pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  JUN 2 8 2016

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

Dear Ms. Sargent.

As a result of the Department of Human Services’ licensing inspection on
October 29, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

SiiV

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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

PERSONAL CARE HOMIES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: DIVINITY MANOR Licanse Number: 13874
Addrass: 832 3¢ NORTH 42ND|STREET, PHILADELPHIA, PA 19104 : County: Philadelphia
Adminlstrator: Lea Sargent | . . ' Region: SOUTHEAST

Logal Ently Nams: DIVINITY MANOR LLG

Legal Entity Address: 93:2—34 NQRTH 42ND STREET, PHILADELFHIA, PA 19104

Certificate(s) of Occupancy

Staffing Hours
Resldent Support: 0 Tolal Daily Staff: 29 Waking Staff; 22

Type of Inspection: Partial BHA Docket Number; Notico: Unannounced

Reason(s) for Inspection(s}
Monitoring

On-Site Inspections Dates and{Department Representatives On-Site
106/29/2015: Keppel, Autumn; Elraswei(‘ Natasha

Off-Site Inspection Dates and INspectors, if Applicable

QOthar Detalls
Partial or Full Tdggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates
Licensod Capacity; 30 Number of Resldents who! A
Number of Residents Served: 28 Receive Supplemental Security Incoma: 28
Secured Dementla Cere Unlt in Honje: No Are 80 Years of Age or Okler: 11
Afe-a: ‘ Have Mental llinass: 28
Secured Demantia Unit Capaclly, if Applicable: Have an Intellectual Disability: 28
Number of Resldents Served In Secfred Dementta Gare Unlt, Have a Mobility Need: 1
if applicable; .

Have a Physical Disabitity:

Number of Current Hosplce Residerts: 0
Numbar of Hosplce Residents in pagt year:-0
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Page §5t 5

Violaffori Report: 13674 - 1072
PCH Name; DIVINITY MANOR|

2015 - Keppel, Aulumn

1. REGULATION 55 Pa.Cade
2600.85(b} - There may be
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evidence of infestation of insects or rodents in the hoame.
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Repeat Violation: No

Dat,l

{s} of Previous Violatlon(s):

Signature of Legal Entity Repreé
{Required on EVERY Page) »
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{Required on EVERY Page} 3
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Page 3 of 5

Violation Report: 13874~ 10749/2075 - Keppel, Aulumn
[PGH Nama: DIVINITY MANOF

1. REGULATION 55 Pa.Cade §2600
2800.86 - Furniture and equlpment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION .
The upholstered couch locatedlin the common area was solled and sagging and in need of repair,

fmmediately, inciutle dates by wiYich the staps will be completed,

coleres Ngpe Ppeplaccad v saived

AONMNQGES and [or hazards . Stase - ana

3. PLAN OF CORRECTION (P‘ C) {Attach pages as necessary. Remember that you must sign and date any attached pages)
Include sieps {o corrett lhe violgfion described above and steps lo prevent a similar violation from occiing again. I staps cannot be complatad

AS &F NG NTMber 2065, tXANa 0w Yeott~r

QER;CJ’\, WL e ongres aee LI OGN
Aaanad Ay 4o AN clearivess - Try
COCNCS Q@ "Quse O oe e ACY  for any

O S@QCj]

CSicents tan

e

T fonmug] Lwas  cudhased wiking ar

e Fldined [ T rmpotanee of UpLeTpiwng e
LU _bt,i MY NN | ara CNCRY & rening TCcaerdy

Y Cose AVrode Gy C.\Cl\“(chf‘& CCCeL « SYTAUE of
e @Oy S avaulakde . Admmintstrodoy Wl Ak
CONC ©F  ePtOpT (AIYS & occaed - Stugf w0l ko

Feaicef) 4o | movectoo He e .0 0ol e, Hlho
Oi::tfovm oL hovd Lthe  deomlBed G 5-"““/"‘!\‘%{( Cznef

v

WK Y] )

L gtep Mo veroione st 1 Lol be Mﬂ@w
it Qi ’ 0 -
Qomfla lory IRY 2o ceegliow e, a8 Poc. |
[} p———
RepeatVi!)I_ation: No Dadte{s) of Previdus Violation(s): v . Ny .
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Violation Report: 13674 - 10/49/2075 - Kappel, Atumn
PCH Name: DIVINITY MANG

1. REGULATION 55 Pa.Code 82600 :

2600.103(f) - Focd requirin refrigeration shall be stored at or below 40°F. Frozen food shalt be kept at or below 0°F.
Thermometers are required| n refrigerators and freezers.

-~

2a, DESCRIPTION OF VIDLA'HON

Cn 10/28/15, the middle refrigefator and freezer, and the freezer to the right of it, bolh of which ars focated in the basement, did nat
have a thermometer, .

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

Include sleps to comrect the violalion described above and steps (o prevenl a simifer viofation from occurting again, I sleps cannot ba completed
immadiately, include dales by which the steps will be complelad, '

A\ rcczery ana YCGE(IOrs iy . Dasemernt
QOO Y Y RCIGT e TNCOMIomesc s . Qo
CRECS aue froge by wraee to COSUC tNod tha
POMBMerer s Qe presomt In L Precre Cund\
(0P gerodors. |

Stake Wl @ edned By Mare 31F S0 Aeoin freceey
AN cefnogidpor aimemacrs Gnd e Ny need
O prepnd v Gpphaner G ail

‘Repeat Violation: No Da‘F(s) of Previous Violation(s): | - . r I
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] y
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PCH Name: DIVINITY MANO

/2015 - Keppel, Aviumn

Page 5 of 5

1. REGULATION 55 Pa.Code]
2600.103()) - Qutdated or s

2a. DESCRIPTION OF VIOLA

52600

poilled food or dented cans may not be used.

~On 10/29/15, two packs of sh:
freezer burned.

- On 10/29/18, an opened bag

[TON

ved chicken and one pack of shaved beef was found In a basement refrigerator and ware severaly

pf freszer burned chicken was found in the chest reszer located in the basement,
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