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DEPARTMENT OF PUBLIC WELFARE

0CT 0 4 13

Ms. Robyn Burns, Administrator
Hayes Manor, Inc. '
Hayes Manor

2210 Belmont Avenue
Phitadelphia, Pennsylvania 19131

Dear Ms. Burns:

As a result of the Department of Public Welfare's licensing inspection on
August 6, 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 15, 2013 to November 15, 2014
was issued on August 5, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

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 10f5
PCH Name; HAYES MANOR . License Number: 142230
Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131 County: Philadelphia
Adminlstrator: Robyn Bums _ ‘ Region: SOUTHEAST

Legal Entity Name: HAYES MANOR INC

Legal Entity Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

Certificate(s) of Occupancy
Other
10/04/1984
Gity of Philadelphia

Staffing Hours
Resident Support: 0 Total Daily Staff: 47 Waking Staff: 35

Type of Inspection: Full BHA Docket Number: ‘ Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/06/2013: Foulkes, Kimberli; Kuriz, Andrea

Off-Site Inspection Dates and tnspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 65 Number of Residents who!
Number of Resldents Served: 41 Recelve Supplemental Securily Incoma: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 41
Area: Have Mental llingss: 16
Secured Dementia Unit Capacity, if Applicable: ‘ Have an Inteflectual Disabltity: 1
Number of Residents Served in Secured Dementfa Care Unit, Have a Mobility Need: 6§
If applicable:

Have a Physical Disability: 1

Number of Curient Hospice Residents: 3
Number of Hospice Residents In past year: 3
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Violatlon Repart: 14223 - DA/G0/2014 + Foulkes, Kimberl
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Codo §2600
2600,101(])(7) - Each resident shall have the following in the bedroom' An operabte lamp or other source of lighting that

can be turned on al bedside,

L

2a. DESCRIPTION OF VIOLATION
-The bed in room § does not have a source of light that ¢an be turned enfoff from bedside. It had a shor in the wiilng.

1 ~¥he bed In room 202 does not have a souree of Ight thal can be wmed onfoff from badside. It was located loo far away lo be
« "l reuched from the bed, )

3. PLAN OF CORRECTION (PQC) {Atlach pages as necessary. Remember that you must sign and date any aiached pages.)
Inclixds steps fo corract the Vicalion descrbod above and sfeps lo pravont a shmilar victation from ocourring ageln. I steps oaniol be compietad
« Immedlalely, include dates by which the sleps wil be complelad, . .

waﬂtmﬂ, MFQXL@
MWWngb

Repeat Violation: No Date(a) of Previotia Vlolatlch{a):

Slgnature of Legal Entlty Reprasentatlve
{Requlrad on EVEBY Page} ] !PLAM A ™ i
Printed Name and Title of Laga{Entlty Repr tﬂ \_{)
: Date
R irad on EVERY P
- ohury Hins mew g'\‘nu&cf q lo

' DEPARTMENT UEE ONLX - HOMES MAY NOT WRITE BELOW THIS LENEI
The above plan of correcticn o 3ppf°"’3d asof | IS Plan of correcllon Implemantalion slalus a3 of L3
Fully Implemented )
% Parlially implemented - Adequate Pragress
The above plan of ¢orreslion was approved by - [:] Partially lmplemented - Inadequate Progress
| (ritiale [} Notimplemented
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Plan of Correction fm.' 2600.1010)}{7)
1. Regulation - Reviewed
2a. Description of Violation - Reviewed
3. Plan of Correction
The lamp in Room 9 was replaced immediately on August 6, 2013 - the date of inspection.

The bedside table in Room #202 was moved closer to the resident’s bed enabling the resident to
be able to reach the lamp while in bed.

