'pennsylvania

DEPARTMENT OF HUMAN SERVICES

BCT 1 2 ims

Ms. Mary Ann Parisse, VP Residential Living and Personal Care
Philadelphia Protestant Home

Building 5, Floors 2, 3, 4

6500 Tabor Road, Midway Manor

Philadelphia, Pennsylvania 19111

RE: Philadelphia Protestant Home
License #: 144500

Dear Ms. Parisse:

As a result of the Department of Human Services™ annual licensing inspections
on July 12, 2016 and July 13, 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,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783 3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18

PCH Names PHILADELPHIA PROTESTANT HOME

License Number: 14460

Addross: 8600 TABOR ROAD MIDWAY MANOR, PHILARELPHIA, PA 19111 County: Philadelphia

Admintelrator: Mary Ann Parisse

Regton: SOUTHEAST

Lagal Entity Hame: PHILADELPHIA PROTESTANT HOME

Legal Entily Address: 6500 TABOR ROAD, PHILADEL PHIA, PA 18114

Certifieata(s] of Oooupancy
-1
10/28/199%
City of Phlladelphiz L&

Stafling Hours
Resident Support; 0 Total Dally Staff: 238

Waking Staff: 176

Type of Inspection: Full BHA Deocket Numbaer:

Nollge; Unannounced

Reason(s} for Inspectlon(s)
Renewal ,

On-8ite Inspections Gates and Department Representatives On-Site

07/112/2018; Gray, Dean; Adams, Palricla
07H13/2018: Gray, Dean; Adams, Palrcia

Off-51te Inspection Dates and Inspectors, if Appileable

Other Details

Patliat or Full Triggors: Randoty Indicalersy

Rosident Domographic Data as of inspection Dates

Ligenged Capacily: 175 Nambor of Rosldents who:

Number of Residents Servect: 162

Serured Dementia Care Unit in Homs: Yos

Area: Chaplers |
Securaed Damentia Unit Capasily, I Applicable; 20

Numpber of Residants Served In Sgeured Dementla Care Unik,
If applicablo: 16

Numbur of Gurrant Hospica Residents: 4~

Number of Hospice Residents in pastyear: 10

Recelve Supplemental Sequrlly ncowe: 0
Ara 80 Years of Ago or Older: 162

Have Mentat litnass: 1

Have an Intellsclual Disabiliy: O

Have a Mobitily Need: 73

Have a Physloal Dlsabllity: 1
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Violatlon Repori: 14450 - 07/12120186 - Gray, Dean
PCH Name; PHILADELPHIA PROTESTANT HOME

1, REGULATION 55 Pa.Code §2600

2600.17 - Rasident records shall be cénfidential, and, except in emergencies, may not be accessible 1o anyone ather than
the resident, the resident's designated person if any, slaff psrsons for the purpose of providing semvices lo the resident,
agents of the Depariment and the fong-lenm care ombudsman without the writien consent of the resldent, an individual
hoiding the resident's power of altornay for health care or healih care proxy or a resident’s designated person, or If a court
orders disclosure.

2a. DESGRIPTION OF VIOLATION
On /13418, resident Information regarding doclor’s appontinents was posted on a cablnet and visible through the windows of the 4th
ficor medication weom.

3. PLAN OF CORREGTIQN {(POC} (Attach pages as necessary, Remember hat you mwst slgn wid date siy atiached pages.)

Ineluds steps fo corrent the violation described aheve and sleps ko prevent a similar violalion from oceundmg agaln. If steps cannot he comp!eled
lnmrediztely, Include dales by which the staps will be completed,

The list that contained information regarding date and time of appointments for the residents, was
removed immediately and is now being posted inside the cabinet in the medication room for the
nursing staff.

