COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to_ GLEN AND JANET VIR(%EQLENW
To operate_ WALNUT MANOR

NAME OF FACILITY OR AGENCY

Located at _5032 WALNUT STREET, PH'!LA ELPH"{_ PA 19139

- {COMPLETE ADDRESS! oF FA LITY OR AGENCY)

ADDRESS OF. .AT iTE : ’ RESS LF S_!_\TELLILI'_E 8[TE

ADDRESS OF SATELLLTE BITE - : B ADDRESS OF SATELLITESITE .

ADDRESS QF SATI LITESITE “ADDRESS OF_-_SATELLFTE SITE i

{MAXIMUM CAPACITY)

AHET:

.' a8 -'ai"h_éf;déd,- and Regulations

{MANUAL NUMBER AND TITLE OF REGULATICNS)

and shall remain in effect from FebruaWS - _ e s
unless sooner revoked for non-compliance with applicable laws:and regulation

No: 117190
£

ISSUING OFFICER DIRECTGR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW B28 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEB O 5 2013

Ms. Janet Virgo, Administrator
Glen and Janet Virgo

Walnut Manor

5032 Walnut Street

Philadelphia, Pennsyivania 19139

Dear Ms. Virgo:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 16, 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
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' VIOLATION REPORT

093

PERSONAIL. CARE HOMES - 55 Pa,Gode Chapter 2600

FEH Name: WALNUT MANOR

Licenzo Numbar: 117190

Addreas: 5032 WALNUT STREET, PHILADELFHIA, PA 19130

County: Phitadelphla

Adminlstrator: Glan and Janet Virgo

Reglon; SOUTHEAST

Legal Entity Name: GLEN AND JANET VIRGO

Legal Entity Adriress; 5032 WALNUT STREET, PHILADELPHIA, PA 19138

Certificate(s) of O¢ccupanny
Other
1210812008
City of Phlladelphia

Staffing Hours
Rasident Support: Tatal Daily Staff: 26

Waking Statf: 20

Type of mepection: Full BHA Dooket Number:

Notice: Unannounced

Reasan(s) for Inspection(s)
Renewal

On-Slte Ingpections Dates and Department Representatives On-Site
1116/2012: Foulkes, Kimberli; Adams, Patricia

Off-Slte Inspection Dates and Inspectors, if Applicable

L

Qther Details

Parttal or Full Triggers: Random indfeators:

Resident Demographic Data as of Inspection Dates

Number of Regittents Sprvad: 28
Secured Damentla Care Unitin Home: No

Areat

Secured Demantla Upit Capaclty, If Applicable;

Licensad Gapagity: 27 Number of Residents who:
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Page 2 of 19

VioTation Report: 11710 - 1171612073 Foulkas Kimbam
PCH Name: WALNUT MANOR

|
!
i 1, REGULATION 55 Pa.Code §2600
2(_500.42(9.) - A resident shall have access to a telephone in the home to make calls in privacy. Nonloll calls shall be
| without charge to the resident,

22, DESCRIPTION OF VIOLATION ]
The phone fos resident use 16 located in the dining roam gt the 5032 Walnut Strest location. The phone is tuckes away in the corner
that shares a comman wall with the home's 2nd dining reem. The Iocation houses g chair and smai) tabls with a land line telgphone
atop the table. Representallves of the Cepariment could clearly hear the eanversations of residents ysing the phons. The phone's

kocation provides no privacy. |

3, PLAN QF CORRECTION (POC} (Attach pages as neceusary. Remenber that you mugt sign and daty any attached pagey.)

| fnclude sleps to correct the violation described sbove nd stepa lo prevent a similar violstion from occuriing agein. If steps cannet be earmiplelad

immediately, include dates by wiich the staps will ba eomplsted,

CQT&\Q&E_}, ane -L‘-v PW\;"@\QJS %E)—f“ T'EE;\.&E’.A\'.“‘S’ ?‘TNOLC:.‘- lf?Sew;cq,
nEs  done ol resdedd Jheos, e Q’_AU{—Q}‘L& e Tha Vo Do
&8‘ ‘"ﬁf\vh‘“ﬁ‘\ @\\o-m v T Q;:O\A\Q. es -P,e,t:.w-i\f\-\ Pvﬁ othes Ho wia .

lr\ %L{ﬂ;u L a\uae&m lY\A\)&"\JC-WqMO\j r{- C&l"é‘f‘" Q*"‘%’\‘ *‘3 CNSoe.
C@N\—?&{&lﬁd&

Repeat Violation; No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
4 v

Printed Name and Title of Lega) Entity Representative

Date
{Required on EVERY Page) %v\ t;k Q ra E_Q A e nu\f&qﬁ\ lo \é‘»\D =N
v
. DEPARTMENT 4SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correcilon is approved as of z%lgm Plart of correction implementation status as of u %g ]}
ate

(Date)
Fully Implemented
Partially Implemented - Adequate Frogress

The akove plan of cormection was approved by D Partlally implomented - Inadequate Progress
initiafs
( ) [] Netimpiemented
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Page 3 of 19

ot 11719 197787207
: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2800,62 - The administrator shaii maintain a current Jjst of the names, addresses, ang telephona numbers of staff persons -
inchuding substitute Rersonnel and volunieers,

