pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANQE’

This certificate is hereby granted to DIVINITY MANOR LLC —
To operate DIVINITY MANOR

NAME OF FACILITY OR AGENCY

Lecated at _932-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF BATELLITE SITE ADORESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 30
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 9. 2016 uniil September ¢,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 138740

bt E Aot

o )
e

13SUING OFFICER CEPUTY SECRETARY

MNOTE: This certificate is issued for the above site{s) anly and is not ransferable
and should be posted in a conspicuous place in the facility. MS 628 — 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Lea B. Sargent, Owner/Administrator
Divinity Manor PCH, LLC

932-34 North 42™ Street

Philadelphia, Pennsylvania 19104

RE:  Divinity Manor
License #: 138740

Dear Ms. Sargent:

As a result of the Department of Human Services’ licensing inspection on
June 23, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

/
C\{fﬁ W
Jagdueline L. Rowe
Dié’ctor

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisberg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600

W’-’*GH Name: DIVINITY MANOR ) Licanse Number: 13874
Address: 932 34 NORTH 42NIE STREET, PHILADELPHIA, PA 19104 ‘ Counly: Phitadelphia

Page 1 of 17

Administrator: Stephanie Sarggnt Ragion: SOUTHEAST

Laga! Entity Name: DIVINUTY MANOR LEG

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

Certiflcate(s) of Qccupancy
C-38P

'03/0211987
Clly of Philadelphla L&!

Staffing Hours
Resident Support; O Tolal Dally Staff: 24 Waking Staff: 18

Type of Inspection: Full BHA Docket Number: 034-15-0014 potlce: Unannounced

Reason{s) for Inapeclion(s)
Renewal, Satilament

On-Site [nspeotions Dates i‘nd Department Representailves QOn-Slte
06/23/2016: Gray, Dean; Kaplmer, Lauten

Off-Site Inspeclion Dates apd Inspectors, If Applicable

Other Dstails.
Paitial or Ful Triggers; Randem Indicators:

Resldent Demographiic Data aa of inspaction Dates
Licansod Gapacity: 30 Number of Residents whot
Humber of Resldonis Servadif24 Racalve Supplementsl Security Incomu: 23
Sacured Demontfa Care Unit [ Home: No . Arg 60 Yaars of Age or Qlder: 8
Arear Have Menial liinoss: 24
Secured Dementla Unit Gapafity, If Applicable; Have ar: Inteltectual Disabliity: 24
Numbar of Rezldents Servadi[n Seoured Demantta Gara Unit, Have a Mobility Nesd: O
I applicable:

Have a Physlcal Disability: 0

Number of Current Hosplcs Resldenis: 0
Numbar of Hospice Residenty I pastyear: O
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Paga 2017

Violation Report: 13874 ~ (6/43/2016 - Gray, Dean
PGH Name: DIVINITY MANOF

1. REGULATION 86 Pa.Code|§2600
2600.3(c) - The personal cae home shall post the current license, a copy of the current licensing Inspection summary

issued by the Depariment ahd a copy of this chapter In a conspleuous and public place in the personal care frome.

2a. DESCRIPTION OF vsou:'[nou
On 6/23/16, the home's currerl licenss was not posted in a consplcuous and nublic place in The home,

3. PLAN OF CORRECTION (ROC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps to comact tha vidgalion describad sliove and steps to pravent a similar viclalion from ovourring agaln, If sleps cannot be compfeled
fmmedialsly, nclude dales by Which the sfops wil be compleled,

Aten Moele. Gfctll o7 Ll i,

Repeal Viaiation: No Date(a) of Previous Violation{s):

Signature of Legal Entity Hepresentaiive

utred on EVERY Paad) _‘jij A Lotaenl
Pr[ntefi Name and Tiile of .:gal Entit’y Represantatiua- 4 ] s ‘ Date
{Reauired on EVERY Pagol S‘\?ﬂ‘PYZ@D‘\C A .- SQ.{QJC'M 7 jg { “(_a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| ,
The above plan of correctijgn Is approved as of . Plan of correction Implementation status as of €%
(Eale) Date

