pennsylvania

DEPARTMENT OF HUMAN SERVICES

HAY 2 3 2016

Ms. Cathy Chan-Ng, Executive Director
Cathedral Village

600 East Cathedral Road

Philadelphia, Pennsylvania 19128

RE: Cathedral Village
License #: 129530

Dear Ms. Chang-Ng:

As a result of the Department of Human Services' annual licensing inspection on
February 23, 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,

oy Dot

Jay Bausch
Deputy Secretary

Enclosure
License 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 - 65 Pa,Code Ghapler 2600 Page 1 of 4
PoH Namo; GATHEDRAL VILLAGE _ | Licenso Nuinbar: 12053
Addross $OG E CATHEDRAL ROAD, PHIlLADE_LPHIA, PA 19128 | | . | Gounty: Philadelphia '
Mm!nlwgtor:- Jean Kern - . , . .+ | Reglom SOUTHEAST

Logal Enilty Name: CATHEDRAL VILLAGE .

Logal Bntity Addrass: 60D E. CATHEDI'ML ROAD, PHFLADELPHM PA 19128

c:arimaate(s) of Oﬁsupansy

R-3 Other Other
04/02/2004 08/13/2000 127061 99_7
CHy of Philadelphia Gity of Phlladelphia 7 City of ?hlladalghla .
Staffing Hours o ' L
__Resldant Support: 0. Tolal Dally Staff: 20 Waklng Staff; 15
“Typo of lnspestion; Full BHA Dockel Number: © Notieet Unannounced
Reason(s) for Inspection(a) '
Renewal

Qn-Bite Inspeotions ﬁates and Department Rspresanlaims On-Slts
02£23/2016: McHale, Chilsiine; Mclivatn, Shawn

Oft8ite Inspaction Dates and Inspettors, If Applicabls -

ther Detalls o ]
Parual or Full Triggore: Random lndlcatore.
Rosldent Demographtc Data as of Inspaction Datas
Licensad Gapasity; 60 Number of Residents who:
Number of Reskients Sorvad: 20 ~ Recslve Supploments! Sacurlty Incoma: 0
Secured Dementla Care Unlt in Home: No Ara 60 Years of Age or Older: 20
Araa; . Havo Menle] lness; ¢
Seaursd Dementla Uit Gapasity, If Appllaablo: | Have an Intellectual Disabllity: 0
Numbor of Resldents Servad In Sesured Domentls Care Unti, Have a fAeblilly Maad: O
if appileabte: :

Have a Physical Disability: 0
Humber of Cutrent Hosples Renidents: 0 -

Humber of Hosplee Resldents In paat vaar: O

i S




‘ _ Page2ot4
Violatlon Roport: 12953 - 0212372016 - Merale, Ghrsing ' 3

PCH Name: CATHEDRAL VILLAGE N _ :
1. REGULATION 56 Pa.Code §2800 ' '

2600.98(a) - The home shall have a first gid kit thal includes nonporous disposable glbvés. antisaptic, adhesive bandages, |
gauze pads, thermometer, adhasive taps, scissors, breathing shiald, eye coverlngs and tweezers.

2a, DESCRIPTION OF VIOLATION ‘ ’
The first ald kit In the medication room does el Includa disposable gloves. ' ) '

3. PLAN OF CORRECTION {POC) (Attash pages as necessary, Remcmber that you must sign snd date any altached pages.) :

inctuds steps lo comect the violation daseibed ebove and steps lo provent & shnllar violitlon from ocouning again. If sleps cannat be complaled
immediately, include dofes by which the sleps will be completed,

i{. Disposable gloves were corrected at time of inspection.

2, 1lpm-7am nurse supervisor will do a monthly audit on the
first Wednesday of every month on a log, She will assure all b
items are correct and not expired following regulation 2600,96
{aj). ' '

3. New break away ziplock will be utilized to secure first aid
bag. Staff will report to nurse manager when first aid bay has
been utbtilized,

4, PC manager will complete a daily check on Monday-Friday to
ensure zip lock is in place on First Aid Kit.

