pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUR 2 3 1006

Ms. Marjorie Carasquero, Administrator
4701 North 13" Street
Philadelphia, Pennsylvania 19141

RE: Clarke Personal Care Home
License #: 114060

Dear Ms. Carasquero:

As a result of the Department of Human Services’ annual licensing inspection on
April 8, 2016 of the above facility, the viclations 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,

Ly (Bt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

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




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: CLARKE PERSONAL CARE HOME

License Number: 11406

Address: 4701 NORTH 13TH STREET, PHILADFL PHIA, PA 19141

County: Philadelphia

Administrator: MARJORIE CARASQUERO

Region: SQUTHEAST

Legal Entity Name: CLARKE PERSONAL CARE HOME

Legal Entity Address: 4701 NORTH 13TH STREET, PHILADELPHIA, PA 19141

Certificate(s} of Occupancy
R-2
0371572012
CITY OF PHILADELPHIA

Staffing Hours
Resident Support: Total Daily Staff; 11

Waking Staff: 8

Type of Inspection: Full 8HA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/06/2016: Braswell, Natasha; Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Daia as of nspection Dates

Licensed Capacity: 12 Number of Residents who:

Number of Residents Served: 11

Securred Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security income: 11
Are 60 Years of Age or Older: §

Have Mental litness: 1

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disabiiity: 0
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riolation Report: 17406 - B4706I2016 - Braswell, Natasha -

pCH ama‘.LARKE PERSONAL CARE HOME
4. REGULATION 55 pa.Code §2600
| 2500.18 - Ahome shall comply with applicable Federal, State and focal laws, ordinances and

regulations.

| s DESCRIPTION OF VIOLATION

On 4-6-16 the home did not sanitize dishers as recomineded pev serv-Sale. giaff member Areports the proper procedure for washing

dishes is not neing utilized. _ . _

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date a9y attached pages.)
ihed above and steps o prevent & similar viglation from eoauning again. i sleps cennot be complated

Include steps fo comect ihe violation desch
steps wilf be completed.

immedfailefy._ inciude dates by which the ]
,\5‘3\\\ %Q\\QD&\% %@Qsﬂ" %X()Q}L,a \LT%
R AN N e

i

A o

Eapeat Violation: No \ Datels) of Previous violation{s}: \ \ \
Slgnature of Legal Entity Representative '

[Regulred on EVERY Page)

printed Name and Title of Legal Entity epresentat‘fé' .
{Requived on EVERY page) QQ\{\ AR (‘;Q. @RN‘\-S}&Q co %\r\\\ ﬁ\\\*\%\\“
RITE BELOW THIS LINE!

EPARTMENT USE ONLY -

OMES MAY NOT YW

pPlan of gorrection impiementation siatus as 0

D

The above plan of COIrec

The above plan of correclion was approved by
initials)

tion ls approved as of

D Fully ymplemented

B/P'arﬁany jmplemented - Adequate Progress
[j Partially jmplemented - inadequate Progress

[} Net implemented
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Violation Report: 11406 - 0470672016 - Braswell, Natasha
PCH Mame: CLARKE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withd rawals and the current balance. '

2a. DESGRIPTION OF VIOLATION
The home manages the finances for resident # 1. On 4/2/16, resident # 1 had a balance of $86.41 with a $10.00 withdrawal; leaving a

balance of $76.41. The home's balance was recorded as $76.00.

