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DEPARTMENT OF PUBLIC WELFARE

MAY 0 1 2014

Ms. Tracy Taylor Barkley, Administrator
Taylor's Personal Care Home, LLC
2113-15 West Hunting Park Avenue
Philadelphia, Pennsylvania 19140

RE: Taylor's Personal Care Home
License #: 105660

Ms. Taylor Barkley:

As a result of the Department of Public Welfare’s licensing inspection on
December 18, 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 must be maintained.

Your regular license for the period December 20, 2013 to December 20, 2014
was issued on September 6, 2013. Your regular license remains in good standing.

Sincerely,

Matth J. Jones
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 1 0f 10

PCI Nrme: TAYLOR S PERSONAL CARE HOME

Llegnge Number: 138540

| Address; 2113 16 WEST HUNTING PARK AVE, PHILADELPHIA, PA 19140

- | County: Philadsiphla

Adminisirator: Tracy Tayior Barkloy

Reglon: SOUTHEAST

Legal Entity Name: TAYLORS PERSONAL CARE HOME LLGC

Logal Entity Address: 2113-16 WEST HUNTING PARICAVE, PHILADELPHIA, PA 19140

.| Certillcate(s) of Qssupancy
Other

0111452008

Philadetphia L&

Staffing Hours
Resident Support: 0

Tols! Dally Stafi: 34

Waking Btalf; 26

" Type of Inapsction: Full

BHA Docket Numher:

Notice: Unannounced

Reason(s) for Inspactton(s)
Renewal

12/118/2013; Foulkes, Kimbenl: McHale, Chiistine

On-Slte Inspastions Dates and Department Representatives On-Slte

Off-Site Inspection Dates and Inapaotors, IF Applicable

Other Detalla
Partlal or Full Triggers;

Random Indleators:

Resident Damographic Data as of Inspesiion Dates

Lizenged Capaolty: 37

1 Numbor of Resldants Served: 34

Seoured Dementla Gare Unltin Home: No
Arga:

Secured Dementia Unit Capactty, If Applicabla:

Numhar of Residents Servat] In-Securédd Damentla Care Unlt,
If appllgabie;

Number of Gurrent Hoopice Residents; O

Number of Hoablse Reskients tn pastyear: 0

Numbar of Residants who:
Reoslve Supplomontal Securlty Invome: 28
Are 80 Years of Age or Qidor: G
Heve Ments) fiiness: 34
Have an intaltgotual Dlsabliity: 1
Have a Mobliity Need; O
Have a Physical Disabillty: O
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Page 2 of 10

Violatlon Report: 13854 - 12872073 - Foulkes, Rimbenll
PCH Name: TAYLOR 8 PERSONAL CARE HOME

1. REGULATION 53 Fa.Cocle §2600
-2600.25(a)(1) - Prior to admisslon, or within 24 hours after admisslon, a written resldent-horne coniract {contract) between
the resldent and the home shall be In place.

248, DESCRIPTION OF VIOLATION .
Resldent #1, admilied 8/17/13, did nol have a resldent-homs contract corpleted untll 8/20/13,

| 2 PLAN OF CORREGTION (POG) {(Attach pagos as necessary. Remomber tiat you prust sign and dete ony atiached pages.)
Include ateps to orraok the violatlon dascribed above and steps to pravent a shflsr violation from occurting agaln, If staps eannol ke compleled

immediatoly, fnclude dates by which the steps will be complolod. }f) //h];

.Repeat Violatlon: No Date(s) of Previcus Violatlen(s}):

Slgnature of Legal Entity-Repregewmtative ' —_ —
{Required on EVERY Page) g Pedomerug el (K / (/
Printed Name and Title of Legal Entity Repregental)

G
(Roquited on BVERY Pape)™ /7 20,/ yhe- ey - Oteried e 25774/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

