¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

ocT O 72015

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

932-34 North 42" Street

Philadelphia, Pennsylvania 19104

Mr. Herman J. Weinrich, Esquire
Timoney Knox, LLP '

400 Maryland Drive

Fort Washington, Pennsylvania 19034

RE: Divinity Manor
Dear Ms. Sargent and Mr. Weinrich:
This is to acknowledge receipt of your request to appeal the Department’s
decision to REVOKE the license for Divinity Manor, Your request has been forwarded
to the Department of Human Services, Bureau of Hearings and Appeals. You will be

contacted regarding the date and time of the hearing.

Sincerely,

Director

cC; Pat Marano, Office of General Counsel

Bureay of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www,dhs.state.pa.us
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DIVINITY MANOR, LLC
932-34 North 420 Street

Philadelphia, PA 19104

Telephone: 215-740-3430
Fax No. 215-222.3037

September 16, 2015

Vin Federal Express - Overnight Mail
and Via Fax No. 1-717-783-5662
SRl Y8 Jax No, 1-717-783-5662

Jacob Herzing, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631 Health and Welfare Building

625 Forster Street - Human Services Licensing
Harrisburg, PA 17120 .

VI

ol § 2T

RE: Revocation of License #138741
Lea B. Sargent and Divinity Manor, LLC
NOTICE OF APPEAL AND REQUEST FOR HEARING

- Dear Mr. Herzing;

ITam 0
Street, Philadelphia, Pennsylvania 19104, The purpose of this letter is 10 advise you of my
request for an Appeal from the decision of the Depariment of Human Services to Revoke

My atiorney, Herman J. Weinrich, is away on vacation and will notify your office of his
representation when he returns to the office on September 23, 2015. Please forwerd all
correspondence, notices and documents related to the appeal to my attention at the above address
and aiso 1o the attention of my attorney as follows: ‘

Herman J. Weinrich, Esquire
- TIMONEY KNOX, LLP
400 Maryland Drive
Fort Washington, PA 19034-7544

Kindly acknowledge receipt of this letter. If there js anything else required in order 1o

perfect this appeal, please contact me at your earliest convenience,

Ve truly yours,

o mrf})irectar

Enclosure

7665183



ennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL

ETURN RECEIPT REQUESTED

MAILING DATE: see O 9 018

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
ahove 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 Personal Care
Homes), the Department is REVOKING your license 1o 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); (8) (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 to
appeal through hearing before the Bureau of Hearings and Appeals, Department of
Public Welfare in accordance with 1 Pa.Code Part I, 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

Harrishurg, Pennsylvania 17120

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



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.

h | Licens LI aD,Lspemﬂe&pians&iooaectﬂon‘and
dates by whlch correctlons must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal,

Sincerely,
Matthew J J@rr/z;:/j
Director

Enclosuras

License

Licensing Inspection Summary
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VIDLATION RE iORY
o ERBONAL CARE HOMES - §5 fie.Code Chupter 2800

PeH Namor DIVINITY MANOR §';?_ i

(]

tLiconse Numbet; 13874

erdreas 992 34 NORTH 42NISTREET

Beunty: Phlladelphia

HLADELRHIA PAIOIO g

Aamistator: LEA BARGENTY

“| Reglon: SOUTHEAST

Legel Entity Name: DIVINITY MENOR LLD J‘
Logel ntity Addreas: 63234 NARTH 42ND BTREET, PHILADELPHIA, PA 19704
Certificate(s) of Qocupsncy '
nm i
il ,
Stafflng Houts ;
Rveldomt Supporls Total Dally Biefh: 30, Waking Statt: 23

1

Tywe of Inspeation: Intarim « Grovislonal BMA Docket Number:
. .

~ Noliee: Unannounced

Reasonis) for Inspectionis) B

Provisional, Monitoring, Fing

On-Slte Inspegitons Dutes & Depanmen Representatives On-an“g
047220201 5; KaoRy, Janntfolj Kerimer, Leuren '

!
i

Of-81te Inspuction Dates 8 inepsciere, f Applicable

D4/277201 51 Kewty, Janniteg

J

Other Datelle
Partial or Pl Triggers)

4
Refrdom Indicatore:

Resident Pemographie Ruta p of laspaction Duiss

Lisensed Capelty: 30 N*’nbw of Resldants who:

Humber of Russidenis Served
Booured Dements Caro Uni 8 Home: No  Ave 60 Years of Age o7 Oider: 15

! Have Wontal INness: 30

: ATl
Becisrad Oermontin Unlt CupsBity, W Appllcabe: © Have 8n Intelleatual Pisabdily: 3
Number of Realdents Barvediin 8eguod Domendia Cere Unit, : Kave & Mobllity Reed: O
W applioaiio: ' ‘
\ ; © Yeave 8 Physivel Dleenitty:
Number of Current Hoeplos feeldents 0

Humber of Hesples Reeids

R paet yeus; 0

Racelve Suppiémontal Recurity Ingome: 20
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ok
it

VisRTen Roerts TA0T4 DIROTIOTE - Raely, Jenniar :
z

PCH Name: DIVINITY MANOR

4. REGULATION 55 Pa,Godof§2800 :
7800.16(c) - The home shag repori the Incldent o condition (o the Dapartment's pereonst care home regional otfica or the

| pereonal care homa compigint hotlina within 24 hours In s manner thesignated by the Oepartment. Abuse reporting shal
aleo follow the guldelines ingpection 2600,15 (relating to abuge rapdrting covered by b},

25. DEBCRIPTION OF VIOLAION
Incidents sacuired on AB/2018 3/19/2048, and A6 and were not ppaited to tha Depaitment,

8. PLAN OF CORRECTION ( - £} (Attach peges ag neccastsy, Remombiy tipt your mmust wign and de oy arteched pages.)
Inchuds tspa to goreet the viogiion describad above snd atap3 fo prever & Slfiar vielion rom ouciring again, i teps cannel b complatad
mmesiately, Inaluse dates by fhich the steps wil be camplsted,

ndnistoliod’ wl! posust Jjj M/M A &
\ . N {?J ' CJWMQN.‘ ‘
&rx«j/:’j/#s m#“ﬁ"‘ ;<5 d‘“/%%

Bouto(e) of Previowe Viclstionfe) | 022372043
prosantative M N
g} Entity Re m ‘ Bate /
/zaﬁzi MM . 79?{//3”*
DEPARTMENT USE ONLY | KGMES-MAY NOT WRITE BELOW THIS LINEI [ | y
J—b— Pian of corraciion impiementaiton status as of

Rapast Vicletlon: Yes

D Fully Implementad

Perially impiemented - Adequale Prograss
Ferigly IMplameniad - Inadegquale Progiaes

7] wetimpiemorted
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FVeTaTon Hapors 13074 - (AR 72016 - Ruelly, Jennier !_
PCH Name; DIVINITY MANOR M
o e TN B PRCOU -

bathing, dresaing, changingsand medigal prousduras,

ZBOl -
2600.42(e) - A resldant haihe right to privacy of self gnd puessssipns, Privacy shal be provided fo the resident during

38, DESGRIPTION OF VIOLAON

4

Tha home's vidso monkioring Bystem records vided Imeges In the dining qﬁam, fiving rooin, and sacond and third ficor hatiways,

¥

Immedlately, include dates by Bhich the slaps will bo completad.

fm&.

Common

3, PLAN OF CORRECTION 1 Q) (Atach pages 3 negossary. Remembal st yonu sanst s{pn and tate by srtached prges.)
Inciude tleps to corrout he vidislion dewonbed ehove and slops to provent ¢ siitlisr viokslion from secumring ogain. M stops cannot be compleled

Abministallos tae 7 bl Vrcleor o

BorSeonp, ThHe? AtgOre. phfo é’fvééﬂ-‘
lrove ot
Condiwelo

/’Wd% . Cormtin

WW%

Fhoonyh #-7 the M“Kj/\/g”

Vi A oo~ 070 )y 4 7 -
W G%rhjh&z}?a—?/ ézg

,449%? , a4t pas .8
rloce '/%m%'/#j v The
. Calless

s faedn -

o)

The above plen of coreci] e appoved b

Repsst Vipiation: No Dm(;) of Previous Vielationls): - )
Blgnature of Lagal Entlty L orsasntative ) = ¢
Faguired on EVERY Prost il
Pm HB and _ of Entity Roprésaiate; - ; Dats :
! ' L
DEPABTMENT USE ONLY - KOMES MAY NOT WRITE BELOW THIS LINE! /
Tha above plan af correctdy Is appraved ss of . Plan of eomection implesmanialion atstus as of i

{7 Fudy imptemented

Pariigily Implamentsd - Adaguals Pogrees ,
;D Parally implemantad ~ nadequats Progross
jD Net Implomentad
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olatan Kepor: - 16 - Kalty, Jennitsf
pek Hame: DIVINITY MANQ

1. REGULATION 86 Pu.Cod 2600

2600.132(b) « Afive zafely | pection and fire drll conductad by a fire safoly exper shall be complated arnually.
Documentation of this fire gl and firs safaty ingpactlon shall be kept '

2a. DESCRIPYION OF VIOLAGION
The home doee not have decygnentation of & cumront fira sefety incpection eonducted by a fire safaty sapert.

3, PLAN OF CORRECTION (§0C) {Attach phges B9 RLEISATY. Remember tat youmyst sign snd dows any ibpthed pages.)

fnolvde steps fo comeot the videtion devcribed sbove end sfepeto prevant & SETE violstion from vcatsyring again, If sleps camol ho completed
Imediately, inviude duted by ich (18 Stepe wilf b4 ctymplolad, '

4

4 AinstTon it ErPrds
e Ll ey il
Coyeg. fo ke el

The  filoirshlor ] GemnSece. =

Ly, ths P

R .

Repett Viclatlon: Yag Data(s) of Proyious, Yislation(s) D2RV201I6 4162014
Srgnaturs of Logal Entity Rtpresentative . )

v

Printed Nama and Title of §pys! Emmr/%spnam ) Batn'
VE VeV /9% . &fj , ?’éﬁﬁf

il
DEPARYMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /]
The svove plen af coracth ks approved 88 of -

Plan of correction implementétion stats s of (5/

3]

{Dita)
D Fuily Implementad

partiely implemented - Adequals Frogroas
Thee @bove gian of correctil was wpprovad by [:_'_] Parially Impiemaniad - Insgequile Progress

] Nelimpremented
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TViolation Ropolt: 13874 - O {57075 - Reety, Jenniter
FEH Name: DIVINITY MANOE

7. REGULATION 53 Pa.Codeg 2600

2600.132(d) - Residents shilll be abls to evacuste the antire bui[di’? 1g a public thoroughfare, or to & fire-gafé srea
dasignatad io wiiting within he peet year by a fire anfely axpert within the perivd of time epecified In writng within the past
yaar by a fire safely eupart.B

P

28. DESCRIPTION QF VIOLARION .
The home doss not have & dagigneied avacurtion Ume from e fire safsly ppart

3: PLAN OF CORRECTION { 5 3} (Attacl prges o3 necastany, Remember By you most 8ign and datd oy eftachod phges)
Inciude stops to comsol the vidRfian deasribad sbove and stepa to provent o allas Viotktian from oecuming agah. i elaps et bo conipktied
Immedistaly, inciyds dates by Joieh the stepe wit be compleled. .

e

Repout Violation: Np Bate{s} of Praviows Violation(s):

Signatyra of Legal Enlity pmsunm%/
:""_‘.‘l-9'l —- .-;“‘1:.:. LN

Prnted Nam and Tie f ot Enuzy/nepm-mm l e
T rd

| Ll .
DEPAJTMENT USE ONLY , HOMES MAY NOT WRITE BELOW THIS LINE! / J
The above plan of pormecigR Is sppraved sa of Plan of correciion implementation status 88 o!

D Fully implemented
: Pasially implemeantad - Adequsbs Progiess
The above plan of correcligh was approved by Partielly Mpiamaenipd - Inzdequats Prograss

{7] Metimplernontad
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Violatior Feport: 13674 - DAEP/2016 ~ Realty, Jennied

55 Pa.Code 600
rosidargehall have & medica) svaluation st lsest annuslly.

-y

2 DESGRIPTION OF VIOLAJON
Rerident & 1's lest medical oviuelion was gemploted en 6/30/2013.
Regldant 8 2's laut medlcs! evillustion waw complated cn /2772094,

Residant # 3'g last medical svilusion wae compiated on 112013,
3, PLAN OF CORRECTION (RPC) (Attach pages as ncccasary. Ramember gk you st s end date my snached pages.)

fnclude steps ke comec e viofion Geserioed shove and shepd ta prévent 2 sindis violation fram peakning egakn. If leps CRanot bet completed
[minetistoly, includn daled by igich b aleps will ba complelsd.

A ety Wt
Mol ads PCS bl SFotley

/ thp o
W /WW%

Al %%M WWW?

Repeut Violation: No patels) of Pravious Viclation{s):
Bigneture of Lagel Entlty Regmeantatlys L~ 2
Printsd Name and Tits of el Entity Reprexd u. - . Dete
/ o
RET I T2 ! ' 2{/‘5
Y DEPARIMENT USE ONLY., WOMES MAY NOT WRITE BELOW THIS LINE! [/
b (-
The abave plan of corsctiogie approved as of Plan of comection implamsniation etatus &8 of A
' al i
{1 Fully implamanted
; Prrtielly implemaried « Adequate Progreze
The wbove plan of gomsctio@was appraved by D Pariahy Impiemantad - inadequsts Frograss
E | ' o
I | “ ¢ D Not Implemantad
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PGH Name: DIVINITY MANORS

FOSTRor oo, 13874 - 41472015 - Reoky, Janniat

_ 14 REGULAYION 56 Pa.Code B600

2600,481(c) - A resident Whi deslres o seff-asminieler medications ehell te Hessssed DY F phyElcian, physicin's aesistant
or cartifted registered nursegructitloner regarding the abilty (o self-gdminiator and the nesd for medicution remingers.

23. DERCRIPTION OF VIGLABON

madicallons,

Qesldert# 1 self-administors Windamycin Phosphate Lotlen snd Ketoconazele Craam but has not been eesegssd by & physician,
physician's esslstant pr cantifiug, replstered nurss pracitiong regarding ekitity 1o saif-administer end the nesd for rominders (o fake

3. PLAN OF CORRECTION (H : C) (Atiach pages o8 yeseseary, Remomber that you st sign and dats vy atnehed pages.)

Inchida stops fa comact the viofon doatibed above and £lops 10 prevent @ Bimier viclglion rom SCoUTlg sgain. If staps cannol e compleled
Immadiately, incluge dates by v@ich the sieps will be complalod.

.

éé)am W‘/ﬁ/a@‘ \ ‘
r'ﬂf}A/ e ’ feed
zﬂﬁmw wl proy:
Lo alinesolin wrill okl S
Ay el TeH

RopontViclation: No  [JD=tely) of Pravious Vialation(s):

:-—!_. ¢ on BYERY ¥ag

DEPARTMENT USE

Slgnuture of Legsl Entity Rifpressntaiive
Huayired en EYERY Py é%'[ g ghf“t} -

Printad Name and Titl : peEeniag
&N " wﬂﬁrzﬂw Reps //

LAl T e o
m v

The ebove plan of cormactidy is epproved as

The sbove plan of corecUch was appioved by Partigly iiplemenied - inadequeta Frograsze

DN, HOMES MAY NOT WRITE BELOW THIS LINE) S

of Pian of carrestion implemaniation sisius es of

D Eully Implemented
Partially Implementad « Adaauate Frogrese

) {3 Netimplemented

W/
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NO. 4050 P 11
Page § of12

VicTRon Repart 13074 - HLPTE0TE - Redly, Jenaver -
PG Neme: IVINITY MANOE

Codp B2E00

RS

2600.1 oj . rption rsdications, OTC medications end CAM shall be stared In #n orgaplzed mannsr under proper
conditlons of sanitation, tererature, malsture and light and In acterdance with ihe menuleciurers instiuctions.

