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DEPARTMENT OF PUBLIC WELFARE

L

MAY 0 7 2014

Ms. lIrene Nelson, Administrator
8253 Thouron Avenue
Philadelphia, Pennsylvania 19150

RE: New Manor Personal Care Boarding Home
2211 West Venango Street
Philadelphia, Pennsylvania 19140
License #: 115530

Ms. Nelson:

As a result of the Department of Public Welfare's licensing inspection on
February 11, 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 April 20, 2014 to April 20, 2015 was issued on
January 8, 2014. Your regular license remains in goed standing.

Sincerely,

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
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VIOLATION REPORT

p.2

Page1oi2

" PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: NEW MANOR PERSONAL CARE BOARDING HOME

License Numben: 11553

Addreas: 2211 WEST VENANGO STREET, PHILADELPHM. PA 19140

County: Philadelphia

Administrator; Irene Nelson

Reglon: SOUTHEAST

Legal Entity Name: IRENE NELSON -

Legal Entity Address: 8253 THOURON AVENUE, PHILADELPHIA, PA 19150

Mot required

Certificate(s) of Qccupanoy -

05/01/2002
Philadelphia L&!
Staffing Hours
Resident Support: Total Daily Staff: 15 - Waking Staff: 11
- Type-of Inspection: Ind - 49 Indicators BHA Docket Number; Notice: Unannounced

Indicator

Reason(s} for Inspection(s)

_On-§ite Inspoctions Dates and Department Representatives On-Site
02/11/20114: Adams, Patricia; Keelty, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicabla

-Other Petails
Partlal or Full Trlggers:

Random Indicators: 2533, 54k, 23b, 105a and 101j3

Residant Demographic Data as of Inspection Dates

Licensed Capacity: 16

Area.

if applicable:

Number of Residents Served: 15

Secured Damentia Care Unit in Home: No

Secured Dementia Upit Capacity, if Applicable:

Number of Clirrent Hospice Residents: 0

Number of Hosplce Residents In past year: 0

Mumber of Residents who:

Are 60 Years of Age or Older: 3
Have Mental Hiness: 13

Have an Intellectual Disabliity: 3

Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: D

Have a Physical Disabllity: 0

Recelve Sup}ileméntal Securily Income: 14
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Violation Report 11353 ~ 0271172014 - Adams, Petricia
PCH Narne: NEW MANOR PERSONAL CARE BOARDING HOME

4, REGULATION 56 Pa.Code §2800 . .
2600.187(a) - A medication record shall be kept to Include the following for edch resident for whom medications are
administered: '

(1) Resident's name,

(2) Drug allergles.

(2) Name of medication.
. {4) Strength.

(5) Dosage form.

(8) Dose.

(7) Route of administration.

(8) Frequency of administration.

{8} Administration imes.

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.,

2a, DESCRIPTION OF VIOLATION ’
The medication adrinistration recard for resident # 1 does not include a diagnasis for the administralion of BRenziropine 0.5 ma.

2. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sipn and daie any attached pages.)
Inclide steps 1o comreci the vinlalion described above and steps lo prevent a similar violation from veouing agah, If sleps cannot be comp.'eted
Immedigtaly, inchude datas by which the steps will be compleled,
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Repuat Violation: No Dato{s} of Previous Violation(sk:| <7 - & —// j~)T7-12

Signature of Legal Entity Representative

(Required on EVERY Page) \_,wafrvb M}’fu

Printed Name and Title of Legal Entity Representative Date . /172
- - N - i . * -~ ".

(Requred on EVERYPasel 7 repme NelSon  Adpapiadraie a6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITI; BELOW THIS LINE! .

The above plan of comection is approved as af G Pian of comection implementation siatus as of )
afe

[] Fully implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by - [[] Pastially implomented - inadequate Progress
als ‘
) [T1 Notimplemented