Q ; -
The above plan of correatlon Is approved as of &Aj{ﬁg{‘{— Plan of correction Imptementation status as of:q‘f .?' Eﬁ;‘ i |
Dite

[} Fulyimplemented
E‘ Partlally Implemented - Adequate Progress

The above plan of correclion was approvad by [ &JE \ 1 D Parlially lmplementad - Inadequate Progress
Initials
¢ ) ™1 Notimblemented

61/28 39vd O WHNOSHEHOd SHOTIAVL BI8GTIZETE 65:598 plez/at/ce




PLAN OF CORRECTION -VIOLATION:
2600.25(a)(1}) RESIDENT HOME CONTRACT
Resident #1, admitted on 8/17/13 did not have a resident- home contract completed until 8/20/13,

Resident #1 moved into the home on 8/17/13.  After moving in, resldent and her
representative had to leave immediately for & previously scheduled appointment with her
physician and did not return to the home until after office hours, The next opportunity for the
Resident and her reprasentahve to review, discuss, and sign the resident home contract was
8/20/13.

It is the policy of Taylor's Personal Care Home, LLC to prepare, review, and explain the
contents of the resident home contract prior to admission or within 24 hours of admission to the
facility (see attached policy).

Tn the future, regidents will be advised that the resident home contract must be signed and
dated by all partics on the day of admission — without exception, Residents who are aocepted
will advised that completion of the resident home contract is mandatory

These steps were completed on December 18, 2013 at 6pm

PRIMARY BENEFIT:

» * Specifies the obligations of the home to the resident and the Tesident to the home.

A contract in place and signed by all parties means they have enfered into a written
agreement,

+ Purpose: signing the confract constltutes the pledge by both parties to abide by the
specified texms.

"« Purpose: guarantees that residents understand the contents of the contract in order to

make an informed decision about whether or not to sign.

e This allows the home to stay in compliance with the department of public welfare
regulatory compliance guide 55 Pa code 2600,

35

Date
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Page 3 of 10

Viofatlon Report: 13854 - 12/18/2013 - Foulkes, Kimbsril
PCH Name: TAYLOR § PERSONAL CARE HOME
1. REQULATION &5 Pa.Code §2800

260067 - Criminal history chacks and hiring polictes shall be in acsordance with the Older Adult Protective Services Act
{OAPSA) (36 P.S. §§ 10225 101-10225.5102) and 6 Fa.Code Chapter 15 (re ating to protective services for older adults),

2a. DESCRIPTION QF VIOLATION
~The horae did not request {he cnmina background check for staff member A, hired 8/20!13 untif 8A10/13,

-The home dd not request the cnminal background check for staff membar B, hired 3/1!13 umly 9710743,

3, PLAN OF GORRECTION (POC} (Attech pages a3 necessary, Rewomber that you must sign and date any aitached pages.)

Include stepe o corpel the violatlon deacribed ahove and steps fo pmvanl a stmitar violation from ocotring egeln. If sleps cannot he complated
immodiately, lnclude dates by which the aieps wiil be compleled,

Qlnse See A Hach rent

Ropueat Violation: No . Date(s) of Previous Vielatlon(a):

Signature of Legal Enllly Representative . ;
{Regquiresd on EVERYngggl !5 ;214 0.4 E{ mg__ ﬂ_W{, \vg &5-” /L/
Printed Name and Title of Lagal Entity

Representatly
Raaulred on EVERY P m% 0@.@2/(@ 2 R-&E)Y

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

The abovs plan of correction fs approved as of 2 ?D 5 Plan of correction implamantallon slalus as of ”?]»[ [ % /14
2 : Dafe

D Fully Implemented
- Panially imaplemaented - Adequate Pragress

The above plan of correstion was approved by Q} K\”f\ [_‘_j Partially Implemented - inadequate Progress
. ' (initials)

™1 Mot tmniamantard

6T/vB  HbHvd OTWNOSHIHEDS SHOTAVL BI6S122S1Z 65189 PIBZ/BT/ED




PLAN OF CORRECTION
VIOLATION:

2600.51- Criminal history checks and hiving policles shall be in accordance witly the Older Act
Protective Services Act.

