COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LAYLORS PERSONAL CARE HOME L1L.C

Tooperate_TAYLOR'S PERSONAL CARE HOME

T ONAME DF FAC!LITYOR AGENCY

Located at _2113-15 WEST HUNTING PARKAVE PHILADE PHIA PA 19148

{COMPLETE ADDRESS OF FAC TY oR AGENCY)

ADDRESS O_ES}\TELLLTE SIIE ’ . v, -ADDRESSOF SATELLITESITE

ADDRESS OF SATELLTE SITE

ADDRESS OF SATELUTE SITE

The total number of persons which may be ca

or the maximum Capacity permtttedbyth i Cel"t{ X . : I- L X ; : : (MA}(]L\%]..J.:MCAPACITY)

Restrictions:

This certificate is granted in accéfdanc ith the'Public:Welfare Cot 967, P.L:31:as am nded;and Regulations

55 Pa.Code Chapter 2600: Per: ’o.n' l _are Homes

NUAL NUMBER AND TITLE OF REGULATI

and shall remain in effect from _December 20 = ey ] A until :December 20,
unless sooner revoked for non-compliance Wlth applicable 1aws and reguiatlon '

No: 138540

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
ard should be posted in a conspicuous place in the facility,

PW 628 — 01/11




'eoy pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

DEC 2.0 2012

Ms. Tracy Taylor Barkley

Taylor's Personal Care Home, LLC
2113-15 West Hunting Park Avenue
Philadelphia, Pennsylvania 19140

Dear Ms. Taylor Barkley:

As a result of the Department of Public Welfare’s licensing inspection on
November 14, 2012 of the above personal care home, we have found that your
personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
personal care home will be conducted within 3 months of the effective date of this
license. Complete compliance with all applicable regulations is required in order to
maintain your license.

Your NEW license is enclosed.

Sin ,

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 CARE HOMES! - 55 Pa.Code Chaptor 2600 , _

POH Nama: TAYLOR'S PERSONAL CARE HOME 1LLC Licensa Numbar: 13359
Addrsas: 2113-15' W HUNTING PARK AVENUE, PHILADELPHIA |PA 19140 County: Philadalphiz
Administrator: Treey Taylor ‘ Roglon; SOUTHEAST
Legal Entity Nate: Taylor's Personial Care Home LLC
Logal Entity Addrass: 2112-16 WEST HUNTING PARK AVENUE. Rpiladaiphia, PA 19140
Cortificate(s) of Qtcupancy

Oiher

0171472009

Phitadelphla L&)
Siniflrig Hours

Rusldont Support: 0 Totad Doty Stafnl27 ' Waking Siaff: 20

Typa of inspaction: [hifkal BHA Docket Numtbor: Notice: Announced

Reaaoi{s) for nspaction{s)
_New '

On-Site inepactions Dates and Dai:artmsnt Represantatives On-Site

1114/2012: Grayes, Byron; Scharpd, Amy

Oft-8ite Inspsction Datos and thepactors, if Appiicable

Other Datalls
Partinl ar Full Trigaara:

Raurdom ksticators:

Resldant Demographic [Pfa s of Inspoction Bates

Licensed Capacily: 32

Numbar of Resldonts Sorved: 27

Bucuted Bamentia Gare Unit In Home: No
Arta:

Sacurod Domantia Untt Capacity, IF Applicablo;

Numnbior of Resldeists who:

L20/P00"d 8EESH

BCILL  2L0Z/P0/21




Page 20f 4

[ Violatfori Report: 13864 - 111472012 - Grdyen, Hyron
PCH Name: TAYLOR'S PERSONAL CARE HOME LLG

1. REGULATION 65 Pa.Codo §2600

2600.88{b) - Hot water temperalure in areas accessible to the resident may nof exceed 120°F.

24, DESCRIPTION GF VIOLATION

On 111412, at 8:50 AM, the water lemperature on the 2nd oo
Qi the smeday,ftwasmdmdmdammmgndmumdm

the 2115 side of the homa messured 141.8 degrons Fahrenheail
1 dograns Fahtenhoft.