2 - Foulkes, i

4a. DESCRIPTION OF VIOLATION

The home does pot maintaln a gt of staff Persons that include adgrasses and telephone numbers,

3. PLAN OF CORRECTION {POC) (Attach Pages asnecessary, Remember that you must sign angd duts any artagheq pages,)

Includs staps ta coppeey the viglalion deseribeg AL0Ve and staps to pravent 5 similar violalion from Oagutring again, if ste, DS Cannol be campleled
immedisiely, Instuds dates by which the Steps will be complated,

O\m‘ﬂa \LS')T S 2esah AL m“L’H\ G\,EXAN@-S Uy & \:ﬂ\%‘a}\m%
ﬂt:f\&:»% '?\owa. &}Mm d-

et wdt e ugn“j\&,M Wt € e T\f‘_u:) E;.\-@L%(‘ s addod
Pr&mmus\m\%s’m ‘f‘&Q?D‘;gd’D\gﬁ 3(13 T e Ci{i.w"k'é_ﬁ“\b\r

Repeat Violation; No Datefs) of Previous Violation(s): ’ ’ ’
Signature of Legal Entity Repregentative —
{Requlred an BVERY Pays} & nglv Vé*‘?/}.\)

B} [
Printed Name and Title of Legal Entity Representative !
- Date .
[Reduired on EVERY Paga) Q - N QY - %Y\MY\M{) ' [ 13 ﬁ]} e

The gbove plan of correction s approved as of l-a{c(uaLLg Plan of comrectign implementation statys as of | / é% )Q—
L]

_ {Dale)
%. Fully mplemented
D Partially Implementeq - Adequate Progress

' The above plan of torreclion was approvag by { ﬁ} l \ [:] Partially Implementeq - Inadequate Progress
{Iniliaig)

D Mot implemenieq
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Violation Report: 11719 - 1171672012 - Foulkes, Kimberil
PCH Name: WALNUT MANOR

1. REGULATION &5 Pa.Cada §2600
2600.65(d} - Direct care staff parsons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice,
(2) Buccessful completion and passing the Department-approved diract care training course and passing of ths
competency test.
(3) Initist direct care staff person training to include the following:

{i) Safs managament techniquas.

{iiy ADLs and JADLS.

(ii) Personal hyglene,

(v} Care of residents with dementla, mental ilness, cognitive impalrments, mental retardation and other mantal
disabilities,

{v) The norimal aging-cognitive, psychological and furictional abifities of Individuals who are alder,

{vi) Implamentafion of the initial assessment, annual assesgmeant and support plan.

(vii} Nutrition, food' handling and sanitation,

{vill) Recreation, soclafization, community resources, soclal services and activities in the community,

(Ix) Gerontology.

{x) Staff parson supervision, if applicable.

(xi} Care and needs of residents with special ermphasis on the residents being served in the home.

{xii) Safety management and hazard prevention,

{xill) Universat precautions,

(xiv) The requirements of this chapter,

{xv} Infection gonirol.
(xvi) Gara for individuals with mobility needs, such as prevention of decublius ulcers (bed sores) Incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a, DESGRIFTION OF VIQLATION
Direct oare afaff persons A and B did not racelve {raining that includes a demonstration of job duties, followed by suparvized practice
and Svccassiul complation and paasing the Departmeni-apgroved direct cars training course and passing of the competency test,

3, PLAN OF CORRECTION (POC) {Attach pages 85 necessary, Remembier that you mus( slgn and date any atashed pages.)

Include sieps o pomeot the violabion described above and sleps lo provent a silar violalion from occurring again, If sleps cannot be completed
immadiately, Include dates by which the steps will be complatad.

ek %\‘v«gf—‘(a SN Rowi co \e)&c\ Co ,\,-\,?,&R,A-‘(L \L‘&\_ LD

b-'&!w N OAEAT v Dﬂo\mm M\

‘ﬁc“m\h&w%‘i}@}\ pestide dhefesled Jﬁmm“ Awvold stodds hader stod §
Work 16 RGeS QQLN\“'Q'W‘:’L

Repeat Violatian; No Date(s) of Previpus Violat!on(s):

Slignature of Legal Entity Represen
{Required en EVERY Panel Cj JUU},Q A

Printed Name and Title of Legal Entlty reaentati\';')e Date

{Required on EVERY Page) <., , “\\\mo e-f.:zz)/ra-

DEPARTMENT USE USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correotion {s approved as of —2#&7&&' (ale) Plan of correction implementstion status as of / / ;:{ / 5
a

D Fully Implemented

(\ @N\ [ Partially implemented - Adaquate Progress

The above plan of comreetion was approved by Parially Implementad - inadequale Progress

{Initials) %

Not Implemented
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Violation Report: 11719 - 1171612012 - Foulkes, Kimberii
| PGH Name: WALNUT MANOR

1. REGULATION 55 Pa,Cade §2600
2600.85(1) - A record of training Including the staff person trained, date, source, content, length of each course and coples
of any certificates received, shall be kept,

23, DESCRIPTION OF VIOLATION
The home's recerd of training does not Include the content or fength of training.