The home did not request the criminal background check for staff member A, hired 8/20/13 wntil 9/1 0713
The home did not request the criminal background check for staff member B, hived 3/5/13, until 971 O/I’S.

Taylors Personal Care Home, LL.C Owner/Adminigtrator will create a policy that states that
employment by Taylors Personal Care Home LLC will be contingent upon receipt of a “no violations
found” ¢riminal history check,

Criminal history background checks will be processed through the PA State Police Request for
Criminal Record Check form (SP4-164), or via the e-patch system. All non-PA employees will have an
FBI check completed in accordance with the Older Adult Protective Services Act (OAPSA) and DPW.

These steps were completed on: February 26, 2014

PRIMARY BENEFIT:

«  To stay in compliance with the DPW Regulatory Compliance Guide 55 P4 Code,
Chapter§2600

o Protect the heolth and wealth of the residents that reside in the facility at all times.

e To stay in compliance with the Older Adult Protective Services Act (0ARS4) 35P.8. §
1022.101-10225.5102) and 6 Pa Code Chapter 15 (protective services for older adulis).

Date

61/58 H9%d O IWNOSHZHEDd SHOTAVL BT6GTZESTE 65:58 PpiBZ/@1/c0




Page 4 of 10

Vioiatlon Report: 13854 - 121812013 ~ Coulkes, Kimbetl!
. PCH Namo: TAYLOR $ PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600

.2600.64{a) - Prior to inftial employment as an administrator, a candidate shall success(ully complete the folfowing:
(1) An orientalion program approved and administered by the Dopartment.
(2) A100-hour standardized Department-approved administrator teaining course.
(3) ADepariment-approved competency-based tralning test with a passing score.

24, DESGRIPTION OF VIOLATION
Staff person C, who fs the hame's administiator, hes hot successfully completed the Deparment-approved compstency-hased training
- lost,

3. PLAN OF CORRECYION (POC) (Attach pages as necesstry. Remember that you must sign and date any atteched poges.)
Include steps lo correc! fhe Violslion doseribed above and steps lo prevent 6 simllar violetion from vocurming agaln. If staps cannot be compleled
immadialely, Includn valea by which e slope will be cempialed, n‘{l

Y lopse. Cgee A‘HGCI*) ye

Repaat Violation: No Dats(s) of Previous Violaflon(s):

Slgnature of Legal Entlty Represeniative — , ,
[Regulred on EVERY Paas P i R A e W j / (/
Printed Name and Titls of Legal Entity Representat

ve U }
piadall Date « _ 2"
(Reauved o BVERY Pose) ~ Jp ey ™ Jony/at-Lonflers — Ounek e -8
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q—|>’ [(133) ];' Plan of correction Implementation status as of f 12/} !
atle
i {ﬁalﬁg

[} Fully implemented
' Partially implomented - Adequate Progress

- The above plan of correction was approved by [] Partislly implemented - Inadequate Progross

(nitials)

{1 Notimplemented
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6T/L8

PLAN OF CORRECTION
VIOLATION:
§2600.64 (a) (b) and (¢) Administrator Training and Orientation

Staff person C, who Is the home s administrator has not successfully completed the Department--
approved competency-based fraining fest.

Staff person C completed the 40-hour administrator training course in 2001 and the 100-hour
fraining course, in 2012, Successful completion of the competency-based test was postponed ag Staff
person C completed Bachelor of Science Degree at a PA University.

In the interim, a qualified Administrator has been hired. The Adminisirator has successfully
completed: 100-hour standardized Department-approved administrator training course, approved
competency-based training test with passing score and orientation, This Is In accordance with regulation
chapter §2600.64 (a) (b) and (¢) of the 55, PA code of Personal Care Homes. The administrator will
fulfill the requirements listed in 2600.56 for working in the home.