28, DEZCRIPTION OF VIOLARDN

On /22/2015, Revidant# 3's fntus SolaStar Pen wag opened end being atored in the refrigerator, The manufaclurers Instruciions
sirta do nol rafriperate afier ofening. '

3. FLAN OF CORNECTION (HC) {Aach pages o8 nevossary. Remobar it you soust sign and dete ary attsehed poges,)

friollide stapt io ¢orract 116 vioRiin deswibed above 8 sfeps Lo prevent & simifer viiation from gocurimg agai. M ateps connat be Compioted
imimeuiately, inolude dates by Wlch the stepa wilf be complefed,

o el Jeh ool wadatl
Isteclgw ‘ -
TR
WW : ‘ oy A '
Lt A,

* . L 2 é"
ez THART AOMaT HEDICHTotS wl
ﬁmi o AL ip‘;‘zfuﬁ oF Meditalin m:ﬂnsr‘(w@
Wit 30 degp o ot o€ Hid flan pﬁwnr?% .

Repant Vieigtiont No ',.,. te{s) of Previous Viofation{s):

Signature of Legal Entity Riresentative i f
Required on EVERY Pagslg _ :"”,:;{4 ‘

e

Printed Name and Tide of 1ggal Entity B npwmmlis

o A Sa o 1/

DEPAREMENY USE ONLY - MOMES MAY NOT WRITE BELOW THIS LINE} //
The abova pian of corractnfl s approved 8s of

Plan of covreciion Implementstion slatus a8 of

ﬁg)
: (] Poly tmplomented
! i % g [7) Perseny implemented - Adeguate Progrees
Tha ebove plen of correctiq wah approved by e [E Parfislly impiemanied - IDE0ROUSLS Frogress

D Mot rplemantad
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Pepe g of id

olation Repor: 1 - B " Keelty, Jannlgr
PCH Hame: DIVINITY MANO

1, REQULATION 58 Pe. Code R2000

2600,185(s) - The home sh! develep and implamen! proceduras for the safe slora —Tef&mﬂmmbmﬁ*aﬁa
vse of medications snd medcal equipment by traincd oleff persons,

2a DESCRIPTION QF VID [» 4]
On 42202015, Residant ¥ 's Barcocet 6/325 My, ve nesded, wes nol preasnt (n the homs,

3, PLAN OF CORRECTION ([BC) (Astach pagss ag nrcosywry, Remomber thed you must sign ond deto eny ertadhed pages.)
Inchedo stops 16 comect (he vio doseribed sbove snd sleps lo pravent o simllar viclebion from occuming ogeln. 1 Eteps cannal be eompleted
Immedlalely, ieitides dates by witfeh (o slopa will bs comprelad,

S ety il uca 7044%.

#V /faaj ctll be cHAed G2y -
M%zﬂ%@

Ncitedd,

Rupent Vielaton: No ata(s) of Pravious Viclatlon{s):

Bignsture of Legal Entity R@resantative

Printed Nsme and Tite of L35a) Bnilty nsmm

Date
IRskalces oo BVERY Pagel e 2 Nt g DL fis”
DEPAREMENT USE ONLY . EES MA{NGTWRITE BELOW THIS LINE! ) / /
The above plan of corectiofls approved 88 of Jol ?{ Pian of corection Implensentalion status 8s of d

Vpate) ©

[ Fuly implemented : /B

Pariially implamentad - Adequale Progress
The above plan ¢f correctiof was epproved by [] Pemeiy Inplemented - inadaquats Progress
. ¢ ) G Net implemerded
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olallon Report; 13874« 04)
PCH Nama: DIVIRITY MANCOR

2152771393

SMITHEY PCH PAGE 11

NO. 4050 P 13
Page 10 of 12

2018 - Keolly, Jennfer

1. REGULATION 66 Pe.Code

e

2600.187(a) - A maditstion
administaced:

(1) Residants name.

2) Dpug allerples,

{3) Nams of medication,
{4} Strength,

§5) Dosage form.

8) Dose.

7} Route of mdministrat
é@; Praquency of adminls

8) Adminlstration tmes.

(11; Spacial progeutions,

(12) Disgnesis or purpose
(13) Dale and time of med
(14) Name and Initfale of {

(10} Duration of therapy, I Bpplcable.

rd shall be kept 1o Inciuds fha following for aadh mssidant for whom madicgtions are

tion,

pplicable,

r the medivation, Including pro e nata (PRN).
tion administration,

gtaff person adndinistering the medication,

Zs. DESCRIPYION OF YIOLA
On 4422/2015, the medication
woross thio spire date and Inil
through ¢/30/2018),

Ruwidsnt # 4'c blood glucoss |
madicalion sydminisietion rco

N
minletration record for Resident & 1's Nieo#ine patch has “Redent Refuse Hieotine Pateh® witten
o0, Indicating that te resldent refused medioation on dates thet had not occurred yet {draazms

e | m

1 wig tosted with the glucometer on 4/ 72015 thraugh 42272016 and wes ot recorded on the

3, PLAN OF CORRECTION (P

) (AR pages v noeessary, Remomber that you must $ign and date any aliwshed pages.)

-

Include steps tu comss! the Viclalon descvibed above end steps fo prevent & wimler vioiution from socuring sgein. F stops cannat be completed
immeciately, includy dabee by the gtops wil be compizled,
el Tecr. il cosdhnit Al
09 Medyp Bigrn boote. Torize buk,
Gisuce  profor Qdmdusts. .
i tom, ot o s T
Lol lee thedll. bey Nawagpt,
Rapeat Vielation: No tofs) of Previcus vwhuon(-ﬂ N8R4
glgneture of Legsl Bnlity Re) nitat
{Ragulred on EVERY Ppos)
Printed Neme snd Title of Lofa! Entity ye Dube o
« Pe " 7{/ 2,/// /s
DEPAREMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI |l
‘The sbove plan of correctionfls spproved o of - Plan of correction implementation staius 3 of 4
' ]
D Fully implemented
' Partially lp'nplamantud = Adequate Progross
The sbova pian of cormectiongves epprovad by N D Partiely Implamented - Inadequate Fropress
¢ ) E] Mot [implemenisd
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' Paga 91 of 12

Vielaliot Reportr TAH74 - (H J i3] Kauhy Jebniiar
PN Hame; DIVINITY MANO

T TTREGULATTUR B8 P, 009

2800,225(c) - The realdenl an have additiorsl assessments as follows:
{1} Annually,
(2} 1 the condition of thel ssldant slgnificantly changes prior to tha ennugl assassment,
(3) Atihe raguest of the epanment upan cavea o ballsve that &n updats is required.

29. DESCRIPTION OF VIOLA

The most recen aua‘-aamnent F{ea Idetr # 1 was comphiad on 8272014,
The most recant aesessment iy Rosidert B 2 was complated gn 8/4/2013;
The most tecent asgesgmont A Rualdem B 4 way complarad on 8/1/2013,

3. PLAN OF CORRECTION { " ) (Antach pagos as noesskary. Remouber 1had you most lgn aad date any oiteched pages.)

Inclidg gopg [0 comast the violfEon described above ki stepy tn prevent 2 simliar viclgion From teouning egein. If slopy canml be complered
Immeately, Inelude detay by v Gh the steps \WIW commpisie, .

m % Ty e oot
wlﬂﬂﬁr‘ a2 ‘

mw)&

Vv

Ropeat Yiolation: No w(ai umevlou- Waﬂm{l) . )
Bignatue of Lega) Endty Repfsrantalive p o
{Baquired on EVERY Pap) § R _M[J: r/
Printed Hame end Title of Laj X Enﬂty Ryprebinta Ve Date
: | s gl Z’/&’//A
_DEPARWMENT USE ORLYHONES MAY ¥OT WRITE BELOW THIS LINE] [ 4
The abovs plan of corraction B aPmed 83 of .l’” Pian of comection mplemantation status &5 of /

D Fu]ly'!mplemented

D Partlally Implemented - Adequate Progress J
E Partlally Impleinented - Inadequale Progress
[:_] NO.‘ Implementsd
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Page 12 of 12

VisTilon Report 12074~ DAg2/20%8 - Rosly, Jenniler
PCH Namae: DIVINITY MANCE

| 1. REGUL ATION £6 Pa.Codefl2500

2600.252 - Eaoh realdents focord muet Inglude the following informeation: (1) through (28)

24, DESCRIPTION OF VIQLAY
Resident & 4's racord doos nuEneiude dotumeniaton of @ medical evalyrtion.

3, PLAN OF CORRECTION (§0C) (Anach pagts oy necessry, Remomber ik you mist slgn and doto any shashed pages.)

Inciude sleps to correct the viclllion dasciibed abova &nd steps by preven! a Simflar viclation from oeotrrinily sgein. If etops cannot ba complsled
Imenadiately, inciude detes by Wich the ateps will b compheted. ‘

cipdide bypthes P ok Bt

Repeat Violallen: No Rric(s) of Pravious Vioistion(e): |

4

DIW ) —
wa 7/30/0
E{? MAY NOT WRITE BELOW THIS LINE] ] /

Plen of conaction Implemanitaton slatus ag m__%%{
C:] FuRly Implamented )

Partigily Implemantad - Adequste Prograse
Patielly Implemented - [nadegquate Progress

[T Wotkmpiemanted




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 14
PGH Rame: Divinity Maner | ’ | License Number: 13874
Address; 932 34ih North 42nd sireet, , PA ‘ , County: Phitadelphia
Administrator: Leah Sargent | Region: SOUTHEAST

Legal Entity Name: Divinily Manor

Legal Enfity Address: 932-34 NORTH 42ND STREET, PHiE._ADELPHIA] PA

Certiflcate{s) of Occupancy
R-3
0B/17/2003
L&t

Staffing Hours : . :
Resldent Support: Tetal Daily Staff: 28 Waking Staff: 21

Type of Inspection: Interim - POC BHA Docket Number: . Notice: Unannouncad

Reason{s) for Inspection{s)
Monitoring

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

Off-Site lnspéction Dates and inspectors, If Applicable

Other Detalls

Pattial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates .
Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security income: 28
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 11
Area: Have Mental Jiness: 28
Secuted Dementia Unjt Capacity, if Applicable: . Have an Intellectual Disablifty: 3
Number of Resldents Served In Secured Dementia Care Unit, Have a MobHity Need; 0
if applicable:
. Have a Physical Disabllity: 0
Number of Current Hosplce Residents: 0
Mumber of Hospice Residents in past year: 0




Page 2 of 14

\ﬁo!aﬁon Repori; 13874 - 06/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor :

1. REGULATION 85 Pa.Code §2800

- ignee shall provide, upon request, Inmediate access to the home, the residents
and records fo; Agents ¢f the Depariment. '

2a, DESCRIPTION OF VIOLATION _
The home's records were not accessible on 5/21M5, from 8:00 am until 12;3C pm, The staff did not have accass to the records.

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

Include steps to comect the violation described above and steps lo prevent & simitar vlolaticn from ocouring agaln. If steps candot be &ompiezed
immediately, include datas by which the steps will bo complated.

WO Sruts winl e changed sothod thcye it ke

0 Oes\ighee wih CLCESS b \CSidnty yeeords o

L Trees, AL aest grees W howe Oppropiale fraining
O EI280S" on the “signifteance oF resictents files anct
QLeLsability, Adrrisiredoe Wil e FTsporsiel e
AR (LY\OJLZXQ O k. “fji’d'.lhin(j,

Repeat Violation: No Data(s) of Pravicus Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) J&MA.&J} ]{XM
4 ra o / = O

Printed Name and Titie of Legal Entity Representative Dafe

(Required on EVERY Pasiel  toso 2 s A SagornT gI13/1s
e, 1 (v 4

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

The above plan of correction is approved as of s Pian of carrection implementation status as of £/, -
' a
. (Date

[ ] Fully implemented
/E/Parlially Implemented - Adequate Progress
Tha above plan of corraction was approved by . [ ] Partially lmplemented - nadequate Progress

ilials
) [ ] Notimplemented




Fage 3 of 14

Violation Report; 13874 - 05/21/2015 - Mellvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 58 Pa.Code §2800

%Q%?{a}«%&&&me&en&opme@ﬁesidemwr@-pmsemﬂiheﬂmm&a-dimet&ar&staihpeﬁsonmmweamm-agn or
older and who serves as the designee, shalt be present In the home. The direct care staff pereon may be the
administrator if the administrator provides direct care services.

2a, DESCRIPTIOM OF VICLATION
Cn May 21, 2015, from 6:00 AM (7 12:30 PM there was no designes present,

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

Include staps [a correst the viofafion described above and steps to prevent a sirmilar viclation from ocourring again, i sfeps cannot be completed
immedfately, include dates by which the steps wilf be completed. ‘

Adhunigraion NAs Qppoinicd & QGgnec tor 1
OGNy Tt wn pe 0 AUSignuL Eresend o
e foiung o 0al TS, Ony b - o ol
e LGQWrLd funanons o Tha Joo,

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

Sighature of Legat Entity Representative

{Required on EVERY Page) STy A ,Xmg

Printed Name and Title of Legal Entity*Repref;entaﬂve T Date

{Required on EVERY Page) ZDT"&{j’\(ih_}i‘E, AL 6&«2@ GF-H/ g ,hg []S’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
1 -

The above plan of correction Is approved as of %é‘_ Plan of correction Implementation status as of 5’:-/_’/ f//_;és ]
. aie
Date}

Lo
[] Fulyimplemented

Partially implemented - Adaquate Prograss
Tha above plan of correction was approved by - D Partlally Implemented - Inadequale Progress
nitials
). [} Mettmplemented




Paged of14

Viclation Repori: 13874 - 06/2172075 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 65 Pa.Cocde §2600

2600-85(d)~ Wﬁ%ﬁ%ﬁﬁ%ﬂeﬁme&mﬁmﬁhﬁ%&%&%ﬁ%ﬁmwwm of
insects and rodenis.

24. DESCRIPTION OF VIOLATION
The trash can in the kitchen does nol have a lid,

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

Include steps fo comect the viclation described above and steps to prevent a similar violation from ocourring again. If steps cannof be completed
Immediately, include dafes by witich the steps will be completed.

Tosheon Ba NOs eren paotLd ONtng. &Githga
bosk. Stask NS pean R lwedned net
oMo g \i(;\ fom WOSN Con |, S0LE
hod o Araoncel on Katcnen  SAHEL and
ML osn cone (d mporroee. o 1 | 2o

Repeat Violatfon: Yes Data(s) of Previous Violation(s): 114052015

Bignature of Legal Enfity Representative
(Required on EVERY Page) W Af,é;u » ,{ /df,,! A
Printed Name and Title of Legal Ent:ty Represematwe

(Required on EVERY Page) Aredmuie A Laede s AN
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINEI ,

The above plan of correction Is approved as of o }5/ Plan of correction implementation stalus as of &7/ %/ / (-
a
_":(Dj ; t%: J

1 Fuly inplemented
Partially Implemented - Adequats Progress

D‘ Partially Implemented - Inadaguate Progress
[] nNetimplemented

Date

The above plan of correction was approvad by




Page 5 of 14

Violation Report: 13874 - 05/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 55 Pa,Code §2800

gwmﬁ600:88{-&}—4%96%57%“8;69%%%Hdev%srdeeﬁaﬂd—ether-au#aee&mustb&deanrm—gwd-mpair—and free of hazards.

