COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to DIVINITY MANORLLC
To operate DIVINITY MANOR :

NAME QF FACILE

Located at _932-34 NORTH 42ND STREET.

and shall remain in effect from July 29, = .~
unless sooner revoked for non-compliance with.applic

No: 138741

ISSUING OFFICER DIiRECTOR

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 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

leo§ pennsylvania
2

JUL 3 0 2013

Ms. Lea B. Sargent, President/Owner
Divinity Manor PCH, LLC

932-34 North 42™ Street
Philadelphia, Pennsylvania 19104

Dear Ms. Sargent:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 17, 2013, 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. The licensing inspector was unable to complete a full inspection
because the home is new and not yet serving four or more residents.

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.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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 Adult Residential Licensing so that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
complete compliance with 55 Pa.Code Ch. 2600.

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 29
PCH Name: Divinity Manor License Number: 13874
Address: 932 - 34 Norh 42nd Sireet, Philadelphia, PA 19104 ) County: Philadelphia
Administrator: Theresa Logan Reglon: SOUTHEAST

Legal Entity Name: Divinity Manor PCH, LLC

Legal Entity Address: 932 - 34 North 42nd Street, Philadelphia, PA 19104

Certificate(s) of Occupancy
R-3
03/02/1987
Philadslphia L&I

Staffing Hours
Resident Support: Total Daily Staff: 3 Waking Staff: 2

Type of Inspection: Full BHA Docket Number: Notice: Announced

Reason(s) for Inspection{s)
New

On-Site Inspections Dates and Department Representatives On-Site
08/17/2013: Foulkes, Kimberli; Scharpf, Amy

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dafes
Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 3 Recelve Supplemental Securlty Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or QOlder: 1
Area: ‘ Have Mental lliness: 3
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 1
Number of Restdents Served In Secured Dementia Care Unit, Have a Mobiiity Need: 0
if applicable:

Have a Physlcal Disability: 0

Numbar of Current Hospice Residents: §
Number of Hospice Rasldents In past year: 0




Page 2 of 28

Viofation Repoit: 13874 - 06/17/2013 - Foudkes, Kimberli
PCH Name: Divinity Manor

1, REGULATION 66 Pa.Code §2600
2600.18 - Ahome shall comply with applicable Faderal, Slate and local laws, ordinances and regulations.

]

2a, DESCRIPTION OF VIOLATION
The boller on the 932 side does not have a Certificate of Boller or Pressure Vessel Operation Issued by the PA Departinent of Labor
and Industry. .

Incluo steps lo correct tha violaffon described above and sleps fo prevent a similar violation from oceurring again. if steps oannot be compleled
immedialely, inciude dates by which the sieps m!l he completad.

There is not a boiler on 932, thers Is a furnace

Repaat Viotation: No Date(s) of Praylous Violgilon(s}: : \

Slgnature of Legal Entlty Representat
Reguired on EVERY Page}

Printed Name and Title of Logal En Ily Repres tative

{Regulred on EVERY Pagel 4 (Af/f'n 5@17/ K/‘il)?iﬂ{) e /7/// /««-3)

DEPARTMENT USE ONLY HOM& MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of

, ! Plan of correction implementalion status as of
{Date) . {Dale}
' [[] Fullyimplemented '

[[] Partially implsmented - Adequale Progress
The above plan of correction was approved by D Parilally Implementad - Inadoquate Progress

Initlat
(iitiale) [] Notimplemented




Page 3 of 29

Violatlon Report; 13874 - 068/17/2013 - Foulkds, Kimbom
PCH Name; Divinity Manor

1. REGULATION £5 Pa.Codoe §2600
2600.82(c) - Polsonous materials shali be kept locked and Inaccessible to residents unless all of the residents living In the
home are able to safely use or avoid polsonous malerials,

2a, DESCRIPTION OF VIOLATION

Two conlainers of interior paint, with a manufacurer's label indicating "if swellowed, got medical allention Immediatsly”, wete unlocked
and accesslble fo residents In the prep room for the kitchen. Resldents of the homs, Including residents #4, have not bsen assessed
capable of racognizing and using polsons safoly. Also, a botile of flea and tlck killer spray, with a manufacturer's fabel indicating *If
swallowad, immedlately call a polson control cenler or doglor,” was unfocked and accesstble on the manta In this room.

| 3 PLAN OF CORRECTION {POG) (Attach pages as necessary.. Remember thal you must sign and date any attached pages.)
Include steps to correct the violation descrilyed abova and sleps lo preven! a slalar violalion from eecuning ageln. If steps cannol be complated

Immediately, nclude dales by which the sleps wili be complelad.

_Bpecific Change: A file cabinet was immediately purchased,
Who will make the change: The administrator and staff.
When will change be made: The change was made on 6/19/13.
How is changed made: All poisonous materials will be placed in the cabinet in the basement,
which is not accessible to the residents.
System implemented to make sure violation will not ocour: Poisonous material is kept under
lock and key.
Training provided to staff: Training has been giving to staff on how to properly handle and put
away hazardous materials under lock and key. .

All Staff Wil monitor gaily Sor comphoate
cm

Repeat Violatlon: No Date(s) of Previous Vlola}lon(s):
2 £
Slgnature of Legal Enlity Representative,// .~ /.
equlred on BVERY Page - TN

Printed Name and Tltle of Legal Entity Reprosge 3 Dat
[Reaulred on EVERY Pasee) A et (¢ /) 3/) 3
ot Lo 857 Naggond- (Ouned | 77/19/ 3
e : vier oy
DEPARTNMENT USE ONLY - HOﬁES MAY NOT WRITE BELOW THIS Libﬁ-‘.l

The abova plan of correction Is approved as of _";_\Q_hg_ Plan of correctlon implemantation stalus as of ;) i D6 ! (%

“(Date) e

-

[} Fully Implemented”

E’ Patially Implemented - Adequate Progress

The above plan of correction was approved by _H_C:_W___L___ D Padially implemented - Inadequals Progress
(Iniiale) [] Notimptemented




Pdge 4 of 20

Violalion Report: 13874 - 08/T7I2013 - Foulkes, Kimberl
PCH Name: Divintty Manor

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

2a, PEBCRIPTION OF VIOLATION
The window al the foot of the bed on the far right corner of room 8 has a 8 Inch crack at the bottom right corner. The Integrily of the
window Is compromisad ailowing Il to be aaslly broken posing a danger lo the resldents.

3, PLAN OF CORREGTION (POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the violation dascribed above and sleps o prevent a slmiisr violallon from occuning agaln, If slops cannol bo completed
Immediately, Include dates by which the steps viil be completed,

\
Specific change: New window was purchased MQ  asted "’-‘«0'
Who will make the changes: Administrator and off by owner.
When will change be made: Change was made on 06/13/13.
How Is changed made: By purchasing a new window.
System implemented to make sure violation will not occur: Staff will check windows
daily for any broken, frayed or removed screens.
Training provided to staff; Weekly training will be provided to staff by the administrator
to log a maintenance log.

