pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_DIVINITY MANOR LLC ____
To cperate DIVINITY MANOR

NAME OF FACILITY OR AGENCY

Located at _932-34 NORTEH 42ND STREET, PHILADELPHIA, PA 19104

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ABDRESS OF SATELUITE SITE ADDRESS OF SATELLITE 8iTE

ADDRESS OF SATELUITE SITE ADDIRESS OF SATELUTE SHE

ADDRESS OF SATELUTE SHE ADDRESS OF SATELLITE SITE

Resftrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _Mareh 26, 2015 until _September 26,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 138741

it E Aoberoe

IS3UING OFFICER

NOTE: This ceriificale is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus piace in the facility. HS 528 —12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: _
MAR 2 ¢ 2015
Ms. L.ea B. Sargent, Owner/President
Divinity Manor, LLC
932-34 North 42™ Street
Philadelphia, Pennsylvania 19104

RE: Divinity Manor
License #: 138741

Dear Ms. Sargent:

As a result of the Department of Human Services’ (Department) licensing
inspection on November 5, 2014, February 16, 2015 and February 23, 2015 of the
above facility, the violations specified on the enclosed Licensing Inspection Summary
were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #138740 dated March 10, 2015 to March 10, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated March 10, 2015 to March 10,
2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license
is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully carrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

132e Il 28 $5 5140 5 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



Ms. Lea B. Sargent 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part i, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decésion-is .final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
[ K -
ﬂ ,=". | ,'—/
mﬂ{; X
atthew ¥_Jones
Director
Enclosures
License

Licensing Inspection Summary



" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 29
PCH Name: DIVINITY MANOR License Number: 13874
Address: 932 34 NORTH 42ND STREET, PHILADELPHIA, PA 19104 County: Philadelphia
Administrator: LEA SARGENT . Region: SOUTHEAST

legal Entity Name: DIVINITY MANOR LLC

Legal Entlty Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 10104

Certificate(s} of Occupancy
R-3 y
0B/17/2013 '
Labor & Industry

Staffing Hours
Resldent Support; Total Daily Staff: Waking Stafh

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/05/2014: Braswsli, Nalasha: Celon, Lissetle; Mcilvain, Shawn

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: Random indicatars;

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 30 ' ' Number of Residents who:

Numbsr of Residents Served: 29 Receive Supplemental Security Income: 15

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 15

Area: Have Mental liiness: 20

Secured Dementia Unlt Gapaclty, if Appiicable: Have an Intellectual Disahiiity: O

Humber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3

if apoplicable: .
: Have & Physlcal Disability: O

Number of Current Hospice Residants:

Number of Hospice Residents in past year: 0




Page 2 of 29

Viclation Report: 13874 - 11/05/2014 - Braswell, Nalasha
FCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, arounts of
deposits, amounts of withdrawals and the current balance,

2a, DESGRIPTION OF VIOLATION ‘
The home manages the finances for all the residents' and the financial records were not up o date and current.

3, PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember that you must sign and date any attached pages.)

Inofude steps lo comec! the violation deseribed above and stops to prevent a similar violafion from ocourring again. i sfeps cannot be complated
immediately, include dates by which the steps will be compleled

The Administrator will ensure that all financial record are recorded
properly and updated to maintain compliance.

Deposits,

Date.

Withdrawals and halances.

ar
o

The administrator or designee will review the financial transactions with each resident on a monthly and
quarterly basis, documenting accurate balances, date of withdrawals and maintaining copies of receipts
for all expenditures completed on behalf of the residents, staltmg within 15 days of receipt of this plan
of correction,

.

The administrator will maintain documentation of all financial transactions with resident signatures to
indicate that the financial transactions are correct and have heen reviewed, P@‘. L5,

«n

Repeat Violation: No Date(s) of F'revrous Vioiatlon{s)

Signature of Legal Entity Representati
[Requirad on EVERY Page)

Printed Name and Title of Legal Entnty Represem

(Required on EVERY Pa Date
o0 agel [ A. %m/ ACorne ~ LA 6% S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH/S L|NEi

. ~
The above plan of correction is approved as of %;_ﬁ. Plan of correction imp[ementanon stalus as of 2,!7,(59 ! (s
! (Date)

D Fully Implemented

Parlially Implemented -~ Adequate Progress

The ahove plan of correction was appraved by \ [:] Partially Implemented - Inadequale Progress
(Initiais) [____| Not implemented




Page 3 of 29

Violation Report: 13874 - 11/05/2014 - Braswel, Nalacha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall ba signed by the administrator or a designes, the resident and the payer, if different from
lhe resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for resident # 5 was not signad by the resideni or present in the resident chart.

3. PLAN QF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date my attached pages,)

Inciude sleps lo correst he violalion described above and steps fo prevent a slmilar viofation from occurdng again. if steps cannot be completed
immediately, include dates by which the steps vill be completed.

The Administrator will be the designated person to ensure that all residents signs
appropriate documents at the tirne of admission. The administrator will conduct
monthly audits of residents files to maintain compliance.

Action is immediate,

Resident #5's contact will be signed by the resident, within 15 days of receipt of this plan of correction.
The administrator will review all new admission records within 24 hours of admission to the home to
ensure that all required documents are signed upon admission, starting within 15 days of receipt of this

plan of correction. ' P‘“’“ L.S ,@

Repeat Violation: No Date(s) of Previous Violati})n(s):
el

Signature of Legal Entity Representative,

{Required on EYERY Page) g7

st 7
Printed Name and Titie of Legal Entity Represent

(Required on EVERY Page) _ /J/( , Y, M &JI’W Dat‘?%/;z’gr %S#

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

The above plan of correction Is approved as of (’éa(: )( $ Plan of correction implementation status as of 2 {zt- p{
N . (Date)

m Fully Implemented
- E 2 D Partially Implemented - Adequate Progress
‘The atove plar of correction was approved by L__l Partially Implemented - Inadequate Prograss

(Initiats
) [] Not Implemented




Page 4 of 29

Viclation Report: 13874 - 11/05/2014 - Braswell, Natasha
PCH Name: BIVINITY MANOR

1. REGULATION 55 Pa.Cade §2600

2600.41(s) - A statement signed by the resident and, if applicable, the resident's deslignated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shal be kept
in the resident's record.

2a. DESCRIFTION OF VIGLATION
Resident # 5 record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident rights and
complaint procedures.

3. PLAN OF CORRECTION (POG) (Atiach pages as nceessary. Remember that you must sign and dale any atlached pages.)

Inelude steps to correot the violalion described ahove and steps to prevent a simflar viotation from occurring again. If sleps cannot be complefed
Immediately, inciude dales by which the steps will be completed.

The administrator of the home will immediately audit residents records with residents
to ensure that all documents are signed and the residents receive his/her copy.

Resident #5 wifl sign the resident rights within 15 days of receipt of this plan of correction. The
administrator will review all new admissicn reccrds within 24 hours of admission to the home to ensure

that all required documents are signed upon admission, starting within 15 days of receipt of this plan of
correction,  pa L%+

4

Repeat Violation: No Bate{s) of Previous Viclation(s):

Stgnature of Legal Entity Represeniative
{Required en EVERY Page)

Printed Name and Fitle of Legal Entity Representative

{Required on EVERY Page) | > A 5;4 MJ U7y Da;?,/ﬂ(/&w
O 4

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

, ~
The above plan of corsestion is approved as of 2 (?)’; ) Plan of correction implementation status as of 22§ [{S
| | Ef—[’wa g

[X] Fully Implemented

@ D Partially Implemented - Adequate Prograss
[:] Partially Implemented - Inadequale Progress

[ ] Notimplemented

The above plan of correction was approved by
{initizls)
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Violation Report: 13874 - 1105/2074 - Braswell, Nafasha
PCH Name: DIVINITY MANOR

1, REGULATION 55 Pa.Code §2600
2600.63(b) - Current training in first ald and certification in obstructed airway techniques and CPR shail be provided by an
individual certified as a trainer by a hospital or other recognized heaith care organization.

