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DEPARTMENT OF HUMAN SERVICES

ﬂ‘?‘*?ﬁf} ﬁE]

Mr. Austin Virgo, President
Quality Assisted Care, Inc.

3411 North 17" Street
Philadelphia, Pennsylvania 19140

RE: Quality Assisted Care
License #: 193050

Dear Mr. Virgo:

As a result of the Department of Human Services’ annual licensing inspection on
February 17, 2016 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.

Sincerely,
Matthew J gnes

Director
G

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dhs state.pa.us




VIOLATION REPORT

, " PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: Quaiity Assisted Care lnc. - . : . License Number; 19305
Address: 3411 Norlh 17th S{reet,'Phi!adelphia, PA 19140 . o _ County: Phiiadelphia
. Adniinistrator: Austin Vigo — ~ _ . ' : Regiori: SOUTHEAST

Legal Eﬁtity Name: Auslin

Legat Entity Address: 3411 NORTH 17TH STREET, PHILADELPHIA, PA 19140

Certificate(s) of Occupancy
Other
02108/2011
Phil. L&

Staffing Hours ' . e ‘ -

Resident Support: Total Daily Staff; 14 Waking Staff; 11

Type of Inspection: Fuil ‘ BHA Docket Numbetr: : Notice: Unannounced

Reason(s) for Inspection(s)
Renewat :

Qn-Site Inspections Dates and Department Representatives On-Site
02/17/2016: Mellvain, Shawn

< Rl

Off-Site Inspection Dates and lnspéctors, if Applicable

Other Details _
Partial or Full Triggers: Random Indicaters:

Resident Demogrdphic Data as of Inspection Dates

| Licensed Capacity: 15 ‘Number of Residents who:
Number of Residents Served: 14 o . Receive Supplemental Security Incomes {4
Secured Dementia Care Unit in Home: No ‘ . Are 60 Years of Age or Older: 8§
Area: Have Mental lliness: 14
" Secured Dementia Unit Capacity, if Applicable: - Have an Intellectual Disabiiity: O
Number of Residents Served in Secured Dementia Cara Unit, Have a Mobility Néed: 0
it applicable: o o
) : _ Have a Physical Disability: ©
Number of Gurrent Hosplce Restdents: 0
Number of Hospice Residents in past year: O
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Violation Report: 19305.- 02/17/2016 - Mclivain, Shawn
PCH Mame: Quality Assisted Care Inc. ) '

1, REGULATION 55 PaCode §2600. _
2600.85(a) - Sanitary conditions shall be maintained.

.2a. DESCRIPTION OF VIOLATION
On February 17, 2016 openiunlabeled soap was found on the dresser in Residents 1 and 2 rooms.

3. PLAN OF CORRECTION {POC) (Attach pages .':.IS necessary.- Remember that you must sign a:ﬁd date any atfached pages.)

instude steps to comrect the vinlafion described above and steps to prevent a similar violation from océirm'ng agaln, If steps cannet be cémp!eled
immediately, includa dates by ‘wbl_'c_h-.the steps will be completed. . - ’ ’
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| Repeat Viclation: No Date{s) of Previous Violatlon{s):

D

Signature of Legal Entity Representative N R
{Reqguired cn EVERY Page) / s G "

’ Printed Name and Title of Leéa[ Enti Represen.tative

| (Required on EVERY Pagel SYRYY, [//‘}6(:70 - pate ?/} é‘/ L

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

The abave plan of dorrection is approved as of o Plan of carreclion implementation status as of
- N : e ’ - i
' : [:] Fully Implemented
. lz] Partially Implemented - Adequate Progress
- The above plan of correction was approved by . I I:[ Padially Imptemented - [nadequate Progress
s . .
) R [:I Not Implemented -




PageVS of 4

. 'Vlolatton Report 19305 - 02/17/2016 - Mcilvain, Shawn
PCH Name: Quality Assisted Care Inc.

s

1. REGULATION 55 Pa. Code §2600
2600.144(c)(1) - Proper safeguards inside and outsade of.the home to prevent fire hazards' mvolved in smokmg, including
providing fireproof receptacles and astirays, direct outside ventilation, neJdnterior ventilation from the smokihg room
through other parts of the home, extlngmshlng procedures, fire resistant furniture both mslde and outside the home and
fire'extinguishers in the smokmg rOoMmSs, :

2a. DESCR!PTION OF VIOLATION -
On February 17, 2016 the destgnaied smoking area, on the side of the house did ot have chairsfseats for the Residerits fo it

3. PLAN OF éORRECTiON (PCC) (Attéch DAGES &5 NECCSSATY. Remember that you must sign and date any attached pages.)

Include steps to correct he violikion described above and stips fo pravent a simifar violation from occumng agam If steps cannot be completed
immedfately, include dates by which the steps will be completed,
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Repeat Violation: No Date{s} of Previous Violation{sk

Signature of Legal Entity Represgfjiative o
{Required on EVERY Page} A 7 a

Printed Name and Title of Legaﬁ:t/i: Representatwe

(Regquired on EVERY Page} 3 i h [/! ‘ZULO Dat&/,é //,[d

DEPARTMENT USE ONLY - AGKMES MAY NOT WRETE BELOW THIS LiNEr i

The above plan of correctlon as approved as of T ‘I 7 Plan of correction lmplemenfatron staius as of ; _]
. _ of
- (Dalte

D Fully Implemented -
Partially Implemenied - Adequate Progress

The above plan of correction was approved by

D Pal‘iially Implemented - Inadequate Progress

1] NotlImplemented




L e o Pagedwfd.
Violation Report: 19305 - 02/17/2016 - Mcllvain, Shawn ) - i T
PCH Name: Quality Assisted Care Iric. .

1. REGULATION 55 Pa.Code §2600 : ‘ .
2600. 187(b) - The information in § 2600 187{a)(1 3) and § 2600. 187(3)(1 4) shall be recorded at the time the medication is
administered,

2a, DESCRIPTION OF VIOLAHON ' '

On February 16, 2016 the medication risperidone 4mg ordered twme a day was administered at 8pm, but was not documented in the
.medication adrnlnisiratlon record,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remernber that you must sign and date any aﬁachead pagcs) ‘

" Includs steps fo correct the violation described above and steps to prevent a similar violation from ocouing agaln i steps cannal ba oompleisd
immediately, mc)ude dales by which ihe steps will be compleled.
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Repeat Violation: No Date(s) of Previous Vlolatton{s)

Signature of Legal Entity Representative
(Requlred on EVERY Paq_} L—V"' 7 v/

Printed Name and Title of Legal Eni:l(tylf'{fﬁgg‘sentatwe

{Required on P_EVERY Page) ﬁ)"‘/{ S 1 I'U \/} ’]ZL‘D '-2) //b //,é

DEPARTMENT USE ONLY. - Hbmés WMAY NOT WRITE BELOW THIS Lier ! /

The,above plan of ccr[echcn ' app .roved as of {E)/ ": ]/ " Plan of correction implementation status as of 3 / o7, g -
- ) e .

Date

S Dak)
D Fully Implemented

Partially Implemenied - Adequate Progress

The above pian of correction was approved hy D Partially Implemented - Inadequale Progress

l::[ Nol lmplemented