Repeat Violaflon: No Datoe{s} of Pravi /Ipus Vlola:it}?(s):

Slgnature of Legal Entity Represe ta

(Required on EVERY Page) | ' L

Printed Name and Title of Legat tlty Re'b”i"é’§e

{Regulred on EVERY Pade) LS)@Q (jz /\ Dato o
Lose L2 eiged] [aomd] | T/ 9/(3

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

The above plan of correction fs approved as of 7\339 3 Plan of correction implementation status as of 7 \3}5] |
) . . Dals
[]  Fully tmplemented
Partially Implemented - Adequate Progtess

The above plan of correclion was approved by ( :W\ D Parliaily implemented - Inadequrate Progress

Initlals
( ) [] Notimplemented




Page & of 29

Violation Repori: 13874 -06/17/2013 - Foulkes, Kimberi
PCH Namae: Divinily Manor

1. REGULATION 85 Pa,Codle §2600 -
2600.88(b} - Hot watear temperature In areas accessible to the rosldent may not exceed 120°F.

23, DESCRIPTION OF VIOLATION }
- On 6/17H3, at 1:10 pm, the waler temperature at the sink in lhe second floor balhroom of the 932 side measured 122,1 degrees
Fahrenhelt,

- On 6/7/13, at 1:18 pm, the water temperature at (he sink In the third Roor bathroom of the 932 slde measured 123 degress
Fahrenhell,

| - On 06/17H3, al 160 pm, the water lemparaluse at the the sink In the second floor bathreom on the 934 side measured 128.3
degrees Fahrenhell, .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atached pages,)
Include steps ta correct the vivlatfon desciibed above and steps lo provent a stmiler violalion from occuring agaln. If stops cannol be complalad

- Immaedialaly, Include dates by which the sfeps vill be compleled.
Specific change: A water thermometer was purchased on 07/01/13
. Who will make the changes: Adminis{rator and the owner
When will change be made: Change was made on 07/13/13.
How is changed made: By purchasing a thermometer and having a contractor lower the t
temperature to 118 degrees
System implemented to make sure violation will not occur: Daily inspections are made.
Training provided to staff:Administrator trained staff how to properly use water thermometer
for accurate readings.

Rapeat Violatlon: No Date(s) of Prevlous Vtolat}on(s]:

Signature of Legal Entity Represents tlva
R) ,

Printor Name and Thle of Lagal Eh\tfﬁ Roprossnt
{Reguirad on EVERY Pago) P2

il i d

ot @mo( o 7//4/ /7

DEPARTMENT USE ONLY - HOMES MAY DT WRIYE BELOW THIS LINEI

The above plan of corceclion Is approved as of ——j—&—\,—( 2;';’) \3 Plan of correction implementation stalus s of 7 P:b S\?’
. g ' Aba e)

[] Fuly Implerented
g Pantlally implemented - Adequale Progress
The above plan of correction was approved by §: [\ D Parlally Implemenied - Inadequate Progress

Inilisls
¢ ) D Nol implemented




Page 6 of 29

Violation Report: 13874 - 068/17/2013 - Foulkes, Kmbenl
PCH Mame: Divinily Manor

1. REGULATION 66 Pa,Code §2600 '

2600.91 - Telephone nurabers for the nearest hospital, police deparimenl, fire departiment, ambulancs, polson control,
local emsrgancy management and personal care home complaint hotline shall be posted on or by each telephone with an
outslde lina,

2a. DESCRIPTION OF VIOLATION
- The lelephone In the second floor hallway of the D34 slde does not have emergancy mumbers posted nearby,

- The tetephens in the third floor haliway of the 934 side daas nol have sinergency numbers posted nearby,

3. PLAN OF CORRECGTION (POG) (Attach pages as necessary. Remember that you must sign and date eny atiached pages.)

Include steps fo comect the violation describod sbove and steps lo prevent a similar vielstton from acourring agaln. If slops cennol bo complolad
immadialoly, Includa dales by which ha steps will be complefad.

Specific change: Emergency phone numbers were posted.

Who will make the changes: Administrator and staff

When will change be made: Change was made immediately.

How is changed made: By posting the emergency numbers by each phone.

System implemented to make sure violation will not occur: Staff will check the posted
emergency numbers daily.

Training provided to staff; Staff is trained by administrator to make routine checks .

Repeat Violailon: No Date(s) of Previous \lloh‘a{ﬂon(s):

Signature of Legal Entity Represenfative.,
{Requlred on EVERY Page) g/

Af o
Printed Name and Title of Legal E?I‘%"l

(Required on EVERY Page) /. /@nﬂ/) Dm7//‘?//’?

DEPARTMENT USE ONLY - HOMES-MAY NOT WR!TE BELOW THIS LENEI

The above plan of correclion is api}roued as of Da,i;) \> Plan of correctlon implementation slatus as of ‘] | &\5‘ Ifb
ale

L__] Fully implamented
Parlially tmplomented - Adecuale Prograss
The above plan of correciion was approved by L N\ {] Partially Implemented - Inadequate Progress

initkaf
Unitiale) D Not Implemenlad




Page 7 of 20

Violatlon Roport: 13674 - 08/17/2013 - Fmﬂkas. Kimbetfi
PCH Name! Divinily Manor

.4, REGULATION 85 Pa.Cocle §2600
2600.92 - Windows, mc!uding windows In doors, must be In good repalr'and securely screened when doors or windows are

open,

2a, GESCRIPTION OF VIOLATION
- The window Ix the hathroom on the third floor 934 slde was open and did not have ascraen,

- The window in room #9 on the second floor across from the entrance lo the room was open and did not have a scresn.

3. PLAN OF CORRECTION (POC) {Attach papes 85 necessary, Remember that you must sign and date any atiached pages.}

Include steps lo commect the viclation describad above and steps lo pravent & shnfiar viclation from o¢ourring again. N slops cemmot ba complated
Immediately, Inclirdo dalas by which the steps wil be complated,

Specific change: Screens were purchased ﬁ‘d—rﬂ« fns’é*y“ﬂ"

Who will make the changes: Administrator and the owner

When will change be made: Change was made on 07/01/13.

How is changed made: By purchasing the screens

System implemented to make sure violation will not occur: Weekly inspections will be made by
staff for frayed or.broken window screens.

Training provided to staff: Weekly training will be provided to all staff .

Repeat Violatlon: No Date{s) of Previous" Vinlatton(s)

Signature of Legal Entily Representative
(Requlred on E!ER‘( hE_ﬂg____ge )

Printed Name and Title of Legal Entity Represe ta i ()
/ ,a/ Date £
Resiad en VR o é %m% o) | ™7 )g f1Z
DEPARTMENT USE ONLY - HOMEQ MAY NOT WRITE BELOW THIS LlNﬁ

(Date)

.