See attached in-servica,

Repeat Violation: No Date{s) of Previous Yiolatlon{s}:

Slgnature of Logal Entily Represertative

{Required on EVERY Page) M\e. Lo

Printed Name and Tile of Legal Enmy‘ﬂsprzsantaiwe A ﬂwﬂ Yarcisst. .
{Reculrad on EVERY Page) Ran ool L_bv\r% & Ruamp! . B | i G ‘ I

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

The above plan of correction 1s approved as of ﬁ%%c(—- Plan of correction implementalion status as of % _Q
al [%é

[ ] Fully imptemented

. Pardially implemeniad - Adequate Progross

. D Partlally Implemented - Inadequate Progross
[:] Not Implemonted

The above plan of correction was approved by
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Viotatlon Report: 14480 - 07/ 272046 - Gray, Doan
PCH Name: PHILADELPHIA PROTESTANT HOME

1. REGULATION 65 Pa.Code 52608
2600.81(b) ~ Wheelchairs, walkers, prosthetlo devices and olher apparalus used by residents must be clean, in good

repalr and free of hazards,

2a. DESCRIPTION OF VIOLATIGN
- Om 7112116, the seal on Resldent #1's roller walker was stainad.

- On TA 218, Resident #2's wheelchalr was dirly and litlered wilh crumbs,

3. PLAN OF CORRECTION {POQC) (Atlach pages as necessary, Remember that you must slgn and date any atisched pages.)
Inclitde staps lo correc! the violation described above and sleps to pravent a simifar viofaifon from cceuming ageln. If steps cannol be compleled
immedialely, Incleda dates by which lhe sleps will be complelad.

Resident # 1's roller walker and resident #2's wheelchair were both cleaned immediately by
Housekeeping.

All waikers and wheslchairs W|ll be tharoughly cleaned on a weekly basis, more frequenﬂy if
necessary.

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

Slgnature of Legal Entlty Representative

{Raqulred on EVERY Page) '?QW .

Printed Name and Titlo of Le ai E resontative

{Required on EVERY Paqe] WLWXW é—?ﬂ \ M Date CE\ Q) l ](d
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of m Plan of carrection fmplermentalion sfalus as of 7/ 2
4 ‘ (Date) ‘ hals

[} Fully implemented
E/I?a[ﬂally Implementad - Adequale Progress

The above plan of correclion was approved by E] Padlally implemented - Inadequate Progress
f i%;%als)

] Not!mplemented
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Violation Repaort; 14450 - 077122016 ~ Gray, Dean
PGH Name: PHILADELPHIA PROTESTANT HOME

1. REGULATION 58 Pa.Code §2600
2600.85(a} - Sanifary conditlons shall be maintalned.

2a, DESGRIFTION OF VICLATION
On 7/12116, a male urlnal, contalnng uring, was observed atop he igile! tank in room # 4310.

3, PLAN OF CORREGTION [POC) (Adtach pages 45 necessary. Remernber $liat you must sign and dale any altached pages.)

thelida steps {o comrsct the viclallon desaribed aliova and sleps {o prevent a similar violatlon from oceiing again. If steps cannot be comploied
immediately, include dales by whisl the stops will ba complalad,

The urinal was Immediately emptied by staff.

Staff instructed to make sure all urinals are free of urine at all times,
See attached in-service,

Reopoat Violation: No Date(s} of Pravious Viotation(s):

Signalure of Legal Entily Represontative - .

(Required on EVERY Page) th&

Printed Name and Title of Legal Entity W’esen N \ 1

{Reguirod on EVERY_Paga)ﬁq\Q( %1‘%,%%‘% HY‘QI m Pate ({1 1(0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ;

The above plan of correction Is appraved as of o * Plan of correclion implsmentation stalus as of *
ate
t éééa &

[:] Fuily Implemenled
,E/I{anially Implemanted - Adequate Prograss

‘The above plan of correction was approved by % {7] Parially implemented - Inadequate Progress
- als)

[7] Nolimplementad

VR B —
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Violatlon Report: 14460 07f1272076 - Gray, Dean
PCH Name: PHILADELPHIA PROTESTANT HOME

1. REGULATION 65 Pa.Codo §2600
2600.88(a} - Floors, walls, ceilings, windows, doors and olher surfaces must be clean, In good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION

- The balfwoom fioor vas wel after befng mopped. Thers was no "wel floor” sign poslad afler heing cleanad,

- The showar floor in room #2508 has 4 hole; posing a hazard lo resldents.

