pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: DEC O 2 2015

Ms. Lea B. Sargent, Owner/President
Divinity Manor LLC
932-34 North 42™ Street
Philadeiphia, Pennsylvania 19104
RE: Divinity Manor
License #: 138740

Dear Ms. Sargent:

As a result of the Department of Human Services’ licensing inspection on August
26, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




Oct051504:37p Divinity Manor PCH

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2800

215-222-3037

VIOLATION REPORT

Page 1 of 13

PCH Name: Divinily Manor

License Number: 13674

Addresa: 932-34 North 42nd Street, Philadalphia, PA 19104

County: Philadelphia

Adminlstrator: Lea Sargent

Reglon; SOUTHEAST

Legal Entlty Name:

Legal Enlity Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA

Certificata(s) of Occupancy

Staffing Hours
Restdant Support:

Tolal Dally $taff; 29 Waking Staff: 22

Typa of Inspection: Inlerim « POC

BHA Dockst Numbaor: : Notlee: Unannounced

Reason(s} for Inspection(s)
Interim

08/26/2015: Adams, Paliicla

On-Site Inspections Dates and Dapariment Rapresentatives Onélte

Oft-Site Inspaction Dates and Inspectors, if Applicable

Other Detalls
Partial or Fall Triggers:

Random Indlcators:

Resldent Demographic Data as of Inspection Dates

Licensed Capaclty: 30
Number of Resldents Servad: 28

Sacurad Dementla Care Unitin Home: No

Numbor of Current Hosplca Resldanta: 0

Numbor of Hosplee Residents In past year: 0

Number of Residants who:
Recelve Supplemental Sscurity Income: 28
Ara 60 Years of Age or Older: 11

Aroa: Have Mental llingss: 28

Secured Demantla Unit Capaclty, If Applicable: Have an Intallectual Dlsability: 28
Number of Residenls Served in Secured Demantla Gare Unit, Have a Mobility Neod: 1

if applicable:

Have a Physigal Dlsabiiity: 1
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Page 2 of 13

Viotation Report: 13874 - 08/26/2015 - Adams, Paldcia
PCH Name: Divinily Manor

1. REGULATION 55 Pa.Cude §2600
2600.65(e) - Direct care slaff persons shall have at least 12 hours of annual tralning refating to their job duties.

2a, DESCRIFTION OF VIOLATION
Direct cara staff person A and B did net receive any hours of annual teaining In training year 2014,

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

Includs steps lo corract the violalion describad ebave and sleps fo prevent a similar violation from occuming agetn. If sleps cannol be complatad
Immediately, Include defes by which the staps will be completed,

st Jaf)) B8 hao te -
M" 7%%0‘!”8/"? Gon it eslar”

—

on - A YS

Bdliia istecdor F2o- Orenlled Wﬂ/"y&w‘
i . qgurs P el 2016~ by
fornd -

Signature of Legal Entity Repressntative
{Required on EVERY Page)

Repeat Violation: Yas Date{s) of Previous Violation(s): 07/01/2015
Printed Name and Tille of Lagal Entity Roprosgniativ —
{Required on EVERY Page) Zé&‘/ Yy, M Date c?/z : /} 14,

/] /4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS !LINEI

The above plan of correclion Is approved as of l[lgat[é)ﬁ_ Plan of correction implementation status as of
'iéa;e; £

[] Fully Implernented
Partfally Implemanted - Adsquate Progress

———

The ahove plan of correction was approved by 7 [:] Partially Implemented - Inadequate Progress
iflals)

I 1 L B B SUPRR Y
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Page 3 of 13

Violatlon Report: 3874 - 08/26/2075 - Adams, Palficla
PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2800
2600.65(1) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Madication seif-administration training.

(2) Inslruction on meeting the neads of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3} Care for residents with dementia and cognitive impairments,

(4) Infectlon controf and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incentinence, malnutrition and dehydration.

(8) Personal care service nesds of the resident.

(€) Safe management techniques. -
(7) Care for residents with mental iiness or mental retardation, or both, if the population s served in the home.

2a. DESCRIPTION OF VIOLATION
Diract care staff membars A and B did not recsive the annual tralning on the toplcs permitiad by the regulation.

