DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAY 0 8 2014

Ms. Marjorie Carasquero, Administrator
4701 North 13" Street
Philadelphia, Pennsylvania 19141

RE: Clarke Personal Care Home
License #: 114060

Dear Ms. Carasquero:

As a result of the Department of Public Welfare’s licensing inspection on
February 6, 2014, 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 June 2, 2014 to June 2, 2015 was issued on
April 8, 2014, Your regular license remains in good standing.

Sincerely,

Matthew 4
Director

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



PCH Name: CL ARKE PERSONAL CARE HOME

License Number: 114060

Address: 4701 NORTH 13TH STREET, PHILADELPHIA, PA 19141

County: Philadelphia

Adminlstrator: Matjorle Carasgquero

Region: SOUTHEAST

Legal Entity Name: MARJORIE CARASQUERO

Legal Entity Address: 4701 NORTE 13TH STREET, PHILADELPHIA, PA 19141

Cerfificate{s) of Occupancy
R-2 NIB
03/186/2012
L84 City of Philadelphia

Staffing Hours
Resident Support: Total Daily Staff: 9

Waking Staff: 7

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspesclionis)
Renewal

On-Site Inspections Dates and Dapartment Representatives On-Site
02/06/2014: Adams, Palricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demagraphic Data as of Ingpection Dates

Licensed Capacity: 12 Number of Reslidents who:

Number of Residents Served: @

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacily, If Applicable:

Number of Resldents Served In Secured Dementla Care Unit,
if applicable:

Number of Current Hosplce Resldents: 0

Number of Hospice Residents in past year: 0

Recelve Supplemantal Securlty Income: 7

Ara 60 Years of Age or Older: 4
Have Mental llness: &

Have an Intellectual Disabliity: 1
Have a Mobility Need: D

Have a Physical Disability: O
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rV"lolation Report: 11406 - GoIG82014 - Adams, Palricia
PCH Name: CLARKE PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §2600

2600.17 - Resident records chall be confidential, and, except in smergencles, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Dapartment and the fong-term care ombudsman without the written consent of the resident, an individual
holding the resident’s power of attorney for health care or heaith care proxy or 2 resident's designated persen, of if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 2/6/14, at 3:10 pm, resident # 1's empty medication card for Benziropine 2 mg and Risperidone 4 mg was jeft atop the medication
car in the Kitchen. The area can be accessed by coniractors and vendors.

3. PLAN OF CORRECTION {POG) (Attach pages a3 pecessary. Remember that you must sigh anid date any attached pages.)

Inslude steps to correct the viotation describad above and steps lo prevent a simitar violation from ecaurrng again, If steps cannot be compiated
immadiaialy, inolude dates by which the steps will be completed. .
“
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Signature of Legal Entity Representative C i
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /g

“I'he above plan of correction is approved as of
/4 (Date)

Plan of correction Implementation slatus as of 2 T

[:] Fully implemented

ﬂ [E Partially Implemented - Adedquate Progress

“The above plan of correction was approved by D partially Jmplemented - inadequate Progress
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/ LD Mol tmplemented J
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Violation report: 11406 - 070612014 - Adams, Patricla
PCH Name: CLARKE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.65(F) - Training fopics for the annual frain

(1) Medication self-administration fraining.
(2) Instruction on meeting the needs of the residenis as described in the preadmission screening form, assessment tool,

medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.
{4) Infection control and general principlas of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(8) Personal care service needs of the resident.

(6) Safe management techniques.
(7) Care for residents with mental liness or mental

ing for direct care staff parsons shall include the following:

retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
The annual training provided to direct care staff person A in training year 2043 did not include training in the following:

- (4} Infection control and general principles of cleantiness and hygiene and area associated with immobility, such as prevention of

decubitus ulcers, incontinence, malnuirition and dehydration.

