pennsylvania

DEPARTMENT OF HUMAN SERVICES

FER 2 7 2013

Ms. Tracy Taylor-Barkley, Owner/Administrator
Taylors Personal Care Home, LLC

2113-15 West Hunting Park Avenue
Philadelphia, Pennsylvania 19140

RE: Taylor's Personal Care Home
License #: 138540

Dear Ms. Taylor-Barkley:

As a result of the Department of Human Services’ licensing inspection on
December 8, 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 December 20, 2014 to December 20, 2015
was issued on September 2, 2014. Your regular license remains in good standing.

Sincerely,

Ll /L

Matthew J. Jones
Director P
o

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2
PCH Name: TAYLOR 8 PERSONAL CARE HOME License Number: 13854
Address: 2113 15 WEST HUNTING PARK AVE, PHILARDELPHIA, P—A 19440 County: Philadelphia
Administramr:}r'acy Taylor-Barkiey Region: SOUTHEAST

Logal Entity Name: TAYLORS PERSONAL CARE HOME LLC

Legal Entity Address: 2113-15 WEST HUNTING PARK AVE, PHILADELPHIA, PA 19140

Certificate(s) of Occupancy
R-2
01/14/2009
Philadelphia Dept. of L&]

Staffing Hours
Resident Support: 0 Total Daily Staff; 32 Waking Staff: 24

Type of Inspaactian: Full BHA Docket Number: Nolice: Unannounced

Reasonis) for Inspection(s)
Renewial

On-Site Inspections Dates and Department Reprosentatives On-Site
12108/2014° Kazimer, Lauren; Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Pattial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capuacity: 37 Number of Residents wha:
Number of Residents Served: 32 Recelve Supplemental Security Income:! 32
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 7
Area: Hava Memtsl llinegss; 32
Secured Damentis Unit Capacity, if Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served In Secured Dementia Care Unil, Have a Mobility Need:
i applicable:
Have a Physicat Digability: O
Mumber of Currenl Hospice Residents; O
Number of Hespice Residents in past year: O
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Vielation Repart: 13854 - 12/08/2014 - Kazimer, Lauren
PCH Name: TAYLOR § PERSONAL CARE HOME

1, REGULATION §5 Pa.Code §2600
2600.132(f) - Alternate exit routes shalt be used during fire drills.

2a, DESCRIPTION OF VIOLATION
The #2143 frant door, #2115 fromt door, and #2115 back door wele used during the fire driiis on 4115114, 5/6/14, B128{14, 7/10714,
8/10/14, 9/24/14, 10/8/14, and 11721144,

3. PLAN OF CORRECTION (PQC) [Aftach poes as necessary. Remuember that you must sign and date any altached pages.)

tnclude steps to correct the viclation described above end sieps to prevent a similar violation from accuring again. i sleps cannol be completed
immedialely, inglude dales by which ihe sleps will be cample

Diease See /]Ha’jmm%

Repeat Violation: No Date(s) of Previous V/?Iatton(s

Signature of L.egal Entity Repre t{taiwe
{Required on EVERY Pahe] C’Z Aﬁ
Printed Name and Title of Lég/ | Entttyg;b\{ent ve s gz

(osuired on EVERYERR6) 777 o /azt//éﬂd %///%a/ ﬂf’”"ﬂt—“‘w‘ﬂlf A= (VR

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

The above plan of correction is approved as of ool Plan of correction Imptementation status es of /{30 (1§
ale —‘L——l[
(Date)

Fully implemented
Partizly Implemenied - }f\dequale Progress

The above plan of correction was approved by Partially Impierented - Inadequate Progress
{Initiats)
Not Implemeanted

OOow




BPEAN OF CORRBECTION VIOLATION:
2600, L3200 —Alreennte exit routes shall be used diring five drifls,

Vhe # 2013 front dovr, $2015 front door, and back door were wsed duing the five drills on
TS 350 6708 TAIE, 8O 1A 9424, TGN andd 11721714,

Taylors Personal Care Home LLC, Ownet/Administrator and administrative staff realized the importance
of the safety of its residents and staff, As il is the home’s policy and procedures to protect all individuals
within the facility. Taylor's Personal Care Home, shall conduct regular and accurate fire drills using
alternate exit routes out of the Tacility 26008..132¢7) on a monthly basis and document on the fire drill log.
Taylors Personal Care Home, L1.C administrator, fracy Tayfor- Barkier acknowledges and is fully aware
of the worst possible outcome a fire can cause. Such as, a resident being injured and/or killed. Therefore,
the home and administrator wilt uphold regulation 26004, 132(f) standards as it relates lo fire drills and
evacualions.

The home Administrator, 7racr Lavlor Aarkicy will re-educate all direct care staff on the importance of
an appropriate evacuation procedure. By practicing alternate routes, it allows the hores” ability to safely

evacuate all individuals’ in the home. This offers a peace of mind that comes with knowing that the home
has taken every possible step to protect the residents’ and direct care staff lives. This will ensure that the

home satifies the Department Regulatory Compliance Guide 55 PA Code 26008. In closing, the primary

benefit is to protect the health and welfare of the homes' residents and direct care staff at all times,

These steps were completed on December 08, 2014

PRIMARY BENEFIT:

o To remaln in compliance with DPW Regulatory Compliauce Guide

s . To protect the safety und welfure of the residents

s To prepare the residents 1o evacuuie in a tituely fashion in event of an emergency

s To prove that the home is conducting & documenting alternate evacuatfon routes monihly

»  To familiarize residents with alfernate exit routes in order to prevent punic il dependency ol
any one route or any specific 1ihte,

SRS

[y

Tragy’Taylor-Barkley

Date