The above plan of correction Is approved as of —7-]272—\& Plan of correction Implementalton status as of la 5’]3
ale

D Fully Implemented
A Parially Implomentod - Adequalte Progress
The above plan of correclion was approved by CW\ D Parlially Implemented - Inadequala Progress

Inllials
( ) [[] Noilmptemented




" Pagoe 80f 29

Viclation Report; 13674 - U8/1712013 - Foulkes, Kimberh
PCH Nama: Divinity Manor

1. REGULATION 55 Pa,Code §2600
2600 93(a) - Each ramp, Interlor stalrway and outside steps must have a weti-secured handrail.

2a, DESCRIPTION OF VIOLATION
- The extarior staps off of the back porch, do not have a handrail.

3, PLAN OF CORREGTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any attached poges.)

Includa sleps lo conecl the vidlation dascribed ahove and steps fo preven! a slmilar violatlon from occuring agaln. i staps cannof bo complated
Immediately, Includa dales by which the sleps will be completed,

Specific change: Railingsﬁmm&were installed.
Who will make the changes: Administrator and owner,
When will change be made: Change was made on 07/G// ;3
How is changed made; Change was made by contractor, who Installed the railings.
System implemented to make sure violation will not occur: Having staff do monthly inspection of
exterior and interior of the building.
~Training provided to staff: Administrator has implemented monthly traming on interior and
exterior inspection,

Repeat Violation: No Date(s} of Prevlous Vio!atlﬂon(s}:

Signature of Legal Entlty Representa @/ ‘
{Required on EVERY Page) 4

Printed Name and Title of Lagal EHT;RTM :

2l (wres) e E7/,1" ///?

(Requirad on EVERY Pare)
DEPARTMENT USE ONLY HOMES AY NOT WRITE BELOW THIS L(NEI

The above plan of corraction is approve as of —Z’-lg—m Plan of correclion Implementation status as of ZP—’J L?)
ale

{Pate)
' [_\Z'I/Funy Implemented

) [C] Parilally Implemented - Adsquale Progress
The ahove plan of correction was approved by f; W\ {:] Partially imptemented - Inadequate Progress

(Inilals) .
[ ] Nottmplemented




Page 9 of 29

Violation Repbrt: 13874 - 06712013 - Foulkes, Kimberii
PCH Name: Divinily Manor

1, REQULATION &5 Pa.Code §2600
2600.95 - Furnilure and equipment must be in good repalr, slean and free of hazards.

2a, DESCRIPTION OF VIQOLATION
- Tha mirror altached to the dresser In room 1 is not secure and could fall on a resident,

- Tha top of the tank to the fullst in the bathroom on the third floor 932 side is chipped with sharp edges posing a hazard to the
rasidents:

- The miiror attached to the dresser In room 8 is not sacure and could fall on a reeldent.

- The toitet I the bathroom on the third fioor 932 side was missing a tollef seat.

3, PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Includs steps lo corec! the violatlon described shove and staps to provent a simifar viclaiion from cecuning again. If steps cannol be compleled
immediaiely, includes déles {py which the staps will be compleled. ..

Specific Changes: The mirror in room #1has been removed. The toilet has been replaced, The

mirror in room #8, was properly secured with new hinges and screws. A new toilet was
treplaced with a new seat.

Who will make the changes: Administrator and owner.

when will change be made:Change was made July 13, 2013.

How is change made: Dresser in room, was removed, new toflet was purchased, the mirror i

room # 8 was secured and tollet on the third floor on 932 was purchased.ci..f A¢ acj

System implemented to make sure violation will not occur: Staff will be making dally

inspections for missing fixtures throughout the facility.

Training provided to staff:Staff is trained by administrator to make weekly checks.

Ropeat Violatlon: No- Data(s) of Prqylous Vlg)ation(s}:

ngnature of Legat Entlly Repr?%

Printed Name and Title of Legal W&ﬁv W Date )
(st on SV b i) brope) | ™ 1705

DEPARTMENT USE ONLY - HOMEQVIAY NOT WRITE BELOW THIS L/NEl

The abova plan of correction is approved as of (D’gt ) Plan of correclion lmplemeniation stalus as of 7|&’3! \3
.. ale

ﬁ Fully 'Implémenled

. [:] Partlally Imptemented - Adequate Progress

‘the above plan of correction was approvad by __C&__ [:] Partially Implemented - Inadequate Progress
(initals) [] Notimplemented




Page 10 of 29

Viofation Reporl: 13874 - 06M7/2013 - Foulkes, Kimberil
PCH Name: Divinily Manor

1. REGULATION 55 Pa,Code §2600
2600.86(a) - The home shall have a {irst ald kit that inciudes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermomeler, adhesive tape, sclssors, breathing shield, eye coverings and tweezers.

—

2a, DESCRIPTION OF VIOLATION _
The first aid kit In the staff office does not include a thermomeler, protective aye coverings, or 8 CPR breathing shield,

3. PLAN OF CORRECT]ON (POC) (Attach pages as necessary. Remember that you :nﬁstsign and date any attached pages.)

Includs stops to comrect the violallon describad above and steps lo pravent a simflar viclaltion from couuming again. If sleps cannot ba compieled
Immadiately, include dales by which the steps will be complolad.

Specific Changes: Thermometer, protective eye covering, and CPR breathing shield was purchased,

Who will make the changes: Administrator and owner

when will change be made; change was made on 7/1/13,

How is change made; Change was made by purchasing missing items. )

System implemented to make sure violation will not occur: Routine check by the administrator will be
- completed.

Training provided to staff: Staff and administrator will check weekly to make sure the first ald kit is

complete.

Repeat Viotatlon: No Date{s) of rev ous Violagfon(s):

Signature of Legal Entity Repregéi\tatl M' .
{Beuuired on EVERY Page) , Iilshd .

Printed Name and Tille of Legal E tlﬁr Représantativa / / ) Date / /
frad VERY P 4 ‘ . .
meedsmeveriensel /o Y7 S o0 o (opones )| 7/ /9/03

DEPARTMENT USE ONLY ~ HON@ MAY NO'}‘WRITE BELOW THIS iINE! /

The above plan of correclion Is approved as of N ‘{iﬁ) \3 Plan of correction implementation stalus as of ~; !36' ["3
. , . i ale)
7] Fuily Implemented
Patllally Implemented - Adequate Progress

The above plan of correction was approved by { ‘Q“ \ [] Partlally Implemented - Inadequale Progress

initial ;
(inillals) | [T} Notimpteniented




Page 11 of 29

Violation Report: 13874 - §6/17/2013 - Foulkes, Kimberl
PCH Name: Divinity Manor

1, REGULATION 55 Pa.Code §2600
2600.101(1)(2) - Each resident shall have the following In the bedroom: A chalr for each resident that meets ths resident’s
needs.

23, DESCRIPTION OF VIOLATION
- Bedroom 1 has bwo resldents bul oaly one chair.

- Badroom B has two residenis but no chairs,
- Badrcom & has two residents but only 1 chalr,

- Bedroom 14 has three residents but only one chalr.