On August 7, 2013 the Administrator checked all resident’s rooms for proper working tamps and
10 make sure they were in reach. Any lamp that needed to be replaced have been as of August

9, 2013,

Going forward, upon making daily walking round the Administrator or designae will cbserve for
lamp location and proper functioning of all famps, All department heads that make weekend
rounds as well as the housekeeping staff have been In-serviced on August 12, 2013 regarding
checking lamps and the location of the bedside tables. All staff Is aware that the working,
hedside lamps must be within reach to the resident while they are in bed.

o b
ﬂJNGW o Puns ‘?l 10‘ 1
Mwm.sifmﬁv/
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Violation Roport; 14223 - 08/06/2074 - rouikes, Kimber)
PCH Nama: HAYES MANOR

1, REGULATION 55 Pa.Cotle §2600
2600.103(1) - Cutdated of spolled food or dentad cans may not be used.

2a, DESORIPTION OF VIOLATION
-On 8/6/13, a 46 ounce apple ju!ca with an expiration date of 6/16/12, and a 46 ounce cranbarry juica cockiaif with an expiralion dale of

2/21/12, was located In the home's kiichen,
-On 8/6M3 deniad cans of plneapple slices, chocolate pudding, and banana pudding was located in the home's kitchen,

3. PLAN OF CORRECTION (POC) {Autash pages as necessory, Remember that you must sign and date any ettnched pages.)
Inehudo stops lo conac! the Violstion described above and sleps to pravent a simlfer violatlon from decurming egein. f sleps cennol be complaled
immediately, includs dates by which the steps will e comploled.

ot ekl vk poy

Repeat Violation: No Dato(s) of Preglous Vloia(fm{\(s}'
Signature of Logat Entily Representative
{Requlred on EVERY Page) lLL PR %
Printed Name and Title of Leg: Enhty Repris : )
‘ Data
\‘rv-"LT — q;
{Requlred on EVERY Pags) J U\}‘\ m{ W"H& (0 _L‘b

DEPARTMENT IJQE ONLX HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad as of éfa)fg Plan of eorraction iniplamaniation staius as of E 415 §D

Fully Implemented
[} Panlally Implemented - Adequate Pragress

The above plan of comestion was approved by ﬂ D Pariially Implemented - Inadequata Progress
Initlata
( ) ] wotimplemented
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Plan of Correction for 2600.103()
1. Regulation - Reviewed

2a. Description of Violation - Reviewed

3. Planof Correction

On the day of inspection, the expired julce that was found in our emergency stock and the
dented cans that were found on the shelves were removed immediately. We immedately
instituted a policy of inspecting all products for dents and expiration dates before stocking. We
will inspect all deliveries as well as all products that we purchase during our weekly shopping
trips. All inspections will be made by the Director of Dietary on a weekly basis and will be
monitored by the Administrator an a monthly basls to ensure that damaged or expired items are

not stored or kept on the premises.

DJW.% A-Amm‘s\*rv\-ar 'q!{d{[}
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Page 4 of §

Viclation Report: 14223 - 08/0672073 - Foulkes, Kimbaill
PCH Nama: HAYES MANOR :
1. REGULATION 56 Pa.Code §2600

2600,228(a) - Aresident shall have a writtsn Inltial assessmen! that is documented on the Department's assessment form
within 15 days of admission. The administrator or deslgnee, or & humean service agency may complste the initial
assessment.

2a. DESCRIPTION OF VIOLATION :
-The inftial assesoment for residant #1, admilted 1/9/13, was not dated and i ¢ould not be delermined if the assesamen? was
completed within 15 days of tha resident's admission. .

3, PLAN OF CORRECTION {POC) (Attach pages us nocessary, Remember thal you niust sign and dote any ottached pages.)
Inofude steps lo comedi (he viclation described above and $lops o prevent a simifar violailon from oocuring agatn. If steps cannot be compfalad
Immedistely, Includa dalas by which the sleps will be complaled,

A ateled - @W

Repeat Viglatlon: No Date(s} of Pre¥jous Violation{e):
Signature of Legal Entity Representative

{Regulred on EVERY Payo) )7 @M WA A~ .
Printed Name and Tille of Legd] Entity Repre Dato ’ I
Re i Pada Mbu'f\ { LMV Q| (6 a_{j

f
DEPARTMENT Uk ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctlon is approved as of -Qﬁ—sﬁj- Plan of correction lmplemeantation stalus as of 3 2 g-s/ .L;)
(Dale