2a. DESCRIPTION OF VIOLATION
There was missing floor tiie in the 3rd floor hallway where the fwo bulldings cannedt,

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

Inclide steps to vorrect the viofation described above and steps to prevent a simifar viclalion lrom ogcuring again. If steps cannot be completed
- immedialely, includa dates by whith he sleps will ba complatad.

Mowicnore . N6S  repleted. O Hoo e wod-
RO 0N misdng. Ture oYL nok MO missing
Aor s, B IS undursiood thod ssing Ao
QRS 0L dangross and Naxoudos © EIANTS

AN& - Sraft 0 onwoe Coud fal VETR R ERE
Asplasing Hom o oLty stondpsint. T
Wt e WY MOMNG 4y Munkn nee,
0 Che Hhad  aul Hles on Hu Hoor dke i
plate  and o pricvent this IS¢ From reocclnry,
L Mo A cheorisy sl B2 esedh o Adoaimen
Qe ﬂ“citni\f\q Wil e Cemplctcd 828120,

Repeat Violation: Yes Date(s) of Previous Violation{s}: 1111512015

Signature of Legal Entity Representative -
{Required on EVERY Fage] /I{f',r . ) }{ Kﬁ,‘%
= e vy

Printed Name and Title of Lega! Er{tity Re;gresentative
{Required cn EVERY Pags) . -
; . s LB\
HE NG A SRR EGETT 113l

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

The above plan of correction is approved as of 4

GET Plan of correction implementation status as oS/ a4

(Date
D Fully Implemented

/Zéﬂially Implemented - Adequale Progress
The above plan of correction was approved by v [T] Partially Implemented - Inadequae Progress
itfals)

[7] Notimplemented




Page 6 of 14

Viclation Report: 13674 - 0672172015 - Mcilvain, Shawn
PCH Name; Divinily Manor

1. REGULATION 85.Pa.Code §2500
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open,

Za. DESCRIFTION OF VIQLATION
The left side of the window In room #4 was held open vilh & plece of board,

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

Melude steps lo comect the vivlation described above and sleps fo prevent a simifar vivlalion fron voguring again. f steps cannot be complefed
fmmediately, include dates by which the steps will be vompleled.

Mountenoones nds Podd wndow Adives 1o 2nsure
T PRRL OF poord BURG YOmMovesk | The p0or dis nd
me N windon, as kSt open BN WY
Cu. TNL piet o ooord Couldl Nowe wleond G-
hooour ¢ vestdents got oo held oy T wiong
CMainfenonee Wil CRK 0 window's. i
b o suie Hhay) aue NONng  anct o make gurf
nothing 13 plated in ony whdow a%yu g 35
SERETUL WIN prevent Hat 1SSUL Thare ey

dackiy W b &AT e by &[] 1S for s
Skt member.

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

Signature of Legal Entily Representative
{Reguired_on EVERY Page) /( /LW{

Printed Name and Title of Legal Enttty Repreé{antahve i

(Recuired on EVERY Page) 5’(‘? Dh aras A ng,\ﬁ"g oo ‘Z/{ I%l N

DEPARTMENT USE ONLY - ,HC}N}ES MAY NOT WRITE BELOW THIS LINEI

£

-

The above plan of correction is approved as of 1 2 Plan of correction implementation status as of 8“
' ( e) ’ (D) e)
D Fully Impiemented

/E/Parﬂaliy tmplemented - Adequate Prograss
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Fittals)

D Not Implemented




Page 7 of 4

Viclation Report: 13874 - 05/21/2015 - Mcllvain, Shawn
PCH Name: Dlv nity Manor

1. REGULATION 65 Pa.Code §2600

2600,85.- Furnititre and equipment must be in gnod repair, clean and free of hazards

2a, DESCR!PTION OF VIOLATION

- On May 21, 2015 the 3rd floor back bedroom had & broken ceiling light xture that was Inoperable from the wall light switch.
- The four drawer dresser, located in the 3rd floor back bedroom was missing one drawer and the side of the dresser was caved in,

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

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
Include steps fo correct the volation described above and sieps fo prevent a simifar viofation from occurrfng again, If steps cannot ba completed

immediately, Include dates by which the stops wilt be complelsd.
y &
MOINTENANCEL 00 CAMMINTSTATIon h@& [Cpacedt

BOLEn FuAUe . Lgng fidue (ovtr Y6 iocen ieplacect
ANV ISSUES . foundl Wi oe faeen e OfF imnrecicfcly
O O CNECURY WY e aen aeound. adliy for A,
T Greseer WAS rtrdned anNd eplaced) whin dldurailt
AXESSCC. ONEL  FUNNINUT RGNS YD AUPPEC DY)ty i DX

(Lpalvec. O rephaded. Kithon GpEIonGsy witl e monihedd

AT 00 Cne oS d.oaly

MaAINeNan e pitl bl respunnitg

DN ATONING wil B gfeen oo §l gl s

Repeat Violation: Yes Date(s) of Previous Violatlon(s):

D1/111/5205

Signature of Legal Entity Reprasentative

{Required on EVERY Page) /F/Lﬂ 4 A g /& ;,Z\ ,Q

Printed Name and Title of Legal {ntity Ré{)resentatwe

{}.Qequlrad on EVERY Page) Sl‘f;":}m U\ < A ‘%&J__&L:)\J*/ Date (by( {?) ?] S’

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

The above plan of correction is approved as of
: {Daté&)

The ahove ptan of correction was approved by’

‘nﬁ:‘aia)w

Plan of comrection Implementalion siaius as of

" [] Fully implemented
Partlally implemmented - Adequala Progress
[:] Paritally Implemented - Inadequate Progress
[ ] NotlImplemented

(Date)




Page 8 of 14

Yiolation Report: 13674 - 05/21/2015 - Mellvain, Shawn
PCH Name: Divinily Manor

1. REGULATION 8§65 Pa.Code §2600
2600.101()(2) - Each resident shall have the following In the bedroom: A chalr for each resident that meets the resident’s

needs.

2a, DESCRIPTION OF VIOLATION
On May 21, 2018, room #2 did not have a chair,

3. PLAN OF CORRECTION {POG) (Attach pages as nevessary. Remermber that you rmust sign and date arty aitached pages,)

Include steps o cormeot the violation described above end steps (o pravent a similar violation from ocourring again. If sleps cannct be complelsd
immediately, include dates by which the steps will e completed. ’

Mounrcnan el and AdminisifaRon Y. Eosyeo

U e LA reom and  eadn oedside oS

QL Cnady ol O USC, AGIINI(ONDN 15 QuaCre. of
e CAACS Ao 0 chalr oSt 2 prondedt or
COON esidint. There will oe edt@ UNavs
Soca Ih e Sl paserreny coset 1o e
QN PONSSMNG CNANS sk Qutse TG CNoiYs
D OO0 W SR N Ceed AN Onal eplaced
& oy Qre PSS, TREre Wl 1oC QLY
AW ONa@  troaning By Bl2o WS on s

1BILe .

Repeat Violation: Yes Date(s} of Previous Violation(s): |  11/16/2015

Signature of l.egal Entity Representativ

e

{Required on EVERY Page) Aﬁmﬁw : }é\ fhﬂ\,gv
~ S/ = 7 &

Printed Name and Title of Legal Entify Representative

Dals.

{Reguired on EVERY Page) ﬁ?hﬂ-ﬂ\:ﬁ AL é&U’z\'\ ‘E:Ui’ % ( (3 “ NG
DEPARTMENT USE QONLY - }'iOMEﬁ MAY NOT WRITE BELOW THIS LINE!

é N /
The above plan of correction is approved as of M@a a)' Plan of correction implementation status as of
(Date

) D Fully Implemented
Parflally Implemented - Adequate Progress
. ¢! -
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
o : ) filials)

[ ] Notimplemented




Page 8 of 14

Vicfation Report: 13874 - 06/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1, REGULATION 55 Pa.Code §2600
2600.101(){7) - Each resident shall have the following in the bedroom: An operable iamp or other source of lighting that

can be turned on at bedside.

?a, DESCRIPTION OF VIOLATION
On May 21, 2015 room #5, on the third floor, was missing a bedside lamp.

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

Inclide sfeps fo comect the violation describet above and sleps to pravent a similar viclation from occurming again. If steps cannof be tomplefed
immediately, inviude dates by which the steps will be compleled,

Mowitnane o Adrinsradion) nas proocd
Lgnis o b plased &F €0n ordside. Tewe
AL o USSING Lonps By Gng t;w&{ou

TRLL Q0L AT \0Ees Serea i vt boseent
PUPPIY CIOSL 0 mowe sue NO Teoms o wWirRT

Q L\L%/)tﬁ IS vl for eoth residont 1o hcw&%m
Gt Tere Wi e Ay Chetrs 1D Mo

ST CO0h YRt s oo bed o Lamp. 1€ ou

SMESING Wl e PGl MmLa oty 10

Prevenk Y{w\m\% \gm e, Wb B 0o Chnper Ay datly

Gnde AT (‘Mh\ncﬁ by SIRENS Ao po dsicy Lanmgs.,

Repeat Violation: Yes Date(s} of Frevious Violation{s): 11162015
Signature of Legal Entity Representative
{Required on EVERY Page) /f}jbn}\ Aan i /@(‘
Printed Name and Title of Legal Entigy Represexxf/ tléao Date
(Required on EVERY Page) «5T‘EM$ A SA,QJ\‘EU{/ C{ﬂ \%‘l l’.§’
DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE! .,
-
The above plan of corection Is approved as of g Plan of correction tmplemeanialion status as of f/ / ]
(Deite)

E:] Fully Implemented

/Bﬁrﬁiauy Implemented - Adequate Progress
The abave plan of correction was approved by - [j Partially Implemented - Inadequate Progress
. nitlals) :

[ ] Notimplemented




Pags 10 of 14

Violation Reporl: 13874 - 05/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 85 Pa.Gode §2600
2600.101(q) - Space for storage of personal property shalt be provided in a dry, protected area,

2a. DESCRIPTION OF VIOLATION
The home does not provide a protected area for the siorage of resident belongings.

3, PLAN OF CORRECTION {POC) (Attach Iiagcs a3 necessary, Remember that you must sign and date any attached pages.)

Include steps (o comeot the violafion described apove and steps to prevent & similar violation from eccunring agaln, if steps cannat he completed
Immediately, include dates by which the steps will be complefed. ‘

Minieronce has provded  Geor sovage. oies
O @oraent s ElCNCine) - (SLasmad ,exc)) ang.
oS plted. BRIy Iy du Aesigestech
QITOC 1LoCOIta. 0 MU NOMLY  prsemund . i

MPOR-GNt AL YESIdaNS Con SO ey ©e) (ﬂ:@iﬂqg
N pofected OCa Hor pavany. There wint 08
G SRCORC arean For resident caionaihas ony and
QITEY CavC Stafe wWih o€ D) ooy oo
FURUIC ATauining, Qopor WHST anad. NHOW Sl
QN CESEEMNS  Te\onoirghs. . TWAINT sl e o
b\j | w\\g‘ -,/v 2y q@,"_ o A sroLt

Repeat Vielation: No Date(s) of Previous Violatfon{s}:

Signature of Legal Entity Rep

resgnfative .
Required on EVERY Page d)z'“ e A K
¢ 7

Printed Name and Title of Legal Entity Representative

h Pate o
{(Required on EVERY Fage) <t AL Laga st S’( I
‘ o

DEPARTMENT USE ONLY - HOME?,MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved asof %, (Déa 9 Plan of correction implementation status as of zf /z:é 5‘2 s/
. (Date

[:] Eully Implemented

Partially implemented - Adeguaile Progress
The above plan of correction was approved by D Partially implemenied - [nadeguate Progress
hitials)

[] Wotlmplemented




Page 11 of 14

Viclatton Report: 13874 - 05/21/2015 - Mcllvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 58 Pa.Code §2600
2600.102(k} - Use of a commeon towel is prohibited.

2a, DESCRIPTION OF VIOLATION
An unlabeled compnon towel was feund Inroom #2. Two residents share the rcom.

3. PLAN OF CORRECTION (POG) (Atfach pages as necessary. Remember that you must sign end date any attaciied pages.)

Inciude steps io correet the viclation described abiove and steps lo prevent a similar viclatfon from acourring agafn. If steps cennot be compleled
frmediately, include dates by wiich the sfeps will be compleled.

Malvicnong ot Lobiede GO0 towel ond
SPROBL Tems iy batiung sbfion  in regdanis
%& Towels W pe Y\W\ 03 e OppOPORNE |
LA ook for caan esidiny . Regiclint's v
\S}Q@W AN In-house St fraining on now

\{l Ll peroned eiocnginog | NCuang
TONUS 3880 oSN UBTHS UG Onotnelr Laaed ho
MADENOA L g stast LY Folow Up Ay 10 cheer
AT 0 st ivoms Qe Lossledl and.in Tha

Conta gloy OLCording o reidents pesnm 3pade .

Traning h 1) Stafe & resdents i e by 81281
ONd ROV AUNLEEARY et nameldoles we Still hanging on ra s,

Repaat Violkation: Yes Date(s) of Previous Viofation{s): 11/18/2015

Slgnatire of Legai Entity Represe

fat]
(Required on BEVERY Page) tyg}abﬂﬂjﬂ 7 A /(gw,mﬂ
A e v

Printed Name and Title of Legal Enfity Representafive Date
(Required on EVERY Page} R IS é-au-’—é?@\H’ 2 g“? (3 }J§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! p

The above plan of correction is approved es of M Plan of correction implementation status as of g '/ g‘(’—
(Dale) (Date)
D Fully Implemented

. /E]/Panlally Implemented - Adequate Progress
The above plan of cerreclion was approved by [] Partially bnplemented - Inadequate Progress
Linitials)

[T NofImplemented




Page 12 of 14

Violatlon Report; 13874 - 05/21/206 - Moclivain, Shawn
PCH Name: Divinity Manor

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

2a, DESCRIPTION OF VIOLATION |
On May 21, 2018, a plastic bag centaining chicken paris was observed in the refrigerator unsealed,

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

Include steps o commset the viofafion described above and steps to prevent a simiar violaton from oocuriing again. If sieps cannot be completed
immediately, include dates by which the steps will be completed,

KITREN S6t NS Temeved and disposed of @l unloblid-
ONd WnSLatcoL food oS, Al Fod Tt are now Seaded.
SLLUTAY ound. LadRLo- conery LD dades & nuhads.,
T W foe Friuning provided aleour food. prorocd 2/
22 IS oNd OCCLoLiyy Wil ol POSCd on -the feendguaiu

Repeaf Viokation: Yes Date(s} of Previcus Violation(s): 1MHBE018

Sigrrature of Legal Entity Representative

{Required on EVERY Page) "A’C{W Vi (7{; /uf/?( Jg;m/lf“:

Pl'intefi Name and Title of Legal Entity Representative Date
{Required on EVERY Page}) Ate I\th E\)‘{—F A AR (CASIIT S/l \%l ‘.g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ;o
The above plan of correction is approved as of %%S- Plan of correction implementation status as of g” / /9_’% g""’
(Date) - {ate)
[7] Fully implemented
Partizlly implemented - Adequate Pregress
The above plan of correclion was approved by [:I Parlially Implemented - Inadequate Progress -
als) [:] Mot Implemenied




“Page 13 of 14

Violation Report; 13874 - 05/21/2015 - Mellvain, Shawn
PCH Name: Divinity Manor

1. REGULATION 65 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 axits. '

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

3. PLAN OF CORRECTION (POG]) (Attach pages as necessary. Remesnber that you st sign and date any attached pages.)

include steps lo corect the vichation described abave and steps to provent a simitar violafion from oceuring again. If sfops cannol be compleled
immadiately, include dates by which the steps wilf be completed,

Glegmelon nstided. G stgns thad ught vp o
tatn o, For avigond 1O 8. Exiv Signs ma ol
CALRARA WY N There Wil bl 0 cheeelist
Q;D‘f L SFOROS . BUeS Wil e cplaced as necded.
q_mxnxstr&mr ch,vscc N NN ANG NG MEUNCAGNC
Wil 20 rCspnstio\ (v CRtding gt . Training on
E SAGMS Wi ot N 1 82y,

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

Signature of Legal Entity Representatlive

{Reauired on EVERY Page) J&nﬁ{.&m,ﬁﬂ ,{ KM
/ &

7 Ed 7
Printedt Name and Title of Legal Entit{ Reprasentative

(Required on EVERY Page) éﬁ??hw‘? ﬁ SO20 . - %’] 15{/5*“

Date

DEPARTMENT USE ONLY - HONES MA\VNOT WRITE BELOW THIS LINE!

