COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAI

OGETHER CAN HELP INC

- LEGAL]

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from Decemb , gy |) 1 nti.December 23,
unless sooner revoked for non-compliance ik :

No: 140300

Aottt £ Ao

15$UING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity. W 628 - 10/13




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 3 2014

Mr. Raymond A. Pescatore, CEO
Citizen Acting Together Can Help, Inc.
1409 Lombard Street

Philadeiphia, Pennsylvania 19146

RE: Anna’s House
1208-1212 South 15" Street
Philadelphia, Pennsylvania 19146
License #: 140300

Dear Mr. Pescatore:

As a result of the Department of Human Services’ licensing inspection on
October 9, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

MattH
Director

). Jones

Enclosures
License
License Inspection Summary

Bureay of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

N0, 9686 P 4
Page 1 of 7

PCH Nameo, ANNA S HOUSE

Licanss Mumber: 14030

Addrazs: 1208 1212 SOUTH 15TH STREET, PHILADELFHIA, PA 15148

County: Philadslphia

Administrator: Lisa Teagle-Brown

Region: SOUTHEAST

Legal Endity Hame: CITIZENS ACTING TUGETHER CAN HELP ING

Legal Enlity Address: 14058 LOMBARD STREET, PHIL ADELPHIA, PA 18148

Gertificata(s) of Cocupancy
5B
0212812006
City of Phlladelphiz L&}

Staffing Hours

Residait $uppost: 0 h_:l'otal Daity Staff: {6 Waking Stoff: 12

Type of Inspecton: FUI BHA Doghot Numben: Netice: Unanngunced

Reason(s) for napaction(s)
Renewal, Provisional

On-Site Inspactiona Dates and Department Represeniatives On-Bite
10/08/2014; Kazlmer, |.auren; Braswell, Natasha

Off-Site Inapection Dates and Inspuctors, if Applicable

Other Dutails
Fartial or Full Trlggers: - : Random indlgators:

Resident Demographic Data as of Inspection Datng

Ligansed Capadity: 16 Number of Residents who;

Huymbar of Resideots Served; 16 ' Receive Bupplomental Seaurity Incame; 0

Securcd Dementla Care Unit In Homet No Are 60 Yoars of Age or Oider: §
Aras Have Mantal Hiness: 16
Becurad Damentia Unit Ca.pacily. if Applicable: Have on Intcllectual Disabliity: 0
Number of Residents Served fn Seeured Demaentia Care Unil, Havs a Mobitity Need: O

it anplicable: Waye a Physical Disability: O
Number of Cyrrent Hospico Residents: 0

Number of Hosplée Resldants In past yoar {)

Sl idERg BPSITSES TS Wi S2i5T PIP2-030-69
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Viclation Repart: 140630 - 100872014 - Radmer, Lauran
PCH Name: ANNA S HOUSE

1. REGULATION 56 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintainad,

25, DESCRIFTION QF VIDLATION

On 10/9/2014, residaml #1's glucomelar was being stored In a blood and bodity Tulds containsy, and the fa
had blood gn it The glucometer was not labefled with the rasident's nanma. " P plats of he glucometer

3. PLAN OF CORRECTION (POGC) {Attach pages as stecessury, Remember thut you raust sign and date aty amached pages)

Ineluds staps to corect the violatinn daseribed above and step fo pravent a simiar vislation fiom oz in. i
immadiately, include daltes by which the steps wiil b compleled. urTiig again. i staps aunit be complated

The glucometer was sanitized immediately and labeled with the residencels
name. The sciled container -was cleaned and discarded. A new container
was provided for the glucometer and the diabetic supplies.

The unit nurse and assigned staff will ensure that the glucometer will
be sanitized after each usage, Administrator will monitor weekly,

Unit nurse will cenduct trainings on how to clean and store glucometers
This Training will be conducted on December 17, 2014, All staff will b
regquired to take training. Sign in sheets will be availliable on trainin
day to insure that all staff are present. '

Ty

’ Repeat Vialation: Mo Date{s} of Pruvious Viglallonia):

Signature of Legal Entity Representative . ) ;o
(Reauired on EVERYPane) ., Py nfeny ST 5"

Printed Name and Title of Legai Entity Representative Date
{Requiced on EVERY Pad®lynhy, A, Bumbaca, Mental Health Dir. T o12/5/14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] )