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

Include staps to comect the violation desoribed above and staps fo pravent & similar violation frem GCoiTing agaia, if Staps cannel be com,
Immediately, indude datas by which the steps will be complstad. [ pletad

Lk ,Sgo{‘—\w"m‘mv\o\ et Boae eecoded » This Vst ynelude
\t’“ﬁ‘\"‘ &% ‘(fou;-mvi‘\ o Naridwdy aszadttad (S SH?Q\W‘.%\ LJ.\
DWW ve&u&e&ﬁm—? ﬁw\‘aw@\m&% Caaxand Q\ \w‘u,mme\'
%&m\m&}ﬁo}vr\\ﬂ rt%for\;\;‘&\'@“}w \W‘-?\%W% Snd CECid  pp

Saaed Cesbfuealk o enmue tom@\;m e,

Repeat Viclation: No Data(s) of Previous Violation(a):

Blgnature of Legai Entlty Repr tative
{Reaulired on EVERY Page) 22 GS OL/UJd/U NSD

Printed Name and Title of Legal thtlty Represantatlv.g

Dale
(Reguired on EVERY Pate] -~ ‘ a0 2
S Ny 8D | ! ! |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of M@ Plan of correction implementation status as of }/ 7$ / j
' (Date

{Date)

ﬂ. Eully roplemented
D Partialy implemeniad » Adsquate Progress

The above phan of correction was approved by ( iw\ [] Pertally implemented - Inadequate Progress
{inltials)
[} Notimplemented
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Violatlon Report: 71718 11/16/2072 - Foulkes, rymbern
PCH Name: WALNUT MANOR

1. REGULATION 56 Pa.Code §2600
2600.88(a) -~ Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
- There was a hele In the wali behind the bathreom door on the 5030 side of the building.

- There was a hele in ihe closet door In room #3.

- There was water damage on the celling of the 2nd floor bathrosm. The bathroom Is located to the left of room #4,

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

Includa steps to carmct the violation degerited sbove and sleps to provent & simitsr violstion from aceurming again. I steps cannot be complsts
imenediately, include dates by which the sleps vl be completad, # eletad

Hﬁ\‘?‘& ;r\, W wadle \l\owl- \D«U—r\ %\&m@é\ N \:»&%W‘Dm cnd
closek dooe,  Woder dameng (n c,e-_,\&w\@\ walk ke
Cowplated \M\ |23 |13

\‘%Mkee,v}w\ ‘:-*\‘@S\—%‘h 50\% \Wu.-v\. &u:e,c,\u&)e,&\)cm& ’%«o
o\,DC:\u\r\QA%{ c:},wcC\ T &%“\ AVD mo\&“}“zﬁ*e‘mc—h ?Efi‘-nr\me)« o

Aé’. é\’ we hm\d@aﬂ; &Cﬁm\ f;_f:\ Ofeo,, Siuxn‘écwﬂ Qe cu.rvp\ )
MR ‘
%&N‘:\Y\L&\‘w \}D‘L&B\ \\QM-“— m@«\l\,m\»\ u}c,\&k\ J(%\f‘()uvg\lr\, \h&Peci—mh

'%D G Ut W\\&.’V\Cﬂa

Repeat Violation: No ' Date(s) of Previous Viclatton{s):

Slgnature of Legal Entity Representative _
uired on EVERY Page)  ( Tam»d/\}:nﬁfb

Printed Name and Tile of Legal Ep(fty Re rasentativeo Date
(Reguired on EVERY Page) O)NL:({' N R . b C;‘“éﬂ)_ (12

1
DEPARTMENT USE ONLY - HbMES MAY NOT WRITE BELOW THIS LINE! !

The above plan of cormection is approved us of %’Q_& Flan of corraction impisrﬁantation status as of Z /%C } 3
ate)

E Fully Implemented
[:l Parially Implemented - Adequate Progress

The ahove plan of correction was gpproved by __Q’em_ [::] Padlally Implemented « Inadequate Progress
Initials
( ) (] Netmplemened
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Vialafloh Report: 11719 - 11/16/2012 - Foulkes, Kimbati
PCH Name: WALNUT MANOR

1, REGULATION 56 Pa.Code §2600
2600,96 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

- The home's fira alamn was repaired one month ago, because of continual beaping. However, the home fallad to resel it properly;
causing the pang! to display silenced on the panel.

. The arm chair, locatad in the telavision room, hag a tear wilh exposed cotton stuffing,
- The seals of two chairs, on Ihe home's front porch, were rippad with the upholatery foarn exposed and grimy with continual use,
- The following was observed in room A:
Ches! of drawers with broken and missing drawars.
Side chalr with a tear and cotton stuffing expossd.
A 2nd dresser with the front panel of drawer missing.
- The thirg floor bathraam had loose ceramic tile on the floor presenting & tripping hazard.