3, PLLAN OF CORRECTION {POC] {Altach pages as necessary. Remember that you must sign and date any atiached pages.}
inciude steps to comrect the violation described above and sleps fo prevent a similar violation from occuring again. Jf stops cannot be completed
immediately, include dates by which the steps will be completed,

SN m&\M\v;\éQ“Q)KOF m\\\ QQ_AALQXX MUY \m\s&,\& '
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Repeat Viofation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Represe tative 2
{Required on EVERY Page} \&p\j\m NS E 70 Vo

%
Printed Name and Title of Legal Entitﬁ-‘epr‘ese fative -
(Required on EVERY Page)  N\aeinene LA&Q% Dl o @M\u@\m‘?ﬂ Date M\ %% AN

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction is approved as of 0 Plan of correction implementation status as o /
z /
{I#ate)

D Fully Implemented
Parfially lmplemented - Adeguate Progress
[] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
Ipifals
Aol [] Notlmplemented
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Violation Report: 11406 - G4/06/2016 - Braswell, Natasha
PCH Name: CLARKE PERSONAL CARE HOME

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

2a, DESCRIPTION OF VIOLATION
The medical evaluation for resident # 2 , dated 9/9M15 does nof include #2 and #3.

4. PLAN OF CORRECTION (FOC} {Attach pages &5 RCCCSSATY. Remember that you must s:gn and date any attached pages.)
Include steps fo comect the violation described above and steps fo prevent & simitar vielation from occuming again. If steps cannof be compleled
immediately, include dates by which the steps will ba completed.

o R oo Uf)ﬂx\m oW %ﬁv m\&aw&\‘ N S~
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(SIVN &\\&&\\9 2w \rmé&m D0 ‘J\—\/\Q&’V\Q&Q\Q&
S ‘:&Q&“\"\ Q&U\@\b&\f\kk K»E\r\%‘@q, NET\AN X
\0\9\ \ CM»Q/\ GAU\U\)W\K&

\\N\\U&\C\\(A‘\W JUQ\\\QL ww\\—&k\&_ .%hr—
Q&k&k&-w\\‘ Q,WQS\ SOATS B WA TTY ox A @w\x\«é\
%\N\km’k\v})

Repeat Viofation: No Dateis) of Previous Vio!ation(s}: \

signature of Legal Entity Repr ntative
{Reguired on EVERY Page) @iﬂ_‘%
Printed Name and Title of Legal Entl Repres at e

{Required on EVERY Page) ?t%()(\&i 9\9&@\}.{ (\J&Wﬂ?ﬁ\\\\i\é\(‘u\ﬁv Date  $3\ 20 \kci’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of oG Plan of correction implementation status as of 3
ale :
(Dat

D Fully Imptemented
Parfially Implemanted - Adequate Progress

The above plan of correclion was approved by D Partiatly Imptemented - Inadequate Progress
nitials}

L ‘ D Not Imptemented
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Violation Report: 11406 - 04/06/2016 - Brasweli, Natasha
PCH Name: CLARKE PERSONAL CARE HOME

i. REGULATION 55 Pa.Code §2600
2600.162(e) - A change to a menu shall be pested in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (refating to

nitritional adequacy).

2a. DESCRIPTION OF VIOLATION
On 4-6-16, scrambled eggs, ham, toast, and fruit were listed on the menu for breakfast. A bowl of cereal, orange juice, and toast was
served istead. No notice provided to residents in advance of the meal.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inglude steps to correct the violation described above and sieps to prevent a simifar viofation from cccurring again. if steps cannot be compleled
Immediately, nclude dales by which the sleps will be completed.
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Repeat Violation: No Bate(s) of Previous Violation(s):

Signature of Legal Entity Representative &2\\/
[Reguired on EVERY Page) VAL SN

¥ TS ——
Printed Name and Title of Legal Entity Re;ﬁ;esenta ive '
(Required on EVERY Page) \\\ apaoo €. @p\gga\m o Pate ol\\ﬁk\,é%g
A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above ptan of correction is approved as of b / Plan of correction implementation status as ofsw 3
(DA

D Fully Implemented
Parially Implemenied - Adequate Progress
The above plan of correction was approved by D Partially Implemenied - Inadequate Progress

itlals
) I:] Not Implemented
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Violation Report: 11406 - 04/06/2016 - Braswell, Natasha
PCH Name: CLARKE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following: :

(1) The resident's name.

(2) The name of the niedication.

{3) The date the prescription was issued.

(4} The prescribed dosage and instructions for administration.

