'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 3 & 2016

Ms. Janet Virgo, Administrator
Glen and Janet Virgo

5032 Walnut Street

Philadelphia, Pennsylvania 19139

RE: Walnut Manor
License #: 117190

Dear Ms. Virgo:

As a result of the Department of Human Services’ annual licensing inspection on
November 23, 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 viclations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Adilee L.

Matthew J. Jones
DireCtor,:W

Enclosure
License Inspection Summary

Burezu of Human Services Licensing
825 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOWES - 65 Pa.Code Chapter 2600 Page 10f4
PCH Name: WALNUT MANOR . License Number: 11719
Address: 5032 WALNUT STREET, PHILADELFPHIA, PA 19139 County; Philadefphia
Adminlsivator: MR GLEN VIRGO Reglon: SOUTHEAST

Legal Entity Haime: GLEN AND JANET VIRGO

Legal Enlity Address: 6032 WALNUT STREET, PHILADELPHIA, PA 10130

Cortifleate(s) of Ocoupancy
R-2
08/20/2008
CITY OF PHILADELPHIA

Stafflng Hours
Resident Suppori: Total Dally Statf: 26 Waking Staff: 20

Type of inspoction: Ful BHA Decket Number: Notice: Unannouncet

Reason(s) for nspactionds)
Renewal

On-Site Inspeaotions Dates and Depariment Representatives On-Site
1412312015; Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partlal or Full Triggers: . Random indrcators:

Resldent Demographic Data ag of Inspesction Dates
Licensed Capacily: 27 Number of Residants who!
Numher of Residents Servad: 26 Receive Supplamental Security Income: 16
Securad Dementia Care Unit in Home! No Arg 80 Years of Age or Older: 8
Area: Have Mental Biness: 23
Sacured Dementla Unit Capacily, If Applicable: Have an Intellectual Disablilty: O
Numbar of Resfdents Served in Secured Demantla Gare Ynll, Have a Mobility Nead: O
If applicable:

Have a Physloal Disability: G

Rumiber of Currént Hogplice Residents: 0 -
Number of Hosplcs Rostdents in past year: O
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Viciafion Roporh: 11719 - 1172372075 - Brasviell, Nalasha
PCR Name: WALNUT MANOR

4. REGULATION 55 Pa.Code §2600
2600.24 - A homa shail provide the resident with assistance with personal hygiens as indicated In the resident's
assessment and support plan. Personal hyglene includes one or more of the following;
{1) Bathing.
{2) Oral hyglene.
(3) Hair grooming and shampooing.
(4) Dressing, undrassing and care of clothes,
(5} Shaving.
{6) Nail care.
(7) Footcare.
{8) Skin care.

2a. DESCRIPTION OF VIOLATION
On 147237116, rasident # 1's nails were long, vellow, and curled under,

3, PLAN OF GORRECTION (POC) {Attach pages s necessary. Remember that you must sign and date any altached pages,)

fncfude staps lo correct the violation described above and sleps lo provent a similar violetion from ocouaing agaln. If steps cannot be completed

Immadiately, incfude dates by which the staps Wil ba corploted.
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Repeat Violatlont No Date(s) of Previous Violalon{sh:

Signature of Legal Entity Reprasentative
{Requlred on EVERY Page) ) MM"D
Printed Name and Title of Legai Entity Represeﬁtatlve /

Date
(Requirod on EVERY Page) et N, G (9,}}( it
DEPARTMENT USE ONLY -,HOMES MAY NOT WRITE BELOW THIS LINE]

Fl

The above plan of correction Is approved as of ‘QLL%@ZQ Plan of corvection implementalion staius as of b2/ ¢ /7,
;;’a;e;

D Fully tmplemented
Parifally Implemeniad - Adeguate Progress

The above plan of correction was approved by

] Notimplemented

[] Partinlly Implemented - Inadequale Progress
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Violation Report: 11719 - 11/23/2015 - Braswell, Matasha
PCH Nams: WALNUT MANOR

1, REGULATION 65 Pa.Code §2500
2600.101()(1) - Each resident shall have fhe following In the bedroom: Abed with a solid foundation and fire retardant

mattress that s In good repalr, clean and supporis the resident,

2a. DESCRIFPTION OF VIOLATION
The matlress on the bed, located In room #4, vas stuiken in the middls and nof In good repair.

3. PLAN OF CORRECTION (PGG) (Attach pages as ntcessary. Remember {hat you musi sign and dato any attached pages.)
Include steps te comact the violation desenbed atove and steps (o prevent & simller viclallon from ogouing again. if steps gsnnal he compieled

Immediately, includa datos by which lha steps vilt be completed.
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Repeat Violation; No Data(s) of Pravious Violatlon{s):

Signafure of Legal Entity Representat .

{Regulrad on EVERY Page) m V’/Q—'D

Pdnted Name and Title of Legal Entity Rep‘resentative Date

(Requlred on EVERY Page) -~ A ™) B p\ h m\m,ssrf&}(%(‘ , I 2L
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction [s approved as of bt Plan of correction Implemantalion status as of 2./ ¢~
{Dals}

D Fully implemented
- [Z/ Paritally Implemented - Adequals Progress

Z , -
The above plan of correction was approved by m) D Partially Implemented - Inadeguate Progress
rilials)

[ ] Notimplemented
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Violaflon Report: 11719 - 11/23/2015 - Braswall, Nalasha
PCH Name: WALNUT MANCR

1, REGULATION 55 Pa.Code §2600
2600.221{a) - The administrator shall develop a program of activities designed te promote each rasident’s aclive
involvament with olher residenis, the resident's family and the communily.

Za. DESCRIPTION OF VIOLATION
The home does not have a pregram of aclivilies designed to promote the active involvement of residents with families and the
community.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Kemember that you must sign and dale any attached pages.)

Include slaps to comect ihe violalfon deserbed abovo and steps lo prevent a simifar violalion from oscurting again, If stops cannol bo comploled
Immediately, fnclude dates by which the steps will bo complaled,
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Repeat Violation: No Date{s) of Previotis Violatlon(s):

Signature of Legal Entity Representafive
{Requlred on EVERY Page) ?_/r y (/L@

Printed Name and Title of Legal Entity I{e resentative ! Date
Regulred on EVERY Paage’ ! /
[Roquired on EVERYPagel ~ R, o "\ 0 p 26

L
DEPARTMENT USE ONLY -hOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corcection Is approved as of &% o Plan of correction Impiementation status as of z%% ;;,
ale

D Fully implemented
arllally Iraplemented - Adequate Progross
The above plan of correction was approved by [} Partially Implemented - inadequate Progress

[C] Hotimplemented