- The tollet paper holder, in the bathroom on fhe 030 side of the building, was not well secured to the wall. The plastic dry walf
anchor scraws used to sacure the halder in place were faling out of the wall. The tolfet seat was also broken,

3. PLAN OF CORRECTION {POG) (Attach pages a5 nccvssary. Remembor that you must sign and dete any attched pages.)

Inclurie slens to conect the violalion described ehave and steps 1o pravent a simitar violation from cecuming sgain. 1f steps cannet be complated
tmmediately, Include dates by which the steps will be completed,

o Howwda Mo oot Pane) woad Te oo

- E"’“\“-"‘% PN wm?:tmfﬂv.ﬂ for peRess o Yordhun Spring

e ij\&hf‘ A S‘?Qv& @Qr‘tﬁ\\\w& \Q,su&..r._ e Ied ‘ '

v s Arester drowess hewe. oo V‘E-w{\::\mce.d Uwfd |

s JLooss Tdes 0 ‘nokbn roo o~ %LQ-O"FS }\W-*“v MZ—«-;;@"&QM

b Te‘\&é %W \n\SLes N Yacipsed

T To X SaoXk oas (‘e‘.’.@\m&& CS;_L,LF“U-‘N-‘-L\ \i’\&)i)Q_,C\"LU‘-IN

Hmuw.\&u—qt"nﬁ\ ‘Sb\'o.l‘ﬁ-s Ruone, sy edncoded Yo f€90r=)r and docimat

OB our ™S Cnalel e hag,d" : \ N A_ el .
m\&ﬂla \h-)“-, % QJ&T- mai@%‘;im \PF&:SQ--T\M.,\ Mﬂ&ﬁh%iﬁh Q_{:‘M

EV G i, mw\&x\,% m{)n\’n\&m -

Repaat Vialation: No Data(s) of Previous Vioiation{sh

Signature of Legal Entlfy Representative
{Required on EVERY Page) Yoo Q7

Printed Name and Title of Legal Entlt;s/ Representative / Date
{Required on EVERY Page) -
Reauired on EVERY Page ‘Scm\@&\\\mh ta,L.;_D“ .
1

\ {
PEPARTMENT USE ON LY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (DL 5 Plan of correction implementation status as of ! { ;! ] 3
’ iz

Fully implemented
Partlglly implementad » Adequate Progress

The above plan of correclion was approved by ( ' @ 5 [:_] Padlally implemented - Inadequate Progress
{Initials)
[T} Netimplemented
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[ Violation Report: 11719 - 111162012 - Foulkes, Kirberll
FCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600,101())(7) - Each residant shall have the following In the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

24, DESCRIPTION OF VIQLATION
Tha hed In room J, focated In the 6032 buitding, does not have a source of light that ean be turned onfoff from bedside.

3. PLAN OF CORREGTION {POC) (Attach pages as necassary. Remeraber that you rust sign and dute any aliached pages.)

Inehida stops lo consct the violetion described above and stapa to provent a simiar vioktion from occurring agel, If steps cannof by compieted
immadiately, include dales by which the steps will be completed,

= W o e e shadied g wall o \wad Yo sy
1% fm"’“@??m’\ﬂu&:\ﬁ '}Y‘h «E,ﬂS'L.wJ?..

\\3\(\\-\7‘1%","% \'3& | o C*‘**{)\té\:m

LS M-*t;m\pe;—;? | =y
('}JL&‘ 00 Thed M e G Qé&u‘d'b‘\.q_
Lo \}{“ ws—*?ﬁu)\ o:)v ry~ '

‘DAA.QV\ ek WUJ\ BAnCorL ﬂ,o,w(\)\ml.r\ k.

Repeat Violation: No Date(s) of Previous Violation{a):

Signature of Legal Eptity Rapreseniat]
{Requirad ap EVERY Page) ﬁ w;x/u AL
(W)

Printad Name and Titie of Legal Entity Igepresantgtivg Date
(Required op EVERY Page) oy X N \vQ:d )2-on |10
ot ! J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of Mlg" Plan of correction implementation status as of ) §
7 iées{ej

(Oate .

E Fully tmplemented

[:] Parially implemented - Adequate Progress

The above plan of correciion was approved by OIZ ﬁ\ 95 [:] Parlially implemented - Inadequata Progresa
(iiate) ] notimplemented
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Vialation Report: 11718 - 1171872012 - Foulkes, Kimberli
PCH Namae: WALNUT MANOR

1. REQULATION 55 Pa.Code §2600
2600.102(1) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar saap is not permnteci
unless there 1 a separate bar clearly labsled for sach resident who shares & bathroom.

2a. DESCRIPTION OF VIOLATION
There was a commen bar of soap at the sink of the second floor bathroom on 1141612,

3. PLAN OF CORRECTION (POC} {Attach pages as necessary, Remember that you must sign and dale any eftached pages.)

Include steps lo comee! the violallon described abave and stops to prevent a similar vivlslion frem occuming again, If steps cannot ba complelad
immediately, inclixfe dalas by wiich the steps will be compfated,

Bosr Soop= Rowa Basr ¢ \m:z,& \N—‘ \DDE\L\ wash, T ensure
CDMQ/\\E:JV\UL

I%m\&ee,?m:\ WA ensure \3(»(1\1 Wl 1% ﬁ%\l'da\x1_, Ty oA Oh-‘e
\W Sf\\\ lers L‘&;\r\di +D CAARS LS ‘;’UN\/?\'LWY\LL D(-} (ﬁm‘,\,

RepeatViotation: No | Date(s) of Previoua Viatian(s):

Signature of Legal Entity Represgaiative
(Required on EVERY Page) CM\ﬂj}\J QD

Printad Name and Titte of Legal Erltﬂy Re resentaﬂvg- Date
Reguired on BY age '\\ Lﬁzn;f_) Q*h)vb )2