(5) The name and fitle of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident # 5's Vitamin B -8, stored in the home's medication cart does not match the Pyridoxine 25 mg listed on the medication

adminisiration record.

3. PLAN OF CORRECTION (PCOC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps io prevent a simifar violation from occurting again. If steps cannot be compleled
Immediately, Include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Viofation(s):
R
. . . NS
A A (ANAN N TR owe oA\ass
DEPARTMENT GSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,

The above plan of correclion is approved as of %ﬁl Plan of correction implementation stalus as of 5'/ R
a —A‘%Cy‘
(Dal

|:| Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - lnadequate Progress
Y Y

itials
) D Mot Implemented
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[ Violation Report: 11406 - 04/06/2016 - Brasweli, Natasha
PGH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distributicn and

use of medicati ons and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #3's glucometer was not calibrated.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
inciude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps camot be complaied
immediately, include dates hy which ihe sfeps will be completed.

et ORI ol S b oo aler®
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Repeat Violation: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Representative s
{Required on EVERY Page]} M\ \L}JJ\
S
Printed Name and Title of [egal Entity Re resentalf(* “““““ \ ‘k K
: Date 2O\
(Roquired on EVERY Page) Q\} p PR FLM?%\\J&u . A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

The above plan of correction is approved as of @%@ Plan of correction implementation status as ofg/ / 2 3 i? Z
{Date

Brate
D Fully implemented
Farlially implemented - Adequate Progress

The above plan of carrection was approved by D Partially Impiementled - Inadequate Progress
itials
) [ ] NotImplemented
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Violation Report: 11406 - 04/06/2016 - Braswell, Natasha
PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
{4) Strength.
(5) Dosage form.
(6} Dose.
(7} Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, i appitcable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

foilowing for each resident for whom medications are

2a, DESCRIPTION OF VIOLATION

- The medication administration record for resident #4 does not include a diagnosis for Ketoconazole 2%.

. Resident #5's March 2016 medication adminisiration record does rot include a listing for Vitamin B-6.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps fo comrect the violation descrilied above and steps to prevent a similar viofatiort from ocowring again. If steps cannof be completed

immedisiely, include dates by which the steps will be completed. N
C\GG'\Q‘\\‘S KLY i:m\\lt:m BhaR o Q\

s, Mae &J\(\mic&m& %ku\l&\
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Repeat%iolation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represe five -
Required on EVERY Page &A}\(‘m@_. ‘
Printed Name and Title of Legal Entity Representative |
{Required on EVERY Page} W\A%‘\")‘Y Ve Q_&RRBQWQV Date Q}\ %Y\ k
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
The ahove plan of correction is approved as of e Plan of correction impiementation status as 0,6'—’ 3
{Date)

[] Fuily implemented
Partially implemenied - Adequate Progress

The above plan of correctian was approved by I:] Partially implemented - Inadequalte Prograss

nitials
) [] Notimplemented
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Violation Report: 11406 - 04/06/2016 - Braswell, Natasha
PCH Name: CLARKE PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

22, DESCRIPTION OF VIGLATION
On 4/6/16, resident #0's Tears Naturale Free, one drop in both eyes, was not administered at 1:00 pm.

3. PLAN OF CORRECTION (POC) {Artach pages g$ necessary. Remember that you must sign and date any attached pages.)
" Include steps o correct the violation described above and steps lo prevent a simifar wolat:on from occurring again. If sfaps cannot be completed
immediately, include dates by which the sleps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represenia: we
{Required on EVERY Page] S
Printed Name and Title of Legal Entity Representat vg\ Dab C
[Required on EVERY Page) Wae QAR 0D BT ate 1 ¥\,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction Is approved as of Blan of correction implementation stalus as of 8%
{Dalg} Do
D Fully implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
jais
) I:] Not Implemented
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Vloﬂat!on Repori: V1406 - 041062016 - Braswell, Naiasha
pH Name: CLARKE PERSONAL CARE HOME

4. [REGULATION 68 Pa.Code §2600
2d00.221(c) - A cuirent weekly activi

ty celendar shall be posted In a consploucus and public, place In the homé.