[:] Fully knplemented
Pariially Implemented - Adequate Pragrass

' D Partially Inplemented - Inadequate Progiess
[T] Notimplemented

The above plan of correctpn was approvad by

L

als)
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Page 3 of 17

Violatlon Reporty 19674 - 00/Ed/2016 - Gray, Dead

PCH Nama: DIVINITY MANOE

1, REGULATION 55 Pa.Code[§2600 -
2600.62 - Hiring, relenilon gnd uiilization of staff persons shall be in accordance with the Oldar Adult Protective Services
Act (35 P.S. §§ 10225.101-10226.6102) and 6 Pa.Cade Chapter 15 {refating to proleclive services for older adulls) and

ofher applicable reguiation

2a, DESGRIPTION OF VI l
Staff member A was hirad

3. PLAN OF CORRECTION (FOC) (Anach pages a5 nevessary. Remember that you must sign and date any altached prges.)
Include steps to correct lite vicplion describad above and staps lo prevent & similar violation from ocevrring agaln. If sleps capnot be compleled
immedialely, Incittde dales by hich (he sleps wil b comptated,

ch Leheck ol 8104, oy Hrembil Lo
O ‘,&mﬁy A She _Royre. sii LAL
ML}%OL MAare ,@WMLW,,AM
Lol P LA pna Mwm
M UL MVW Aomse .

{8
18, without a criminal background check belng compleled,

Repoat Viclation: No Data(s) of Provious Violatlan(e): i

Signature of Legal Entily Representative
uirodon EVERYPactd f # o A pa e A Jancygad

printed Hame and Tlto of é{;al Entit;r Repres_entaﬁVa / Date
‘—Q—L——E}—“Ey"“ ulred on EVERY Pedtt) Qephaume A Sargent 1(3ilide
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

[
. > ,
The above pfan of OONBCT!J’R Is approved as of L Plan of correction implementation slatus as of 57(
g
at

|:] Fully Impfemented

: Partiafly iImplementad - Adequale Progress
‘The above plan of coiractian was approved by D Paritally Implemented - inadequale Pragress
tials}

[T] Netimplemented
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ok

Paye 4 of 17

Viclallon Report; 13874 - 08
PGH Name: DIVINITY MANOF

I372046 - Gray. Dean

4. REGULATION 85 Pa.Cotdle
2600.85(d} - Trash in Kitche
insects and rodents.

2600
e and bathrooms shail be kept in covered trash receptacles that prevent the penetration of

23, DESCRIPTION OF VIOL

A%NON

The rash can In the kilchen djes not have a lid.

3. PLAN OF CORRECTION (

fnclude steps o corect the viv
Immediaiaty, lnolude dales by

Irah 8

Splosed.
Lol Raa

Ao Aencu
AT

QOC} {(Atinch pages zs necessary. Rewember that you must sign sod date any altached pages.)
Hon described above and staps lo prevent a simifar violation from ecctring agefn. If stops cannol be compieted
hich the steps whl ba compleled.

L AT A A K Rad
BN Aeannag Lhate . A aogn for
Aten poatid QDo LRf _trgal COA
A B Sy Alrieur A 4K oa Ao
WW‘M{S@M«%«W

Irasdl AL

E -‘,7
O (5] 98)

ke ook Raa Areas LONGilcten
(e > Lhonl AU Aphat LHL
L Aovdo e and Moo Lt ol

Rapeat Viclation: No

Dafe(s) of Frevious Vlelation{s):

Signature of Legal Entity
(Required gn EVERY Fade

Printed Name and Title of

{Reguired on EVERY Page

mrespnfative

Fad
 dgal Entlty Ropresentative

- Q‘rfph_gmg;_&._S_Q(q erd WALV

DEPA

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

The ebava plan of correct

The above plan of correctign was approved by ( %E% :1)4
1als)

Plan of corceciion Implementation stalus as of g/

n is approved as of
. alg)

(Dato)
] Fuly lmplaraented

E’:’a:ﬂauy Impiemented - Adequate Progress
D Partiatly Implemenled - Inadequate Progress

[T] Motimplemented
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ok

Bage & of 47

Tolation Repott: 13874

oF: ~0B/23016 - Gray, Dean
PCH Name: DIVINITY MANOE

1. REGULATION 85 Pa.Code
2600.89(h) - Hot water tem

kzsnu
erature in areas accessmle to the resident may not exceed 120°F.

