pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 5 764

Ms. LeeAnna Purnell, Director/Owner
Labor of Love, Inc.

2029 North 62™ Street

Philadelphia, Pennsylvania 19151

RE: Labor of Love — Building 2
2037 North 62™ Street
Philadeiphia, Pennsylvania 19151
License #: 116370

Dear Ms. Purnell:

As a result of the Department of Human Services’ annual licensing inspection on
March 29, 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VlOLATION RE
PERSONAL CARE HOMES - 55
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Fa.Code Chap{er 2600
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PCH Hame: L.AEIOR oF LOVE BUILDING 2

License Number: 11637

Address: 2037 NORTH 62ND STREET, PHILADELPHIA, PA 19151

County: Philadeiphia

Administrator; Leon Cox

Region: SOUTHEAST

| egal Entily Name: LABOR OF LOVE [NC

Legal Entity Address: 2028 NORTH 62ND STREET, PHILADELPHIA, PA 19151

Certificate(s) of Occupancy
_ Other

01/29/1985

City of Philadelphia

Staffing Hours )
Resident Support: 0 g Total Daily Staff: 8

Waking Staff: 6

Type of Inspection: Full BHA Docket Number;

Motice: Unannounced

Reason{s} for inspeciion(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/20/2016; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuli Triggers: ' - Random Indicators:

Resident Demographic Data as of Inspection Dates

Number of Residents Served: 8

_ Secured Dementia Care Unit h; Home: No
Area:
Secured Dementia Unit Capacity, If Applicable:

"Nuinbe’r of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hosploe Residents: O

t MNuymber of Hospice Residents in past yoar: 0

Lisensed Capacity: 12 - Number of Residents who:

Receive Supplemental Security income: 8

Are 60 Years of Age or Older: &
Have Mental liness: 5

Have an [n;ellectual Disabliity: 2
Have a Mobility Need: 0

Have a Physical Disability: 1
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[iolation Report- 11837 - 03720/2016 - Kazuner, Lauren
PCH fame: {ABCR OF LOVE BUILDING 2

1. REGULATION 55 Pa, Code §2600
2600.131(f) - Flre exlinguishers shall be znspected and approved annually by a fire safely experd. The date of Ihe
mspe{:hon shatl be on the extinguisher. .

23 DESCRIF‘T]ON OF V[OLATION ' .
The fire extingubsher on the second ﬂoor, by the back bedroom, §s missing an inspection lag.

3. PLAN OF CORRECTION {POC) (ARach pagss o3 apcessary, Remember fhat yéu must sign and date any eftached pages.)

Inciude steps to comect the violation escribed above and siaps to prevent 4 smmerwofabm from cceurring sgain. If steps cannot be compleled
Immadiately, incitia daies by wivch ihe sleps mf! ba complaled.

The Violation has been corrected. Our yearly Fire System Re-Certification from Alert One
was done on April 21, 2016. The Extinguisher was deemed good and retagged.

The Administrator will.check all Extingu!shers Weekly for future compliance.

Repeat Violation: No ‘| Datels) of Prewour. Vi oiation (s

Bignature of Legai Entity Represeﬂ!atwe R [
. {Required on EVERY Page}’

Printgd Name and Title of Legal nm Y Representa!wa

(Required on EVERY Pagisl  f o popr fy %DNWSTKA' 7ok |7 4 / 2.3/ 16

DEPARTMENT USE ONLY - Hom}ss MAY NOT WRITE BELOW THIS LINE} /

The above plar; of 6*3"39110“ is GPPTO"'Eﬂ as of i Plan of comedtlon plementation statys as ofj
' (D!

D Fully Implemented

@_ Parfialiy irnplemented - Adequaie P{ogress
The abave plan of correstion was approved hy {j Partially implementad - Inadaquate Progress
o ‘ D . Not Implemented .






