DEPARTMENT OF HUMAN SERVICES

. CERTIFIED RAALL

N RECEIPT.REQUESTED

MA!!ATE ¢Ep ) @ €15

Ms. Lea B. Sargent, Owner/Administrator
Divinity Manor, LLC

932-34 North 42 Street

Philadelphia, Pennsylvania 19104

RE: Divinity Manor
License #: 138741

Dear Ms. Sargent:

As a result of the Department of Human Services’ (Department) licensing
inspections on April 22, 2015, May 21, 2015, July 1, 2015 and August 26, 2015 of the
above facility, the violations specified on the enclosed Licensing Inspection Summary
were found.

As a result of violations with 55 Pa.Code Ch. 2600 (relating to Perscnal Care
Homes), the Department is REVOKING your license to operate the above facility. The
decision to REVOKE your license is made pursuant to 62 P.S. § 1026 (b)(1) and
55 Pa.Code § 20.71(a)(2); (6) (relating to conditions for denial, nonrenewal or
revocation).

in accordance with 55 Pa.Code § 2600.269 (a}{(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to REVOKE your license, you have the right fo
appeal through hearing before the Bureau of Hearings and Appeals, Department of
Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. if you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by: ‘

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.dhs.state.pa.us



Ms. Lea B. Sargent 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

The enclosed Licensing Inspection Summary specifies- plansgicauectionand

dates by which corrections must be made If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

Matthew J @"Fw/es
Director

Enclosures
License
Licensing Inspection Summary
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VIOLATION RERDRY ' ' oane 1 012
[PERSONAL CARE HOMES - §5 Hp.Code Chapter 2800 age 1 of 1
PCH Name: DIVRNITY MANOR i Liconse Numbet; 13874
AdiTeas 832 A WORTHA ADELBMIA, PA 1006y, Baunty: Phliadeiphia
Admintststor: LEA SARGENT [ i | Regiom SOUTHEAST |
Legsl Entiy Namo: DIVINITY MINOR LLC |
Loget Entity Address: §32-34 NIRTH 42D BTREET, PHILADELPHIA, PA 18104
Cenificais{s) of Qoupency R
nm '
nmo :
Staiflng Hours
Raeldor Supperl: O _ Titel Dalty Biath: 30 | Wiilnp Slath: 23
Type of Inspoolion: Intarim « ovialona | BHA Buoclet Numbat : - Notlos; Unennounced
Reegon{s) for inspectionis ' -
Provisional, Monitodng, Fingl .
on-Slte Inspections Datss ghd Deparimait Representatives On-Siial
04/2212015: Ksolty, Jeontfef Kezimer, Lauren :
Of-aite Inspection Dates 6 - Inspectore, { Applicatde i
D4/Z772016: Keshy, Janniid
i
Other Detzlle k)
Partia) or Full Triggers; Repdom Indicator:
Resident Demographic Reta §e of taspaction Detes
Licensod Cepacity 30 : N#nbw of Resldents who:
Number of Residents ServedBo  Resive Supplemental Security nooine: 28
Beuuted Dameantp Care Unit | Home: No Ase 60 Years of Age o7 Dlden: 18
| Bk : Have Wontal Nness: 30
$eoured Dervontin Link Cap iy, 1 Applloalie: < Weveen Intoliactual Dissbiiiy: 3
Numbsr of Resldents Barvedin Becured Bement's Core Unit, " Have s Mobflity Need:
¢ sppiioable: !
. © Wave u Phyeivel Dlesbitty:
Humber uf Curvent Hooples Rosidents: O .
Humber of Hospics Residents (n peetyesss 0 . '
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: Page Z of 12

“Flolanen Bepon: 13674 - 04 PI2016 - Keelty, Jenntiat *
PEH Neme: BIVINITY ;

4. REGULATION 58 Pa.Codef 280D ‘ A
7800.16(c) - The,home she report the incldent o condition to the Bepartment’s personal care home regional offica of the
'} personal care home complaint hotline within A4 hours In 5 menner gesignated by the Depariment. Abuse regorting ghall
al6o follow the guldslines igbection 2600,15 (relating lo abuge repdsiing covered by law),

22, DEBCRIPYION OF VIOLAION
Ineldaris eacurred on 38RO 3/19/2049, and AZ22016 and were not Apparted to tha Depariment,

3. BLAN OF CORRECTION (£06) (Atsh peges a8 necessary, Remosmber that you must siga and dee any taslicd pages.)
fnchido at8pa to comwci the viag tion desoribad above snd sfaps fo prevent & sliur viclation rom ooouwring egein. i steps cannel be complatad
Immesiately, Inofiie dstes by Bhich the shpa wit be camiplated,

ﬂjf"rhcmﬁ}/ wi! eusurt ot - saz,hm;ijs,
ﬁfkﬂ F’}/#s I %t-f&gfﬂmﬂ‘mf C’&:«m«mé;\‘:/ %4’
Y 2 ths 1y .

Repaat Violatlon: Yoo b0q te(e) of Previous y'iolnﬁonte): 02ALHINE

Tighature of Lage! Entty Riprosantetive M -
(Raaylied o Y Pags *

ld aean 'rm! -:}- 6] Entity Repm Date
BeaureaonVaRYPsssd /o /2. Su et . '7/2/ /s
DEPARTMENT USE DNLY | HQMES-MAY NOT WRITE BELOW TH(S LINE! | 1 y
Tha above plur of s approved we of _]_5;., Plen of corecilon implementation stetus a of

D Fully imptamented

1%\ Partizlly Implemonted - Adequsls Progress

The above plen of corect was approved by ; Parmally implamemad - Inadagquals Progress

{7] Netimplementad
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1020, 2015 9: 10PMg NO. 4050 P. 6
Pape 3 of 12

[VicTeTon Heparts TI074 - GAL 272075 - Roelly, Jainier i
PGH Name: DIVINITY MANGE
T HEGULATON 66 PaCode

i ] ;
2600.42(s) - A resldant hagthe right to privacy of sa)f and possestons, Privacy ehall be provided fo the resldent guting
bathing, dresaing, changlnsnd rmediesl procedurss,

20, DESCRIPTION OF VIOLANON :
Tha home's vidso monkioning Bystem records vided Images In the dining Rom, living Yoom, end second and third foor halweye.

3, PLAN OF CORRECGTION l (e} (Anach pages 43 nogessary. Ramember that you raust sl and tats ay evached prges.)

Inciude steps fo correst the vidalion dosorbed shove and steps lo prevent @ siatiarvinlation fom occurring egain, H stops cannot bs compleled
immedlately, Include detes by ghich the slops will be completad, .

Gl o pockd Vi cler 2
Prevze. Themgh +7 phe mg;j‘/gg

Irgr Gkt i @ S
@W Waﬂmhm%@@/ 4

/W,m-f,%/ C&mm(,}/i msu.ﬂ’?. all AMM
ae ioud (oo drfi v the

Cormaom - Caless

s et -

Repeat Viplation: No Datn(u) of Previoue Vielation(s) -
Sighature of Lagal Enilty Rlpecesntative )
rAGLITRE G F -‘ "ROY {% . )
FBaITE __ Dts B
DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINE! ;

The sbove plan af uormut! Is appravad 88 of . Blan of corection implamentsiion atstus as of $ /).

13
} D Fully Implemeriad

Partisily Implamenisd - Adagusie Progrees
;D Paryally Implemantad - Inadequzte Progress
jD Ml Implementad

The above plen of aerect :::.- was approved b
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JIL.20.2015 3 10 W.4050 P 7
Page 4 of 12

plelion Reporh - 16 - Regity, Jennie
BCH Name: DIVINITY MANG

1. REGULATICN 68 Pu.Codegr2600
2600.932(b) - A fire aafoly | pection end fire drll conducted by & fire gataly expert ghall ba completed arnually.

Documentation of this fire g4l and fire safety Ingpection shall be kept.

2a, BESCRIPTION OF VIOLAHION
The home doge not have decgnaentation of & cuiyent fire safaly inspeciv esnducied by a fire sufely experl.

3, PLARN OF CORRECTION ({0C) {Attach pages sanecsssary. Remermies thimt you must siga ard dom wmy pitsohed pages)
fnelvde atepe to carreot the videtan dewcribed above and sfeps lo provent 8 sigaliar violathon from ucaling 8GaIn, it aleps camot bo completed
lmedistely, include dates by Eich the Stepe wilf be compited, .

.

e At Pt CrPedS
Tho Db vl e et

Lt fhs B

Repent Viclation: Yas Data(s) of Preyioys,Violstion{s): 022372018 11062014
Signaturs of Logal Entlty flpresentative .

Piinted Name and Title of Eeye) EMIVapna&n ) Oxte
VE ﬁfpg' £ . _."f‘J ?@Aﬁﬂ/

: o L ’ ’
DEPALTMENT USE ONLY - HO Ef— LAY NOT WRITE BELOW THIS LINE! I,
/

The sbove pier of correcti is sppraved s of bt Plan of corraction (mplementstion status s of 8
&

D Futly Implemsnted

Partially implomented - Adequals Frogrese
D Partially [mplemsnied - (nadequils Frogresa
T nof implemented

The abave plan of corfectiin was mpproved by
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JUL 262015 30 NO. 4050 P &
Page 6 0f 12

[ VioTailon RepoRs 19874 - 041 215018 - Reety, Janritor

FeH Name: DIVINITY MANDZ

%, REGULATION 5% Pa.Codef 2800
2600.132(d) - Resldents shll be abls to evacuuta the antirs builditg te a public thoroughfare, or to @ fire-yafe arga
dasignatad In writing wlthinghe pesl year by & fira safoly expert withn the period of ime specifies I wiiting within the past
year by a fire safely expert.p

r

25. DESCRIPTION QF VIOLATION .
The home doas net have e deigneted evacustion Ume from @ fire safely axpert

3; ELAN OF CORRECTION | _'3_-0 C) (Attach prges o8 necestary, Remember Bt you most 8ign and date poy sttachod pagea)
insiude steps ta eameol the vidgion desorbad sbove end sleps £ provent o skaVler violation fro/m goeuning egaln. i slape etindd &0 cempleted
Immadiaialy, includs diteg by Bnion the stops wilt bu oomplelsd.

s

Repeat Vislatlon: No [ Duta(s) of Previoue Viclatlonle):

Signature pof Lega) Emity R pmuenmm%/
Raguirad on BY RY Proets LIS

Printed Name and Titie of st 5ty Reprasentativ = _. e )
VESY Pl . 7 o
[N 3 I

Y aef Lo s i
¥ NOT WRITE BELOW THIS LINE! [

Recyfed af k

DEPARTMENT USE ONLY  HOMES
The above plan of bomeci Is approved as of Plen of corfection implementation status as ( /214" '

D Fully Implemented
Pasilalty Implemanted - Adequabs Progress
Patially ihplamentss - inadequats Prograse

The ubove plan of correol] _:?::- was approved by
¢ {1 Netimplomented
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JUL. 20, 2095 3:11PM

olation Repors: 13574 -
PCH Name: DIVINITY MANO

2162771393

SMITHEY PCH

HO. 4050 P, 9

PAGE @7

Page 8 of 12

12018 - Really, Jennlier

1: REGU Il 5E 7
2800.141(b)(1) ~ Aroside

4o

hali have & medice} evaluation et least annusly.

ook

2a. DESCRIPTION OF VIO
Ragident & 1's lest madicsl gy
Resident ¥ 2'e lasl magical ev

[#)7]
slion wea completed on 6/30/2013.
tion wae complated on 12772094,
Resldent & 3's lnst medical gvuetion wag completed on 10/2/2013,

Inchirde stops to coeot the vio

g vt

3. PLAN OF CORRECTION {RDC) (Attach pages as ncecssary. Remember 142 you must siga and date any sitached pages.)
doserived above and stepd tu prevent a simdiar viletion fram ccolning egsh. [f aleps caanot b complated
Immecialely, include dated by v kh the sleps will be compleled.

e L
”ZW‘@%

cxty with
Moot ad PES oo SEntle,

oo il el 2ol
S et iy Pt

Repent Viclatian: No

te{e) of Previous Vicletion{e):

Signeturs of Lage! Entity Rerasants

[T Fuily implementod
pariglly Implemantad « Adequale Progrese

D Partially Implemented - Inadsqueta Prograss
[} wotimplementea

- L4
Printed Name end Tite of Lg 5ul Entity Represe
Reoulred onl EVERY P2408 Dm —
DEPARIMENT USE ONLY./HOMES MAY.NOT WRIVE BELOW THIS LINE! [ ]
The abave plan of ou_rrectio 5 approved as of s Plsr of comeciion Implamentation elalue as of / A
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UL 202005 3:11PME

PAGE @8

H0. 4050 P. 10
Page 7 of 92

[Vitato Keport, 13074~ '}:_
PGH Name: EMNITY MANO

| 4, REGULATION 86 Pa.g ada 2800
2600,181(c) - A resldent Whi deslres [o seif-adminfeter medicationg ehell ba agsessed by & prwglﬂaﬁ—phyﬁctan‘smmm%
of cartified rogisterod nuieel racﬂi!oner regerding the abllity to sslfadminlater and the need for medication remingers.

2615 - Kaolly, Janniter

Ip. DEACRIPTION OF VIULS 0N

Rasldert % I self-vadmlniatam finsamycin Phosphate Lotlon snd Ketocongzoe Craam byt haas not baen vesessed by B physidan,

Dhyglc{m s menlstant or cerifllag, realsmmd niree practitioner regarding elitty ia galf-administer end the need for remindery (o iake
madicallons, _

3, PLAN OF CORRECTION ( i C) {Atinch pages o8 yarsstary, Remombas that you auust sign and dals svy stinched pages,)

includa steps fo cormact e VieSHon deatibad abave and eleps fo prevent @ aimiter violation from ocouming ageln. i sieps cenriol be completed
immadialely, Incluge datas Dy fd’a the steps will he complatod.

77\A Méﬁé%jz’ﬂcj i/ &WM W

ﬁ%«'
fﬂf‘A/M Tt
wﬂ% } MW@”
Wm,wyédrw

% chQ«mhg.Jvﬁ/M//WW
Ay e Teh

Ropant Violation: No l bateis) of Pravious Vialation(s):

Signnture of Legsl Entity REnreesntetive

Heaylied gn & YERY PEOME ébﬁL_ g Q'Ld
Printed Name and ‘ﬂﬁo of gal Entltg Reprgeents , ve /

ayired 7 Date
osetal o) J Tolis
2/
DEPAITMENT USE ON e HOMES MAY NOT WRITE BELOW THIS 'LINE) /.,
The shove plan of con‘eat[ ! 18 approved ag of M Plan of certection implemantation elstus s of

D Sully implemented
Fardally Implemented « Adaquate Progress
Perilglly bnplemented - inadequets Prograss

The shove plan of comecy whs approved by
{] Netimplemented
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M. 4050 P I
Fage & of 12

Viclution Report: 13674 -
POH Name: DIVINITY MANO

F2076 - Keelly, Jenalfar

R

i REGULATION 68 Pn
2800.183(e) - Pregoription
conditlens of gapitation,

g

ications, OTC medleations end CAM shall be stored In an organized manner under proper
srature, melsture end light and In sceardance with the menufeoclurer's instiuctions.