Za, DESCRIPTION OF VIO

(&1

- On 6123/18, at 1:19 PM, thellwater terporature at Wne first floor hall bathroom measured 130, degrees Fahrenhet,

ateriemperature af the second foor men's bathroom measured 134.4 degrees F_ahrenheit.

- O 6/23/16, at 2:04 PM, the

3, PLAN OF CORREGTION {

immadialely, include dates by

GcnT
=

7547%6:/
C:ow/y

Inchide sleps lo carrect the il

'f/
h {ffiu.,w/ COW

L&

pec. (0

POCY (Attech poges as necessary. Remembar ihat you nwst sipgn and dale sny atlached pages.)
Hlafion describac abova oiid sleps (o pravent a simifar violation from occurring agaln. If steps cannet be complofed
hich the steps will ba compleisd.

A O LY APV, (8Bl LI AOOTL
YIge .8 ORI SO 101 F . L

LK. AL Wmm%mw&
%Muto At ok, Thre 4
A deter Loy olay b Loecnendt
cokh  ada il Hin paliiar Ond

A Al
HLAIS v Sy €

S/ms, ble gov mw:4b‘ao"7

M)MW e Foieent Tpm
L/W/zwwaw M%am N Sele’

11% M +o b
g s M/Z’(//KM
L

Repeat Yiclation: Yes

W r,om'ﬁ, Lon 15 q%
08/26/2015

1242612016

Datots) of Previous Vielation(s):

Signatura of Legal Entity F
uired on EVERY Pags

Printed Name and Title of
{Required on EVERY Pagé!

epresgniativo

1l d%: Yy, ? ﬁ;«'ﬁ: ?1 !-.
Ui [

 egal Enlity Reprasenlatl

‘Sﬂ"ﬂ‘(‘\am( A SQIACOY U3UMW e

DEFA

£

QTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correcl

The above plan of corec

b was approved by E szi)é
fials)

lin Is appraved as of Plan of corraclion implementation status as of

{Data} o

[ Fuby Impiemented
Parilaly Implemsntad - Adequate Progress:

[7] Partally Implementod - inadequate Progiess
1 Not Implemented
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Page ¢ of 17
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Viclation Report: 13874 - 06/43/2016 - Gray, Dean
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code 52800
2600.95 - Furniture and equjpment must be In good repair, clean and frae of hazards.

7a. DESCRIPTION OF VIOLATION
The men's bathroom on the (hid floor was clogged.

3. PLAN OF GORRECTION (HOC) (Afnch pages 35 necessary. Remember that you must sign and date any atinched PUBCS,)
Include steps (o comect the vishifon described sbove and steps (o prevenl & simllar violallon from ocouring again. If sleps cannol bo completed
immediataly, include dolas by Wyich the steps will ba coempleled, .

ey Llas(ie Johy AU At AL oS MEn
ML ] hao  Usten M@Mammzm
Ao whalacet Lhe wali - ppr I LA
W Ahe Loathroon. oinld et At ool

b | plaff checkiat B pleust Kooty

W ANIT AL .
“Man ot urdh b Aicirniet o e WDVW
ap- Oen «KS re(u leer . pitentericete & heec flo

/
4 é{i{/f”/m/wﬂff Th"”‘;@‘@ﬂ 4
Wy 75 e ! Y a%/ﬂrow.d . G

the admiomistrator v respotsbl fro
00&'/1(/ (Lw//muu’.

Repeat Viclatlon: No Pate(s) of Provious Violation(s):
Signature of Legal Entlty Eﬂprasentatlve
equired on EVERY Paok) o Lop A as oo A oy
- 7 7 T 7 T -
Printed Name and Title of Legai Eniity Representative Date
Ragulred on EVERY P ; i - v ;
{Roquired on EVERY Paad St A SOOI T2
DEPARTMENT USE ONLY ~ HOMES MaY NOT WRITE BELOW THIS LINEI
The above plan of correct L“ Is approved as of s Plan of correction implementation status as 2%
{Date

[} Fully Imptemented
Papiaty Implemented - Adequale Progress

The above plan of correclfon was approved by g _Z;% - [} Partially Iraplemented - Inadequate Progress
mitlals
L ) D Mot Implemented
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Page 7 of 1i7

Violatlor Report: 13674 - 0BI432016 - Gray, Dean
PGCH Name: DIVINITY MANOH

1, REGULATION 65 Pa.cme%gzsno

2600.96(a) - The home shag have a first ald kit that includes nonporous disposable gloves, anliseptic, adhesive bandages,
gauze pads, thermometer, dhesive tape, scissors, breathing shieid, eye coverings and weezers,

23, DESCRIPTION OF VIOLATION
The first aid kit did not includelpdhesive tape.