Staff person C has 1e enlisted in the 100-hour administrator fraining course, which i3 scheduled to start on
February 10, 2014,

These steps were completed on December 18, 2013

PRIMARY BENEFIT:

+  Ensuring that the home shall continue to meet the Departments Regulations and stays In
compliance with the Pennsylvania Code 55, Chapter 2600 Adult Residential Home,

+  Having an Administrator wha has the wherewithal of managing the home and implementing the
facility’s procedures and policies, '

«  Ensuros that the administrator will have the basic training to establish and maintain rogulatory
compliance and meet resident’s needs,

Jovd O WNOSHEHEDd SHCIAYL 916812I81T B850 PpiRZ/eT/Eo




Page § of 10

Vicletion Report; 13854 - 12/18/2013 « Foulkes, Kimber|
PCH Name; TAYLOR S PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
. 2600.85(1) - Arecord of lraining Including the staff person tralnad, date, source, content, fength of each course and coples
of any certificates recelvad, shall be kept,

2a, DESCRIPTION OF VIOLATION
The homme's record of diract care staff tralning does nof Include tha contenl of the course for the courss lifled, "Personal Care Home

Training”

| 3. PLAN OF CORRECTION {POG) (Atinch pages os Niccessary, Remember that you must sign snd-date any attached phyes:)

Inclieds steps (o cunrect the violatlon described rhova and steps lo pravent s simiisr violetlon from ooctiming agaln. if steps cannol he complated
immodiately, Incfudn datas by vrhich the steps will he complelsd.

}QQIS@ See /AﬁLLOC/ﬂ Wm/“

Repeat Violatlon: No Date{s) of Previous Vielation(s): ,
Blgnature of Legal Entlty Represeutath 4 — \7’
!nggulm_d_on EVERY Pagg) ') @ 53: : 5 A A ool \3\%5 / C/
L) 7 .
Printed Name and Title of Legal Entity Repregenta iva g
{Reaulrad op EVERY Page) "’7215)40/ /G Yé&g&ffﬂ‘&/—’ &ﬂﬂe’é Date 8 <% //7/

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

The sbove plan of correction {s approved as of | (%) };’} Plap of comection Implementation status as of A /}2/)]
ale —J/%—-L(D 3

Fully Implemented '
Partially Implementad ~ Adequate Progress

~ The above plan of correclion was approvad by ?/D\ Parllally Implemented - Inadequate Progress

(Initials)

100%W

Not imalamented
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PLAN OF CGRRECTION VIOLATION:

2600.65()) 4 RECORD OF TRAINING INCLUDING THE STAFF PERSON TRAINED , DATE,
SOURCE, CONTENT, LENGTH OF EACH COURSE & COPIES OF ANY CERTIFICATES
RECEVIED SHALL BRE KEPT,

The home's record of divect care staff training does not include the content of the cowrse Jor the course
titled “Personal Care Home Training”

Taylors Personal Care Home LLC, Owner/Adminlstrator and administrative staff has revised the
orlentation first day training course to mest the requirements of the Regulatory Compliance Guide. These
topics consist of}

°  Statf Duties/Responsibilities (Personal Care/Anoitlary)
* Emergoncy Telephone Numbers
¢ Tour Of The Facility
*  Review Of Home Policies
Smoking safety procedures
+  Fire/Bmergency Bvacuation

-Genernl Fire Safety

-Bvacuation Procedursz

-Logation and uss of fire extinguishers
«3moke detectors and Fire Alarmg
-Steff Duties Daring Fife Drills
~Transporiatiom

«Emergency Location

-Desigrated Meeting Place

*  Residents Rights

+  Emergency Medical Plan

¢ Reportable Incidents and conditions

*  Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act
(OAPSA)

*  Emergencies/Migcellaneons
Fall Risk
~  CPR /First Ald
- Infection Training
Hand Cleaniog/Hand Washing
Profiaiengy In Heimlich Menenver