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

Includa staps to correct the violalion described above and staps to prevent a simfier violation frons occuiing agaln. If sleps cannof he complefed
Immadiately, Include dales by which the steps will he compleled,

Specific Changes: Another chair was placed in bedroom #1, another chair was placed in bedroom # 5,
2 chairs were placed in bedroom #8 and two more chairs were placed in room # 11,

Who will make the changes: Staff '

when will change be made: The chairs were placed in the room on 06/19/13.

How is change made: Administrator and the owner,

System implemented to make sure violation will not occur: Staff will check daily for the correct
amount of chairs in each room,

Training provided to staff: Staff have been trained to check rooms daily for the correct amount of
chairs in the rooms.

Repeat Violation: No Date(s) of Pre/x’rious Violation(s):

Signature of Legal Enfity Roprosentatius
{Requirad on EVERY Page) 17

Printed Naine and Title of Legal E% 'R‘i!? <ot

{Recuired on EVERY Page] P / Da‘**7// /ég

DEPARTNIENT USE ONLY HO AES MAY NOT : IRITE BELDW TH[S LINE!

The above plan of correclion Is approved as of —J%a—mP— Plan of correction Implemontation status as of '} ! 3% ’ |3
' ale :
: ) [} Fuly implemented )
B/ Parilally Implemenled - Adequate Progress

The above plan of correction was approved by { :M ! \ [:] Partlally Implemented - Inadequate Progress

Initial
(Initite) [ ] Notmplemented




Page 12 of 29
Viclation Report: 13874 - 0611772013 - Foulkss, Kimbenll ‘
PCH Name: Divinily Manor

1, REGULATION 56 Pa.Code §2600 )
l2600'1d010)(?} - Each resident shall have the following in lhe bedroom; Piliows, bed linens and blankets that are clean and
n gaod repalir, .

2a. DESGRIPTION OF VIOLATION
- There are two beds [n room 5, none of which had piliows,

- There are thres bads I soom 12, none of which had plllows.

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

{nclude sleps fo comact the vielation described ebiove and slaps fo pravent a slmliar violation from oceunring egaln, If staps cennol be completed
Immediately, Inclide dates by which the steps wilt be complaled,

Specific Changes: Pillows were purchased

Who will make the changes: Owner and administrator

when will change be made: Change was made on 07/01/13

Mow is change made: Pillows were placed in room # 5 and room #12

System implemented to make sure violation will not occur: Routine checks by staff will be
made staff. ‘

Training provided to staff: Staff will check every morning for pillows in residents rooms

Repeat Vielation: No Date(s) of PrevI}}ls Vlolaﬂ?n(s):

Slgnature of Legal Entity Representative, 4
{Requlred on EVERY Pane)

Printod Name and Title of Legal Entify,

{Reauired on EVERY Page} Py - . /7[ W{) Date /7 // & // ?

/ /s
DEPARTMENT USE ONLY - HOMES MAY NOT\NR’TE BELOW THié LINEI!
The above plan of correction is approvad as of »j_[:;__%_h_j_ Plan of correction implementation status as of ) !g}{x \>
Dale)

{Date}
[} *Fully Implementsd
. E{T Parllafly Impfemented - Adaguale Progress
The.above plan of corraction was approved by Q! l \ D Pariglly Implemented - Inadequale Progress
' {Initigls)
] Wot implemented




Page 13 of 28

Violation Report: 13874 - 08/17/2013 - Foulkes, Kimberil
PCH Name: Divinity Manor

1. REGULATION 55 Pa,Cade §2800 :
2600.101{)(6) - Each resident shall have the following In the bedroom: A bedside fable or a sheif.

2a, DESCRIPTION OF VIOLATION
There [s no bedside lable or shelf beside the three beds in room 3.

3, PLAN OF CORRECTION (POC) {Atiach papes as necessury, Remamber that you must sign and dofe any attached pages.)

Include steps fo conee! the viclation dascribed above and sleps {o prevent & simifar violation from occuaing again. If sleps cennol be compleied
Immediatoly, Include datas by vehich the stops will be complelad,

Specific Changes; Bedside table were placed in room 3

Who will make the changes: Owner and Administration

when will change be made: Changes were made on 06/19/13
Howis-change-rrader MitroTs were-placed-irroonT 10 and-+. %’
System implemented to make sure violation will not occur: Staff will make daily inspections of the rooms
Training provided to staff: staff had training on how to Inspect rooms for missing bedside tables

Repeat Violation: No Data(s) of Prevlous Violatign(s):
Slgnature of Legal Entity RepresW
{Requlred on EVERY Page)
Printed Name and Title of Legat E\ﬁy Repig } Ve
Dat
saredon BERY el /o SO 10 /ﬁuﬁw "’7//‘?//\55'L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclon 1 approved as of - lL—J—M \ Pian of correction lmptemamallon s!atus as of 7 %
ba%ii

(Data}
M/ Fully Imptemented

D Partially Implsmented - Adéquala Prograss
The above plan of correclion was approved by ( J\!\ [:] Parlially Implemented - Inadsquate Progress

Initfal
Uniflak) ] Notimplemented
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Violation Reporti 13874 - §6M7/2013 - Foulkes, Kimbeill
PCH Name; Divinity Manor

1. REGULATION 5‘55 Pa.Coda §2600
2600.101(])(6) - Each resident shall have the following In the bedroom: A mirror,

2a. DESCRIPTION OF VIOLATION
- There Is no mirror in the bedroom of room 10.

- There s only one wircor for three residents In roorm 11,

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

incfudle staps (o correct the violatfon descrbed above and staps lo preven! & similer violation from occurripg agsln, If sleps cannot be eomploled
immediatoly, Includs dalos by which the sleps will be compleled.,

Specific Changeg® mirror was placed in bedroom # 10. 2 mirrors yveré placed in room # 11.

Who will make the changes: Staff and administrator

when will change be made: change was made on 07/01/113

How is change made: Mirrors were placed in room # 10 and room # 11

System implemented to make sure violation will not occur: Routine inspsctions for mirrors were put
into place

Training provided to staff:Staff will make weekly inspsections for broken and removed mirrors.

tatlon(s):

Repeat Violation: No Date{g) of Pr )}Jlous Vi

Signature of Legal Entity Repres{
(Requlred on EVERY Page)

F:"lnied Name and Tlile of Legal E

(Reaulred on EVERY Page) /' 2, é 1./ %ﬁ)ma_/ \ lm‘f// ‘7//3

DEPARTMENT USE ONLY - HOMES MAY N(;T WRITE BELOW THIé LINE/

(Date)

The above plan of correction Is approved as of M Plan of correction implemantation staus as of ~ l;).él ]3
Date!

D Fully implemented
) Partially implemented - Adequate Progress
The above plan of correction was approved by [:“\ [] Parially implemented - Inadequate Prograss

intials)
¢ ) [] WNotimplemanted
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Violation Repart! 13674 - 06/17/2013 - Foulkes, Kimberli
RCH Name: Divinily Manor ;

4, REGULATION 56 Pa.Coda §2600
2600.101{))(7) - Each resident shall have the following in the bedroom; An'operable lamp or other source of lighting that
can ha Wurned on at bedside,

2n. DESCRIPTION OF VIOLATION
- The beds in room 3 do nol have a source of fight that can be furned onfoff from bedside,

- The beds In room 4 do not have a source of fight that can be urned on/off from bedslde.
- The bads I rooin 8 do nof have a source of light that ean be fumed onfoff from bedslde.