The above plan of corraction fs approved as of s Plan of correction implementation status as o/ é Z/./E
' te}

[] Fuly mptemented
Parfially implemented - Adequale Progress
The above plan of correction was approved by D Parilally implemented - Inadequate Progress

[] Not Implemented




: Fage 14 of 14 .
Violation Repart: 13874 - 0672112016 - Mcilvain, Shawn :

PCH Name: Divinity Manor

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shalt be kept to include the following for each resident for whem medicalions are

sdTiniStered:
{1} Resldent's name.
(2) Drug allergies.
{3) Name of medication,
(4) Strengt,
(5) Dosage form.
(6) Dose. ]
{7) Route of administration.
(8) Frequency of administration.
(9} Administration times.
{10)- Duration of therapy, if applicable.
(11} Speclal precautions, If applicable.
(12) Diagnosis ar purpose for the medication, including pro re nata (FRN).
(13) Date and time of medication administration,
{14) Name and initials of the staff person administering the medication.

2z. DESCRIPTION OF VIOLATION
The medication adminisiration records for residents does not include a signature page.

3. PLLAN OF CORRECTIGN (POC) (Atach pages as necessary, Remember that you must slgn and date any atlached pages.)

Inciude steps to correct the violation described above and steps fo prevent a simifar violation from occurring agsin. If steps cannot be completed
immedialely, include dafes by which the steps will be complefed.

ACrinistroaty Wit DIDVOC mastes SIGNaIUC. OO,

SQONGIUR. pagl WL foe GF WL DN of MAK

ook foX TS ACns. Nuwse. @t fAd ity wil OG-
. : TECHNITU QNS | : 3

PAOF TRECH COTION QAR OIS oK SIGNING L

SNECT MOATY . WamnIing, Wi o Given O

ANy AAMIMSTOTS ) Bl2B\g

_ - /‘}// 5774%{) qé@f%/ﬂfo{C& . /7’[‘(76&42{&%’; (W%"//cm’%{;
..H”Mfu,.@/ ) Lt Ll ?S#éﬂ’r ke €0 m&cx_/ };ﬂzz_‘?:z @

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

Signature of Legal Entity Representative

(Required on EVERY Page) /ng oA S )4
Printed Name and Title of Legal Entity Representative & J

. : K Date .
{Reguired on EVERY Page) N -
5 . SO O . N
5Tz;>hcnm\¢ A, 50 q}ﬁ\/ﬁ” 4TSI
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e
The above plan of comection is approved as of D f / Plan of correcilon implementation status as of¢”// 7" i
ate mg
(Date

['_', Fully fmplemented
D Partially implemenied - Adequate Progress

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

] Not implemented

Pitials)




Aug t41512:52p Divinily Mano‘r PCH 245.222-3037 p.2
VIOLATION REPORT
PERSONAL GARE HOMES - 55 Pa.Code Ghapter 2800 Page 1 of 31
‘ . 1
b PeH pame: DOINTY MANOR... Ligensa Mumber 12874 L
— "”WW@&REH_PHU ADFELPHIA, PA 19104 Countyi Philadelphia
Adminstator: LEA B.SARGENT ' | Regiom SQUTHEAST
Legalu Entity Name; DIVINITY MANOR, LLC )
Legal Entily Address: §32-34 NbRTH 42ND STREEY, PHILADELPHIA, PA 19104
Cerilficate(s) of Occupancy,
R-3
05172013
Philadelphin L&
Staffing Hours
Residant Support: Total Daily Statf: 31 Waking Siaff; 23
Type of {nspastion: Full BHA Docket Number: Notice; Unannounced
Reason(s) for Inspection(s) ' B
Ranewal, Provisional
On-Site Inspections Dates ard Depariment Representatives On-Sit
07/01/2015: Colon, Lissette; Keelty, Jenniier
Off-Site Inspertion Dates and lnspecf:ors‘, & Applicakis

Other Details
wartial or Full Triggers: _ Random Indicators:
- - - i
Resident Demographic Data as of Inspection, Dates {
Licensed Gapacity; 30 ' Number of Residents who:
Humber of Resldents Served: 20 Recelve Supplemental Securlty Inwome: 28
Sooured Deinentia Care UnikIn Home: NO Are 60 Years of Age or Older: 11
Area: Have Mental liness: 28
Seoured Domentia Unit Capacliy, If Applicable: Have an lnteileciual Disabiily: 0
Number of Residenls Served in Securad Dementla Care Unit, Haya a Niobllity Nead: 2
if applicable: ' .
; Have a Physteal Disability: O
Number of Current Hospive Residents: 0
fumber of Hasplee Residents in pastyear a




- 037 3
Aug 14 1512:52p Divinity Manor PCH 215-222-3 p

Page 2 of 31

Violation Repori: 13874 - 07/01/2015 - Golon, Lisseis
PEH Name: DIVINITY MANOR -

e s e DA T L LT St LT e r e ara iyttt s s iy corremt eo o e

[T S PR S ety R

1. REGULATION 65 Pa,Codes 52600

2600.3{c) - The personal care home shall rost fhe current license, & copy of the current licensing Inspection summary
rssued by the Depariment and a copy of this chapter in a consptcuoue and public piace in the personal care ome,

i za DESCRIPTION OF VIOLATION
Oh 71715, the home's most current violation report posted was dated 11/4/2013.

3. PLAN OF CORRECTION (FOG) (Attach pagss as necessary, Rermember Mar you saust sigh and date any attechid puges.)

Inctinda steps ta corract the violation described above and steps lo pravent & sinflar viglalior: fraim ocayrring agale, if dleps camiot be complafed
{mmedistely, noluds dafos by whish the sleps wil be completed.

N\ Ginsieador ol |1 esenre sk @Qﬁ@,@ W%— o
%‘L—P—&'@ﬂ %LI\I(EUQW bU\/L( ,

méo&»ﬁa @1?@*&‘% ook ol Coratlhin3
B hocle Ust has been povided

Repeat Violation; No Dato(s) of valnug Yiolefion(s):
Signature of Logal Bntity Repres

{Required on BVERY Patel

Printed Name a\?d Titls of Lega!M fiv Dat /
fBsatired on EVERY Pena) Smle«:{’ CEOnQ.4” @JB s

DEPARTMENT USE ONLY - HON&%& Mﬂg{ NOT WRITE BELOW 'FH!S LINEI |
Tho alove plan of conreciion Is approved as of _Q%i{ﬁf Plan of comection implementation stalus as oi?fg %q % C"’/
' ala

[} Eplly implemented

g Fartially Implemented - Adequate Progress
The above plan of correction was approved by . [} Pastielly mplemenied - tnadequate Prograss
ilals)

[::l Not Implemented




2456-222-3037 p.4
Aug 1415 12:62p Divinity Manor PCH 7

Page 3 of 31
T

Violallofi REpoit: 13874 - 070173675 = Colom Teseia” ‘ ) ]
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa:Code §2600
2800.25(b) - The contract shall he signed by the administrator or a designee, the resident and tha payes, if different from
the rosident, and cosigned by the resident's designated nc_zon if any, If the resident agrees,

Za. DESCRIPTION OF VIOLATION
The contract for resident # 1 Was not signad by the adminisitaior, resident, and e paver.

———

i
i
!
I
i

| 3. PLAN OF CORRECTION (POC) (Attach pages as pecessary, Remember that you must sign and dafe afy altached pages)

Includs sleps to cormect the viofation described atiovs and stens lo prevert a simior violation from oceuring sgain, If steps connot ba complsted
immedialely, include datos By which the steps wili be eampisted,

(S les S CaGHA . (gritrpcs cace 5;%@/@%
%%‘/wf? Y

| | . !

s w1 fpoy ntoill B 2emSscn, |

L

5(/".’% 25 fos ?/ !‘%ﬂ/??r&rfb’? ’

| L\»ﬁﬁg& ?f}%h , <r/.9/9«//(- %h%l

e / / éé’ /‘%‘;j .

1 Repeat Violation: Ves Bate(s} of Previous Viclation(s): 1170572014 - ‘ ;
Slgnature of Legal Entity Representative

(Required on EVERY Page)

'[ Printed Name and Tille of Lagal B IWVWDQ % Pate - L, :
: [Reavired on EVERY Page) Z@«/ i S“f/fff?.;. g/} '?//S

L DEPARTWENT USE ONLY - HOMES/MAY NOT WRITE BELOW hts (it |

e above plan of comection is approved as of - o4 Plan of correction implementation staius as of -
[ -
. _ E %/Zéaieéi

[} Fully tmplementsd
Partially Impfementsd - Adeguate Progress

The above plan of correction was approvad by /' . D Partially Implemented - Inadaguate Progress

_ [{hiicarsy ‘

{1 NotImplemented ,

Bt — r - )
e e g




Aug141512:52p  Divinity Manor PCH 0152228037 b5

Page 4 of 31

Vialalion Report 13874 < 07/01/0015 - Golon, Lsselie
| PCH Name: DIVINITY MANOR

1 -FEGLHL ATION-55-PaCoda-S2600

o A TAT R WAL

2600,26(a) The home shall estatlish and implement a quality management plan

2a. DESCRIPTION OF VIOLATION
The home does nol have a qualily management plan,

-

3 PLAN OF CORRECTION (POC) (Aftach pages as necossary. Romember that you must sign and date sy stteched pages,)

incfuta steps o comec! he Vilatlon described above and sfeps lo prevent » sfmilar violetian from eccuring again, ¥ sleps cannot be cumpiefed
immetalely, include dales by witich e sieps will bs compleled,

Jdvminisledor- ol b&% Cﬂ‘ﬁﬁf A,

%J:ec\mte,& Check st presondt ot - W"é%
Besple. in mm«m cach olossmed 10 He
@\M.T(maxiﬂd Quadely fnincagred Qlnn sy
Will e proveked by ® z@’/(

e et Lottt @W&W 2 Gleare
W&M&WM /%u/*‘% 562 e @

LA

Repeat Viotation: No Date{s) of Previous Violatlon{s):
Slgnature of Legal Entity Representat
{(Reguired on EVERY Page) ‘

Printed Name and Titfe of Legal Entity Re
et o EVERY Esaa E_Q,&k, Tt / v [ f13 s

DEPARTMENT USE ONL‘T‘ E;IDW%S Mﬁfé NOT WRITE BELOW THIS I{INE!

The above plan of sarrection is approved as of QZ 7 Q"f/ $ / ot
Bote) Plan of correctlon Implementation stalus as of 5/([)515/

[::] Fully Implemented

- JZ/l;artiBHy Implemented - Adequate Prograss
]:] Partially Implemented ™~ inadequals Progress
7] ot mplemented '

The above pian of correction was approved by




2152223037 0.8

Aug 141512:62p Divinily Manor PCH

Page 5 of 31

_PGH Name: DIVINITY MANOR - .

Violation Reporty 13874~ 07)0172015 - Colon, 1lssette

-1 REGHEATION S5 Pa:-Code §2600

2600.41(e) - A stalement signed by the resident and, If applicable, the resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of effuris made lo obtain signature, shall be kept- |

in the resident's recaord.,

28, DESCRIPTION QOF VIOLATION
Restdent #1's record did not ¢contain a glatﬂ-m@n\ signed by the resident ackmowledging recsipt of a copy of the reskien! righls snd _

compiaint procedL.res

3. PLAN OF CORRECTION (POC) (Attach pages &5 necessary. Remermber (bat you must sign and deto agy atsched pages.)
tnclude steps fo correct fhe violation described above and sleps fo provent a simifer violation Fom occumng again, If steps cznnol ba complaled
Immediately, Indlude dates by which the sleps will he compisied,

Thore will be & check (s wh o Fomier) e
Mﬂo@/é Frles St fhd(&éﬂ@t.‘ \
dﬂmmé@%f Wil ( grasart MMZ/M
g i B il sired 7 7

&%W

7//7’?’0/54 :
o

m’/zze @Muﬁ% g/sz/s ’
M .

Repeat Violetion: Yes | | Datels) of Previous Viclation{s): 11/05(2074

Signature of Legal Entity Representative
!Rgguired on EVERY Pagal

Prrnced Name and Title of Legal Enﬂty Repr tive
(Reauired on EVERY Page) //a . 5 %M Date %//3//\& '

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELDW THIS L!NE'

The ghove plan of correclion s appraved as of M Plan of correction implemantalion status as al ‘ ) —
(Date) Gy
' D Fully Implemented :

_ B/Parﬁa%sy implemented - Adequale Progress
The above plan of comrection was appioved by | ] Padially Implemented - inadequate Progress
lrilials)

[:[ Nol ‘mplemendad




Aug 14 1612:53p Divinity Manar PCH

245-222-3037 p.7

Page & of 31

Viotation Repoit 13874 - 0710172045 - Colon, Lissetie
FCR Name: DIVINITY MANCR

1. REGULATION 55 Pa.Code §2500

2600.51 - Criminal hislory checks and hiring policies shall be In accordance with the Older Adult Protective Servicas Act

(OAPSA) (35 P.5. §§ 102256.101-10225.5102) and 6 Pa.Code Chapter 15 {relating fo protective services for older adulls).

Z2a, DESCRIPTION GF VIOLATION
The foliowing stafif members did not have oriminal history checks:

- Staif member A, the home's administratar, hired on 8/16/08
- Staff member B hired op 1/20715

- Staff member C hired on 4/20/15

3. PLAN OF CORREGTION (PQC) (Attach pages a5 neceseary, Remember that you st sign and date aiy ateshed poges.)
Inelude steps lo correct fhe viclation destribed pbove and slepa fo prevent a sinfiar violation from oteuming ageain, If sisps cannof be complzled
Immadiately, include dalas by which the sieps will be compleled.

Glmiars Lskred- Criion ot bt il

%gya/gﬁ/gg%, 7 it aé%
nsune bl forims. due, Gbtbd al st
Mﬂv"ﬂr? Wil bt %M A2

(@&&Miéﬂj #fm’-féuu d{)v(//LW/U;( QIZVMX") e
o / cle, C?c;éu’# /Z' 0;4:,«/% fd»e:,(,/fc&:/ 2L

bl e ey Yot ki) g . 7).

