pennsylvania

' DEPARTMENT OF HUMAN SERVICES
JUN 16 2015

Ms. Marjorie Carasquero, Administrator
Clarke Personal Care Home

4701 North 13" Street

Philadelphia, Pennsylvania 19141

RE: Clarke Personal Care
License #: 114060

Dear Ms. Carasquero;

As a result of the Department of Human Services' licensing inspection on
February 25, 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 reguiar license for the period June 2, 2015 to June 2, 2016 was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

Matthew .JJ :ﬁlones

Director
“TH

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 11

PCH Name: Clarke Personal Care Home

License Number: 11406

Address: 4701 North 13th Street, , PA 19141

County: Phiiadelphta

Administrator; Marjorie Carasquero

Region: SOUTHEAST

Legal Entity Name: Clarke Personai Care Home

Legal Entity Address: 4701 NORTH 13TH STREET, PHILADELPHIA, PA 16141

Certificate(s) of Oceupancy
R-2
0371512012
Philadelphta Dept. of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 12

Waking Staff; 9

Type of inspection; Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/25/2015; Kazimer, Lauren; Keelty, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Parttat or Full Triggers: Random ladicators:

Resld'ent Pemographic Data as of Inspection Dates

Licensed Capacity: 12 Number of Residents who:

Number of Residents Served: 12

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
it applicable:

Number of Current Hospice Residents: O

Number of Hospice Residenls in past year: 0

Receive Supplemental Security mcome: 11

Are B0 Years of Age or Older: 8
Have Mental lliness; 11

Have an Intellactual Disabliity; 1
Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report: 114086 - 02/25/2016 - Kazimer, Lauren
PCH Name: Clarke Personat Care Home

1. REGULATION §5 Pa,Code §2600
2600.89(h) - Het water temperature in areas accessibie to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
- On 2/25/2015, at 2:42 PM, the water temperature at the second floor back bathroom sink measured 128.8 degrees Fahrenheit.

- At 2:52 PM, the water temperature at the second floor front bathroom sink measured 140.1 degrees Fahrenheit,

- At 2:55 PM, the water temperature at the first floor bathroom, across from the main entrance, measured 140.5 degrees Fahrenheii,

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

include steps fo correct the viclation deseribad above and steps to prevent a similar violation from otcurring again. If sieps cannot be completed
immediately, include dales 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 Page) KQH‘J\ NS LA (

TR O T ' :
Printed Name and Title of Legi&ntltpepresentm N Date ﬂ"\\éﬁx s

{Required on EVERY Pade) ARTON L SO aIT[HURCY

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

The above plan of correclion is approved as of 5 té Plan of cofrection implementation stalus as of 5/
a
Dale}

[] Fully Implemented
Partially Implemented - Adequate Progress
The ahove plan of correction was approved by D Partially Implemented - Inadequale Progress

[ ] Notlmplemented
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Violation Report: 11406 - 02/25/2015 - Kazimsr, Lauren
PCH Name; Clarke Personal Care Home

1. REGULATION 55 Pa.Code §2600
2800.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces,

2a, DESCRIPTION OF VIOLATION
The top steps leading from the first to secend floor and top steps from the second to thrid floor do not have a non-skid surface.

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

Include steps to correct the violation describad above and steps to prevent a similar viclation from occurring again, If steps cannot be compleled
fmmedialely, Include dates by which the steps will be completed.
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Repeat Violafion: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) BIAFRL @MUU\ ‘

Printed Name and Title of Legal Entitg}Represent ﬁ#e““im\“\&wm\oc | Date (D-LQ\B \\'S
(Required on EVERY Page} BRAOTE. CUEROSQMEIY )

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

The above plan of correction is approved as of 52.%{3%6)&/ Plan of correction implementation status as of 7 ’ %2 d —
ate

[[] Fully Implemented

T
Pardially Implemented - Adequate Progress
The above plan of correction was approved by D Panifally Implemented - Inadequate Progress

[ 1 Notlmplemented
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Violatlon Report: 11406 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Personat Care Home

1. REGULATION 55 Pa.Code §2600

2600.131(f) - Fire extinguishers shalt be inspected and approved annually by a fire safety expert, The date of the
inspection shall be on the extinguisher.