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

The abova plan of correction is approved as of _l%é%gyb_& Plan of corraction Implementation stalus a3 of l / g{ ) é
(Late

Fully Implemented
| Partially Imptemented - Adequate Progress

The above pfan of cormrection was approved by _(%m [:l Partially Implementad - Inadequate Progress
1niftais) D Nat Implemented
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~Viciation Report: 11718 - 1111612012 - Foulkes, Kirmberll
PGH Namae: WALNUT MANOR -

4, REGULATION §5 Pa,Code §2600
2600.103(f) - Food requiring refrigaration shall be stored at or below 40°F. Frozen food shall be kept at ar below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
. On 11/16/12, a covered plate of food containing ¢ pancakes and a scoop of scrambled eggs; along with a cup of coffee was on the
dining rcom table al 8,17 am. The food ramalned on the table untl 14:00am. Breakfast was setved at 8:00-am,

. On 11A8/42, the fallowing open food products were stored in the hatne's pantry closet located In the dining reom:

A jar of Tastitos ali natura) salsa
Rottie of DI pickles without the plokies. The homes uses the juics for seasaning vegetables.
The label on the sforementioned jars stated "refdgorate after opening”.

3. PLAN OF CORRECTION {FOC) {Attach pages us necessary. Remember that you must sign and date any attached pages.)
Include sleps {o cormact the vinlalion described above and sleps o prevent a similar violation from gcourring agaln, If steps cannot be compfated
immediately, includa dates by which the steps wilt ba complated,

\Y\Sm(c& Wk &BM\_ “(,K\ e,(}w\ca,ka F&Suétuéﬂ Ek\ m@lwm
rﬁl‘)w\*mn\ S BReam \n%\‘ wdrd \o como i:\.e&’fa ;’vohﬂrﬂa\t“&;\v
15 ‘f\muérﬂk v\( Sk \imf\ﬁ% Y'Er‘::. ek s Y Qfﬁ&ew’t é\\ww;m\ SR | ey

Res dends dhoma Bosn \\"\5\\‘\%5)(1& S e cl.\‘egcfju‘ shadd whan
RILDY S Ma}w\ %&r\“ mm¥;m Y Thoeis Q\G\}\‘% \,u\jd:\ y\t}\&?‘ " P\%mh

e
ﬂb\&)w\«n\ u::\l\ \b& r@&.%o,»r\Q L\;\e.. E\Yb AR N T C""C'W“%'\\C#,\'\m

the}fwf\«\ Now pet ("_A:ur&uw ASYy b owae qu 9, Cu\,u\ ,e,?w{oaclv
E(rs‘\ F@%MQ-} RS G A '\b“*’\‘v\ ORsrs Koo ® ok \Ba. E“e,%fce.ﬁkcd-&.sk

Repeat Violation: No Date(s) of Previous Violdtion(s):

Sanature of Legal Entity Represeptative \

{Requjred on EYERY Pagel ﬂ ‘ VD

Printed Name and Title of LegalHEr{!Ity Repnasentatu.;é Date

(Required ou EVERY Paye) «:S M\\ N O i C}} 8D ” 2

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

The above plan of cotrection ks approved as of "%[ag\&a’ Plan of correction implemantation status &8 of ] //
& ate)
E Fully Implemented
L—_] Partally implemented - Adequate Prograss
The sbove plan of correction was approved by ) [} Pertallylm plemented - Inadequate Progress
L (initials) 1 Not Implemented _
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Viciation Report: 11719 - 11/16/2012 - Foulkes, Kimbefi
PCH Name: WALNUT MANOR

1. REGULATION 85 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealad containers,

24, DESCRIPTION OF VIOLATION
Torn plastic bags containing chitken were In the basement fieezer, on 1Mz

3. PLAN OF CORRECTION {POC) (Altach pages as neccssery. Remember that you st sign ahd date eny attached pages.)
Include taps to comact the violalion described above and steps ko provent a simifar violation from aoourdng again, 1F steps cannot be completed
immadiaialy, Inchida dates by which the steps will be complotad,

Foo & thrmv\.\\j Ep\%re,é\ v %e&%@r‘% sty Beoed ook Acke &
:bw'@_rdk 9\'0%\ \'\\}M‘(_e,eq\\}v% W X oo $2N Q@ﬁ%‘. J&b\-& AW f’-x‘-m“;w.
C&M % ?\(Qgéﬁ_;g,)ﬂf) ensSuw Co N\%X\,C&.-\'\CQ, dDUJ&OD’J

Repeat Violation: No Bata(s) of Previous Vielation{s):

Signature of Legal Entity Represgntative
{Reguired on EVERY Pade) M \\ VLG

Printed Name and Title of Legal En‘t&y.R(apma}s:entatl\.re{J Date
tred on EVERY Pa : i<
{Regquired on !,B! ge) 'SM “im‘;} fD-/Q—b ’_I_}"

|

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L{NEl !