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

Signature of Leygal Entily Represantativ
{Required on EVERY Page}

Printed Name and Titls of Legal Entity Rg
(Reguired on EVERY Fage) DA

Z_,QMM%WW"D A3 AT

7
. DEPARTMENTUSE ONLY - HOMES MAYNOT WRITE BELOW THIS (gL /
The-above plan of correction s approved as of Mﬁﬁie{ Plan of comection implementafion status as of / § Léﬁ; ,,f—ﬂ

) Dale]
[:'_] Fulty mplemented

B/Pamany implemented - Adequate Progress
The above plan of corracllon was approved by [:[ Parlially 'mplamenied - Inadequate Progress
(nitials}

D Not Implementad




Aug 141

512:53p

245.222-3037 p.8
Divinity Manor PCH

Page ¥ of 31

[ Violatlon Report 13874 <0701 - Colort, Lisselle
DIVINITY MANOR

PCH Name:

1, REGULATION 85 Pa.Code §2600
2800.86(d) - Diract care staff persons hired aftar Aprll 24, 2006 may not provide unsupervised ADL ssrvices untll
completion of the following:
(1) Training that includes a demonsirafion of job duties, followed by supervised practice,
(2} Successhyl sompletion and passing the Department-approved direct care training course and passing of the
compelenay test, .
{3) Inillaf direct care staff person training to include the following:

(i) Safe management techniques,

(i) ADLs ang JADLs,

(i) Persontal hyglene.

(V) Care of residenis with dementia, mental fliness, cognitive Impalrments, mental refardation and other mental

disabiilties.

(v} The normal aglng-cognilive, psychologleat and funclionat abiliiles of individuals who are oider.
{vi) Implementation of the nitjal assessment, asnual assessment and suppart pian,

(Vi) Nuleition, foad handting and saritation,

(Vify Recreation, socialization, cornmun iy resaurces, sosial services and actvilies i the cormmunity,
(ix) Gerontology.

{x} Stalf parson supervision, i appilvable,

{x1) Care aNd rieeds of residents wilh spaclal emphasis on the residants being served in the home.
(xil) Safety management and hiazard prevantion,

(xiily Universal precautions.

(xiv) The requirements of this chapter,

{(xv) Infection cantrol,

- {(xvi} Care for individuals with mobifity neads, such as preventlon of decubitus uleers (bed sores), incontinencs,

0 LI PRI ) e P ttoaa S et e s e e ey, CT P S

makuteition and dehydralion, if applicabié fo the residents served In the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff member G, hired on 4120118, has not completed the Depardment-approved direct cars Iraining eourse and competency
tesd,

3. PLAN OF CORRECTION {POC) {Altach popes as necessary. Remember that you ranst sign und date any attoched pages,)
inclids sleps fo comaof ha violalton described ehove and steps 1o provent a simiar viollfor from OOCUTINg again, If sleps camnat bo complotad

immadiately, include datas by which ihe slops will bs compiotad,
g e - . . 7 o -
BOninzidign Wil ersine whod i ':;fwg ;
o 1 \ - SR ¥ e L 5 ?:P/J’L"‘"J’? '
Vaealdey rfegecwpd ad TEE s Congle b Do g Ay

WLy L CNAKAST WY oL 9N Stage e, ®eord Sraning vy §)2¢ g

f; fue 4;;- Wi

Goun sk fogdion, 2 e FPaci ¥y AQPOTn wvador vy |
s 0 staed 2ornpiedin € ONMPERNGY STt forc i

Repeat Violafion: No Data(s) of Previous Wnlgﬁon(s]: [

Sighature of Legal Eatity Reprosentaﬂvq / f A
.| [Retuired on BVERY Page) @'ff;{@l/ QJ’

e b I

Printed Nams and Title of Legal Entityvﬁ?pr‘mgﬁg 7 /,4 j Bate . o
£ 4 H g . -
{Required on EVERY Page) i e ) >, Ooifg A Sirtomns % 2 / /\S

' o

e !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T84S fhysy /.

i

. s
The above plan of correction s approved ag of %{j Plan of carrection implementation stalus as of a@ Lo —T
. B (3] 'a'z§§ig ‘

The above plan of correction was approved by ' ' D Parlafly Implemented - Inadaguate Progrese

[:3 Fully Implamented
Padially trplewonted - Adequale Prograss

irilinls)

1 Notmplemented J




Aug 14 1612:54p Divinity Manor PCH 245-222-3037 p.2

Psgea 8 of 31

Violation Report 13814 - 0710112015 - Colon, Lissefte

1 BCH Hame: DVINIWYMANOR

1, REGULATION 85 Fa.Cods §2600 :
2600.66(e) - Direct care stalf persons shall have at least 12 houts of annual trajring relating to thelr job dulies.

23, DESGRIPTION,OF VIOLATION ,
Direct care slaff mambars D and £ did not recqiuad any hours of annual zaining In training year 2014,

3, PLAN OF CORREGTION (POC) {Atiach pagss ps neeessary. Wemember thal you must sign and date any aitachied pages.)

Inctuds sleps to comect (e viofation described above and sleps fo prevent a simiier vielafion from occusing ageln. I stepa oannot ba complated
fmmatelely, inwluge dales DY wilch lire Slops Wil bs sompileled

IAGrOISTRIor W e ESEOOSIE. oy wawing O OrLOhsy
oF o) stake trainng and ﬁd\mirwj oS T e W
be  EreplGnned tranings o0 %’mje 0 (OrrgerC |
TECE W o aN W SEnnGe ATAINING g ®j2. 8 IS

B Qb OV hi WpORTNGL E 12 nours OF e
HAINING AV,

"'{'{ILL«G/M/—\ %&MM/ 714!@0% éi
‘LM_, adinia (5“%_ T | o 6{’&(,!0 yl«c/m aﬁch@
- Aovme bANA Qorepltly 201G Tryy

e e
[ f,% dircp Jron Feeh ap. ¢ O ' M A /

' ~ Sy
Ropoat Viclatlon: No Datels) of Pravious vlgiatjon{s): .
5 2L i
Slanature of Legal Entity Represengalivy.
Remuirad o ¥ Patie 7, A
Aot Lod -

Printad Name and Titla of Lagal Repradentative

(Regulred on EVERY Page} o a,‘ﬁi’;\jgm fiéi{/émv | Rata 5//,3 A}D/

gt ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T Lined

The above plan of comecion is epproved e of

A
(éat 3 Plan of correction aplernentallon stetus ae of 577/ 24 //

{Dale
D fully kmplermented

- [T} Parlially Implemented - Adequate Progress
Tha above plan of corceclion was approved by ' [j Parlsfly implamented - inadaguale Progress
ilials)

- ¥ Nottmplemented




915-222-3037 0,10
Aug 1415 12:85p Divinlty Manor PCH

Page § of 31

[Victallon Report: 15874 07D TEE ™ Colon, Lissels

e ECH Name: DIVINITY MANOR

1, REGULATION 86 Pa.Code §2600
2600.65(f} - Training tepics for the annual raining for direct care stalf persons shall Inciude the following:

{1} Medication self-administration traiing, '

{2) Instruction on meeting the naeds of the residents as describad in the preadmission screening form, assessment tool,
medical evalualion and supgort plan.

(3) Care for residents with dementia and cognitive impairmants, '

{4) Infestion controt and geheral principles of cleanliness and hygiene and areas assooialed with Immobility, such as
pravention of decubituz ueers, ncontinence, malnutrition and dehydration,
i {8) Personal care service neads of the tesident.
I {8) Safe management fechniques,

{7} Gare for residents with mental (ness or mental retardation, or both, If the popuation is served In the home,

Za, DESCRIPTION OF VIOLATION ] .
Direct vare staff menibars D and £ aid not Tacelve the annug| training on the leples permitisd hy the raguiation.

3. PLAN OF CORRECTION {POC) (Auach Dages asnecessary. Remember thas you most sign and dote sny atfached pupes.)

incinte steps lo comoct (e Visklion doscribed above end s{s{ps {o preveni a simifsrvisiation fom eccurring agaln, JFsleps cannol ba compleled
Imimedalely, inviuds defes by which the stops will be compieled.

‘ E f . 4 3 " . S j | 1"\‘_.-:;' N
Q—&hm&m a‘s\(@&gﬁn ;;Lj.ii Gilitig Ll ppl <5 L’*&’i '
P .

\ hiB . . Tt P 1", . K f v 5
L«l;‘.\-"\.,bw;’éé:' i e - dodiakd Ao MRUEe) Rk

{:E.r’i,ff. .;"’1“;;2.&);.::{1 fﬁ{;ufrl&;a . 3’(}»” AV :“¢. ‘
ACINStTeHer Wil e CrpCMSDIT, O Ny
QT OF «TPICS B raiming perrmfied
MCQUGHIN. fBr CACh aiafe. Treve. will foe. QAN
CIn-sernice training, oy glze N Qlzoot
(MMPEOFTINGE OF - Gonuad stafe 4y CUD'«’UJ\
Miacchodi, il rocco ohyy e
EitgLen UenToticce sl ey reedle | .#{[/L s
Jso el o V4l L5 1
‘Ropest Violation: No Date(s) of Provious Violstion{s); | N~
Slgnature of Legal Entity Reﬁr%entatﬁé}'—ﬁq (’/ f;‘ :

[Required on EVERY Pang) A;f,é{wf

Printad Name and Title of Legal eqiw'Reprs;Enta ve o ' o
[Reyuired on EVERY Page 3 L e 7 TN e Date 9/
R e (2 Sarg S wmee 1317

& DEPARTMENT USE ONLY - HOMES maY NoT wRiTE BELOW THIS Ling(

The above plan of comrection is approved as of (ﬁ;{i/ [ ] Flan of correction implementation slalus as of ﬁC/ué Zdv// f
’ alg)

[ Fully implemenled

. {:‘1 Parifally Implemented - Adequale Frogross
Tha above plan of correclion was approved by 4@_ [j Pailially Implemented - Inadequale Progress
lals)

- : AT Not implemented : N




Aug 14 1512:58p Divinity Manor PCH 218-222-3037 AN

Page 10 of 3

Viofation Report: 19874 - 0710112015 - Colan, Lissele .
PCH Name: DINITY MANGR

1. REGULATION 55 Pa.Cade §2600 '
2600.65(g) - Dlrect care staff persons, ancillary staff persens, subsiliute personnel and regutarly scheduled va!unteers
f shalf be trained annuzlly In the following.areas;

.5 (1} Fire safely completed by a fire safely expert or by a staff person tralned by 4 fire safely expert

(2} Emergency preparedness procedures and recognition and response to orisée and emergency situaions,

(3) Resldent rights,

{4} The Older Adult Protective Services Act (35 . S, §§ 10225.101-10225.6102).

(%) Fails and acecldent pravention,

(8) New population groups that are being served at the home that were not previcusly served if applicable.

Za. DERCRIPTION OF VIOLATION
Direct care stafl membaers D and B did notheve @ reoord of annuel tralning during &ainlng year 2014

3. PLAR OF CORRECTEON (PQC) (Attach pages ns ncccssnry. Remember that yon must sign end date any attached pages.)
Include sleps fo comect the viclallen describyd ebove srtd leps o prevent 4 sloillar visletlen from ocourmig ageln, If slaps canno! be completsd
imorgdistely, Inclde dalos by which he slops wiif be complaled,

Drctonia sradsn - Wi 1 enseee wwl ot o)
q—},pr%% Pessonk E (e;.- e ’
&UW CL,@!Q@_ &}, PRAD T e k'xza Euu« fﬂ“L‘-/c’wL 5351"(;‘»{., .
Adrimavory w1 ¢ esponsow o0
YOKING O Craeklisr ©F U STOEE TNV
oG TTAINING NOKE. TNAIE bl
pri— QUNAL HoANINge O See
LOMPLRTT. WNEENICe ™ ATQINING will B2
PO o B2KNS (D enex e g
AQNRCANG  oF ANNOA TTTHNING s

]4.4{?/, ¢§°,[r/a,& et &LWW E.{cc/u&jé ;4‘?—/{ er ff’ﬂc; ]
% £Q (égdﬁ LAl Aba M/& 7 f 7

Repeat WQlalf:.m No Date(s) of Prevlnus‘l Vloiation[s)

Slgnature of Legal Entity Representaﬂve
fRenuIr'ed on EVERY Page) oV, 4'/,7!‘

Prlntad Nams and Tlfie of Legal Enfity Repre¥
| {(Reguired on EVERY Faye) /

V{:\E@f o [oums | %@/g

DEPARTMENT LISE ONLY HON{ES MAY NOT WRITE BELDW TH!S L!NE[
The above plan of corceclion Is approved as of .ﬁ M{Da?e} r5 Plan of corraclion implementation staiuy as of g/é { gzg
al

Fully implementad

Perliafly Implemented - Adsquate Progress
The above plan of correction was approved by

Parfially Implemented - hadaguale Prograss

timinln

Nol tmplemented
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Page 41 of 31

Viclatleh Rapordi 13674 - 07109112015 - Colon, Lisselta
_| PCH Name: DIVINITY MANOR

1. REGULATION 55 Par,Cade §2600
2600.66(a} - A staff training plan shall be daveloped annually,

22, DESGRIPTION OF VIOLATION
The home does not havs a steff teaining plan for 2015,

3, PLAN OF CORRECTION (POC) ¢Mtach papns as necessary. Remember ol you must sign and dvie any atleched pages.)

fnciuda steps to comrest the viclalion descrited sbove and slens fo provent 8 stnilar violatior krom vosuring agaln, [T sleps vannot e complaied
lmimediiatoly, include dafas by wiich ha slops Wil be complaled, .

lr\ «

et aiedors o b bl den
Prdbecinisledion . hee  oeduBdd S%w%{\: A \kb(} i
i Fer e Coetll, . fdin b, il s
v e " i . . )
; ey s h 0 e e auasiedids.
%w“ﬁ ()JJ\ &“hﬂf‘cﬂ%' VEaSpaak S 8 " as 0 C

\ b ' M 1'_ i A . [': \;2: - A .
Gom youens by Vakrest gacs es k&m_aéjr{cc&/@fwﬁd
@ .