2a. DESCRlPTION OF VIOLATION
The fire extingulsher in rcom 1B has not been inspected a fire safety expert since April 2013,

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

Include steps to comect the violation described above and steps lo prevent a similar violation from eccurring again. If steps cannof be completed
immediately, inciude dates by which the steps wilf be complefed.
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Repregentative _
{Required en EVERY Page] &Q\)\\N\\% @v_}v AN
ey

.- )
Printed Name and Title of Legal Entity Representative 1 Date \
{Required on EVERY Page) ERA O ng . &\\Q{L \S

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

-
. . g - e
The above plan of correction is approved as of .2, bhs Plan of correction Implementation status as ofg" z /_’ /_(
. {Date

[:] Fully implemented

/[Z/Paz‘tially Implementéd - Adequate Progress

[] Partially Implemented - inadequate Progress
[] Notimptemented

The above plan of correction was approved by
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Violation Report; 11406 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Personal Care Home

1. REGULATION &5 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 #1 daled 1/25/2015, does not include the ability to self-administer medications

3. PLAN OF CORRECTION (POC} (Attach pages as nccossary. Remomber that you must sign end date eny attached pages.)

Inelude steps fo correct the vicialion described above and sfeps to prevent a similar violation from cccurring again. If sfeps cannol be complated
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Repre entaiive
(Required on EVERY Page) ou_'}\mv

Printed Name and Title of Legal Entlty I'@!e:[.)na'sena> Q,\&iw\\\m\‘s\v(:‘ﬁv

Date A\ WS
{Required on EVERY Page) \
Required on EVERY Page ARLIQUeTY

V\\( DG\ Uy @
-

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

(Dale)

The above plan of correction is approved as of nﬂ%ﬁi—— Plan of correction implementation status as ofép"j‘{ ‘ K/
' ‘AL( i)

[T] Eully implemented
Partlally implemented - Adequate Prograess
The above plan of correction was approved by ) D Partially Implemented - Inadequate Progress

D Mot Implemented
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Violaticn Report: 11406 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Personal Care Home

1. REGULATION 56 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shali be stored in an organized manner under proper
conditions of sanitation, temperature, meisture and light and in accordance with the manufacturer's Instructions.

2a. DESCRIFTION OF V[OLATION
The medication cart contained a loose Lovastatin 20mg pill in a plastic medication cup.

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

Include sfeps to correct the violation described above and steps to prevent a similar violation from oscurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viofation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Reprgsentative
{Required on EVERY Page) QN AN AN

Printed Name and Title of Legal Entl@ Representatwe @\Q\N\\m\%\%m s Date (9—\\)3\\5

R
{Required on EVERY Page) C\Q:SDm . A aTRue O

DEPARTMENT USE ONLY };IOMES MAY NOT WRITE BELOW THIS LINEI! /7

Plan of correction implementation status as of 5 ?

The above pian of correction is approved as of
' {Date]

{Date)

E:[ Fui]y Implemented

)2/ Partially Implemented - Adequate Progress

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

D Not Implemented
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Viclation Report: 11408 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Personral Care Home

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 Department of Environmental
Pratection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given o the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home. .

2a. DESCRIPTION OF VIOLATION
" The home's first aid contained Bacitraycin Plus antibiotic ointment with an expiration date of 12/2014,

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

Include steps to comect the violation described above and steps to prevent a similar viciation frem occurring again. If staps cannol be completed
Invmediately, Inciude dates by which the steps will be completed,
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Repeat Violation: Yes Date(s) of Previous Violation(s): 02/06/2014

Signature of Legal Entity Representative -
{Required on EVERY Page) N\ eoasd 5@2 AN |

Printed Name and Title of Legal Eptity l&epres‘iﬂtative QM “\K\v“® Date d\\\& N
{Required on EVERY Page) Z( E‘l E M O Cas Budv \

\ mu\_,\ml G 9 ene.
L

S~ ! .
DEPARTMENT U(SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! Yy

. = —
The above plan of correction is approved as of AL';Z%M— Plan of correction implementation status as of g / & é :.:C
‘ f

(Tate)

[:] Fully Implemented
/ﬁarlially lmplemented - Adequate Progress

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

~(Initials)
[] wNotImpiemented
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Violation Report: 11406 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Persconal Care Home

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept tc include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug ailergies.
{3) Name of medication.
{4) Strength.
{5) Dosage form,
(8) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10 Duration of therapy, If applicable.
(11) Special precauticns, if applicable.
(12} Diagnosis or purpose for the madication, including pro re nata (PRN).
(13) Date and time of medication administration.
{14) Name and initials of the siaff person administaring the medication.

2a. DESCRIPTION OF VIOLATION

Resident #2 has an order for Benztropine 2mg two times per day. The medication administration record for resident #2 incorrectly lists
Benztropine tmg two times per day.

