¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

JULD 9 2015

Ms. Janet Virgo, Administrator
Glen and Janet Virgo

5032 Walnut Street

Philadelphia, Pennsylvania 19139

RE: Walnut Manor
License #: 117190

Dear Ms. Virgo:

As a result of the Department of Human Services’ licensing inspection on
November 30, 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 February 5, 2015 to February 5, 2016 was
issued on October 15, 2014, Your regular license remains in good standing.

Sincerely,

b (2.,

Matthew J. Jones
Director o,

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783,.3670 | F 717.783.5662 | www.dhs.slate.pa.us




VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: WALNUT MANOR | License Number: 11719
Address: 5032 WALNUT STREET, PHILADELPHIA, PA 19138 County: Philadelphia
Administrator: Glen Virgo Region: SOUTHEAST

Legal Entity Name: GLEN AND JANET VIRGO

Legal Entity Address: 5032 WALNUT STREET, PHILADELPHIA, PA 19139

Certificate(s) of Qccupancy
R-2
08/20/2008
City of Phila Dept of L & |

Staffing Hours
Resident Support: G Total Daily Staff: 24 ' Waking Staft: 18

Type of inspection: Full BHA Dockel Number: Motice; Unannounced

Reason(s) for Inspection(s)
Renawal -

On-Site Inspections Dates and Department Representatives On-Site
11/03/2014: Keelty, Jennifer; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Dafa as of inspection Dates

Licensed Gapacity: 27 Number of Residents who:
Number of Residents Served: 24 Receive Supplemental Securily Income: 18
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 8
Area: Have Menta) Diness: 23
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Cate Unit, Have a Mobility Nead: O
if applicable; .
Have a Physical Disability: 0
Number of Current Hospice Residents:
Number of Hospice Residents in past year: O
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Violation Report: 11719 - 11/03/2014 - Keelty, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the periodic review and evaiuation of the following:
(1) The reportable incident and condition reporting procedures.
(2) Comptaint procedures.
(3) Staff person fraining.
(4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable.

2a, DESCRIPTION OF VIOLATION
The home was not able fo provide documentation of the most recent quality management review.

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

Include steps Io correcd the violalion described above and slops to prevent a similar violation from ocoumning again. If steps cannof be compleled
Immediately, include dates by which the steps will be completed.

Q\qu;t\“‘\ mqr\a&cn\a/ﬂ% (‘601‘{@ [ %\OM &—M"C\\\ﬁ\)&‘,‘\ C‘-'W‘l
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W +o %r‘nc& &)"”—ﬂ/\ Abcqmu&‘ QM%{ !‘Y\S)(Jn.c}{—o(‘ym,
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avoLd W 1 Lg\cﬂ\nw

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

Signature of Legal Entity Representative
Required on EVERY Page () ot Uiy
Printed Name and Tiile of Legal Entity Reprgsentativ

v
K Dat
{Required on EVERY Page} :S-Ck‘ﬂ e/* N \ NE'HJMII){S’}TC\J'O’\ ae_ ]:9/ ;&//g’
1 7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L

The above plan of correction is approved as of Plan of correction implementation status as of
a
[
[] Fully implemented
m Partially implemented - Adequate Progress
The above plan of correction was approved by EI Partially Implemented - Inadequate Progress

] Motimplemented
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Violation Report; 11719 - 11/03/2014 - Keelty, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staff persons shali be in accordance with the Older Adult Protective Services
Act (356 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other applicable regulations.

2a, DESCRIPTION OF VIGLATION

Staff Member A worked in the home from June 2012 tiwough September 2014. The criminal record check was not requested uniil
6/16/2014.

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

include steps fo comrect the vivlalion described above and steps lo prevent a similar violation from ocourring agein. If steps cannot be completed
immedialely, inclide dates by which the steps will be completed.
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Repeat Vielation: No Date{s) of Previous Violation{s): 11/12/2013

Signature of Legal Entity Repregeniative
{Required on EVERY Page) & @ L&W %’@

Printed Name and Title of Legal E«taty Representat‘,(/e :

(Required on EVERY Pagel 7 » oo ) ftm Hﬁﬂm;n (S r”& ~ | o -02 .