R

OO IDIS ATOUNINGS . A Crugedisy OF Pre-planndd
TNt Wit be Made and placed in
R A (S S I T A e %m\ngq\()\_ﬁug W‘{’S@’\"{CQM e
ﬂ?f'f“(m IUEDAGNGL Wil e g ol
gl2g( (3. -

Repeat Violation: Ng Date{s) of Previous Violaflon(s):
Signature of Legat Entity Representatiy iAo

Reguired on EVERY Page) | m}”}xé i

Printed Name am'i Ti‘ﬂa of Lagal Entiw?i@;ese@ﬁge ' ' - '
= e r o Date., / —
{Beauired on EVERY Paga) Lo \7/%} gl i /j/; " % 1z / 3

F

£ s 4

DEPARTMENT USE ONLY - H OMES’I{IJAY NOT WRITE BELOW TH[é L!Né,! p

The above plan of carrection 1$ approved as of K%%(L Flan of carrection Implementation stafus a5 of E?A,g / E f -7
' {Dajef

] Fully Implemented
,E/Panially implementead - Adequata Prograss *

The above plan of cotreclion was approved by = D Padially Implemented - Inadequate Prograss
als
1als) {1 Nellmplemented




Aug 26 1504:00p Pivinity Manor PCH 216-222-3037 p.8

Page 12 of 31

Victation Repor 18874 - 0710172016 - Colon, Lissals
PCH Name: DIVINITY MANOR

IO T s e e R e e b A e e et e g

1. REGULATION 885 Pa.Cade §2600
2600.85(k) « There may be no evidence of infestation of insects or rodents in the home.

Za, DESCRIPTION OF VIOLATION
Bedreom # 6 had bedbugs crawling on the wall undar rear window,

Tha bed near {he window, inside he middle bedromm on the second fvor, ad large crawling bed bugs on the matifess,

Tha maliress Inslde the fror bedroom looaled on the 3rd floor, hiad sboiiny bedbugs and hwo targe bedbugs, There were also dead bed
bugs on the floor ynder ths hed,

3, PLAN OF CORRECTION (POC) (Anach pages as necessary, Renember that you nwost sipn and date any attached pages.)

incude steps to comact the viokation desertbad above and steps to pravent & simifar vivlation from accarring ageln. if sleps cannot be compieled
Immadialely, inclede dales by whlol the steps will ba complalad,

AP Gor  witl ek dircciiy waith ainiinanaee dnd. stagt o

' mawc*stxc SIS OKE fT0UNEE oggd &é\agﬁ@?@%m\gg%%b
oY che PN = : (RS, Sey ’

PO \f%\;v rﬁsx%ﬁmhghcg\ﬁcg?wmﬁ 0 PYENC m-(mqh@ L (OIS,
L A CRELKOSE ML o0 mOdE 1oy 8121 10 g Groundd NG obsenss foheck.

ot 1F oed Bogs Grt £CSENt iy each roemy ped. LYES o ey o (F So,

e Py Wrnhoasex Yhas peen COING oWy

. ! YOOt Oy
focRErs ORC IoEing USan - DEINTED CXATHMIMERON Wit cdag @fg‘;
SHCCs ave beidg dritd, Washed  fen ariea Again and crorngea
TRONG Wi Mainicronee (8t ITpae an aleonot olutien Qo

O) CoNcl. SAKDEINE. 3age W 22 INformed, (rroinea Sl we S Stek
(CGANY for OaaWdnad \Caimed YOS, and Troroxgng 893,
BeQ CONCYS |pCCons mave, oeon placcat O TALL locdls wetcem
U2 - QFT 2exs, ﬂ o
ACHON kN Wil pe TECssand 1o vid of Wod s G0l ITRENt e
SPIEAC - ASG D eI ety T BNce. theyid gonae.

Repeat Viclation: Yos Date{s} of Previous Viotation(s):|  1105/2014

{Reouired on EVERY Pago) hrie A Sacan

Slgnature of Logal Entity Rapi? tative,
/

Printed Namo and Title of Legal Entity Repmsentgﬁ\@/ . Dato
{Roaulred on EVERY Fate) Sterimanis, A« @ Gt SBl2b (20x5

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

The above plan of correction Is approved 43 of ﬂ%‘—,{%‘g Plan of sorrection implementalion status as o7 /2 a
ate %—41-
: até

] Fuly implemented

E’/E’wﬂaﬂy Implemenied - Adequals Prograss

The gbove plan of cotraction was spproved by : D Pariially Implenented - Inadequate Progress
fhiktals) D Mot mplemanted
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Page 13 of 31

Vioiation Report: 13874 -07/0%2016 - Colon, Liarate
. PCH Nane: DIVINITY MANGR

e T T T N e b frmt s ommoirs crediaz eermie— 4 eereeemerer  aemgt or

RN

1. REGULATION 55 Pa.Code 52600 .
2600.89(b) - Hot waler temperature in areas accessible o the resident may nof expeed 120°F.

Za. DESCRIFTION OF VIOLATION ‘

* On 771718, at 10:20 am, {he waler lempsrature inslde (he 2pd floor male bathroom measwred 920.0° degrees Fahrenhail.
+ On 771115, at 10:24 am, e waler lemperalyre insids the 2nd floor female bathroom measured 148,32 degreas Fahrenheil,
i

§ .
t OnTH/16,at 10:30 arn, the water lemperaluce instde the 3rd flaor fermate bathvoorn measured 146,6° degrees Fahrenheil,

On 71115, at 10:00 e, the waler temperalure insids the resident's bathroom on the first floor measured 125.7 degrees Fahrenheil,

3. PLAN OF CORREGCTION (1503} {Attach pages as necessary. Remember that you must sign and date any atteched pages)

immediglely, include daley by which the slaps whl be completad,

A 2l htmas

CRLBRVSY  or mnalnicnantt 4o e TCnperaduc

WS per Aok WOOING B0 Waky Yerge roaue

W B G Yoy V2B U il erace.
M@mw (I /1% H,L& @%7%% Wil e vl o

e pa %M@

Inciude sleps (0 corect the violalion dascrbed sbave and sleps fo pravent a simiiar violation from dccuning agaln. If sieps cannol ba completed

ra
v - — L3 i ~ - N ! j ¢ i !"'w ’
Wisrdommaonss g i 1] poccrt ot Wikl

r- P
- . o i ;e L oo, 'I [ -
745%4:?’-‘*’{,::‘{':6:;"{' s g B o7 o iEao’, ’ﬁ-iﬁfé’«eﬁn .

Advinstrador NG PONARE Frermprgrey oo TunMpes ats

i1

e

&

Repeat Vighallom No Pate(s) of Previous Vialation(s):

vignature of Legal Enllty Representativg’.
{Rogulred on EVERY Pags} y %éy ,‘,.fl"

Frinted Name and Titto of Legal Bnd TfR‘é"ﬁFé’é‘"htatlv 3 . ' ‘;“_,
Recslced on EVERYRae) ~ /3 ( o [ DU ey fes
- )
REPARTMENT USE ONLY . HOMES M»{Y NOT WRITE BELOW TH!é LiNé!

The above plan of correction is approved as of ya

|:] Fully Implementad
. [} Partially impismented - Adequate Progross
The above plen of correction was approved hy ﬂ/ Partially Implementsd - Inadeguate Progress °

nitrals
. ) [3 HNolimplemented

T

%. Blan of coreation imsplenentation stalus as of g:_’ 204 %/ ["
(Date
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Page 14 of 31

Viokalion Heport: 13074 - DI/01/2015 - Golon, Ligsette
PCH Name: DIVINITY MANOR

4. REGULATION 65 Fa.Code §2800
2600.91 - Telephone numbers for the nearest hospital, police department, fire depariment, ambu!ance. poisan controh,
local emergensy managemsnt and personal care home complaint fiotiine shall he posted on or by each telephons with an
clitside line,

2a, DESCRIPTION OF VIOLATION
The ta!ephonas located throughoul the home did nof have ernergency service Aumbers posteti nearby.

-y

3. PLAN OF CORREGTION (POG} (Attach poges s pecossary. Remember that you must sign and date any aifachied pages.)

Include lens to correct the viclalion describad ebove and steps lo prevent a similar viclation from ooawming ageln. If stapg c3nnbt e Compieled,
immadiziely, ntludy dales By which the sleps wilf be complaled,

tifentess 5oy ll Gkt Hth all yLsfece :
Wm@g Aedeglores ézyﬁ : ‘%@mw Zj"v[gj“"‘ &@g/
O buerp F0 frrtl F esplts ehoed B
Yo <ot -
AGOUNISYEE O W PIOVIAL snpuntinanes. Wit enargans
akers Form  foc pisting . e wilh e & el
to Moy each oeck thodr thinumbers e sy

PESICA - Woumr\q ON AL YAMbexs  andl . Locadio
W or D&\(fj\ _b\,5/ &l2g IS

Repaat Vislatlorn: Ne E{ate{s) of Pravicus V?oiutjun(s}:

Slgrature of Legal Entity Represeniatite 7/
{Reguirod on EVERY Page}

Printed Name and Tilo Qf Laga! nu{y Rap es H‘Hve - 1 |
(Reguived on EVERY Page) 2 7 M Dato ;f 12, / \/
DEEARTMENT USE ONLY - bIOFU‘I{:ES MAY NOT WRIT‘EW;BELOW THiSfLINEI[ ‘

The above plan of coection Is epprovad as of —%’av%)ﬂf Plan of carcection Tmplamentation sfatus as of 52% V. f 2 f”
: Datg

D Fully lmpferentad

' {E]/ Partially Implemented - Adequate Progress
The above plan of correction was approved by 4@_4 E] Parllally tmplemented - inadequate Progress
ilfalg)

[] Mot implsmented
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Page 16 of 31

vrc}iaﬁ»_m Repori: 19874 - D7/01/2076 - Colon, Lisseie

T T T T T TR YTy S T YT T At T N Y A T M A TVt Sr Py peny pray gye. o Ly e T S BT S [T
ECC TN Shmaal Pl

1. REGULATlON 65 Pa.Cods 52600
26001071 (1)(3) ~ Each resident shall lrave the following In the bedroorm; Plilows, bed inens and b!ankets that are cIean and
in good repalr,

Za DESCRIPTION OF VIOLATION
The beds {nskie the middle bedroom, locaied on the 2nd floor in ihe male only area of the home, had no sheefs on eflhes maltress
and’one al fhe maﬂrassea hagd sleins from Hed bugs. -

3, PLAN OF CORRECT!GN (POC) (Attuch pages as ncccssa:y Remember that you must sign and date any attsched pages.)

Inefuda steps fo eoment the vicklion desentied above and sleps to pravent a simflar vielalion from occuning ageh. ff sle,m. cannol be complatad
Imaredintely, lncluds dates by vehich the sleps will e conploled.,

ZM" )W #'1/7// o foge %A’;"W/@
/JLM oy Zefmf’ fﬁﬁ‘ﬁ A By« e
famimsiradion wi m‘f\cm G cnerelsy o0 SITUEE- 40

O TN0E ety bed oS cean sk o e
Gk AN S, Trdndng on (Ceds | e ondl wsidums

eHmMS Wit e g Bl glaeliv

Printed Namae and Title of Lega{ Ent;ty Re

(Required on EVERY Page) é ‘Sﬁ ,—g / /sz %% Vo o 3// / & /(5
5

DEPARTMENT USE ONLY;HOMES MAY NG’{ WRITE BELOW THIS LENE!

The abave F"““ of conedilon {s approved as of (Data] Plan o corraction inplementation stalys as of g %Z% f /7
) alel

] Fulylmplementad

- A Partiatly Implemented - Adequate Progress
The abovs plan of correciion was approvad by D . Partlally implemented - Inadequale Progress
A {rittigis) -

[ ] Mot implemented

Rapaat Viokation: No Data(s) of Previous vzbsatfén ls¥: :
Signature uf Legal Enilty Represen!allve ) i
; - i

|




202+ A7
Aug 1415 12:58p Divinity Manor PCH 215-222-3037 p.1

Page 18 of 34

Viekation Report) 13874+ 07/01/z018 “Tolon, Liesella
PCH Name: DIVINITY MANOR __

1. REGULATION 95 Pa.Code §2670 .
2600.101(j)(7} - Each resident shall heve the followlng in the badreom: An operable karnp or other source of lighfing that
can ba turned on =t hedside. .

2a. DESCRIPTION OF VICLATION
The bad near the window inslde the Znd ficer middle bedroom, daes not have a sourcs of fight thal can be turned ohiof from bedside.

The fwig beda Inside the front bedroom on the 3rd ftaor, does net have a souce of light that can be fumed onfoff from pedside.

3. BLAN OF CORRECTION (FOC} (Attach pges asnecossary. Remerber that youmust sign and date any attached pages)

Inclida sleps fo comect o violalion described above and steps fo pravent a slllar violatlon from oecedming eqaln. I steps cannat ba complelat
{mmsdiately, Include dales Hy which the sfeps will be complaiad, .

Phhinnistotzrn fos s lred crdl-foomat
5{;,2;&,{; tusens tod (k. tf Lirnedet
j i1 e ;f-ﬂ—gz,u,'jf'@

¥
i

Mainenante nas Plated aughe od coon bedsda A
QOG- Cackiisk i o pronds 4o WO SIC The
roons  howe  bdSicy Lgnis o oal hinee Training
ON BaSide \armps andC Hems  win éxz_’}’ludv(by 1264

|

“lotoal s

Repeat Viclation: Yes Dafofs) of Ifrcvl‘cxus Viotation(s}: ] 11052014
Slgnature of Legal Emity Representative 7/ 7 J '

Reguirad on EVERY Page! T paf sl fa
Printed Name and Title of Legal Entiy F\e;}?‘*eﬁzg - ' '

{ oF 2 . -

{Requir EVERY Page) DI A . / . | Rt %;‘7 Vive

- adon R £ /v‘—‘m {3 er [ ﬁ e /5//..5

[

- 7 , v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The aboye plan of comaction Is approved as of -_X&%&C Plan of correction tmplemeniation stalus as of 2«(/ /
(ﬂate;

[:] Fully Implemeontod
E/Pama!}y Implemented - Adaguats Progress
The alove plan of correction was approved by ' [T] Partially Invplemented - Inadequate Progress
{nlliafs)
[] natimplemented
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Vinlafion Reporl: 13874 - 07/09/9075 Golon, Liseglle
|_PCH Namer DIVINITY MANGR

D L P PRI i oA B ot s e e . emattd s e

1. REGULATION 85 Pa.Code 52600

2600.132(d) - Resldsnts shall be abls to evacuale the entire building fo a public-thoroughfare, or fo a fira-safe area
designated in wiling within the past year by a flre safety expart within the period of fime spedified in wiiting within the past
year by a fire safety expar,

2a, DESGRIPTION OF VIOLATION
The home does not have a designated evacualion Sme from & fire safety exper!. The home's five drill evacuation tinies are;

04/30/45 - 3.5 min.
05122118 - 3 min,
08106515 - 4 min,

| 86121015 - 3.5 min,

3. PLAN UF GORRECTION {POC) (Attach pages ps necessary, Renwember that Yyou st slgn 2nd date ay altached pogas,}

Include ataps & comwet the vislelon descited obove and Steps lo prevent 4 simiter viclzlion from ocouring sgain. If steps cannot ha complsted
immediately, inviude dates by which the Sfeps will be completed, '

; 1‘! o gt :‘g 3 ‘»7/ ST | ‘*.“ " ;‘f'
jﬁﬂézﬁ;r'd’{.ﬁﬁkmﬁll fO=F J'L).f %.g{f{tg L]Lﬁfj CQL‘(J .
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s'/cf 40 . (icimaita it @ e AL /T
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BONUTTHA. b8 (S| Buy Bdminizbalor; Cire €0,

.A'-—Ql" P W[L ) { FC it .
oV g PR It oty Ve kepus T o denguike

s -
- X

Repeat Violation: Yes Date(s) of Previous Vialationfs): | 0472212045
‘Slgnatute of Legal Enllty Reprosentalive_. 5 7 7
(Required on EVERY Paga) i Ve AA/’/ .
’ ‘J“( F tf“] o nd - - T
Printed Narmna and Title of Legal Enm;' Re;;éﬁ?ifige , i Bate s
Required on EVERY Fage) , z . . L
o 9 " o e G o Azl
L= * v , .f
DEPARTMENT USE ONLY - HOMESWMAY B{OT WRITE BELOW THIS LINE!
The ahove plan of correcifon is approved-as of Dale Ptan of correction mplemantation stafus as of ), -~
{Data)
[T Fuly Implementea
Parifaily Implamentad - Adaquata Prograns
¥he abave plan of correction was anproved by [:] Parlially Implemented - tnadequate Progress
Jriiliais)