2a. DESCRIPTION OF VIOLATION
Staff persans A parlicipated in an onfine lraining course for Cerlified Pulimonary Resuscitation. The training Is not cerfified by a trainer,
hospital, or recognized health care organization,

3. PLAN OF GORRECTION.(POC) {Attach pages.as necessary. Remember that you must sign and date any attached pages.)

Include sfeps lo correct the Viokation described sbove and steps to prevent a simitar violation from occurring again. If sleps cannst be curnpleled
Immadfately, include dales by which the stops will be compieted, )

This particular staff no longer work for the home.
The administrator will carefully review all documents
submitted for employment to prevent falsified
records in the employee records.
Immediate action taken, employee terminated.
“Tr ddmummobastn WLl reyens ol SHafs
CPR|FA ~fatning 1 ansue whe Haming
Was conplkd by a reco (26, Iadtn Cox_
Orgamizhin [ Withih 30 ddis "@g”"":%’f‘
o€ Wi plam o€ CoTechin. Pl -

Repeat Violation: No Date(s) of Previous Viclation(s):
L

Stgnature of Legal Entity Representative
{Reguired on EVERY Page)} 7/ 4 ’

Printed Name and Title of Legal Entity Rfifasentativel ) Dat L
Requi £ atg, /.
(Required on EVERY Page) " é ) j& re &U,;' 1:96%5

; U 7 7
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of Z(Db{ )/ N Plan of cortection implementation status as of :
a Z#glg__
. (ate

[:] Fully Impiemented

@ E] Patially Implemented - Adequate Progress
The above plan of correction was approved by [} Partially Implemented - Inadequate Progross
{Inittals)

[_____] Nof Implemented




Page 6 of 29

Violation Report; 13874 - 11/05/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 85 Pa.Code §2800
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCR_IPTION OF VIOLATION
On 11/8/2014, at 10:15 am there was a malodorous smell throughout the home,

3. PLAN OF CORRECTION (POC} {Attach pages as neeessary. Remember that you must sign and dale any attached pages.)

Include steps to carrect the violation describod above and steps to prevent a simifar violation from acctining agein. I steps cannot be compieted
immediately, incfude dales by which the steps will be complated,

Owner of the home will ensure that all repairs are expeditiously handied
and ensuring that the overall condition of the home is properly maintained.
Immediate action.

The administrator or designee will canduct daily physical site inspections to ensure that

odors are eradicated by cleaning the area of the odor,
correction,

any nexlous
starting within 15 days of receipt of this plan of

The administrator will conduct training,

with all staff, on how to maintain cleantine ithi
_ ) ss of the ho
30 days of receipt of this plan of correct e wiin

lon as a method of reducing any noxlous odors in the home. LS
W e

@.

Repeat Violation: No Date(s) of Previous Vielation(s):
i

Signature of Lega! Entity Representative
{Reguired on EVERY Page) 7, /

- e iy .
Printed Name and Title of Legal Entity Representativé

(Required on EVERY Puge) é&e‘i /’ g /&\QM/ JZ‘-D@}/ Date D?/élg%S —

DEPARTMENT USE ONLY - H(j)MES MAY NOT WRITE BELOW THIS LINE!]

The above plan of correction is approved as of Dile 5" Plan of correction implementation status as of }f} b {[5'
ale

D Futly implemented

|X| Partially Implemented - Adequate Pregress
‘The above plan of correction was approved by @ D Partlally Implemented - Inadequate Progress

(Inflials) ;
|1 Not implemenied




Page 7 of 29

Violation Report: 13874 - 11/05/2014 - Braswell, Nalasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §26800
2600.85(bh) - There may be no evidence of infestation of insects or rodents in the home.

2a. DESCRIPTION CF VICLATION
In the bathrooms of the home there was a presence of Infeslation of black gnats flying near the drains and shower walls,

3, PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps lo correct the violalion desciibed above and steps to prevent a similar violation from ogcumng again. If steps cannot be copiplated
immedialely, include dates by which the steps will be completed,

The owner of the home will ensure that a license exterminator extarminate
the home monthly to prevent any infestation in the home.
Immediate action..

The administrator or designee will conduct daily physical slte Inspections to ensure that there are ne
pests on the premises, starting within 15 days of receipt of this plan of correction. e L S

&

Repeat Viclation: No Datefs) of Previous Vioi?'lion(s): A

Signature of Legal Entity Representative
{Required on EVERY Pags) :

p 7
Printed Name and Title of Legal Entity Re re%emaﬁva “ZS

(Regquired on EVERY Pade} Pt é S‘a iy f /}Ldﬂp/ DatepZ/éZQ///\_Sq_

/
__DEPARTMENT USE ONLY - HOMEg MAY NOT WRITE BELOW THIS LINE/E

The abeve plan of correclion is approved as of —&/%é}i‘ Plan of correction implementation slatus as of ;42&’ tlf
‘ i (Date)

{Initials}

Fully Implemented
Partialy Implemenied - Adequate Progress

Tha above plan of correction was approved by Parlially inplamentsd - hadequate Progress

Not implemented

Jg




Page 8 of 29

Viclation Report: 13874 - 11/05/2014 - Braswell, Natasha
PFCH Name: DIVINITY MANOR

1. REGULATION 55 Pa, Coc[e §2600
2600.95 - Furnilure and equipmesnt must be in good repair, ¢lean and free of hazards,

23, DESCRIPTION OF VIOLATION
The dresser in the male bedroom was missing a drawer.

3. PLAN OF CORRECTION {POC) (Attach pages as necessory, Remember that you must sign and date any attached pages.)

include steps te corroct the violation described above and steps lo prevent a similar violation from occurring again. i steps cannof be completed
immedlalely, inclidg dates by which the steps will be completed,

The owner of the home will upkeep all furniture in the home'
New furniture to be purchased on 2/28/15

The adminlstrator or designee will conduct dafly physical site inspections of the home to ensure that all
furniture is in good repair, starting within 15 days of receipt of this plan of correctien. By conducting an
inspection of the physical site, the administrator will be able to correct or fix any furniture that is not in
good repair, timely, ' ?x(,- S

(*

Repeat Viclation; No Date{s) of Previous Violation(sl.}'

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Re

{Required on EVERY Page) ) ib Sd Yy / Datea@/ﬁ 5%S~
ity

7
DEPARTMENT USE ONLY - HOMES WIAVNOT WRITE BELOW TH!é,LENE!

The above plan of correction is approved as of = §” Plan of correction implementation status as of 2{ 2a ‘! s
{Date

D Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by D PE’rtiaHy tmplemented - Inadequate Progress
(nitials)
ﬁ_(] Not Implemented




Page 9 of 29

Viclation Report; 13874 - 11/05/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR
1. REGULATION 55 Pa.Code §2600¢

2600,101(j)(7} - Each resident shall kave the fallowing in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
The lamps in the rasident roams were missing actual ight hulbs,

3. PLAN OF CORRECTION {POC} (Attach pages as neoessary. Remember that you must sign and date any aftached pages.)

Include steps fo correct the' viclation described above and sleps 10 prevent a similar viclation from ogcurring again. If steps cannol be compleled
immediately, includa dates by which the steps will be completed.

Maintenance will ensure weekly for missing bulbs and to communicate with
the administrator to when to purchase supplies.
Immediate action..

The administrator will replace all of the light buibs in resident rooms within 15 days of receipt of this

plan of correction. The maintenance person will conduct weekly rounds of the home to ensure that all

bedside lamps are operable, starting within 15 days of receipt of this plan of correction. 050
®©

Repeat Viclation: No Date(s) of Previous Violﬁiionlgs):
ra F.