22, DEBCRIPTION OF VIO
On 4/22/2016, Rosidant & 3's

| atate do nol ratrigerafe sflef e

3. PLAN OF CORRECTION

[nolude shaps to Corret (he vio
tmmedialely, include dales by

ON
rius SoloStay Pen was opened end being-atorad in lhe refrigeretor, The manulsciurer's Instructions

i

} {Amach pages B3 necossry. Remamber s yo soust sign end date any aitached pages.)
fan daseribad eheve 810 sfeps lo provent a simidier wolstion from eccumring again. I stepe eonnoi be compisted
I the steps will be complefed,

The Mef Teeh it wadadl

ashradigmn S Progor vy o] -

1

ot %Z?Qm% .

Stwre THAT ROMmaTe ﬂ(@?rcﬁ’ﬂw& {zfé/
iﬁlf/iwz, on #L pgpols OF Hedetefiin m:m/sf{aﬁm

Liierr 30 deg? 9 retepts oF His plan oﬁwm(ﬁ% P

Repszt Viclgtdon: No {2) of Previcue Viclstion(s):
Bignature of Legal Entity Rfheesantalive
8
Prinfad Name and Titas of LEgal Entty Bepresenistiva Data
{Reaulfed on EVERY LA00 Cl ; o/ ’ 7 7 /v!z//fﬂ -

e

FAENT USE ONLY - MOMES MAY NOT WRITE BELOW THIS LINE / |/

DEPA
The sbova plan of correctiofl is approved es of Plan of coreclion implementation slatus as of
m Fully tenplenented
D Pertialy Implemanied - Adeguats Progress
The abgve plen of corfecticj was approved by @ Parligily lmpiemanied - InaGaqURS Progress

D Mot Implementad




B7/18/2015 17:45 2152771393 SHMITHEY PCH PAGE 18
JULZ20.2015 3. 11PH N 4050 2. 1)
Page B ol 74

olatien Report: i - & - Keaily, Jenntier

PCH Hame: DIVINITY MANO
1. REQULATION 58 Pa.Code 2800

2600.185(s) - The home shill develep and implement proceduras for the sale slorage

66885, SeCuTy. dntribution and
wgs of madications snd megcal sguipment by trained elaff parsons, ,

Sa DESCRIPTION QFVID o
O 47222015, Rasidant ¥ 1's krcocet 5325 kg, se nesdad, wea ot pressnt in the home.

2. PLAN OF CORRECTION (DC) (Astoch payss og pscoshary, Remember 1RE you must sign ond deto eny srachiod poges.)
Inclutle sfepa i comec! the vio doseribed above and steps ko mevent o simler viglation from cecuning sgeln, /f sleps cannol be completed
immedlolaly, eduds dates by ioh e atapa will e compleled,

oot Bt 6/%7 Lar,.

o faeil il ve AN ey
/MT }M%,ﬂns%@

Rupent Vielatior: No atz(e) of Previous Violatlon{s):

Blgnsture of Logs! Entity Rebreseniative

Printe

d N&

e &
hiAL R

nd Title of

A

) Entity Representatie:

oo f)/u/fzs* ,
[/

DEPARTMENT USE ONLY -

of] ‘.;-t-;j_;....._.... - 4 e
ES MAY NOT WRITE BELOW THI8 LINE}

The above plan of comaciiofils approved ae of

The above pien of correctiss. wes epproved by

JJ
T

e

Piea of coraction Implemeniation siatus 68 of

D Fully Implemented

Parjially implementad - Adequale Pregress
D Fartiaily Implemeniad - (nadequats Progreas
D Neat implemented

A

e
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Page 10 of 12

slelion Raport; 13874 - 04) 198 - Keolly, Jennier
BCH Mame: DIVINITY MANOR

1. REGULATION 56 Pa.Code §:000

2000.187(a) - A madication 1d shali be keptio ieiuds the following for sach resident for whom madications are
adminfstecad; -
(1) Residents nama.

(2) Drug allergles,

{3) Nams of madication,

(4} Strengih,

{6) Dosage form.

(8} Doge.

;7; Route of adminigtran

@) Freguency of adminlst@ition,

B} Administration tmes.

{16} Duration of therapy, f Epplcabls.

(11; Specla) praceutions, ffrpplicable.

(12) Disgnosls or purpess Br the medication, Including pro re nate (PRN).

(13) Date and tima of medfation administration,

(14) Name and Initiels of (s staif person adniinistering the medicgtion.

25, DESCRIPTION OF VIOLATION
On 4/22/2015, tha modication glminlstration record for Resident # 1's Nieoting peteh has “Regldent Refuse Mieoting Patch” wiitten
scross tite eiiiire date and Infl on, Indleating that the resident refused medioation on dates tat had not occumed yet (4232015

through 4/30/2048), ' o

Rexldsnt # 4's blood glucoss efis! wis tasted with the glucometer on 4/17/2015 through 47227218 end was not recorded on the
madicalion sdminisiration reco.

3. BLAN OF CORRECTION (PRC) (Auech puges u ucesssaty, Remomber thes you must slgn and dete any ahached pages.)
Inoluse stops tu comse! te Violsion desoibed ebove end steps o prevent & simfer violetion from socuming agaln, i alops cannet be completed
Immadiately, include dalye by the siepe vwill be compleled,

SNed Tacts. poitl conlhi deddh

Rapsst Viclation: No tefe) of Previous \mﬂauon{s};T 190802014

Glgnature of Lemst Enlity Re nisth
Regulred on EVERY Paas

Printed Neme and Titlo of Legs! Entity \L) Date L
Beaulnd on BYERY Pags ﬁ“ ) 7//‘)1 / ///>

DEPARTMENT USE ONLY - HOMES WAY BOT WRITE BELOW THIS LINE | ot
Thie sbove plan of carvection]s spproved 6s of e Pisn of coreciion implementation staius &3 of { 4
i<l

D Fully imglemented

Partially Impleinented - Adequate Piogress
D Periially l;xtpiamaﬂtoo » Inadeguate Propress
[ Wotlmplemented

The shove pian of corractiong vae epprovad by
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Poge 11 of 12

Violalion Report 14874 "GAR DAGTE ~Rasly-Tawmiior

PLCH Name: DIVINITY MANO 'f

2800. 225((:) Tha resldent :
{1) Annually,
{2} Il the sondiilon of the
(8) Atthe reguest of the |

sident slgnificantty changes prior to the annug) assassment,
pariment upen cause to balieve that én updatls Is requirad.

28, DESCRIPTION OF VIOLA]
Tha most recent asgessmant
Tha maust recent assasement fi2
The most recent asseasmant 7

Res'dot # 1 wae comp'sied on 8272014,
Raeidam # 3 wae completed on 8/1/2013;
Remdem 8 4 wag complatad o 8/ 2013,

-’:’5 ) {Attach pages as noceskary. Remember thed you must slgn and date any ontached pages.)

, on described above gnd sleps fo prevent o imllar violetion from ocoundag agaln. If slepa cannol be cmnpferad
ah the steps Wi ke compisted.

3. PLAK OF CORREGYION {

Includs dops o comest the viol
Immediately, Includs detas by

‘\/“-

Rapeat Violaten: No ‘t;a(B} of Pravious Violationfs}: |-

Signatura of Legal Entiy Repifese
[ 74
gl Z@’//A

_DEPAR ENT USE ommﬂbuss MAY NOT WRITE BELOW THIS LINE] I,

Plan of comectlon milemontation statue s ¢of /
D Fu]l;,r. tmplemented ©
D Partlally lmplementad ~ Adequale Progress l
E Parilafly Impleinentad - Inadequats Progress
[;;l Not Implementsd




1. REGULATION 86 R L

87/18/2015 17:45 2152771393 | SHMITHEY PCH _ PAGE 13
JUL 20. 2005 4, NO. 4050 P IS
Page 12 of 12

ViTeT o Rep S T3t
PCH Nsms DlV'lNIW MANO L

15 - Kaelly, JeanHer

2600.252 - Fach resldem‘a cord must Ingluds the following Information: (1) through (26)

2a, DESCRIPTIUN OF VIO
Resldent € 4's racord dosa nolinclude decumentation of @ medical evaluation.

3. PLAN OF CORRECTION { i ) (Arnch pages 03 necesstry, Remember Bt you s sign and 6ot any siashed pages.)
Inciuds alepe to comuet e visdilion descibad ebove and steps fy pruven! a Sirfler Viefation from ocouring sgein. If &teps cannot be compleled
Immadiately, include dples by bich the stops will ba compléted.

posihbd el iud form bevw oo
@/M é—g:’ﬁffu/ A0P- ad- %ﬂs-fm

[irin.3 Fobes el £reSps thit &L

Repeat Violallon: No

Peto(s) of Previcus Violeton{s): !

‘7/2{/4’_(

E:] FuRly Implemented

Partially [mplementat - Adsduste Frogiese
% Pattially Iimplemented - (nedaquete Progrsss
m Het knplemaniad




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14

PCH Name: Divinity Manor

License Number; 13874

Address; 932 34th North 42nd sirest, , PA

County: Philadelphia

Administrator: Leah Sargent

Region: SOUTHEAST

Legal Entity Name: Divinity Manor

Legal Entity Address: 932-34 NORTH 42ND STREET, PHl!_ADELPHlA. PA

Certificata{s} of Occupancy
R-3
06/17/2003
L&l

Staffing Hours
Resident Suppaort: Tolal Daily Staff: 28

Waking Staff: 21

Type of Inspection: Interim - POC -BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

Qn-Site Inspections Dates and Department Representatives On-Site
05/21/2015: Mclivain, Shawn; Braswell, Natasha

Cif-Site lnsﬁection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggera: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security [ncome: 28
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 11
Area: Have Mental lliness: 28
Secured Dementia Unit Capacity, if Applicable: .ot Have an Intelectual Disabliity: 3
Number of Resldents Served In Secured Dementia Care Unit, Have a Mcbility Need; 0
if applicable:
. Have a Physical Disability:
Number of Current Hospice Residents:
Number of Hospice Residents in past year: 0
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Violation Report: 13874 - 05/21/2015 - Mcilvain, Shawn
PCH Mamea: Divinity Manor - :

1. REGULATION 58 Pa.Code §2600

- ignee shall provide, upon request, immediate access to the home, the residenis

and records fo: Agents of the Department.

2a, DESCRIPTION OF VIOLATION
The home's records wers not accessible on §/21/15, from 8:00 am until 12:30 pm. The staff did not have access to the records,

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

includa steps to cotrect the viclation described above and steps fo prevent a similar violation from oceuring again. If steps canriot be &omp!eted
immediately, include dates by whilch the sfeps will be complefed.

WOre ShAGs will e thangest sothod theye will e

o a\@s\%ha with 0LCesS @ Csidlanty yeeords af

AL Tenes, AN des gree's W nowe Gppropialc erimhg
de 8];@(1&‘ N the “sigribicance of resicents flles anc
QLSO Yy, Adror sivador il e rﬁ&PDmtbm X

R AN (LWL% oun o *lji"dm'mﬂ.

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

Signature of Legal Entity Representative

{Required on EVERY Page) A7 oo A n v 0 A Awrit
. 4 Al ey

Printed Name and Title of Legal Entity Representative Date
g1

{Required on EVERY Page) éﬁ:@hd‘“w}‘q A édﬁ’gﬁw /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -

The above plan of correstion Is approved as of () Plan of correction implementation status as of 7/
: a
) (Date

D Fully implemented

E/Parﬁaily Implemented - Adaquate Progress

The above plan of correction was approved by D Partiaily Implemented - inadequaie Progress
jtials)

D Not Implemented
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Violation Report: 13874 - 05/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600

%Qafé-z(a)—%ahimeseneommmsimmpremmm-direetgap&staipem@nwh@iﬁweats@fuagn oF
oider and who serves as the designee, shall be present in the home. The direct care staff person may be the
administrator if the administrator provides direct care services.

2a. DESCRIPTION OF VIOLATION
On May 21, 2015, from 9:00 AM till 12:30 PM there was no designee presant.

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

Include steps fo correct the violation described above and steps fo prevent a shnillar viclation from cccuming again, If sfeps cannot be completed
immadiately, include dates by which the steps will be completed.

Adtungranion NG Qpponicd & Acsignec rAng
fadiany. Twre Wi g O AUsignwL resend oX
e Foelihg Ot 0l TWOUS. WORY br -+ aunol

N gUivLd funanans ok The (8o,

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

Signature of Legal Entity Representative

{Required on EVERY Page) XM s A JM,@

Printed Name and Title of Legal Entity'Repre/sentat‘ive i < Date

{Required on EVERY Page) :DTTEr\j’W(L!Qli A ‘{)&«‘quhﬂ/ A - (6.'}]3“3’

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

L. 1
The above plan of correcticn is approved as of %& Plan of cotrection implementation status as of Sii/ c//_f‘gs

A {Date)
D Fully Implemented

Parifally Implemented - Adequate Progress
The above plan of correction was approved by - D Partially Implemented - Inadequale Progress

nitials
) [} Netimplemented
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Viclation Report: 13874 - 06/21/2015 - Mcllvain, Shawn
PCH Names: Divinily Manor

1. REGULATION 55 Pa.Code §2600

2600.85(d)= ﬁﬁsﬁﬁ%ﬁéﬁ&ﬁﬁﬁb&ﬁfﬁ%%hﬁﬂfﬁ@ﬁﬂ%@%ﬁdﬁ%ﬁﬁeﬁ%&ﬂh&%ﬁ%ﬂ#ﬁmﬂeﬂ&““ﬂ of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
The trash can in the kitchen does not have a lid.

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

Inclide sfeps to comect the violation described above and sleps to prevent a sirnflar vicfalion from oceurring again, If steps cannof be completed
immediately, include dates by which the steps will be cornpleted.

Tosheon Ba Nas buen potk Ontne. Xadhaa
bosh. Shast s pan nofhed fwednid net
femow  fag Ul fom e WS con  SO&F
hod  pen Arasncel on Katehen  Safity ond
L yosn can Gd importoiee. e 1| | Qo

Repeat Viclation: Yes Date(s) of Previous Violation(s): 11/05/2015
Signaiure of l.egsal Entity Representative
(Required on EVERY Page} /f M&IM /{/44 f)n,/
Printed Naime and Title of Legal Entlty Representatwe Date
(Required on EVERY Page) AFedmuie A Lavgest glB IS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i

The above plan of correction is approved as of o 6}5/ Plan of correction implementation status as of Qi/cg ﬁ : (]
(Date)

[1 Fuyimplemented
Partially Implemented - Adequate Progress

[T] Poartially implemented - Inadequate Progress
[ ] Netimplemented

The above plan of correction was approved by
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Violation Report: 13874 - 05/21/2016 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600 . R
—2600.8 8{a}f%efsﬁvaﬂ&ceﬂiﬁgsrwadm&d%mandemerﬁu#aee&mustbe@eanﬁnagwd-repaﬁ-andﬁee of hazards,

2a, DESCRIPTICN OF VICLATION
There was missing floor te in the 3rd floor hallway where the fwo buildings connect,

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

Include steps to comect thie violation described above and steps (o pravent a similar viclalion from occurring again. If steps cannot he completed
immediately, include dates by which lhe sleps will be complatad.

Mowienome . NGS replated. Gl Hoor Hie ynod-
NAA LN missing. Tue oYL NoF MO missing
Q00r TS, 1t IS Undusivod tod MUSSING Hou
QRS 0L dangaross and Naxurdos o e\ Lot
QN shate os somue Codd ol AP S adso
ASPRASIG Fom o qualing standpoirt. T
W e Mtwté MONANG Y Mainkndnee,
10 Cheo Hhat il Hiles on +he Hoor ake i
PZW and. o prevent IS ISE from reoccunny
UL one . A creocisy s B2 asedito dodunent
OGN Training il e completcd o 8zé120s.

