o¢¥ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

LT 3 0 201

Ms. Marcia Waite-Sokale, Administrator
Evadney Scoggins

1243 West Tioga Street

Philadelphia, Pennsylivania 19140

RE: Scoggins Personal Care Home
License #: 140150

Dear Ms. Waite-Sokale:

As a result of the Department of Public Welfare's licensing inspection on
July 22, 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 October 11, 2014 to October 11, 2015 was
issued on July 14, 2014. Your regular license remains in good standing.

Sincerely,

Ll

Matthew J. Jones

Director
“Td
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License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Mame: SCOGGINS PERSONAL CARE BOARDING HOME License Number: 14015
Address; 1245 ‘NEéT TIOGA STREET, PHILADELPHIA, PA 19140 Caunty: Philadelphia
Administrator: Marcia Waite~-Sokale Region: SOUTHEAST

Legat Entity Name: EVADNEY SCOGGINS

Legal Entity Address: 1243 WEST TIOGA STREET, PHILADELPHIA, PA 19140

Cettificate(s) of Occupancy
Other
08/08/2012
Philadelphia L&}
Staffing Hours
Resldent Suppoer O Tolal Daily Staff: 27 Waking Staff: 18

Type of Inspection; Ind - Padial/Center head BHA Dockst Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Indicator

Un-Site inspections Dates and Department Representatives On-Site
07/2272014; McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partilal or Full Triggers; 54a Random Indicators: 1040, 261a, 161d, 25¢2, 254¢

Resident Demaographle Data as of ingpection Dates

Licensed Gapacity: 26 Number of Residents who!

Number of Residents Served: 21 Recelve Supplemental Security Income: 15

Secured Dewmentia Care Unit in Home; No Are 60 Years of Age or Older: 6

Area: Have Montal lliness: 18

Secured Dementia Unit Capaclty, If Applicable: Have an Intellectual Disablilty: 2

Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: Q

if applicable: Have a Physical Disability; 2

Number of Current Hospice Resldents: 0

Number of Hospice Resldents n past year: O
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Page2of 2

Violation Report: 14015 - 07/22/201 4 - MoHale, Chnstine
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa,Code §2600
2600.54(a) -~ Direct care staff persons shall have the following qualifications:

{1} Be 18 years of age or older, except as permitted in § 2600.54(b),

(2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse alde registry.

(3) Bo free from a medical conditlon, including drug or alcohol.addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATICN
Direct care staff person A does not have a high school diploma, GED diploma, or actlve registration status on the Pennsylvania nurse
aide registry. A

3, PLAN OF CORRECTION {POC) (Attack pages as necessary, Remember that you must sign and date any attached pages,)
Include steps to corvect ihe violation described above and steps lo prevent a simitar violatfor from cccurring again. If sisps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s} of Previcus Violation(s);
Signature of Legal Entity Representative ‘ 5
(Required on EVERY Page) M *\/\lcu k 5[{({__{2_,/{“ {)(S‘*?%Y\S
Printed Name and Title of Legal EntityjRepresentative rU Y Date
{Required on EVERY Page} i‘{\ , qtjt“&f&k Glﬂﬂ Adlmtﬂ i 1043 Q—D/ (/
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DEPARTMENT USE GNLY - ném/Es MAY NOT WRITE BELOW THIS LINE! / /

The above plan of carection is approved as of —%é# Plan of correction Implementation status as of {ﬂé ;zgg
)

!:[ Fully Implemented
Partially Implemented - Adequate Progress

l The above plan of carrection was approvad by D Partiaily implemenled - inadequaté Progress
tials)
[] Notimplemented
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