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

Include staps fo correct the violation described above and steps to prevent a similar violation from cccuning again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

Qire 3\33\\% %«Qw& Qra Q_\)&\& o co&&u& \Qx \bmmu’\ me
£ XCOYT cx&% QQOU(\& §lw\ \W\‘h EN M\mp\ .Q_mob oA \)DJ}\AY\\\S
L w.u& ow \e\ |
JNEVN “ad\:}%\\% . :L\aé\\f e,u\e& q}\\q\\s ‘ \ mﬂ%}ﬂ\m\ D, QroQer
AT \QQ\&\JQV\ O m\:m%. o@%u:w\ Q&\U\‘ MQ\N«\ Q\(&W\\V\\%\%\V\%
\QJ\L@« (§m\v§\&i§ Q@w\\gm\\mg m\g&@ \\ov\ \0,\09& ﬁ\ MAK,

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

Signature of Legal Entity Represent tl e

(Required on EVERY Page) A V‘C\-—— .

Printed Name and Title of Legal Enjity Reprgentatwe @ WAAS w:(:. Ot

{Required on EVERY Page) Date C}{ &
N\ parxovle BEAS UG

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

The above plan of correction Is approved as of Hé%m ; s Plan of correction implemeniation staius as of Sw 7 /] -
e . : g{ % 2
ale

[] Fully Imptemented

Ia”“ Partially mplemented - Adequate Progress
The above plan of correction was approved by E %; / D Partially Implemented - Inadequate Progress
itlals)

[] Notimplemented
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Violation Report: 11406 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Personal Care Home

1. REGULATEON 55 Pa.Code §2600 ;
2600.187(b) - The information in § 2600.187(a)(13}) and § 2600,187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION '
- Resident # 3 received two FRN doses of Haldol 0.5mg between 2/11/2015 and 2/25/2615. Staff did not Initial or record the date and
fime of administration on the MAR,

- Resident # 4 has a physician's order for earwax removal 6.5% solution to be applied two times per day. Staff did not initial the
medication administration record for this medication at 2 PM from 2/1/2015 to 2/25/2015.

- Resident #4 has a physician's order for Divalproex 500mg ER, take one tablet twice per day. Staff did not initial the medication
administration record for this medication at 8 PM from 2/1/2015 fo 2/25/2015.

3. PLAN OF CORREGTION (POC) (Atiach pages as necessary, Remnember that you must sign and dafe any attached pages.)

Include steps fo correct tha violalion described above and steps fo prevent a similar viclalion from occurming again. If steps cannot be complsted
immediately, include dates by which the sleps will be completed.
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Repeat Viclation: No Date{s) of Previous Violatlon(s):
Signature of Legal Entity Representative @'
Required on EVERY Page A A SOGAN
Printed Name and Title of Legal Entity Rapresontative S 3 0vel Vor- oate ol | \ ]
{Reguired on EVERY Page) Q\é\f\({_\_@v\ o Qrosy werd \ IANS

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

The abave plan of correction is approved as of 2 (é} ; ]g Plan of correction implementation status as of 9 Y s/” '
5 AZTLJ_V
ate

[] Fully Implemented

87 [XI Partially Impiemented - Adequate Progress
The above plan of comrection was approved by [:] Partially Impiemented - Inadequate Progress
Initials) I:]

Not Implemented
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Violation Report: 114086 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Personal Care Home

1. REGULATION 65 Pa.Code §2600
2600.225(a) - A resident shail have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or desxgnee of a human service agency may compiete the Initial
assessment. .

2a, DESCRIPTION OF VIOLATION .
Resident # 5 was admitted to the home on 11/7/2014, The initial assessment was not completed until 11/30/2014,

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

Includs steps fo correct the violstion described above and steps to prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be compieted,
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Repeat Violation: No Datefs) of Previous Violation(s):
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Printed Name and Title of Legal Entity Representatweﬁéﬂw\vw%.\wm‘ Dat @\ S .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;s

. 3 a— —1"
The above plan of correction is approved as of % Plan of correction implementation status as ofgl' fg/gég
ale y
: (Date]

I:l Fully Implemented

/ﬁ Partially Implemented - Adequate Progress
|:| Parially implemented - Inadequate Progress
[] wot Implemented

The above plan of correction was approved by
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Violation Report: 11406 - 02/25/2015 - Kazimer, Lauren
PCH Name: Clarke Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.227(e) - The resident's support plan must document the ability of the resident to self-administer medications or the
need for medication reminders or medication administration.

2a. DESCRIPTION OF VIOLATION
Resident #3's assessment, completed on 1/6/2015, does not address the resident’s ability to self-administer medications.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. f steps cannot be completed
immediately, include dates by which the steps wilf be completed.
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Repeat Vioiation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page) MW‘ ANy ‘
Printed Name and Title of Legal Entimﬂresentative | WA AT Dat d\\ A3AS
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! s,

{Dats)

The above plan of correction is approved as of 'S:ML Plan of correction implementation status as of § %f 4?&"— '
. Date

L__| Fully lmplemented

— ‘
Partially Implemented - Adequate Progress
) [] Pertially Implemented - Inadequate Progress

The above plan of correction was approved by
__{nitials)

[] Motimplemented






