@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 0 1 2014

Mr. Austin Virgo, President
Austin Virgo, Inc.

3411 North 17" Street
Philadelphia, Pennsylvania 19140

RE: Quality Assisted Care, Inc.
License #: 193050

Mr. Virgo:

As a result of the Department of Public Welfare's licensing inspection on
February 10, 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 May 7, 2014 to May 7, 2015 was issued on
January 27, 2014. Your regular license remains in good standing.

Sincerely,

Director _

_Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw state. pa.us



'y
FiH Name: QUALITY ASSISTED CARE ING

License Number: 193050

| Addrexs: 3411 NORTH 17TH STREET, PHILADELPHIA, PA 19140

County: Philadslphia

Admnlstrater; Austin Virge

Roglon: SCUTHEAST

Legal Entity Name: AUSTIN VIRGO INC

Legal Entity Addresa: 3491 NORTH 17TH STREET, PHILADELPHIA, PA 19140

Cenlificate{e) of Qocupancy
R-2; B
0210820114
City of Phildeiphia L&l

Staffing Hours
Rosigant Bupport; Total Datly Staff: 14

Waking Staff: 11

Type of inspaction: Ind - 49 Indicalors BHA Docket Number:

Notice: Uhannounced

Reason(s) for Inspection{e)
Indicator

On-Site Ingpections Dates and Department Representatives On-Site
02/40i2014: Adams, Palricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Dotalls
Partial or Full Triggers: Random Indlestors: 20b8, 130i, 162a,184b and 261a
- Resident Demographic Data as of inspection Dates
Licensad Capaclty: 15 ' Numbear of Resldents who!

Numbor of Res|dents Served: 14

Securod Damentia Core Unlt In Home: No
Aroa:

Secured Dementla Unlt Capaclty, if Applicable:

Number of Residents Servad In Secured Dementla Cara Unit,
If applicable:

Number of Current Hosplce Resldents: 0
Numbaer of Hoapica Residents I past yaar: O

Recaive Supplemantal Security Income: 14
Aro 60 Years of Age or Oldor: 2

Have Mental liiness; 14

Hava an Intelloctun] Disublilty; O

Have a Moblifty Need: 0

Have a Phyelcal Disabllity: O
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“olatlon Report 19305 - 021072014 - Adams, Patricia
PCH Name; QUALITY ASSISTED CARE INC

4. REGULATION 85 Pa.Coda §2800
2600.100(b) - The home shall ensure that Ice, show and obstructons are removed from outside walkways ramps, steps,
. recreational areas and exterior fire escapes,

2a. DESCRIPTION OF VIOLATION
On 4/10/14, e1 .04 am, a layer af snow covered the front a!eps leading to the home; pressmting s sfipping hazard for the residents.

3. PLAN OF CORRECTION (POC) (Attach pages ay necessary. Remember that you must sige and date any afteched pages.)
[notuda sleps 1o coqect the viclation desribsd above end steps to provent e simifar violation from occurring again. H stapa pannot be comploted
immsdiataly, Include datos by wiich the sieps wil be compisted.
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The, AdmimslyaTon—  will Greave.. et e ~7Y) At prbanpn end

Repuaat Violstion: No Dato(s) of Previous Viclation(s)k

SInmofl Enﬁtanpmanhﬂw /W l;éi?rf /

Pﬁntsduamaand'ﬂueofl.au Entity Representative

T Vi2GO #c{mwrsimf(pL Dute 8//0/#/

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

The gbove plan of correction it approved as of 3 ("? ; Plan of coriection Implementation siatus a9 01 / /Z

[} Fully fmplemented

‘ Partintly Implemented - Adaquets Prognoss

The above plan of correction was epproved by f [T] Partally implementsd - Inadequste Prograss:
' ) [ Notimplementsd
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ioTalion Report: 11653 - 0211112014 - Adams, Patrcia
PCH Name: NEW MANOR PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Code §2600 : . _
2600.187(a} - A medication record shall be kept to include the following for edch resident for whom medications are

administered:

(1) Residents name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(8) Dose.

(7) Route of administration.

(8) Fréguency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.

{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration. :

(14) Name and initials of the staff person administering the medication.

23, DESCRIPTION OF VIOLATION )
The medication administration record for resident #1 does not include a diagnosis for the administration of Benztropine 0.5 mg.

3. BLAN OF CORRECTION (POC} (Attach pages s necessary. Remeraber that you must sign and date any aftached pages.)

Include steps to coract the viofation described above and steps lo prevent a simitar violation fronm occuming again. If steps cannol he completed

immediately, include dates by which the steps will be complefed.

MARS Jwd e C,i‘/lﬂ,ef’d /’Y)’L?—(CLLC,GI;«C\W AP
Lo Stifuuf CUUTUA /{6 /'{j% f’rx@oﬁ’o/ij ‘mw_fﬁ
K : Lo Y
Jthu /wd@(ﬁlm ﬁu)}zm*'rmfu_. Db ) “’;?‘“"é&”zz e
o e, 7TV %“ﬂ/ﬁﬁz Gyl /ZI?/UZ,QMCKL QA‘M@M,GLZ&/]L
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Repeat Violation: No Date(s) of Previous Violation{s): C? - 8 -/ / /- 77 {2.
Signature of Legal Entity Representative '

{Reguired on EVERY Pagse) Rrosma 7&&,07[}

Printed Name and Title of Legal Entity Representative . Date' .
{Required on EVERY Page) oo " - ey
Resuired on BVERYPase) 1= ne. NedSori  Adpunisteagel 2 ¢

DEPARTMENT USE ONL\;- h‘Oly{ES MAY NOT WRITE BELOW THIS LINE! /7
= _ 7 ‘

The above plan of correction is approved as of (‘D ; Plan of correction implementation status as of 7
e s
[] Fully Implemented
" Parially Implemented - Adequate Progress
The above plan of correclion was approved by Partially Implemented - inadequate Progress
(I ithals) '
1 Wotimptemented