3, PLAN OF CORRECTION (PQCT) (Attach pages 2t necestory.

Irichda stops fo comaed Ure violstion descibed above aixd stops lo
Immodintely, nchde dates by viich the slops wil be comgfoted,

13,

et you siust sign snd date any attached pages.)
mmmmw I Hops cannot bo complelpd

\ense S@a M’jrct*hg\\e@k

"\

Repoat Victatlon: No Date(s) of Previous Viotation(e):

sq;nammcn.ega! Entity Reprosenjitive

Printad Nate and Title of Legs
ulred o

REPART MENT USE ONLY HOMES

/,! 9501

MAY NOT WRITE BELOW THIS LINEI

Tha abovo plan of cosrection Is approved as of ﬁ%}%—- Plan of conecton implementation stalus as of | /7] 19~
e
. TR Fuly implementad
. [T] Partiaty implemented - Adequale Progross
Theabowepaanofoomlganwas»amwww m [:] Pattially implemetted - Inadeguate Progress |,
' (nftals) 1 Not irplemented
\zo/s00°d 82854 £8111  glLod/bo/el




PLAN OF CORRECTION -VIOLATHIN:

6008000 HOT WATER TEMPERATURE

The adminstrator will ensure that home shall not have any faucets that allow the water to reacha.

higher temperature then 120° F, With a 2° degrees varyance. In ddditon the homes adminstrator
shall create a system that address the current violation. The adminstrator (Y RACH TAYLOR.
BARKLEY) will make sure that all staff is trained in checking the water lemperature on ‘an‘hourly
schedule. The Primary Benefit is to protect the health and welfare of the homes residents by
eliminating their exposure to harmful water temperatures: The following procedures will be
conducted by every staff member who works in the home, These steps were completed on
November 15, 2012.

1) Hot water temperature survey to be conducted daily,

2) Turn on the hot water and place a small container under the running stream, Place
thermometer in water and wait for temperature to peak. Record the peak temperature, =

3) Move to next sampling point and repeat the test,

4) Report the results in the comment section of the log sheets

PRIMARY BENEFIT:

¢  Will ensure that no faucets reach a temperature that can scold any of our residents. .

¢ Wil ensure that the homt’s residents water supply is sufficient to mest the resident’s needs for hygiene and

comfor}
»  Ensures the water in PCB is safe for use
o Provides documentation that water in homes with private water sources is safe for use




Pago 3 of 4

.. [Viclatlon Report: 13858~ 1171472072 - Graybs, Hyron
HCH Natho: TAYLOR'S PERSONAL CARE HOME LLC

1. REGULATION 68 PaCode §2600

2600.103{) - Otidated or spoiled food or dented cans may nt be used.

2a, DESGRIPTION OF VIGLATION

On 1111412, there wota 15 Boxes of Matzos with 2001 expliration dates, located in the basement storage erea,

3. PLAN OF CORRECTION (POGC) (Attach puipes 4t pecessary. Ran
Includo stepa to voirect the viclatioh doseribad above and slops lo
Ernrnaciiatoly, mdudadmsbywhmmmmwmmwmmm@k

ase See Mioch cg}\\%&S

that you st sign snd date any sttnched pages.)
B sEmdgr viotation fom occurtiig again. IF steps cannol be complalod

L80/010°d 8285

Ropent Violation: No Date(s} of Frevious Volation{s): | |1
Signatiire of Legat Entity Representative W /
(Rogulred on EVERY Pagel i\ ZA/. 4 /! v
Prliited Narmio and Title of Logad lintity n%nmu J\ Date
{Reguirad on EVERY Pastol /] - A=206]
DEPARTMENT USE ONLY HOMES AL ELOW THIS LINE]
Tha above Dlﬂndmmtsﬂmwwﬂﬁd %_2_ Hgndmmmwamgnnmm%of )3""
Fully Jmiplomentad
Partially Implefmeniad - Adequate Progress
“The abgve plan of cotrection was appraved by ) ' D - Paiiatly {mplemented - Inadequate Progress
(niiis) {7] Notimplemented
PEILL ZL02/P0/2L




PLAN OF CORRECTION -VIOLATION:
2600.103() OUTDATED OR SPOILED FOO.

