' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 2015

Ms. Suzanne H. Lachman, Executive Director
Evangelical Manor, Inc.

8401 Roosevelt Boulevard

Philadelphia, Pennsylvania 19152

RE.  Wesley Enhanced Living at Evangelical Manor
License #: 176380

Dear Ms. Lachman:

As a result of the Department of Human Services’ annual licensing inspection on
March 28, 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,

D Lt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet. Room 631 | Harrisburg, PA 17120 | 717,783 3670 | & 717.783.5862 | www.dhs state pa.us




' VIOLATION REPORT

. __PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Namet WESLEY ENHANGED LIVING AT EVANGELICAL MANOR © | License Number: 176380
Addrass: 8401 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 18162 _ ) County: Philadelphla
Admiinistrator; PAM COURSEY Ragion:-SOUTHEAST
| Logal Entity ame: EVANGELICAL MANGR INC
‘| Legral Entlty Address: 8401 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 19152
Gertlflcate(s) of Qceupansy
18
07/26/1980
City of Philfadelphia L&

Slaffing Hours
Resident Support: 0 Tolal Dally Staif: 47 Waking Staffy 35

Type of Inspectlan: Full BHA Dockst Number: Nottes: Unanneunced

Rre.aéon {s} f -o_;‘—lrg;').e ct o n (s}
Renawal ‘
On-Site Inspections Dates and Department Represontatives On-Site
03/28/2016: Colon, Lissells; Braswell, Nalasha : .

Off-Site Inspection Dates and Inspectors, If Applicable

"Other Detalls

Partal or Full Triggera: . Random Indlcaters:
Rasident Demegraphle Data as of Inspection Dates

Licensed Capaclly: 50 Number of Residents who:
Number of Resldents Servaed: 38 Racelve Supplemantal Security Inoome: {
Sacured Dementlz Care Unlt In Home: No Arg 60 Years of Age or Older: 38
Aroar : Have Menial [ness: G )
Seoured Dementia Unlt Capacity, if Applicable: Have an Intellsstual Olsabllity: O
Numbear of Residents Sefvad In Secured Dementla Gare Unl, . Have r Mobllity Nead: 9
If appllcahle: .

_ - Have o Physleal Disablity: 1

- Numbar of Current Hosplce Resldents: 1

‘ Number of Hosploe Residents In pastysar: 1




Page 2 of §

Violation Reporl: 17635 - 0372872016 - Colon, Lissolte
PCH Name: WESLEY ENHANCED LIVING AT EVANGELICAL MANOR

1, REGUL ATION 55 Pa.Codo §2600

2600.41{e) - A statement signed by the resident and, if appiicable, the resldent’s designated parsan acknowledgmg recaipt
of a copy of the Information specmed n § 2600.41 (d) or documentatzon of efforts made to obiain signature, shatl be Kept

1 in the resident's record,

2a, DESCRIPTION QF VIOLATION
Resldent #1's record did not contafn a statement signed by the resident acknowledging rac:a Iplof a copy of the reudant rights and
-coinpiaint procedures, )

3. PLAN OF CORRECTION (POG) (Attach pagos as necessary, Remember that you must stp and date any attached pages.)

Includa sieps to correot the violalion daseiibed above and staps lo pravenl a slmilar viclallen from ccourring again. i slaps cannot bo completad
Immediately, Include dates by which the steps wifl bo compialad.,

2600.41( e) The Personal cére Administrator or Designee will review all new admission
paperwork within the first 2 days of admission to ensure Resident rights and complaint
procedure are signed off on by the Resident indicating the resident . the payer and the
Personal care administrator or designees acknowledging that the resident has received the
resident rights and complaint procedures.an audit will be done by the Pc administrator .and Pc

staff . completion ~date on going quarterly

'Rerpeat Violation: No Date(s} of Previous Violatlon(s): |

Slgnature of Legat Entlty Roprosentative -

(Redulred on EVERY Page] /&/

Printed Name and Title of Légai En!ity presantatlva

{Regulred on EVERY P 7 Date 1, .

