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DEPARTMENT OF PUBLIC WELFARE

APR 2 6 2013

Ms. Leeanna Cox Purnell, Director/Owner
Labor of Love, Inc.

2029 North 62™ Street

Philadelphia, Pennsylvania 19151

RE: Labor of Love — Building 3
1140 North 63™ Street
Philadelphia, Pennsylvania 19151

Dear Ms. Purnell:
As a result of the Department of Public Welfare’s licensing inspection on
March 18, 2013, 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 18, 2013 unti! June 18, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Ronald Melusky
Director

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 Chapter 2600 _ Pagefof2
PCH Name: LABOR OF LOVE BUILDING 3 . License Number: 10189
Address: 1140 NORTH 83RD STREET, PHILADELPHIA, PA 19161 ' County: Philadeiphia
Administrator: LeeAnna Cox-Purnetll Reglon: SOUTHEAST

Legal Entity Name: LABOR OF LOVE ING

Legal Entity Address: 2029 NORTH 62ND STREET, PHILADELPHIA, PA 19161

Certificate{s) of Occupancy
I-1
12/10/1998
Philadelphia L&

Staffing Hours

Resident Support: Total Daily Staff: 8 Waking Staff: 6

L1

Type of Inspection: Ind - 49 Indicators BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
03/18/2013: McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers:! ) ‘ Random Indicators:

Restdent Demoyraphic Data as of Inspection Dates

Licensed Capaclty: 12 ' Number of Residents who:
Number of Residents Served: 8 Receive Supplemental Security income; 8
Secured Dementia Care Unif in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lllness: 8
Secured Dementia Unit Capacity, If Applicable: Have an Intelfectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, ’ Have a Mobility Need: O
if applicable:
Have a Physical Disakllity: O
Number of Current Hosplce Residents; 0
Nunber of Hospice Residents in past year: O