Repeat Violation: Yes Date(s) of Previous Violation{s}: 11/15/2015

Signature of Legal Entity Representative

{Required on EVERY Page) Ay il anix /‘ézﬁf‘%

N : £ 6‘ . e <
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) N NS A NP ST Date AR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o —
The above plan of correction is approved as of {D:te) ‘ Plan of correction implementation status as og {/ i f LS

(Date)
D Fully Implemented

/Eﬁrﬁa{ly implemented - Adequate Progress
The above plan of correciion was approved by : D Partially Implemented - Inadequale Progress
itfals)

[l Notimplemented
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Viotation Report: 13874 - 0572172015 - Mclivain, Shawn
PCH Name: Divinily Manor

1. REGULATION 85.Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open,

2a. DESCRIPTION OF VIOLATION
The lek side of the window in room #4 was held open with a pizce of board.

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

Includs steps fo corect the violation described above and sleps fo prevent a similar viola tion from occurring agaln. If steps cannct be completed
immediately, include dales by which lhe steps will be compleled.

Mainkonoones has fodd wndow SUdlyes 1 onsure
L PILCL DY poord DUNG TENMOVESk | Tne o ALs no
Lmqp N windon, as ko stod DpL N Y
Oudt, T pieet oF oard (sud Nove wleond G
NOQerd W YLStdents got o held of i T wong
CManknane. will CRLBK 0L window's e
Yo e Sue Ty e working ang 1o MaKE cre
r)ow I8 plated in ond whdow a W b\
gemﬁu mp\ | prevent Hr;*jg |S5UL. mﬁ ezt

QUG 0 pL afrwne by §Jot] IS for s
Stadf member.

Repeat Violation: No Pate(s) of Previous Violation{éj'

Signature of Legal Entity Representatlve
Reguired on EVERY Page /;,—./.‘L_nft{

Printed Name and Title of Legal Entfgy Repreé{entatwe Dat
{Required on EVERY Page) _5.1,97 tht L}\ < A nghﬂf o e ‘ZY {%l }5

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

(Date)

The above plan of correction is approved as of QZ%LL - Plan of correction impiementation status as of 55?22 g ﬁé ¢
(Date)

[ ] Fully Implemented

/E]'/Parﬂally Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
ritiats)

|:| Not Implemented
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Violation Report: 13874 - 05/21/2015 - Mclivain, Shawn
PCH Name: Divinity Manor

1. REGUL.ATION 55 Pa.Code §2600

2600,95 - Furnilure and equlpment must be in good repair, clean and free of hazards

2a, DESCR!PTION OF VICLATION
- On May 21, 2015 the 3rd floor back bedroom had a broken ceiling light fi xture that was Inoperable from the wall light switch.

- The four drawer dresser, located in the 3rd ficor back bedroom was missing one drawer and the side of the dresser was caved in.

- The kitchen refrigerator door is held closed using 4 wooden shims.

3. PLAN OF CORRECTION {PQC) {Attech pages as necessary. Remember that you must sign and date any attached pages.)

Includa steps to comect the violation described above and steps to prevent a similar violation from occunrfng again, If steps cannof be completed
immediately, include dales by which the steps wilt be compleled,

MOINENANCL a0d oarminisTtadion NAs PO

DOEEN fucntue . LG fudue (OvEr NG 1IoCen deletede
APN ISSUES found Wl e faren cand OF mmreclictly
ANG O ONCaLisy WL 152 Yaen aedndl aldiiy for Ams.

T Greseer WAL TEndved. aNA weplacedt wine GLdiraoll
GLEIS . O HOIUE. R GG 4D QUPPEaly WO i Wil 2
(Lpalrea. O Tepaced. Kichen Gppitaingy will . wnonshag

pATH o0 ey ctmlg. Maintenan e kitl bl respunniiy
DN ATOINING will 1L glven b §laglis

o

Repeat Violation: Yes Date(s} of Previous Violation(s). 01/11/5206

Signature of Legal Entity Representative

{Reguired on EVERY Page) /‘g/.m Al /L ,Z\ ,Q

Printed Name and Title of Legal €nt|ty Ré{)resentatwe

Date
{Reguired on EVERY Page) v§i"7‘ ”:)m I\J\ < Al lSGUQ &VU}/ a (by( (%I’S,

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

The above plan of correction is approved as of Ak . Plan of correction implementalion sfalus as of ¢ ;Z ;éé; "
. 2] -

“ [} Fully imptemented
Partlally Implemented - Adequate Prograss
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

[] Notlmplemented
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Violation Report: 13874 - 08/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600
2600.101(j)(2) - Each resident shall have the following in the bedroom: A chalr for each resident that meets the resident's

needs.

2z, DESCRIPTION OF VIOLATION
On May 21, 2015, room #2 did not have a chair,

3. PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fa correct the violalion described abave and sleps to prevent a similar violation from cecurring again. if steps cannot be compleled
immediately, Include dates by which the steps vill e completed. ’

Mounrcnan el and AdmmisiaRon Yrs cosued

- Cah room and eacr laecdside vas
Oy for use. Adrinigvarion 15 Quodre. ot
+r CAEEE Ao o chair oSt B2 pronded for
COUN @sdint. There il o et dNals
o o e oy baserreny (ot 1o prondc
Gl rassmg CNOIS o Qufse L e Onoirs

D OOoOe W BE Ot lred danyg onal eplaced
QN Qre MSSING. TRERC W 10 QL ONLLEAis
Aoy Qna Troaning oy 8l2e ik on TS

ISLR .

Repeat Violation: Yes Date(s)} of Previous Violation{s): 11/16/2015
Signature of Legal Entity Representative
{Required on EVERY Page) Kfﬁ ‘{?%W : /{\ fmﬂ
: e enredh v &
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Pagel . e ‘ - —
Hephame A sargeat L3S

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

ion i 1 X ~
The above plan of correction is approved as of o e)' Plan of cerrection implementation stalus as of Y
(Date

. D Fully Implemenied
Partially Impiemented - Adequate Progress
, . ,
The above plan of correction was approved by [] Partially implemented - Inadequate Progeess
- . ’ tials)

[ ] Neotimplemented
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Viclafion Report: 13874 - 05/21/2015 - Mclivain, Shawn
PCH Name: Divinity Manor

4. REGULATION 55 Pa.Code §250¢
2600.101(]{7) - Each resident shail have the foliowing in the bedroom: An operable iamp or cther source of lighting that

can he turned on at bedside,

2a, DESCRIPTION OF VIOLATION
On May 21, 2015 room #8, on the third floor, was raissing a bedside lamp.

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

Inciude steps to correct the violation described ahove and sfeps fo prevent a similar violation from occurring again. if steps cannot be completed
imimediately, include dates by which the steps will be compleled.

MOUWITNaN ond AdMminsradion, hag proviocd
Lgnis 1o b plased o colhn bedsida. Thewe
O o PuSSNG Lmps iy Gny mwcu

ML e i WOes Sfare o v bosemunt
SUPPIY CIOSL H0 mawe. sue NO TeomS G wikhRu

QL ucbﬂm WIS vikad for eoth residant v nove el
OWO - Ugint, T wid 1o Al W (hetes 10 maxe

S Co0h edut nas oo brd iy Lap. € ou

s WSW\Q ol e Wp\oed, Immeaddoaeny 10

Preveny YQUMY\MS SqUe L Tre. Wl B 0o Cne Ay duasly
<\

and. (Mh\r\g by §IRENS abou pedsida LAMps.

Repeat Violation: Yes Date(s) of Previous Violation{s): 11/15/2015

Signature of Legal Entity Representative
(Required on EVERY Page) /{’}] A aan 4 /@( .

Printed Name and Title of Lega[ Entigy Represer.—t/ tt{e
{Required on EVERY Page) 5T‘EWM\$ A SA?&'\‘&U{/ gﬂ ‘%] Ny

Date

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

The above plan of correction Is approved as of ‘ /( (]; ) Plan of correction implemantation status as of f( /
(Daite)

D Futly Implemented

/B/Paﬂiaily Implemented - Adequate Progress
The above plan of correction was approved by : D Partially Implemented - Inadequate Progress,
. nitials)

[ ] Notimplemented

i
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Viclation Report: 13674 - 05/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

i. REGULATION 55 Pa.Cods §2600
2600.101(q) - Space for storage of personal property shail be provided in a dry, protected area.

2a. DESCRIPTION OF VIOLATION
The home does not provide a protected area for (he storage of resident belongings.

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

Include steps to comedt the vivlation described above and sleps lo prevent a simitar violation from cccuming again. if sleps cannot be completed
immediately, include dates by which lhe steps will be completed. .

Minierone  has piowided  dicor sovage e
O @sident s EENGinG  (SLosmal ,eac)) ang.
noS  pleted. bRNGres 1y e ALSignodteok
{_m‘;& LOCOFLA. WD S MOMULY  Rse und . i (S
PSRNt N0 (ESIGINI CoN SO 1ty BRI
NG potcted Qo Sor phvawy. There Wi b
G SCOGHC areoe for resident elonagingyy 0N and
QWTLY (O Stafe LI\ 08 NDINET oy oo
TURUC ATaning aooor W and. DOW S

Al ERNENS  De\oncingys.. TYaINing  wii DC apveny
Dy D 2D\S, ar ,_ N ef D SR To AL STot

- b,

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

Signature of Legal Entity Represgpiative .
{Required on EVERY Page) Aj’("' e A MO
¢ P

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pade) ‘ L JiINnY
Azpnais AL Lopast gliz 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )

The above ptan of correction is appraved as of %45— Plan of correction implementation status as of &77/¢ ]
(Date) O
D Eully Implemented

Parflally Implemented - Adequate Progress
The above plan of cosrection was approved by D Partially mplemented - Inadequale Progress
nitialg)

D Not Implemented
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Violation Report: 13874 - 05/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600
2600.102(k) - Use of a common towel is prohibited.

2a. DESCRIPTION OF VIOLATION
An urdabeled common towel was found In room #2. Two residents share the room.

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

Include steps lo correct the violation described abiove and steps to prevent a similar violation from occurring again. If steps cannct he compleled
frmediately, include dates by which the steps will be complsted.

Maincnang nes  Labied oAl towel ond
SPROBL ems fy padtung sbtrion in weadants
%& TOWES WY e Y\m\ O Q- OpPOPORK |
LAl hook £or coen residunt . Residunt's wind
EQBW 0N In-house su e Traning 0N Now
PLOLL e pexsoned  Belongingg | Ncueing
tbm\% SEEET NOSNLISTOS UG Bnonelr Ladkaled ho
MOMenoner and stast pay tolo Up Ay 1 cheer
NOX 0l e ey (e Lasdled. ond.in thae
Coretar olony OLCOrding o residant pesdrmd pade .

Traning fu ) Stafe & resdents wll ke by §[281s
Ond NV aCnerlisy that nameldoles are Stil| hanging on ra s,

Repeat Violation: Yes Datels) of Previous Violation(s): 11/15/2015
Signature of Legal Entity Representatjve
(Required on EVERY Page) ;fﬁ oBan s A K oy
” ¥ - e [
Printed Name and Title of Legal Entity Representative 4 Date
Required on EVERY Page X - d
(Reaubred on EVERYPase) 4t phandls . Ax SAZGENT LB IS

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

The above plan of correction is approved as of / /( g ) S Plan of correction implementation status as of g y gr«"
ale I ngé
(Dale)

D Fully Implemented

. Mialiy Implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemenied - Inadequate Progress
Liritials)

D Not Implemented
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Violatlon Reporf: 13874 - 05/21/2015 - Mclivain, Shawn
PCH Name: Divinity Manor

1. REGULATION 88 Pa.Cods §2600
2600.103(g) - Food shall be stored in clesed or sealed containers,

2a. DESCRIPTION OF VIOLATION .
On May 21, 2015, a plastic bag containing chicken parts was observed in the refrigerator unsealed.

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

Include steps fo comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dales by which the steps will ba compieted,

KICRON 40066 nas rEmove . and. dasposed of dd\ uniooled—
O UNSLALCOL food tReeps. AL ool Wem( Qre nOw SEaled.
SLLUNAY g tadded. Conaly LD dlades & ruhads,
TG VAN e $raining provided (eOur food- protocd 12/
Qlag s and A CLer(isy Wil b PRTd on -the reendguall

Repeat Violation: Yes Date(s} of Previous Violation(s): 111152015

Signature of Legal Entity Representative

{Required on EVERY Page) K)o ans e A Loasoord>
4 V v '/ &,‘

Printed Name and Title of Legal Enfity Representative Date
i e e -
{Required on EVERY Page} ,ﬁt%{)ha WE A SAR CAf AT 3/[ \3l\§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

The above plan of correction is approved as of Plan of correction implementation status as of € // /

(Dale) ‘ {ate)
[ 7] Fully implemented

Partiaily Implemented - Adequate Progress
The above plan of correclion was approved by D Partially implemented - Inadequate Progress -

hitfals
- ) [] Notimplemented
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Viclation Report: 13874 - 06/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be

placed at all exits.

2a, DESCRIPTION OF VIOLATION
On May 21, 2015, There is no exit sign over the side axit door, The home currently serves 28 residents.

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

Include steps to correct the viclation described above and sfeps lo prevent a similar violation from occuming again, I .éfeps cannot be compleled
immediately, include dates by which the steps wilf be completed,

Qltimcon nsrahed G Stgns thad ugne vp o

EAn Y, For avingont 1O 8. Exiv Signs il &
CALKLA WY 0N Tnere Wil bl 4 chaectist

be TN SIS, BUoS  wl e cplaced as necoed.
APUNISTOIOr  oWrsee s, pad NTCNAN 6Nd MEINcnonc
WL 20 rCSppnsis\ oy oS Traning oo
SN+ (NN I\ G- S o VA W S WY SRR

Repeat Victation: No Date(s) of Previous Vio[ation(s)'

Signature of Legal Entity Representalive

{Required on EVERY Page) ;éf’&,r)%_ft.fn/(ﬂ }{ j‘k‘*}«ﬁ

Printed Name and Title of Legal Entlf{ Representatwe Date

T Sisohans A f:auzm A% RIS
| DEPARTMENT USE ONLY - HOMES A\VNOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Plan of correction implementation status as oSS e

ie)

{Date)

[] Fuly mplemented
Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress

[:I Not Implemented
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Violation Report: 13874 - 05/2172015 - Mcllvain, Shawn '

PCH Name: Divinity Manor

1. REGULATION 85 Pa.Code §2800
2600.187(a) - A medication record shall be kept to include the following for sach resident fer whom medications are

administerad;

{1} Resldent's name.

{2) Drug allergies.

{3) Name of medication.

(4} Strength,

(5} Dosage form.

{6) Dose. .

(7) Route of administration.

(8) Freguency of administration.

(9} Administration times.

(10} Duration of therapy, if applicable.

(11} Spectal precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication admiinistration.
(14) Name and initials of the siaff parson administering the medjcation,

2a. DESCRIPTION QF VIOLATION
The medication administration records for residents does not Include a signafure page.

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

Inciude steps o correct the vilation described above and steps fo prevent a simifar violation from oceurring again. If steps cannof be completed
immediately, include dates by which the steps will be complefed.

