‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP T 4 216

Ms. J. Allison Almarales, Administrator
Clarise's Personal Care Residence, Inc.
514 East Roosevelt Boulevard
Philadelphia, Pennsylvania 19120

RE: Clarise’s Personal Care Residence
License #: 134090

Dear Ms. Atmarales:

As a result of the Department of Human Services’ annual licensing inspection on
July 7, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to 5;
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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 8231 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

’ PERSONAL CARE HOMES - 56 Pa.Code Chapier 2600 Page 1 of §
PGH Name: CLARISES PERSONAL CARE RESIDENCE Licenss Hurnber: 13409 \‘
Addrasst 514 EAST ROOSEVELT BOULEVARD, PRILADELPHIA, PA 19120 County: Philadeiphia
Administeator: Alllson Almarales Reglon; SOUTHEAST

Legal Entity Name: CLARISES PERSONAL CARE RESJIOENCE INC

Legal Entity Address: 514 EAST ROOSEVELT BOULEVARD, PHILADELPHIA, PA 18120

Certificate{s) of Occupancy
Qthar

09/20/1995 : : .
Ciy of Phila./Dep!. of L.i

Staffing Hours
Resldent Support; 24 Total Dally Staff; 32 ’ Waking Staff: 24

Type of Inspection: Full ' BHA Docket Number: Notice: Unannounced

Reason{s) for inspection{s)
Renewal

On-Site Inspections Dates and Department Reprasantalives On-Stie
07107/12016: Fraeman, Sabrina

Off-Slie Inspection Dates and Inspectors, if Applicablé

Gtiher Detalls

Partial or Full Tidggers: Random Indicators:

Resident Demographic Dald as of Inspection Dates
Lizensed Capaclty: @ Number of Resldents who:
Number of Residents Sarved: 8 Recelve Supplemental Securlfy Income: 3
Sgcured Dementla Cuare Unil In Homo: No Are 60 Yoars of Age or Gder: 7
Arvea: - Have Mental liiness: 8
Secured Dementla Unit Gapacity, if Applicable: Have an Intefleciual Disabliiy; 2
Nuriher of Realdents Served In Secured Dementia Gare Unit, Have a Molility Need: 0
i applicahle:

. Have a Physical Risabllily: O

RHumber of Currant Hosbice Residenis: O
Number of Hospice fesldents fn past year: G
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Vislalion Haport 13408 - 077072018 - Fieernan, Sabrina
PCH Name! CLARISES PERSONAL CARE RESIDENCE
4, REQULAYION 56 Pa.Cods §2600

2600.6:3(a) - At leasi one staff person for every 50 resldents wha l¢ trainad In first ald and coriifled In obstructed alrway
technlques and GPR shall be present In the home at ali times. . '

2a, DESCRIPTION OF VIOLATION
At (i time of ingpection, (he homes census inclisdad elghl residents, There wae 1o staff parsone present in the home that waro

carifled In Firal Ald or CFR; from July 12, 2015 unlit the day of e Insppcﬁon on July §, 2018,

4. PLAN OF CORRECTION {POC) (Atsch pages &3 necessary, Romomber that you must sign and date any atieched pogos.)
Incfude ataps to comect ihe vicfetion dascrbed sbova end slepa lo provent 8 similarviolatian frem occbning ageln. If sieps connol be complelsd
Immadialely, Include deles by which tho sleps Wil be completad.

C?Qﬁ was %Cueom,a 4(:“1 juug 15,22

e Saff muss Be ee‘b@‘t"‘?‘-l Paron Yo the <nd of Jhe t2 month
Qm““l‘ﬂm-hon.

VPioos Tor P Staff one mondh Pror 4o the exPiahen Dale was
added Ho my manthty Plamer,

@LL, SlafE have |
now dHeen Q ,
atachad, ecerificd and al) Cerfifcaes are.

