'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
FEB 2 9 2016

Ms. LLea 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 February 1, 2016 of the above facility, the violation with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes), specified on the enclosed Licensing Inspection

Summary was 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,
Matthew J.
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 . Pagelof2
PCH Name: DIVINITY MANOR License Number: 13874
Address: 932 34 NORTH 42ND STREET, PHILADELPHIA, PA 19104 County: Philadelphia
Administrator: Stephanie Sargent ‘ Region: SOUTHEAST

Legal Entity Name: DIVINITY MANOR LLC

Legal Entity Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

GCertificate(s) of Occupancy

Staffing Hours .
Resldent Support: Total Daily Staff; 25 Waking Staff: 19

Type of Inspeciion: Pariial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
02/01/2018; McHale, Christine; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 ‘ Number of Residents who:
Number of Residents Served: 23 Recelve Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No " Are 60 Years of Age or Older: 11
Area; Have Mental lllness: 23
Secured Dementia Unit Capacity, if Applicable: ’ Have an Inlellectlual Disabkiity: 23
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable: . '

Have a Physical Disabllity: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 13874 - 02/01/2016 - McHale, Chrisline
PCH Name: DIVINITY MANOR '

‘| 1. REGULATION 55 Pa.Code §2600

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 2f1/18, the home had two "house” glucometers being stored In the medication car,

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

Include steps lo correct the violation described above and steps to prevent a similar violaiion from cocurting again. I steps cannat be compleled
immadiately, Include dales by which the steps will be completed.

Beginning 2/17/16 the Personal Care Administrator and designee will review the regulation 85a and
relate a disiplinary policy and procedure in order to insure proper knowledge of the regulation. _'

Staff will be trained on sanitary condition of glucometers by 2/17/16
The home will discard all extra glucometers.
The home will not use a glucometer left by pervious resident.

Ongoing monitoring of compliance will be performed by the Administrator through direct observation
weekly starting immediately

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative D
{Required on EVERY Page} ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of Plan of correction implementation stalus as of

(Date) —ae)

D Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by _ D Partially Implemented - Inadequafe Progress
(iniials) [] Notimplemented






