@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 0 8 013

Ms. Crystal Nardone, Administrator
Roxborough Home for Women, Inc.
601 East Leverington Avenue
Philadelphia, Pennsylvania 19128

RE: Roxborough Home for Women
License #: 141560

Dear Ms. Nardone:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 12, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed lLicense
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 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.

Your regular license for the period December 21, 2013 to December 21, 2014
was issued on September 2, 2013, Your regular license remains in good standing.

Sincerely,

A WM

Matthew J. Jones
Acting Director .4

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 1 of 7
PGH Name: ROXBOROUGH HOME FOR WOMEN ' License Number: 14156
Addross: 601' EAST LEVERINGTON AVENL.IE, PHILADELPHIA, PA 19128‘ ‘ Gounty: Philadelphia
Adminlstrator: Crysial Nardons . -§ Reglon: SOUTHEAST

Legal Entity Name: ROXBOROUGH HOME FOR WOMEN ING

Legal Enlity Address: 601 EAST LEVERINGTON AVENUE, PHILADELPHIA, PA 18128

Corlificate(s) of Occupancy
Other
0410611978
City of Philadelphia

Staffing Hours
Reaident Support: ) Total Dally Staff: 24 Waking Staff: 18

Type of mepecton Full BHA Dockel Numbar: . Notica: Unennounced

Reasonls) for Inapestion(s)
Renewal

On-Shte Inspsactions Dates and Department Representatives On-Site -
09/12/2013: McHale, Chrisline

Off-Site Inapection Pates and Inspectors, If Appilcable

Ofher Details
Partlal or Full Triggers: Random Indicators;

Resident Demographle Data as of Inspecﬂdn Dates
Licensed Capaclty: 30 Number of Residents who:
Number of Resldenls Served: 24 Receaive Supplemental Securily Income: 1
Secured Dementla Care Unit In Home: No Are 80 Years of Age or Older; 22
Area: Have Menjal lilness: 0
Segurad Dementia Unit Capacily, if Applicahls: Have an Inteilectual Disabiilty: O
Number of Resldents Served In Securad Dementla Care Unit, Have a Moblilty Nsed: O
if appilcable: ’

. Have a Physlcal Diseblitty: 1

Numhbaer of Current Hosplee Resldents: 0 )
Hunibor of Hosplee Resldents in past year; 1
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Viclallon Report: 14766 - 0071272073 - MoHale, Ghristne
PGH Name: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 65 Pa.Code §25600
2600.65(g) - Direct care staff persons, aneillary staff persons, substilute personnel and regularly soheduled volunteers
shall be frained annually i the following areas:

(1) Fire safety completed by a fire salety expert or by a staff person tralned by & fire safely expert,

(2) Emergency preparedness procedures and recognition and response to crises and emergency siluations,

(3) Resident tights.

(4) The Older Adult Protective Services Act (35 P, S, §§ 10225.101-10226.56102),

{(5) Falls and accldent preventlon.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2, DESCRIPTION OF VIOLATION
- Direct care staff person A did not receive lraining in fire safety, emergency preparedness, resident nghts the Older Adult Protestive
Services Act, and falls and accldent prevention during tralning year 2012,

- Divact care staff parson B did nol receive tralning In resident rights, the Older Adult Protective Services Act, and falls and acclident
prevention during iralning year 2012,

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary, Remember that you must sign and date any altached pages.)
Include steps to comecl the viotatlon dascribed above and sleps (o prevent & similar violalion from eocurring again. If steps cannot he compleled

Immsdiatsly, lnclude dates by which the sleps will be compleled,
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Repeat Viclatlon: No Date(s) of Previous Violalion{s):

Signature of Legal Entlty Representat| 7/ k ' /[ y e .
equired on EVERY Page Ldodl /) m%v & ngww&.«/é"&{/
Printed Name and Title of Legal En? rggantative , / Date
{Required on EVERY P / % @4, /; ' / /
an a0l )y v A Jyctond Aclprenya iy 23/ 3