Signature of Legal Entity Representative
(Required on EVERY Page)

g A
Printed Name and Title of Legal Entity Representative b

{Regqulred on EVERY Pa - Date . '/, 7 —
S— asel cq B Siseead sonss A )5S T
7
DEPARTMENT USE ONLY - HOMES W{AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -H‘—LZ (D; ) Plan of correction implementation status as of L4 !D'f

({Dalt)
@ Fuily implemented B
[] Partially implemented - Adequate Progress
The above plan of correciton was approved by _ r_—l Partially Implemented - Inadequais Pragress
(Inifiale) D Not Implemented




Page 10 of 29

Violation Report: 13874 - 11/06/2014 - Braswel, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.102(e}) - Privacy shall be provided for toilets, showers and bathtubs by parfitions or doars,

2a. DESCRIPTION OF VICLATION
The bathroom door on the second floor of the home did not have a door and the screws from the previous hinge were sticking out
3inches from the bracket.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember ihat you must sign and date any attached pages.)

Inchuda staps to corract the violalion described above and sieps fo prevent a similar vislalion from cccurring again. if steps cannot ba compleled
immedialely, inchide dales by which the steps will be completed.

Immediate action- maintenance will conduct all repairs in the home immediately.

AN \‘Q»(D()\,Prc N been W/ uﬂa—ﬂf L .
Moo i U ovguar #ef - codonnis o [ Ote - e
YYAR YA

Th'e administrator or designee will canduct daily physical site inspections of the home to ensure that
privacy Is provided in the bathroom, starting within 15 days of receipt of this plan of correction, Pb\ L <
LI |

5%

Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative [*_—/

{(Reguired on EVERY Pagel 7
Printed Name and Title of Legal Enfity Re%resé;tatl;“e“ i
(Regired on EVERY Page) (a3 Sid e maot™™ 2475
DEPARTMENT USE ONLY - HOMES MAY N(I)T WRITE BELOW THIS Llll:\lE{
The abov_e plan of correction is approved as of e . Flan of correction implementation status as of z ‘H?""L} _SH‘
(Datly

[X} Fully Implemented

@ D Partially Implemented - Adequate Progress
[:] Partially_lmplemented - Inadequate Progress

[] Mot Imp;emen!ed

The above plan of correction was approved by
(Enilials)
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Violation Repert: 13874 - 11/05/2014 - Braswell, Natasha
PCH Name; DIVINITY MANOR

1. REGULATION 65 Pa.Code §2600
2600.102(h) - Toilet paper shall ke provided for every tailat.

2a. BESCRIPTION OF VIOLATION
On 11/5/2014 at $:45 am all the baitraoms In the home were missing toilet paper,

3. PLAN GF CORRECTION {POC} (Attach pages as necessary. Remember that you must sigh and date any attached pages.)

Include staps o corroct ihe violalion described ahove and é!eps tc prevent a sirmitar violation from occuning again. If steps cannot be compleled
fmmediately, Inchide dales by which the steps wil be compleled.

Care staff will communicate with fellow staff and administrator

in regards to when they are sick and cannot preform their job duties
or If they need to leave work. '

Immediate action,

The administrator or designee will ensure that all bathrooms have toilet paper at all times and that
additional replacement toilet rolls are available at all times, starting within 15 days of receipt of this plan
of correction. The administrator or designee will cenduct physical site Ins pections of the bathrooms at
the start of each shift to ensure that adequate tollet paper is availabie, starting within 15 days of receipt

of this plan of correction. ]Q'Q‘_ LeS

Repeat Violation: No Date(s) of Previous Vioiatioys):
el

Signature of Legal Entity Representat

{Requjred on EVERY Page} .
Mllaian 4 G a
Printed Name and Title of Legal Ent\rty. presen%

Date Y A
{Required on EVERY Page) s L2 &,/,ﬂp,,j o, ~ oQ//DQ&;/;J

DEPARTMENT USE ONLY - HOMES%A‘{ NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of MQ(&:‘ ; Plan of correction Implementation status as of 2./ 2ds {{&
. 7 (Dalé) -

D Fully Implemented

@ ]Z] Partially Implemented - Adequate Progross

["7 Partially Implemented - Inadequate Progress
[1 Mot Impiemented

The above plan of correction was apgroved by
{initials)
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Violation Report: 13874 - 11/05/2014 - Braswell, Nalasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

Za. DESCRIPTION OF VIOLATION
There was an unknown substance stored in a Tupperware container that was unsealed and not dated.

3. PLAN OF CORRECTION (POUC) (Altach pages ns necessary, Remember that you must sign and date any atiached pages,)

Include steps to correct the vielation described above and steps lo prevent a similar viclation from occurring agsin, If sleps cannat be contpletad
immediately, include dales by which the steps will be compleled.

. The owner will ensure to provide proper food storage and containers.,
Please see attached receipt
Immediate aclion.

The Tupperware container was immediately thrown away during the Inspection, The administrator or
designee will check the homes refrigerator and cabinets on a daily basis to ensure that all food items are
properly sealed and dated, starting within 15 days of recelpt of this plan of correction,

The administrater will conduct staff training in regard to the proper storage of food and how to identify
spoiled food within 30 days of receipt of this plan of correction, A copy of the staff training will be
maintained by the administrator, . fen LS,

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative |

(Required on EVERY Page) 7 .
Printed Name and THle of Legal Entity ‘erresentaﬂ

{Required on EVERY Page) /‘ VAL 4 OC AT bate ﬂ/f’“(//ﬁ

()
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cerrection is approved as of ”ﬁ/%{é)s_ Plan of correction implementation stalus as of 92 Z.Z,(; ; s
{Dal

E] Fully Implemenled

Q ]X] Partially Implemented - Adequate Progress
D Partiaily implemented - inadequate Progress
E:] Nol Implemented

The above plan of correction was approved by
{Initials)
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Violation Repori: 13874 - 11/05/2014 - Braswell, Natasha
PCH Name; DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

On 11/6/2014 there were & heads of cabbage that displayed a brown color indicating spoilage; located in a plastic bag tha refrigerater
witheut a date or labal. .

3. PLAN OF CORRECTION {FOC} (Attach pages as necessary. Remember that you must sign and dule any atiached pages.)

Inclide sieps lo correct ihe violation described above and sleps to prevent & simitar vielation from occbiing again. I steps cannot be completed
Immediately, Include dates by which the steps will be compleled.

Each shift care staff will ensure that inventory is conducted daily to prevent non-
compliance fo the home, .
Immediate action.

The administrator wili conduct staff training in regard to the proper storage of food and how to fdentify
spoited food within 30 days of receipt of this plar of correction. A copy of the staff training will be
maintained by the administrator. P L5-

2

Repeat Violation: No Date(s) of Previous Violation(s):

N

Signature of Legal Entity Reprosentative
{Required on EVERY Paqg) A

. A hd
Printed Name and Title of Legal Entity Represgnitative Dat
Required on EVERY Page) 4 M/ ale — —_—
Re 24 ! gﬂ/ﬂ P . ﬁ// S / )

DEPARTMENT USE ONLY - HOMES MA¢ NOT WRITE BELOW THIS (INE! /

~
The above plan of correclion is approved as of é g; J15 Plan of correction Implernentation status as of 2 26 15~
‘ J(Da?(‘t

Fully lmplemented

@ Partially Implemenled - Adequale Progress
The above plan of correction was approved by

Partially Implemented - Inadequate Progress
(initials)

LK

Not Implemented
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Violation Report: 13874 - 1170572014 - Braswell, Nalasha
PCH Name: DIVINITY MANOR

1, REGULATION 55 Pa.Code §2600
12600.132(a} - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIQLATION

Flre drills were nat completed in the home for the following months: January, February, Jure, July, August, September, and Oclober in
the year 2014,

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any attached pages.}

Include stops to correct the violaflon described above and steps lo prevent g simitar viclation from oceurnng again, I steps canncl be completed
#mmediately, include dates by which the sf_q,ps \ill ba completed.