3. PLAN OF CORRECTION (POC) (Atinch pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comact the violelion descibed above and sleps to prevent a similar viefation from ccouming again. ¥ sleps cannol be completed
immadfalely, Inchide dales by which the sleps will be complelad.

U of 200q. fos, feee 55‘17442;%?/
MZZZ%M"QM% Al dnie
7 - H2Y e

The home will review, and adjust as necessary, the staff training plan monthly to maintain continued

compiiance. !

070172016

Repeat Violatlon: Yes Date(s) of Previous Vlglatlon(s]:

Stgnature of Legal Entity Representative
(Required on EVERY Pata)

Printad Name and Title of Legal Entity Rvapre~mamlallwe—z> .

. * . /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS/ LINE!
- r o — -

The abave plan of correciion Is approved as of éZz(D:;é)’( ( Plan of corraction implementation status as of ' ;?_ % —
te

[] Fully Implemented

. E/Parﬁally Implemented - Adeguate Progress
~ The above plan of correclion was approved by é %Q D Partially Implemented - Inadsquate Progress
itials)

1 wa LE TN PN W )
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Page 4 of 13

[Viclation Report: 13874 - 08/26/2015 - Adams, Patricia
PCH Name: Divinify Manor

1. REGULATION 56 Fa.Code §2600 _
2600.656(g) - Direct cars slaff persons, anciilary staff persons, substitute personnel and reguiarly scheduled volunteers
shait ba tralned annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety experl.

(2) Emergency preparedness procedures and recognition and response 1o crises and emergency situations.

(3) Resldent rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.
(6) New population groups that are bsing served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care staff members A and B did not have a record of annual tralning during tralning year 2014,

3. PLAN OF CORRECTION (POG) (Attach pages as necossary, Remember that you must sign end date any attached pages.)
Includs steps lo cormoc! the viofation deseribed above and steps to pravenl a shmifar violalion from occuring agaln. If steps canno! be completed
immediately, Incliide dales by which the sleps will be completed. @ '

Direct GMQ/SW

A o
e ey W/W?‘
’77@:.«‘9, s N8l by - (ol Ja5F e -
- Sfaa 1y

The home will review, and adjust as necessary, the staff trainihg plan monthly to maintain continued

compliance.

Rapeat Violatlon: Yes Date{s) of Previsus Wolatlon(sy Q7/01/2015

Signature of Legal Entity Representative -

{Renuired on EVERY Page)

Printed Name and Tifle of Lagal Entity Reprasamtafive L '
equired on EVERY Page ; .{5 5 ‘ J Datﬂ@/ 7 [/S'/

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

- -
The above plan of comrection Is approved as of /-éz&&s— Plan of corsectlon Implementation status as of // /L {_‘% ( .
atg

{Date)
[T] Fuily imptemented

' /[Z/Partially Implemented - Adequala Progress
The above plan of correction was approved by . D Fartially Implemented - Inadequate Progress
nitials) ‘

| 1 aras lramlaraantard




Oct 05 1504:38p Divinity Manor PCH 215-222-3037 p.6

Page § of 13

Violation Report: 13874 - 0812612015 - Adams, Palilcla
PCH Name: Divinily Manor

1. REGULATYICN §5 Pa.Cade §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not excead 120°F,

2a. DESCRIPTION OF VIOLATION
On 8/26/185, the water temparature Insids the 2nd flcor female bathroom measured 130 degrees Fahrenheit,

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

Includa staps lo comect the viotation dascribad above and sleps fo prevanl & simitar violallon from oceuming again, If sleps cannot bs compleled
fmmedlately, mciudo dales by which the steps will be compleled,

b choh i fae booss ga0n s -
_/Z"ﬂ;ﬁ;lﬂi o- PrOH by MW“&‘L"/

WW

Administrator will audit files to ensure continued comp[iance@

'
|
|
t

Repeat Violation: Yes Date(s) of Prevlous Vlnratlon(s)- g7/01/2015

Slgnature of Legal Entity Representa v

(Required on EVERY Paqe}

Printed Name and Title of Lagal Enll tive

{Regulred on EVERY Pagse) /,_(9_4 é gg‘ﬁ-p/‘/ Daé?/ ﬁ.//f

DEPARTMENT USE ONLY - HOMEgMAY NOT WRITE BELOW THIS L]NEI

, -]
The above plan of correction is approved as of l%a%g_ Plan of correction Implementation stalus as of Y3
) ;Dale;