0 age) A /E/{/(/ﬁé(kf ¢ % /{f', .

i DEPARTMENT USE ONLY} HOMES MAY NO}{WR!TE BELOW THIS LINE! / /

The above plan of correclion fs approved as of o Plan of corractlon Implementation stalus as of

alg

D Fully Implementad

E Parlially Implementsd - Adequata Progress

The above plan of correclion '};as approved by A [:] Parlially Implemented - Inad'equate Prograss
Ak | ] Notimplemente




Page 3 of 8

F'Vlolatton Report 178387 0312812018 - Colon, Lisselle
PCH Nama: WESLEY ENHANCED LIVING AT EVANGELIGAL MANOR

1. REGULATION 85 Pa.Codo §260¢
2600,103(e)- Food served and returned fromn an Individual's plate may not be seived again or used in the preparation of
other dishes, Leftover food shall be labeled and dated.

2a. DESCRFF’TlON OF VIOLATION
On 3/28/16, the following food ltems were found in Lha maln kitchen freezer not labeled or daled;

- twa bags of bread slicks
- bwo hags of french fries
_~ three wafites
- tomatoes wrapped In plastic wiap
- one bag of pures eggs
| ~one bag of puree furkey

| On 3/28/18, inslde the main Kllchen refrigerator was 5lbs of ground hesf nol labeled or dated.

3. PLAN OF GORRECTION (POG) (Altach pagss as necessary, Remember that you must slgn and date any attached pages)
Include steps to oormcf {he violation descithed above and sleps lo prevent a simifar violation from ocourring agsin, If steps cennol be comp!emd
fmp-=tte

Violation: On 3/28/16, the following food items were found in the main kitchen freezer not
labeled or dated;

¢ 2 bags of breadsticks

¢ 2 bags of French fries

o 3 waffles

¢ Tomatoes wrapped in plastic

¢ (Onebag of puree eggs

¢ One bag of puree eggs

e 5lbs of ground beef not labeled in the refrigerator

Plan of Correction: Immediate in servicing of alt kitchen staff by the Dining Manager that all
food items are to be labeled with the items name, the date the item is stored and use by
dates.

Monitoring: This is to be monitored by management and staff on ane{ﬁ%

Repeat Vlolation: No . | Date(s) of Provious ‘Vlolaiibn(a');'

- Signature of Legal Entity Representative Fe i
 {Required on EVERY Page) ‘ /

Printed Nameo and Title of Legal Entlty pmsenﬂati\io o
{Required on EVERY Paga) Bj A C/g,u R X2 oate C/ / {2 // (,

DEPARTMENT USE ONLY A\HOMES MAY NO’I/WR!TE BELOW THIS. LiNEI |

g ‘ {’7 T *
| The above plan of correction is approved as of A o} Plan of correction Implamentation status as of 24|
_ l:ﬁtqﬁeg €

]'_’] Fully implemented

i qimﬁaily implemeniad - Adeguats Progress
The ahove plan of correclion was approved by I:‘ arllally implemented - Inadequate Frograss

I::] Noat implemented




Page 4 of §

[ Vioiaflon Raport 17638 - 0372872016 - Co!on. Lisse{le
FGH Name: WESLEY ENHANCED UVING AT EVANGEL!CAL MANOR

1. REGULATION Bb Pa Cada §2600
2600.103{y) - Fod shall be stored in closed or sealed contalners,

'Za. DESCRIPTION OF VIOLATION
There was five trays of puree food focated in the freezer open and unsealad,

3. PLAN OF CORRECGTION (POC) {Attach pages ns necossary, Remember that yot must sign and date any atteched pages,)
Ineluds stops lo comect ihe vielalion descrited above and steps fo prevent a simifar violallon from ocouring egain. #f slaps cannot be completed
immadialefy, Incluco dafes by wirch the sieps will bs complafsd.