The above plan of cotrection is approved a5 of T * Plan of correction implementation stalus as o | / é! / -/5
ate)

Fully Implemented
D Partlally- Implemented - Adequate Progress

The sbove plan of corregtion was approved by \ w\ D Partially Implemented - ilnadequate Progress
':{in'ﬂials
! [T] Not implemented
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Vinlation Report: 11719 - 13716/2012 - Foulkes, Kimberls
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(j) - Outdated or spoiled fond or dented cans may not he used,

24, DESCRIPTION OF VIOLATION
On 141812, numerous bags of re packaged chigken, located in the home's basement freezer, were unlabeled.

3. PLAN OF CORRECTION (POC) {Attach pages a8 nscessary, Remember that you must sign and date any attached pages.)

Inelude steps lo comect the viclation deseribed abave and steps lo pravent v gimiler violation from occurring again. If steps vannot be completed
immediately, include dales by which the steps will be completed,

PN prckeser g meok ame. \alodked and deked
I\'\OML\’?Q&Q\M\ \D{&QJL\ s re&{h@ﬁﬁﬁp\{ v enSow CDM-?M&,W&{O{Q,;MW

_Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprasentalive
Reaulred on EVERY Page m oot e D
Printed Name and Title of Logal Enﬂé Representativg
(Required 00 EVERY Page) "X, N& \Q QN Date e ’ Bl
. 1 } 4
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!

‘The above plan of camection is approved as of l&!—a-‘ab-& Plan of comreation Implementation status a9 of | /7 gg 2
(Date)

Date)
Fully implemented
E] Fartially Implemented - Adaquate Pregress

The above plan of correction was approved by ( } &h ! ] Portially Implemented - inadequate Progress
(initizls

[T] metimptemented
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Violation Report: 11719 « 1 11G/2012 - Foulkes, Kimberli
PCH Name: WALNUT MANOR

1. REGULATION 85 Pa.Code §2600
2600, 144(c) - A home that permits smaking inside or outslde of the home shall develop and implement written fire safety
policy and procedures that inchide 2600, 144(c)1-3,

24, DESCRIPTION OF VIGLATION
_The home has not developed written fire safety pracedures lo ansure safe amoking pragticas.

. Remnants of spent cigaretias, ashes and matahes ware found on the home's front pareh. The designated smoking ares 1s In the
backyard. :

3, PLAN OF CORRECTION (POC) {Atach pages a3 pecessary, Remomber that you must sign and date any eitached paged.)
Intiudle steps to comect the violation describad abave and staps fo prevent a similar violation from Gocuning agaln. If shpe cannof be complatod
immadiatefy, Iclude dales by which the steps will be complated,
hea \\‘\'\.P 5“‘:'\&”‘“'«2“

Qesuﬁlm&ﬁ xxw&. \D.u,.—m -QzC'i\)C ; N Ve IV‘\S-CJ.W{M

Bﬂ‘u e 1T AR G\&QLSV\OA&A Q_;QA‘N‘%T; f‘\’\M\“-OJi/»» S@{d&{ fM\d% %4_*‘
Cire %%-M P(’Dmao\wﬂ‘ﬂb W\&Qﬁ"’\ C‘R'ZW@-‘\\»UE o iwwi;/}em,&lnm
[Q,o.gwm o endats Wmu

HH btr&«j’ %ﬁ*’ﬁs e c\_dmm/u\\fm;l’“ m&}\ \ﬁ—m f“@-»x Pﬁﬂ&u}))i:-(fv:c,jor«gﬁ
Y‘““?—%\&Q&\% 'ET\ SYQHDUJ C:!\_:.A,c\Q\\}\m Q/\f\"i f’k".’k‘ﬁ\.nh —Eﬁm = fy 'v%

V1o f&e,huc{ma« oA

L)

Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Entily Repragentative
(Required on EVERY Bage) Q M%M ARD

L)
Printed Name and Title of Legal Ent!tf Representative Date

{Required on EVERY Page) S puest N LrQD 1252 e
¥ f 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of Gorrection s approved as of [} Plan of comestion implementation status as of [/ 7/ !\3
ate)

{Dale)
[} Fuly implemented
Partially Implemented - Adaquate Frogress
The above plan of comection was apgroved by . ] Partially Implemented - Inadsguats Progress
{Initials) D Not Implemented
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Viofation Repart: 11718 - 11/16/2012 - Foulkes, Kimberi
PCH Name: WALNUT MANOQR

1. REGULATION 55 Pa.Code §2600
2800.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept it an area or container that is
locked, This includes medications and syringes kept Ity the resident’s room.,

2a. DESCRIPTION OF VIOLATION

Recident #1 reported, to representatives from the Departmant, that.(eepf-.nadit:a!ion in an untocked drawer in[llbedroom.
The rasidents room doors were not jocked on 11/18/12,

3. PLAN OF CORREGTION (PQC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Inciude steps to cumec! the violation dagcrhed ebove and slaps lo pravent a eimilar violation from cccuring again, If sleps cannot bé compleled
immadiataly, Inglxde dates by which the steps will be complated.

C:—Qv\&e‘w@r \r\cu-. Yoewn \Pﬁﬂld@a ‘er FﬁStae«A‘ “\'a ok e edicoduss Whio
N FSREs i YR PDORA

\*Dm\iﬁ‘;&?fné\ WOX moedas T8 entur M*W‘MWOQM%QW

Repeat Viclation: No Date{s} of Previous Viclation(s):

Signature of Legal Entlty Represeniative
agire

Printed Name and Tlfte of Legal Enti Representaﬁvy

: ; presenta Dat
{B_egutr'ed on EVERY Pagg) Jm eﬁ ‘Q\% e i-:;z/w/];,;\.