The adminstrator will ensure that home shall pro
home at all times. In additon the hotnes admins
current violation. The adminstrator (TRACY 74
putchases frora the follwing risks, foodborne il
hazardous food brought inte the home. The Pri
of the homes residents and reduce waste due to
. following procedures will be conducted after ew
were completed on November 15, 2012

de safe food for its residents who reside in the
ator shall create & system that address the

OR BARKLEY) will evaluate all food
s, outdated food, dented canns and potentially
Benefit is to protect the health and welfare
ly food expiration and contamination: The
shipment of food to the home. These steps

1) Complete documentation for food invexjry will be documented dated and logged

starting on the teceiving order that is si

2) DCS employees in charge of recelving nf
accurate quantity and usability.

ALL FOOD PURCHASED must be CH
STORED AWAY

ALL foods have optimal storage conditi
All food that is purchased mmust be put 4
that it is providing a safe temperature at
All food cold and dry storage areas shall
and its expiration date that is visible and
These procedures will allow the recelv
properly manage the flow of food.

L)

4)
5)

6)
7)

PRIMARY BENEFIT:

REVIEWAND TEACH APPROPRIATE DPW 4

ed when the food is first delivered,
ust fully check every single delivered order for

ECK AND REVIEWED AND properly

ns that must be met to sustain usability.
y in a safe manner so the home will ensure
humidity range for long-term storage.
have labels with the date when if was packaged
asily read.
of the all purchased food to be controlled and

ND FDA POLICIES BY REDUCING RESIDENTS'

EXPOSURE TOQ POTENTIALLY HAZARDOUR CANNED OR BOX FOODS TO ALL DCS

EMPLOYEES

AWARE OF OUTDATED FOODS, HOW TO §
OF FOODS IN THE PCBH,

IDENTIFY ALL FOOD» AND SAFETY POLIC

BE AWARE OF HOW FOOD BECOMESR UN)
SOURCES
HOLDING FOOD FOR A LONG LENGTH OF
ASSURE THAT ALL RESIDENT OF TAYLO}
BASIC NUTRITIONAL NEEDS AND ARE BE

0 INVENTORY, AND CROSS- CONTAMINATION

' AND PROCEDURES

NUTRITION AND HEALTH TO ALL RESIDHNTS IN THE HOME

AFE, PURCHASING FOOD EROM UNSAFE

JT IME OR IMPROPER TEMPERATURES.

5 PERSONAL CARE HOME WILL HAVE THE
NG MET IN THE HOME.

L30/LL0 d BEEGH#

PETLL

eLez/po/r




12/04/2012 11:35 #5328 P, O1B/021

Page4of4

Violation Repork 19854 « 11342 - Grayos, Byron
FCH Name; TAYLOR'S PERSONAL CARE HOME LLC

1, REGULATION 85 Pa.Code §26800
2800.187(a) - A medication record shall be kept to Includs[the following for each resident for whom medications are
administered: :

{1} Resident's namae.

(2) Drug allergles.

{8) Names of medication.

{4) Strength. -

{6} Dosage form.

(6) Dose.

(7) Route of adminisiration.

(8) Frequency of administration.

{8) Administration fimes.

(10) Duration of therapy, if applicable.

(1) Spacial precautions, if applicable.

(12} Digginosls or purpase for the medication, including gro re nala (PRN).

{13} Date and time of medication administration. T:

{14) Name and infiale of the staff person administering e wmedication.

2a, DESCRIPTION OF VIOLATION ’
The medication admintstration record for resident#1 doss not irfdude the exact tme PRN medication Ibuprofon B00 mg was
admirisiered on 11202, 11412, 11/742, & 11812,

3. PLAN OF CORRECTION (POC) (Amach pages #s necessary, that you mnst slgm and date sny mtached pages.)
ipolada stops fa camact the viokation descdbed above and siens b & shmiar violallon from octuring again. I steps cannol be camplafad
M,mmbywmmmmpswwmmﬁ.

