'+¢§ pennsylvania
%

DEPARTMENT OF PUBLIC WELFARE

0CT 0 4 1013

Ms. J. Allison Almarales, Administrator
Clarises Personal Care Residence, Inc.
Clarises Personal Care Residence

514 East Roosevelt Boulevard
Philadelphia, Pennsylvania 19120

Dear Ms. Almarales:

As a result of the Department of Public Welfare’s licensing inspection on
August 1, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period November 1, 2013 to November 1, 2014 was
issued on July 18, 2013. Your regular license remains in good standing.

Sincerely,

\E/“

Rone;ld Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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~ PERSONAL CARE HOMES - 8 Pa.Cods Chaptet 2600
FCH Name: CLARISES PERSONAL CARE RESIDENCE

Ligansa Numiser: 13406

Addrene: 514 EAST ROOSEVELT BOULEVARD, PHILADELPHIA, PA 18420

Gounty: Philadelphia

Atminlalrator: J. Allson Almaralss

Raglom SCUTHEAST

Logal Entily Name: CLARISES PERSONAL CARE RESIDENCE ING

L.agal Entlly Addrean: 514 EAST ROOSEVELT BOULBVARD, PHILADELPHIA, A 18420

GCarlillgate]s) of Ogoupanoy
I-1
021081898
Clly of Phifadephla L&l

Staffing Hours

Resldent Suppori; 0 Tolal Dally ${all; 7 - Weklng Staft; 6

Type of nspecilon: Full BHA Dookel Numbar: Notlge: Unannounced

Reazon({s) for luspaction(s)
Renswal

On-8lte inapecilons Dales and Bepariment Repreeantatives On-Sito
08/01/2013: Scharpf, Amy

Qrt-Slte Inspeotion Dates and Inspeators, If Applicable

Olhar Dotalla
Partial or Full Triggors:- Random Indinators:

Restdont Bamographle Data ae of Ingpeollon Dates
Lieensed Gapacity: 8 Numbner of Regldonte who
Humber of Reaidenls $srvad: 7 Rooelve Supplenental Sagurily In¢ome: 4
$epured Domontia Garg Unit In Homet No Are 80 Yeors of Ago o Older 3
Ared; Hava Montal Hinegs: ©
Seourad Dementis Unlt Caprally, If Applicabie: Have an Intellesiur] Disanflity: 2
Numbar of Realdents Farved In Secured Damentia Gare Unll Have a Mobllity Negd: 0
Itappligable:

Rava a Phystoa] Dleabllily: O

Numbos of Currond Hoeplce Resldente: 0
Numiber of Hoapleo Hesldents In past year; (¢
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Victatton Report: 13400 - GBRO{/20H3 - Seharpf, Amy
PCH Name: CLARISES PERSONAL CARE RESIDENGE

1. REGULATION 85 Pa.Code §2600
2600.3{c) - The personal care home shall pos{ lhe current llcense, a copy of e ourrent licensing inspectlon summary
issued by lhe Department and a copy of this chapter in a consplcuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
©in 8/113, the homa's current vinlation rapor wae ol posted In lhe home, Previous years' violaflen reports were posled,

3. PLAN OF GORREGTION (POG) (Mach puges s nccessary, Remember (ht yon mugl sigm and dalo ony atinched pages.)

Includo slapa lo corrag! the viokelion desoibed above end sleps lo prevan! & simbar viclallen from ovetning ageln. If slaps cannol be complatad
immadiately, fncludo datas by which ihe sleps &l ba complaled.