[T
v

- Adminisirator will ensure that monthly drill are conducted.
2/24/15 drill was conducted.
immediate action.

The administrator or designee will conduct unannounced fire drills twice a month for the next 6 months
to ensure that all residents and staff understand how to evacuate In the event of an emergency, starting
fn February, 2015. In addition, fire safety training will be conducted with both the residents and staff
within 30 days of receipt of this plan of correction, P.’» (%

5

Repeat Violation: No Date(s) of Previous Violation(s):

4
Signature of Legal Entity Representative
{Required on EVERY Page} 7/ ’
ﬁ?w@
L. gf/f [ /1% m

Printed Name and Title of Legal Entity Repre
{Required on EVERY Page)

/Date oé;/&g:’//} —

DEPARTMENT USE ONLY - HOMES MAY N@T WRITE BELOW THIS LINE!

the ahove plan of carrection is approved as of (g:: ()C; Plan of correction implementation stalus as of 24 26 (15
- (Date
. Fully implemented
The above plan of correclion was approved by é';

(Initials)

Parﬁgily Implemented - Adequate Progress

3
Pailially implemented - Inadeguate Progress

Not lmplementeg

X0
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Violation Report: 13874 - 11/06/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually,
Documentation of this fire drilt and fire safety inspection shall be kept.

23, DESCRIPTION OF VIOLATION
in the year 2014 a fire drill was not conducted by a fire safety expert,

3. PLAN OF CGORRECTION (POC) (Atiach pages as neeessary. Remember that you must sign and date any aliached pages.)
Inclide steps to correct the violalion described above anhd steps to prevent a simifar viclation from oceurving again. If sleps cennot be completed
immediately, incltide dates by which the steps will be compleled,

The owner of the home will ensure to upkeep contracts with fire safety company.
The owner has updated a contract with new company,

Fire drill conducted by the fire safety expert 2/24/15

immediate action.

The administrator will schedule the 2016 and ongoing annual fire safety inspections and drllfs each
January for February inspections/drill, The administrator has contracted with a fire safety company who
wlli conduct the drills for the home starting 2/24/15. /1‘3« LS

()

Repeat Violation: No Date(s) of Previous{f\liolation}s):

Signature of Legal Entity Representative
{Required on EVERY Page) o '

Printed Name and Title of Legat Entity REgr?erstau‘és

{Requlred on EVERY Page) P 5 cgf@%'m' E)atepz/ﬂg_ﬁ//S i
7 7

DEPARTMENT USE ONLY - HOMES MAY N()T WRITE BELOW THIS LINE!

. N 2l
‘The abovs plan of correction is approved as of %}é«;é{}_ Plan of cortection implementation stalus as of Lo (i <
l (DaILE

D Fully Implemenied

[:E Partially Implemented - Adequate Progress

The above plan of carrection was approved by . D Partially Implemented - Inadequate Progress
(nilials) [T] Not implemented
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Violation Report: 13874 - 11/05/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire afarm or smoke detactor was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill conducted on 11/6/2013 only displayed 3 of 19 residents' participating tn the manthly fire dritl,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember tiat you must sign and date any attached pages.)

Inciude steps to corract the violalion deseribed above and steps to prevent a similar viclation from ocourring again. If steps cannol be completed
immediately, include dates by which the steps will be complefed. -

The administrator will ensure that the proper documentation for fire drills
are maintained for compliance.
immaediate action.

The administrator will document all fire drills and required information each time a fire drill is conducted
starting 2/24/15. The administrator will review fire drill decumentation on a monthly basis to en_sure
that all required information is recorded, starting within 30 days of receipt of this plan of correction.

]Q,,\(&.
(7

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

&
Signature of Legal Entity Representatiy
{Required on EVERY Page} y :

L T
Printed Name and Titie of Legal Entity%present g‘, e
{Required on EVERY Page) ) 0.4 ' i Jo 6—//5“
77

DEPARTMENT USE ONLY - HOMES MAY WRITE BELOW THIS LINE!

The above plan of correction is approved as of 5 ;)5-‘ Plan of correction implementation status as of Zi b H{
Late)

Fully Implemenied

Partlally implemented - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadeguate Progress

(Inltials)

HURO

Not implemented
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Violation Report: 13874 - 11/05/2014 - Braswell, Nalasha
PCH Name: DIVINITY MANOR

i. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION .
The home had no record of conducting & fire drilt during sleeping hours.

3. PLAN OF CORRECTION {POC) (Altach pages as nccessary. Remember that you must sign and date any atfached pages,)

Include steps o correct the woiar.'pn deseribed above and sleps lo prevent a similar violation from oceurring again. If sleps cannot be complefed
immedialely, Include dales by which Ihe steps will be completed.

Administrator will ensure that the home will conduct a fire drill
will be conducted during the sleeping hours every six months.
Fire driil conducted on 2/25/15 at 12:30 am.

immediate action,

The administrator will maintain a confidential calendar, noting that a fire drill must be held within the
next 6 months during sleeping hours. The administrator wiil conduct an additional sleeping time fire
driil within 3 months of receipt of this plan of correction, f)&w .5

@

Repeat Violation; No Date(s) of Previous /yiolation/(/;)-

Signature of Legal Entity Representati
(Required on EVERY Page) i /

Printed Name and Title of Legal Entity }epr?ntan o

(Required on EVERY Page) 7 W Daiz%:q 817/ S N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH{S L!Néi

. . lanl
The above plan of correction Is approved as of —ZJ—F(%: eg 3 Plan of correction implemantation status as of y?)a l g
{Date)

[ ] Fully implemented

[X] Partially Implemented - Adequata Progross
@ [ 7] Partiatly implemented - Inadequate Progress

D Not tmplemented

The above plan of correction was approved by
: (Initials)
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Viclation Raport: 13874 - 11/06/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to & designated meeting place away from the building or within the fire-safe area
during each fire drill.

23, DESCRIPTION OF VIOLATION
During the fire drifl conducted on 11/5/13 Resident# 1 refused 1o leave Ihe home during a fire drill, the drill was not rescheduled,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yon must sign and date any atiached pages.)

include sleps lo correct the violation described above and sfeps o prevent a simifar viclalion from oceurring again. If sleps cannof be completed
immadiately, include dates by which the steps wili be compleled,

The administrator and care staff will ensure that all residents are out of the home
during the fire drills. and if not document and reschedule the drill,
Immediate action,

The administrator will conduct training with ali of the residents and staff on the importance of fire safety
and evacuating during an emergency dril}, in the event of a true emergency within 30 days of receipt of

this plan of correction,
per L <.

&

Repeat Violation: No | Date(s) of Previous Vltjjlatlon(s):
Py,

Signature of L.egal Entity Representative
{Required on EVERY Page) !

N [
Printed Name and Title of Legal Entity Re;%

{Required on EVERY Page} taﬁ/v&?%(- %imw, Date pQ/y"Z %’7/3 —

DEPARTMENT USE ONLY - HOMES MAY N&f‘ WRITE BELOW THIS{JNEI

The above plan of correction is approved as of o )" Plan of correction implementation statys as of éz 24 (! f
a
(Date]

[} Fuily implemented

@ D Parlially Implemented - Adequate Progress

X Partially implemented - Inadequate Progress
D Not Implementad

The abovae plan of correciion was approved by
(Initials)
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Violation Report: 13874 - 11/05/2014 -'Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATICN 55 Pa.Code §2600
2600.141(a){2) - The medical evaluation must include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident# 2 dated 4/1/2013 DME evaluation content # 4 did not have the spacial health and dielary need
checked cff on the form.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date nny attached pages.)