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

Signature of Legal Entity Represeptativ .
{Requlred on EVERY Pagel =\ Qo me

Printad ?:’iame anrdl ;I'llfe of Lagal%@y\y ﬁapmsanlatlva '
re ”EVE Page de_cxr_\ V\e\/’k’\ 1~8 m&ﬂq(_%@w/ . 3“3&\‘\2
DEPARTMENT USE ONLY \HOWES MAY NOT WRITE BELOW THIS LINE] i

* The abovs plan of carrection Is approvad as of

Date

{Dafel

Plan of correciion implementation status ag of%

[} Fully Impletmented _

= Partially Implementsd - Adequate Progress
The above plan of correction was approved by D Parthally iImplemented - !nadeauaté Prograss
[:j _Not Implemsited




o Pagesofd |
“Vielailon Repart: 12953 - 02f2312016_ Mciale, Chrstine o -
PCH Name; CATHEDRAL VILLAGE o ‘

1. REGULATION 55 Pa.Godo §2600 - |

2600.191 - Tha home shall educate tha resident on lhe right to question or refuss & medication i the residem balleves
there may be 2 medtceﬂon error; Documentatlﬁn of this rasident education shall be kept,

. | 2. DESBRIPTIDN OF VIOLATION 1 ¢

Residante #1 and #2 have not been educaled to the resident 8 nghl fo Tefuse medication I he residant banavas that mere may be a
medlcalion error, .

3. PLAN OF CORREGTION (POG) (Attach pages a3 necessary, Reviember thal you must sign and <late any atiached pages.)

Inciude stops lo corract he violalion doscribed above 8hd steps (o pravanl = simiiar violallon from sccurming egain, I stepa tannot be complolod 5
immadiately, inciude dates by which !hn stops wilt be complaled.

1. 100% of current PC residents will recieve education on the
resident rights-including the right to refuse medication,

Education on resident rights will be demonstrated by signature
and date at time of edueation, :

2. PC Manager is responsible for reviewing all new admissions to
ensure that each resident has received notice of and education in
resident rights, - - ;

3. 111 education for existing PC residents will be completed by
Aprili, 2016.

s s v g e
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Repeat Vielation: No Datels) of Previous Violation{s}:

Slgnature of Lagal Entity Repmaantatl\'
{Regulred on EVERY Pags) c:>j\ 9iry VAG

P;inted bj‘ame and Titls of Lagal Entit\Reprasaniative
{Reguired on EVERY Page)
2duted on 2 JennWern Ll o0anaaer D93\

_DEPARTMENT USE ONLY | HOMES MAY NOT WRITE ssww THIS LINEI ]
The above plan of correciion Is approvod as of %a ".‘? Plan of correction implementation status as of [ﬁ ‘g( 5!@

[], FPully implemented

Partlally Implemented - Adaguate Prograss
[] Paitially Implementad - Inadsquate Progress
[C] Motimplemented '

Dat&

The abave plan of ¢orreclion was approved by




Page 4 of 4

Viatation ﬁepodz 12953 - 02/23/20186 - McHale, chrisliné
PCH Nama: CATHEORAL VILLAGE

4. REGULATION 88 Pa.Cods §2600 -

2600.224(a) - A determinatlon shall be made within 30 days prior to admisslon and documented on the Deparment's
preadmission screening form that the needs of tha resldens can be met by the services provided by ihe home

2a. DESCRIBTION OF VIOLATION

- The pio-admisslon screaning form for resldent #1, adimftted 16, does not include & determination {haf tho home can meot Ehé
sérvica nasds of the resident,

« Thi pra-admisslon scraerdng form for resident #2, admitted .16 doas nol Inciude a delermlnaﬂcn that e homs can meet tha
servics needs of the resident,

| 3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rementber that you must sign and dale any atiached pages.)

- Inchude steps lo corract tho violation described ahove end slaps lo pravant & similar violetion from z:-ccumng again, it steps cennot g ccmp!ptad
immediately, inchile dafas by \hich ini staps Wil bé compleled.

1. Resident #1 andffi2 were corrected at time of inspection.

2. PC wanager will review 100% of current rFC residents to ensure
that the Admission Prescreen has been completed correctly-and
that each existing prescreen has no blank areas or incomplete/
missing information.

3. PC Manhager is respcn51ble for and will review 100% of pending
and/or new admissions to ensure that the Prescreen Admission
Document is fully completed and has no missing information or
incomplete areas.

Repsat Violatlon: No Data(s) of Provious Violation{s):

Signalure of Legal Entity Reprosant tiva
{Reuyirod on EVERY Page) VAL Qv

Printad 1\31!718 and Tmo of Legaf Erf@ Hapresentallve
n

Dat
Jean Wern P W\(inaacej"“ 1™ 250 Al

DEPARTMENT USE ONL\{(: HONES MAY NOT WRITE BELOW THIS LINE! | ]
Tha above plan of camrection I8 approvad as of ( i f‘; ! 49 p’[an of correction implementation status as of [t! Q; m] ’

m Fully Implemented
Partlally immamenled Adeqlra{e Progfesa
artially Implamented = 1nauequate ngress
] Netimplemented

The above pian of corrsction was approved by '
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