*  DPW Direct Care Staff Competency Test
These steps were completed on December 18, 2013
PRIMARY BENEFIT:

*  These procedures will allow the home to stay in compllance with the DPW Rogulatory
Compliance Guide Chapter §2600 55 PA Code,

* Allows the administrator to track each staff person's training throughout the year and

nce of successful training completion,

5

Date
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Page 6 of 10

Violation Repori: 13054 - 127182013 - Foukes, Kimber
PCH Name: TAYLOR 8 PERSONAL CARE HOME

1. REGULATION 86 Pa.Code §2600
- 2600.124 - The home.shall nolify the local fire dapartment in wiiting of the address-of ihe home, tooatlon of the bedrooms
and the assistance needed to evacuate in an emergenoy. Documentation of notification shall be kept.

2a, DESCRIFYION OF VIOLATION . '
The home's nutification of restdent evacuation needs lo the lacal fire department does not Include the location of the badrooms and the
asslstance negded to svacuate In an emergency,

& PLAN OF CORRECTION (POC) (Anach pages a3 necessory, Remember that yowmust sign and date any aitached pages.)
inaluds’ staps {o comect fhe visletion deseribed above snd slaps lo prevent a similar violallon from ocourring agsm If steps oannot be completed

Immediately, Inclatde dates by which the eleps wil be complafed. [

Repeat Violation: No Datofs) of Previous Viotation(s):

Slgnature of Legal Entity Representative / /
(Reauirad.on SYERY Pael, N M%Qm AcdbmuneaTialy 3157/ (—[

Printed Name and Title of Legal Entity Rapresenlauve

{Roguired on EVERY Page) ~7 5 jﬁ#‘*’/ /&yag, (éék/éj‘/ﬁawﬂ%’ Date 5 (5-—_,/4/

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

The above plan of correctlon is approved as of ?2 ](—03 t)); Plan of correction implementallon status as of (2 | ?7 e
° S égai

Fully Implemenied
[_:l Pattially tmplemented - Adequate Progress

The above plan of correction was appraved by ' \\ ]:l Parttally Implamented - inadequate Progress
(ln'i!la!s) [™1 Not lmnlemented

61/91 dOvd OWNOSHIHEDd SHOTAYL BI6STZCSTE 65:88 vIBZ/4T1/EB




PLAN OF CORRECTION
- VIOLATION:
2600.124 NOTIFY LOCAL FIRE DEPARTMENT OF HOMES LOCATION OF BEDROOMS

The homes notifieation of resident evauation nees 1o the local fire deparmment does not include the
location of the bedrooms end the assistance needed to evacuate in an emergency.

The notification letter was completed; however, it did not specify the location of the resident’s bedrooms.

The letter was revised and mailed fo the local authorities notifying them of the location of the resident
bedrooms.

In the future, the home will update this Jetter if changes occur with the building structure or the mobility
of the residents.

These steps were completed on December 18, 2013

PRIMARY BENEFIT;

*  To renain in comipliance with DPW Regulatory Compliance Guide
* Ta protect the safety and welfare of the restdents
°  To prepare locel authorities in event of an emergency

Téy Tj%or—Ba:kley 4’% Date
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Page 7 of 10

Violalioh Report 13658 T2/ T819013 - Foulkes, Kbl
PAH Name: TAYLOR & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awrilten fire driif record must include the date, {ime, the amount of ime it tock for evacuation, the exit route
used, the nunber of restdents in the hotne at the lime of the drill, the number of resltdents evacuated, the number of staff
persons parficipating, problems encountered and whether the fire alarmy or smoke detector was operalive.

2a, DESCRIPTION OF VIOLATION :
The fire dri}t record for (he drills conttucted In September and October 2013 do not Inolude the days the drills occurred on.