'

Regulg{io;n,ZﬁOG,iOB(gi: Food shall be stored in closed or sealed containers
Violation: There were five trays of puree food located in the freezer open and unsealed,

FPlan of Correction: Immediate in sey vicing of the kitchen staff by the Dining Manager of the
proper storage of food. Puree trays will be wrapped and dated properly. Freezer safe labels
will be ordered and used to ensure labels aghere to the containers.

Monitoring: This is to be ongoing in the kitchen for all cooks, staff, and management to

ensure that all food is safely stored and prepared. J% %

Repeat Violation: No Date({s} of Previous Vio!y(m}(s):
Stgnature of Legal Entity Ropresentative
| {Requlred on EVERY Page) : _
Printed Name and Title of Legal Entity Repr ontat!va ,
Date [/ 2,
I_equlred on EVERY Pacfel ﬁ /
| m,_ ( 96(]’?&3’1/ | / /é

DEPARTMENT USE ONLY - OMES MAY NOT V{RITE BELOW THIS LENE]

The above 3713“ of carracion s approved as of , Lt Dﬂl )!!{ : Plan of correction Implementallon slatus as of
_ 5t

]:] Fully Implemented
m Partially mplemented - Adequate Progress
[:1 Partfally Impiemantad - Inadequate Progress

The above plan of correction was approved by ]
: S,
) D Mot Implemented




Page 5 of 9

Violalion Report: 17698 - 0372872076 - Calon, Ussella A T
PCH Name: WESLEY EMHANGED LIVING AT EVANGELICAL . MANOR
1. REGULATION &6 Pa,Code §2600

2800,126(a) - A professional furnace cleaning company or trained malntenance staff person shall inspect furnaces at feast
annually. Documenta tion of the znspeclion shall he kept

o -

2a. DESGRIPTION OF VIOLATION
The inspection for tha home's bollers expired on 1/8/16. Thers was no documentaficn mdfcatlng the bollar was recentiy Jnspecled

3. PLAN OF CORRECTION (FOC) (Altach pages 28 necessary. Remember that you must sign and date any attacked pages}

Inohide staps fo comecl Ifie violation deseribed sbove and steps (o pravont a simllar violelion from occuing ageln. If staps caimict ke comploled
Immodiately, include dates hy which the sleps will be completed. :

3

-from CNA, Risk Centrol Specizlist will be at Pennypack Park on Friday, 4.15,2106 to inspect
the botler to Issue an updat d certificate. CNA stated they are running behind with their inspections.

/ 7ttt j%//%m%ﬁ

Repeat Violatfon: No Data(s) of Provious Vtoliﬁx}). ) .
Slgnature of Legal Entity Representailve ! o — o ™
{Raqulired on EVERY Paye}

Printed Name and Tltle of Legal Entity Represontatiy

{Reauired on E\:!ERY Page} eﬂ}hﬂ/ / ,@/ C,u{ %‘ﬁ/ Date // L// Z >

DEPARTMENT USE ONLY - HOMES MAY NOT WRI}/E BELOW THIS LlNEI o
The above plan of correclion Is approved as of ﬂ&}%ﬂ-{ﬁ- Plan of corraction lmplementallqn slatus as of

[} Fuly implemented
Parilally implemented - Adequate Progress
D Partlally Implemeanted - lnadequate Progress
[:] Not Jmplemented,

The above plan of correction was approved by
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| Viokalion Repott; 17638 - 03/28/2016 - Colon, Lissette
PCH Name! WESLEY ENHANCED LIVING AT EVANGELICAL MANOR

1, BEGULATION 55 Pa.Code §2600
2600.141{a)(2) - The medical evaluation must include the fellowing: (1) through {(10)

2a, DESCRIPTION OF VIOLATION
The medical evalualion for resldent 42, dated 6/10/16, does not includs the Immuntzation History,

3. PLAN OF CORRECTION {(POC}) {Attach pages s necessary, Remémber that you musi sign and date any attached pages.)

Immediately, fnciude detes hy wiich the sleps wiil be comploled.

