pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 25 2018

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

2029 North 62" Street

Philadelphia, Pennsylvania 19151

RE: Labor of Love — Building 1
License #: 145570

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,

D, (Bt

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.chs.state.pa.us




VIOLATION REPORT
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PERSONAL CARE HOMES -55 Pa.Gode Chapter 2500
PCH Name: LABOR OF LOVE BUILDING 1 ‘ '

License Numbear: 14557

Address: 2029 NORTH 62MD STREET, PHILADELF’H]A, PA 19151

Sounty: Philadelphia

Adwministrator: Robert Cox

Regiom SOUIHE.‘\ST

tegal Entity Name: LABOR OF LOVE {NC

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

Certificate{s) of Occupansy
R2
Q441514987
City of Philadelphia

Staffing Hours

Resident Support: O Fotat Dally Staif; 9 . Waking Staff: 7

Type of Inspection: Fuli BHA Rocket Number: Neflce: Unannounced

Reason{s} for Inspection(s)
Ranewal

On-Site Inspections Dates and Department Representatives On-Site
03/2912016: Kazimer, Lauren -

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dales

Licensed Capicity: 11 Number of Residents who;

Numbei of Residsnis Served: 9 Receive Supplemental Security Income: 7
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Oldey: §

Area: Have Mentat llness: 8

Secured Demantia Unit Capacity, If Appilcable: Have an lnteliectﬁai Disabllity: 3

Nuntber of Residents Served In Secured Dementia Care Unit, Have a Mobllity Need: §

if apphicable:
Have a Physicai Disability: O

Humber of Current Hospice Restdents: @

Number of Hospico Reslidents In past year: 0
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Violation Reporl: 14557 - 037292016 - Kazimer, Lauren
PCH Mame: LABOR OF LOVE BUILDING 1

1, REGULATION 58 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be keptin covered rash receplacles that prevent the penetfauon of
insecis and rodents, .

2a. DESCRIPTlDN OF VlOLATiON
The first ficor shared baihrcom trasn ccn does not have a lid,

o

3. PLAN OF CORRECTION {PGC} (Adtach pages as i.“_“}s“) Remember that you must sign and date any atagha puges.)

Include steps to correl! the viotalion described sbave end steps fo prevernt & s.'mf{ar viclation frem ocouring again, I sleps ca.nnat be compigiad
Immediately, Include dates by which ihe sleps will be ccmp.'eted

The Violation has been corrected. The trashcan has been replaced with one that has a lid.

The Administrator will check daily for future compliance.

Repeat Viclation: No Daté(s) of Provious Vielation{s): B _ I

Signature of Legal Entity Representalive :
{Regu;recl on FVERY Page)

Printed Naine and Title of tegal Enuty REpre Bniaﬁve

(Reauired on EVERY Page] - (7 polsT Coi 7 AL/) Maﬁg/g—ﬂ; /Q pate /QP{;L,@ l"f 0] ,67

DEPARTMENT USE ONLY - JOMEE,} MAY NOTWRITE BELOW THIS LINE!

The above plan of correction is a“PKWEd as of Plan of correc;ion,[mpiementahon slatus as of

(Dl 0 ]

D Fu;ly traplemented

% Pariiaily Implemented - Adeguale Progress

The above plan of coection was approved by Partially implemented - Inadequate Progress

[ ] Notimplemented.
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Violatlon Report: 14557 - 03/26/2016 - Kazimer, Lauren
PCH Name: LABOR OF LOVE BUILDING 1

4. REGULATION 55 Pa.Code §26(}0 '
2600, 101{r}{2) - Window coverings must he clean, in good repalr, provide privacy and cover the enlire window when
drava.

2a. DESCRIPTION OF VIOLATION
The blinds on lhe feft side window, in the third fluor fronl room, are broken,

3. PLAN OF CORRECTION (POC} {Altucls pagss s nevessary, Remetiber thal your smust sign and dats any attached gages.)

Include sleps lo comreci the Viclation describad above and sleps to prevent a simifer vidlalion irom oceuring agaln. i steps capnol bz campleted
immediately, inciyda dates b y which the sleps .ﬂ.f be compfefed

The Violation has been corrected. The blind has been replaced with a shade. The resident
That sleeps there, bends the blinds back to look out of the window.