ACAIaSTr ooty Wil DIOOC enastes SICNEIUE. COGL,
SHONGRUR pagE W e Gd NG T of MAE
Do €oF ITHACNS . Nuse of fad iy wil OeCe
P A CoionN M&%%mf_ %Jtc(gr\ir\q W
SNECT ool WanINg, Wi o given o Gl
EACCHN) AAMMIMSITOTO(S Yy Bl28\1S

.2 5)74 : ‘KG&M/MS}ZM ‘ /%Q’CZKM(%% (‘W?fﬁ/fcrc@ﬁ;
trumagl) % segn fhe € ?}ﬂ@?ﬁw /“—5‘2 @

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

Signature of Legal Entity Representative

(Requlred on EVERY Pade) /74 W0 2 n 0 A S
7 ¥ L4
Printed Name and Title of Legal Entity Representative & d

(Required on EVERY Page) /4o L2 O ‘ 2} 5
2tephans A SeRagak, ARkt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e sbave pian of coraction s approved as o D f / Plan of corection implementation status as of @ // Y //.¢
ate é%
(Date

D Fully Implemented
[[] Partially implemented - Adequate Progress

Date

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

nitials
) [T] WNotimplemented




Aug 141512:52p Divinity Manor PCH 24152223037 p.2
VIOLATION REPORT
FERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 31
P Name: DIVINITY MANGR ) | igense Mumber: 13874 |

—"""MTWMQEREFT-PH“ ADFLPHIA, PA 19104

County: Philadelphia

Administrater: LEA B.SARGENT

Region: SOUTHEAST

Lega:.Enﬂty Mame; DIVIRNITY MANOR, LLG

Legal Entity Address: 832-34 NCRTH £2ND STREET, PHILADELPHIA, PA 19104

Certificate(s) of Dcoupancy
R-3
661772013
Philadelphia L&

Staffing Hours
Resident Support: 0

Total Daily Staff; 31

Waklng Staff: 23

Type of Inspestion: Full

BHA Dochef Number:

Notica; Unannounced

Reason(s) for Inspection(s)
Renewal, Provisianal

07/0472015: Colon, Lissetle; Keelly, Jennifer

On-Site (nspections Dates and Depariment Representatives On-Site

Oft-Site inspection Dates and Inspectors, K Applisable

Other Details
Partlat or Fuil Trlggers:

Random Indicators: ’

Resident Demegraphlc Data as of Inspection Dates

PR

Licensed Capacity: 30

Number of Resldents Served: 28

Secured Dementla (l:are Unikin Heme: NO
Area:

Secured Dementia Unit Capaclty, If Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable: '

Number of Gurrent Hospice Residents: 0

Humber of Hospice Residents in pastyear: 0

Number of Restdents whos
Recelve Supplementsl Security Incomar 29
Are 59 Years of Age or Older: 1
‘ Have WMental lliness: 28
Have an lntelieciual Disa‘n.!ﬁty: 0
Have 2 Mobi.lity Meed: 2

Have a Physical Disability: 0




- 3
Aug 14 1612:52p Divinity Manor PCH 216-222-3037 p

Page 2 of 31

Violation Reporl: 13574 - G7/0172015 - Colon, Lisselts
PCH Name; DIVINITY MANOR

tssued by the Departrent and a copy of this chapter ina consp[cuous and pubi!c place in e personal carae homa,

1. REGULATION B5 Pa.Code §2600
2600.3{c) - The parsonal cara home shall postihe current llcense, a copy of the current licensing inspection surnimary

2a DESCRIPTION OF ViOLATION
Oh 71418, the home's most curcent violatton report posted was dated 11/4/2013.

3. PLAN OF CORRECTION {POG) (Atiach pages as necessary, Remenber that you siust sigh and date any affached prges )

fncluda steps to coract the viclation dascribsd above and steps to pravent a sisfiar viofalior fromm ocaurring agaln, i sleps cannot be comnlefad
immadislely, includs dafes by whish tha sleps will b completed.

A‘&V\Tmﬂfwgov tr\_)'} emELH€ bow/o
%‘L‘b&éﬁ %{A?mtﬁaﬁm bb\/u .

Covnmon Gagbl’.

m{"\\ seleatos - wi (L \k{’cQav@L budletn oawt.
A WPorts (e F@ﬂmw M@;Mgm'
O\ Dininsg drdor sl GEnt

ouadaboly. Cot renten. sk ol cheme: 0 adis
Bloode Gst has beon govided |

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

Signature of Legal Entity Repras

{Required on EVERY Pats}

Printed Name a\?d Title of LGQMM lw Bat /

DEPARTMENT USE ONLY - HOMé‘é MA‘%’ NOT WRITE BELOW 'FH!S LINEE

Tho aliove plan of correction Is approvad as of —%ﬁ{éf Plan of correction implemantaton stalus as of égg ? / -
: alg

[} Eully implermented
. Parilally Implomented - Adequate Progress
The above plan of cotrection was approved by D Paitially Implemented - Inadequate Progress

itfats
) D Mot Implemented

T S L T T




— 1. REGULATION 55 Pa.Code §2600

215-222-3037 p.4
Aug141512:62p Divinity Manor PCH 7

. ) Page 3 of 31
Vialation Repoil: 13874 - G703/307E - Calon, Lisseda ] , ‘ “]

PCH Wame: DIVINITY MANOR

2600.25(b) - The contract shall be signed by the administrator or designee, (he resident and the paver, if different from
the resident, and cosigned by the resident's designated ne_son if any, If the resident agrees,

2a, DESCRIPTION OF VICLATION
The contract for resident # 1 was not signed by the adminisialor, residant, and the payer,

—_— s

et e e | Lt i,

i 3. FLAN OF CORRECTION {POC) (Atiach PaRES as ccessary. Remember that you must sign and dato any attached pages)

Include steps to comect the viofation descrined above and sieps lo prevent a similar viotation fom accurring sgein. If steps cannof be complated
immedialely, include dates by which the steps wilf be eamplsted.

G check )i 4;;7/ b /M‘,? ol ST

Ttains g - ot ol gl liss.
Mﬁ he ?ém, : ) ‘V}’/Sf//(- by dr sl

Repeat Violation: Yes Date(s) of Previous Viciation(s): 1110572014 ‘ ’

l Signature of Legal Entity Representative

1 {Required on EVERY Paga)

I’ Printe'r! Name and Title of Lagal E itvaﬁ % e T o o
:L!Reamred_on ZVERY Fage) E Z i Sf;f;ﬁﬂ;. g/] '?//S

I DEPARTWMIENT USE ONLY - HOMES/MAY NOT WRITE Betow This (et |

The abovo'plan of carrection Is approved as of 25 Plan of correction implementation stafus as of ;) T
A
: E %”Zgafe;i
D Fully implemented

Partially Implemented - Adeouale Progress

The above plan of correction was approved by /' L D Partially Implemented - Inadsquate Prograss
Aibitfals)
{1 Notimplsmented ‘




Aug 141512:52p | Divinity Manor PCH 216-222-3037 p.b5

Page 4 of 31

Viohiion Report 13674 - 07/0172076 - Golon, Lissells
PCH Name; DIVIMITY MANOR

| 1. REGULATION 55-Pa-Code §2600
E—— = g L= ATaas ey b

2600.26(a) - The home shall establish and implement a quality management plan.

Za, DESCRIPTICN OF VIOLATION
The home doses not have a qualily managsment plan.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and dste any aftached pages)
incluce steps lo cotrect the vickton desciibed above and sleps io prevent » sTmilar violation from octuring agaln, i Sleps cannol be {:umpiefed
immedialely, include dafes by which the steps will be compleied.

%ﬁ‘;@ﬁ‘” WAL Bl oty

ool Be oo Ched izt M@‘P’% W e
Bisole. in m&,«%wm cach oéwwrﬂ%
flosa. Tl o Quadely Minaagnet Qantny
Wil e W«M Sy @ ?/Q/ 15"

Iy ferrt fotd @VMW Q_C&ab%
WNara g ﬂwv% 5% g /o515 @

Repeat Violaticn: No Date(s) of Pravious V‘olaﬂon(s)’

Signature of Legal Entity Representati
(Reguired on EVERY Fage}

Printed Name and Title of Legal Entlty Re D
{Reguired on EVERY Page} /&0 ot / LINe,~ Aty / /.3 / /5

DEPARTMENT USE ONL‘( E;iO ) M/Xé NOT WRITE BELOW THIS I{INE!

The abave plan of corcection Is approved as of - (ﬁ f; /S. Plan of corection implementation stalus as of S/éfq’a/ il
L=

(Dais}
D Fully implemented

E/ﬁartially Implemented - Adequate Progress
]'_’:{ Parlially mplemented - Inadequale Progress
7] not implemented '

The above plan of correction was approved by




— R REGHEATION $5 Pa:-Code §2606

. g ]
Aug 141512:52p Divinily Manor PCH 215-222-3037 p

Page & of 31

Violation Report: 13874 - 07/0172015 - Colon, Ussette
_ PCH Name: DIVINITY MANGR . e

2600.41(e) - A statemnent signed by the resident and, If applicable, the resident's designated person acknowledging receipt
of a copy of the information specifled in § 2608.41(d), or documentation of efforis made to obiain signature, shall be kept- i

in the resident’s record,

2g, DESCRIPTION OF VIOLATION
Resident #1°s record did not contain a slatnmen‘ staned by the resident acknowledging receipt of a copy of the resident righls and ‘

comp taint procedures.

3. PLAN OF CORREGTION (POC) (Aftach pages as necessary. Remember that you must sipn and dete any at'sched pages.)

Ingude steps to correct the violation described above and sleps fo prevent a similar violalion fom occumng again. If sreps canriol ba complalad
Immediately, Indlude dates by which the steps will ke compleled.

There will e WM;% M;zw ) Ay
M ’/_ﬁ/ r:’?ﬁ.fr ' Al ‘

,%zﬂﬁfmé% %%S;MM% poeded. M Zf

a/z?W”é

7}%%’«
O

w,/éemﬂaéz/% V’W/‘S '
M .

Repeat Violation: Yes | Date{s) of Previous Violation{s): 1105120014

Signalure of Legal Entity Representative

(Regu:red on EVERY Paga[

Printed Name and Title of Legal Entfty Repr tive
(Regquired on EVERY Page) //ﬁ/ é %M Date %3//& '

DEPARTWMENT USE ONL ~HOMES MAY NOT WRITE BELOW THIS LiNE'

Tha above plan of cotreclion is approved as of . Plan of correction implementation status as of ¢, 2 (a
(Date) {Catd
' [} Fully implemented

™~ B/Parﬂa:iy implemented - Adequate Progress
The above plan of correction vas approved by D Partially implemented - Inadequate Progress
élméiais)

] Netmplemented




Aug 1415 12:63p Divinity Manar PCH 215-222-3037 o.7

Page & of 31

Viotation Repoii: 13874 - 0710 172015 - Colon, Lissetie
PECR Name: DIVINITY MANCR

1. REGULATION 55 Pa.Code §2500
2600.51 - Criminal history checks and hiring policies shall be In accordance with the Older Adult Protactive Servicas Act
(OAPSA) (35 P.S. §§ 10225.101-710225.5102) and 6 Pa.Cede Chapler 15 {relating to protecive services for oider adulls).

2a, DESCRIPTION QF VICLATION
The fofipwing staff members did not have aiminal history checks:

- Staff member A, the home's administrater, hired on 8/16/08
-~ Staff member B hired on 1/20f15
- Staff member C hired on 4/20/15 o

3. PLAN OF GORRECTION (POC) (Atfach pages as necessary. Remamber that you must sign and date ady atteched poges,)
Inciude steps to comect the violation describod niave and steps fo prevent a simffar violation from occuming egain, i sieps canpot be completed
immadistely, include dafas by whicft the sieps will be complelad,

O insd bstrved. Cpiinired byl .

sy ) e
He P LA &% bovle.
Vnsure bl Forms. ave. cbpad &l dp
MM&W{E W{‘P// 0&%‘%"2‘ /;7%))% A
i feato, Lol f e "ZV&QQ) e

Olelens Golodd frofeolecey Scrieey codl
(0 s %ég%af Srom 4%;/4% /%C,@

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

Slgnature of Legal Entity Representativ
{Required on EVERY Pagel]

Printed Name and Title of Legal Enﬁty?p

(Reguired on EVERY Page} jé :
DEPARTMENT USE ONLY - HOMES MAY TWRIE BELGW\TH[S'GNE_!' / :

The-above plan of correction is approved as of —Mj 4 Plan of correction implementation status as of f / Léﬁz |

(Date) ~{Date)

.S SAr3 /4

[71 Fully implemented

/{Z/Paﬂiaﬁy tmplemenied - Adequate Progress
The above plan of corraction was approved by ‘ [:[ Partially Implemenied - Inadequate Progrsss
: {nitialsy

[T} notimptemented




215-222-3037 p.8
Aug 14 1512:53p Divinity Manor PCH

Page 7 of 314
Wo{atmn Report: 13874 - 077072075 - Color, Lisssiie ' '
BCH Namo: DIVINITY MANOR

1. REGULATION 86 Fa.Cods §2600

2B0D.86(d) - Direct care staff persons bired after April 24, 2008 may not provide unsupervised ADL services unti!
completion of the foflowing:

(1) Tralning that includes a demonsiration of job duties, followed by stipervised practice.

(2} Successfyl completlon and passing the Department-approved direct care training coursa and passing of the
cempelency test, )

{3) Inillaf direct care staff person training 1o include the following:

{i) Safa management techniques.

(i) ADLs and 1ADLs,

(i) Persanal hyglene.

(iv) Care of residents with dementiz, mental finess, cognitive impalrments, mental ratardation and other mental
disabilities, .

(v} The normal aging-cognilive, psychologleal and functional abilities of individuals who are older.

(vi) Implementation of the Initial assessment, annual assessment and suppati plan,

(vily Nulcition, foad handling and sanilation,

(vifl) Recreation, socialization, communily resources, social services and activities in the community,

(ix) Gerontology.

{x} Staff person supervision, if appllcabie.

{x]) Care and rieeds of residents with spaclal emphasis on the residenis being served in the home,
(xil) Safety management and hazard pravention.

(xiiiy Universal precautions.

{xtv) The requirements of this chapter,

(xv) Infection control.

- (xvi) Care for individuals with mobifity neads, such as prevention of decubilus ulcers (bed seres), incontinence,
mathufrition and dehydralion, If appficable fo the residents served in the horne.

2a. DESCRIPTION OF VIOLATION

Plrect care staff member C, hired on 412011 §, has not completed the Department-approved ditect cara raining course zmd competency
st -

3. PLAN OF CORRECTION {FOGC) (Aitach papesas necessary. Remember that you anst sign and date any

attached pages,)
includs sleps to comset tha Vialation described shove and steps (o provent a simiar viololfon from opcuming again, If steps capmaf be complotad
knmadiately, Inciuds vates b¥ Whick the steps will ba compkelad,

Poninbdizn Wil eecane ‘ﬂ"’?‘*’j’ b Efwgg f"‘k"ﬁ < ‘\Zf*
Cen %"li"\*-*\d“{‘%ha_ii-*u{l.ﬁ e e fi:{‘E’C"‘- /s 4&:{ A yaoT v

oo veeponsibe G stoee ¢omp\c,:’r'm£i caﬂpﬁmo:‘i et ke forc

DONCTG - CROmidiv W oL 0N Stase e wearg EitanIng By §2¢ g

Repeat Violafion: No Date(s) of Previ_gus Wolglton(s]:
i Al
Signature of Legat Eatity Representaﬂv‘g ,,;.a L

| {Reduireg on EVERY Page) A2 N
Printed Name and Title of Legal Entity Representitiy, o rog

; o i Date o
{Required on EVERY Page) {." o /j‘z i L f{' '(,r/m;‘, Sy T % 2 / A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Teus e ,
¥he abova plan of comection Js approved as of —% Plan of correclion implementation stalus as of %41 T/‘?’(M
. Drat .