4, PLAN OF CORRECTION {(POC) {Attach pages as necessary. Remeraber that you must sign znd date any attached pages.)
Include steps lo comreci the violation described above and sleps to prevent & similar violalion from ocourring again. If steps cannot be completed

immediately, include dates by wiich the steps will be completed, ~ }
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Violation Repart: 11406 - 0210612014 - Adams, Patrlcia
PGH Name: CLARKE PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION

The foliowing conditions were ohserved in the first floor common bathroom on 2/6/14:
. Black colored mold an the shower bath mal.
- Portable grab bar in the shower was coated with soap seum and black mold,

1, PLAN OF CORREGTION (POC) (Aftach pages 85 NECEssary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described shove and steps to prevent & similar viofation from acouming again. Hf sfeps carmot be completed
immediataly, include dates by which the steps will bs completed.
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The above plan of correction was approved by D Partially implemented - inadetjuaie Progress

hiftals
) D Mot implementad




[ Violation Repark T1405 - 02/06/2013 - Adams Patiom
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PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION _
The seat of the chair in room #5 was torn and the stuffing was exposed.

3. PLAN OF CORRECTION (POC) (Attach pages ns feeessary. Remember that you raust slgn and date any attached pages.)

Include siops to comect the violation desciibed above and steps fo prevent a similar vielatfon from oCeURIng sy

ain. IF steps cannot be completed
immedialely, Inciude dates by which the steps will be complsfe
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Violatfon Report: 11408 - 02/06/2014 - Adams, Patricia
PCH Name: CLARKE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the folfowmg in the bedroom: An operable lamp or other source of iighfing that
can be turnad on at bedside,

2a, DESCRIPTION OF VIOLATION
The beds in recoms #2 and #3 do nok have a source of light that can be turned onfoff from bedside,

3. PLAN OF CORRECTION {(POC) (Attach pages ag necessary, Remertber that you must sign and date any ateched pages,)

Includa steps to comsct the viclallon described above ang steps {o prevent a similar violation from oceuring again, If sleps cannat be completed
immediately, fnclude dates by which the steps will be completed.
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Violation Report: 11405 - 02/06/2014 - Adams, Pairicia
PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stafrways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

- On 2/6/14, at 10:30 am, there was a layer of ice on the walkway, located on the side of the home. The blocked egress
leads from the home's side door located in the kitchen and used as an emergency exit,

- On 2/6/14, at 10:33 am, there was a layer of frozen snow covering the ground and strrounding area where the exterior
fire escape is located. ‘ '

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you mustsign and date any atiached pages.)

Include steps fo correct e violation described above end staps {o prevent & similar violation from acotiring again, ¥ steps cannof be completed
immediately, include dates by which the steps wilil be complaled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repr{a&intative
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4 ‘ )
The above plan of correction is approved as of _574&2@)[% Plan of correction implementation status as of ‘
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[ Victafion Report 11406 - 00785074 Adarms, Pawicla
PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Cada §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every & months,

2a. DESCRIPTION OF VIOLATION
The last drill conducted during sleeping hours was on 6/20/13,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign ang date any atfached pages.)

Inciuds steps to corect the viclation describad above and steps fo prevent a similar viol Hor from ooccurring again. IF steps cannot be complated
immediately, include dates by which the sleps will ba compleled.
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Violation Report: 11406 - 02/06/2014 - Adams, Patricia ]
PCH Name: CLARKE PERSONAL CARE HOME

4. REGULATION &5 Pa.Code §2600

2600.132(qg) - Fire drilis shalt be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are prasent and not routinely heid at times when resident attendance is low.

22, DESCRIPTION OF VIOLATION _ ’
Fire drilis conducted on 10/9/13, 11!13!13 and 42111713 were held on the same day of the week,

3. PLAN OF GORRECTION (POC) (Atiach pages as necassary Remember that you must sign and date any attached pages.)

Inelude steps fo correct the viofalion described above and steps to prevent a simiiar viofation: from occuring again. If steps cannof he completed
immediately, include dates by which the steps will be compleled. '
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Violation Report: 11406 - 02/06/2014 - Adams, Patricia
PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500

2600.171(b)5) - If staff parsons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 (relating to first ald kit).