2600.41(a}{2) The Administrator or Designee will audit all charts to assure that the Dme and
Rasp have accurate information, all sections are completed and are in comgliance with the
reguiation .Audit will be done by Personal care Administrator, the nurse and Pc staff
Completion date —4/30/2016. Immunization history of resident #2 was completed and signed
by the physician Charts will be audited quarterly on regulation 41(a)(2)as part of our Quality
Management Audit will be done by Pc staff, Nurse , monitored by Personal care administrator
Completion date — on going,

.

include steps to corract the violalion dascribed above and sleps fo prevent a similsr vielallon frem cccuring egaln. If slaps canitol be compleled

Repeat Violatlon; Yes : Datofs) of Previous Viofatlon{g)s| ~ 03/11/2015 ‘
Slonature of Legal Entity Representative L L
| IRequlred on EVERY Page) =

Frlnted Name and Tifle of Legal Entity Representative

(Required on EVERY Page) ﬂ/{%( /Vﬂ WURSE U e (/// | '2//_/ Q

/’ T
DEPARTMENT USE ONLY - i;lngwa/s MAY NOT _WRITE[/BELOW THIS Liner / _

-/

Dals)
D Fully Implemented

A m Partially Implemented - Adsuuale Progress
[:'] Parllally Implomaented - Inadequale Progress

[:I . Mol Implernented

The above plan of garrestion was approvad by [ M
iffals)

e e e e e e e e S

The above plan of correclion §s approved as of %@ Plan of correclion Implementation stalus as of /f//é,
‘ ’; ;D le)T
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“Violalion Report: 17638~ 0372872018 - Golon, Lisselte.
| PCH Namo: WESLEY ENHANGED LIVING AT EVANGELICAL MANOR

1. REGULAT!ON 55 Pa.Gade §2600
-2800.191 - The home shall educate the resident on the right to question or refuse a medicalion if Ihe rasident belleves

i there may be a medlealion error, Docurmeniation of this resident education shall be kepi,

Za. DESCRIPTION OF VIOLATION
Resident #1 has ot heen educated to the rasident's right lo refuse redication If 1he resident beligtes that ihere may be a medicalion

8rror,

3. PLAN OF CORRECTION {POC) (Attach puges as necessary, Remenibor that you must sigit and daie any %mached pages)
Include sleps to cairect the violation desoribed above snd sleps (o prevent a similar violetion from cceuming sgaln. If staps cennol be completed
immedialaly, Include dates by which the slaps will be compieiad,

2600.191 Personal care Administrator or designee will educate new admission residents on
the resident rights to refuse medication if they believe a medication error has occurred, Pc
administrator or designee will review new admission paperwork to ensure resident rights and
complaint procedures are signed by the resident , payer, and pc administrator audits will be
done quarterly to ensure compllance with the regulation by the pc administrator , pe staff
completion date ~ on going

Repeat Violatlon: No Date(s) of Previous Vlolalton(&};‘
| Stgnature of Legal Entity Representative e
: (Regulrsd ott EVERY Page) b

Printed Name and Title of Legal Entity Repmsonta

{Required on EVERY Fage] }Vﬁ, ﬁ@m /{(0‘/[:4] | Data V/ Z/// Z

DEPARTMENT USE ONLY - HOMES MAY NOT/ wmw./ BELOW THIS tne 70 s/

The above plan of correction Is approved as of %%l@ Plan of correction implomontation status as of z { 2%?/é ,
. ’ (Date)

[] Fully implemented .
m Pédlal]y implemented - Adequate Progress

The above plan of correction was approved by _ ) D Partlally implemented - Inadequate Progress
[T Notlmplemenied
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Violallon Ropoert; 17638 - 0812872016 - Colon, Lisselle
PCH Name: WESLEY ENHANCED LIVING AT &w\mu [CAL MANOR

1. REGULATION 48 Pa,Code §2600

2600.225(c) - The residen! shall have additiona!l assessments as follaws;
{1) Annually.
(2} ifthe condilion of the resident significantly changes prior lo the annual assegsment.
(3) Atthe request of the Departroant upon cause to belfeve Ihat an update Is required.