]:] Fully lmplemented

‘ ' Parifally Implemented - Adequate Progress
The above plan of correction was approved by [é ': D Pertialty Implemented - Inadaquate Progress
(Inltials)

| o | LRI PP JEpu e g |
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Page 6 of 13

Violation Report: 13874 - 0B/26/2016 - Adams, Patricia
PCH Name: Divlnity Manor

4. REGULATION &5 Pa.Cade §2600
2600.141(a)(2) - The medical evaluation tmust include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The madical evaluation for resident #1, dated 5/5/18, does not include the foliowing missing elements;
{1) Genaral Physical Examinatlon

(4) Speclal Heallh or Digtary Neads

(&) lmmunization Histary

{7) Medicatlons

(10) Mobility Nesds assessment

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

includa steps to comeol the violation dascriped abave amd steps lo prevent a simifar violatlon from occurring agaln. if steps cannol be completed
immedialely, Include dates by which the sleps wil be complated.

a Mﬁmm M/W

V/é/
MM
% 47 /wgﬂﬁé ‘ Mv%f/’f

Slgnature of Legal Entify Representative :

(Reguired gn EVERY Eage]

Repeat Viciation: Yes Date(s) of Previous Vlolatlon(s): 07/01/2015
Printed Nama and Titls of Lega! Entlty Representat Dato 7
{Requlred on EVERY Page} / / 3

(J/ / 5 -

DEPARTMENT USE ONLY - HOMES NMAY NOT VRITE BELOW THIS LINEI '
The above plan of corraction is approved as of M Plan of catrection implementation status as of // f‘ ¢ é |2C -
t

(Dale)
[:] Fully implemented

/,) JZ/Palﬁa!ly Implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
itfals)

I S PN Imnlamantard
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Page 7 of 13

[Violatlon Report: 13874 - 08/26/2015 - Adams, Palricia
PCH Name; Divinity Manor
1. REGULATION &5 Pa,Code §2600

2600.191 - The home shall educate the resident on the right to question or refuss a medication If the resident believes
there may be a medication error, Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION _
Resident #1 has not been educated to the resident's right to refuse medication If {he resident believes that there may be a medication

BITOr,

3. PLAN OF CORREGTION {PGG) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
{nclude steps to correct the vivlalion dasciibed shove and slaps lo prevent a sirmllar violallon from ocouring agaln. If sleps cannot be completed
fmedialely, include dates by which the slaps will be complated.

Repeat Violetian; Yes Datg(s) of Previous Violation(s): 07/01/2018
Signature of Legal Enfity Representativa
{Required on EVERY Page) A ﬁ S’E ‘r

Printed Name and Title of Lagal Entity Reprosenlative 0 ) .
Date / —
. G/20//
)

(Required on EVERY Paga} <
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE_LOW THIS LINE! _

Plan of correclion implementation slalus as of _// [/_ ;’éz i"’
Date

|:| Fully Implementad
E"Paﬂiaﬂy tmplemented - Adequale Progress

" The above plan of correction was appraved by [__J Parllafly Implemented - Inadequate Progress
( ﬂgﬂfafs} e T

The abava plan of comreclion is approved as of

{Date)
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Page 8 of 13

Violation Report: 13874 - 06/26/2016 - Adams, Palricia
PCH Name: Divinity Manor

1, REGULATION 5% Pa,Gaode §2600
2600.225(z) - A resident shall have a wrilten inilial assessment that s documented on the Deparlment's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a, DESCRIPT/ON OF VIOLATION
The hame has not complete an inilial assessment for resident #1, admitted [Jjis.

