pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 29, 2014

Ms. Lori White-Harvey, Director
Cathedratl Village

600 East Cathedral Road
Philadelphia, Pennsylvania 19128

RE: Cathedral Village
Building A-L 602 and 604
600 East Cathedral Road
Philadelphia, Pennsylvania 19128
Certificate/License # 129530

Dear Ms. White-Harvey:

As a result of the Department of Human Services’ licensing inspection on May 2,
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.

Sincerely,

Roslyn Bréwer

Regional Licensing Administrator

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Reom 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600
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£CH Name: CATHEDRAL VILLAGE

Liconse Humber: 12853

Address: 800 £ CATHEDRAL ROAL, PHILADELPHIA, PA 16126

Gounty: Philadelphia

Adnintsteator: Lisa Hoveard
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Viclation Reporl: 12055 - 0510575074 “Adams, Patimis o
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 85 Pa.Cade §2600 :

2800.183(a)(1) - Prascription meadications, OTC medications and CAM shall be kept
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Description of violation has hbeen reviewed with staff and they are aware that all
Prescription medications, OTC medications and CAM shall be kept in their
original containers and may not be removed 2 hours in advance of the
scheduled administration. Regulation Code 2600 183(a) All staff is aware they
will receive a verbal or written performance counseling if responsible for any

medication error.