Includde steps to comrect the viofalion described above and steps lo pravent a simifer violation from occurring agein. If steps eannof be completed
immediately, include dates by which the sfeps will be complefed.

The administrator will conduct monthly audits of residents record to malntain

regulatory compliance.
Immediate action.

The medical evaluation for Resident #2 will be amended to include special health and dietary needs of
the resident within 30 days of receipt of this plan of correction, The administrator or designee will
review all newly completed medical evaluations for all residents to ensure ail the required elements of
this regulation are noted on the evaltuation by the resident s physician. If the information if not correct
or compiete the administrator will contact the physician immediately to correct the medical evaluation

form,
P LeS,

Repeat Viofation: No Drate{s) of Previous Vjolatlog(s)

Signature of Legal Entity Reprasentative \
(Required on EVERY Page) {

Printedd Name and Titie of Legal Entlty Repres nta@ Dat
{Required opn EVERY Page) &A’ 5 E ) fl// W a Q/;Qf)A &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[NE'

The above plan of correstion is approved as of _ 2} (167 Plan of correction implementation status as of 2 2.6 5
(Date] ate)
The above plan of correction was approvad by c i

(tnitials)

Fully Implemented
Parially Implemented - Adequate Progress
Pariatly implemented - Inadequate Progress

Not Implemented

UKD
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Violation Repaort: 13874 - 11/05/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa,Code §2600

2800.181(d) - A residenl’s special dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner or dietitian shall be met, Documentation of the resident's special dietary needs shall be kept in the
rasident’s record.

2a. DESCRIPTION OF VIOLATION
Unable to determine if the distary needs are being met for restdent # 2; the box was net selected on the forat.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remembor that you must sipn and datc any altached pages.)

Include sleps lo correct the violalion described above and steps lo prevent a similar violation from occurring again. If steps capnot be completed
immedialely, include dates hy which {he steps will be complelad.

Administrator will audit residents record at the time of admission to ensure
that all dosuments are in regulatory comphance
immediate action.

The medical evaluation for Resident #2 will be amended to inciude special heaith and dietary needs of
the resident within 30 days of receipt of this plan of correction. The administrator or designee will
review all newly completed medical evaluations for all residents to ensure all the required elements of
this regulation are noted on the evaluation by the resident s physician, [f the information If not correct

or complete the administrator wiil contact the physiclan immediately to correct the medical evaluation
form,

Repeat Violation: No Date(s) of Previous Vlolation(s}'

Signature of Legal Entity Representative
[Required on EVERY Page)

Printed Nama and Title of Legal Entity Repres tati@ Date
L. Sz VL Celry £ /297/@

{Required on EVERY PaQE)
DEPARTMENT USE ONLY - HOMES NIAYQIOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —Z’JA—/& Plan of correction implementation status as of 216 1§
- i{Dale) Oale

|:| Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by { i [:] Fartially implemented - Inadequate Progress
nittals)

[[] Notimplemented
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Violation Report: 13874 - 11/05/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Cn 11/5/2014, Percocet prescribed for residant # 1, had expired on 10/31/14; the medication was stifl present and stored In the cart,

3. PLAN OF CORREGTION {POC) (Attach pages as nevessary. Remember that you must sign and date any attached pages.)

Include steps lo correct e violation deseribed above and sleps to provent a sinitar vielation from accuring again. If steps cannot be completed
immedialely, include dates by which the steps vill be completed.

The home med tech will ensure to call pharmacy to schedule medication pick up
when residents leave the home..
Immediate action..

The administrator or designee will review each residents MAR by the first of every month in
coordination with an audit of the medication on site to ensure that the proper medications are available
for all residents or that discharged medications have been destroyed or returned to the pharmacy.

All staff of the home that administer medications will be trained on the importance of checking the
medication for alf residents on a dally basis to ensure that the proper medications are availabie for each

resident within 30 days of receipt of this plan of correction, The training will be conducted by a Certified
DHS Medication Train the Trainer persen, raw Y

Repeat Viclation; No Date{s) of Previous Violatlon(s}

Signature of Legal Entily Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repre entatw Date
{Required on EVERY Page} s ) (;5{/[ W% W _Q /‘QS//L)

DEPARTMENT USE ONLY - HOMES MAY %Y)OT WRITE BELOW THIS LENE!

The above plan of correction is approved as of Ot e Plan of corection implementation status as of 2424 f1¢
a ; EL ,é’ .
(Date)

[ ] Fuly Implemented

!X] Partiaily Implemented - Adequate Progress
The above plan of correction was approved by V@ ]:l Partially lmplemented - Inadequate Progress
. {Initials)
D Nol implemented
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Violation Report: 13874 - 1170572014 - Braswell, Natasha
PCH Name: DIVINITY MANCR

1. REGULATION 55 Pa.Code §2600 -
2600.167(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies,

(3) Name of medication,

{#) Strength,

{5) Dosage form,

{6) Dose.

{7) Routa of administration.

(8) Frequency of administration.

(9) Administration times.

{10} Duration of therapy, if applicable.

{11) Spectal precauticns, 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.

Za. DESCRIPTION OF VIOLATION
The medication administration record for the home did not display the Masler signature for the resident medication.

3. PLAN OF CORRECTION {POG) {Attach pages as necessary. Remember thad you must sign and date any ailached pages.)

nclude staps to correct the viclation described above and sleps to prevent a simifar violation from oceurring agaln, IF steps cannot be completed
immediately, include dales by which lhve steps vill be completed.

The med tech will ensure to check daily for medication signatures.
immediate action..

All staff will sign the master sign in sheet each month for the medication administrator record for all
residents recelving medications.

All staff of the home that administers medications will be trained on the importance of signing/initialing
the medication administration record or master sheet, within 30 days of receipt of this plan of
correction. The training will be conducted by a Certified DHS Medication Train the Trainer person, (- 9

&

Repeat Violation: No Date(s) of Previous Violation’(s):
y. |

Signature of Legal Entity Representative
(Required on EVERY Page) ) .

r 4

Printed Name and Title of Legal Entity Reprpsontatifs

[Recuired on EVERY Page) . . .S@w,,. 7[ W Dateyzl/yq&%\_w

/
DEPARTMENT USE ONLY - HOMES Mﬁ& NOT WRITE BELOW THIS LINE|

. . /
The above plan of corraction is approved as of Z (?E)" J Plan of correction implementation siatus as of H?Je l 15
ale

(Daie)
1:] Fully Implemented
]X} Pariially implemented - Adequate Progress
The above plan of corraction was approved by g Q D Partially tmplemented - tnadequate Progress

Initials
¢ ) [] nNottmplemented
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Violation Repaort: 13874 - 11/06/2014 - Braswell, Nafasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.221(c) - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

2a. DESCRIPTION OF VICLATION

The home did not have a curmrent weekly aclivity calendar for the month of November posted in a public and consplicuous place in the
home.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps fo correct (he viclation describedd above and sleps lu prevent a Sfmﬁar violation from oceuring again. If steps cannot be completed
Immedtately, Include dales by which the steps will be compleled.

The activity care staff will ensure that the activity calender is posted
in advance to maintain regulatory compliance.
Immediate action.

The administrator will post the activity calendar in the home within 15 days of receipt of this plan of
correction. The administrator or designee will conduct weekly checks of the home to ensure that the
activity calendar is always posted, starting within 30 days of receipt of this plan of correction.