The Administrator will check daily forfuture comphance

Repeat Violatian: No Date{s) of Previous Violation(s):
Signature of Legal Entity Represemtativer " : .
{Required on EVERY F'aqe}} . ,

¥ S

Printed Name and Title of Le R} Entity Representative

(Required on EVERY Pageé} f;é'f’ v 8 (,OX A@MMWM 7@,{ pate {f{jlpm ?/9’ w/éd

DEPAR'% MENT USE ONLY. }ioﬂnﬁs MAY NOT WRITE BELOW THIS LINE! _// /

The above plan of carraction is approed as of Plan of coeciion implemsntation slatus as of
{Chtej (A
[:I Fulty Implemented
Partiafly Implemented - Adegquats Progress
The above glan of cerrection was approved by D Pariiaily implemented - lna’dgquérle Progress

[] Nollmpiemanted
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Violation Report: 14567 - 0a20/2016 - Kazinmer, Lau;en
PCH Name: LABOR OF LOVE BUILDING 1
1. REGULAT!ON 55 Pa Code'§2600

2800.102()) - Toweis and washcloths shall be in the possession of the resident in the resident's living space unless the
resident has access to the home‘s liven supply. '

2a. DESCRIPTION OF VIOLATION
tn the second foor common bathroom, there was a washclath vith do Iabal hanging on the towel rack by the smk

3. PLAN OF CORRECTION [POT) {Atiach pages as actestary. Remember that you mist sigan aad date any 8 attachéd 915&,3)

Includa steps lo comect the Viclation deserbed above and steps to pravert 4. srrmia.r viglation from occuning agaln, If staps cannol be compfered
immedialely, ifrchsde dates by which the sleps will be com;.feted

The Violation was corrected at time of inspection. One of our reydents had an incident of
incontinence at the time of lnspection He took a shower and ieft his wash cloth in the
bathroom. The Administrator had a meeting with staff to reinforce info. about personal
items left in the bathroom and infection controls. |

The Administrator will check daily for future compliance.

Repeat Violation: No Datef{s) of P;év{oﬁs Vi'ola{idn(s)*

Signature of Legal Entity Representative’
{Reguired on EVERY Page} /5 Cﬂ’\&

Printed Naine and Title of Legal Entity Represgntativ Datez@f" ‘ ,f - -
{Required on EVERY sz-lqala)‘ b &?ﬁ;f’ g X~ /% /;MW oK ol Y 20{6’ _

- , 7
DEPARTMENT USE ONLY );61\9’55 NMIAY NOT WRITE BELOW THJS LINE! / /

Plan of correction implementation slalus as of_3 é
(DAte;

The ghove plan of coirection is approved as of
. ' {Dle

D Fully Implemanied
Parially Implemented - Adequaie Progiess.
- The ghove plan of correction was approved by D Partially Implemented - 1nadequa2e Progress

[ 1 Wolimplemented .
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r \;‘]olaiien Report: 14557 - 03/29/206 - Kammer, Lauren
PCH Name: LABOR OF LOVE BUILDING 1

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned fram an individuai's plate may not be served again or used in thie preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIQLATION _
- There were four jarge plasfic bags filled with lozves of bread that wers uniabeled and undated.

= There were bwo frozen ziplock bagsrof chicken in the freezer with no kabel or date. .

- There weare two frozen bags of sausags links in th!e freezer with né label or dale,

3. PLAN OF GORRECTION {POG) {Attach pages as necessary. Remember that you mest sign and dato any-attnched pagos:)

Include sleps fo comedt the viclalion desc,ﬂbed abave and sfaps lo prevanr a s:mu'ar victatian from cccumng again. If steps cannot be completed
immediately, incitide dates by which the steps will be completed.

vt

The bread was a gift from a Deacon that works at Panera Bread. The chicken & sausage
links have been removed. Our Staff has been retrained about food safety.
All Bread and all repackaged items will be labeled from now on.

The Administrator will check weekly for future compiiér}ce.

Repeat Viclation: Mo bate(s) of Previous Vialation(s):

Bignature of Legal Entity Hepresentative ‘ :
 {Reguired on EVERY Page} [ /

‘Printed Name &nd Title of LagA Entity Repr sentqtlve

Date
{Required on EVERY Page) 0 ﬁ@fff Co)(, /{1{' /)fLW_{/W /6‘ , ﬁ P m 2% 20/
DEPARTMENT USE ONLY gﬁp_més_-mm_f NOT WRITE BELOW THIS LINEl / /
Thie:above plan of correction Is approved as of L Plan of comrectien implementation stalus as of
atg} ‘ (Ditto

D Fuily Impiemented

/? Pariially Implemerited - Adequate Progress
The abave plan of correction was approved by Y4 ™ Partially lmplemented - Inadeqiate Progress

k y s [ ] Notimplemented