U 1 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of ]gﬁllﬁ\_ - Plan of carrection implementation status as of | /7[5
{Date) S

E Fully Implemented

7 [] Partially implemented - Adedquate Progress

The above plan of correction was approved by ' i:] Partiglly Implemented - Inadequate Progress
(Iniiale) [] Notimplemented
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Vivlation Report: 11718 - {TRGIZ012 - Foulkes, Kimberil
PCH Name: WALNUT MANOR

1, REGULATION 55 Pa,Code §2600

2800,187{a} - A medication record shall be kept to ‘nctude the following for each resldent for whom medications are
administered:

(1) Resident’s name.

{2) Drug aflergies.

(3} Name of medication.

(4) Strength.

(5) Dosage form.

{6) Dose.

{7} Route of administration.

(8) Frequency of administration.

(0) Administration lirmes.

(10) Duration of thevapy, if applicabile.

{(11) Speclal precautions, if appllcable.

{12) Diagnosls or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(44) Name and Initials of the staff person administering the medication.

2a, DESCRIFTION OF VIOLATION

- The November 2012 madioation adminlstration record for resident #1 does not include a dlagnosis for Rispendons 4 my, Lisinopri
40 g, Meiroprolol {artrate KO My, Multivitamin w/mineral, Divalproex 500 mg, Aspirin 326 mg, Levothyroxing 0137 mg, Qmeprazole
20 mg, Simvastatin 40 mg, ‘Terazosin HCL 10 mg, Dorzolamide 22.31, Mometason Furoats 220 my, Albuteral 90 meg, Gombivent,
Respendane 37.5 and Epinerprine 0.3 mg. Also, a bag contalning 2 boxes of Travaprost Z 0,004% with instructions to Install 1 drop in
each eye at bettime was also not fisted on the resident's medlcation adrinistration recerd.,

-Tne November 2042 medication administration record for resident #2 was missing the diagnosis for the administration of

Benziroplae 1 mg, Vitlaming and Minsrals and chewable Aspiring 81mg ma.

3. PLAN OF CORRECTION (POG) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo convcl the violatlon desciibad above and steps fo prevent a slmilar violation from occuring agein. If steps cannof be completed
immediately, includa dales by whicly the staps will be complated,

mﬂ.& P&Q‘A&&L A )?\m\b:z.uw\ Soded

&\&P\wa& ,\‘Qﬁ e H\w&}vt.n&u,»w CL@WS,LL,:\: “% b ‘"9‘%\&5\* -
PRI 2 sk e Fe.x?u“s‘l&:\sa Yp reored B Engas %m?\\mm
PASNENY, o

Repeat Violation: Yes Date(s) of Previous Violatlon(g): 02672011

Slgnature of Legal Entity Repre tative
(Required on EVERY Page) 2,

g }
Printed Name and Title of Legat Entliy Rep enlgl; : Dat
ate
{Required on EVERY Pade} ’:Sm,me}%' D '9"{9“@ 2
~ - T

DERPARTMENT USE ONLY - HOMES MA¥ NOT WRITE BELOW THIS LINE!

* The above plan of correction Is approved &s of Gale S Plan of correation implementation staius a8 of | , i [1 ?
{Dste,

Fully iImplementad
Partially implemsnted - Adequate Progress

The above plan of comection was approved hy ( H !“ \

(initials)

parially inplemented « Inadeduale Progress

OO

Nat Implementad
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Violation Report: 11718 - 1171612012 - Foulkes, Kimberli
FCH Name: WALNUT MANOR

1. REGULATION 58 Pa,Code §2600
2600,221(a) - The administrator shall develop a program of activities designed to promote each resident's active
involvament with other residernts, the resident's family and the community,

2a, DESCRIFTION OF VIOLATION
The heme doas not have a program of activities deaigned to promote the active ivolvement of residents with families and the

community,

3, PLLAN OF CORRECTION (FOC) (Atiach pages as necessary. Remembor that you must sign and date any attached pages.)
fveluda staps o comreot the Viokatian described abave and steps to prevant @ simitar viclatlon from oecurving egin, If slepe cannol ke somploted
immadiately, inchede datee by which the steps will be completed.

fome & C-Lt»“\'&-v\.“\‘\v\ © M&“ﬁ e ng W e Sj% ol M‘S 'ﬁi s
mw\\,\wc}\\;\bﬁw Ut rerdanh wrlich W e vIs, gl
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i reck ‘ivjf“% > red P’Df'\gt'»k\“? o ér‘ﬁ&'.!.r{, o\alr-m&-zéa R ANEY Mom,
O‘,WSU\ Al \;‘_’,evz}{) 2\&1&, { i~ c’gmt?\i&ww(;& .

