¥ pennsylvania

~ DEPARTMENT OF HUMAN SERVICES

APRT 3 205

Ms. Irene Nelson, Administrator
8253 Thouron Avenue
Philadelphia, Pennsylvania 19150

RE: New Manor Personal Care Boarding Home
2211 West Venango Street
Philadelphia, Pennsylvania 19140
License #: 115530

Dear Ms. Nelson:

As a result of the Department of Human Services' licensing inspection on
February 9, 2015 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 April 20, 2015 to April 20, 2016 was issued on
January 9, 2015, Your regular license remains in good standing.

Sincerely,

Wl /..

Matthew J. Jones
Director .

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of2 - ‘

PCH Name: NEW MANOR PERSONAL CARE BOARDING HOME

License Numbef: 11853

Address: 2211 WEST VENANGO STREET, PHILADELPHIA, PA 19140

County: Philadeiphia

Administrator; Irene Nelson

Region: SOUTHEAST

Legal Entity Name: IRENE NELSON

Legal Entity Address: 8253 THOURON AVENUE, PHILADELPHIA, PA' 16150

Certificate(s) of Occupancy
R-2
05/01/2002
Phila Deptof L. & |

Staffing Hours
Resident Support; 0 Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: Ind - Parfial/Center head BHA Docket Number:

Notice: Unannounced

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

On-8ite Inspections Dates and Department Representatives On-Site
02/09/2015: Keslty, Jennifer; Brasweli, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fult Triggers: 141b Random Indicators: 44f, 102e, 1424, 161¢, 251a

Resident Demographic Data gs of Inspection Dates -

Licensed Capaclty: 16 Number of Residents who:

Number of Residents Served; 13

Secured Dementla Care Unit In Home: No
Area: .

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dementia Gare Unit,
if applicable: :

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security lncome: 1_2
Are 60 Years of Age or Older: 2

Have Mental fliness: 11

Have an Inteffectuai Disabliity: 2

Have a Mobllity Need: 0

Have a Physical Disability: 0




Page 2 of 2

VioTatioh Report: 11653 - 0270972016 - Keelty, Jennifer
PCH Name: NEW MANOR PERSONAL CARE, BOARDING HOME

1. REGULATION 55 Pa.Code §2600 -
2600.141(b)(1} - Aresident shali have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident # 1's current medical evaluation was completed on 6/24/2014; the previous evaluation was completed on 2/7/2013.

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessazy. Remember that you must sign and.date any attached pages.)
Include steps fo comect the violation described above and sfeps.fo prevent a shmilar violation from ocourring agaln. If steps cannot be complated
immediately, include dates by which the steps will be compleled.
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