3, PLAN OF CORRECTION (P’éCj '(Attach pages as nccessary. Remember that you must sign and date any atteched pages.)
inciuda staps lo correc! the vielallory descibed above and staps lo pravent & stmiler vielation from occuning agaln. Jf steps cannal ba compleled
immeadiately, include dales by which the sts o comploled,

posess et oy atll rogcdlets L'\M\QQQ,Ws“'

Administrator will audit resident records to ensure continued compliance.@

Repeat Viatation: Yes Date(s} of Previous Violatlon(s): B7/01/2015

Slgnature of Legal Entity Representative
{Reguired on EVERY Pags)

Printad Name and Tltle of Legal Entity Representative Dato

{Requlred on EVERY Page)
DEPARTMENT USE ONLY - HOMES_ MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is epproved as of ZLZ@%S—— Pian of correciion Implementation staius as of// AéF
ale

(Date

[] Fully Implemsnted

: /B/Pamany implementad - Adequale Prograss
The above plan of correction was approved by € EZ%Q D Parilally Implemented - Inadequate Progress
nitlals)

I 1 s Imnlamantad
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Page 9 of 13

Violatlan Report: 13874 - 08/26/2076 - Adams, Palricia
PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a wiiften support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Depariment's support plan form,

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitied to the home on 5/3/15. The home has not developed a suppoit plan for the resident,

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

include sleps to correct the violallon described sbove and steps lo prevent a simifer violallon from occuring sgaln. If stops cannot be complafad
Immedialely, lnctude datas by which_the steps will be complelad,

;xgﬁw Lot - QB oA 1Mz
Sf C%Mwuz/ Mﬁaﬁw be/é

B ewane ek Wb dsose @&%‘WW

Ty W held e of w215

Administrator will audit resident records to ensure continued compliance@

|

Repeat Vivlatlon: Yas Date(a) of Pravious Violaflon{e): 0710172015

Signature of Legal Entity Reprasentativ.

(Regulred on EVERY Pags)

Printed Name and Titls of Lagal Entity Re3fase

_{Required on EVERY Page) g | Date (? @ //.5’/

DEPARTMENT USE ONLY - HQMES MAY'NOT WRITE BELOW THIS (INEI

The abave plan of correction is approved as of B Plan of correction implementation status as of (/e
Dale

D Fully Implemented
Partially Implemented - Adaquate Progress

The above pian of correction was approved by ( % ;/_’ [:] Parifally Implemenled - Inadequate Progress
Irtials) —

{ 1T s frmninmantad
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Page 10 of 13

[Vioiation Repori: 13874 - 08/26/2015 - Adams, Patricia
FCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upen cornpletion of the annual assessment or upon

changes in the resldent's needs as indicaled on the ¢urrent assessment.

2a, DESCRIPTION OF VIOLATION
The heme did not complete an annual assessment for resident #2. There were no other asseasments on flle,

3. PLAN OF CORRECTION (POC} (Aitach pages as necessary, Remembex that yon must sign and date any attached pages.)
Include steps lo comract the violatlon dascribad ebove and slaps lo prevent a simffar violatlon from occurrng sgefn. If sieps cannat ba complaled
Immedialsly, Include datas by which the slops will be completed.

k- Reaidida wﬂ[@, oo banen conglited
ek o v sl et
Ngloods \M/@WW wtthe 7
CMQ{MlW

Vo ks codutid on 5] %%//‘5’

Administrator will audit resident records to ensure continued compliance.@
A |

\

on(s): 07/01/2015

Repeat Violation: Yes Data(s) of Prevlous Viol

| Stgnature of Legal Entlly Represanta .
{Regu!reg on EVERY Pagez ; I
Printer.i Name and ‘mle of Lagat Entlty Repre

(Required on EVERY Paga) ?/ ?Q/Z &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

The above plan of correclion Is approved as of M{D ) Plan of carrection Implementation status as of /d' > f?\f
ale
Data

[7] Fully Implemented

- /E/Padially Implemanted - Adequate Progress
The above plan of correction was approved by ( %% D Parlially Implemanted - Inadequate Progress
itials) —_— .. ., :
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Violalion Repart: 13874 - 08/268/2075 - Adams, Palricia
PCH Name: Divinity Manor

1. REGULATION §5 Pa.Code §2600

2600.227(d) - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental heaith
or other behavioral ¢aré sérvices that will be made available to the resident; or referratsfd‘lhe Tosldent to outside services
if the resident’s physician, physician's assistant or certifled registered nurse praclitiones, determine the necessity of these

sarvices,

2a. DESCRIPTION OF VIOLATION
On 7/1/15, resident #1 did nat have a suppoﬂ plan mdicaling thefr naeds for sarvice and how fhe needs will be mel.