- There are hres bedside lights In room 12. Of these lamps, two are not operable.

3. PLAN OF CORREGTION (POC) {Atiach pages as necessary, Remember {hat you must sign and daic any attached pages.)
include steps fo cormact the violallon descilbad ahova and steps to pravent a simifer violalion from cceurring ageln. If steps cannol be completad
immedialely, Include Jales by which the steps wiff ba comploled,

L

Specific Changes; Lamps were purchased for room 3,4,8 and two lamps were replaced in room 1
Who will make the changes: Adminisiration and staff
when will change be made change was made on 7!1/13

.System mplemented to make sure violation will not occur: Daily checks of the lamps are done by

staff.
Training provided to staff: Staff are trained to check residents lamps daily

Repeat Violation: No Date(s) of Previous Violaﬂon(s‘,l-

Signature of Legal Entity Representa fly
{Requlred on EVERY Page)

Printed Name and Title of Legal Enﬂ D i
s &/ )™ V2 /12

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

The above plan of correction Is approved as of _ji\ﬁa}%}& Plan of coreclion implementailon status as of 2‘ 35‘[&
) ) ale

*[[] Fully implemented
) Partially Implemented - Adequale Progress
The above plan of correction was approved by ( ﬂ I \ L__] Parlially Implemented - Inadaquale Progress

{Inibals)
[] Notimplemented
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Viclalion Report: 13874 - 06/7/2013 - Foulkes, Kimberii
PCH Name: Divinily Manor

1. REGULATION 88 Pa.Code §2600
2600.102(1) - A dispanser with soap shall ba provided within reach of each bathroom sink. Bar soap is not permitted
unless there Is a separate bar clearly labeled for each resident who sharss a bathroom.

2a. DESCRIPTION OF VIOLATION
There is no soap avallable at the sink in the bathroom on lhe second floor 932 side.

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

Include slaps fo comact the violafion doscribéd above and staps fo provanl a similar violalion from occurring agafn. If steps cannot be compleled
Immediaiely, include dalas hy which the steps will be compleled,

pecific Changes: 'Liquid soap has been placed in the sink at blg 932
Who will make the changes:Owner and administrator

when will change be made: change was made on 6/17/13

‘How is change made: By placing soap in the socap dispenser

System implemented to make sure violation will not occur:Dispensers
were purchased

Training provided to staff: Staff is tralned to inspect the

dispenser on every shift (}MJL LLQ«LPMA e ‘SPWQ*"

Repsat Violatlon: No Date(s) of Previous Violaﬂon(s)'
Slgnature of Lagal Entlty Rﬂprese taf]
. {Requilret on EVERY Pagel |

Printed Name and Title of Lagal Ent!ty Raf ashnt ﬂv

Reguired on EVER /ﬂm JKCJIQA/% (i \ e 7//7\/3

DEPARTMENT USE ONLY ~ HOHAE’S MAY NOT WRiTE/ELOW THIS {lNEI
The abova plan of correction is approved as of : 215 Plan of correction Implementailon status as of :Al % !\Lb
ale

ate)

E] FuIIQ Implomanted

[} Partially tmplemented - Adequale Progress

The above plan of correction was approved by ____(Zm____ D Parllally tmplemented - Inadequale Progress
' (Initals) [] Notimptemented
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Violation Reporl: 13874 - 0673742013 - Foulkes, Kimberli
PCH Name: Divinily Manor

1. REGULATION 56 Pa.Code §2600
2600.102(k) - Use of a common towel Is prohiblted,

2a, DESCRIPTION OF VIOLATION '
There were no paper towels, machanical alr blowet hand dryer, or individually labelad cloth lowe!s m ths bathroom on (he second fioor
of the 932 side.

3. PLAN OF CORRECTION [POC) (Attach pages agnecessary, Remember that yon must sign and date eny attached pages.)

includly stops to comredt the Violalion desonbod above and staps fo provent a similar viclelfon from oectrming ageln. if steps eannot he compleled -
fmmaetlielely, inciude dales by which the sleps will he comp!eled

pecific Changes: The paper towel dispenser was purchased

Who will make the changes: Owner and administrator’

when will change be made: Changes were made on 07/13/13

How is change made: Dispensers were purchased

System implemented to make sure violalion will not occur:Daily inspection in bathrooms for
broken or removed dispenser

Training provided to staff Staff has been tralned to make daily lnspectsﬁn of bathrooms

H—ou&kvc? '-hwﬂ he (@SFW\& e vo N’,fl-\f\fﬁ’ s (adle 1316&3‘4(

Repeat Violatlon: No Date(s) of Prev[ouj Vlolatlor}(s):

Signature of Legal Entlty Representat
i Ired on EVERY B

Printad Name and Title of Lagal tlty Represe tativ

!Requlr'ed on EVERY Pago} A é 0L f / n{)ﬂg/\ Dam7// 6/‘ // §

DEPARTMENT USE ONLY - HOME!’S MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of _11&3113 Plan of correction Implementalion status as of 7 lg(}! ¢
. . . af

{Date)
[] Fully implemented

Partfally Implemented - Adequale Progross
The ahove plan of correction was approved by Q/! ‘ \ D Pantially Implemented - inadsquale Progress

inftial
(itele) [C] notimplemented
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Violallon Report: 13874 - 0611772013 - Faulkes, Kimberl]
PGH Nama; Divinity Manor

1. REGULATION 66 Pa.Code §2600
2600.103(e} - Food served and returned from an Individual's plate may not be served again or used In the preparation of
other dishes, Leftover food shall be labeled and dated.

Za. DESCRIPTION OF VIOLATION
- An opsned bag of sausages and a bowl of macaroenl salad in the main refrigeralor werse not labeled and dated. Also, a container of
baked beans was not labeled and dated,

- Four to five i)ags of meat products were not labsled or dated in the main keeozer.

- A plaslic contalner of what appeared to be calineal, a bag of bulgar wheal, and yellow and red filed squirt bofties were not labeled or
dated on a shelf in the prep room.

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

Inclide slaps to comect the violalion described above and steps lo provent a slmliar vioiatlon lrom ocourring again. If stops cannot be compleled
Immeadialely, Include dates by which the steps will be completed,

Specific Changes: Labels, conteiners and plastic food storage bags were
purchased

Who will make the changes: Owner and administrator

when will change be made: Change was made on 7/1/13

How is change made: All open food were placed in sealed containers and labeled
System implemented to make sure violation will not occur: Staff is to inspect food
areas daily for unlabeled or food not properly stored daily

Training provided to staff.Staff is trained weekly on properly stori food

Al &}mﬁ? s tesponsible o Ledod audl-prog Shotagp - &UMJ

Repeat Violatlon: No Date(s) of Pravious Violation(s}):

Signature of Legal Entity Represeniative
_[Requlred on EVERY Page} 2L AN By

L
Printod Name and Tltle of Legal Ent\ﬂsrReprasen

{Requlred on EVERY Page) / L0 @ Oan ][/ 20n87 ) Da{°/7/ /7 / / ?