[::} Fully implemented
_ Parially mplementad - Adaguale Progress
. D Parlatly Implemented - Inadequate Progress
7] Notimplemented J

Tie above plan of coreclion was apgroved by

|




Aug 14 1612:b4p Divinity Manar PCH 2456-222-3037 p.9

Page 8 of 31

Violation Report; 13614 - 071011204 - Golon, Lisseite

BCY pame: DIVINITY MANOR

1. REGULATION 85 Pa.lode §2800 :
2600.65(e) - Direct ¢are stalf persons shall have al laast 12 hours of annual tralring relating to their job dulies.

T Er o - .

2a. DESCRIPTION.OF VIQLATION ,
Direct cara slaff members D and € did not received any holirs of annual raining in training year 2044,

2, PLAN OF CORREGTION (POC) (Antach pages as neoessary. Remember that you must sigo and date any auached pages.)

Includo steps to comect ihe viofation describad abiove and sleps {o prevent a similer vielafion from occurzing galn. Fsleps cannof be complated
fmmadietely, inclugs Tates by which (he slops wilf & compleled,

JASreistTaror Wilh e (eSEOMSIDE. oy rnaving O CNLCKASY
oF o) stake wrokong and ATAINING Hows . TRCeC Wil
b Ereplanngd trantings 0 %&-&&-% 0 (orPenc
T Wy o an W SconGe ATAINING Gy §j2.& W

o Qo oue tht WpOfand bE 12 fos ©F ndded

Ua\hw\q amiﬁ:j ‘ ‘ /&'f.. f L&Ocu,c/vf-f/ 7 Ut l(c,vé{ éa}

‘ W%?m#;\ﬁ;u & am% 3> C&u},a %/f%%égﬂf%
0% %(/ Mg ot chtyp/cef? 2004 Trpe
L. /. & C_fdaf

. P W Yhiiiy
e g A poc @/ r "
o e feed

Repoat Violatlon: No Data(s) of Bgovious Vighatlon(s): - '

Slgnature of Legal Entify Reprasenfativy.

Regquiret ol Y Patis 7 <k .

e et zad. —
Printad Name and Title of Legal Repregentailve
- , - 4 Rate S/ -
{Requlred on EVERY Page} 2 2 & ,M / Forgas ‘/5 ,{’C_)
1 _
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THis LENE{ s

The above plan of correclion is approved as of (!.‘.)at 3 Plan of corraction inplementallon stalus as ot$724 /1

{Dale

B Fully Implermented

. [(] Pertially Implementod - Adequate Progress
Tha above plan of coneclion was approvad by ' [j Partially limplemented - Inedaguale Progress
rifials)

< 17 Not implemented




Aug141512:55p Divinity Manor PCH

215-222-3037 p.10

Page § of 31
[Violation Report: 15874 0701 E Colon, Lissolte
| PCH Namo: DIVINITY MANCR s .

1. REGULATION 86 Pa.Code §2600

2800.65(f) - Training topics for the annual taining for direct care stalf persons shall Inciude the fallowing:
(1} Medication self-adminisiration training,
{2) Instruction o masting the n

ceds of the residenis as described in the preadmission scraening form, assessment tool,
medical evaluaiion and support plan.
(3) Cara for residents wi

th dementia and cognitive impairments.
{4} Infection controf and

general prinafples of cleanliness and hygiene a
i prevention of decubitus ulcers, incontinence, malnutrition and dehydration

nd areas assoclaled with Immobility, such as
i (6) Personal vare service neads of the rasident, ‘
{8) Safe management techniques,

(7} Gare for residents with menta! liness oF mental retardation, or hoth, i the poptdation s served in the home,
Za, DESCRIPTION OF VIOLATION

Direci care staff members D and £ did not recelve the annua!‘traming on the loples pemmitied by the reguiation.

3. PLAN OF CORRECTION {(POC} (Atiach pages as necessary. Remember that you must sign and dete ony attached puges)
inclugs stops lo eomect (e viokslion described above and sleps to
immadialely, inclids dates by which the sleps \wil be compieled.

prevent & simifar vicialion from pecarring again. I sleps cannot B complofed

: . . N . . a
Q—g,«:_{,fu@n. g{@@?;u;n {,Q..i;\ GeSte Lld bl

™y e
35"“#}{/6 .
e
A s T - 7 ‘-.,".}, g fg-.f bt o
Ty m%&tvfj‘?'\, LR - !-L-Ms'bé-*é {f_q LI b,
PO B i . [ e 1 ¢
AN rANeeasf flfu"’v‘“i“’eﬂ' ;}L"—“ PEEL.

AGHIINStrerer wWill Be. espensiole, O tabing

Q T OF <TPICS O rciming permitied &
FEQUIAHIN. for COCh staee. Theie. will te. an
n-sennce  tratining By RIZeTS ajepat te
(MOPOTENG OF Grioval srake freinjo, |
A{Q/{MEMLQLV‘A;@J UU‘LLQ M e 9‘&7{% iLx/&g
ﬁfuaﬂ,[" Oentiticce s Pern

é // e efy Jeiy |

80 Loy ' jrom HHy %’wfg sy fDC
'Repest Violation: No :

Date{s) of Fre{rlous Violafion{g):
Slgnature of Legal Entity Representa

V=, 7 $
{Required on EVERY Paog) s}i@,&kf:‘é@/ ﬂz :

= e.ff’r"‘?‘-/:r./‘?
Brinted Namo and Title of Legal Entity Represéntative
[Requlred on EVERY Page) 3

1

: F Date -~
) L«:g'/‘;_-_?.”-,?z,\_?f( ‘/{}zl_?}'ul;"/ , a 9//5//3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW This Ling(
The above plan of correation is approved as of M

Bate) Plan of coreaction implementation slalus as of Qj_/u'z(a / f
' ata)
[T} Fully Implemenied

. [ Pardizliy implemented - Adequals Progross
The above plan of correslion wag approved by @‘ D Partiafly bnplemented - Inadequale Prograss
illals)

S votimplementes '

r M
bl Lo

|
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Page 10 of 31

Violation Repori: 13874 - 07/61/2015 - Colon, Lisselle .
PCH Name: DIVINITY MANOR

1. REGULATION 54 Pa.Code §2800

2600.58(g) - Direct care staff persons, ancilary staff parsens, substitite personne! and regularly scheduied vorunteers
1 shali be Wrained annuzlly In the follewing areas:

;. (1) Fire safsty completed by a fire safety expert or by a slaff person trained by a fire safely expert.

{2} Emergency preparedness procsdures and recognition and response to erisés and emergency sifualions,

i (3) Resldentsights,

i {4) The Older Adult Proteciive Services Act (35 P. S. §§ 10225,101-10225.5102).

i (D) Failsand accldent preveniton,

(8) New population groups that are belng served at the home that wers nof previcusly servad i applicable,

2a. DESCRIPTION OF VIOLATION
Oirect care staff membisrs D and E did not have a reoerd of annual Iralning during franing year 2014

3. PLAR OF CORRECTEON (ROC) (Abtach pages nsneccssm}'. Remember that you must sign ond dale any attached pages.}

Include steps [0 corect the viclalfen descilbed above ond slepa to prevent a dmilar violalion from ocotring agsln, If sleps canno! be completed
imnrediately, iclude dales by which the slogs will be compleled,

M\mﬂ rb‘g"‘cu-l{ﬂq AR} “ S-S -i—k?uuk ;u)_,d_
Q’fv’f%% p.e.«(sman Doles. oce |
Gadoer ladode &}( WA (uza i Fadesest @4% ,
AN O Wi 1R (esponstiow T

BKING (L Craek iy OF (U STOEE TTORG

ONG. T OINING ours, T W

WE’ an ‘\Ttb\mf‘qg ﬁ_‘j{ G 1D

LoMplaft. N-LeiCe {Taiming will b2

MG By KTKLIS D enex(e e
ol AQN ?t(,oxr\%/ ok OLX\I\% TRinIng ‘[;MS
; terd acee we ¢ Conphice.

St e

Rapeat Vb]al(on MNo Date(s) of Prwlnu! WOlatuon[s}

Signattire of Legal Entity Repregentative
Requirad on EVERY Page 70y, J

| Printed Name and Title of Logal Enfity Rapres § Date . N
fRequied nEVERYPotel ) e izl / %J?v“/ 87//;’/ 5
DEPAR’?MENT LSE ONLY HON{ES MA\’ NOT WRITE BELDW TH!S {iNEI

he above p]an of Gorcclion s approved as of —.ﬁ%%}& Plan of cerrection implementation status as of g /g G ;/jzc
Al

Fully Implementsd
Parligily implemented - Adequate Progress

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

OO0

|

Not Implamented
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Page 4 of 31

Violatlon Rapori: 13674 - 07/01/2075 - Colon, Lisselfe
_| PSH Name: DIVINITY MANOR

1- REGULATION 56 Pa.Cade §2600
2600.66(a} - A staff training plan shall be daeveloped annually,

2a. DESCRIPTION OF VIOLATION
The home does not hava a staff itaining plan for 2045,

E3 PLAN OF CQRRECTION [POC) {Attach popos as necessary. Remember that you must sign and date any attached pages.)
incivde staps lo correct he v

folation descrited above and slaps fo prevent e stmilar violafior: from voouring agsin, steps cannof be complaied
Immediately, include defes by wiich lhe sleps wil be complated, .

A - { 4 ey L = P i —
{l‘aa&_nﬁ.;f:\‘;sﬂfeﬁcﬁh, N fh Oedincid S%WQK drine
2 pe y

.

0 e
. ~ . ! P § -
o], For Ve foetldy . i catus gill e

s Bboedaie Lop 0 Nlac ww caeasteidila .
\'H\,‘;,:’C< Ci',fd{ SB-‘“{TLPES%' ClfSmanf, S W A trtin R

! { : fon,.
F P i""l'ﬂ“ﬁ{.‘-’S'{‘ .A?&“(T; 25 - ¢é’r Cb&/@::
O ey % ] Y 434 ‘ ﬁ’zﬁ'tcé
- eghvitbo e @ "’L‘@.//M%f’wkmwé re
P et A T Wi Bl s Slanting

Honings Wi be made ano placed in

0NN ppeten Wil s pg =5
glaglis, |

Repeat Veolation: No Date{a} of Previous Viclafion(e):
Slgnature ofLegal Entity Representativg ;-3

BOF IDIS ATOUNINgS < A Crugrlisy OF Pre-planndd

(¢

&

(Requlred on EVERY Page) A Mj
Printed Name and Tifle of Legal Entlt:,v%;ese@ﬁge | ' | |
S e Dat
(Regulred on EVERY Page) /. Lo gﬁ({;ﬂwz /_; /: o o, / / /"
o 7
QEFAR_TMEI“IT' USE ONLY - M OMES'IJ;‘]AY NOT WRITE BELOW THIszé/!

The above plan of correction i approved as of K%%L Flan of carrection Fmplemeniation stafus es cigl/zé / 2 f T
{Daie}

] rFully implomentea

A Patiatly Implementad - Adequate Progress *
D Parllally implemented - Inadzquate Progress
f___l Nof Implemented

The above plan of corracton wags approved by
itials)




Aug 26 1504:00p Divinily Manor PCH 2156-222-3037 p.8

Page 12 of 31

Violation Neport: 13874 - 01101/2015 - Colon, Lissells

PCH Name: DIVINITY MANOR

R R g i i e e e e R b e

1. REGULATION 85 Pa.Code §2500
2600.85(b) - There may be ne svidence of infestation of insects or rodents In he home.

2a. DESCRIPTIGHN OF VIOLATION
Bedreom # 6 had badbugs crawling on the wall under rear window.

The bed nearthe window, inside the middle bedroom on the second flaor, had large crawling ket bugs on the mallress.

The mallress inside the front bedroom located on the 3rd floor, had six tiny bedbugs and two Jarge bedbugs. There were also dead hed
bugs on the floor ynder the bed.

9. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you nast sipn and date any atteched pages.)

inciuds steps fo comgdl the viclation dascribed above and stops to provent & simifar violatlon from accurring agaln, 7 sleps cannol be completed
Immadialely, iefude dales by which the steps will be omfp!erad.

AGroimSiiator  mill vocke dircciiy varh maintnana nd stadt to.
MOME™ SXC 1ERidents OFS (Oaneah ONG Quoasg of Tea wogs |
O CODNC A ORsest ot ADCKaS aNA S doee LOCoRONS, TS
Wil Yelp 1IEGONTS  oeaame auaaae 10 PO BHOCND) L. (SIS,
W A CNRAKASE NI B2 0nOdC 1y 8131 40 ¢ areund and obsene [check.
o & e w@s e e > Gach 1o bed: LUES ol ey aind (F <o,

e SRS Ty N} XIrvinaior Yhas poen COTNING Ovt ey OO O
foopars O DCINgG USEo N IDCRAITED . CXICETYIMaRioN wsivs, g G.T,
Shichs agc oo ArTd, Wasihed  hen avied Qgain and ¢ : 2
CTUENG wWeeis MAaMieranee il EXTPOKE an alconot Solutien aoy.

O CONGL SAMOHIANE. 31age Wil 22 INfoamed, ainea bk e 200
(EQRNANY for Qdatdna) \eamed KO eday | and Trorosgntg B9l
Bed CONTYS | Ciors yave. oéon placcds O ALL bords cetore
W2 - T, 2. T N ' e
ACFON e Wil p& ECsar 4o A o 0O g GNAL ITKENY ty
ISPIEGG - AASO 4D COnizu sy et T B0ce. ey gona.

Repeat Viclation: Yos Date(s) of Previous Vialation(s): |  11/05/2014

Signature of Logal Entity Repres Htative,
7

{Retiufrad on EVERY Page) MM A Jéuaw

4

Prinled Nawa and Title of Lagal Entlty Repmsantgti\( . Dato
{Reaulred on EVERY Fofle) SIZ0ani e A Do@ G EaST B2l (205

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

e abova plan of correction s approved as of %@g Plan of cerrection implementalien stalus as og 5 %)ﬁ 5:5"
ate £
. ale
[T} Fully implsmented
E”P&lﬁaﬁy Implemented - Adequale Prograss
The above plan of corraction was approved by i D Parlially Inmplementsd - lnadeguale Pragrass

fhlials
) (] totimplemented




-2 22+ A4
Aug 1415 12:67p Divinity Manor PCH _ 215-222-3037 p

Page 13 of 3

FVioTation Repori: 13874 - 7707/2016 - Colon, Liasalis
) PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600 ‘
2600.88(b) - Hat waler temperature In greas aocossible fo the resident may nof exceed 120°F.

Za. DESCRIPTION OF VIOLATION i

DN 701015, at 16:00 am, e waler temperalurs insids the resident's bathroom on the Tirst floor measured 125, 7 degrees Fahrenheit,
' On 7HHS, at 10:20 am, (he water tempsrature inslde the 2nd floar rmale bathroom measured 129.0° degrees Fahrenhsi.