3. PLAN OF CORRECTION {§OC) (Adach pages a5 accessary. Remember that you must sign and daie any sunched pages.)
fnciuda staps (o comact ihe viohton described abiove endsleps to provent & similer vielelion from cocuring agal. If stops eannod be compleled

immigdintoly, includs datas iy \hich the sfeps will ba completed,
AChaiy Popl Inos Aean phaLe. KD L1
“hooneg. WL~M L Sackhacp houdt et

Repeat Viotation: No ‘“ Date(s) of Pm Violation(s):

Signature of Legal Entlfy Representative
{Required on EVERY Pagi S b o L2 A Lo, an-

Printed Name and Tide of _&gi;I Enﬁty:l Represonfative Dale
Rossied o ERE syt iy AL SOCCKOE st
DEPARTMENT USE ONLY - HOMES MAYJNOT WRITE BELOW THIS LINEI L,
The above plan of cotrectign Is approved as of G Plan of correstion Implementalion slatus as of g (gge}

[:[ Fully Implemented
Parlially Implemented - Adequale Progress

The above plan of correclign was appraved by E[ Pariially Implemented - Inadequate Frogress

itials
) [7] wottmplemenied
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Vigiation Repon: 13874 - (8 f33!2016 - Gray, Dean
PCH Name: DIVINITY MANOR

4. REGULATION §5 Pa.Codaz{§2800
2600.101(j)(2) - Each residgnt shall hava the fellowing in the bedroom: A chalr for each resident that meets the resident's

needs.

Ll

2a. DESCRIPTION OF VIOLATION
Bedroom #11 has two residen] but only one chalr avaliable.

4. PLAN OF CORRECTION (FOC) (Atlach pages as necessary. Remember that you must sign and date aoy attached pages.)
Iclude staps fo comrect the vicgalion described above and steps lo prevent a similar viclalion from occurring agoin. I steps eannol be complelad
Enmediately, include dales by (bhich the steps wil be compisled.

O e ean ploatd n el
ot T pelond. Sidlolnt. By | ahigt

dobk. AU, AU ANCUIOR . PALALIREL. O
LSV S (T-VYOU [V EC RN 7.V N N U YU BV QR B o P Y. =
Al DUA| phattd  Aeowa. e £hal

Pacufente ﬂi(//(}/ reel sily, withee
e

: cete T :
°° 6&”3” 744 cza/z;mrﬁ‘msfmx A '“‘65/”"5’4/5"/*% Corifrseal)

way freceee @

Rapeat Viclatlon: No Datals) of Previous Violation(s}:

Signature of Legal Enlity Representatlve

Reauired on EVERY Page) LA ohance A Lo a,«_j_,
ZAY - 4

Printed Name and Title of [‘ ogr;i Enﬂty’RapresemaEive - Date
{Reqtiirad on EVERY Paug] SWDW\ e A ) S&fm_\r -—‘ igt l lw
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LNE] )
The above plan of corractign Is approved as of (Date/J Pian of corroclion Implementation stalus as of & /£7/
ate

D Fully implemented

Parlially Implamented - Adequate Progress
[1 Partialy implemented - inadequale Progress
[7] Motimplemented

The above plan of carrectidn was approved by
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Viotation Report 13874 - 06/
PCH Name: DIVINITY MANOH

3/2016 - Gray, Dean

4. REGULATION 65 Pa.Code

unless there Is a separale b

2600
2600.102(}) - A dispenser W'Eh soap shall be provided within reach of each bathroom sink. Bar soap is not permitted

r clearly labeled for each resident who shares @ bathroom.