[ } [} wNotimplemented
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Fage 18 of 39
Viclation Report: 13874 - UH01/2015 - Golen, LIsseie :
PCH Namae: DIVINITY MANOR

§. REGULATION 55 Pa.Sode §2500
2800.141(a)2) - The medical evaluation must include the foilowing: (1) through (10)

Za, DEBCRIPTION OF VIOLATION

The medicat avaluation for resident #1 dated. B/5115, daes not Include the folowing misslng alements;
{1) - Ganaral Physical Examinalion

(#) - Speclal Health or Metary Needs

(8} - lmmunization History
A7} - Medicatlons

(1G) - Mobfity Needs Assassment

3, PLAN OF CGORRECTION (P0G {Aftach pages as netessary, Remurbee that yon ronst sign and date any atlashed puges.)

inciutia steps fo corsdl (e vitlallon descrized above and staps fa prevent a simllar viofelion from oceuring ageln, isteps cannot Ira corrpialed
Immodialely, ncluds dates by whieh {he sfeps will he complatad,

%ﬁ%}&?:ﬁmw end (W 9
Hasangl. FoT aldl pi<, o, Ao /% cf:o:ij g fég_

e woehdi o b b, o fe iy
4/5/% Mwsf,afﬂz, st

AT 18 VESPOnOBW (OF SENCWG) an porin 4D
PIDWACY O naNE nENes XD fited ey Ty
ehaeedey W G I vesdans fles Y0 nduast %o*cm( 0
COMYILIION - T{ang\q On vsideny tormg will be
128 1 Sta e,
06\\;(:‘(2 h\:ﬂ/b;, M o ﬁ/mf{ fg&/{; O e fatf‘er A the Fmig
precy bpe Hie an “ﬂ@f’f:%vﬁ/l){&éa&» i /QWW /zﬁ

bhtet 2500, /Y yall)

Repeat Violation: Yes Data(s) of Prevlous Violaflon{s}: 11J08/2044

Signaturé of Legal Entity Ropresentative ‘ T -
{Reyulred on EVERY Pacra) {3 :
Peintad hlama and Ter of Lega] Entity Reproge %

/ Pate /

(Ragulrod on BVERY Page) - / L [/‘ ‘&/j

_DEPARTMENT USE ONLY - HOMES MAY/IQOT WRITE BELOW THIS LENEf

Naol implemented

b ¢ <

The gbove plan "f corcection is approved s of : Plan of corraotion Tnplementation stalits as of > -
(Date E1r) f
' d
. D Fully nplemanta
[T Parffally Implemented - Adequate Prograss
The above plan of correction was-approved by D Parially Implemented - Inagequate Progress
(ittals) :
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Viclation Reporl; 13674 - 07/01/2015 - Coion, Lisselle
o of POH Name DIVINITY MANOR

e et 0 DTS oS e gl ne s pe e sy e AOLMS e ey aney pomesi i s s

1. REGULATION §5 Pa.Cods §2600

2800,162(c) - Menus, stating the spacific foad being served at each ines), shatl be preparéd for § wesk In advanceé and
shall he followed, Weekly menus shell be pested 1 wask in advance in a conspicuous and pubilic piace in fhe hemae,

Zn, DESORIPTION OF VIOLATION
On 771115, the home's menu for 4/19/15 and 412715 was slit posied on the wall,

———

¥ PLAN OF CORRECTION (POC) (Attech pagesas necessary, Hemember that you must sign and dale 2ny attached PAECS.)

‘nclude sleps o comact he viglstion deseribed abova and stegs Lo pravent o shilfar vickifion from cockming sgain, If slops sarnet be completed
immedialely, includo dales by Which the sheps wilba complaled. ,

Fitrn i shadom et ‘?)M’“fj' A 2‘%@7
:,Wn 6’7(" &—.f/«;&:’fﬂ&‘j a'é’f fﬂ&cv} j{zﬁ /:;& f‘;‘j
j\ el o/ €rSint Hosd . png g
Lol et all #nes

AdsUosENY Wil 152, (EPONEIBIL €OF provaing Choenr -

CUOLS o oaerony shades T vt e G dnuagk sy o

=18 SU’? e et mung g PO d  TALh posek,
WANNG  on monu's  andl LS Wiy e %xircn
oY Rj2RUS. | |

Repsat Violation: No Date(s} of Frevious Viafation(e):
Signature of Logai Entity Representative

g
(Reguirad on EVERY P_a_g,:gj \ﬁéf/,%m,w’

«««««

Printed Nama and Title of Legal Entlly Rﬁpresentfijg;

, Date ‘
{Reguired on EVERY Page) - 75 _5;; ,/,f/,,,f (A~ _a %%////5/

I}EPARTMENT1U$E ONLY - HOMES 'ﬁHAY N(OT WRI_TE BELOW THI ;..“»‘IL“%.}EI"Jr
The above plaa of correction is approved as of 'ﬂ(ga%e)ﬂg Plan of correstion mplementation stalus as of SX é @é{/
T {Datg

[::] Fully lesplemented

¢B/!5’adiany Implementad - Adsguate Progroas
. 4
The above plan of orrection vias approved by E] Bariially Implemeniad - Inadequale Propress
lials)

[7] notimplemented

T 3 -r

hmrp -
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Page 20 of 31

Violation Report; 13074 - 3770172015 - Colon, Lissalie: _ g

1, REGULATION 66 Fa.Gode §2500
2600,187(d) - Tha home shall follow the directicns of the prescriber,

22, DESCRIPTION OF VIOLATION
Resident #3's Miralax Powder was not In the heme's medication oaf.
Resident #4°s Cogantin 1 mg table(s wems not in the home’s. medication carl,

| 3. PLAN OF CORREGTION {POIC) (Adtach pdges as necessary. Remember that you must sign und dato any sitached pagss,)

Includs sleps ta vorroet e viofaton descrbad ebave and stops (o preven) a simifar viotslion from acouriig agaln. # sieps oannor be complafed
immeedialely, Bofude deies by which U sleps wifl be complated, )

77 4.4%:.5 £ fcﬂfnez/ raril Cuga e %J
| _é?\f } ﬁﬁ MW@WV’L%M"
sy Aledical wrolt) Grsere T y
[%QM A«JMW; al &"wméf{e Q.
et de
Adrungrode W providg o medkcsdion ForgtenLg
Wm@ \"’b YR frack o g\ P2 s Cnararcstic.
DO ). PLALCOSIIN WD 152 Oneeed. andl. doantenteol anity
CLENS. Training wh low Y. e §Rels far

ML Telh 5 StaPr Malse . .
phodocilin il At auclitecd preekly by We SHL

Allhee -

Repeat Viclatton: Na Datea{s) of Frov] ous We_}ﬁitun ls):

Slgnature of Legal Entlty Reprose /
\ [Reqnired on EVERY Page} AL

Printed Name and THis of Lagal Enlity Reprasapiaive oute
[Requirod oD EVERYPage) ;. /A & f | / AT G” me 3// 2 //( ~
_DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THié LINE)

The above plan of correciion is approved as of ot Pian of corresion implemantation status 35 of 5 A
;(Dat;ég

I::} Fully Implemented

/IZfPaiﬂaily tmplementad - Adequate Prograss

The abeve plan of correcilon was approwed by l . [:1 Patfially fmplemented - Inadequete Progress
Wet) [T wotmplemented
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Page 21 of 39

Vialation Report: 13874 < 0770712078 = Color Tesols
__LPEH Rame: DIVINITY MANOR

1. REGULATION 55 Fa,Codo §2600 . _
2600.188(b) - A medication srvor shail be immediately reporfed to the resident, {he resident's designated person and the
prescriber, .

i 2a. DESCRIPTION OF VICLATION
Qn TM1§ an emvor in resident #9's medication administration cesured involving the Sam dose of Miralax Povader, In which tha resident
did not tagsive, The error wom not reparted Lo the resident, residants degginated femon of the presqriber,

& PLAN QF CORRECTION (POC). (Attach Papes a3 necessary. Remember that you must sign and date eny attached poges.)

Include slops lo carrect the vivlalion described above amd steps o pravent a simjlar violalion from ocountng ageln, ¥ stens canntot pe complated
Immedialely, include dafes by which tha sless wil b samtglelad,

//5‘;‘5{; od fzf,?/zz,éa‘iwj A ) Guseent “*éfj '
" S . o oo . AC G
il g dltaion ST X G O

v 3 ¢
- g;i}.f,/é . /Jfﬁ{-‘;féi; 7 /:ffzwz%f"’-%i .

Med Tephy . Wil oy 4r GANIG B N -y Popoly

PO mMLde exvors. ond. Now 1 PIILAT 00 ey s o

o Wil b 00 ARy Oy VYoo nuse

' WA Canms UM and dwumen

(w Trensy 10y W8, 000 dur s
/ﬁl/‘/‘ JM p% /ld/uyﬁ AL /@C@ | |

=

Repsat Violation: Mo Datefs} of Previous Vinlatton(s}:

Slgnaivre of Legal Entity Representaiive i
(Requlred on EVERY Pagp) %}ﬁg{ _,g%
) L A i ! ' o
Printed Name and Tliie of Legal Epilty Representdilve '
. . Dat —
A BVORYEsse S S //me/ ] - 5’//’3//6
] — DEPARTMENT USE ONLY - HOWES maY NOT WRITE BELOW THS |iNg1 /
The above plan of correction Is approved as of %ﬁf Plan of comeclion implementation stalus as of &7 %Zﬁ Z/‘ =1
Bale}

[ ] Fully impiamented

_ Pasiaily Implemeniad - Adaquata Progrosa
The above plan of sorrestion wag approved by _7@ D Partially fmplamented - Inadequate Prograss
nhiale

[1 Notimplemented

T - |
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| PCH Name: DIVINITY. MANOR

Violation Report! 13874 - G7/81/2015 ~ Colon, Lissetie

- o » B L PO

1. REGULATION 55 Pa.Code §2600 '
2600.190() - Astaff person who has suocessiully completed 2 Depariment-approved medications admin!straﬂc:n course
that includes the passing of the Depaniment’s performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescripiion madications and epinephrine injections for insect bites or other allergies,

Za. DESCRIFTION OF VIOLATION

Diract care slaff member F, has not successiully coinpleled the Depanment-approved medications adminislralion course, and has
administered medications IQ residenis of the home. Howaever, according fo the home's adminisirator, Direct care staff momber £ has

completed both tralnings recently with a train ihe%ﬂer Instrn:lrolor Dogcurnentation was not provided to verify tis mformat]_on

3. PLAN OF CORRECTION {POGY (Auash pages a3 nocossary, Remember il you most sign end dato any sitached pages.)

Inclade steps le carect tha violollon descified abiove and stepsio preven! & sfmllar viclallon from occurming again. J!‘s{eps comrot be complefed
Jmnmdia:ary nclaca tates by which e sleps will ho compleled.

%ﬁzﬂr\swj&ﬂ% @/ d //éﬁ&{z(_‘ﬂ ‘(‘Z‘d.)! r:t//
e;% fersoved 7 Fes ol coccaeds a
onihalls ¥ all Jnbega ot et S

‘ . . é,()a W‘j& S
MP’VH/N} Mﬁf%b%w sty c““‘()

A AL qndce
o ';;e 1/&6- aad QQ(M

AL SIR T(OUNNG, for TLCACOdTN 0P isirion W)
00 Wy St veeod . CheLEr wih Al ™ tepificad
TN . Dowmmmm WAL b provided, 1By 8(2<1iKT

(y

Repeal Viclalion: Mo Datels) of Pravlcus:‘ioﬁatign}a):

Signature of Legal Enfily Reprovsntativa
{Requlred on EVERY ng_j,

Printed Rame and ‘mle of Legal Entlty Renresenialjve 1 )
e memf o 5/ / ?//

DEPARTMENT USE ONLY - HOMES %AY NOT WRITE BELOW TH!gLiNé /

The above plan of correction Is epproved as of 9@ Plah of correclien Implementation stalus as of 5/ /2 & / J
i {Dale) Ha
{:] Fully Impleteerded

i Partally Implemented - Adaquato Prograss
The above plan of correction was approved by 6 }é; [‘_'! Parilzlfy Implemented - nadsquate Progress
. © Wpitfals)

] Notimplemented
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Viofallon Report 13674 - 0701015~ Colon, 1155aTa

i cmmpiui oo dmiesery srsvs = PP Vg CTO T TPRU SN

1. REGULATION 55 Fa.Cole §2600
2600.180(b) - A stalf person is parmitted (o administer insulin infections following successful completion of a
Department-approved medications administration coursa that includes the passing of a written performance-based
compelency test within the past 2 vears, as well as stccessiul completion of a Deparfmeni-approved diabetas patient
education prograrm within the past 12 months.

2a, DESCRIPTION OF VIGLATION )

Direct care sta#f member F has not successfully completed tha Depariment-approved diabstes pationt education program within the
past 12 manths, and has adminfetered insulin to residents with diabstas. However, acearding o the home's adminisirator, Direct eare
slaff member F had recontly racelved the diabales pallent edueation program by a lrain-the-lrainer nstrwlor, Documenls wers not
pravided to vesify {his information. : : :

3. PLAN OF CORREGTION {FOC) (Atfach Pagesus necessany. Renwrober thol you most sign and date any atisehed pages.)

fnefude staps lo comest fa violallon daseribed above and steps.te provent a similer violalion from ceourring agaln, ff Sleps cannot b complelad
Immediately, incloda dates by which ihe si6ps will ba complelad,

Y ,"} e - ) . e
/74:%‘"?‘7 ko gl G ke Seres
o el fv:?f_,é'rié\g < S ﬁ‘ﬂggﬁ/ P/Ajg A .,.‘??‘1

Ané z?,(/::;_{/"g,é{é Jafz‘n‘bé/%ﬂué‘j“-

)

SWUE W Obtein ok oF abtks pahiént edvcadin |
Proqr o Adinsnogy Wil hae  choealin Lovpetc
WA e daiamems s besn rewm\mmm
M PO prondad. by §724))c AW 1he (rmpaviantie
oF 1S Notomedatcn, . o |

Repaat Viotation: No Datels) of Pravious Viomtlon(s):

Signature of Legal Enfity Representative 7
{Redulred on EVERY Pags) e / 1 -
' o

) .
Printed Name and Tiile of Lagal Entity Roprestntafive

SR [ 3 Spd i ™ 135

f ¥
‘ DE.‘TPARTMENTI' USE QONLY ~,I?OME$ May NOT WR_?TE BELOW Tﬁis I{!NEI ! ,
The ebeve plan of correcton is approved gs of %&éﬂf Plan of corresiion Implementaticn status as of E(qu £t s'l -
{Draia)

[_] Fullyimplemented

Paially implemented - Adequats Progrecs
The sbove plan of corsection was approveq by @%ﬂ [] Pattially Implemented -~ Inadequate Progress
rltials, i

[ ] Notimplemented i
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Page 24 of 31

Volatfon Report! 13874 - 07/01/2076 ~ Colon, Lisselle

LR Mames OMINITYMANOR T T T T T T

1. REGULATICN 88 Pa.Gode §2600
2800.191 - The home shall educale the resident on the right to quastion or refuse a medioation if the resident belleves

there may be a-medication emor. Docurnentalion of this resident education shall be Kapt,

2a. DESCRIFTICON oF VIGLAT 10H
Resjdent # 1 hag nol bean aducaled fo,the resident's right to refuse medication If (ke mesidan( bei!eves that (here may be a med] C-al{Oﬂ

BIFOT.