DEPARTNENT USE-ONLY - HDMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of / ZD t Plan of correction implementation status as oi%kff
a
(Date)

JE‘ Fully fmplemented
D Parlially Implemented - Adequate Progress

The above plan of correction was approved by [} Partially implemented - Inadequate Progress

D Not Implemented
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Violation Report: 11719 - 11/03/2014 - Keelty, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The administrator reports that Staff Member B received training required by regulations 2600.65(b), 2600.65(e), and 2600.85(f), in the
2013 {raining year, However, no record of training was retained.

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

Inchude steps fo correct the violation described above and steps o prevent a simifar violation from occurring again. if steps cannot be compleied
immedialely, include dates by which the steps will be completed.

N : 5 < 5 oves looked
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Repeat Violation: No Date(s) of Previous Violation(s):
s o ag)
Printed Name and Title of Legal Entity Rep%sentatwe - Date
(Required on EVERY Page) \)Qh @,;/ I\,I ﬁ% r /S 22,/ ¢
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI [}
The ablove plan of correction is appraved as of T ‘ Plan of correction implemeniation status as of 7
tj Fully Implemented "
Parially Implemented - Adequate Progress
The above plan of correction was approved by | A D :Partially Implemented - Inadequate Progress
[ 7] Not Implemented
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Viclation Report: 11718 - 11/03/2014 - Keslty, Jannifer
PCH Name: WALNUT MANOR

4. REGULATION 65 Pa.Code §2600
2600.83(a} - The indoor temperature, in areas used by the residents, shall be at least 70°F when residents are present in
the horne.

2a. DESCRIPTION OF VIOLATION
On 11/3/2014, at 9:47 a.m., when residents were present in the nome, the temperature in the dining room was 66.9 degrees
Fahrenheit. :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you sust stgn and date any attached pages.)
Includs steps lo comscl the viofation described above and steps to prevent a simifar violation from occuring agaln. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Represgntative

Required on EVERY Page a),\_gj/l/mf,

Printed Name and Title of Legal éntity Represenb!\tive Date
Reauired on EVERY Page iﬁﬂ??‘“\)f@m . Qﬂ[ rhmtS‘\"CJ‘Uf 1222, /Y.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /]
The above plan of correction is approved as of et Plan of corection implementation status as of 2

4

[ ] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by E:[ Partially Implemented - Inadequate Progress
‘ o) [] NotImplemented
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Violation Report: 11719 - 11/03/2014 - Kaelty, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600 .85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 11/3/2014, at 9:05 a.m., a black substance that appeared to be mold covered the bottom of 21 place mats in the dining room. The
same substance was on the surface of the lables under the place mats and on the individual name tags taped fo the tables.

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and sleps to prevent a similar violetion from occurring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 14/12/2013

Signature of Legal Entity Representative
{Required on EVERY Page) &)(MMMJQE
Printed Name and Title of Legaj—En{ity Representative Date

{Required on EVERY Page) &L\QQ)\“ ”\l_]% 1228 q—
\ g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! , 1/

The above plan of correction is approved as of A Pian of correction implementation status as of
a8
(Dage)

!:] Fully implemented
Partially Implemented - Adeguaie Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

[] Not iImplemented
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Violation Report: 11719 - 11/03/2014 - Kesity, Jenniter
PCH Name: WALNUT MANCR

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents. .

2a. DESCRIPTION OF VIOLATION
The lid on the kilchen trash can was cracked and had a hole in it

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

Include steps to comrect the viclation described above and sleps fo prevent a similar violation from occurring again, If sfeps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Pagel} m\_,_}//VM/@

Printed Name and Title of Legal En{ ty Repref’:entﬂﬁ‘fér g‘&? Date
{Reguired orF EVERY Paqge} (S:U\J&;\' \ PC[ o mlﬂf OAQ r 1D v DD, /q,
DEPARTMENT USE ONLY HONES MAY NOT WRITE BELOW THIS LINE| £ |

The above plan of correclion is approved as of %lﬁ Ptan of correction implementation stalus as on ;{ é%é?
a

D Fully Implemented

m Partially Implemented - Adequale Progress
The above plan of correction was approved by [:] Partially Implemenied - Inadequale Progress
[] Notimplemented
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Violation Report: 11719 - 11/03/2014 - Keelty, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 56 Pa.Code §2600

2600.96(a) - The home shall have a first aid kit that includes nonporous disposabile gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive lape, scissors, breathing shield, eye coverings and tweezers,

2a, DESCRIPTION OF VIOLATION
The home's first aid kit did not contaln gloves, adhesive tape, or a breathing shield,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yor most sign and date any attached pages.)