3. PLAN OF CORRECTION {POC) (Anach pages ag necessary, Remember that you must sign and defe any arfached pages.)

Inclide steps fo comect the viclalion describsd above and steps (o provent o simitar violation from occuning egaln. If sleps cannel be compleled
immediptely, Include dates by which the slops will he completed.,

)&%%L;geegAka%nmﬂ#

Repeat Vioation: No Datef{g) of Previous Viclation{s):
siguature of Legal Entity Represeptative "
{Required o EVERY Patol. .§,Q;M,U, L coon Admorendats \315'//(//
N
Printed Neme and Titlo of Logal Entity Representativa D
(Regulred on EVERY Pagie} ™ 774, 1/ 72;([/0@ &WO/ -’0&//?%_ ato 5”6_'/'7
DEPARTMENT USE ONLY - ﬁOM;S MAY NOT WRITE BELOW THIS LINE|
The above plan of correclion Is approved as of ;b%a?g—ff Plan of correction Implementation status as 013[ 12 i )
' )

Fully Impfementsd
Parlially Implemented - Adequals Frogress

- Theabove plan-of correcfion'was approved by T(. Partially Implomented - Inadequate Progress

{inflials)

Mot Imbplamented

JORO
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PLAN OF CORRECTION

VIOLATION:

2600.132(c) A WRITTEN FIRE DRILL RECORD MUST INCLUDE THE DAYS THE DRILL
OCCURRED ON

The fire drill record for the drills conducted in September and October 2013 do not include the
days the days the dvills occurred on.

The fire drill record was filled out in its entirety. Liquid was spilled on the document and an error was
made transferring the information to the new form.

Taylors Personal Care Home LLC, Owner/Administrator and adminigtrative staff will ensure that each
seotion of the monthly fire log is filled out completely. In oxder to prevent errors and a repeat of the
current violation, administrator and staff will audit the fire drill records monthly, This audit will consist of
a visual yeview of the form; checking to ensure that the form is not missing the following information:
day, date, time, exit route, number of residents present, number of residents that evacuated, participating
staff, alarm activation, alarm operation, problems/resolutions connected with fhe drill,

Thise procedures will assist the home in maintaing complience with the DPW Regulatory Compliance
Guide Chapter §2600 55 PA Code.

These steps were completed on December 18, 2013

PRIMARY BENEFIT:

o To remain in compliance with DPW Regulatory Compliance Guide

«  To protect the safety and welfare of the residents

s To prepare the residents to evacuate In a timely fashion In event of an ernergency

»  To prove that the home is completing the required fire drills monthly

o Lo familiarige residents with moenthly fire drills in order to prevent panic and dependency on
any owe rotite or any specific time.

Date
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Page B of 10

Violatlon Report: 13864 - 12/15/20173 - Foulkes, Rimberl
PCH Name: TAYLOR $ FERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.141(a){1) - Aresldant shall have a medical avajuation by a.physfcian, physiclan's assistant, or certifiad registerad
nIHrse practilioner dosumented on a form speciffed by the Depariment, within 60 days prior o admission or within 30 days
after admisston. '

2a, DESCRIPTION OF VIOLATION
Reeldent #2 was admiited on 8/17/13. The resident's medical evaluation did not have the daie on i stating when the madical
evafuation was complsted and the home did not have a way to demonstrate the resident had a madlesl evaluation complaled timely.

3, PLAN OF CORRECTION (POC) (Attach pages as neoessary, Remember that yon must sign and dats any anached pages.)
Ingliido steps o corrsol (he Viefation deserlbed abuve and aleps fo prevent & similar viclution from cocuming ageln. If sleps cannot be completed
imimedfately, inelude deles by whioh the steps will be complated, f

(Plepse See AMachnm

Repeat Violation: No Date(s} of Previous Violatton(e):