DEPARTN(ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI L

The above plan of correction is approved as of A e)'g Plan of correclion lvplementation stalus as of 29/
<

Fully implemenled
Pattially Implemented - Adequale Progress

The above plan of correction was approved by Parlally Implemented - Inadequate Progress

litgls)

LU0

Not implemanted
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Violatlon Report: 14166 - 09M12/2013 - McHale, Christine
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 65 Pa.Codo §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire depariment, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
ouside line. '

2a. DESCRIPTION OF VIOLATION

- The emergsncy service numbers posted near the phones in resident room #104, #111, #114 do not include telephone numbers o
the nearast hospital, polico dapariment, fire depariment, ambulance, polson controt center, and the local emorgency management
agency,

-The ;mergency sarvice numbers posted near lhe phones In {he home’s maln kitchen do not include a tetsphone number lo the tocal
gmerdency management agency.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you musi sign and date any sttached pages.)

Inchide steps to correol the vislalion described above and sleps lo prevent a sinifer violalion fram oceming ageain. If steps cannct by compleled
immedialely, inchicle dates by which the steps will be completed,
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Repeat Violatlon: No Dale(s) of Previous Vielation(s):

Signature of Legal Entity Represantati . - —
{Required on EVERY Page) / 7, ol J 7Zﬂ// _,;Z/‘)\__{{,..., M&f%ﬁ/@fﬂ /
/ 4

Printed Name and Titla of Legal Entlty R}Jpresentallve

Reaulred on EXERYPasel  CRASIAY. A =2Vl A’fom/f//\V/mﬁ;?w A /&j/zﬂ. ‘3/ g

/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! v

The above plan of cotreclion is approved as of 4 e A Plan of correction implemientation status as of /2/4//

/6

|:| Fully Implemented
Padially Implemented - Adequale Progress
The above plan of correclion was approved by D Parlially Implemented - Inadequate Progress

[] Notimplemented
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Violatlon Report: 14766 - 09/12/2013 - McHale, thisllne
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code §26060
2600.103(f) - Food requiring refrigeration shalt be stored at or below 40°F .- Frozen food shall be kept at or below 0°F.
Thermometers are required In refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The freezer In {he “refrigeralor room" on the second floor of the horne does not have a thermomater.

3. PLAN OF CORREGTION (POC) (Atiach pages a5 necessary. Remember that you must sign and dafo any atlached pages.)

Include staps lo correel the violation described ahove and steps fo prevenl a similar violation from eccumng agaln. If staps cannof be complelod
immedialely, Inchide dales by which the steps will e comploted.
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Repeat Violatlon: Yes | Date(s) of Previous Violation(s): 0912012012

Signature of Legal Entity Representafvg ]
{Reaulred on EVERY Pags) J,ﬁ-&jﬁﬂl E VJL-{(",Q /,;.Z;-;,Q_-;

Printed Name and Title of Legal Entity Réérasanta!iva

{Required on EVERY Page) (/f féitgfﬂ 4 f(//a?ﬂngy %”7 Wz Datl /0/47&//5

/ R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] 'y,

The above plan of correction Is approved as of e Plan of correction Implementation stalus as of

bate
[C] Fully implemented
Parllally Implemented - Adequate Progress
The above plan of corredilon was approved by [] Partially Implemented - Inadequate Progress

fllal
) [1 Notimplemented
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Violation Report: 14156 - 09F12/2013 - McHale, Christine
PCH Name; ROXBORQUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The wrltten emergency procedures shall be reviewed, upqated and submittad annually io the local
emergency management agency. .

2a. DESCRIPTION OF VIOLATION
The home's wrilten emergency procedures have not been submitted to the munic{pal emergency managemani agency singe 2011,

3, PLAN OF GORREGTION (POC) (Attach pages as necossary. Remember that you must sign and date any atiached pages.)