2a, DESCRIPTION OF VIOLA
There was ho soap in the disp

o
Lnser, located [n the 3rd floor men's bathrocim.

include steps lo comect the viol
Irrmedialely, inchrde dales by

)‘j/O*&p A
Atk N

JRD Ak
m .
Al L A

W

o re
20 (4

:ffmfgﬂ

3. PLAN OF CORRECTION (r}E
f

Mo Al haot  won. 0o etasiiy

C) (Attach pages as necessary. Remember thaf yon must sign and date any atached pages.}
ion describod above end steps lo preveni a simiiar violalion fromr occurming agel. If steps cannol be complsted
ich tha steps will be compleled. )

N Lhy 2ra AND Ndoh Ay,

DA WETNLNL ALdel | AUl Al . T
L AOLAY hen Hhs peOapP Ao
Ao A AL mele uonld of

AR - . .
EYU e ¢ ndeeneete, //%WL’ Mﬁ,( S O
u[a;é'&,‘j, /"eJ' " e hovte ;/% feel <
. SO ‘ WT é}’a , 7{

The admeni o [ belles
The aclcs resperidly  foc const

Repaat Violation: No

Slgnaturas of Lagal Entity Re
[Required on EVERY Page}

Date(s) of Pravious Violation{s):
bresontative

Printed Name and Title of 1
(Renuired on EVERY Page)

Ll A Loiged.
s 7 o / /

gal Entity Representalive
VT v L

Date
A 1 (5“‘ 19

DEPARTMENT USE ONLY -H

QMES MAY NOT WRITE BELOW THIS LINES

£ ]

The above plan of comection

The above plan of carrection was approved by

s approved as of / Plan of correclion Implementatian stalus as olf /4%
{Date) alg
[1 Eully implemented o o
Zﬁ;r\ially Implemented - Adaquale Progress
[[] Partially implemanied - Inadequate Progress
nitials
) D Nol Implemenied
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Viclation Repori: 13874 - 05/23/2016 - Gray, Dean
PCH Name: DVINITY MANOR

1. REGULATION 55 Pa.Code§2609

2600.103{0) - Food requiring refrigeration shall be stored al or befow 40°F. Frozen food shalf be kept at or below O°F,
Thermometers are requiredin refrigerators and freezers.

2a. DESGRIPTIOi‘;I CF VICLAFION
On 6123718, there was no theromeler In the smali freezer located in 1he basemont.

3. PLAN OF CORRECTION {HOC) {Attach pages ns nccessary. Remember that you must sign and date any altached pages.)

Inctude steps lo eomact the violhilon doscrbed above and steps (o pravent & similar vivlalion from occuring sgain. If sleps cannol be complsted
immediately, Include dates hy \fhich he sleps will be completad,

“Y)ownteneder A0 ploced o BPeAmMomeliL £q

£ gmgu W;Wd o oy
Lt Ghomomerin. phowts utbe
Mi{wm G s, ag escplane f
A g Jid )iy,

OWMMW,&

A ne st ,
MW%M,&@HL/ P é’ﬁ(%c_/

%M:L:LZ; o a—,-,. ree : f@*‘é
Vil oo QLWZ s M;:ﬁsf% Sat Mm/ﬁ

Repeat Vielation; Yes late(s) of Previous Violation(s): 1072672015

Slgnature of Legal Entity Representative
Re ERY Pago WM A Adpropuf

Printad Name and Title of Ldpal Entié Representaﬂve i 7
{Requived on EVERY Paga)l Wmn\.ﬁ A S MC& Dt % it i i{g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctionits approved as of m Plan of cerreclion Implementatlon atatus as 015// V/ 1%

~(Date) Ly
[] Fuly implemented

Panfally implemented - Adequate Prograss

Date

Tha above plan of corractioniivas approved by : ‘ [:j Partiatty tmplemented - Inadequate Progress
{] Hetimplemented
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Viclafion Repori: 13874 - 06
PCH Ranre: DIVINITY MANO

=,

32016 - Gray, Dean

1. REGULAYION 55 Pa.Cod
2600.132(d) - Residents sl

e

§2600
Il be able ko evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated In wiiting within|the past year by a fire safely expert within the period of lime spaciffad in willing within the past

year by a fire safely expert.