The above plan of cormotion {s approved as of M Pian of correction implementation status s of i/, 4
{Data) (Date 7
[:] Fully Implemantey

_ /B/Pa@fany implemenied - Adenuate Progress
‘The above plan of corection was approved by D Partially Implemented - lnadequate Progress
riliat
%) D Not implemented

21,5308 PPSITasala e 52191 pIG2-230-p0
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Violation Repont! 1403G - 10/0972G14 - Kazimer, Lauren
PGH Name: ANNA & HOUSE

1. REGULATION 85 Pa.Cade §2500
2600.96 - Fumitute and equipment must be in good repair, clean and frea of hazards,

2a, DESCRIPTION OF VIOLATION
Thega wiere thiee black vinyl and melal dining room chairs stacked in the dining area that were fipped, exposing the feam cughloning
ori the seats, -

3. PLAN OF CORREGTION (POC) [Asach pages a3 neessslry. Remomber thar you onst sign o0d dace any attached pages.)

Inciude stepe fo corract e violalion daseribed above and steps fo provent a siniiat victatlon fom eceurming agalm. f sleps cannol bs cemplatod
Immedielaly, in¢ivds dales by vwiich tha steps will be complatad,

The three black and metal dining room chairs that were ripped, exposing
the foam cushioning on the seats have been discarded and replaced with
chairs that are in good repair, clean and free of hazards.

In the future, staff gssigned by the Boarding Home Administrator will
conduct a daily assessment of all furniture and egquipment.

Furniture/equipment that is reported broken or that no longer functions
properly will be replaced within seven days. ‘ ’

The Boarding Home Administrator will conduct a monthly review of all
furniture and equipment to insure that they are in goed repair, clean
and free of hazards.

Furriiture and equipment that begin to show signs of excessive wear will
be replaced as soon as possible, ‘ -

Facilities Director will be notified immediately of any bkroken, ripp§d ol

hazardous furaniture or eguipment that needs to be removed from Facility, {-
This egquipment and/or furniture that needs to be removed w%ll be stored
in yard area until the Facilities personnel comes to take it away.

Repeat Violallon: Mo Date(s} of Previphs Violatipnis):
Signaure of Legal Entity Representative ‘ / . / )
(Refired on EVERY Page # /// v s s
o 7
Pritted Namae and Title of Lagal Enh't; Representotive Dato
(RﬁMmdonmmRYHmﬂthy A, Bumbaca, Mental Health Dir,. 12/5/14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ~
The above pian of correction is approved as of 72-%@—{‘ Plan of comection implernentation siatus as of /?/// A IE%/
ale)

{Dae)

ully [mplémented
Partially Implemanted - Adaguate Progress

[] Pattially lmplemented - Inadequate Progresa
] Motlplernented

‘The above plan of correction was approved by

e et

BESITEES T iwe 4 52391 pIeZ-030-00

21,9308




Page 4 of 7

Vicolation Reparl; 14030 - 10/0972014 < Kazimer, | auren
FCH Name; ANNA 8 HOUSE

1. REGULATION 55 Pa.Code §2600
2600.104(b)(3) - Plastic and paper plates, utensils and qups for meals may not be used an a raquiar basis,

2a. DESCRIPTION OF VIOLATION
According to slaff person A and 3s observed in an inspaction of tha home's kifchan, atyrofoam plates, bowls, and ¢ups, and plastic
utensifs are being requiardy Lised for meals in the hama.

3. PLAN CF CORREGTION (POC) (Aftach pages a3 neocsswry. Remember that you must sizm aod date any aitached prees)
incluca sleps to corract the vivlation destrbsd abave and steps to pravent a shoifer violation from cecarming again. I steps cannot be completed
Immediglely, inclide tsles by which the slaps wit be eompleted.