(U Qe

Repaat Viofstlon: No Data(s) of Previous Violation{s):
Slgnature of Legal Entity Rapre ixe
{Renulred on BYERY Page) W
pPrinted Name and Tille of Legel Entity Repressntative
(Regulrad on EVERY Page) . j@%\ @Um Date 7 )'6 ?20}.{,
DEPARTMENT USE_ONL\/’; H,éMEé MAY NOT WRITE BELOW THIS LINE! 4
The above plan of correction Is ap.moved ag of o Plan of sorreclon smplemantatlor; stalus as of 7} {2
ai
Fully lmplernented .
Parifally iImplemented - Adequate Prograss
The above plan of correciion was pproved by -] Pertially Implemenied - Inadequate Progless
ikl
) [ Motimplemanted

FALRY)
0ZB6LEVITE XVA TCITT 8T0Z/6/40
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Violalion Répor‘i: 13409 - 07/07/2016 - Freeman, Sabrina
PCH Name! CLARISES PERSONAL CARE RESIDENCE

7]

1. REGULATION 55 Pa.Code §2600
2600.63(b) ~ Gurrent raining in st aid and certification in obstructed airway techniques and CPR shall be pmwded by an
individual cemfled as a trainer by a hospital or other recognized health care organization.

2a. DESCRIPTION OF VEOLAT‘ION :
The Home failed to complele CPR & First Aid tralning provided by a certified hospital irainer or other recognized health care
organization. Staff persons A, B and C compléted an Onlina CPR & First Aid Refresher course.

Tralning that is conducted online With no hands-on practice does not provide the necessary training to ensure {he slafl person is able
to properly perform CPR or first ald and will nol be considered when measuring compliance.

4, PLAN QF CQRRECT!ON (POG) (Attach pages a5 necessary, Remeniber that you must sign and dale suy altached pages.)
Inclute steps fo conect the violalion desciibed above and steps fo prevent a similar violalion fron: eccurring aga!n- If steps cannot e completed
. Immed!afe!y, Include dates by which the steps will be compleled.

- CPQ Do 4n251 Rio was %C_H'&.DULE. %‘Z :L-lU-[ 1S, 291p

(ﬂu,, Haff must be. recer}ﬁ‘-’q ?EIOQ

1a ﬁ}e end @;‘3 The 12 endn @ec&+1f|cqﬁon
‘plcms 467{ ﬂu, 34&#

wne rnon—}h Peior 4o Hhe ex :
e ?m‘.r{-lm Cl;rl b L
Manthiy Vlanner. - . _ “-tas—added— my

QL{_ D—]ch.F h | ‘ .
ave now Den o <
q’Hthed ing @L:u,c_er‘h;ﬁec} and @u. : Cer’frﬁc_q—[e& are

Q

e

Repeaf Violation: No Date(s) of Previous Violafton(s):

Slgnature of Legal Entity Repr tlve
- Reguired e EVERY Paqa}

Printed Name and Tille of Legal Enttty Representative - ) : -~
{Required on EVERY Pagel j_@mw mRZALes @ pm Date 7} / b /29 1y
DEPARTMENT USE ONLY :-HON‘ES MAY NOT WRITE BELOW THIS LINE! i /
The above plan of correclion is approved as o o " Planof correction implementation stalus as of
- . . N a . ol
. : . . 3t

Fully Implemented

E Partially lmpfemenied - Adenquata Progress

The above plan of correction was approved by AParﬁally Implemented - Inadequate Progress

-

D Not Implemented
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Violation Repoil: 13408 - 07/07/2016 - Freaman, Sabina
PCH Name: CLARISES PERSONAL CARE RESIDENGE

1. REGULATION 85 Pa.Gode §2600
2600.131(c) - Afire extinguisher with a minimurn 2A-10BG rating shall be located in each kitchen. The kitchen
extinguisher meets the requirements for one floor as required in §-2600,131(a).

