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@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP D 5 2013

Ms. Marcia Waite-Sokale, Administrator
Evadney Scoggins

1243 West Tioga Street

Philadelphia, Pennsylvania 19140

RE: Scoggins Personal Care Boarding Home
1245 West Tioga Street
Philadelphia, Pennsylvania 19140

Dear Ms. Waite-Sokale:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 8, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary 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 Licensing Inspection
Summary. Your license is enclosed.

Sincerely,

L

Ronald Melusky
Director

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roorn 631 | Harrisburg, PA 17120| 747.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT .

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f7

PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

License Number; 14015

Address: 1245 WEST TIOGA STREET, PHILADELPHIA, PA 19140

County; Philadelphia

Administrator: Marcia Waite-Sokale

Region: SOUTHEAST

Legal Entity Name: EVADNEY SCOGGINS

Legal Entlty Address: 1243 WEST TIOGA STREET, PHILADELPHIA, PA

19140

Certificate(s) of Occupancy
R-2
09/06/2012
City of Philadelphia L & |

Staffing Hours
Resident Support: O Total Daily Staff: 23

Waking Staff: 17

Type of Inspection: Full BHA Dockei Number;

Notlce: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site inspoctions Dates and Department Representatives On-Site
07/0812013; Scharpf, Amy

Off-Sita [nspection Dates and Inspectors, If Applicable

Other Detalls
Partfat or Full Triggers: Random Indlcators:
Resident Demographic Data as of inspection Dates .
Licensed Gapacity: 26 Number of Residents who:

Number of Residents Served; 23

Secured Dementla Care U_@tfir}ﬂljlclrpg:_Ng o

Araa:
Secured Dementia Unit Capacity, if Applicable:

Numbor of Residents Served in Secured Dementia Care Unit,
if applicable:

Numberof Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security income: 20
Are 80 Years of Age or Older: 14

Have Menta! lliness: 19

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Phys!cal Disabllity: ¢
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Page 20f 7

Vioiation Report: 14015 - 07/08/2013 - Scharpf, Amy
-PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME B

1. REGULATION 55 Pa.Code §2600 )
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers

_shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person tralned by a fire safety expert.

{2) Emergency preparedness procedures and recognition and response {o crises and emergency situations.
(3} Resident rights. )

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-1 0225.5102).

(5) Falls and accident prevention.

(6) New population groups that are being served at the home that were nol previously served, if applicable.

2a. DESCRIPTION OF VIDLATION :
Ancittary Staff Person A did not receive training in fire safety complel
and recognition and response {o crises and emergency situations, and falls and accident p

to December, 2012,

ed by a fire safely experl, emergancy preparedness procedures
revention during training year January, 2012

any atlached pages.)

3. FLAN OF CORRECTION {POC) (Adach pages as necessary. Remeinber thal you must sign and date
again. !f steps canno!l ba completed

Includs steps fo comact the violation describad above and steps fo prevent g simitar violation from eoeurring
immediately, Include dates by which the steps wilf be completed.
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Printed Name and Title of Legal Entity Repre tative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬁ—\-ﬁ-‘-\—}'— Plan of correction implementation status as of 3
(Date) als)
D ully implermented '
Partially implemented - Adequale Progress

The above plan of correction was approved by M‘(\ [:'_"] Partially Implemented - Inadequate Progress

(Initials :
) [] Netimplemented




Scoggins Personal Care Ho 215-227-3550 p.8

' ' Page 3 of ¥

Violation Report: 14016 - D7/08/2013 - Scharpf, Amy
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME |

4. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have @ first aid kit that includes nonporous dispasable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissars, breathing shield, eye coverings and tweezers.

2z, DESCRIPTION OF VIGLATION
The first aid kil in the medication area of the home has thermometer strips that expired in Oclober 2007,

4, PLAN OF CORRECTION (POG) (Attach pages as nécessary. Remember that you must sign and date eny atmched pages.)} ‘

Include sfeps to correot the viotation described above and sleps (o prevent a simflar violation from oceurang again, If steps cannot be complaled

Immediafely, include dates by wihich the sfeps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /—(&ﬂ-l————- © ‘;g . Plan of correction implementation stalus as of 6&' ‘ |3
! Dale

(] Fully Implemented
[Bf Partially implemented - Adequate Progress

The above plan of comeclion was approved by L:W\ D Partlally implemented - Inadequale Progress

Iniflals
¢ ) [] Notimplemented
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Page 4 of ¥