2a, DESCRIPTION OF VIOLATION
On 2/6/14, the vehicdle's first aid kit did not include tweerzears, scissors and a thermometer.

3., PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comrect the violation described above and steps {o praven! a similar violation fram ocourring again, If steps cannot be complated
immedialely, Include dales by which the steps will be complefed,
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Repeat Violation: No Date(s).of Previous Violation{s):
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Printed Name and Tifle of Legal Entity&Representauv - \ \ 1
‘ Date "\ W\
Required on EVERY Page - \
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

/
£
The above plan of comrection Is approved as of é/(%gg# Plan of correction implementation status as of 4 /Z-«
qie)

I:] Fully implemented

{EL Partlally Implemented - Adequate Progress
D Parlially Implemented - Inadequale Progress
] Notlmplemented

The above plan of cerraction was approved by
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Violation Report: 11408 - 02/06/2014 - Adams, Palricia
PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the homa

2a, DESCRIPTION OF VIOLATION

On 2/6/14, Meclizine 25 mg, PRN prescrived for individual #2, was stored in the home's medication cabinet. The label an the
medication stated “Discard after of 1/18/14",

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date anff attached pages.)

Inchids steps ko correct the viclation descrilied above and steps lo prevent a simliar violation from ogourdng again. If steps cannaf be comp.'eted
immedialely, include dates by which the staps wilf be comploted.
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Repeat Viclation: No Date{s} of Previous Violation(s):

Signature of Legal Eniity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L/

The above plan of correction Is approved es of =) Plan of corraction implementation status as of = /744 /

{179
Fully Implemented

Pariially Implemented - Adequate Progress
The above plan of correction was approved by Paﬁial!y Implemented - Inadequate Progress

Net Implemented
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Violation Report: 11405 - 02/06/2014 - Adams, Palricia
PCH Name; CLARKE PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600 .

26800.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for rasidents who are
no longer served at the home shall be destroyed in a safe manner according to the Depariment of Environmental
Protection and Federal and State regulations, When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, If any, or the person or entity taking responsibllity for the new
placement an the day of depariure from the home.

2a. DESCRIPTION OF VIOLATION

- Resident #3 permanently left the home on 1/24/14. The resident's 4 boxes of Prodigy Blood Glucose tast strips were not sert with
the resident or a responsible person,

- Two packets of Nsosporin with an expiration date of 12/13 was found In the home's vehicie first aid kit.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to corract the viclalion described above and sleps to prevent a similar violalion from ocouring again, If steps cannol be comp!éied
immediately, include dates by which the steps will be completed.
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The above plan of correction Is approved as of %%é% Plan of correction implementation siatus as of /%,
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Fully implemented
Pariially implemented - Adequate Progress

The above plan of correction was approved by Partially implermented - Inadequate Progress
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Violation Report: 11406 - 02/06/2014 - Adams, Patricia :
PCH Name; CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and GAM belong to the resident, they shall be identified with the resident's name.

2a. DESCRIFTION OF VIOLATION

On 2/6/14, a plastic bottle of Pure Aid eye drops belonging to resident #4 was tocated in the medication cart, In tfie kitchen and was
not labeled with the resident's name.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attachod pages,)

include steps ta correct the violation described above and steps to pravent & simifar violalion from occurting again, If steps cannof be compieted
:mmed:a!ely, Inciude dates by which the steps will be complated,
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The above plan of correction is approved as of M Plan of correction implementation status as of 8 b
{Data) o } j

D Fully Implemented

% Partially Implemented - Adoquate Progress
A

The above plan of correction was approved by |+ Partially knplemented - Inadequate Progress

nifials)
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Violation Repoirt: 11408 - 02/0672014 - Adams, Patiicia :
PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following Information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident # B's record doas not include a photograph that is no more than 2 years old. Resident # 5 was admiited 12/12/11.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to corract the violation described above and steps lo pravent a similar viclafion from occurring again, If steps cannot be complsled
Immediately, include dafes by which the steps whlf be compleled.
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