!LTo |P';r:r’r Cuﬁew\\om'non

[ne Cu?(lt':n'r Nowtion wns n

e Nommstenre: ;
CGot1 T Q@.’rum. INSTRATIR'S Oprpice iarz @amau,@no

ML
helps %mt lies ,e-amnars ﬂno\llsr*o‘b "Q

mp
no.

learn about applicable requlahions Quo
oo uence Sadus of Hhe tome,, fno Tive Homes Pean To
(’J‘-L Glfffen'r Viowation Wi Qtamn:n there o ?Revem s

e @vmmli;remm wiy Do
-

Coteecr

Teom @ecuez'ma

Dary Ciecks 4o assure Comp liance,
m 3(&|zs, and o, ff"""j

Ropeat Violatlon: No Date(s) of Pravioys Violatlon(s):
Slynature of Legal Entity Repreggpjative
{Requlred on EVERY Page) %9 (Qlﬂuﬁo

Printad Name aitd Ttle of Legal Enflty Roplosentative
Oaf
[Requlred on EVERY Pagef
v g CU‘-lm e, (oee e\zsn) <G, mua 72, 7013

REPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Ttist above plan of correclion ls wpproved s of ( ig] 13 Plan of correction iplementation sialus as of | {0617
[

Fully Implamenied
Parfially Implamented - Adstuale Progiess

The abave plan of cotraciion was approved by INRLAY [:] Parlally lmplemented - Inadequale Progreds
{Inllials}
[] Wotimplamentod
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Violation RopoTe: 13109 - OBI0T/2013 - SohaipT, Aty
PGH Name: CLARISES PERSONAL GARE RESIDENGE

1, REQULATION 55 Pa.Cote §2800

2600,123(0) - For @ home serving nlne or mord restdents, an emergenoy evaouation diagram of each flaor showing
corrigors, line of traval o exil doors and localion of the fire extingulghers and pull signals shall be posted in 8 eonsployous
and public place on sach floor.

2a, DESGRIPTION OF VIOLATION -
The home's amesgensy evaciallon diagrams on the firsl and second flnore of the horae do no! include dne of tave! Lo lhe exil doors,

3. PLAN OF CORREGTION {POG) (Auuch pages 03 nceessory. Remarsber that yorr musi sign ind date any stiached pagos.)
Ingluce sfops to comgct the violaton describoed above and stepa ta pravent a sinliar violatlon from ovouring egaln. I slaps ¢annof be complolod

fnmeadiatety, ncluds dafes by vehich the stops wil o complalad,

Toe Emeraency Evacuation diggram fai To Hove Line of Tesvew
To Ex1t Dooks A5 Notes 1n 2600 t23 (,t'-) bohich helps Utsr}or'.s,ﬂnp

@Ebwamﬁ in Twe Event opp 1:2&. o OThee Bmercency

We Hove Now 4pdTep ouk Evacurtion DinaRAMS witk Line of
TeAver, Cﬂ WY 15 ﬂw‘hc}wd)

'prdrr;m ;34'5*&’\’0 ool nnor;:‘,\‘of‘ Aagrenns o ensuwre that "f“mff

) R/ e N
e Mmoun \()@:5‘\60( orck comtenn all reciuued conke %,2’(”‘3

i

Ropoat Vielatlon: No Datals) of Previeus Violation(s):

Slgnature of Lega! Enlity Representaijve,
{Requlred on EVERY Page) LT ),

Printod Namo and Tile of Legal Entlty Repreaentative bate
(Reaquired on BVERY Page)
VERY Patol (™ 10 10ox  Peesonne (p 1Dence Bua 2z, 2012

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

ERY ; C .
The above plan of correolion Is approved as of —g-!{—’l—’f—ﬁ Plan of cortaclion Implemenlation slalua ag of ¢ 29 ||
lDaIeL

© (Dale)
[:] Tully tinplemented
Parflally bnplamenled - Adequale Progress

The above plan of corelion was approvad by C m [:] Parilally implemented - Inadequalo Progreas
(inlilaly) '
[T] Notimplemeniad
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Viotation Report: 13400 ~ 00/0/2013 - Soharpl, Amy
PGH Namer CLARISES PERSONAL CARE RESIDENGE

1, REGULATION 88 Pa.Code §2600
2600.441(b)(1) - Arastdent shall have a medical evalualion at least annually,

2a, DESCRIPTION OF VIOLATION
Residont iF’s most recent medica) evaluation was compleled on 129/13. The previous medical svalualion was complatad on 1/2112.
Thia s 4R8 Yooy and 27 days apail.