#@—-_ﬁ

2a. DESCRIPTION OF VIO

The homne does not have a d
- On 03/02/18: 2 minules,
- On 08/20M6; 2 minulas,

8=E=

On

ignated svacuation lime from a fire safely experi. The home's fire drifl evacuation times are;
40 seconds,

135 seconds.

Additionally, on 03/22/18, not 3!l residenls ware svasualed.

3. PLAN OF CORRECTION {!LO

include steps lo commecl the vio
immedialely, includa dafas by v

Ohe choma,
IO EH Ao
N 813 e
ool v

CULLL 4D
Mcuoé%w

3} (Attach pages o necessary. Remember that you must sign and date any atiached pages.)

tion described above and sleps lo prevent a similar violalion from coectming agaln. I steps cannot he completad
hict the slepe wil bs complaled,

M«MWM&WM
oA fao Arten
el on it . Taper gk

Rpoitabeat Aso ltery
B Apree &
Wj Adrord . Hprme

M Ariila e 3]
/uuaufrvf‘,a LA W
(/ﬂ—'("/\ ﬁ%at%@%

Repaat Violatlon: No

q&te(s} of Previous Violatlon{s}:

Signature of Legat Entily Re
{Required on EVERY Pags)

resentative
,iﬁm Ranis Lo L.

Printed Name and Title of Legal Entity Re%rasantaﬁve

{Required on EVERY Pags)

A4
7 7
Sﬁrr‘d’\omw A Qm‘rzum-] ,

Date

LS,

DEPARTMENT USE ONLY - HOMES MF\Y NOT WRITE BELOW THIS LINE}

The abave plan of correciion

The above plan of correclicn was appraved by

I, approved as of Plan of corraclion implemenlalion stalus as o /
(D&t ale)
[ ] Fuliy implemented
Parfially Implemented - Adaquate Progress
D Parfially Implemented - Inadequate Progress
Is
ale) [C] Wotimplemented
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Viotation Repori; 13874 206 2372016 - Gray, Dean
PGH Name: DIVINITY MANO
1. REGULATION &5 Pa.Code’ §2600

2600.162(c) - Menus, staling the specific foed being served at each meal, shall be prepared for 1 week In advance and
shall be fallowed, Weskly rﬂxenus shall be posted 1 week in advance in a conspicucus and public place in the home.

2a, DESCRIPTION OF VIO ON
On 6/23/16 home did not hav a currant meny posied. The moslt recent posted menu was daled 5/18/18.

3. PLAK OF CORRECTICN {liOC} (Attach poges ax neesssary. Remember that you mus sign and dafe any altrehed pages.)

incluca sleps o comrect the Wolplion doseribed above and steps le prevent a sitmllar viclation from occuning sgsin. If steps cennol be vomplaled
immedialsly, Includs dates by vahich the steps vl be compleled.

e %wmmm/umm@m
PoSRL Lok ek b Ains . dLaff s
et Mat ehe munw poated A4
Jhe Lo eet  dalid mvaran, ughen HooA

coct. i —risnis
e ey cmiries s st

Dy M/@ he Yorwad t,ur‘}ﬁ(m /%
”ﬁ ﬁy% a//pw_a/ C cr Yhe fWQVW
a%/ mem i pes oetel Ve f‘€5
She @clhenisteato < /&’4/&%,( by far
Qendliniced (LML}//W

Repeat Violation: No . | Date{s) of Pravious Violation{s}):
Sighaiure of Legal Entity Rep

sentative
{Reauired on EVERY Page) xz&»m .4 e /

Printed Name and Title of Le | Extity Repreaenlallve Date
R VERY
{Roaulred on BVERY Patel |4y vin g A’ SAIZICNY S L

DEPART‘H‘IENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of correciion lJlan‘mVﬁd as of Gate) Plan of corection implemaniation status as o
a

F A

ala
[] Fully implemented

Partiafly I'mplemented -~ Adequale Progress
The above plan of correclion was approved by D Panially tmplemented - Inadequate Progress
Nials

) [[] ol implemented
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Page 13 of 17

