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DEPARTMENT OF PUBLIC WELFARE

APR2 6 2013
Ms. Marjorie Carasquero, Administrator _
Clarke Personal Care Home
4701 North 13" Street |
Philadelphia, Pennsylvania 19141

Dear Ms. Carasquero:

As a result of the Department of Public Welfare’s licensing inspection on
March 1, 2013, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes).

Your regular license for the period June 2, 2013 until June 2, 2014 was issued on
February 19, 2013. Your regular license remains in good standing.

Director

Bureau of Human Setrvices 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 Chapter 2600

PCH Name: CLARKE PERSONAL CARE HOME License Number:
Address: 4701 N, 13TH STREET, PHILADELPHIA, PA 18141 County: Philadelphla
Adminlstrator: MARJORIE CARASQUERD _ Region: SOUTHEAST

Legal Entity Name: CLARKE PERSONAL CARE HOME

Legal Entity Address: 4701 N. 13TH STREET, PHILADELPHIA, PA 19141

Certificate(s) of Occupancy
Other
03/16/2012
PhHadeiphia Dept. of L&[

Staffing Hours
Resident Support: 0 Total Dally Staff: 11 Waking Staff: &

Type of Inspection: Ful} BHA Dogket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/01/2013: Scharpf, Amy; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 12 Number of Residents who!
Number of Residents Served: 10 Receive Supplemental Security Income: 10
Secured Dementia Care Unit in Home; No Are 80 Yoars of Age or Olden: §
Area: Have Mental lliness: 10
Secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:

Have a Physical Disability: O

Number of Gurrent Hospice Resldents: O
Number of Hospice Residents In past year: O
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Viclation Report: 11406 - 03/01/2013 - Scharpf, Amy

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone nurnbers for the nearest hospital, pofice department, fire department, ambulance, poison control, local
emargency management.and personal care home complaint hotline shail be posted on or by each telephone with an cutside lins.

2. DESCRIPTION OF VIOLATION

The emergency service numbers posted near the phone in the dining area does not include poison control, local emergency
management, and the personal care home complaint hotline.

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

Inglude steps to correct the violation described ahove and steps o prevent a similar viclation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

m S0 |\v Q&\ QMR G ma\'&m (\\)\(\\\QM% Jg)\\\\(a&\
QQS’;&‘W&Q\%‘;\ QX \’Q\-}:S Q§ W k§\:m\$~ \55\\&'\ VW Q}.&%\I ALY
T @\&f\f\m\ %\Qx \m\\\ \cs& BN Qm};\\a\x AW Qg\‘gmc \5\\,\%
s (v‘éé\s‘m& N ‘“\‘?Q\Q“\J.’& o asdud @S |
Q&f\m\m\ (Y\mﬁ\”\g\\ ‘&k mm& R @&&&'\Gy\ QOOLK WA AW
‘@ a&‘«&\&&"v{“ K&\Q‘&,&w& “K"QA J\MQQ\@NW\ QD%\%& (\\\\(\;\\@&xgh

Repeat Violation; Yes Date(s) of Previous Viglation(s): 03/18/2012

Signature of Legal Entity Represeptative ‘ <

(Required on EVERY Page) %\_\f AN 213 . R
Printed Name and Title of Legal Entity g;’)resentative N (3\(&&\\\\\\'5\(:0\\1\.?* Date 3\

Required on EVERY Page 36\@\(1::‘3“ oY1 e Catls{uecw ate  INVS\D .

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

The above plan of correction Is approved as of 21,[{%.%/)3_ Verification of Legal Entity Representative Signature 'QB tLZ[ K
(Date)

Fully Implemented

D Partially Implemented - Adequaie Progress

The above plan of correction was approved by O/‘|Q 4 k D Partially Implemeniéd - Inadequaie Progress
Initials
( ) D Not Implemented
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Violation Report: 11406 - 03/01/2013 - Schafpf, Amy

1. REGULATION 55 Pa.Code §2600
2600.101(j){6) - Each resident shall have the following in the bedroom; A mirror.

2. DESCRIPTION OF VIOLATION
“there is nota mirro_r in hedroom #1B.

3. PLAN OF CORRECTION (POC} (Anach‘pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps fo correct the vielation described abave and steps lo prevent a similar violation from ocuurring again, If steps cannot be completed
immediately, includle dafes by which the steps will be completed,
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Repeat Violation: No Date{s} of Previous Violation(s):

e

Signature of Legal Entity Represgniative L
Required on EVERY Page) : ¢
(Reguired on age SOANAL S

Printed Name and Title of Legal Entlty(B_epresentat(\;e (‘\W&NW%WQV Dat '
{Required on EVERY Page) N\ QRS C)(‘(Q__ (—\R'\\%%\j& ) ate ot SR \'1_>

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

The above plan of correction is approved as of ﬂ%—;ég—— Verificalion of Legal Entity Representative Signaiure 113
? éDg die)

Fully Implemented
Partially Implemented - AdeqUaie Frogress

The above plan of correction was approved by 0/ w
{Initials)

Parlially Implemented - Inadequate Progress

O00OX

Not Implemented
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Violation Repori: 11406 - 03/01/2013 - Scharpf, Amy