Include steps to correct the violation described above and steps fo pravent a similar violation from occurting again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

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

Signature of Legal Entity Representative
(Required on EVERY Page) Z . a,‘,uz;}// LLED

Printed Name and Title of Legal Entity ‘%rresentative

/ .
(Required on EVERY Page) % y\Pj' gD ~ ,Qdm N lﬂ'{‘m—'y'ﬁﬂ’\ pate Jd Dy [

!
DEPARTNMENT USE ONLY - I)!OI\JES MAY NOT WRITE BELLOW THIS LINE! VA /

The above plan of correction is approved as of Z o Plan of corraction implementalion status as of } %{?ﬂ ;rf%
R a
(Dal

EI Fully Implemented
,[E Paitially Implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress
(Iryhidls)

D Not Implemented




Page 9 of 14

Violation Report: 11719 - 11/03/2014 - Keelly, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.101(r}(2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn.

2a, DESCRIPTION OF VIOLATION

The window coverings on the left window in resident bedroom F did not provide adequate privacy because they were sheer. The
window coverings on the window In resident bedroom E were also sheer, and they were not long enough to cover the entire window to
provide privacy,

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

include steps lo correct the violation described above and sfeps lo prevent a similar violation from occurring again. If steps cannot be complelad
immedialely, include dates by which the steps wil be completed.
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Repeat Violation; No Date{s) of Previous Violation{s}):

Signature of Legal Entlty Representa?,e-\ \}
Required on EVERY Pagde) - a,wj/ {)L(DJ/D
Printed Name and Title of Legal Entity Repfesentative
‘ Date .
i s g i o Los Gy ok |
Required on EV RYPae—lcun@ \mo"prdmmrs QJ'M\ 2 2D /(,.}_,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /

0
The above plan of correction is approved as of e Plan of correction implementation status as of
a l@#
at

E:] Fully Implemented

E,Parﬁauy Implemenied - Adequate Progress
D Partially Implemented - inadequate Progress
D Not Implemented

The above plan of correction was approved by

1
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Violation Report: 11719 - 11/03/2014 - Keelty, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the

municipality in which the home is located,

2a. DESCRIPTION OF VIOLATION _
Staff Member C, the administrator, does not have the emergency prepared__ness plan for the local municipality.

>

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps lo prevent a simifar viclation from ocourring again. If steps cannol be completed
immediately, include dates by which the steps will be completad.

%mwg‘”\w‘ pee ?M%GQHGES @\W\ DA P@SM\Q% Lol
Howenes, %)Y&%SM W odohe Yo Fecogn ze, gﬁ\&%j‘
Ao g ol Vo enforend to cducokss o oesdion g
e ek l{ﬁou)\ed»ga o A an D:.A

Gp@c&k.m«&"—}- \l i~ \\‘pv‘\«-ﬂb -’Eb

w ”\\\‘\{\c&m\\ .

A eedodon 16OL ensim Compliun w

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Represeptative V
Required on EVERY Page dw;f’ U e
Printed Name and Title of Legal étlty Representatf\)fe Date
{Required on EVERY Page) Ctﬂf’/% \J} D /_’,) dm ' LQﬂin — 2.2, /¢
T
DEPARTMENT USE ONI_Y - HOIﬂlES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of carrection is approvad as of Plan of correction implermentation status as of Z
Daip) Dt
|:| Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correclion was approved by Partially Implemented - inadequate Progress
ihiats,
D Not Implemented
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Violation Report: 11719 - 11703/2014 - Keelly, Jennifer
PCH Name: WALNUT 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.
Decumentation of this fire drill and fire safely inspeclion shall be kepl.

2a, DESCRI!PYION OF VIOLATION
The current year's fire safely inspection was conducted on $/3/2014. The previous inspection was conducted on 7/26/2013.