DEPARTMENT USE ONLY - HOMES lélél\’ NOT WRITE Bé.OW THIS (INEI

The above plan of correction Is approved as of {Da!}a) Plan of corracilon implementation status as of_~ ! ?\/\h)
. . ) ' Date)

[] Fully tmplemanted
[Sa’ Partlally Implemented - Adeguate Progress
" ‘The above plan of correction was approved by ( CW\ D Pariially Implementad - inadequate Progress

Inflials
¢ ) [7] Notimplemented
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“Viciation Report: 13874 - 08/17/2013 - Foulkes, Kimberl
PCH Name: Divinlly Manor

1, REGULATION 55 Pa.Gode §2600
2600.103{f) - Food requiring refrigeration shall be stored af or below 40°F. Frozen food shall be kapt at or helow 0°F.
Thermomelers are required in refrigerators and freezers.

Za. DESCRIPTION OF VIOLATION
On 617113 there was no lhermometer in {he maln refrigerator and freezer In the kilchen. There was no thermomeler In the small
upright freezer in the hasemsnt, also,

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

Include steps lo comec! tha viplation describad above and steps lo prevent a similar viofatlon from ccotrring agatn. If steps cannel ba compleled
immediately, inchids dales by which llie slops willl be compleled.

Specific Changes:Thermometers were placed in the refrigerator, freezer and upright freezer.
Who will make the changes: Owner and administrator

when will change be made: The change was made on 06/17/13

How is change made: Thermometers were placed in all areas

System implemented to make sure violation will not oceur: Staff is to check the refrigerator and
freezer on each shift »

Training provided to staff: Staff is trained monthly for broken or removed thegmometers

Q)SW Ts conit ¢ Chek. h$+ Haat Creepess 7 Qg,%/‘ﬁ/ 5, el

Repeat Viclation: No Date(s) of Prevlous V!ol tlon(s}

The above plan of correciion is approved as of —MB— Plan of correction implementatton status as of Z&Z}fo !a %
. {ha

(Dalé)
[} Fully mplemented -

\ [E’ Partiatly Implemented - Adequate Progress
The above plan of correclion was approved by Lm [:l Parflally implemented - Inadequate Progress

initlals
¢ ) ] Notimplemented
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Violatlon Report: 13674 - 06/1772013 - Foulkes, Kimberll
PCH Name: Divinily Manor

1. REGULAFION 55 Pa.Code §2600
2600.103(g) - Food shall be stored In closed or sealed contalnars,

2a. DESCRIPTION OF VIOLATION
- Abox of mashed polaloes and a package of ¢crackers on the shelves in the prep area was cpaned and unsealed,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo comect the violaltion doseribed above and sleps (o prevent & simitar violalion from occurring egaln. if steps oamwt be complated
Immediataly, include dates by which the staps will ba compleled.

Specific Changes: Mashed potatoes were labeled, dated, and placed in sealed storage
- bag
Who will make the changes; Staff
when will change be made: Change was made on 06/18/13.
How is change made: Change is being made by purchasing proper storage bags.
System implemented to make sure violation will not occur: By purchasing proper storage
bags and containers for proper food storage )
Training provided to staff: Administrator will train staff on how to store food properly by the
- regulatory compliance guide

MW\\(\\S‘\T‘Q\WV will W\D“\%r O\C“\“S }gqllzm

Repeat Violatlon: No Date(s) of Prevlous Violation(s}:
{ grious Vel

Prlnted Name and Title.of Legal E
ﬂgegqlreg on EVERY Papo)

nyz ) oete- /7//9//2

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

The above plan of correcllon Is approved as of l,(%:g}ﬁ— Plan of correction Implementation stalus as of 11(% q !} %
a

[[] Fuly implomented
[K4 Partially Implemented - Adequate Progress
The above plan of correclion was approved by _Cﬂ\___ D Parllally implemented - inadequate Progress

Initial
(iitats) D Not Implemented
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Violatlon Report: 13874 - 067/17/2013 - Fouikes, Kimbetll
PCH Name: Bivinity Manor ’

1. REGULATION 66 Pa.Gode §2600
2600, 105{g){1) - To reduce the risks of fire hazards, Iint shall be rermoved from the lint trap and drum of clothes dryers after

-1 each use.

23, PESCRIPTION OF VIOLATION
On 6/17/13, there was an accumulation of lint in the int ieap of the top of the stacked dryers In the basemant,

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

include slaps lo cerree! ihe vivlallon described above and sleps lo provent a similar violatlon from oceuning agaln. If steps cannot be complaled
iminediatoly, Includg datas by which the slops will be complsiad,

Specific Changes: Lint was removed

Who will make the changes: Administrator and staff

when will change be made: Change was made on 06/17/13

How is change made:The lint was removed

System implemented to make sure violation will not occur: The lint trap Is checked after each
load of clothes that is dried

Training provided {o staff: Staff is trained to chgck the llnt trap.
LM% Damon w:ll ‘oar\%po%, ? Lo doand ‘mL‘HOf %ql}[q/@ap,ﬂ.

ok U/ s

Repeat Viclatlon: No Data(s) of Previous y. ofatlon{s):

Slgnature of L.egal Entlty Representativd'

{Reaulred on EVERY Patie)

Printed Name and Yitlo of Lega Entltv Repre ta ‘ Date
[Regulred on EVERY Page) / 77 //' [7//4"/Zg

The abiove plan of correcton Is approved a5 of M Plan of correction implementation stafus as of I!%’l}\\g
, : . ate

(Dale)
' ] Fuly implemented

Pariially Implemented - Adequale Progress
The above plan of corraclion was approved by Q“ \ D Partlally Implemented - Inadequate Progress

{Initials)
D Not Implemenied
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Violation Reporl: 13874 - 06/17/2013 « Foulkes, Kimberll
PCH Namo: Divinity Manor

1, REGULATION 55 Pa.Code §2600

2a, DESCRIPTION OF VIOLATION
The duct for Ihe bollom stacked dryer was not hooked up lo the oulside vent,

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

Includs steps te correct the viclatlon described above and sleps lo preven! a similar viclalion from eccuring again, If steps eannot be compleled
immediately, Include dales by which the sleps wilt be completed.