3, PLAN QF CORREGTION @CJG} {Aﬂach pages a3 quoessaty. Remermber that you must sign and dote any plitached pages.) .
Javlids $(8ps o comsel 1R viclation Jescribad shove and sieps fo praveat 8 simifar viilicn from eeciiing agaln, If 3leps carol be complited
Immadfately, Inoltrds dates by which the sleps will be complated, .

(J77 é’[/f%/ ﬂ?lbré’ St 1

Abes
A atf S/;?é&/ d%*fcwﬂ/& ;ZEEHQ
W@{/ﬂ,éewww z,wr/l:S‘

/’lm}{p <Joune j w [WIM;
% ol st s b 125

L

AGrUh SN Onde MEL Telh = NoYse NUse ydi
POVIANL  residans with Latedhn Ainpd g nosC
YL O YR MEAO) E Tga doehtre Tt

e Gy DY, TS Wil e dipdumantcd - and
%% oy ot parhes. Tradnng Al e P)’DYM{QJ

by 28] IS o adwmts and St st

Repeat Vielation: No Datels) of Previcus Viulaﬂun (=}

Signature of Legel Entity Renresentative,
Requlred on EVERY

Printad Name and Title of Legal Enﬂf}’ R“P"BS" Date % /
squited on EVERY Page) f /m%/owrﬁf [’S ﬂ}

- DEPARTMENT USE UMLY " HOM@S ,MA‘!NQT WRITE BELOW THIS LENE[
The above plan of corraction fs. epproved as of %{ Plan of correction Implementalion stalus as of LFZ 2'%%’2 a
: aie

] Fullyimplemented
.o ‘ ['_'_'J Parflaily Implemented - Adequate Prograss
The above pfan of correstion was approved by D Parlially Implemenied - inadequate Progreas
éigﬂtals)

E/Not Inplomerited
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Page 25 of 81

Viciation Report: 13874 - 07/07/2015 - Colon, Ligseils
1P OH Name: DIMINITY MANOR-.— . D

+, REGULATION 55 Pa,Cade 82600 -
2600.224(a) - A determination shall be made wilhin 30 days prior {0 admissfon and documented on the Depariment's
preadrnission screening form that the needs of the resident can be met by the servicas provided by the home,

T I I R L T TR Y S T S S S Py e A P =

Za. DEBORIPTION OF VIDLATION
There i ne preadmisslon sereening form for Resident # 1, admitted 5/5/15,

3. PLAN OF CORRECTION (POC} {Attach pages as nevessary. Remember thal you must sign and deto any artached PrEos.)

icitde steps (o carreci ing viclallon desciised abava and sleps to provent a stmifar vioigion from ocouwrig egsin. [Fslaps cannol be complaisd
fmadfalely, fcitrde dales by which the sleps wifhe completad,

46{/’7'%! ?zﬁf%ﬁ)r‘} /’é a8 G o (;-f L./j';/’/ ” r)v ({:J(:‘;,
ﬂfﬂ‘gj’ é’@v«’ f(){gﬂi’f”wwf‘wﬁi zﬁuz,,; AEZAEEA {/7%5{;{2;/
“}j rfawvé;'r'v f%’;’% 1 a‘.i.?{'z;':a—f & JL/ (‘;m.(. gl "P;g"
pre Core e"m‘g =B e e e W {n
: . . @W'Iéﬁ”{f “ v
PIC-0AmMISSIon sareaintg W 1ee. e G LSy
OF COMPUITA dociur@n®  wi e Plaea M ehidionts
e COrde. Wanng  obour FESTAUT ROCIMUME Wil e
NG L&Dy, W”M Q—Jlmm“s%«wﬁw, |
74@ H M(M(s,%%fé/u /05 ' ec M’[S(‘/ﬂ%g’ %QA/MJ’LW(F
A poseded 1F50vL COAGL 1 o il e daiugre;
e Aeemj Vo '

Repeat Viclation: Yes Pata(s) of Previous Vojatlon(s): MAO5/2014

Signature of Legal Entlty Represertdative 2L
{Reaulred on EVERY Page : zf}d‘\/ \
Printed Name and Titls of Laga! Entity ReﬁM& ' . ‘ N ‘
i Date e
[Reuulred on EVERY Page} /f—-ﬁfd f,,i 3{{ "';’M/il A)?« Yy %/ 3 // S
7

7 ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lingr/

The slrove plan of correation I5 approved g of (C; 753 Plan of corretlion implemaniatioh skalus as of g 2‘&%§ 2(”’
a i

5
[T7] Fuliy implemantad

[ Partially implemented - Adaquate Progress
The atrove plan of correction was approved by é gzﬂgf D Pertially Implemenied - Inadeguale Progress
. Kiliels)

1 wotimplemented
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Page 26 of 31

Viclatlop Report: 13674 - 07/01/2215 - Colon, Llsselle
| PCH Names BVINITY MANOR - - I TRt ooy pssiori Iy
1. REGULATION 55 Pa.Cods §2600 A ' ‘
9600,225(a) - A resident shall hava a wrilten iniliat assessment hat is documented on the Deparlment's assessment form
withiln 15 days of admission; The edminisiratar or designee, or 2 human service agency may complste the inftial

| assessment. . . .

2a. DESCRIETION OF VIOLATION
The home has not completod an inltlal assessment for resident # 1, admitted /315,

3. FLAN OF GORRECTION (POC) (Attach pages a3 necessazy, Remember that you must sipn and date any sHiached pagos.y

Inpfude slaps (o corract the violalion desurifad ebove and sfeps lo prevent & stmifer viotalfon fram occtoing egalt. i leps camof ba contplelod
Jmmediately, includs dates by wehich the steps will bo complalad, '

# ‘ C /;41“:

25, Mf/: Cikad y ﬁ fm?di%:
@Q,,,, o M/ Mﬂ#%ﬂd P

Wﬁ'?/ 2u:Spend e

e WW%M%

A Sadr W B reaeNgied, Gy (ompling
OSsSSnt fryr b resirclents. Chelel1s pf camplekid
dopuunt Wil be. providad v residunt” Chart .
Tunha on assesmunt plan will be. Giin by Slecy
L g'}-a?[?fm.. S e cafsfgswe«%«pzmﬂ(’ A @Wyp@f?/[w%@? _
/5”&(,& Oj\ @@fuwcﬁw, “/A(/ J&Q/W/(wtﬁéfaé_/ tﬂﬂL@ :’&(2/

pladli " A reCcles fely Lo Caguee, L Ve

Repeat Violation: No Datels) of Previous Viclation(s); P

‘signature of Legal Entity Repmsantaﬂ\m
{Reulred on EVERY Pagio} .
P'rirrted‘ hl;ama and Title of Leﬁa; hty Eepré;( ab , | ) | g
euyired on EVERY Page) > ﬁ@%ﬁ% /M Pate %/3/[_5 ‘
DEPARTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THiS LiNE/
Th? above plan of corraclion Is approved as of Mﬁ—g— Ptan of sorrection implementation stalus as 08/ /2 ¢/ 2{‘/
ate,

{’7

(Date)
[} Fulty Implemented

E] Pariially implemenled - Adequate Pragross
The above plan of correclion was approved by ( !!; 2; D _ Pariially lmplementad - inadequals Progress
{Initials)

T 7 Rot Implemented
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2450223037 p.28

Violation Repori: 19674 - 0001045~ Colon, Lsseile
| FCH Namo: DIVINITY MANOR———— ..~

Page 27 of 31

1. REGULATION 56 Pa, Code §2600
2600.227(1) - Arestdent reqUlring perao

within 20 days of admission 1o the homs, The support plan shall be decumented on the Dapariment’s support plan form.

tne §

nal care services shall have a wrillen Stpport plén developed and fmplemented

Za. DESCRIPTION OF YIOLATION
Resldent # 1 was admitterd to ihe homeon 5

{37185, The home has not developed & suppoit plan for the vesiden,

Inaiuds steps (o camest the vigfalion deseribed

SUpRoT plan fo
AGCANI SO B

AouuNMungd  ul

3, PLAN OF CORRECTION {POC) (Attash Popes as necesyery.  Remeniber that vou ymest )

fumeatately, firctide dales Gy which ihe sfeps will ks etplafed,

O;VY\,V\\JCK)M)K TTUJN\"\Q on C@N{Mﬁﬁq SOpEOY San
W oe, W\“}N{’lg\\ . o /
N Stipport flan iy C’Wt?/ajee/ O A 30l
%CL U 0 S5 7@5‘{ fnmr.f‘/r/ﬂ{
[5{\4:@2, vt&«« vl Sedere s @WKWL&{ @/

g and dake any ottashed pagos.)
above and slops to pravent a simliar vialation o ooouming agaln. K sleps sannot bs comploled

A v ' v y PR A
4244’3' ,,,'f?,-_}ﬁ@ﬁ@% 44"/‘/// &, St "‘%éf};;j
: ! [ o ,ﬁ:_‘ oy Lt ST
y %ﬂw%’t o3 il /tf’f (2t c%v{/fil,
Yot - P allrales - [t Gt

l?(__wp 9"1/“-"; ﬁuﬁé{:"’i

rrEHaCey Wi o Ccmp.\mf:d Q
A OnCodisy ptne complech

P PALd N res Ao e

wounef <Ele a{(j Al ) C?C%c(rSﬁz,

- Repeat Violation; Mo Datols) of Frevious \/.’flola!loh@):

Required pn EVERY Page

Slgnature of Legal Enfity Representalive & /7 F

[Regulied on EVERY Paga}
- L2

Printad Nameamd Tils of Lega{&yy Rep?s%vn :

DEPARTMENT USE

. .ﬁ'&i’ﬁ/)%‘/w o 27//3&;/

ONLY - HOMES MaY NOT WRITE BELOW THIS LINE] '

The sbove glan of corregtion Is approved as

T —

I:I Parfially Implemented - Atrgunle Progress
The ebove plan of coreclion was approved by gé ;2 D Partiglly implenented - inadequate Frogress
. ) ifililals)

of & (g;{ ) Plan of cc-rrecllor;'impﬁ-:m'amaucn staius as of oY/ —

Dats)
[:] Fully Implemented

E‘ Nat Implemmented ' J

L 4 e e c—
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Page 28 of 31

Violatlon Report; 13874 - 0770172098 - Colon, Llsaeifa

1. REGULATION 86 PaCoda §2600

2600,227(c) ~ The supgor! plan shall be revised wilhin 30 days upon completion of the annual assessment or upan
changes in the resident’s needs as Indicated on the cutrent Sssessment.

Za, DESCRIPTION OF VIQLA?ION
The fomie did not conplate an annual assessemsnt for Resident &2 and Residant # 3, Thers were 1o eliver assesments an Ffe

% PLAN DF CORRECTION (POGC) (Attach pages as nietesshry. Remember that you must slgu and date auy altached pages.y

Inslutia steps o corveci the vivkalon destriosd above snd stops to pravent & sfmifer violation from scourring again, {f slops vannol be cornpioted
lmmedialely, Inclueds dales by which (ke steps 1wl bo complater.

/M{ﬁwhff‘:ﬁr-“mw L1 S CSevval Lot
M«(’ f’@ﬁkm é’,’ e L &,éj
,«4:(474 Sz, & .Q?A%’JMKZ M?w faﬁ/
fb&fﬁa‘gfg o 4"5 eﬁg/ WJ& a/

JZMM&»{E’ ® Miﬂzrﬂ’x ey W
ﬁM“Sazﬁe —M ch-é, éﬁﬁm

sttt A ~tona. ) ,

Al Assessmunts o0 EREINE WY e CONPWRG. A

CNLOATS- @y COMPldcd  documends il e

Place A O tha b@_%(m’\.@‘cj oF Henduny Mo (5({%

gl2¢ | S +‘r\);r(, AL & Srefe Haining on

&S%Sgw p \ﬁtﬂ Q&ﬂ(w{;}[&c{,&J J‘W @éé@{f/(
resea it jore of dewrt (uartly Ly exsee Conp lovee, )

Repeat Violatlon: No Dalafe) of Pravious \nolaﬁon{s)

Slgnature of Legal Entlty Representative '
{Required on gEER Pagel ’

Pripted Name and TiHe of Legal Enhty 3¢

(Reaulred on EVERY Page) Lo e% ,é‘/‘/ @W Dato ?/ /% / s

DEPARTMENT USE ONLY - HONMES A’ NOT WR*TE BELOWY THIS LINE!

The above plan of correction Is approved as of %{L{ Plan of correction Impiamentation staius as of ' .
é ;%;ré; E’I

D Fully fmplemented
. . [:] Fartially implemented - Adequate Progroes
The above plan of voreclion was anproved by ( gz;z_ ["_:] Palially implemanted - inadequate ngress
‘ ntllals)

E’ﬂ!\’ot Implemenied

]

- ESHMAMG DIVINICMANOR oo e e
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Page 29 of 34

Violation Report: 13674 ~ 07/01/2015 ~ Colon, Lisselie

1. REGULATION &% Fa.Code 52600 . . .
2600.227(d) ~ Each home shalt document in the resident's support plan the madical, dental, vision, hearing, menta) heaith
or other hahavioral care services ihat will be made available 10 the resident, or referrals for the resident fo outside sarvioes
if the resident's physician, physician's assistant or cerified registered nurse praclitioner, detarmine iha necessity of lhese
BATVCBS, -

2a. DESCRIPTION OF YIOLATION ‘ .

The follswing restdents did el have support plans Indlcaling thelr needs for service amd how fhe neads will be met:
Resident #4 - : .
Resldeni #2

Resident #3

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

{nctude steps to soreol the viofafion descnjed above end sleps f provenl a simitar violalion from ovcurming again, IF3lops canniot be caompleled:
fmmedialely, nciude dales by wilch (e stens wit be completed.

2L (J #f%ﬁ ” )

&
?, .
%.«\gm

; 2 /C;Z;tf/mhs%;) Sk
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o PG Name: DIVINITY MANOR
| 1. REGULATION 55 Pa.Coda §2600

2152223037 p.31

Aug 14 1501:06p Divinity Manor PCH

Page 30 of 37

VicTatort Report: 3BT - BTIGTE0TE Tolon, Lissalie

2600.251(b) ~ The entries in a resident's record shall be permanant, legible, dated and signed by the staff person making
the antry.

22. DESCRIPTION OF VIOLATION
Resldant # 2's proadmission sureening form was compleled, howaver it was not dated,

3. PLAN OF QORRECTION {PQC) (Attich pages as necessary, Reaietber that you must sign and date oy afteched poges,)

tnchula steps lo copract the vicalion eatiilied above and slape ta provent a stmitar violation from cacurring agaln, Jf $laps conacl be complatad
Inimadiately, Inciuds dales by wiigh lhe Stops will e comploles.
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Page.91 of 34

Viclation Report: 13874 - 07701/2618 - Golor, Lssst
.LPCH Name: DIVINITY MANOR

1, REGULATION 85 Pa,Cods §2600
2600.282 - Each resident's regord must inglude the following Information: (1) through (268)

24, DESCRIPTION OF VIOLATION
Resldant # 25 record dogs notinclude documentation of a medital examinalion, ]

Resident # 3's secord doas not include documeniation of g medical examination.

Residsnis #1342, and #3' racord did not include doctmentation of & supportplan,

3. PLAN OF SORRECTION {FOCY (Atfach pugges ag necessary, Remember thet you must sigr and daie any attached pages.)

{ncidda steps to eorrec! the viglafian described sbove and sieps fo pieverl a stmifar witelion from eeeuring egel. Fafepy cannot be completed
immadiately, includa dates by swhich {tig Staps Wil ba compisled,
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