1. REGULATION 55 Pa.Code §2600

2600.103(g) - Food shall be stored in closed or sealed containers,

2. DESCRIPTION OF VIOLATION
Two boxes of breakfast cereal in the kitchen paniry were opened and unsealed.

3. PLAN OF GORRECTION {(POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps fo comect the violation described above and steps fo prevent a similar violatfor from occurting again. If steps cannot be completed
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Repeat Violation: No Date(s} of Previous Viofation(s):

Slgnature of Legal Entity Represe tative -

{Required on EVERY Page) Q_,’t:& S TR ROMAANA

Printed Name and Title of Legal Entity Represenptativ O \Qyﬁ“ \0‘“ Date \

(Requlred on EVERY Page) R qQ SO\ € @(@\Q\&%N& <o 5
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of a? 15 Verification of Legal Entity Reprasentaiive Signature « ?%31{)3
' ate

{Date)

Fully Implemented
Partially Implemented - Adequate Progress

Pattially Implemented - Inadequate Progress

The above plan of correction was approved by f \4 md\

(Initials)
Not Implemented

OO0x
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Violation Report: 11406 - 03/01/2013 - Scharpf, Amy

1. REGULATION 55 Pa.Code §2600

2600.133(a)(2) - If the home serves nine or more residents, if the exil or way to reach the axit is not immediately visible, access to
exits shalt be marked with readily visible signs indicating the dirsction to travel,

2. DESCRIPTION OF VIOLATION

The dining room and living room do not have a direct visual line to the nearest exit. There are no signs marking the line of travel to
the exits, On 03/01/2013, the home served 9 residents.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remermber that you must sign and date any attached pages.)
Include steps to comrect the viclation described above and steps to prevent a similar violation from occuning again. If steps cannof be completed
immediately, include dates by which the steps will be completed. &
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Repeat Violation: No Date(s) of Previous Vlolaticn(s}

Signature of Legal Entity Represenjative
(Reguired on EVERY Page) o\r—‘\’\,& ORI X

Printed Name and Title of Legal Entity Represgntativ Q\&N\‘C\\%')V‘@kg . Dat NS
Required on EVERY Page’ DNSOT\Ee. ALY LR e

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

{Date}

[ "
The above plan of correction is approved as of kﬁ/—/&dﬁ— Verification of Legal Entity Represontative Signature gﬁ}é ”5
ate)

Fully Implemented

Partlally implemented - Adequate Progress

The above plan of correction was approved by [ &0_“ N

(nitials)

Partiaily Implemented - Inadequate Progress

OO0

Not Implemented
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Violation Report: 11406 - 03/01/2013 - Scharpf, Amy

1. REGULATION 55 Pa.Code §2600

Prohibition of the use of lobacco during transporiation by the home.

2. DESCRIPTION OF VIOLATION
The home does not have a smoking policy that prohibits the use of tobacce during fransportation by the home.

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you musi sign and date any attached pages.)
Include steps lo corract the violation described above and sleps lo prevent a similar viofation from occurring again, Jf steps cannot be complated

immediately, include dates by which the steps will be completed, L
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregkntative < &t}- ‘

(Required on EVERY Page) &kr"\:*XW\Q (ﬁ%‘\\:ﬁ{\r\‘:’ ‘
- 7

Printed Name and Title of Legal Entity Representative \\éxm\v\\@;\ﬂi\ov Date w_)é\z\a\\q_)

{Required on EVERY Page) &\{\9\1’50 ey Q(‘\?\f“\%%\x& (o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 2%’%‘[9—55—— Verification of Legal Entity Representative Signature {3{2[ ! ,fi
Date)

Fully Implemented
Partlally Implemented - Adequate Progress

The above plan of correciion was approved by (\)@W\ Partially Implemented - inadequate Progress

{Initials)

LI

Not Implemented
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Violation Report: 11406 - 03/01/2013 - Scharpf, Amy

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are administered:

(1) Resident's name.

(2) Drug allergies.

{(3) Name of medication,

(4) Strength.

(5) Dosage form.

(®6) Dose.

(7) Route of administration.

(8} Freguency of administration.

{9) Administraiion times.

(10} Duration of therapy, if applicable.

(11 Special precautions, if applicable.

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

(14) Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION
The medication administration record for resident 1 does not include imes of administration for PRN medication ibuprofen 600mg.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sipn and date any attached pages.)
Inciude steps lo correct the violation described above and steps lo pravent & simitar violation from cocctrring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repra ntatwe .-

{Required on EVERY Paqe) AMASSS

Printed Name and Title of Le ntity Representatwe Dat '

{Required on EVERY Page} %;Kg.\m OCN\NQ_ @ﬂ&@\%@g\&‘i‘f o e 2 15

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

The above plan of correction Is approved as of m Verification of Legal Entity Representative Signalure ’? gi r ?ﬁ’
{Date

(Date)
Fully Implemented
Partially implemented - Adequate Progress

The ahove plan of correction was approved by %ﬂ\ D Partially Implemented - Inadequate Progress
{Initials)
[} Notimptemented