78. DESCGRIPTION OF VIOLATION )
{ The most recent assassment for rasidenl #3 was completed on August 8, 2014,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remembor that you must sign and date eny atlached pages.)

Includs steps lo eomroct (ho violalion desoribed ehove and sleps fe provent a similar violation from, ocouning agaln, If steps cannof be conipleled
immaediately, Incluge dales hy which the slaps will be complelad.

2600 . 225 { ¢ ) In service being conducted by Pc administrator on regulation 225.(c) the pc staff
are required to annually do a new assessment annually, change in condition , at the request of
DHS upon cause to belleve that an update is required the pc staff must review DME, RASP to
ensure they are done as per the regulation and that all information is consistent with each
form completion date ~ 4/30/2016 then quarterly - ongoing

| Repeat Violation: No Date(s) of Previcus i’loiaﬂon(s):
. . fa

{ Slgnature of Legal Enfity Representative ¥ - e
{Reuuired on EVERY Paga}

Printed Name and Title of J, agal Entity Rejire ati\re D
EVERY ate // /
{Required on EVER Paqa) %% Cﬁ“‘(x{,? g{/ (// L /2/ /é

DEPARTMENT USE ONLY - rfoma/s MAY HoT WRTE BELOW THIS uNEs

1o rore i eforrston s spproved e o '%gj% Plan of correction Implementation slatus as of ? /
e ' %2; S é
‘ L [(AE )

[C] Fully lmplemented
Parlally Iniplemanted - Adequale Progress

. The above plan of correclion was approved by [[] Pasitally Implemenied - Inadeguate Frogress

D Not Implamenied




, g ST Page 9 of 9
Violalion Report: 17638 ~ 03728/2016 - Colan, Tisselle ) ]
PCH Name: WESLEY ENHANGCED LIVING AT EVANGELICAL MANOR ’

1. REGULATION &8 Pa.Coda §2600

2800.261(b) - The entries In a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entry,

23, DESGRIPTION OF VIOLATION ‘
According to (he home's assistent administrator, residant #3's 2015 suppo plan was completed. Howaver, the date signed on the
| support plan by the assessor and the perscnal care alds thal particlpated was altored, In which "white-out” was used o change the

dale of Aug 6, 2014 to Aug 8, 2016, The date slgned by Ihe resident remained the same, August 6, 2014, This lmplles the support plan
for 2016 was never completed,

: 3. PLAN OF GORRECTION (POG) {Attach pages as necessary, Remember that you must sign and dete any ailached pages.)

Include staps lo cormost lhe viotation descithed above and staps to prevent e similar violation from oceurming agala, If sleps cannol be complated
Irnmadiately, Inchido dalos by velhich tha steps will ke compleled, :

2600.25.(b) In service being conducted by Pc administrator on regulation 25.{b)the pc staff are

required to make ali entries in the residents record permanent, legible dated and signed by the
Stf;lif; person making the entry. white out cannot be used at anytime In a resident record . Audit
will be done b i :

Y pe administrator and pc staff completion date - 4/30/2016 then quérterly on

going
Repost Violation: No Date(s) of Previous Vio!alf%)_: . '_
Slgnature of Legal Entity Represoniative A .
{Required on EVERY Pags] R

.| Printed Name ard Tltle of -Lagal Enlity Represenia(lve 3 o ' ,‘ S -
(Requirod on EVERY Page] : | % C. f@%}?‘iﬂbf Dato C///Z,// Lo
- Y —— FARa -
DEPARTMENT USE ONLY - V{OM/ES MAY NOT WRITE B_éLOW THIS_LH\’;EI / /.
The above plan of corraction Is approved as of ‘%l) %4& Plan of correction implementation status as of
o).

Fulty Impie'menisd

&

93

Parllally Implemented - Adequate Progress

Parllally Implemented - Inadequaie Prograss

JOosO

Not implemented






