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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: FER 10 2018

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
inspection on December 29, 2015 of the above facility, the violations with 55 Pa.Code
Ch. 2600 {relating to Personal Care Homes), specified on the enclosed Licensing
Inspection Summary were found.

Correction of this violation in accordance with the specified plan of correction is
required. Failure to correct this violation may result in further licensing enforcement
action.

Sincerely,

Director

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



VIOLATION REPORT

' PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: DIVINITY MANOR

License Number: 13874

Address: 932 34 NORTH 42ND STREET, PHILADELPHIA, PA 18104

Couniy; Philadelphia

Adrainistrator: Lea B. Sargent

Region; SOUTHEAST

Legal Entity Name: DIVINITY MANCOR LLC

Legal Entity Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 18104

Certificate(s) of Occupancy

Staffing Hours
Resident Support: 0 Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Partial ) BHA Docket Number:

Netice: Unannouniced

. Reason(s) for Inspection(s)
" Complaint, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
12/29/2015: Kazimer, Lauren; Colon, Lissetle

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who:

Numbsr of Residents Served: 26

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents $erved In Secured Dementié Care Unlt,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in pastyear: 0

Receive Supplemental Security Income: 28
Are B0 Years of Age or Older: 14

Have Mental lllness: 26

Have an Intellectual Disabliity: 3

Have a Mobility Need: 0

Have & Physical Disability: 0




Page 2of 2

Violation Report: 13874 - 12/20/2015 - Kazimer, Laurén
PCH Mame: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600 ) :
2600.89(b) - Hot water temperature In areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

On 12.’29/2015 at approximately 10:30am, the water temperature at the sink in the second floor men's bathroom measured 126.4
degrees Fahrenhe|t The third floor nien's bathroom sink measured 123.6 degrees Fahrenheit.

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

Include steps to correct the violation described above arid steps to prevent a simffar violation from occurring agasin. If sleps cannot be complaled
immediately, Include dates by which the steps wiil be complaled.,

1-The maintenance person will develop and maintain a lracking sheet o ensure water does not exceed 117
fahrenheit. '

2-The maintenance persoﬁ will check the temperature datly until the temp is under conirol.
3- If the femp is not under control,the maintenance person will oblaih water temperalure services.
4-After the temperature is under coﬁtrol the maintenance person will check the temperature weekly.

5-The adninistrator will meet with the maintenance person to check the 1ra§king sheets 1o ensure the temperature is
under 120 fahrenheit bi-weekly.

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Dats
{Required on EVERY Page) a

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINEI

Tha above plan of correction is approved as of

Plzn of correction Tmplementation status as of

(Date) ———(W

[T] Fuly ﬁnplemented
[ ] Partially Implemented - Adequate Progress

The ahove plan of comection was approved by : Partially Implemenied - Inadaquate Progress
O — g

{initials)
. [ ] Mot implemented