24. DESCRIPTION OF VIQLATION
THe home does not have a cuirant weekly activity calendar pcsted in @ public &nd consploucus place In the home.

31PLAN OF CORREG‘IION (POG) (Attach poges as necissary. Remember that youmust sign end date any stiached poges.)
d staps o provent 8 simiisr violation from coourrng ageln. If alaps cannot be complstett

inslude sieps to correct (he violallon described above an
@q&m&@x O B

immadiately, Inciude dates by which the staps will bo complelad
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Repeat Violation: No Date(s) of Previous Viotation(s):

signaturs of Legal Entity Reprssan tive
| j[\_'ggg][ag (o] E!ERY Eﬁg ! \‘& ......

Printed Hame and Title of Legal Entity Rapmsenmwe Dato ‘,/_g
(Reqylred on EVERY Page) Q,_/\r- \Qf’\. &R—S\\‘.\\J&*D A ! o Aac\t

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! .

.

Pian of cofrection implementation status a6 of S5 754
(Date} ate

]:] Fully implsmented
Partially Implemanted - Adequate Progress
[:[ patlally Implemented - Inadaquate Progress

[] Notimplemented

The above plan of coreclion le approved as of

The above plan of correction was approved'by
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Vioiation Report: 11408 - 04/08/2016 - Brasweall, Nalasha
PCH Nams: CLARKE PERSONAL CARE HOME

1. REGULATION 85 Fa.Code §2600

23. PESCRIPTION OF VICLATION

Res[de?t# 7 was admitied to the home on-ie, The home did not complete pags & of the RASP concerning the plan to meet the
medical needs.

3. PLAN OF CORRECTION (POG) (Avach pages as nevsssary. Remember thet you must sign and date any attached pages,)

Inofude steps fo correct the vinlatlon doscribed above and slepe lo pravent a similar vielation from ccouming again, if stops cannot ba completad
Immediatety, inctude dates by,which lg,e sleps wiif be coninlefed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| o,

The above plan of comection is approved as of _é _[2 é 2(6 1 ('/
Gy - Plan of carrection implementation status ag of & / zé 7
D Eully lmplemented ’

‘ ﬁaﬂie]ly Implemented - Adsquate Progrees l
The above plan of corsciion was approyed by D Pertlally Implemented - inadequate Progress
: H{Initisis)

[:I Not Implemented
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Violafion Repoit 11400 -

JOB/2018 - Braswell, Netasma

PCH Nama; CLARKE PERSDNAL CARE HOME

2600.251(a) - A separate

1. REGULATIOHN 55 Pa.Cods §2600

cord shall be kept for each resident.

2a. DESCRIPTION OF VIOLATION
On 4/6/16, documents for res

tdont # 4 ware confalned in the record of resident #7.

3. PLAN OF CORRECTION
Inciude steps (o comrect the vi

R

Dx adon ]
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Immedialaly, includs dates by
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{POC) (Attech poges as necossary, Remembsr thul you must sign and dato any afiached pages.)
lation describad above and.sleps lo prevent a slmllar vislation from occurring egain. If steps cannol be complated
which (he steps will be completad,
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Repeat Violation: No

Date(s) of Previcus Violatlon{s}:

{Baquired on EVERY Page

Slgnature of Legal Entity Rapreasntgtive
i

Printed Hame and Title of
{Reguired on EVERY Page

Date 0’4(3‘5\:‘ 8

Legal Entity Repre\s;ntativi e
A ALy NTERORDBUOY
A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclign is approved as of I Plan of correction implementation status as off 3/

ate
. [ ] Fully Implemented
' /mf- Pariially Implemented - Adéquate Pragress
The above pian of cormection was approved by éé ? ¢ D Perlally Impiemented - inadaquate Progress
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