Vlolation Report: 13874 - 06/p3/2016 - Gray, Doan
PCH Name: DIVINITY MANO

1. REGULATION 55 Pa,CadeJl§2600

2600.162(s) - A change to 4 menu shall be posted in a conspicuious and public place in the homs and shall be accessible
to a resident in advanca of the meal. Meal substilutions shall be made In accordance with § 2600.161 {relating to
nutritional adequacy),

?a, DESCRIPTION OF VIOQLATION
The home doa not provide notjte Io residents of menu changes in advance of lhe meal,

3. PLAN OF GORRECTION (FOC}H (Aftach pages as necessary. Remember thal you must sign and date any ghinched pages.)

Includs sleps lo comrect the vickilion descrived above and steps lo prevent o similar violation from acetring agein. if sleps cannot ba compleled
immudiately, Inclizds daies by which the steps will be camploled.
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Repeat Violation: No Dife(s) of Provious Violation{s):

Signature of Legal Entity Reprasentativa

{Required on EVERY Pagg) | Kaanie A y&m_, iy
=g — ‘
Printed Name and Title of Leﬁtl Entlty Representative ./ 4 Date
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L) v
DEPARTVENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correclion Js ppproved as of ﬁ%—. Ptan of corraclion implementation status ag of%// Z
ala

als)
[T] Fully Implersented

HParﬂially Implemented - Adequate Progress
The above plan of correction was approved by 5%& D Parifally Implementad - inadoguate Progress
' aitials)

L1 Notimplemented
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I page 14 of 17

Viclaffon Repori: 13874 - 06 23/2016 - Gray, Dean
PCH Nanmie: DIVINITY MANOR
1. REGULATION 5b Pa.Codaj§2600

26800.1 85(a) - The home shiall develop and implement procedures for the safe slorage, access, security, disiribution and
use of medications and megiical equipment by trained staff persons.

2a. DESCRIPTION CF VIOLA’ATION
Resident #1's glucomeler was|nel calibrated for the correct lime.

3. PLAN OF CORRECTION (HOC) (Aftash pages os becessary. Remember that yon must sign and date any attached pages.)

inelide steps ko correct the vielplion described above and slops lo prevant a simifar viclation from ocourring again, If staps cannot be complaled
Immedfataly, include dales by Wihich tho stops will be complolad.

Repeat Violation: No Dsf ta(s} of Previous Violatlan{s}:
Signature of Lagal Entity Repqe entative

Regulred on EVERY Page) | Aq&a—a.;f A;/J,Mﬁb;(‘

Frinted Name and Title of Le{g 1 Ent?ﬁ Representalive Date
— 1§ & 1T IR AL 00 25 s 2123y
DEPARTNENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE] ¢

The above plan of correction lsuﬂpprcved as of EZ&@”Q Plan of correclion implemeniation slatus as o;gg 7{? ;:4
alg Dala

[:] Fully Implemanted

Parfially Implemented - Adequate Progress
The abova plan of correction wis approvad by D Partially Implamented - Inadequate Pragress
fole) D Not Implemented




Aug 08 18 11:41a Divinily Manor PCH - p.16

D}:Fraga'iﬁ of 17

Violation Repor: 13874 - 06[2372076 - Gray, Caan
PCH Name: DIVINITY MANG ‘

1. REGULATIGN &5 Pa,Codg §2600
2800.187{a) - A medicaliorf record shall be kept to Include ihe fellowing for each resident for whom medications are
agdministered:
(1) Resident's name.
(2) Drug allergies.
{3} Nare of medication.
{4} Strength. .
(5) Dosage form, |
{8} Dose. :
{7} Route of adminisiraiian.
(& Frequency of adminis|ration.
(9) Administration times. |
(10} Duralion of therapy, i} applicable.
(11) Special precautions, § applicable.
{12) Dlagnosis or purposefor the medication, Including pro re nata (PRN).
{13) Date and time of meqgication adminislration,
{14) Name and Inilisls of e stalf person administering the medication.

