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" DEPARTMENT OF PUBLIC WELFARE

SEP U 3 2014

Ms. J. Allison Almarales, Administrator
Clarises Personal Care Residence, Inc.
514 East Roosevelt Boulevard
Philadelphia, Pennsylvania 19120

RE: Clarises Personal Care Residence
License #: 134090

Dear Ms. Almarales:

As a result of the Department of Public Welfare's licensing inspection on
July 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 November 1, 2014 to November 1, 2015 was
issued on July 15, 2014. Your regular license remains in good standing.

Sincerely,

N7

Matthew J. Jones
Director
“sH
Enclosure
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PGH Nomo: CLARISES PERSONAL CARE RESIDENCE

Lisanee Number: 13408

Addross: 514 EAST ROOSEVELT BOULEVARD, PRILADELPHIA, PA 19120

County: Philadeiphis

Adrinisteator: J, Allzon Almarales

Reglon: SOUTHEAST

Lagal Entity Mamat CLARISES PERSONAL CARE RESIDENCE ING

Logal Entity Addross: 514 BAST ROOSEVELT BOULEVARD, PHILADELPHIA, PA 18120

Gorllfinate(s) of Geoupancy
» 11

02/08/198¢
Clty of Phitadelphia
Stafflap Houra
Rosldent Support: Totel Dally Stat(; 8 Weaking Steff: ©
Type of Inwpectlon: Ind - 49 Indlcators BHA Docket Number: ' HNotles: Unannounced

Reason{s) or Inspeciion(s)
Reneawal, indicator

On-Site Ingpactions Dates and Dopartmont, Reprosentatives On-Shte
07/10/2014: Adams, Palricla

Off-Site Inspestion Dates und Inspactors, {t Applicable

Other Datalls

Partlal or Ful) Triggrers: Rendom Indicators: 988, 160, 2005, 444, 823
Resldent Demographie Data as of nspectian Dates
Lizanasd Caprclly: 8 Number of Resldents who!
Murnbsr of Resldonts Ssrvad; 7 ' Reaslve Supplomantal Senurily Ingeme; 6
Segured Domentla Care Unit In Home: No Arg 80 Years ofAge or Oldar; 3
Area: Havo Mentalllinoes: 7
Securad Dementla Unlt Capasity, If Applieable; Have an intellegtual Dieability: 2
Number of Realdents Served In Banured Demenila Care Unit, Have B Mosilly Noed: 1
M applicabla:
Have a Physical Disablity; O
Numbar of Current Hospice Resldenta: O
Number of Hosplce Reyldends In pust year: 0
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[VieTation eponi 15300 - 0771072014 - Adams, Patricle
PCH Name: CLARISES PERSONAL CARE RESIDENCE

4, REGULATION 85 Pa.Code §2600

2800,183(f) - Prescription medicatlons, OTC medications and CAM that are discontinued, explred o for resldents who are
no longer aarvad at the homo shail be destroyed In a safe manner according to the Department of Environmental
Protactlon and Faderal and State regulations, When a rasident permanently leaves the homs, (e resldent's medioations
shall be glven to the resident, the designated person, if any, ar the parson or enfily taking reaponsibifity for the new
placement on the day of daparture from the home.

2a, DESCRIPTION OF WOLATION
On THOM4, & tube of Cortald Advanced Anti-ltch Craam, lucated In the home's first ald kit, explred on 7/2010.

3, PLAN OF CORRECTION (POG] (Attach pages &5 Noeossacy, Remantber that you must alga ond dacs any atwehes! pryges.)

Ineluds staps to comact (h viclatlos described above and slops (o provent & similar vioiafion from neouning again, I steps etitnot be complated
Immadtatoly, Includo dates by wiiioh the sleps will bs compiotad. -
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1Tems . (We Homimigtenme

(We monwu; Check Lysre

1:%1 ﬂm Kin :[nuemon; 5 anﬁw&é.

Repeat Violation: No Date{s) of Previous Violation{e):

Slgnature of Legal Entl :
o amreo ogal En wRapmsuntﬁmm

Prgrted NaLna a&g Titlg of Lagal Entity Repreantatlvs ' Date

{Requived on BVERY Pas) . Puyvon Hunnesres 3 [l
 DEPARTMENT USE ONLY - HOMY/S MAY NOT WRITE BELOW THIS LINE! [/

~ The above plen of correcion is approved as of i Plan of correttion implemantailon stalis ae of X

Fully tmplemented
4 Panally implementad - Adequate Progress
The abnve plan of correotion was approved by ['_'] Partially ltplomentad - Inadequule Progress

[T Notimplomented
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