2a, ZESGRIPTION OF VIOLATION
There is no fife extinguisher in the horme's Kitchen.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}

Inciude steps lo comrect the violation described above and steps to prevent a sfmiar viclation from oceurring again, if sleps cannof bs ‘compfeted
fmmediately, include dales by \which the steps will be compiated.

a Free Exj‘msmshey s ?’chd iz Fom the Kidchen by e Fee Tnspectons

a N-e_tj_) \il l ’,a ‘ S P | q E [ =4
QEJ Qx 1 VJ Il

o rpmﬁ'”‘ o he New Yo tn fhe ifl‘i’cir:'er’l
*ls». g ex‘i""a”‘ﬁlha .

m'a""'lh?'rf"mﬂﬁ{iqi.g
' 1‘5"1 %fu;

5 r}f.?w ITs) PM% ;@LL.,

:ZLOD!E.S wirh be,
e : Ch@ClLe_d ﬂ']oh
L:::.ﬂ[ﬂj uqsher‘s " ?,QGQ_ - 7 a '}hk.!

Repeat Violation: No Date(s} of Previocus Viclation{s}:

Signature of Legal Entity Repr jve .
~“{Requiired on EVERY Page) el

Printed Name and Title of Legal En{ity Reprosentative
{Required on EVERY Page} - @mﬁm (mmz'n e

Tom oo 7 14 2o

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

The above plan of correction is approved as of vllf(aﬁpj(ﬂ Plan of correction implementation status as of- / ap
o ale : . M
(Dafe)

Fully Implemented .
Parlially Implemented - Adaquate Progress

D Partially Implemenfed - inadequate Progress
[T wotlmplemented

The above plan of correction was approved by
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Yiolation Report: 13409 - 07/07/20118 - Freeman, Sabiina
PCH Name: CLARISES PERSONAL CARE RESIDENCE

1. REGULATION 65 Pa.Code §2600
2600.188(h} - Amedication error shall be Immedialely reported to the resident, the resident’s deslgnated person and the
presoriber. ' :

2a, DESCRIPTION OF VIOLATION
On the following daies, an error in resident # 1's medication adminisfralion record eccurrad, The home did not document the
medicatioh adminisifation based on the glicometer readings for resident # 1. ’

771716 at 8 PM, glucometer reading 86, medication administration record 77

7/4416 at 65:03 PW, glucometer reading 105, medication adminisiration record 130
7/5/16 at £:45 PM, glucometer reading 154, medication administration record 104
716116 ai 5:18 PM, glucomeler reading 137, medication administration record 130
T8 al 8:27 PM, glucometer reading 135, medication adminislralion record 143
T/7AE al 7:31 AM, glucometor reading 105, medication administralion record 106

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you raust sign and date any attached pages.) )
Include steps fo correct the viclalfon described above and steps to prevent a simitar violation from occurdng agatn. If steps cannol be complaled
Immedialely, lnclide dates by which the sleps will be completed.

T Do Moy agree With s findin
Constd e admssion that Jhe Utolal
‘ WMachines | g the

(a'd... S‘}orﬁ-' are, nao

qCOM‘ch,

g5 and by Prowidiy a plan of Correcthan does not

rn 15 adurale . the Pesident has 4
_d.‘?‘_ﬂ._Q_Eh.m,spje@Lk,ﬁ_S]m,‘ & wo g

Do Ues meder

= Uy 109ram  whh - Hie ofher

W Cheeting the Mg and memot*i of Poth .
-

chhln‘eﬁ -‘fa e‘nsqﬁ.ﬁ

The adm . : '
Mtrator witl ensure Tt s new Process 15 imvlémen'}.ad

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Repreg e

{Required on EVERY Page) f( e D

Printed Name and Titte of Legal Entity Repre(ﬁentative Date { " [?0
{Required on EVERY Page) j‘(ﬂtuton- AT aLES . ﬂom b

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

Plan of corréction implementation status as of
{Dat 0

D Fully Implemented
gi Partially Implemented - Adequate Progress

The above plan of carrection Is approved as of

The above plan of correction was approved by D Partially Implementad - Inadequate Progress

ilials
) {1 Notimplemented