Rapeat Violatlon: No Date{s) of Pravious )H?laﬁon(a)' /)
Signature of Legal Enfity Repressntative
{Reguired on EVERY Page) 2 P

yire N A v/ Z_/ ,
Pentod Naro and T of Lagal & Reffesentativdh—' } { /
fed o a_J WYY/ BN 43 L 8001
DEPARTMENT USE ONLY - HOMES MAY NOT WHITE BELOW THIS LINEI

The abous plan of comection s approved ak of Jﬁéﬂ@.g Plan of corraction implamentation slatus a8 of 2 }'7 )Q\

Dale
ﬂ Fully implemented
[[] Portially Implemanted - Adoguele Progress
The abave plan of comaclion was approved by _M__ E] Partially Implemented - Inadequate Progress
(nitiate) D Not implemented




12/94/2012 11:38 #5328 P.018/021

PLAN CF CORRECTION
VIOLATION:

2600.187(a) PRN MEDICATIONS

THE ADMINSTRATOR WILL REVIEW ALL INFORMATION ON EACH RESIDENT MAR FOR
ACCURACY AND COMPLETENESS. IN ADDI'TON CONDUCT THE FOLLOWING
PROCEDURES: These steps were completed or] November 13, 2012

1)

2)
3)

4)
5)

6)

7)

PRIMARY BENEFIT:

ALL PRN MEDICATION SHALL BE DOCUMERITED WITH THE FOLLOWING : DATE, TIME, DOSAGE,
REASON WHY FRN MEDICATION 15 NEEDED AND RESULT.

PRN MEDICATIONS [S TO BE STOCKED ANI LOOK FOR ANY DISCONTINUED MEDICATION.

THE ADMINSTRATOR AND ONLY DESIGNATED DCS EMPLOYEES WHO HAVE BEEN CERTIFIED TO
ADMINSTRED MEDICATION WILL DOCUMENT RESIDENTS MARS BY ENTERING THE DATE, TIME,
DOGASE AND THE REASON WHY THE (RESIDENT ) HE OR SHE ARE REQUESTING THEIR PRN
MEDICATION.
DISCREPANCIES SHALL BE COMMUNICATED TO THE ADMINSTRATOR, PCP, AND THE PHARMACY
BY THE 7™ OF THE MONTH.
COMPLETE THE HOA COLUMN FOR ALL SPECIAL TIMES WHICH ARE NOT AUTOMATICALL Y
PRINTED BY THE COMPUTER.
PRN MEDICATIONS AND OTHER 8UILK MEDICATION SUCH AS, (LIQUIDS, IBUFROFEN, TRAMDOL,
QINTMENTS, EYE DROPS INJECTIONS, ETCXMUST ORDERD BY THE RESIDENT’S PCP AND QORDED
BY USING THE OFFICAL REFILL FORM FRORA THE PHARMACY OR PCP ORDER FORM.,

OF THE RESIDENT DOESN'T USE OR REFUSES TO TAKE PRN MEDICATIONS WITHIN THE 7 OR 30
DAY OF THE MONTH PERIOD, CONTACT THE HIS OR HER PCP OF THE RESIDENT REFUSAL .

Proper MAR use is critical as it creates a Yecord of proper medication administration
Allows the Administrator and PCP to kuoly when a medication was last administered.
Creates a system to account for medicatiohs, especially controlled substiices,

Dose that were, missed, Refused, split outlor otherwise nof taken by the resident shall be
documented by DCS by initialing the proger date/time squaqre on the MAR.

This allows the home to establish a procequre for monitoring all PRN MEDIC.A TIONS by
keeping a record of ench resident who ardtaking PRN MEDICATIONS, any discrepancies
thar might eccur,
Lastly, this system allows the hame to chepk on a regular basis to insure that appropriate
medication administration is being condutted and correct any errors.

““““






