DEPARTMENT OF PUBLIC WELFARE

Y‘;&‘ pennsylvania
JUN 21 7013

Ms. LeeAnna Cox-Pumell, Director/Owner
Labor of Love, Inc.

Labor of Love — Building 1

2029 North 62" Street

Philadelphia, Pennsylvania 19151

Dear Ms. Cox-Purnell:

As a result of the Department of Public Welfare’s licensing inspection on
May 6, 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 July 22, 2013 until July 22, 2014 was issued
on April 4, 2013. Your regular license remains in good standing. '

Sincerely,

g
A\

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
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PCH Name: LABOR OF LOVE BUILDING 1

License Number: 14557

Address: 2029 NORTH 62ND STREET, PHILADELPHIA, PA 191 51

County: Philadelphia

Administrator: Leeanne Purneil

Region: SOUTHEAST

Legal Enlity Name: LABOR OF LOVE INC

Legal Entity Address: 2020 NORTH 62ND STREET, PHILADELPHIA, PA 19151

Cortificate(s) of Occupancy
3.Cc
04/15/1987
City of Philadelphia -

Staffing Hours
Restdent Support!

Total Daily Biaff: 11

Waking Staff: 8

Type of Inspection: ind - 40 Indicators

BHA Docket Npmber:

Notlce: Unannounced

Reason(s) for Inspection{s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site

05/06/2013: Adams, Patricia

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators: 5b, 2346, 20h5, 128b, 2392

Resident Demographlc Data as of Inapection Dates

Licensed Capacity: 11

Number of Residents Served: 11

Secured Dementia Care Unit in Home: No
Area:

secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementié Care Unit,
if applicable:

Number of Current Hosplce Residents: §

Number of Hospice Resldents In past year: 0

Number of Resldents who:
Recelve Supplemental Security Income: 10
Are 60 Years of Age or Dlder: 8
Have Mental Mness: 10
Have an Intelleciual Disablilty: 0
Have a Mobility Need: 0

Have a Physlcal Disablility: O




PCH Name: LABOR OF LOVE BUILDING 1

License Number: 145570

Address: 2029 NORTH 62ND STREET, PHILADELPHIA, PA 19151

County; Philadelphia

Administrator: Leeanne Purnell

"Legal Entlty Name: LABOR OF LOVE INC

Region: SOUTHEAST

Legal Entity Address: 2029 NORTH 62ND STREET, PHILADELPH!IA, PA 19151

Certificate(s) of Occupancy
3-C
04/15/1987
City of Philadelphia

Staffing Hours

Resident Support: Totat Dally Staff: 11

Waking Staff: §

i'ypa of Inspection: ind - 49 Indicators BHA Docket Number: Netice: Unannounced

Reason{s} for Inspection(s)
* Indicator

On-Site Inspections Dates and Department Representatives On-Site

05/06/2013: Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Details
Partia! or Ful} Triggers:

Random Indicators: 5b, 234c, 20b5, 128D, 239a

Resident Demographic Daia as of Inspection Dates

Licensed Capacity: 11

Number of Residents Served: 11

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Appiicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hdspice Residents: 0

Number of Hospice Residents In past year: 0

Number of Residents who:
Receive Supplemental Security income: 10
Are 80 Years of Age or Older: 8
Have Menta! lliness: 10
Have an Intellectual Disabliity: 0
Have a Mobtlity Nesd: O

Have a Physical Diséblliw: 0




LICENSING SCORESHEET
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name: LABOR OF LOVE BUILDING 1 _ License Number: 14557
Address: 2029 NORTH 62ND STREET, PHILADELPHIA, PA 19161 _ County: Philadelphia
Administrator: Leeanne Purnetl Region: SOUTHEAST

Legal Entity Name: LABOR OF LOVE lNQ

Legal Entity Address: 2029 NORTH 62ND STREET, PHILADELPHIA, PA 19151

Certificate(s) of Occupancy
3-C
04/16/1987
City of Philadelphia

Staffing Hours
Resident Support: Total Dally Staf: 11 ‘ Waking Staff: 8

Type of Inspection: ind - 49 Indicators BHA Docket Number: Nottes: Unannounced

Reason(s) for ingpection{s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
05/06/2013: Adams, Patricia

Off-8ite Inspection Dates and Inspectors, if Applicable

Othor Details
partial or Full Triggors: Random Indicators: 5b, 234¢, 2005, 128k, 239a
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 11 Number of Residents who!
Number of Residents Served: 11 Recelve Supplemantal Security Income: 10
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 8
Area: Have Mental liness: 10
Secured Dementia Unit Capacity, if Applicable: Have an Iniellectual Disabllity: O
Number of Residents Served in Secured Dementta Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 0
Number of Current Hosplce Residents: 0
Number of Hosplce Residents in past year: 0

General Provisions ‘NM. 3c- Post Current License

Inspaction Date: 05/06/2013 Page10f8