Includa steps lo corect the violalion described above and sleps lo prevent a similer violation from ocowning agaln.- If steps cennol be compleled
Immedistely, ncluds dales by which the steps wilf ra compleled,
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Repeat Vlolatlon: No Date{s) of Previous Violat!on(s)-
Signature of Legal Entlty Repres Ive
{Required on EVERY Page) P A P

W-r-’

Printed Name and Title of Legabl Entltyéepres atlve
{Reguired on EVERY Pagie) 6

A’%)‘P}‘L ,%mg ﬂ«bmwmmmr@ e /{/?3/ 3

DEPARTMENT USE ONLY - HQN!ES MAY NOT WRITE BELOW THIS LINE] 4

w X 2

The above plan of correction Is approved as of Pian of correction implementalion slatus as of

alt] 4
Fully implemented

Parlially Implemented - Adequate Progress

Tho above plan of corraciion vias approved by Parllally Implemented - Inadequate Progress

ilials)

00RO

Nat Implemented
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Viclation Report: 141568 - 09/12/2013 - McHals, Christine
PGH Name: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 55 Pa.Code §2600 :
2600,132(F) - Alternate exit routes shall be used during fire drills. . '

2a, DESCRIPTION OF VIOLATION
a1l fire exlts” were used durlng the fire drills on 131113, 2M7H3, 3130113, 4/30/13, 5/30/13, 6/28/13, 7129/13, and 8/30H13.

3, PLAN OF CORRECTION {POC) {Atlach pages as necessary, Remember that you nwst sign and date any sttached pages.)

Inciuds steps fo correct the viotation described above and steps lo provent @ simitar violatlon from oc:cumng rgaln, if steps carmot be comploled
. Immediaialy, include dates by which the steps will he completed,
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Repeat Violation: No Date{s) of Pravious Violation(s):
et Tl el
Printed Name and Tltie of Legal Entt["{Repres ntative
SRequlred on SVERY Pasel (VA K Ty A/ARDOUE, ,@wﬁm [Barpe| ™ f«r{/ 23/
DEPARTMENT USE ONLY - I;!QMES MAY NOT WRITE BELOW THIS'LINEI / /
The above pian of carreclion is approved as of (;) ” Plan of correction implementation status as of 4

[:] Eully implernented
g Parially Implemented - Adequate Progress

The above plan of correclion was approved by " Partlally implemented - Inadequate Progress
: iikts
) [[1 Notimplemented
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Viotation Repori: 14156 - 0911272013 - McHale, Chrisline
PCH Name: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 56 Pa.Coda §2600
2600.224(a) - A determination shall be made within-30 days prior to admission and docurmnented on the Depariment's
preadmission soreening form that the needs of the resident can ba mel by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
- The pre-admission screening form for resident #1, admitted 7/3113, does not include a determinalion that the home can meet the
service nesds of the 1esident.

- The pre-admission screening form for residend #2, admilled 6/26/13, does nol inciude a defermination that the home can meet the
service neads of the resident.

- The pre-admission screening form for resident #3 admilted 8/28/13, does notInclude a determination that Ihe home can meet the
sarvice neads of the resident, ,

3. PLAN OF CORRECTION (POC) (Attach pages us ncevssary. Romember that you must sign and date nny atlached pages.)

Inefude staps to correct the violation describad above and steps lo prevent a simitar viclatfon fron oceuming again. If sleps cannct be compleled
fmmediately, include dales by which the steps will be compleled. '
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Repeat Viclation: Yes Date(s) of Previous Vlolation(s): 06/20/2012

Signature of Lega! Entity Reptesarithtive - :
equlred on Pane éﬁ,%éj@/ ?}/{Mf—uﬂﬂw-f/
7,

Printadt Name and Title of Legal Emitwﬁepresentailve

(Regulred on EVERY Page) fﬁg@f’?}i 4 /%WU& SNDASTRAT. ate @/Q?/:;

DEPARTMENT USE ONLY - JiOMES MAY NOT WRITE BELOW THIS LINE ; /
The abova plan of correctlon [s approved as of ?a a? Plan of correction Implementation status as of /#/24// %
(Ote

[} Fully Implemented

Bj Parttally Implemented - Adequate Progress
f:] Pariially Implemented - Inadoquale Progress
L] Notimplemented

The sbove plan of correciion was approved by