IS

Repeat Vielation: No Date(s} of Previous ‘fmlation(s)'

Signature of Legal Entity Representative
{Required on EVERY Pagg)

Printed Name and Title of Legal Entity Represgan h__g

{Reauired on EVERY Pags) L&tr, A Bfurﬂ 7L A28 ,;Q/£5 oyl

Date

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEI

The abova plan of correction is approved as of D: )’ > Plan of correction implementation stalus as of Z[Z’b ‘ 18
(Dale)

[X] Fully Implemented

[:] Partialty Implemented - Adequate Progress

The above plan of correction was approved by < D Parlialty Implemented - inadeguate Progress
(Initials) [ ] Neotimplemented
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Violation Report: 13874 - 11/05/20%4 - Braswell, Nalasha
PCH Name: DIVINITY MANGR

1. REGULATION 55 Pa.Gode §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The pre-admission form for resident # 5 admited on 12/23/13 which includes the determination that the home can meel the resienl's
service needs, was dated 12/24/13,

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.}

Include staps fo comoct the violation described above and sleps lo pravent a simitar violalion from occuning again. If sfeps cannof be com,ula!ed
Immediately, Inchide datol b y.which the steps will bo complefed,

“The administrator wil! audit the residents records at the time of admission
to ensure regulatory compliance.
Immediate action.

The administrator or designee will ensure that all pre-admission screening forms are completed prior to
admission to the home, starting within 15 days of receipt of this plan of correction. gy (-5

v

Repseat Violation: No Date(s) of Previcus Vlc;flticn

Signature of Legal Entify Representative .
{Required on EVERY Pagel [ e
L4

Printed Name and Title of Legal Entity Represerzhtive

{Reguired on EVERY Page) Ca ‘5 SCUI Cem}/ T Date Q,/ﬁg'//_s“

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of %‘Z é{' % Plan of correction implemontation stalus as of a 2l f g
atc) {iate]
Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Irnplemented - inadequate Progress

(Initials)

OO

Not implemented




-
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Violation Report: 13874 - 11005/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 885 Pa,Code §2600

2600.227{d) - Each home shall document in the resldent's support plan the medicat, dental, vigion, hearing, mental heaith
or other behaviorai care services that will be made available 1o the resident, or referrals for the resident to outside services
if the resident's physiclan, physician's assistant or certified registered nurse practitionar, determine the necessity of these
services.

Za, DESCRIPTION OF VIOLATION

The support plan for resident # 6 was not present in the record and could not be reproduced for review to determine the resident's
need for services. ‘

3. PLAN OF CORRECTION (POC) {Allach pages as necessary, Remember that you must sign snd date any atiached pages.)

include steps to correct the violation desciibed above and steps fo prevent a similar viclation from occurring again. K steps cannot be compleled
immediately, include dates by which the steps will be completed.

The administrator will audit residents records at the time of admission.
Immediate action,

The administrator or designee will complete the support plan for Resident #5 and place it in the resident
record, within 15 days of receipt of this plan of correction, T" (.5,

&2

Repeat Violation: No Date(s) of Previous Viofati%n(s):

Signature of Legal Entity Representativ
{Required on EVERY Page} / :

Printed Name and Titte of Legal Entity Re ﬁ\preséﬁta v

(Required on EVERY Page) / A B, Sbm,w/ Jrira— - / AR S’// S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIKLINE(

The above plan of correction is approved as of -—!—-—(——«—a‘ g:; ;}5 Plan of correclion implementation status as of é(l A !ﬂ&’
({Date)

Fully implemented
Partially implemented - Adequate Progress

The above plan of carrection was approved by é ‘
{Initials)

Partially Implemented - hadeqguate Progress

O

Nat implemented
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Violation Report: 13874 - 11/05/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATICN 55 Pa.Code §2600
2600.251{c) - The home shall use standardized forms to record information in the resident's record,

2a, DESCRIPTION OF VIOLATION

The DME was net present for Resident # 4 date of admission July 2013, the MA 51 was the substilute form in place of the actual
departmeni form.

3. PLAN OF CORRECTION (POC) (Altach pages as neeessary. Remember that you musi sign and date any attached pages.)

Inglude sleps lo correct the viclalion described above and slaps lo prevent a similar viofation from occuring again. If sleps cannot be complaled
- immediately, inciude dates by which the steps will be completed,

The administrator will ensure that DME is obtained by all residents
medical PCP prior to admission.
Immediate action.

The administrator or designee will ensure that all resident medical evaluations are compieted on the
state required form. If the resident is admitted with a MA 51 form, the administrator will schedule a
visit with the resldent’s primary physician within 30 days of admission to ensure that the required state
form is completed timely.

The administrator or designee wilt conduct an audit of all resident medical evaluations to ensure that
the evaluation is completed on the state required DME, starting within 15 days of receipt of this plan of

correction. Ft (o

(2

Repeat Violation: No Date(s) of Previous Viclation{s}:
L

Signature of Legal Entity Representative
{Reguired on EVERY Page) 2 )

Printed Name and Title of Legal Entlhée‘ﬁ'r‘é‘s"enta v

{Required on EVERY Page} Z&V 54'@&5// ﬂ})}ﬂé,/ pate ﬂQ’/ﬂqé %’S

DEPARTMENT USE ONLY - HOMES IVIKY NOT WRITE BELOW THIS LiNE!

The above plan of correction is approved s of g‘%gl%s—' Plan of correclion implementalion stalus as ofgllb t 15
{Date)

[[] Fullyimplenented
E:l Partlally Implemented - Adequate Progress
The above plan of correction was approved by — [ ] Partially Implemented - Inadequate Progress

(Inftlals)
Not Implemented




Page 29 of 29

Violation Report: 13874 . 11/05/2014 - Braswell, Natasha
PCH Name: DIVINITY MANOR

1. REGULATION 55 Fa.Code §2600
2600252 - Each resident's record must include the following informailon: {1) through (28} -

Za, DESCRIPTION OF VICLATION: - .
The record for resident # 5 did not include ‘& photograph of the resident.

3. PLAN OF CORRECTION (POC) (Altach pages as ngeessary, Remember that you must sign and date any attached pagés.)

fnclude sleps to correct the violation described above and steps (o pravent a similar violation from occurring egain. If steps cannot be complefed
immediately, incfude dales by which the steps will be completed.

Administrator will ensure that all residents records are properly maintained
at the time of admission.

A photo of Resident #5 will be placed in the resident record within 30 days of recelpt of this plan of
correction. The administrator or designee will conduct an audit of all resident records to ensure that
each record includes a photo of the residents within 30 days of receipt of this plan of correction.

The administrator will ensure that all photos are less than 2 years old to maintaln compliance with this

regulation, ‘”( [,\ S

&

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

Pl

Signature of Legal Entity Representative
{Required on EVERY Page)

Printad Name and Title of Legal Entity Represantative f > Date
{Required on EVERY Page). La_ /:) SM&J/ W .2,/&4@%/&“— .
7 /

DEPARTNMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —{—@?’ [‘% t éﬁi Plan of correction implementation status as of )’ Z{GCE (S
a .
(Lefe)

Fully Implemsnied
The above plan of correction was appraved by g 4’:)

{Initials)

Parlially Implamented - Adequate Progress

Pétially {mplemented - Inadequate Progress

WM

.Not implemeanted
L. i P




VIVLAIIUN REFUKI

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 10
PCH Name: DIVINITY MANOR License Number: 13874
Addrass: 832 34 NORTH 42ND STREET, PHILADELPHIA, PA 18104 County: Philadelphia
Administrator: Lea Sargend Region: SOUTHEAST

Legal Entity Name: DIVINITY MANOR LLC

Legal Entity Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

Certificate{s} of Occupancy

Staffing Hours
Resident Support; Total Dally Staff: 28 Waking Statf; 21

Type of Inspaction: Parlial BHA Docket Number; Notice:

Reason(s) for Inspection(s)
Gomplaint

On-Site Inspections Dates and Department Representatives On-Site
02/23/2015: Mcllvain, Shawn

Off-Site Inspaction Dates and nspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 30 Number of Residents who:
Number of Residens Served: 28 Receive Supplemantal Sacurity Income: 2§
Secured Dementia Care Unit in Home:; No Are 80 Years of Age or Oldor: 11
Arga: Have Mantal Hliness: 28
Secured Dementla Uni{ Capaclty, if Applicahle; Have an Intellectual Disabltity: 2
Numbar of Residents Served in Secured Dementia Care Unit, Have a Mobiiity Need:
If appiteable:

Have a Physical Dlsability;

Number of Current Hospice Residents: O
Number of Hospice Residents in past year; 0




Page 2 of 10

Violation Report; 13874 - 02/23/2015 - Mclivain, Shawn
PCH Nameg: DIVINITY MANOR

1. REGULATION 56 Pa.Code §2800

2600.16(¢c) - The home shall report the Incldent or condition to the Depariment's personal care home regional office or the
personal care home complaint holline within 24 hours in a manner designated by the Department, Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by taw).