hm e N e gt g et

-

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps fo corrset the violation described above and slsps fo prevent a similar viofalfon lrom occurring egak. If sleps cannot ba completed
immadialaly, Includs dafes by which the sleps wilf be compleled.

mg ”@Pﬂ 5 @SEEI £
Wm&m QJ}\L&, o4 ©ae
QAMM\\/OWW Mgpw@fﬂewq.ﬂ/
Wm
%wg M@&a&mhg‘/m”
\

Ly}
J

Administrator wifl audit records to ensure continued compliance. @

1

Repeat Violation: Yes Date(s) of Previous Viclation(s): 07/01/12015

Signature of Laga! Entity Representallve,
{Required on EVERY Paqga)

- 4,
Printed Name and Title of Legal Entify Re tatt
{Roqulred on EVERY Page) f ﬁ 5/ Date @ég QI f 5

‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

/
The above plan of coiraction Is approved as of /, ?(’ o Plan of correction implementatian stalus as of ///2. /¢ |
le
D Fully Implemented
- Parlially Implemented - Adequate Progress
Tha above plan of correction was approved by E[ Padtialiy lmplemented - Inadequate Progress
Inilials) P " p
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Violation Report: 13874 - 08/26/2015 - Adams, Patricla
PCH Name: Divinity Manor ]
1. REGULATION 65 Pa.Coda §2600

2600.261(b) - The entrles in a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
Resident B2's preadmission screening form was completed, howsver it was not dated.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you musl sign and date any attached pages.)
Inelude slaps fo correc! the violation daseribad above and sleps io pravent a similar violalion from ocouning ageln. If sleps cannot be complated
immedlalely, include dates by whichi the steps will be compleled.

Administrator will audit all new admission records to ensure continued compliance. @

Repeat Vialation: Yes Data(s) of Previous Vlalation(s):] 07/01.2015

Signature of Lagal Entlty Reprasentative

{Regulred on EYERY Pags)
Printed Name and Title of Legal Enti T () a5 tive i
[Required on EVERY Page) ¢ v 2 (:L v % Date / -~
{ £
' DEPARTMENT USE ONLY - HOMES MAY NO WR]TE BELOW THIS LIN_E] N

. =2
The aboave plan of carrecton is approved as of MS—/ Plan of correction implementation stalus as of /, / é-z, §EC i
) . Dafg

{Date)
[T] Eullyimplemented
/D/P:rllally Implemented - Adequate Progress

- The above pian of correction was approved by g % 2 D Partially Implementad - Inadequate Progress
itlals)

| B LamwInraanbad
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| Page 13 of 13
Viclatlon Report: 73874 - 082612075 - Adams, Pairicla '
_PCH Name: Divinity Manor
1- REGULATION 56 Pa,Cado 5260 ~
2600252 - £q

ch resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
- Resldent g2 and #3's records does not include do

CUMmentation of g medical ©xamination,
* Resident #1's records does not Include document

ation ofa Stipport plan,

3. PLAN GF CORRECTION {(POC) (Attach Pages as necessy

ty. Remember thgt Youmust slgn and dage ay attached pages)
Include stgpg tg oMt the viclation descilbed abova g 8teps to prevent a Similar visletion from occuming egain. it stg camiol Be complated
fmmed(afa::v, Includs datgs by which tha steps will ba cormpiatad. we ol

ﬂ,&/{t«b ‘;D(E%WK@L Mgk b /’L%%C@“j’w
abrinalalo B Check p o) Conlal; )
Lounoty oo bea (e 4, Sy rsidly folb
e wayhs |
,Q.CQ,@M\:\&@J&;/ sl L ot 'Qw MMM
Mol o eustnn Comnliane..

Repeat Violation: Yes Date(s) of Previous Violation(s): 0?10‘!12015
Signature of Lagal Entlty Representative . , /
{Reguired on EVERY Page) o

) ' rd
Printed Name and TItle of Legal Entity Repr

W' . Date , //S",_
{Required on EVERY Page) é Ch é r Sg ( - ﬁi - q{ é%/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

—f— 7
. 1is /i tan of correction Implementation status as of_/[_M{
The abave plan of carrection is approved as of (Dale} - P ale

D Fully Implemented

,Z[/Partially Implemented - Adequate Pregress
lgg Kaé S
Partially Implamented - Inadequate Progre
The above plan of correction was approved by e g "