Plastic Plates, bowls, cups and utensils will be replaced with standard)
non-paper, non-plastic dining plates, cups, bowls and utensils. :

Boarding Home Administrator will purchase non-paper/non-plastic dining
plates, cups, bowls and utensils.
This will be completed by December 9, 2014,

Repeal Violation; Ne Dute(s) of Pﬁg’&ious Vinlation (s}
Signature of Legal Entity Representalive .
{Requirad on EVERY Paae) ;:7/ / / /é J/ o e/a g,/’ r
e - i
Printed Name and Titlz of Legal Ed;!ty Repmérantative Dats
{Regitlred an EVERY Pags) Jc}hn A, Bumbaca, Mental Health Dir. 12/5714

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of corsclion s approved 2s of ,%#E(_ Prah of corraction implementation status as of f«; %?4@ {2‘5/
{Daty)

E’ Fully implemanted
" D Partally implementad - Adequale Progress

["'] Padislly Implemenied - inadequate Progress
[[] Notimplemented

Tha above plon of corraction wasg approved by

rfiatg)

21,18 BFGITSSETZ Wea 4 92:97 ¢102-230-t0
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Yiolation Report; 14030« 1041972014 - Kazimer, Lauren
PCH Name: ANNA S HOUSE

1, REGULATION 55 Pa.Cade §2600 .
2600.105(g)(1) - To reduce the risks of fire hazards, lint shalt be removed fom the lint tap and drum of clothes dryers alter

each use,

2a. DESCRIPTION CF VIOLATION
There was n accumulalion of lint In the Hint trag of the dryer on the second Raar,

S

3, PLAN OF CORRECTION (FOC) (Attach peses as necossary, Riterber that you muit sign and date any amchad pages.)

Inchede stepa 1o comett the violation dstedbod above and 1603 1o pravent a giplits Yolation from ccourring again, If steps soanof be compieted
immediately, itlude dalos by which the glepg will be tomplefss.

Staff will be assigned by the Program Administrator to insure that
lint is removed from the lint trap and drum of clothes dryer: after
each use, ‘

The Program Administrator will conduct random inspections of the clothels.
gggg; éégioiggp and drum to insure that thk above safety procedure %s
Date of completion: Immediately
The admnistvabe Wil place & sign OVer the dristhar remind.s e o
resore lint af+er 2hb vee, @idhin 10 ctul_c of ma;]af— of Hhus plon of Gorrf:c,’hdht
The atmmn staate will Faon all sttfe on dhe Wporttance: o8 vemaing bt
from Wi AL Yo AL Incrise Thre sadehy riils agsounded A lint iV @

dowr unbonin |0 Ay of Feeupt of “this plan of aomd%%b

Repoat Viglation: No Bate(s} of Prﬁiﬁaus \:’iolntion&g}r

Signature of Legal Entity Repressntatife P

{Required on EVERY Page) / ( { / ﬁbv/["{'xl.. /f? . 4(}/

Printed Name and Yitte of Legal f r’\/iity Reprasenttive ‘ Dage

{Required on EVERY Puns} John A. Bumbaca, Mental Health Dir. 12/5/14

DEPART/MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is spproved as of %’BZL% Plan of earrection implementation stalus ay of /é {( ;éﬁ ){/q
B

[} Fully imptemented
]:] Pariiglly knplemented - Adequale Progress
Panfalty Implemented « inadenquate Progress

[} Notimplemented

The above plan of cotrection was approved by

aT 819584 PEEITIEGETI W 4 92497 FTe2-030-t5
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Vialatlon Report: 14030 - 10/09/20714 - Razimar, Lavten
PCH Name: ANNA S HOUSE

1, REGULATION 55 Pa.Code §2600
230(;.187(b) - The information In § 2600,187(a)13) and §2600,187(3)(14) shall he recorded at tha time the medication is
administered,

-~

2a. DESCRIPTION OF VIOLATION

- Theie weie no stalf Initials on the medieation administration raocrd for Resident #5's Clobetasol 0.05% at 9AM on 10/4 and 1045, at
5PM on 1012, 103, 1074, 105, and 107, and at IPA on 10/3, 1042, 1075, and 147, Thera wers no statf initlaig faor resideni #5's
Cogentin tmg at 9PM an 1077, and for Keislifan 0.025% gye drops a1 9°M on 1072, 1014, 10/8, and 10/7. There were no staff initials
for Lach Hydtin topisal at 9AM on 10/4 and 1045, and ihe SPM administration on 1042, 1043, 10/4, and 10/5.