2a. DESCRIPTION OF VIOLATION
On December 18, 2014, the fire alarm pansl was inoperable due {o water damage, In addilion, the monitoring of the fire alarm panel

was disconlinued due to non-payment in November, 2014, Tha home did_not submit an incident repor 1o the Department.

3. PLAN OF CORRECTION {POC) {Aitach pages as necossary. Remember that you niust sign and date any attached pages.)

include sleps lo corract the violation descrbed above and sleps to prevent a similar vicletion from occwrring again. If steps canac! be completed
immadialely, Inctuds dales by which the steps will be completed.

/7; o (7 Cortte . [ 07 oAt 7 Y
Ve
Submit) A saeiked /\47@,,% #o IS Howe

e S
771/ . Mm,h,};#%y &{/J(//&f%ﬁ 4/\35‘/(?076’»? é
iz ﬂ”“/Q--Sﬂva¢Wﬂ;’ /27‘{&’//7!/( .. loamas
4 DAS. 1 The epen? .
/\4&’%1/’/&4%'“-/}? 2126’"5)0% },.Saaa‘] ‘QMW@
in cofents et &bm&s%c}—@,

mg@fi fuli%ﬁf fcj ;:za,ef,,,%fm( /ae, cmcu:\tw[

' Wﬂ{ﬁnﬁa‘n‘ﬁ’ﬁ .

Cniicrinder . A S inshert .
m«, wil{ be e Fined WS Vmﬁa}m\% mﬁa%

Repeat Yiolation: No Date(s} of Previous Vlc‘tl?tion(g): / J

Signature of Legal Entity Representative
{Raquired on EVERY Page) C

Printed Name and Title of Legal Entity Re ative -
{Required on EVERY Page) [6 - &ﬂ’u\/ Date ZY /4

DEPARTMENT USE ONLY - HOMES MAY NOT WRi'ﬁ{ BELOW THIS LINE!

The above plan of correction is approved as of (’éa ‘; Plan of correction implementation status as of 2- l ILESZ Z / < |
e
Fully implementad
The above plan of corraction was approved by @

{Initials}

Parizlly implemented - Adequate Progress

Partially implemented - lnadéquale Progress

NN

Not implemented




Page 3 of 10

Violation Report: 13874 - 02/23/2015 - Mcllvain, Shawn
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Coda §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
On 2/20/15, the Philadelphia L & | issued numerous serious fire safety violations to the home, The home was in violation of
Philadalphia codes F-901.6, F-906,2, F-907 4.4, F-915.1 and_F-907.2G.5. As of 2/25/15, ihe violations have not been correctad.

3. PLAN OF CGORREGTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

{nciude sleps to comect the violstion described sbovs and steps to prevent g similar viclation from occurring egain, If steps canncl be compiated
immadiately, include dales by which the steps will be completed.

Jhe - 0W”7%/7@W M//W'
W%m
7%“%%%%&5/7%%/52

Plowoe see ity e ) e

i 2l
K has been P
AL Pre 3afhy "”\;o,@ﬁw sl de Conpleied 24

Q‘L)zihl’f';f Pude Lk aq oot "'5@

Repeat Viclation; No Date(s) of Previous Viclation({s):

Signature of Lagal Entity Representatlv
{Requlred on EVERY Page} Iy

Printed Name and Titie of Legal Entity Raprﬁs;‘ltatl

{Required on EVERY Page) VZA{/ ér -QM&’\/ 5 Dateog//zry//&_,

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

The above plan of cerraclion is approved as of Z(Dal ) Plan of correction implementation stalus as of Zé}g gfb/
]

Fully implemented

Partially Implemented - Adaquate Progress

The above plan of correction was approved by Fartially Impiemented - Inadequate Progress

{Initial

HZqun

Not kmplementled




Page 4 of 10

Viotation Report: 13874 - 02/23/2015 - Mcllvain, Shawn
PCH Name: DIVINITY MANOR

1, REGULATION 55 Pa.Code §2600
2600.127(a) - Portable space heaters are prohibited.

2a. DESCRIPTION OF VIOLATION
(n 2420/15 two poriable space healers were used by restdents of the home, according lo administrator staff A,

3. PLAN OF CORREGTION {PQC) (Auach pages as accessary. Remember that you must sign and date any atached pages.)

include steps fo corract the viclation described above and steps to praven! a simifar violallon from occuring again. I steps cannol be completed
immacdialely, inctude detes by which the steps will be complaled.

The Hon o et 2o 7 il
é%#ﬁ/%%ﬂ ﬁ%éﬁﬁw

/'y &EW‘-!TM le .
b 2|28 wrh Ho. resictocks e . /e
e !ﬂf)ﬁ/hﬁuds ek gpace foatees Pde«—*« Lh pr

Repeat Viotation; No Date(s) of Previous Vlolatlon(s)'

Signature of Legal Entity Representati
{Required on EVERY Page}

Printed Name and Titte of Lega! Entity eprese Dat
{Reguired on EVERY Page) Z& é %m’j ¢ 02{/%?//5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of %’b Plan of correction implementation staiug as of al§ !f(
Dale

{Daje}

Fully implemented
Pariially implemanted - Adequale Progress

The above plan of correclion was approved by Parlially implemented - inadeguate Progress

Not implemenied

OoOrd




Page 5 of 10

Violatton Report; 13874 - 0272372075 - Mclivain, Shawn
PCH Name: DIVINITY MANOR

1. REGULATION 66 Pa.Code §2600

2600.130(f} - Smoke detectors and fire alarms shall be tested for operability at least once per month. A written record of
the monthly testing shall be kept,

2a. DESCRIPTION OF VIOLATION
The home's smoke detectors and fire alarms were not tested during the month of Decambar, 2014 and January, 2015,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any allached pages )

Include steps to comrect the violstion described above and sleps lo pravent a similar violatfon from cecurring again, if steps cennot be compleled
immedialaly, include dates by which the steps will bs completed,

The - Belinh s sto o/ s - Hd- Monkly,
Fohe &n il aut- fmi%/ogbmm- gt -
MJ}% 497‘,,7;;[/%“4. WM%V,

/  sew. [ /,,2,27 f 23

s emaudled
Tt Sinole deslo— WS tn darng e Sl
&1 ?/,u(/l(»'f’” J//Zf/fS‘.Pﬂv‘ [;@

Repeat Violation: No Cate(s) of Previous Violation(s):

Bignature of Legal Entity Representative
(Reauired on EVERY Page)

Printed Name and Title of Logal Entity Representatlve Date
{Required on EVERY Page) W 02/2(/// §

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /

The above plar: of corraction is approved as of —%{Zi%{/j:ma o Plan of correction implementalion stalus as of ?,Z% 7{5,
te

Fully implemented

Parially Implemented - Adequate Pregress

The above plan of correctlon was approved by Partially Implemented - inadequale Progress

Initials)

LI

Not Implamented




Page 6 of 10

Violation Report; 13874 - 02/23/2015 - Mcllvain, Shavmn
PCH Nama: DIVINITY MANOR

1, REGULATION 55 Pa.Code §2600
2600.130(g) - If a smoke detector or fire alarm becomss inoperative, repair shall be completed within 48 hours of the time
the detector or alarm was found to be inoperative.