1 O 771115, 8t 10:24 amt, the waler temperalure inside fhe 2nd floor female bathroom measured 148,30 dogreas Fahrenheil,

H .
i On 7/1/16, a1 10:30 ara, the water lemperatuce Instde the 3rd floor femate bathroom measuret 148,6° degrees Fahrenhell,
i

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that youmust sign and date auy atteched popes)

Inckide sleps {0 conaol e violalion daserhed above and sleps o pravant a similar vioiplion from occurring egaln. If steps cannat be complated
dmmadialely, include dales by which the stops wil be complatad,

7
T 1 " - -ﬁ: < / -~ - 1 r j : e f-"-u )
:"’/}'}’i’h .;’?"—j’f?irr«cz;-"»{?‘: ez v / ! fosiet Slpf USRS
e

- P
el - 1 e P . - e —— . N - L . ., - I - oo
Frnpatet ;s @i B 0T e e
_ i

A adl himi

Adntinisirodor NG NG Trermorrer  ond tMper i
OALEXEY 6oy mcﬁwgnmu o duie tTCinperatuc &
WS per Ao TUOING B0 wodky e rgaue
W B2 A Yy 2B WS mye gy SATD -,
Adyuduwed G e 4 o e per b, W f naal o

o e %We/ @ -

Repeat Violation: No Pate(s} of Previous Vialation(s):

Signature of Legal Entlty Representatiyg-.
{Redulred on EVERY Pags) ((zéjigxé ,.,;7/—

Printed Naime and Title of Legal Entity Ffe“ﬁ@@nati&

{Requived on EVERY Page)

Oy et g fes T

Py
DEPARTMENT USE ONLY ,HONES mAY » NOT WRITE BELOW THIS LINEI

The above glan of comrection is approved as of g—é—%—?p Plan of corraction iraplemantation status as of g 224{’ %/ —
{Dalg

[T Fully implemented
[] Partially implemented - Adequate Progress

" .
o F T

The above plan of correction was approved by Partially Implernented - Inadeguate Progress *

nitfals
- ) [[] Motimptemented

i1

e
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Page 14 of 31

Viciallon Heport 13674 - B710112015 - Colon, Ligselts
FOH Name: DAVIRITY MANDOR

4. REGULATION 68 Pa.Code §285G0

2600.91 - Telephone numbers for the nearest hospilal, police depariment, {ite deparfment, ambu!anr:a poison conth
iocal emergency management and personal care home complaint hotiine shall be posted on or by each telephons withh an
outside lins.

24, DESCRIPT{ON OF VIOLATION _
Tha tetephones located throughout the home did nof have emergency service numbers pusted naarby.

3. PLAN OF CORRECTION (POG) (Attach poges os pecessary. Remember that you must sign and dats any attachied pages.)

Include slops la comect {he viclalion described ebove and steps lo pravent a simifer vidlation from eecurring agaln. if steps cenmol be compleley
immadfately, include dales by which e sleps wiit be complated,

mza rteniees stV Susie At all 0 % '
pfyﬁ aa»f ‘74511(5' J’/&?ﬂf’s dgfz,/ﬁ . %ﬁr{ﬂ(ﬁj‘”‘z“ys‘ﬁé’b@?{/
Qseerd T Lyt F0 focsih s ahboed 't

éé'dww : / ”’f’("‘?& -
AQCANISYDE D¢ Wil POViAL it nonel. Wiy emanganiy
numbers o faox 'pb&‘h?\fﬁ Thee. will e a Gruerisy
fo Monifor each ek thodr thainumbess G5 &

PESICA- WOUNING 0N AL timbers andl tha. LoCansy
Wt ok 06\\(0\ b Ll2g (1§

Repsaat Viclation: No Date{s) of Pravicus V‘Olaﬂon(s)-

Slgnature of hegat Entity Representafite
[Reguira_d on EVERY Padel

Printad Name and Titie of Logal Entity Repres. ““Hve B 1@6 ' o
Reauired on EVERY P é / }/ / :
Reouired pBVERYPaS)  fp, /5 by F 121)5

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

The above plan of correction Is approved as of M Plan of comection mplementation slatus as of &
Date) ‘ s afs
D Fully Implerentad

' ' {D/ Partially Implemeanted - Adsquate Progress
‘The above plan of correction was approved by 4@4 E] Fatlally implemented - Inadequsaie Progress
iliafa)

[] HNotimplemented
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Page 16 of 31

UloTation Repors: 139874 - 07/01/3015 - Colom, Lisselie
1 PGH Wame; DIVINITY MANOR

ST ey, D TN TR T e e W T S =g Yy Y g ey ey eweusipggeligyt 1V PSS Sy Y

1. REGULATION 55 Pa.Cude 2600
2600.1018)(8) - Each resident shali have the following in the bedroon; Pillows, bed iinens and b}ankets that are clean and
in yood repal.

2& DESGRIPTION OF VIDLATION ’
The beds inside the middie bedroom, lecaied on the 2nd fieer in ihe meale only area of the home, had no shests on either maliress,
and one of the mafiresges had slains from Hed bugs. -

3, PLAN OF CGRRECT!UN {POC) (Attech pages as necessary, Remember that you must signt and date any altached pages.)

[nolude steps (o compot the vielation described above and sfeps io provent a simifer vielalfon from occurring again. {f sleps cannol be corplated
Imirradintaly, Includs dates by which the steps will be compleled.

éIﬂWv A )W i’/ Cedcere “%/j@é/@)
Lo il ikl Lo, SFoffy Vas dre
’é@’&f gl
ALY ST OB Wity mﬂc‘iﬂ G cnere WSy o0 S 12
OO N0 ety bedt Nas  cean sk o ~hum)
Ox AN NS Trdindng on oeds | e ondl esidunk
esms Wi e g oL gl2e I

Rapeat Viofation: No Datafs) of Pravious Wolaiton {a):
Signature of Legal Entily Repressniative,
SQuir Y Page}

Printed Name and Tifle of Legal Enhiy Ra

{Requlred on EVERY Page) c_gf,:b 2 35@?/ } / o 3// / S ///(5

DEPARTMENT USE ONLY -HOMES MA‘{ NEB{ WRITE BELOW THIS LENEI
The above P’%ﬂ of coriediion {s approved es of X%-ggf— Plan of corraction implementation statys as of g éz?_ 74
‘ ate

{1 Fully implemantad

- . E/Parﬂaliy Implamented - Adequale Progress
The above plan of coweciion was approvad by é % = D . Partially Implemented - Inadequale Progress
als .

[ ] Motimplemented
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Pages 18 of 34

Vielation Repoit; 13874« 0770172078 “Colon, Liessiia
BCH Name: DIVINITY MANOR T e e e L T

1. REGULATION 85 Pa.Code §2800 .
2800.101()(7) - Fach resident shall have Hie following in the badroom: An oparable lamp or olher source of lighting that
can ba turned on at bedside. :

Ra. DESCRIPTION OF VIGLATION
The bed near the window inside the 2nd floor migdle bedroom, does not have a source of light that can be turned on/off from bedside.

The fwio bieds Inside the froni bedroom on the 2rd fioor, does not have a souree of light that can bie fumed onfoff from bedside.

3. PLAN OF CORRECTION (POC} (Attach pages a5 netessary. Reperaber that you st sign and date any aftached pages.)

Inclida sleps fo comect (ho violalion descrited above arid steps to prevent a shitliar viclatlon from scewming ogain. f steps cannot ba gomplefad
immsdiately, Include dales by which the steps will be complelad.

f?%éﬁﬂ';’? 3 E—Pﬁ‘b’(-%,e;—?l /fﬂﬂ_s ) !{‘;{.ﬁ‘,’ g {(,—w’{& é’/ égﬁ E{i’ {c‘: .1{,2;’ s :’!’Cf
"' , SRR S W S
ti %I/f- zﬁﬂ;x’ LLeCH /L ov e A{(\?’ ) #;_{7;? %ma i

. i 3 ] J ‘ ","gf . "x. )
E{,&—‘f{",;,‘j Cnsitod ekt f/’éx«fl Cadl Frarpeseed

; i e La /ré

g
[

Mannantt nas Plaed Ughy o4 tocn bedsds | A
RN Ccisk wiy - et pronddg. 4o MR SKC -the
roors  None  bedside Lighis ot adl fumut Tmlninq
N beAside \arps  and. s will bé/hﬂa”{b% 8125 /i

\

Fople ool 4

Repeat Violation: Yes Date(s) of Provious Violationis): ] 1170512078

Signature of Legal Enity Representallyd /7 /
Regulrad on EVERY Page oy L
— \\‘ o T 5 G‘f il

Printed Name and Tille of Legal Entity Reprase

TtatiGe . . _
N ) g ; . Date . e
Renuved on BVERY Paue & / e 15 2. £ An St o 34( 5
" 4 ] !/ [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved ag of v_%%a_{ Plan of correction implementalion stalus as of g 224/5/ [
(Date

[:_‘] Eully Implemenied

B/Parlraliy Implemented - Adaguate Progrese

The above plan of correction was approved by ' ' D Parifally mptemented - Inadequate Progress
tniliafs) [] wotimplemented
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Page 17 of 31

Violation Report: 18874 - 070172075 Golon, Lissetie

L PCH Nawue: DIVINITY MANOR

R o ” T T T T T

t. REGULATION &5 Pa.Code §2600

2600.132(d) - Resldents shall be abls to evacuale the entire building to a public-thoroughfars, or 13 a fite-safe area
designated in writing within the past year by a fire safety expart within the period of lime specified in writing withine the past
year by a fire safely expert,

22, DESCRIPTION OF VIOLATION
The iome does not have 2 designated evacualion lime from a fire safety exparl. The home's fire deill svacuation times are:

04/39/48 - 3.5 min,
05/22116 ~ 3 min,
G806/15 - 4 min.

86/21¢16 - 3.5 min.

3. PLAN OF CORBREGTION {POG) Aftach pages s necessary. Rentember that you must sign and date any atteched pages )

Include staps i correct e vislafion descibed above and sleps lo pravent & simitar visialion from oceuring sgain. If steps cannot ha complated
Immedtalely, include datas by which g Sfeps Wi iz completed, ’

v P E) & \?‘ . - )
;L}i{gff,:ﬁzgum; @ 4l // G lepd HL/EJ _ zﬁf ‘o
i St -' ‘,--\“‘ - ‘:ﬂ. ?*'{LC' '..-~ "r' i N
F’f “e . C!’/{}Cauwﬁ?@ﬁ"" ] < e ol T y
. o a LA ' " e y s {'E,, »
Qtailnloly 5o @bl coleresd FarfiEs <t

, _.’ a =y L
g pq e I

"

"-{n-c,;ﬂrﬂe.s s J:)G [SRPR P2 f-::u
Sl bepk -
AdrasimigirecTioT Wit DOAL CISiGRaeal eracusdory Fing
TR 50~ G ehea list— 0w FFe OIS ATE 6D
*MWWTW FIrC SafeFly as-foeen
CONTLHTA. b~ 1S | Buy Bdovrazhelor; Cire €.
oy

.A'-—QW":{ % ; ; 'E 5{(&(_ ;acc:'éq .
LV r Fon Wi%jfg?:%f wloaleate ~ 5 /

Repeat Violation: Yes Date(s) of Previoq!s Violation(s):|  04/22/2015

i

-Slgnature of Legal Entity Representaiy R 4
[Required on EVERY Pags) i M :
!}I -,"l o2 /
Printed Name and Title of Legal Enn?v Repraaeﬁ;‘@e

{Roqulred on EVERY Page) Z r / | bae -
—— - I A YR TR ?f/ 3// > .
S ,

I
DEPARTMENT USE ONLY - HOWES WaY KOT WRITE BELOW THis LINE]

Theab ove plan of correction is approvedas of : Plan of corractton mplemerntalion stalys as of } -~
{Dale) {Data)
[ Eudlly mplemented
Paﬁialiy Implamented - Adaguata Pregrans
The abave plan of correction was approved by Lt j:[ Parially Implemented - Inadequata Progress
{=11)

[ l [] WNotimplemented
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p19

Page 18 of 3t

Viclation Report: 13674 - O//01/2015 - Golon, LIBscRe
PCH Name: DIVINITY MANCR

T. REGULATION 85 Pa.Sode §2800
2600.141(a)2) - The medical evaluation must include ths following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The medicat avaivalion fer resident #1 dated B/5/15, daes not Include he folowing m[ssmg elements;
{1) - General Physical Examinallon

(4) - Speciat Healih or Dietary Needs

(8} - Immunization History
£} - Modications

(10) - Mobility Needs Assassment

3. PLAN OF GORRECTION (FOC] (Atiach pages as vecessary. Remember that yon 1ust sign and date any attached pages:)

incluta steps fo comact ihe violallon descrited ahiove and stops B provent a similer violafion from securing agala, rsteps cannol e comploled
Immedialely, Include dates by whish éhe sleps Wil de completad,

TR
éﬁp}?(ﬂm‘-’%f« %g/ fﬂéagc‘ca/j ' ") A B
&gmf;gaxyf W M{( /Lz'grcl:éz&w?é /ﬂ%(jfé; 9

e wpeloli! wid Complls, Fv e rey
4/?; ;nuler&f/ﬁf(:if%/g, w

AQFIgTaier 18 FESpoennby for SENAIng an edren 10
CIOWSCK o naNE ok fFuted Ay Ty
ey W GO N resdons fiey YO nduage Eo'fm{ ai
COMEAIoN. Tradn r’\q O veiceny tormsg wih be
%w;j\ s Fiizi(\\c? H/a;;c}z&;? ovten g Ide Img
. Cy oL ec “n ¢
P“é% ;i};ﬁfé’tevw “ﬂeﬁﬁduaé% dz p»é’/wwm/ ee,

biitet 200, /Y yald

Rewpeat Wolation: Yes Dato(s} of Pfavious Violatlon{s}: 11J05/2014

Signalure of Legal Entity Representative
;Hegulred on EVERY Pags) (3

Frintad Hame and T10e of Lega) Entlty Ropraséafafive

e T R ST N S//S/,’/s
ﬁEPARTMENT USE ONLY - HOMES MAY/P;GT WRITE BELOW THiS LINEf

The abave plan of cortechon is approved as of %%%LLC Plan of cotrection Implementalioa status as of 8 %2,% 4,{: f
L)
' ]:} Fully mpiemantad

D Parifally Implamented - Adequale Prograss

The above plan of corvection was-approved by D Partlally Implemented - lnadequate Prograss

fé;

Nat fmplemented
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Page 18 of 31

Violation Report: 13874 - 077012015 - Uolon, Lisselle
e PO Natne: DIVINITY MANOR —

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, staling the specific foad belng served at each meg!, shall be preparéd for ¢ week in advanceé and
shall be followed., Weeldy menus shall be posted 1 wask in advance in a conspicuous and public place in e homs.,

Za. DESCRIPTION OF VIOLATION
On 7/1416, the home's mentt for 411815 and 407015 vras still posted on the wall.