Specific Changes: The dryer was cleaned, resealed and attach ﬂo outside vent

Who will make the changes: Staff “"\iérd- Sl ﬂv\-@té&f f\cxf -)

when will change be made:change was made on 6/18/13

How is change made:Dryer was attached up fo outside vent

System implemented to make sure violation will not occur:Dryer is inspected on a daily basis
Training provided to staff; Weekly training is proviced to staff on the inspection of the dryer

Rapeat Violation: No Date(s) of Previous Vio!aq?n(s):

Signature of Legal Entity Represonts
IRequired on EVERY Page) (a

Printed Name and Title of Leéal E;x iy Reprosg

oautod o EVER Fagel P (o /1 g 7 e 7N7/13

L4

d pilkelabear vl o L ' //
DEPARTMENT USE ONLY - HOME§J MAY NOT WRITE BELOW THIS LINE]

Tha above plan of correction Is approved as of 35‘3;) Pian of correction implemantatlon status as of 7 E'B!D
. , At

' ’ I:] Fully Implemented
E.E]/Parﬂaliy Implemented - Adequale Progress
The above plan of correction was approved by £ ﬂ i \ [:] Partially Implementad - Inadequate Progress

Initials
( ) D Not implemsnted
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Viclallon Report; 13074 - 06/17/2013 - Foulkes, Kimberll
PCH Name; Divinity Manor

1. REGULATION 68 Pa.Codo §2600
2600.121(a) - Stalrways, haliways, doorways, passageways and egress toutes from rooms and from the building must be
unlocked and unchstructed.

2a. DESGRIPTION OF VIOLATION
On 6/17113, an 18 by 12 inch heavy plece of concrele was blacking the sidewalk on the 834 slde of the home that aliows exil from the

property.

3, PLAN OF CORRECTION (POC) (Atiach pages a3 necessary. Remember that you must sign and date any attached puges.)

Includs steps lo correv! the violallon dascibad sbove and staps lo prevent a shnllar viofation from occtiring ageln. If steps cennol be compleled
Immadiately, Include dalas by which the steps villl be comipleled.

Specific Changes: Contractor removed the concrete
Who will make the changes: The construction company
when will change be made: Change was made on 6/23/13

. How Is change made: The company who was completing construction removed the concrete
System implemented to make sure violation will not occur:Staff will check the exteriar of the
facility Dw\%
Training provided to staff: Monthly staff training for praper inspection of the exterlor is
implemented

Repeat Violation: No | Date(s) of Previpus Wolaﬂlon(s):

Signature of Legal Entity Represgiifativ
' {Requlred on EVERY Pase)

ot Date '7//4’ // 3

DEPARTMENT USE ONLY HO ﬂ S MAY NOT WRITE BELOW THIS’(INEI

The above plan of correction s approvlﬁd as of Dl%;?gr\l . Plan of coreectlon implementation status as of 7 \!85‘ f3
. . Da

E] Fully imp{emenled
E/ Parflally implemented - Adequate Progress
The above plan of ¢orrection was approved by QN{\ D Partiaily Implomentad - inadaquale Propass

Initlals
( ) D ot Implemented
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Violation Report: 13874 - 06/17/2013 - Foulkes. Kimberll
PCH Name: Divinity Manor .

1. REGULATION 65 Pa.Code §2600
2600,123(b) - Coples of the emergency procedures as speocified In § 2600. 107 (relating to emergency preparedness) shali
be posted In a consplctious and public place In the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's emargency procedures are not posted in a conspicuous and publle place In the home,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include sleps fo correc! the vilallon descrbad sbove and staps to provent a simflar violallon frony ocourring agaln. If steps cannot ha completed

Immediately, include dates by which the slaps will be compleled.
Specific Changes: Emergency procedures are posted throughout the building
Who will make the changes: Admips-had B8,
when will change be made: Change was made on 06/17/13
How Is change made: Administrator posted procedures on the board
System implemented to make sure violation will not occur: Check monthly to ensure posting is in place
Training provided to staff: Monthly inspection will be done by staff

Repeat Violatlon: No Date(s) of Prfilggngolatlon(/)

1_{Regulred on EVERY Pane]

Printed Name and Title of Legal Enfit Repreaa

(Requlred on EVERY Pego) Q. ,_‘ y /aoﬁ,,/(@wm/y Dm7//‘?// 3

DEPARTMENT USE ONLY ~ HOMEB/MAY NOT WRITE BELOW THIS LlNEI/

The above plan of correction Is approved as of Datd) - Plan of correclion implementallon stalus as of ») ,,;.5 I %
. . . . {Daleg

0 Fully Implemented
Partlally Implemented - Adequate Progress
The above plan of correction was approved by { jh [} Panially Implemented - Inadequale Progress

Initiels
¢ ) [7] Mot implemented




Page 25 of 29

Viciation Report: 13874 - 06/17/2013 - Foulkes, Kimberll
PCH Name: Divinily Manor

1. REGULATION 85 Pa.Code §2600

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
“corridors, line of trave! fo exit doors and location of the fire extinguishers and pull signals shall be posted In a conspicuous
and public place on each floor,

2a. DESCRIPTION OF VICLATION
The home has threa floors, The home does not have emergency evacuaifon dlagrams on any of the floors,

3, PLAN OF CORRECTION (POC) (Aitach pages 85 necessary. Remember that you must sign and date any attached pages.)

Inelude sleps fo correct the viclation described above and steps o prevent a similer violalion from occuirring agaln, If steps cannet be completed
immodiataly, include dales by which the sleps will be complaled,

Specific Changes: Emergency dlagram has een placed on each floor

Who will make the changes: Administrator

when will change be made: Change was made on 6/17/1

How is change made: By placing emergency evacuation diagram on ali floors

System implemented to make sure violation will not occur:Daily inspection of diagrams posted
Training provided to staff: Staff is trained the importance of dally routine checks of posting

Repoat Violation: No Date(s) of Prevlou% Violatton(sh:

Slgnature of Legal Enflty Representatl
{Raguirad on EVERYPage] . . .

F A= Gl - e - ST
Printad Name and Title of Legal Entlty Rppres % . / \ oate / '
S B S e e Y T/ A3

e f :
DEPARTMENT USE ONLY - HOMES MQ NOT WRITE BELOW THIS KINEI /

. "
Tha above plan of correction Is approved as of J%%Ll Plan of cotrection Implementailon status as of "7 |5](%
. ) ) gﬁaieJ

[j Fully Implemenled

E/Padlaﬁy Implemented - Adequate Progfess

Tha above plan of correction was approved by ___Q,_\L(_\____ D Pa rliaily Implemented - Inadequate Progress
(iiate) [T] wNotimplemented
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loTallon Roport 13674 - 08/ 7713073 - Foulkes, Kimber
PCH Natne; Divinlly Manor

1. REGULATION 55 Pa.Code §2600
2600.126(=) - A professional furnace ¢leaning company or fralned maintenance staff person shall ingpect furnaces at least
annually. Documantation of {he Inspection shali be kept,

2a, DESCRIPTION OF VIOLATION
The last inspachion of the oll burning furnece was conducted on 819710,

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

Includa steps o comact the viclallon descibed above end sleps lo prevent a similar violatlon from occuring again. If sleps cannof be compleled
immaediately, Include dates by which the steps will be complaled.

Specific Changes: An inspection of the oil burner was conducted on 2/13. A copy of the inspection
receipt was e-mailed to DPW

Who will make the changes:Owner

when will change be made: Change was made on 2/13

How is change made:Change was made by furnace being cleaned and inspected.