Repeat Vielation: N Date{s) of Previous Violation(s):

Slgnature of Legal Entity Represantative
Requited on EVERY Page)  ( \ 0 YWD

Printed Name and Tifle of Legal Enﬁw RepresentatHre hate
{Reauired on EVERY Page) ~{_ < ,\‘ QD =y J 20l
v 7

|
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of } B2 ~ Plan of comectlon implementation status as of ! / éé J ?
alb

[] Fully implemented

'g]' Padtally Implemented - Adeduate Progress
D Partinlly Impiemented - Inadzquale Progresa
[T] Wotimplemented

The above plan of correction was approved by
. (Initials)
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Viclatlon Report: 71719 - 11716/2015 - Foulkes, Kimbari
POH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600

2600.226(a) - A resident shall have a written initial assessment that Js documented on the Department's assessment form
within 16 days of admissfon. The adminisirator or designee, or a hurnan service agency may complete the initial
assessment,

23, DESCRIPTION OF VIOLATION .
- Tha assessment for resldent #1 was complgted on 3/19/12, The resident was admitled 3122112,

~ The assessmeant for resident #3 was completed on 218/12. The resident was admitted 2/6M2,

3. PLAN OF CORRECTION (POC) (Anach pages as ncoessiry, Remember thel you must sign and data any attached pages.)

Includp steps lo comect the viclation desaribed above and steps (o prevent a simitar violalion from occurting again. If steps cennot ba complated
Immediataly, inchude dates by which tha steps will be completed,

Rér-“a\‘d%\%- A58 RE wand  pout b, Mﬂw e dode &4 ok o
w o Wik 1< dasys boben c‘«mw?«\um .
Bdmimekiakse s responsdle o ensue comphanc
mn"")ﬁ‘\‘j Hreck ity ol be reviewed ws Pcw\ b% Hiio P’M\@
1”‘*?*\-%\»/3@3;%\«

Repeat Violation: Yes Date{s) of Previous Violatlon(s): [ 10/26/2011

Printed Nams and Title of Legal Entity Ré{:hesantaﬂve

{Reduived on EVERY Page) :Y.W-\}[ﬁg‘n e ";’/;’ah?\_

$Slgnature of Legat Entity Rapresentative
{Reguired on EVERY Page) (‘)M NG
" F-

l ¥ el —
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comestion is approved as of A (Da':t ] Plan of carreation implementation status as of ’ {2 f } 3
(Date

[ Fully Implemented
g Partially Implemented - Adequets Progress

The above plan of correction was approved by Partially Implemented » inadequate Progreys

{Initiats)

[T] wetimplementes
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Violation Report 11716 - 11/18/2012 - Foulkes, Kimben
PCH Name: WALNUT MANGR

1. REGULATION 56 Pa.Codg §2600
2600.227(a) - A tesident requiring personal care servicss shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Departmsnt's support plan form.

23, DESCRIPTION OF VIOLATION
- The suppor plan for resident #1 was compleled on 311812, The resident was admiited 3/22112,

- The suppon plan for resident #3 was completad on 2/8/12, The rasldent wag admitted 2/9/12,

3, PLAN QF CORRECTION (POC) (Attach pagss &S necessary. Remember that you must sign and dats any attached pages.)

Inciude stepg to comect the viniation described above and steps to prevent a simitar violation from occurring agein, If steps cannot be completed
immudfately, Include dales by which the steps will be compiated, d 4 g

%we-?c*‘)r *fl\cw\ o L b‘, C‘,,-OW\,?_\Q:\QA oo Ui~ li;‘dﬁur %
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Repeat Violation: No Date{s) of Previous Violation{a):

Signature of Legal Entity Representative
equired on EVERY Page Mm
Printed Nama and Title of Legal Entity gepresentativ v Bate
Reuuired on EVERY Page} ;)”;-‘i\%,j— \rﬁ}b IQ"‘[Q-@ /’21
o

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

The above plan of corection is appraved as of 'l [;a;e) Plan of correction Implementation status as of /
7 ;ga;e%

{:] Fully implemented
. IE Parislly Implemented « Adequate Projress

The above plan of correction was approved by _O_M D Partially Implemented - Inadequate Progress
Initials
( ) [] Not implementod
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Violation Repert; 11719 - 11/16/2012 - Foulkes, Kimberil
PCH Name: WALNUT MANOR

1, REGULATION 85 Pa,Code §2600

2600.228(g) - Tha date and reason for the discharge or transfer, and the destination of the resident, if known, shall be
recorded in fhe resident record,

23, DESCRIPTION OF VIOLATION
The record for resident #4 does not include the date of discharge and the destination of the resldent.

3, PLAN OF CORRECGTION (POGQ) (Attach pages 45 necessary. Remember that you must sign and datc any attached pages.)

Includs staps to comect the violation deecribed above and sleps fo prevent a similar viclation from occuming again, if sleps cennot be compiatad
immediately, include dates by which the steps will be completed.
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Repeat Violation: Ne Date(e) of Previous Viclation{s):

Bignature of |egal Entity Representative
(Requlred on EVERY Pagel  ( ezwrd /10D

Printed Name and Title of Legal Egytf Representative Date
Required o RY Page Yanedr Yi@p ﬂ;l/‘c}{)/)z

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

The above plan of correction is.approved as of %& Plan of comrection implementation status as of M 74} 3
ale]

[:] Fully Implementsd

ﬂ Partially Implemented - Adequate Progress
The abcve plan of correction was approved by W Partially Implemanted - Inadequate Pragress
P q ]

tnitialy
(Initials) [] Notimplemented