& PLAN OF CORRECTION {POC) (Atfach pages as neesssary, Remember thal you must sign and daic any attached pages,)

‘ncluda slegs lo correct iFe viclstion deseribed abova snd sfeps o prevent o simitar violalfon from OoCming 8gain. If sleps apnot be completad
Immedialely, include dales by which the sleps vill be complalad,

# fil?,b‘?z;?g/’.vf_;% ' YA {),M/;?, . /{’d@ ﬂ.;{‘*?}»-’ : ,,.f{
EM'? &7{‘2@;&;‘{;.} (;_,41—/ T ey «L :'?%'- /‘é"ﬂf«g .~: -

/) 2l g il gnonges A
LYy el wor Va4 .Lird F

Adruinisiiody wall e r@oM\Em cor pm\dd\hq QUW

PAUNLS D caeroing - Srake Thare v . ek sy Yo

DL AU L Current muny s POTCd  TALh (eek,
WO on - MenU's Gnal duplsr Wil e i
oY g |28l ~

Repeat Violatlon: No Date(s} of Pravious Vialztion(s):
Signature of Legal Entity Representative 2D
(Recuirad on EVERY Pag'e} %f %7,r f/
Printed Name and Titls of Fegal Entity Represéﬁiiif@g}

a8

- - Date '
{Requred on EVERY Page} K@L 5 -5.'.{/,._/77{32»{))1%7/ .a %,%//j/

DEPARTMENT USE ONLY - HOMES WAy N WRITE BELOW THIS/LINE(

The above plan of correction Js approvad as of M 2 Plan of correction implementation status as o § ol
(Date) s

[ Fully tmpiemented

(,'B/E’adiaﬂy Implamented - Adeguste Progroes
[ Pasiialty Implomented - Inadequate Progress
[7] wotimplemented

The abave plan of Gorrection vias approved by '

ftials)
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Aug 14 1501:01p Divinity Maner PCH 245-222-3037 p.21

Page 20 of 31

Glalativn Reports 13874 - 077017205 - Calon, Lissalle

1, REGULATION 86 Fa.Code §2500
2600,187{d) - The home shal] follow the direclions of the prescriber,

22, DESCRIPTION OF VIOLATION
Resident #3's Miralax Powdsr vas not in the hame's medicaton cart.
Rasident # 4's Cogantin 1 mg fablels were not in Ihe home’s. medication carl.

| 3. FLAN OF CORRECTION {FOC)Y (Altach pages es necessary. Remember that you must sign snd date any ettached pages,)

Include sleps le vonroct the vielation described vbove and slaps tu proven! a simitarviotalion fron coowrng agaln. i staps cannot be complated
fmmadiately, hiclude dales by whlch lite sleps will bs complated,

M ‘g_é ﬁ:;’.;}ézh/ L&;z/yéﬁa,ngg,%f
e 7 lihved @ oA -
elisatgn  are 7 daions Sa?
ety e bl 51/’“42 ‘ W ?’d
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Adsunugroge WO povide 0o redacednn morn g,
OIS 3D YOLD frack of g\ RN TLds Ond raresric
DoAY ) tLBICodin WD P dnetied. ande doantentcal anthg
CAENS. Training whl e g e Flevlis i
MLAL: TRON .5 StePr Maise . /
tedciin bl At quclifecd wrckly by e SHL

Niriee. -

Repeat Viclalon: Ne Datefs) of Frevieus Wc}/l,ailun{s):
Slgnaiure of Legal Enflty Represe Y
-
P e
e

A

{Regnived on EVERY Page)

Printed Name and Tiie of Legal EntltyR\;mﬁiaﬁ;e ; Dato - ’

{Reguirad op EVERY Page} v J,fj S S 17 d Vo'%/ ? //,/(. -
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW Tﬂig L!Né?

The above plan of correction is approved as of S{Z%égf Plan of correction Implementation status 85 of 5 e
;(Datfég

B Fully Implemeniod

/lz/ﬁarﬂaily Implemantad - Adaquate Frogress

The abovs plan of correclion was approved by - - D Partially implemented - Inadequate Progress
Ioiats) {1 Notmplemented
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Page 217 of 34

Viclalion Report: 13874 - 07/01/2078 < Color TSsala

| PGH Rarme: DIVINITY MANOR

1. REGULATION 55 Pe.Codle §2600 . ,
2800.188(b) - A medication srror shall he immediately réported fo the resident, the residant's designated person and the
prescriber, .

i 22. DESCRIPTION OF VIOLATION

On 741715 an errorin resident # 3's madicalion administration oscured involving the Bam dose of Miralax Powder, n which the resident
did not tageive. The error was not reparted o the residsnt, residants d esginated person or the presciber,

4. PLAN QF GORRECTION {(POC). (Attach Pages as necessary. Rewmember that you must sign and date any aftached pnges.)

Include sigps o comect the viokalion described above and steps lo proven! a simsilar violalion from ocountng agale, ¥ steps eannot be complated
Immedialely, inclide dafes by whish tha slaps will bs complalad,

//ﬁdj bl @fﬁwf i ) Calecrt @ :
7 3 - -, . . ; , ] _;'c: AL
Gl ng i BT Enk g L

—;411. ﬂ/ . /f¢7{=; w7 /:fr'f-ftfiff-%’.\ T
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(W Trecn 15 Ay gl o 0 3% )
Wt bty A et g PO |

—

Repzat Vialation: Mo Datels) of Pravious Violation(s):

Slgnature of Legal Entity Repressniative (t;;/! i F
(Requlred on EVERY Pags] (7 ,;7;3« /

T
_ =
Printed Name and 7llle of Legal Entity Representdtiye

St emmmyia J A A S| 5113 Jye

7

. — DEPARTMENT USE ONLY - HOMES faY NoT WRITE BELOW THIS it

The above plan of conection Is approved as of f%%e}/bf Pian of comacilon implementation status as of §7 %Z,é [ =T
Dala)

D Fully Implamented

Partially fimplemeniad - Adequéta Frogress
. " pe .
The above plan of vorrasiion was approved by ; D Partially Implemented - Inadequate Prograss
?én :éss}

-1 Notimplemented

e —
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Page 22 of 31
Via[ation Report: 13874 - 07/01/2095 - Colon, Lissstle i

L B N ——

| PCH Nanre: DIVINITY MANDR

1. REGULATION 55 Pa.Codo §2600 :
2600.180(a) - A sfaff person who has successfully completed a Depariment-appraved medications admm!straﬂon course
that includes the passing of the Depariment’s performance-based compelency test-within the past 2 years may administer
oral; tapical; eys, nose and ear drop prescription madicalions and epinephiine injections for insect bites or other allergies,

Za. DESCRIFTION OF VIOLATION

Diract care slaff membar F, has not suscessivlly compleled the Department-approved medications administralion course, and has
administered medicalions Io residents of the homae. Howaver, according fo the home's administrator, Direct care staff member IF has
eompleled both trainings recently with a traln- ihe-h*aﬂer En_strualor Decurnentalion was not providad to verify this mrormallgn

3. PLAN COF CORRECTION (POC) (Atach pages ns necessary. Remember Wiat you most sign and dato any sitached peges.)

Incinde sieps le carract tha wofollon desciibed above and steps lo provert g similar violelion from oocuring again. ) stops connot be complelsd
Jmmadialaly, include dates by which ihe sleps will ba compleled.

%ﬁzﬁrswjﬁ#‘?’l &/ 4 //Qm&ovﬂ “F!‘d)/ :ﬁt/éj/

< sl s ol cloreie s @l
ﬁ“ﬁ gn o ald Jadeart pat

:MMmaﬁfaﬁm/’, Wa;%lja SCU-& soleo I3~
M{I &, 7141 "{j v .
ot

[ Fha (TESTE

AL SR oW For mRAXCodion o dini voon Wi
00 Wi SHE vetord . Cetrkisy wih nNdde N epifican
TN A Dowmmmm W b Provided oy 821K

(y

Roepoat Vielalion: No Date(s) of Prev!ousxiotat‘i’?n;a):

Slgnature of L.egal Entily Representatiue

{Regulred o VERV

Printed Name and Tme of Lagal Entlty Represemat e Dat
(Required on EVERY Page) / 2 7, M ® %/ / 3://

DEPARTMENT USE ONLY - HOMﬁS QJAY NB‘!‘ WRITE BELDVLE TngLENé ;
The above plan of correciion Is approved as of —%{E Plan of correction knplementation stalus as of S’//Z@;/J
. Bate

(] Fully Implemented

: Partially implemented - Adegualo Progress
The above plan of cotreclion was approved by é ;i . D Partially Implemented - Inadaquate Progress
) iffals)

] Notimplemented
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Aug 1415 01:02p Divinity Manar PCH

Page 23 of 31

Viotation Repor; 133?4 - 07012075 < Cofon, Lissels
4 PCH Name: DIVINITY MANOR o

1. REGULATION 85 Pa.Cods §2600
2600.180(b} - A stalf person is permitied to administer insulin Infections following successful completion of a
Department-approved medications administraion course that ncludes the passing of a vitien perfarmance-based

2=, DESCRIPTION OF VIGLATION :
Dlrect care staf mambsr F has not successfully completed tha Depariment-approved diabetes pationt education Rrogram within the
past 12 months, and has adminfsterad insulin to rosldents with diabelas. Howevar, according to the home's administrator, Direct care
staff member F had recently recelved the diabeles patlent education program by a frain-the-lrainer instruolor, Deoguments were nnl
pravided o vesify this information. N :

3. PLAN OF CORREGTION {POC) (Adtach pages o3 necessary. Remember that you snust sign and dats any aticched pages.)

Incfuds slaps lo comedt the violaljon desciibed above and steps,io prevent a simifer violalion frem oocuring aqain, iF Sleps cannof be compleled
Inmedlelely, includa dates by vehich the steps villl ba pomiplaled,

SIeliss iaislintism sl - pds Sune s

VA e ld ,ri?’ué?{é\ﬁ ¢ Sy el éf{”b)‘i‘,}!
/}\QE‘-{;. f/C»‘.‘C} Gg’ﬁgfj 'Jf'."’\i:;f r’-’a?’/l‘f ‘Z’T’/MJ M({é(&ﬂ-%’ﬁ,j
7

-, &
A 4,{/&_{/;4/&{{1 ¢.?,72‘fc'.l/ bl s

]

SOt W Obtein POk OF duabtkes patitnt cducate

proqr oM Adminisaty Wil hase Chetklisr - tovgedtc
At e Aoy hus bes r@c&zuwc\_mm;@

MO PCopronda . b 524 Ao the impwiani
oF this. docomedator . B

Repeat Vielation: Mo Datals) of Pravious Vielatlon(e):

Signature of Legal Entity Representative V/
{Redulred on EVERY Page) s ,,,Z 1, -

AT~
Printad Namie and Tile of Laga Entity Represeniafive

{Required on EVERY Page} e 23 g’i_‘,:,.,j /éb b o ?f/ 3 //Sd

J g ’
—-DEPARTMENT USE ONLY - AONES MAY NOT WRITE BELOW THiS ﬁmgt_ ay
The above plan of correstion is approved as of (ﬁ'f‘ SJ[ Plan of correttion implementation status as of g’é 2 ,_’ / .:-’/
{Dale)

[C] Fully implementad

Partially implemented - Adequals Pragraos
The sbove plan of corsection was approved by @L D Partially implemented ~ Inadequata Progress
[talfialsy ‘

[ ] Nolimplemented §
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Page 24 of 31

Viotation Report! 13574 - 070172015~ Colow, Lisseite .
o BCH Mames BVINTY MANOR. T e

1. REGULATION 55 Pa.Code §2640
2800,181 - The home shafl educale the resident on the right lo guestion or refuse a medication if the resident balleves
there may bs a medication errer, Documentation of this resident education shail be Kept,

22, DESGRIPTION OF VIOLATION
Resjdent# 1 has not been educaled fo.the resident's right to refuse medication if the residant belleves that thers may be a medication

BIFOT. .

3 PLAN OF CORREGTION {PQG] (Autach pages as nccessaty. Rohmember ihat you niust sign and dete any aftached pages.) .
Inclirda staps fo correcl the vidlation described shove and steps fo praven! 8 Simflar violelion fromt ccciting agats, If sleps carmol &8 complaled
Immodiataly, Inolids dales by whith the sfops will he complated, .

Wﬂé/}[’?ﬁd{ﬁﬂf Wr:(/ ﬂﬂué Sy s ,
K’%M’/ 5%/ -S//Zém/ 3¢ _ w

B glolle S Leunbes. elbmnShalon
/1 masdle <o ot ot fwﬁ
/ o =AYy .

Adrunadodion onde MeA Tﬂ%"" NOWSL r\m wk\\\gm
oA residons with Lautedhn Ao Y

?W\& ﬁOg\{\)f T3 YR MO (enon \F A ool e
MORE e G eDr. TS Bl e diddumuntca - and
%’\W oy al pcufhe& Tradning e e dod .

by €128] IS +o iidinds and sttt

Repeat Viotation: No Datefs) of Previous Vislatlon{s)h

Signature of Legal Entity Representative// /7
Required on EVERY. . 73 i '

PP e————
Printad Nams and Title of Legal Entlty Repmsaﬁfa?h*e
| {Required on EVERY Pae) z /%J / Date ~
L /” prdne~ . 5?‘/ 3/// A
- DEPARTMENT USE ONLY - Hgmﬁs Y NOT WRITE BELOW THIS LENEI
The 31'10\'3 plan of carraction is appraved as of ﬂ%ﬁéﬁg Plan of correction implermentalion stalus as of d&,_/ Z—Z%{E al
. ale

[:} Fully tmplemented
Lo ' [] Parflally Implemented - Adequate Progress
Tha above plan of correction was approved by [ 1 Padislly nplemented - Inadequete Frogress
éﬂ;ﬂiais)

' (B/Not lmplemented
< ‘ — -
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Aug 14 1601:03p Divinity Manor PCH

Page 28 of 31

Viciation Report: 13874 - 07/01/2015 - Caton‘ Lissetio

. _FCH N&m& Div{Nn\( MANGR LT . . : [RER—— " .‘ o -— ) - :- j

I P P R O S T T

1, REGULATION 55 g, Cods §2890 ‘
2600.224(=) - A determination shall be made within 30 days prior {o admission and documented on the Depariment's
preadrission screening form that e needs of the residant ¢an be met hy the servicas provided by the home,

2a. DESCRIPTION OF VIOLATION
There i& no preadrission sereening form for Resident # 1, admitied 5/3/15.

3. PLAN OF CORRECTION {(POQ) (Attach pages as necessary. Rentember that you must sign and date any aitached pages.)
inciude steps ta carec! ihe vielallon desentiod abova and sleps to grovent a stmilar vistelion fiom ceowrig again, Fslanscannol be contplated
fmatodtalely, mcfide talss by which the sleps swilfbe complofad,

F/#C{/'f 711.5; f/"@vfoflﬂ Aas oyt A &
52‘,{;{ fL.FSfc({V e fre e "GO dhas dzeen v "KC ’if A

-”‘!l""/ FE5E - b‘d&%‘/ el Mg’?fw"?l?{!{é "Wi
L é&Wé;r~ f%é'fffn}?.s L’ tt‘,ﬁf AR e
/«f{{_ QL@&LH:E = e :{L&em&/w{, /“ULW/(F
: : ottt <
- 0BMISSIoN SCrecnintyg wil e Gempice. OO LIS
OF COMUPMATA doCuMR Wi e PLoLed N CSilani
e Lds. Tounng obOW  reodunt DoComunis wil e
NA& L& hy. W@AD Qdmias reader

74( e Mrmg?zﬁaéu /5 /‘es/m{;(//g }fwt/,é/zf
‘E’e/{/ /Uigfcéuj re<oye OOvitzls, &ﬂw/béﬂ ﬁ{QQﬁ%/qf;,{

Scdeen VoL

Repeat Viclatlon: Yes Pata(s) of Previous Violatlon(s): /0572014

Sigmature of Lagal Enlity Represantative / eyl

{Reaulred on EYERY Page ,\R/% o :

Printed Name and Title of Lagal Entity R&pmse Data

(Requived on EVERY Page) / ! o, r'r o / /ﬁ?«;h P ﬂ /3 //f S

DEPARTMENT USE ONLY ~ H‘bMES MAY NOT WRITE BELOW THiS LiNEI /

/ j
The above plan of cortection is approved as of g :z(%a(% SE S Plan of correction implomeniation slalus as of b o
%& [ ]

D Fully Implemeantad

A Partially Implemented - Adoquate Progress
The above plan of correction vias approved by é ;zﬁg" [T] Penially implemenied - thadequate Progress
. milials)

[ Not implemented
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Page 26 of 31

Violation Reportt 13874 - 07/01/2015 - Colon, Llsselle

PEH Name: BUINIFYMANOR - ———————— oo

PR e " . N - - Oty PSSP U ST SP RSy IRy SO

| assassment. .