System implemented to make sure violation wilt not occur: Oll furnace Is inspected yearly and.
properly logged

Training provided to staff: Staff is trained on how to log and document the yearly inspection

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

Signature of Legal Entity Representgtiv ]
(Regulred on EVERY Page) 8

Printed Name and Yitle of Legal Enljty Represenﬁ Date
{Required on EVERY Pagel C /
saslredcn x,f@% sy ) /7// // 3

DEPARTMENT USE ONLY - HOME%AY NOT WRITE BELOW THis LINEI /

The above plan of correction s approved as of ——3———}}‘{ 33 \ Plan of correction Implementation latus s of ° ] !‘arb ;\'b
. . . . . ale
. [_Y( Fully implemented

D Panially implemented - Adequale Progress
The above plan of correcllon was approved by Cy ‘ \ [:l Partially Implemented - Inadequate Prograss
Inlllals
(nitiae) [} Notimptemented
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Violatfon Report: 13674 - 06/1772013 - Foulkes, Kimberil
PCGH Name: Divinily Manor

1, REGULATION 85 Pa,Code §2600
2600.133(a)(2) - If the home serves nins or more residents, if the exit or way to reach the exit Is not immediately visible,
access 1o exits shall be marked with veadily visible signs indicaling the direction to travel,

2a. DESCRIPTION OF VIOLATION
- The sacond and hird floors whero the 832 and 934 sides meet, does nol have a direet visual Ing to the nearest uxil. There are no
signs marking the lina of travet lo fhe exils. .

~ The exlt from {he third to second floor on the 934 side does not have a sign marking the iine of travet to the exils,

3, PLAN OF GORRECTION {POQC) (Attach pages s necessary, Remember that you must sfgr and dale any attached puges.)

Include staps lo corracl the violatlon describad abiove and steps lo praver! a stmilar violation {roni occurring again, I staps cannol b completed
Immedialely, Include dates by which the steps will be compleled.

Specific Changes: 8x10 exit signs were placed and posted

Who will make the changes: Administrator

when will change be made:Change was made on 6/19/13

How is change made: By purchasing the 8x10 exit signs

System implemented to make sure violation will not occur: Daily inspection are made for visibility
of exit signs ’ _

Training provided to staff:Staff is trained weekly fo ensure the exit signs are visible

Repeat Viokatlon: No Data{s) of P};&V‘O us Vinyatlon(s}:

Slgnature of Legal Entity Representailt
(Requlred on Y Page} %@

. i
Printod Name and Title of Legal Entity Repfekentative

(Requlted on EVERY Page) - //4/04 -~ ij,gﬂjf/mpw) e ’7’//67‘//3

DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS Lﬁ:si /

The above plan of correction is approved as of ——'J%D-%%Jl\—z- Plan of correction implementation status as of 7\ 2\ \3
. . . ’éalaj “ )
] Fully mplemented :

E/Partlaily Implemented - Adequate Progress
The above pian of correction was approved by S ﬁm D Partially Implementsd - Inadsquate Progress

nith
(nitials) [} NotImplemented




Page 28 of 29

Violation Report: 13874 - 08/17/2013 - Foulkes, Kimberll
PCH Name: Divinity Manor

1. REGULATION 56 Pa.Cods §2600
2600,133(a){3) - if the hdme serves nine or morye rasidents, exit sign lelters must be at least 6 inches in helght with the
principal sirokes of letters at least 3/4 inch wide.

2a. DESCRIPTION OF VIOLATION
The letters on the exit sign at the third floor that loads lo the second lloor on the 932 side are only 2 inches by 1 1/4 Inches,

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

Includa sleps to comact the violalion describad above and slsps o prevent a slmilar viclalion from occumring again, If sleps cannof be compleled
immedialely, Include dales by which the sleps will be complated,

Specific Changes: 8x10 exit sign was purchased and posted

pecific Changes:

Who will make the changes:

when will change be made:

How is change made: .
System implemented to make sure violation will not occur:

Training provided to staff:Who will make the changes: Administrator

when will change be made: Changed was made on 06/17/13

How is change made: An 8x10 exit sign was posted on the second floot on the 932 side of the facility
System implemented to make sure violation will not occur: Daily inspection in made, to ensure the
sign has not been removed '

Tralning provided to staff: Staff Is trained to make weekly inspections to make sure the 8x10 signs
stays in place

Repeat Violation: No Date{s) of Prevlous Vlo!ation(s)‘

Signature of Legal Entity Represw //_’
d

Printed Nama and Title of Legaf tity R Repi’ 50 taﬂva Date /
,W/ //%Jn%f) ¢/ /4 // 5

[Ra ggized on EVERY Page)
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction s approved as of q.\_éﬂmgﬁ Plan of cotraction implementation status as of [ la.'b! ! b
a . 2 Ll ' a e -’
Fully Implemented
Parllally Implemented - Adequate Progress
The above plan of correction was approved by O { S \ : D Parliaily Implemanted - Inadequale Progress
Initials -
¢ ) ] Not Implemented




Page 20 of 29

Viclatlon Report: 13874 - 06/1 72013 - Foulkes, Kimberil
PCH Namey Divinily Manor

1. REGULATION 65 Pa.Code §2600
2600.183(c) - Prescription medications, OTC medications and CAM stored In a refrigerator shalt he kept in an area or
containar that is locked.

2q, DESCRIPTION OF VIOLATION
On 6/17/13, two packages of Rispardal Consta 37.5 mg prescribed for residend #1, was unlocked and accessible in Ihe refiigerator In
the home's kilchen. '

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violalion described above and steps fo provent a shifler violation from accuning again, If slaps cennol be compleled
fnimediately, inclide dates by which the steps will be complaiad.,

Specific Changes: Medication refrigerator has been purchased

Who will make the changes: Owner

when will change be made: Change was made on 7/13/13

How is change made: A refrigerator was purchased for medication
engure medication is placed under lock and key. The refrigerator ig

at all times. 'Reﬁiger*cd‘ﬁf 15 1h a locked calownel 202412 em

medication is refrigerated

Repeat Violatlont No Date(s) of Pravious Viotation{s):

Slgnature of Legal Entity Representatlve

{Retuired on EVERY Pagie) QL 4/

Printed Name and Title of Legal Entlty Representativé . Date )

{Requilred on EVERY Page} ? ' ‘
sastsdensvertene /oy (4 Sy \ | ™rpe/z

. 7 A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BéLOW TF{S Lihél

The above plan of corractlon I3 approved as of l{-%;\-\l Plan of correction implementatlon status as of j) %ﬁ’\g
: . ] ale]

"[J Fully Implemented
[\a’ Parilally Implemented - Adequate Progress

The above plan of correction was approved by ¢ * \ D Parlially Implemenled - Inadequats Progress

accessible to the residents, Medication ie placed in the refrigeratolr

System implemented to make sure violabion will not occur: Staff will +
ho'T

Training provided to staff: Staff will make daily ingpection, to enspjre

intiials
(itiets) ] wotimplemented