2a. DESCRIPTION OF VIOLAFION
Th% medication admnlstration|fecord for resident #2 does not Include the diagnosis or purpase for the medication on the following
medicalions;
- Divalpraex 500 mg
- Quetiapine Fumerate 30
- Lithium Carbonate 300
- Vitamin D3 100Q uniis
- Tamsulosin HCL 0.4 mg
- Clonazepam 0.5 mig

i

3. PLAN OF CORRECTION (PPC} (Attach pages as necessary. Renaember fha you must sign and dale avy altached poges.)

include steps lo comect the violdlion desciibad above and steps lo prevent s simiar viotation Irom ocerming again, If slops cannof Bs completed
Immodiately, lnclude dales by witich the sleps will be compialed.
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Li—apa:au: Violation: No Pite(s) of Previous Violation(s):
! Signature of Legaf Entity Repibsentativ
{Required on EVERY Page} . )Ciif_r) .. A M
. » =
Printed Name and Title of Legal Entity Repree’enlative -’/ C ) Date
Regulred on EVERY Page ﬂg \
e Swoiainie A SERELNY gl3lily

DEPARTAMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is] approved as of Wgﬁ_ Plan of correction implementation slalus as of ifpé ?

y L
ate) at

[] Fully Implementad
Padiaily Implemenied - Adeguate Progress

Tha above plan of correclion WTS approved by D Parlizlly [mpfermenied - Inadequate Progress
nijti
L ] WNotimplemented
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Violatlon Report: 13874 - 06[23/2096 - Gray, Dean
PCH Name: DIVINITY MANQRR .
1. REGULATION §5 Pa.Codd 526800

2800.224(a) ~ A delerminafion shall be made within 30 days prior to admission and documented on the Depariment's
preadmisslon screenlng fofm that the needs of the rasident can he mat by the services provided by the home.

2a. DESCR!PTION OF VIOLATION

The pre-admissien screening|form for residant #14, admilted 16, does nol Include a datermination thet the home can maol the .
service needs of e residonl!

3. PLAN OF CORRECTION <I])*'C)C) {Atlach pagos as necessary, Remember that you must stgn and date any nllsched pages.)

Inclido sieps to eangol the vidisilon descitbed sbove and stops to prevent a similar violzlion from oeounng agel. I slaps canno! be compleled
mmadintely, include dates by hlch the sleps will be compfetad
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Repeat Violation; No ato[s) of Previous Violation{s]:

Slanature of Legal Entity Refirespntative
{Bedulred o EVERY Pago) n(f ﬂ—ﬂ A, o /‘(-\/@WLJM/UP

Printed Name and Title of Lejgat Enllty Rapresenlaﬂve Bato
[Raqylrod on EVERY Pago)
eashied en EVERTPes) lote NI A Sa@@!fn+ LA ARLY,

DEPAR;HM‘ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correc!fon“ﬂ approved as of W@— Plan of corractlon Implemsntation slatus as of%
4

ata) )
‘ D Eully Implementad
@/P‘;rﬂal!y Implemsntod - Adequate Prograss

The ghova plan of comection fvas approved by [:] Parllally tmplemenied - inadequate Progress
I
aliats) [] Notimplemanted
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Page 97 of 17

Violatlon Report! 136874 - 08;23/2016 - Gray, Dean
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa,Codei §2600
2600.227(g) - Individuals wno parlicipate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
Resident #3 pariicipaled in 1h§ develcpment of their suppont plan dated 07/0218. The resident did net sign the suppont plan.

3. PLAN QF CORRECTION {LOC) (Aftach pages os necessary. Remember (hat you st sign and date any attached pages.)

Include sleps fo correct the viofallon describad above and sleps (o praven a simiter vicialion from oceuning agai, If sleps cannol be complaled ?
immedialely, lnclada dales by which the sieps will be complotad,
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Repeat Violation: No qF{e(a) of Previous Violation(s): /
Signature of Legal Entity Reples ative
{Requlred op EVERY Pago) [ v gfa ,4{

equlr n EVERY Pa

ﬂ : Dafe
£, SW K4l Mg
DEPARTIENT USE ONLY yHOMES MAY NOT WRITE BELOW THIS LINE] T,
The above plan of correclion 13 approved as of

L) Plan of cerrectlion implementallon slalus as of

L__] Fully Implemented
/E/Parlia[ly Implemented - Adequale Progress
The above plan of corraclion Was approved by _{ %é i [] Parially implemented - Inadeguate Progress
nitials)

[] Wotimplemented






