[ JE
(Ddle

Fully Implemented

' ,E] Parllally Implemented - Adequale Progress

The above plan of correclion was approved by \/ T/\J\[\

Partially implemented - Inadequate Progress
(Inltinls)

Mot Implemented
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Violation Report: 14156 - 09/20/2012 - Foulkes, Kimberi
PCH Name: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 65 Pa,Cade §2600
2800,187(a) - A medlcation record shall be kept to Inciude the following for each resident for whorm medications are
administered;
{1) Resident's name.
(2) Drug allergies.
{3} Name of medication,
(4) Strength,
{8) Dosage form,
{6} Dose.
(7} Roufe of administration.
(8) Frequency of administration,
{9) Administration times.
(10) Duration of therapy, if applicable.
{11} Special pracautions, If applcable,
(12) Diagnosis or purpose for the medicalion, including pro re nata (PRN),
{13) Date and time of medication adminlstration.
(14) Name and initials of the staff person administering the medtcatlon

2a. DESCRIPTION OF VIOLATION

The medicalion administralion record for resident #1, who can not self administer medications, doss not Include the residenl's gentrurm
silver multivitamina that the home Is administering, and tha resldent Is recelving Alsndronale Sodium lablets 70mg and the medication
administralion record has Atendronate Sodiut tablets 10mg listed.

3, PLAN OF CORRECTION (PQC) (Attnch paes as necessary. Remember that you must sign and date any attached pages.)
Includa sleps lo comect the Violallon describad above and sleps to prover! a simitar violallon from oceuring agafn, If seps cannol be compleled

Immediately, include dales by which the sleps wil he complelad.

M i4fy /WNLE/ /M Vf&;x,,f(, Ophe ZEf S N
ww\/ erd. (phpe = daa sl B Cor lrrv il

)Aﬂ&w‘,\/ﬁf . 4 pennss )P Al

/y/)\,&yx; L—ﬁ(..r("/ “Z&LW Ak d g 4(.:21/ (.«L—:z A&fj’/ /nﬂf/%w-

— MA@t ZAL /V* - aPrp
O =SS DI N SN I S e T
Ao 0 TE CoirAtat” pmobt ﬂ/ﬂva»MA/ Mf«wf?,

]

Repeat Victation: No Data(s} of Previous Vivlaton(s):

Slghature of Legal Entlty Repreaentat!% ] ;
{Required oh EVERY Page) M/& 7UCL«;/&’1'\/€-M

Printed Name and Title of Legal Enfity Rep;?ntatwe

{Required on EVERY Page} ,// /«%Tﬁ} LATONRE, /4//_5/?1 ¢ ,{//‘gf??,gl//}{ﬁw bate 1 /JJ // A

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

The above plan of correction is approved as of (& a:; Plan of correction implemenlation slaius as of ] ) Z 2&/ !”D‘ﬁ
Déle}

[} Fuly imptemented
Q \ \ E Partlally Implemsnted - Adequale Progress
The above plan of corection was approved by )_gl Q\)\ ' ; D Partially Implemented - Inadeguate Progress

Initials
¢ ) [] Notimplsmented
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Violation Report: 14156 - 09/20/2612 - Foulkes, Kimbsrli
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REQULATION &6 Pa,Cods §2600

2800.187(c) - If a resldent refuses to take a prescribed medication, the refusal shall be documented In the resident's
record and on the medication record, The refusal shall be reported {o the prescriber within 24 hours, unless otherwise
insfructed by the prescriber. Subsequent refusals to take a prescribsd medicalion shall be reporied as required by the
prescriber,

2a, DESCRIPTION OF VIGLATION

On 9110A12, 97111712, 9112112, 913112, 914712, 9/15/12, and 9r16/12, resident #2 refused to take a scheduled dose of Flonase .06%.
The horne did not report tha refusat o the resident’s doglor as required.

3. PLAN OF GORREGTICON {FOC) {Attach pages as necessary, Remember that you must sign and date ohy attached pages,)

Inchide steps to correct the violation deseribed abave and sleps lo provent a simifar violatlon from occuring again. f stops cannof be comp.’efed
Immediately, Include dales by which the steps wii be compleled,
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Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Repregéritative o
{Regulred on EVERY Page) } ' P, 24@(/,65 A2

Printed Narme and Title of Legat Entl@ Represgentative Date
(Requlred on EVERY Pagel /
Iradl on EVERY Page @@%L K/MWX?ML/*/ A MJ‘,Q/;IZ]? /67/'2,,r 2

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

L Py ) .
The above plan of correction Is approved as of . 1Y [’ /) D Plan of correction Implementation stafus s of | ) .9\/ 1Q

(Date) ~Dale)
Fully Implemented
Q){&ﬁ\ Partially implemented - Adequale Progress

[] Partally implementsd - Inadequate Progress
[] Notimptemented

The above plan of correction was approved by
{Initiats)
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“Violation Report: 14166 - 0872072012 - Foulkes, Kimborli
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code §2800
2600,224(a) - A delermination shall be made within 30 days prior to admission and dogumented on the Dapaitment’s
preadmissioh scraening form that the needs of the resident can be met by the services provided by lhe home.l

2a. DESCRIPTION OF VIOLATION

-The preadmission screening form for resident #1, admiited 7/30/12, which Includes the delerminalion that tha home canmeel the
rastdant's service needs, is dated 626712,

-There is ne preadimisslon screening form for resldent #2, admitted 3/24/12,

3. PLAN OF GORRECTION (POC) (Atiach pages as necessary, Remsinber that you must sign and dale any aftached papges.)

fnefude sleps to correcl the viclation describad above and steps to prevent a similar viclalion from occlring agaln. If steps cannot be complaled
immediately, includo dales by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Vielatlon{s}!

Signature of Legal Enfity Representatiy;
{Required on EVERY Pagol /Mﬁfb s

Printed Name and Title of LegabEnt ty Rep sentative

(Required on EVERY Page) Ao, Abwsiside o) 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

T
The above plan of correction is approvad as of JJ_@:[L?_ Plan of correction Implementallon stalus as of ! rg Z }Q
{Dale,

(Date)

E Fully Implemenled ‘
‘ [} Pertiatly Implemented - Adequate Progress
The above plan of correction was approved by ;J\Q/\\\ [:] Parlially implemented - Inadequate Progress

{Inifials)
] Notimplemented