Violation Report; 14015 - 07/08/2013 - Scharpf, Amy
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

| 1. REGULATION &5 Pa.Code §2600 }
2600.132{e) - A fire drill shali be held during sleeping hours once every 6 months,

2a. DESCRIFTION OF VIQLATION
The last drill conducted during sleeping hours was on 11/5/12.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct e vioiation described above and steps lo prevent a similar violation from occuring again, f stops cannol be completed
Immedialely, inefuds dates by which the steps will bs compleled.
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Repeat Violation: No Pate(s) of Previous Violations):
Val

Y

Signature of Legal Entity Represefitajfvo

{Required an EVERY Page) r e QL C{ﬂﬂ’bm
VA an e

Printed Name and Title of Legar\ljit&: -Representativ

{Required on EVERY Pags] PeCA G \I_\ rf\_\'ef'&)kail MVL\QI\ Date 8] Q-LB‘O’S

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

The above pian of cormection is approved as of 4413 Plan of correction implementation status as of 8/ / '}({ /3
(Date)

{Date)
D Fully implemented

y Partially Implemented -Adéquate Progress
The above plan of correction was approved by @ﬂ/l D Partially Implemented - Inadeguale Progress

{Initiale)
7] Nottmplemented
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Page B of 7

-1 Miofation Repart; 14015 - 0770872013 - Scharpf, Amy
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.141(a){1) - A resident shall have a medical evaluation by a physiclan, physician's assistant, or cerfi

nurse practitioner documented on a form specified by the Depariment, within 60 days prior to admissicn
after admission.

fied registered
or within 30 days

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 6/4/13. A madical evaluation has not been competed for the resident,

Resldent #2 was admitied on 1/9/13. A medical evaluation has not been completed for the resident.

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

Includa steps to corree! the viofation described sbave and steps fo preven! & simifar violation from ocCINTing agaln. Jf steps cannot be compleled
immediately, include dates by which the slaps will bo completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of __§ gatl:}) Plan of correction implementation stafus as of 8‘4 a3
' ate)

(T} Fuly Implemented

m Parllally Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[ ] Notimplementsd

The above plan of correction was approved by oAM
{Initials)
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Page 6 of 7

Violation Report: 14015 - 07/08/2013 - Scharpf, Amy
* PCH Namae: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.183(h) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container thatis
locked. This includes medications and syringes kept in the resident’s room.

2a. DESCRIPTION OF VIOLATION

On 7/8113, Insulin pens balonging to Resident #3 were unlocked and accessible to residents in home's refrigerator in the kitchen of the
home.

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

Includa sleps fo correct the violalion describad abova and steps lo prevent a similar violation from oceurring agaln. If steps cannot be complated
Immediately, include dates by which the sfeps will he completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is épproved as of 87l :}‘b
{Date}

Plan of correction implementation status as of 13

{Date
[] Fullyimplemented

Z’ Partially Implementad - Adequate Progress
The above plan of correction was approved by C“ \ D Parlially Implemznted - Inadequate Progress

(initials)
[T} Notimplemented
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Page 7 of 7

Violation Report: 14015 - 07/08/2013 - Scharpf, Amy
| PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Cade §2600

2600.227{d) - Each home shall document in the resident's suppont plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to ouiside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

The assessment for Resldent #3 indicales the resident has needs far managing finances, making and keeping appoiniments, personal
hygiene, securing health care and laundry. The resident's suppori plan does not document how thes needs will be met,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hat you musl sign and date any attached pages.)

Include steps lo correct the violabion deseribed above and steps lo pravent a similar violation from occurring again. I steps cannot be completed
immediately, include dales by which the steps wifl be complsied.
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Repeat Violatlom: No Date(s) of P/lp_\\rious Violation(s):

Signature of Legal Entliy Represon .
. {Required on EVERY Page) i ’ML
Printed Name and Title of Legal\{ir\ti epresenta

(Required on EVERY Pane) Qe & \tX CU\:%*&.\\(OL\& kau‘f"\,l,n Date %,\ 9\ Q—@_‘(S

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

Thea above plan of correction is approved as of Cg a ;‘3 Pian of correclion implementation status as of ‘
Elll(narg)‘ﬁ

{Dale
D Fully implemented .

m/ Partially Implemented - Adequate Progress
The above plan of correction was approved by OW\ D Partially Implemented - Inadequate Progress

{Initials)
[T] Notimplemented