{ate)

[T] rulty implemented

' _ m Partially Implemented - Adequate Progress
The above plan of correction was approved by é Ew ] 'i [T} panally implemented - inadequate Progress
Inilials) ‘

(] Notimglemented
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Plan of Correction for 2600.225(z)
1, Regulation - Reviewed
2a. Description of Violation - Reviewed
3. Plan of Correction

On the day of Inspection it was noted that the Assessment form for Resident #1 was not signed,
The assessment was complete in the proper time framé but signhatures were omitted and
overlooked.

On August 12, 2013 all resident charts were ch:acked to ensure that all assessments were signed.
This task was completed by the Director of Nursing on'‘August 16, 2013.

To ensure that this will not be a repeat offense the following measures have been put in place:

a. [Immediately following the completion of the assessment by the Director of Nursing,
the Administrator will review each assessment for its completion and signatures.&M}\ Dh\.l.&g
M~

b, During our weekly department head feeting all new admissions and annual
assessments due will be reviewed by the Administrator and the Director of Nursing and

any other members participating,

¢. All resident charts are audited monthly while doing recaps (renewal of physician (}\
orders) and this will be the third opportunity to ensure all assessments are signed. M 0\{\*{ .
ORjn~

&W(}; gjws fdmndobr  AJe]>




089/13/2013 ©03:58PM 2184730718 HAYES MANDR PAGE  89/14
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-| Violatfon Raport: 14223 - 08/06/2013 - Foulkes, Kimberll
PCH Namo: HAYES MANOR

1. REGULATION 65 Pa,Code §2600
2600.227(g) - Individuals who partlclpate in the development of the support plah shall sign and date the suppord plan,

2a, DESCRIPTION OF VIOLATION
Resident #1's support plan signature page was blank. 1t was nol signed by tha residenl, resldent’s deslgnze, or the indlvidual who
prepared (he support pian,

3. PLAN OF CORRECTION (FOC) (Aulach pages as necossary, Remember that you must sign and date aoy amached papes.)

Includs steps to coprect the viofalion dascribed above snd slops o prevent a simitar vickallon from ocourting agaln, If sleps cannol be gemplatsd
immeadialoly, includs dates by which the stops will be complated.

R R

Repeat Violatlon; No Date(s) of Frevhs%s Violatlon(al;
Signature of Legal Entity Represontativo
{Reoquired on gy_'ggx page) Wz AAA -

Printed Nams and Title of Lefyal Enlity RBPTBMUO Aﬂ Dat 1 i
[Regulred on EVERY Pane)
;mtms\ijt-(  al][>

DEPARTMENT\&SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (Dag 2 Plan of corraction implementation status as of | 4SS

D Fully implemented

\D ﬁ Parilally Implemented - Adequale Progress
The above plan of correclion was approvad by L__] Panlally implamentad « Inadaqtiate Progress

. {Initials) [CJ Not Implementad
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Plan of Correction for 2600,227(g)
1. Regulation - Reviewed
2a. Description of Violation - Reviewed

3. Plan of Correction

On the day of Inspaction it was noted that the Support Plan for Resident #1 was not signed. The
form was complete in the proper time frame but signatures were omitted and overlooked.

On August 12, 2013 ali resident charts were checked to ensure that all forms were signed. This
task was completed by the Director of Nursing on August 16, 2013.

To ensure that this will not be a repeat offense the following measures have been put in place:

a. Immediately following the completion of the support plan by the Director of Nursing,
the Administrator will review each form for its completion and sighatures.

b. During our weekly department head rneeting all new admissions and annual
assassments due will be reviewed by the Administrator and the Director of Nursing and

any other members participating.

¢. All resident charts are audited monthly while doing recaps (renawal of physician
orders) and this will be the third oppertunity to ensure all forms are signed.

>/WIZSVQU\J(.«E. *Am(m‘mslrr‘“:lﬂf q\I(}])






