APRT 3 2015

Mr. Austin Virgo, President
Quality Assisted Care, Inc.

3411 North 17" Street
Philadelphia, Pennsylvania 19140

RE: Quality Assisted Care
License #: 193050

Dear Mr. Virgo:

As a result of the Department of Human Services’ licensing inspection on
February 11, 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 May 7, 2015 to May 7, 2016 was issued on
January 26, 2015. Your regular license remains in good standing.

Sincerely,

Al (.

Matthew J. Jones
Director
Td
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs.state pa.us



VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260

Page 1 of 4

PCH Name: Quality Assisted Care Inc.

License Number: 19305

Address: 3411 North 17th Street, Philadelphia, PA 19140

County: Philadelphia

Administrator: Austin Virgo

Region: SOUTHEAST

Legal Entity Name: Austin Virgo Inc.

-Legal Entity Address: 3411 NORTH 17TH STREET, PHILADELPHIA, PA 18140

Certificate(s) of Occupance
02/08/2011
City of Philadelphia L&

Staffing Hours

Resident Suppori: 0 Total Dafly Staff: 14 . . Waking Staff: 11

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Repfesentatives On-Site
02/11/2015; Colon, Lissette; Keslty, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details . .
Parilal or Full Triggers: . Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 Number of Residents who:
Number of Residents Served: 14 Recelve Supplemantal Securlty Income: 14
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 8
Area: : - Have Mental lliness: 14
Secured Dementla Unit Capacity, if Applicable: Have an Intellectual Disabliity:
Number of Residents Served In Secured Dementia Care Unit, ' Have a Mobi[ity Need: D
if applicahle: : :
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in bast year: 0
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Viclation Report: 19305 - 02/11/2015 - Colon, Lissette
PCH Name: Quality Assisted Care Inc.

1, REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of seif and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing end medical procedures,

2a. DESCRIPTION OF VIOLATION
On 2/11/15, the bathroom located on the first floor, did not have a window covering to provide privacy to resldents.

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

Include sfeps to comrect the viclation desciibed above and steps fo preven! a simifar violation from occuring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled.
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Repeat Violatlon: No Date({s) of Previous Vlolatlon{s):

(Required on EVERY Page} b

Signature of Legal Entity Representative /
L y._:"'
/

Printed Name and Title of Legal Entity Representative q% ) Date
[P ’ b
(Required on EVERY Page) /) =7, 160 /M,M&éﬁ o 31/ 15~

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

(Date)

e X
The above plan of correction is approved as of m Plan of correction implementation slatus as of ?f% ; ﬁ: S/
. te)

[] Fully implemented

)Z/Panialw Implemented - Adequate Pregress

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

D Not Implemented
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Violation Report: 19305 - 02/11/2015 - Colon, Lissette
PCH Name: Qualily Assisted Care Inc.

1. REGULATION &5 Pa.Code §2600 -
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medicalion seif-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impairments.

(4} Infection control and general principies of cleanliness and hygiena and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{8) Personal care service needs of the resident.

{6) Safe management technigues.

(7) Care for residents with mental illness or mental retardation, or hoth, if the popuiation is served in the home.

2a. DESCRIPTION OF VIOLATION
The annuai training provided to direct care staff person A in training ysar 2014 did not include the following topics;

- Instruction cn meeting needs of the resident as described in the preadmission screening form, assessment tool, and support plan.

- Care for residents with dementia and cognitive impairments.

- Infection controf and general prinicples of cleanliness and hygiene and areas associated with immobility, such as incontinence,
mainulrition and dehydration,

- Personal care service needs of the residents,

- Safe management techniques.

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 dascribed above and steps to prevent a similar violation from ocourring again. If staps cannot be completed
Immediately, Include dales by which the steps will be compieted,
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Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page e~/ o 5

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /1, «77., ¥/)'2 11> /#Jm:;us-éfm Date w _ yq- /57
7
DEPARTMENT USE ONLY,~- HOMES MAY NOT WRITE BELOW THIS LINE!
- e

(Date)
[:] Fully Implemented

/w JZ/;;ﬂially Implemented - Adequate Progress
The above plan of correction was approved by D Partially lmplemented - Inadequate Progress
(? ! _{riftials)

D Not Implemented

The above plan of correction is approved as of ?ﬁ%[LL Plan of correction implementation status as of 7 /70 _/‘;f_:g/
{Date
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Violation Report: 19305 - 02/11/2015 - Colon, Lisselte
PCH Name: Quality Assisted Care Inc.

1, REGULATION 55 Pa.Code §2600
2600.187(d) -~ The home shall folfow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION .

Resident # 1, is prescribed Gemfibrezil 600mg and Glipizide XL 10mg administered twice a day; 30 minutes before meals. However,
the home serves thelr evening meals between 5:30 pm - 6:00 pm. The medication administration record indicaies both medications
were given at 8:00 pm, not 30 minutes prior to meals.

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

Include steps to correct the vivlation described above and steps to prevent a simifar violation from cocurring again, If steps cannat be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page} MWW‘? g

Printed Name and Title of Legal Entity Representativé Date
{Required on EVERY Page) /ﬁ{ﬁ?ﬂf Vit o /m,/mfxw:s’#/m‘w—-/ T

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

The above plan of COTFE‘CﬁO_n is approved as of M?Di S Plan of cotrection implementation status as of 5/ Zf)égff
‘ (Datd)

[ ] Fullylmpiemented
~Partially Implemented - Adequate Progress
The above plan of correction was approved by D Padially Imptemented - Inadequate Progress

I:] Not Implemented