- There wete o staff initials on the medication adminisiration record for resident #6's Ammanium Laciate 12% tepleal at 9AM on 1071,
g gﬁ 1073, {074, 10/5, 1078, 10/7, 1043, and 10/9. There were no staff Initials for Resident #8's Cogentin 1tng and Risperadal 3mg at
on 16/6,

3, PLAN OF CORRECTION (POC) {Attach pages as nacessary. Remember that you must sign wad dale any attiched pages.}

Inalude slepa to eomegt the violalion describad above and staps fo oreveat 4 sintldr vigktion from GOOUNING agatn If steps gannot b complaiad
Immediately, inciude dates by waith e stops Wil b9 complefed.

All medication certified staff will be retrained on the proper procedurf
to sign out medication and the importance of initialling each dispensed
medication properly.

The Unit nurse will review Medication Administration Records daily and
will report any medication errors to Administrator,

Administrator will complete an incident report immediately, All staff
will be retrained by December 9, 2014, ' ' -

TRL Admin, shrater on designec wil enay e Moe daxly o encpc it Redicofriin adun i stiah-
ek wbemahon 15 Vecordeol ak M Ypu. of adminitichin stoching wina 10 s
oL Yrerlpt of s plan o Corvechdn

' Repeat Yiolatior: Ny Pata(s) of Pn;yﬁus Violation(s)
Signature of Legal Entity Rapresentati A 4
{Required on EVERY Page) ff_ Z// A ///d - /C .
7 T
Printed Name and Title of Legal E4lity Representative oae 12/5/14

(Required on EVERY Page) Jofin A. Bumbaca, Mental Health Dir.
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove pian of comection is approved as of /22/ /& /1 Plan of ¢orractlon implementation stalus as of {‘% ;%ﬁ %
4l ]

{Date)

D Fualiy Implemanted

> [] Partially implemented - Adequats Progress
The above plan of correction was approved by Qé 2 4 LB/Parﬁalry tmplamented - inadeguate Progress
ikl

[ ] notmnptemented

21,6288 BPSSTSEETI 1w 92:31 HT02-230-b0
E
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1 Vielation Repoif’ 14030 - 10/00/2014 - Kazimer, iauren
PCH Name: ANNA S HOUSE

1. REGULATION 5§ Pa.Code §2600

2600.225(a) - A resident shall have a writtan initial assessment that Is documented on the Department's assessment form
vathin 18 days of adiission, The administrator or designee, or a human service agency may complels the inital
assessment.

2a. DESCRIPTION OF VIQLATION
- Resident #4's initial assessment was completed on 10/23201 % the home was nawiy licensed on Jyne 23, 2014,

- Resident #5's inflial assesament was completed on 10/2372013; the home was neviy licensed on June 23, 2014,

- Resident 46's inilfal assessment was complsted on 1042312013, the hame was newly licensed on Jyne 23, 2014,

3. PLAN OF CORRECTION {POCY (Attagh pages 3¢ aecessary, Kemamber tht you must sign and daze say atizched pases.)

fncltide sieps to eamect the viglation descrived aloye and 1508 10 pravon! & Slnlfar violelion from scouring again, &taps cannot be completed
immedistely, lichide datos by which the slaps will bo complafeti,

New initial assessments will be redone with appropriate date. All

new initial assessments on the above residents will be completed by
December 9, 2014, T '

New initial assessments on the remaining residents will be completed Ly
no later than December 22, 2014,

In the future, all initjal assessments will be completed within 1§ day
of admission by the Boarding Home Administrator or Unit Case Manager,

T

Boarding Home Administrator will conduct a review of assegsments
monthly, toe insure that all assessments are in compliance,

4
Repaat Violation; No Date({s} of Previoﬂé/ Viclation(s):

4
Signature of Legal Enbity Representative /7, / ] % o~
{Reauired on EVERY Pane) // / 2 in L. /’f/ 2 c/ :
, L V4 [ E
ot ma 04 Tt of Logal Entty Rapresentative Dats . 70 /5/14

(Required:mEVERYPadelJohn_ . Bumbaca, Mental Health Dir,

DEPARTMENﬁ' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carfection j& approved as of M Pian of comectian implementatlon etatus as of /37 /Q‘f {//y
{Datej {Dath)
{77 Fully Imptemented

Partially Implemented - Adequate Progress
[} Partially implemeanted - Inadsquate Progress
7] Notimglemented

P

The above plin of carrection was approved by '
~(Initials)

CIEAZ NSNS FERR L S2:97 Fid2-033-b8
21.@7:9624