Signature of Legal Enfity Representaliv -
{Reyulred on EVERY Pags) M oG A-dmumaadiadots &5/@’_’//({0
8] o
I35

ane
T T
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The akove plan of correcllon Is approved as of ;)l%};j— Plan of correction implomentatlon status as of /2-%{ )Li/ ¥ ]
D Fully lmplemented | oee

Panlally Implemented - Adequate Progress
| Partially Implemented - Inadequate Progress

Ths above plan of corection was approved by (] g%.)ﬂ k

{inlllats)

™1 Not Implemented
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651/61

PLAN OF CORRECTION
VIOLATION:
2600.141(a)(1) DOCUMENTATION OF THE MEDICAL EVALUATION

Resident #2 was adwmitted on 8/17/13. The resident's medical evaluation did not have the date on it
stating when the medical evaluation was completed and the home did not have a way to demonstrate the
resident had a medical evaluation completed timely.

Resident #2 came from & personal care home closure, Resident did not have a current medical evaluation
and Resident’s representative wanted to use thefr personal physician to complete the evaluation.
Evaluation was submitted to the home with missing information,

In the future, all prospective residents must have a completed medical evaluation no later than §0 days
prior o admission or 30 after admission. In the event that the form is not completed by their primary
PCP, the home will contact their PCP and shall notify the resident and/or the resident’s designee that
admission to the home is not permitted without the required medical documentation. The home will be
responsible for checking on a weekly basis to ensure that the resident has a current medical evalvarion.

These steps were completed on December 18, 2013

PRIMARY BENEFIT!

v To remain in complliance with DPW Regulatory Compliance Guide

v The signature and date By the physician on the Medical Evaluation is proof that a physician is
seeing the restdent regularly. '

*  To be able to provide adequate care to the resident as it relates to their physical and
psychological needs as well as dietary,

°  To be cognizant of current inedications the resident is tuling,

Fovd OVNGSYIHADd Sa0TAYL BT6GTZZATE 65:58 ¢18d/91/€0




Page 9 of 10

Violation Report: 13864 - '1'2:‘1 812613 - Foulkes, Kimberi
PCH Name: TAYLOR S PERSONAL CARE HOME

1, REQULAYION 55 Pa,Cade §2600
26003 141(2){2) - The medical evaluation. mustinclide the following: (1) through (10}

20, DESCRIPTION OF VIOLATION
“The medios) evaluation for resident #1, dated 8/27/13, did rot have the residsnt’s modications listad or altached.

<The madzcai evaluation for resident #2, signed by the physician on 12/313 but date of evaluation unknown, does not 1nulude the
abllity of e residant th self administer med!caﬂons or the mobility assessment. _

3. PLAN OF CORREGTION (POC) (Attach pages as necessavy, Remember that you must slgn and date any antached pages.)

Include slops o correct the violation desertbed sbove and steps to provel & simiiar violalion from ocouning agein, if staps eannol be compleled
Immediately, includs dates by which the steps witt be compleled,

Y leose See AHﬁchm&J’

Ropeat Violation: No Datels) of Previcua Violatlon(s):

ti
AT S AN S \‘@PW AdbmunieiiZr \3/\5/”/

Printed Name and Tile of Legal En Entity Represantativa

Dat
{Reguired on EVERY Pane)™ /5 /Ma’r{/ 2 y/OF" é ?ZW CZ./J/)E’? ate 3/5’ 74/
DEPARTMENT USE ONLY - HOMES MKY NOT WRITE BELOW THIS LINE}

NI .
The above plan of correction fe approved ea of I o ;)L Plan of correction implemontatlon status as of /)< \
Date)

D Fully tmplomanted

\Q \ A(\  Partially Implemented - Adequate Progress
The above plan of correcilan was approved by /8- Partially Implemented - Ihadequate Progress:

"(Intilafs)

71 Not Imoterentad
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PLAN OF CORRECTION
VIOLATION:

2600.141(a)()) MEDICAL EVALUATION MUST INCLUDE THE FOLLOWING (1)
THRU(I0)

The medical evaluation for resident #1, dated 8/27/13, did not have the resident’s
medications fisted o attached.

