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(R S =V
&%) DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
- ' MAILING DATE: JUN 2 3 2016

Ms. Lea B. Sargent, President/Owner
Divinity Manor PCH, LLC ; '
932-34 North 42™ Street
- Philadelphia, Perinsylvania 19104
- RE: Divinity Manor
license # 138740

e

Dear Ms. Sargent:

~ As aresult of the Department of Human Services’ licensing inspection on -
3/17/2016 -we conducted an on-site inspection of the above facility, the violations with
95 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.

Enclosure :
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Sautheast Regional Office
1001 Sterigere Strest, Room 161, Building 2 | Norristown, Pennsyivania 19401 1 610-270-1137 | F 610-270-1147 |
. ) ) www.dhs state.pa.us
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VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Nama: DIVINITY MANOR _ ) ' {License Number: 13874
Address: 932 34 NORTH 42ND STREET, PHILADELPHIA, PA 19104 County: Philadelphia
Administratar; STEPHANIE SARGENT ' . Ragion: SOUTHEAST

Legal Entity Name: DIVINITY MANOR LLC

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

Certificate(s) of Occupancy

~NM
NM
Staffing Hours _ .
Resident Support: 0 . Total Dally Staff: 25 - : Woaking Staff: 19

Type of Inspection: Parlial BHA Docket Number: _ Netice: Unannounced

Reason(s) for Inspection(s)
Complaint -

On-Site Inspections Dates anfil Department Representatives On-Site
03/17/20186:; Colon, Lissette; Braswell, Natasha .

Off-Site Inspection Dates andjlinspectors, 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: 25 Receive Supptemental Security Income: 256
Secured Dementia Care Unitin H fme: No ' Are 60 Years of Age or Oider: 9
Area: A ) Have Mental lliness: 26
Sectired Dementla Unit Capacity [lif Applicable: Have an [ntellectual Disabliity: 7
Number of Residents Served in §ecured Dementla Gare Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Resiflents: O '
Numbert of Hospice Residents in jpast year: 0
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Violation Report: 13874 - 03/1{//2018 - Colon, Lissetfe
PCH Name: DIVINITY MANOR .

1. REGULATION 55 Pa.Code §R600 :
2600.18(c) - The home shall|feport the incident or condition to the Departments personal care hame regional office or the
personal care home complal [ hotline within 24 hours in a ranner designated by the Department. Abuse reportlng shall
also follow the guidelines in gection 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLA ’
On 1/14/16, there was an alten tton betveen resident #1 and resident #2, which resulted in resident #1 calling the pol:ce for
assistance. The home did not r port the incident by lelephone or submitted an incident report to the Bepariment,

Page 2 of 2

3. FLAN OF CORRECTION (PWC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps fo correct the violaffon described ahove and steps o prevent a similar viclation from occurring again, If steps cannot be completed
immediately, include dates by wikch the steps will be compleled.
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Repeat Violation: Yes DPte(s) of Previous Violation(s): 0472572015

Signature of Legal Entity Reples ive - .

{Required on EVERY Page) étm.,a /{/é/g

Printed Name and Title of Legal Entity Representative Dat

[Required on EVERY Pagel | Qte oAl & A . SARG PRI = al2ole
DEPARTNENT USE ONLY - IAO,I{HES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of correction ill approved as of é—l—(ag!\—l@ Plan of correction implementation status as of \{ -
. ) X R DAHE)

. D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction fas approved-by D Partially Implemented - Inadequate Progress -

(Frfiti
\ [:] Not Implemented
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