2a, DESCRIPTION OF VIOLATION
-On 223715, al 1:30pm, the home's fire alarm panel was found lo be inoparalive. The systam has nol been operable since December
18, 2014, when the panel sustainad waler damage according o administrator staff A,

-The heat detector located on the 2nd floor balhreom is inoperable,

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to comeci the viclalion described above and sieps to preven! a similar violstion from occuring again. If steps cannot be completed
immediatoly, include dates by which the steps will be completed,

Gdpprn sfrtbs s SHAF w,’//é%«/_
O ,ﬂ"/é Please See - /4%44&4

% %/m r\ﬂc wi'ff .ffff//%)w
Wi ot WM wll SH7]

Heore see allerts. f/P /%Mx 4,

aeded Wit P e}m. S
Tiw m?/mm;\-rﬂ” %‘:ik e, ddarm I;blme,{ and_

N i
;?ﬁ% Leat ] bur Aekdotus w He oo

}l?"j‘@ : airs doe iy adam S
To ‘ii’ff—w%,}?%mhrﬁ% honu has w%‘
wl be TR T o Gine e Sud?h ”"T"iﬁ?mh\ 6s M:M

Repeat Violation: No Date(s) of Previous Violation(s).

Signature of Legal Enlity Representati
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represen 0
Date
{Regquired on EVERY Page) < Wﬁ/ /
Lol '
Led R Susg / 24)/
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction Is approved as of = e/) s Plan of correction implementation status as ol { 5/

Dalk)
Fully Implemenied

Partially Implemented - Adsguals Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

OO

Not Implemented




Pagoe 7 of 10

Violation Report: 13874 - 0272372045 - Malivain, Shawn
PCH Name: DIVINITY MANOR

1. REGULATION b5 Pa.Code §2600

2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smcke detector or fire glarms are opsrable.

2a. DESCRIFTION OF VIOLATION
The home's emergancy procoedures were nol implemsnied when the fire alarm panel became inoperable on Decembsr 18, 2014,

3, PLAN OF CORRECTION (POC) {(Attach pages as necessary. Remember thal you must sign and date any attached pages.}

Include steps to corect the violation described above and slaps to prevent a similer violation from cccuming sgain. I steps cannol ba complated
immeadiately, include dates by which the steps will be completed,

T Mmhé%m«»éu/ w7t MW
ﬂ/% MM'W / ﬁ/%

1 F@W
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Repeat Violation: No Date(s) of Pravious Violatic}lp(s)'

Signature of Legal Entity Representativ
(Required on EVERY Page)

Frinted Name and THlg of Legal Entity Represent

{Requlred on EVERY Paga] s /6 S}MW . Da‘ww// Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE/I

The above plan of correction is approved as of _%iﬂ Pian of correction implementation status as of IS/
Date) ate
Fully implementsd
The above plan of correction was approved by S %z
(Itials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

L D0

Not implemenied




Fage 8 of T0

Violation Report: 13874 - 02/23/2015 - Mellvain, Shawn
PCH Name: DIVINITY MANOR

1. REGULATION 58 Pa.Code §2600
2600.132(a} - An unanncunced fire drill shah be held at least once a month,

2a, DESCRIPTIOI\} OF VIOLATION
No fire drifls were conducted during the months of December, 2014 and January, 2018.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you musi sign and date any atteched pages.)

lnctude steps to comect the violalion described abiove and steps to prevent a similar violation fram occuring agam. If steps cannot be completed
immediately, include dates by which the steps will be completed,

77\5 S0 Pt o i ) e S,

%5,7% [Pl - F TSt Ftart
pondlly 11 e WW&/)Unaﬁno\m&
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The, € inishrabes ovnoluded aSteep
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Iﬂfc Anid an z/w/@ 2.30pm pa e dn il %
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T adminishatew Wl dpduck 2. vnannamad “E
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Arille ek Ronth Mn‘&(wquhww“a oot I A et

Dot all resicinks {
OF gty skebs o0

Repeat Viclation: Yos Date(s) of Previous Viclation{s) 11/05/2014

Signature of Legal Entity Representatlv
{Requlred on EVERY Paga) 7

Printed Name and Title of Legal Entity Repres:\e ve

(Required on EVERY Page) A e Shse M/ ) Pate 929///%/
. ; >

DEPARTMENT USE ONLY - HOMES MAY ﬁOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘40%%7)5 Plan of correction implementation status as of }(% Z(f/
{Dfte

Fully Implemented

Partially Implementad - Adequale Progress

The above plan of correction was approved by Partialty Implemented - Inadequate Progress

{InHals

sty

Not Implemented




Page 2 of 10

Violation Report: 13874 - 02/23/2015 - Mclivain, Shawn
FCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2800.132(b) - A fire salely inspection and fire drill conducted by a fire safety expert shail be completed annually,
Documentation of this fire drill and fire safety inspection shall be kept,

?a. DESCRIPTION OF VIOLATION

There is no gocumentation lo indicate that a fire safely inspection and drill were conducted by a fire safety expert during 2014 end
2015.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude stops (o corract the viclation describad above and steps fo provent a simitar violalion fromn eccuriing again. If steps vannot be complaled
immaedislaly, include dales by which the steps wilf be completed.

[ Seft pud Ordik ) He gngad) 407,
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Repeat Viclation: No Date(s) of Previous Vlotatiof’\{s): ) 11/08/2014
Signature of Legal Entity Represantatlv%m%
{Requlired on EVERY Page) A 5 .
Prlnteg Name and Tille of Legal Entity Representgtiye Date
{Reguired on EVERY Page} ,ﬂ/ﬁ,ér g&t/({/m/ . Moz f//},\ﬂ
DEPARTMENT USE ONLY - HOMES MA‘(fJ NOT WRITE BELOW THIQ LINé!
The above plan of correction is approved as of T a()f Plan of correction implemantalion status as of ﬁ lé ,Z;S/

Futly implemanted
Fartlally Implemented - Adeguate Progress I

The above pian of correction was approved by Partially iImplemenied - inadequate Progress

(nitlalsy

UM

Net implemented




Page 10 of 10

Violation Report: 13874 - 02/23/2015 - Mcllvain, Shawn
PCH Name: DIVINITY MANQOR

1. REGULATION 65 Pa.Code §2600
2600.132(e) - A fire drill shall be held during steeping hours once every € months,

2a. DESCRIPTION OF VIOLATION
There ks no record of a fire drit conducted during sleeping hours during 2014 or 2015,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hat you must sign and date any attached pages.)

inciude sleps to correci the violation described above and sleps to prevent a similar vilalion from oceourming egain. i steps cannot be completed
immediately, incliude dates by which the steps will be completed.
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(ecugt o s plan of Mrcdz@i {5+

Repeat Violation: Yes Date(s) of Previcus VIPIation(s): 11/05/2014
a i ]

Signature of Legal Entity Representativ
{Ragquired on EVERY Paga) .

Printed Name and Title of Legal Enlitymwu o Dat
(Required on EVERY Page) z% é . @ G;Z/i?.#// 5/

7 / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The ahove plan of correction is approved as of Plan of ¢orrection implementation staius as of 7/! %_Sa //5-/
)

Dat

The above plan of correction was approved by
ﬂ—/ﬂirél' fals)

Fully implemented
Partiaily Implemeanted - Adequate Progress

Partially Imptemented - Inadequale Progress

OrRug

Not Implemented