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

Include steps fo comect the violafion described above and sfeps to prevent a simitar violation from vcourring agaln. If steps cannot be complated
immediately, include dates by which the steps will be compieled.
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Repeat Violatlon: No Date{s) of Previous Vioiation(s):

Signature of Legal Entity Represeniative
{Required on EVERY Page) /n M V)/Q/D

Printed Name and Tifle of L?E?J Entﬂ Representative / f{Y Date )
{Required on EVERY Page) T, - \ (QD"Q’D}VJ')N?&S ahor JR 122 ¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /.,
The above plan of correction is approved as of 4% Plan of correction implementation status as of /. fi
ale

[:] Fully Implemented
" Pariially Implemented - Adequate Progress
The above plan of correction was approved by |:| Parlially Implementied - (nadequate Progress

[ ] Notimplemented
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Violation Report: 11719 - 11/03/2014 - Keelly, Jennifer
PCH Name: WALNUT MANOR

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

2a. DESCRIPTION OF VIOLATION

On 11/3/2014, Lidocaine Gel 2% Jelly prescribed for Resident # 1, who is not a current resident of the home, was located in the
home's medication closet.

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from occurring agam lf steps cannol be complated
immedialely, inciude dales by which the sleps will be compleled. .
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{(Reguired on EVERY Page) / WALD

Printed Name and Titie of Legal En?i,ty Re resentativeu Date
{Reguired_on EVERY Page) S—C‘U ’Q AT /C;J ’c;f:) ) /(’J'
DEPARTMENT USE ONLI.Y 4HOMES MAY NOT WRITE BELOW THIS LINE! [
The above plan of correction is approved as of alaJ)_L{_ Pian of correction implementation status as of / 1

‘:l Fully Implemented
[X( Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress

fals
) [[T Notimplemented
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Violation Report: 11719 - 11/03/2014 - Keelly, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600 )

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed In a safe manner according to the Depariment of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident’s medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibilify for the new
placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
On 11/3/2014, \he home's first aid kit contained a 1.33 cunce Contaid 1% Hydrocorlisone antl-itch cream that expired in March 2008,

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

Include steps to correct the violation described above and steps to praven! a simitar viclation from occurring again. If steps cennof be compleled
immediately, includle dates by which the steps wilf be complefed.
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Repeat Violation: Yes Date(s) of Previous Violation{s): 111272013

Signature of Legal Entity Repres?tatiye ) \}
{Required on EVERY Page) > (i/\«\d a gD

Printed Name and Title of Legal Entity[ Representative [)

{Recquired on EVERY Pags) &Lﬂ@\ o, - Mm;ﬂﬂ-‘j@)ﬁf"!\ Date B 2 /Lf*

DEPARTMENT USE ON‘_Y - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of L%%[ﬁ Plan of correction implementation status as of
A

Fully Implemented
Partially tmplemented - Adequate Progress
The above plan of correction was approved by Partially implemenled - Inadeguate Progress

Not Implemenied
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Viciation Report: 11719 - 11/03/2014 - Keelly, Jennifer
PCH Name: WALNUT MANOR

1. REGULATION 85 Pa.Code §2600
2600.224(a) - A determination shall be made within
preadmission screening form that the needs of the resi

30 days prior to admission and documented

dent can be met by the services provides by the home.

on the Dapartment's

2a. DESCRIPTION OF VIOLATION
The preadmission screening form for Resident # 2, admitted 4/11/2014, 1s daled 2/27/2014,

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

include steps fo comect the viclation described above and steps to provent & simifar violation from occuring agaln.
immedialely, include dales by wm'ch‘ the steps will be completed.
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Date(s) of Previous Viclation(s): 111122013

Repeat Violation: No

Signature of Legal Entity Represe
Required on EVERY Page

P ] Vndd

Printed Name and Title of Legal Entity Fféﬂisantati\o'e /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW']

HIS LINE!

Plan of correction implemey

The above pian of correction is approved as of _Q_
(Date

g Fully implemented
Partially implemented -

{ ] Partially lmplemented 4
] Notimplemented

The above plan of correction was approved by

tation status as of v

Adequate Progress

Jnadequate Progress
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