1. REGULATION 55 Pa.Code §2600 ) _ .
2600.225(a) - A resident shall have a wrilten initial assessment that is documented on the Department's assessment form
within 15 days of admisslon: The administralar or designee, or 2 human service agency may complete the initial

2a. DESCRIPTION OF VIOLATION
The home has not completed an Inltlal assessmeant for resident # 1, admitled §/3/15.

3. PLAN OF CORRECTION {POG) (Attach pages asnecessazy. Remember that you must sign and date any atinched pagesy

Inddude siaps lo corract ihe viclation desonbed elove snd sisps lo pravent & shmilfar vioatfon frm occtindrg egain. if steps cannol ba conipleled
rimadialely, inciuds dales by which e steps will bp cormplelsd. ’

é&’fw o 7’7’W
Wii 7/ PR

ACHUM S WY B2 rEspungied, fy (omplhng
OSsesSant Eox g\ e dents. Chelelise of Cavpleid
QLOuNT ol be  providet i residunt Chart
TNhg on aesessmunt plan il be. Glin by &lecy
v 8 éj fm J/L(‘ QrSr?Sow%de e @@{74/421?450:‘;4%(;? _
/¢ cte % @ Lpisseicu . The C?é/mfwzgfé/a& WQ

(il Herd rvle g__ge/{f V,A:Z; Lo CaSeta Mﬁ

Ropeat Violatlony No Date{s) of Previous Volation{(s}: 4 '

Mo

‘Signature of Legal Entity Representaflv s Lomes
{Requlrad pn EVERY Pagoe}

Printad Name and Title of Legal ‘lity Eep:%' % ;o ﬁate 5 7’ | -~
[Regulred on EVERY Page)’ - ' / / f
ed o EV age) A, -y T2 [2/[% :

DEPARTMENT USE ONLY - HOMAS ma% NOT WRITE BELOW THiS Ling!’

Th.e above plan of corfeclor: fo approved as of g-/{—g%g—g— Plan of correclion implementation stalus as 08/ /’2 4 -
o ate]

D Fully lmplementet

!:] Partially implemenisd - Adequate Progross
The above plan of correction was approved by D _ Pariially [mplemented - inadaquate Peogress
@- !iniliafs)

' B/ Not fmplemented




Aug 14 15 01:04p Divinity Manor PCH

215-222-3037 p.28

Violatton Reporl: 13874 - 07012045 Colon, Lissefle

Page 2T of 34
b PCH ﬁa_m;_QIWNlTY MANOR’ ’7_ T -* ’- _ L - T'?TT -_"'““'““"' T T T ’7”:‘ ;" ‘ h.;m ) ""r':-_ "___-_—'—_i—_ -

1. REGULATION 56 P, Code §2600

2600.227(a) - A resldent requiring personal care services shall have a wrltlen support plén devaloped and implemenied
within 30 days of admission to the home, The Suppent plan shall be documented on the Deparment's support plan form.

2a. DESCRIPTION OF VIOLATION
Resldent # 1 was admitted o the: home ow 513715, The home has not developed a suppost plan for the resideni,

3. PLAN OF CORREGTION {POC) (Atizch papesas necesswy. Rementber ihat vou must sign

Ineluds sieps {o coment the Violalion deserilied above snd slops to provent a shiwtar violation fron)
fmmediately, nolude dales £y Wiich lho slopz will ha complofed,

and date any oftached pages,)
gooumng again. ff steps sannol be complaled

o - . "o ,Lé P
%&J? f,-[f?i.}%f)‘?&ﬁﬁﬂ W‘r’/ / e St ;’j{(}
2 NSty B s € f”..':ff e

-, Ff g O,
{ e t',] ﬁ_‘-éf/?’z 1, ‘é %@tﬁ'rﬂ M/M 7
/ 'LM-JH- F 1 " /-,‘/&7 o, c%;ﬁ::&(”
7 - /‘5){{ AlSicle s - 17 !

\;i:;-”r M a b"‘ﬁﬁ{:"f‘:é,— “:{-;;Y" ” %W =

SUPROT Plan for (ESidony Wil \oe Compycica oy

Q@M-xr\is’r\roq\‘m. A ONCOURSY e COMPUACCN
AoUuMNt ol e Pad N residonms éle

ONWOM T ~ N

Wi\ o :@Lko&‘ﬂ@’gg\?n SEBINO suppt pan
L. Secpport e ey Ocvt?/c@fec/'am 30 e

%CL MG . 7%@ & . en sh vt tney CE(@GZ(;Z_ Al ) C?q/mrsj?(;,
M L 29f Setern (”M%A etge @

‘Rapeat Violatlon: Mo Date{s) of Previaus %Iniatloh{sz

Slgnature of Legal Enfily Representative A/
[Regulred on EVERY Page) (55/ W

[Reqalired on EVERY Page}

Printed Nama-and Title of Legaf_sryy Rap\?ert

o re. A{g -${’P/)h .r/{'/ srey | 57/ [ - / /j.__};

BEPARTMENT USE ONLY - HoMES may néT WRITE BELOW THIS LINE]

The above plan of comestion is approved as of %M (g;te} Pian of coneetion impl$mentation slatus as of z 24 gz;/
Dals)

[T Fully implemanied

D Parlially lmpfemented - Adequate Progress
The above plan of corection was approved by é% é) . D Partially implemented - Inadequata Progress
. Intilals) ’

E’ Not Implemented _ ' | ‘ _____I

.
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Aug141501:05p Divinily Manor PCH 215-222-3037 P :

Page 28 of 34
Viclation Report; 13874 - 0710172018 - Colon, Lissslla - .

- Y N O et
1. REGULAYION &§6 Pa.Coda §2600

2600.227(¢) ~ The supgor plan shall be revised within 30 days upon completion of the annual assessment or upen
changes in the resident’s neads as indicated on the current assessmenl.

Za. DESCRIPTION OF VIOLATION . o
The horde did not complete an annual assessement for Resident # 2 and Resident # 3. Thare were no olher assesiments on file,

3, PLAN OF CORRECTION {(POG) {Atiach pnges as necessary, Remember that you must slga and date auy alfsched pages.}

Inshutte steps o corvact the vislation described above and stops to pravent a similer viclation from seouring again, {F stops cannof be corploted
Immediately, inchda dalas by which (ha sfeps wil po compleled,

/i};@ Sy fnS Sl oS
_4;(4% S7. & J?AI%’JMZZ ;M?M atd
{/Mc‘pz I Lty g ¢ g M
LorSv.o wle W Tl Arirpotitio S -

fiiadeldt A toxa.) ,

AN Ossesmants (O @RdLNE Wil e COMDWRG. A
CRRIATS- O i compliscd  documnts NN
opie OF ML DR o teadimt g g
QS%SSW PLMS \,Z/L(/ Q%(@f;}[&zLaJ [W @CW{M

-

/&(é-gc(égj M @1[ x> f/ﬁ“aam’/? ,év;) Lgrtrig ﬁ&r;ﬁ /e eetre V@

Repeat Viclatlon: No Detale) of Pravicus ViclaHon(s): -
Slgnature of Legal Entity Representafive y '

{Reqtired oh EVERY Pagel . 7 ! :

Printed Nama and Title of Logal Enity Rewe IR ;o
(omulo o Vo) 7y " 13 Jrs”
Reauived on BVE el [, 3 ﬂgéj//\'\ﬁ\/” ‘ /% /&

14

__DEPARTMENT USE ONLY - gom;s 4y noT WRITE BELOW THIS LINE!

The above plan of correcfion Is approved es of il Plan of correction Implsmentation stalas as of gé 7 ?:r{/
E1E)

[T} Futy implemented
: : - [} Partially implemented - Adequata Progross:
The ahove pian of vorreslion was approved by ( é;%g D Partially tmplemenisd - inadsquate Progress
nittals} ’

jz/- Not Implemented -
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Page 28 of 31

Violation Reporf 13874 - 07/01/2015 - ColoR, Lissslie
| FOH Names DIVIITY MANOR _ e e

1. REGULATION 6% Pa.troda 52600 . . .
2600.227(d) ~ Each heme shalt document in the resident's support plan the madical, dental, vision, hearlng, mental heaith
or other hehavioral care services that will be rnads available to the resident, or referrals for the resident fo outslde services
if the resident's physiciar, physician's assistant or certified registered nurse praciilioner, determine the nscessity of these
‘gorvices. - ..

2a. DESCRIPTION OF VIOLATION . .

The follswing residents did pet have suppor plans indicaling heir needs for service and how e needs will be mek:
Resident #1 . : -
Resldeni #2

Resident #3

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember fhat you wiust sign and date nny alinched pages,)

Ineiude steps {o corrgol the viofalon described above Bnd sleps o provent a simfler violallon from ocowming syein. iF#lops cannol be completed:
immediotoly, Include dales by whlch the steps witl be complaled.

%mwm’"w ol T J&Mw/@
L -/ o

ey

. szl ot £ et
%ﬁ “ / /%waas%i) ' %/W e
P :

ad IR &W ' &rush 4 vl o W’%”&

Sappot plan for all resickenis Wil be  compieftd
e adminstiodion, A cndaisy of 1t (omphictaA
Accurrents LW o placed Iny resTaants flcs

-

CNNNOIN. TMONING oM Compicing] Supae —
Wy e O TRy, P
J/(.{ QG@MM/S, W trly ac(cééf ALy rfsycéuf

. M m 0’245‘54/ &> 24 el (ear, (¢ cetce @/

Rapeatj.ﬂolaﬂon: Yes . Date{s) of Previous Victation(s): /0613044
Signature of Legal Entity Representatiia 74

{Requived pn EVERY Page) .4,

Printed Name and Title of Logal Entity R fatlve

i
A

1

: _ ' Drle T
e N R B R S, A S ALY/

DEPARTMENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS I{INEI /
Tite above pian of correction is approved as of %L Plan of correction Implamentation sfalus as of 57‘{2,(5 ;Zﬁ
{Bate

] Fulymplemented
: . - ] Parlially implamented - Adeauaie Progress
The-above plan of carrsotion was approved by E/Parﬂa[!y implemented - Inadequate Progress

{initials .
) D Not Implemented
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Page 30 of 3

Violatlon Report: 13874 - GTI0I/3075 - Uolon, Ussatie
| PGH Name: DIVINITY MANOR o

1. REGULATION 55 Pa.Coda §2600 :
2800.251(b) ~ The entries In a resident's record shall be permanent, legible, dated and signed by the staff person making
the oniry,

2a. DESCRIPTION OF VIOLATION
Resident # 2's preadmizgon sareening form was compleled, however. It was not dated,

3. PLAN OF CORRECTION {POC) (Altch pages as necassary, Reawmber that you niust slgn and date any attached pages,)

Tncluda stops lo copract the violalion despibed above and stape to pravent a simitar Violation fram oceuring agaln, |f sleps canaol be completed
Inmmadialely, Inclids dates by which the Stops will be comploled.

/ o o ot P
/4,{//" i st Lod) ! Oaleest Hu

At ocipo s o %é,,%f/ i _:ﬁ{/ )
¢ A2 AL

L B (2 ,«/ ﬁ
ﬁ(’if/ b by P

oy

AL P OAIUSION SUTENNGS (A Ao i e
Qoatd - A CAOLKARY WL ke rady ™ NG £ g
[OnpE g oF  fwym s g CEMPLRIC, inCliding aascs.
Trammg oNn how o (NPt [C- A dMUssIoN
BCree I WMt g SV S s et

Q.%{’ a Meeres afw (V?/{;/M 9;4?;'5 /Lﬂzéi—%‘é?(fff’(c
Repeat Vickation: No Date(s) of Prevlcyg Wofgﬁon{s}:
S?:ﬁ?ﬁ o;nLeE%eg glg 2' l:epresen mﬂ\fiéﬁ}% Z
Printed Nama and Title of t.egalé tity;telm i;ta a* ' | N | ',_,
sred VERY P 2 ﬂ%&@ﬂ/{% ‘.\fv'l/‘/ ‘Date B?KS/'{/VS
DEPARTMENT USE ONLY -HébEs.mﬁv NOT WRITE BELOW THIS Lif'&f‘;‘; ’ .

The above ptan of correction s apgroved as of M’ége) ) Plan of coitaction mplementation stalus as oyiélg é -
Date)

E] Fully Iimplemented

[ Peraly implemented - Adequale Prograss
The above plan of gorrection Was aiprovad by @ D Parlially Implemented - Inadequate Progress
nittale) '

E Not Implementad
L-h‘_-_'_'_“-“l—v—-?-— 0 = Pl -
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.| -PCH Name: DIVINITY MANOR

215-222-3037 . p.32

Page 31 of 31

Violation Report: T9874 - 070172015 - Color, Lissala

4. REGULATION 85 Pa,Gode §2600
2600.252 - Each resident's record must include the following information: {1} Prrough (28)

23, DESCRIPTION OF VIOLATION
Resldeant # 2's tecord does not include documentalion of a medical examination. 4

Resident # 3's record does not include documentation of a medical examination.

Residants #1, 42, apd #3% racord did not include documentat_lon of a supportplan,

3. PLAN OF CORRECTION {FOCY (Atfach pagos ag necessary', Remember that yon muyst sign and dale any atached pages.)

{nehids sleps to eorrect the violalion descifbad above snd slops fo preven! a similar viotslion from ocourring sysh. IF steps cennot ba compleled
Immadiately, includa dates by vwhich the steps will be complated,

/’3”(
FLP LA

/ %M\ﬂ!a%ﬁ&éﬂmt sz.w.% ﬂ Zz-éflv/ A%e? f
.y Yy 5 Z
Yo oo i ThAd A izl ]

B 3 f'; . Z"'T/kf dzfﬂ"-“:w =
716, e il . fricis e gt

, A s b
Az s P/ Z;L' . Féie i g 3 -C
)"’ ! il -~ v TR
’;:g,i&f;'/ prlmen fteie s
2 opuclalle. fjfaf‘*’ e

AU eidang Wi nowe wagy COL ENOIUadTING A Lo
PLONS  Lompuse. ongd. dladed. aep gy WL ¢ Proviry o 1y
EASWGC QUL Porms e LOMDUT. Truning on n.ow 1o
hone_ formg CMPWIC Wil be. Agd Dol §i2g) i

Repeat Violatlon: Yes Data(s) of Previous Viuigzﬂon (s} Qdi222018 PU105/2014

Slgnature of Legal Entity Reprase atlysts - f
{Roguiresd on EVERY fage) S %

Printed Narme and Title of Legal nt%'ty' Repl;e“ée tive

— —_—
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