3. PLAN OF CORRECTION {POC) (Altach piges a3 necossary. Temember thal yoir muat sign ond date any nitnehed pages,)

Inatuds slaps 1 ¢oret the viclalion deserbod above end sleps lo pravent a slmifar violallon from eeetring agein, i elaps cannof be complulod
Imymedintely, lncluds doles by which the sleps wii be complsted.

SE'E Q‘H’ QChe(’ '

}_{epeal\ﬂalaﬂoﬁ:No | Data{s) of Provious Viglation(s):

Slgnature of Logal Entlty Repragentative
{Reuuireg on EVERY Egggt‘j

Printed Name and Title of Leggi Entily Ropresantative

Dat
{Rosulred on EVERY Pagied ( s s Pgsonm (hee Qe*mcr:. e, 27 208
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cortecton is approvad as of ( ‘2‘2‘) ! Pian of correcilon Implamentalion slaius ns of Nﬁ ) f)f)
5

[} Fully lmplementod

Partialiy Implemented - Adoquate Progress
Farilally Implemented - Inadedquate Progress

|71 Not mplementod

Cin

{inllleis)

The above plan of correction was apptoved by

- A == ¢ —




Aug. 20. 2013 3:38PM  CULPEPER REGIONAL HOSPITAL X-RAY No. 7469 P §

Page 6of b

Violationt Report: 13400 - 06/01/2013 - S¢harpl, Awy
PCH Nume: CLARIBES PERSONAL CARE RESIDENCE

1. REGULATION §8 Pa.Code §2600
2600.162(¢) - Menus, stafing the spaclific food being served al each med), shall ba prepared for 1 week In advance and
shall be foltowed, Weakily menus shall ba posted { waek In advance Ih a eonspleuous and public placa it the home.

25, DESCRIPTION OF VIOLATION .
The homse posls menus for a monliyala ime, On B/4/13, the menw thal was posted was for the month of July 2013, There was no
mont posled for (16 temainder of thal waok and the hav waek.

3. PLAN OF CORREGTION (FOG) (Atlzoh pages 69 necesstry, Remeniber that you mast sign and date any attaclied pages.)
Inolirds steps lo coraet the viclallon deserbed above and slaps 1o provenl a stllar violilon from eourdag agein. if steps qannol be complaled
fmmodiafely, Inclide dales hy viblch the steps will be complated,

QEQMLPTIDHS %4 CC) c-){q'}'eb I-U&Kt;j menus <hall be Pgs-}ed one Wesk 1In
Povance T4 §
e s Benehicial for he residends Sodhey Can Plan Jhewr mealsn advance,

Quat Ciaerses Pen has been re. educated abart Poshrg menus

T

QE‘JPCJWS 2}
o 1BLe Rmtj has been met address -his maHer and has

ewed Jhe guidelings vegarding e o lehon .

The Meaqus Pre NHow YoPNATeED @no %ﬁeﬂ

Rapeuwl'olatlon: No Data{s) of Provious Viotation (e}

Slgnature of Lagal Entity Represen
{Roguirad on EVERY Pago) ; weD
Prindast Name and Title of Logal Entlty Representative

Date,
{Requlred o EVERY.Pqqol ( iag;;g:. Qmm G)tzg Qgsnoenc& ' rﬂ“""r &, 2ot

REPARTMENT USE ONLY - HOMES MAY NOT WRITE _BELOW THIS LINBI
The above plan of correclion Is approved as of ( m‘;') * Pian of corraclion Implormenlallon slalus as of l zél '{{)3
alg,
/‘Z} Fully Implemented
D Padtieily Implernented - Adequate Progress

\
The nbove pien of correclton was approved by CIN [:] Partiatly Implemented - Inadaquate Progiess
Inlitaig
(nifie) [] WNotimplemented