The medical evaluation for resident #2, signed by the physician on 12/3/13 but date of
evaluation unknown, does not include the ability of the resident to self-administer
medications or the mobility assessment,

Taylors Personal Care Home LLC, Owner/Adminstrator will review all
information on each resident medical evaluation form for accuracy and
completeness. In addition, will assure that a list of medications will be attached to
the evaluation,

These steps were completed on December 18, 2013

PRIMARY BENEFIT:

o The list of medications is critical as It creates a record of proper medication
administration

s The list of medications is critical as it creates an efficient medical evaluation form

o Accurate medical information helps the home decide if a resident’s needs ccn be met at
the home, helps the home develop accurate assessments and support plans, and ensures
that resident’s medical needs will be met,

61/417 Fovd O WNOSH3BHENS SH0TIAVL BI6STZZETE £ES:68 pIpZ/B1/E3




Page 10 of 10

Vialation Report; 13854 « T2H8/2013 « Foulkes, Kimber
{1 PCH Name: TAYLOR 8 PERSONAL CARE HOME

1. REGULATION 55 Pa,Coda §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and dosurmented on the Department's
preadmission screening form that the needs of the resident can bs met by the services provided by the home.

2. DESCRIPTION OF VIOLATION
-The preadmission screening form for rosident #1, admitted 8/47/13, which Includes the determination that the homa can meet the
resident’s service neads, Is dated 8/20/13,

-The preadmission screening form for resident #2, admilted 8/17/13, which Includes the determination that the home can mast ihe
| resldent's service neede, 1s dated 8/20/13.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember thiat you must sign and date sny attached pages,)

include sleps to eoreel the vivhalion doseitbad above and slops to prevent a similer visjaiton from acauning agein. If steps aannol be complelad
Immadiatoly, inclide dates by which the steps wilf e compleled.

..@]easﬂ 55"& Ji”acf]me;c{'

Rapeat Violation: No Date(s} of Previous Vielation{s)
- .
Sg\amt;edof Legt:ii E\r’ngt! Representptive L AW — 3 /éhf/ q
Pﬁntag Nagzne Ea\r"sgr;r‘}t!;aof Leg;;__“_lil\tlty Rowative 3 J ,&k/ . \ Date 36_7 ?1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tte above plan of correction is approved as of ¢ (E; a; ¥ Plan of correction Implementation status &s of ‘72[ I%a!e\ ]j

[T] Fuly lmplementad
“@" Parllally implemented - Adequate Progress

The above plan of sorrgclion was approvad by ; ¢§,, b ]{\ [[] Partlally Implemented - Inadequato Frograss
(infiale) 1 Not imotementad
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PLAN OF CORRECTION
VIOLATION:

2600,224(a) — Preadniission Screening

The preadmission screening form for restdent #1, adwmitted 8/17/13, which includes the determination
that the home can meet the resident’s service needs, is duted 8/20/13.

The preadinission screening form for resident #2, admitted 8/17/13, which Bicludes the determination
that the home can meet the resident’s service needs, is dated8/20/13.

Resident #1 and Resident #2 were placed in home as a result of & personal care home closure.
Residents did not have the required documentation upon admission. Previous Personal Care Home
Administrator was not able to locate resident records.

In the future, Taylors Personal Care Home, LLC Owner/Administrator review mnd confirm that
residents have the required documentation prior to entering into the home, This information will be
reviewed for-accuracy and completeness by the Owner/Administrator or designee prior to accepting the
resident.

‘These steps were completed on: December 18,2013

PRIMARY BENEFIT:

v To stay in compliance with the DPWReguIamry Complinnce Guide 55 P4 Code.
Chapter§2600

*  To make sure residents are properly assessed,

*  Tils allows the home to appropriately assess whether or not the needs of the needs of the
resident can be met prior to admission,

Date
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