- The wall nexi lo the microwave, localed in the 2nd floor pantry, is solled,

« The bollom of e door, !ocatéd on the 4ih floor medicatfon reom, has numerous droplsts of unldenttied drfed liquid stalns.

- On 7712718, food crumbs were found on |he chalr rail in the "Chaplers” dinlng room,

3. PLAN OF GORRECTION (POC) (Allach pages as neeessary, Remember thet you must slgn and dale any eitached pages.)

Includs stops to corrset the vivfafion desciibwd abave and steps to prevent & simifar violation from ccoumng aga. 1f steps eannol he completed
Immedlalely, include dales by which lhe sleps will ba conpleted,

Wet floor sign was immediately placed over wet floor.
Housekaeeping was instructed to make sure wet floor signs are placed over wet floor immediately after
cleaning.

The shower floor that had a hole was actually in the 2nd floor Shower room and was corrected on
7/13/16. The hole in the concrete was patched with hydraulic cement and non-slip mats were applied
to the base of the threshold. Staff instructed to report any safety issues immediately to Maintenance
Dept.

The wall next to the microwave, located in the 2nd floor pantry was immediately cleaned by
Housekeeping. All Housekeeping staff have been instructed on proper cleaning of walls. See P&P

Housekeeping immediately cleaned the hotfom of the 4th floor med room door.

The food crumbs on the chair rail In the Chapters (secure dementia unit) dining room were
immediately removed by Housekeeping.

All Housekeeping staif have been instructed on the pfoper procedure for clsaning.

Repeat Vialalion: No Bate{s) of Previous Violation(s): ]

i

Signature of Legal Eniity Representative N
{Required on EVERY Pagio} En oWy

Printed Nams and Title of Legal Entlty ffepre&entative\m\ \{‘\’1 X, iy j s
[Roquired on EVERY Pagel\ D o~ i) L\?m- N o C o Dats CJ\[(D LQ}
DEPARTMENT USE ONLY - HOMES MA@NOT WRITE BELOW THIS LINE! ’

_The above plan of correction is approved as of %gg)ﬁ.ﬁ Pian of correction implementation status as of iéf fi % .;
Al
{Hats)
: [ ] Folty lmplemented

Paritally lmplemented - Adequate Progress’
Thae above plan of correclion was approved by < é}g ' D Partlally Implemented - Inadequals Progiass
ais)

[} wot mptementad
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Violation Report 14460 - 07/12/2016 - Gray, Dean
| PCH Naime: PHILADELPHIA PROTESTANT HOMLE

1, REGULATION 55 Pa.Gode §2600
2600.89(a) - The home must have hot and cold water under pressure In each balhroom, kilchen and laundry area to
accommodate the needs of the residents in the home,

24, DESCRIPTION OF VIOLATION
The bathraom sink, [ Ganter West's 4th floor bathroom, doss not have sufficlent hol waler prassure.

3, PLAN OF CORRECTION {PUG) (Atllach pages us necessery. Remeaber that you must slgn and date any attached pages.)

Include steps lo correcl e violglion described above and steps o pravent a simlfer violatfon from vecuning again. If steps cannot be complated
immedialely, Include dales by \whioh e stapas will be complaled.

This Issue was cotrected on 7/14/18. _
Maintenance found the washer of the shut-off valve had failed and obstructed the ling causing the low

water pressure.

Maintenance staff have been instructed to check all bathroom shut-off valves for proper operation and
to replace any defective ones immediately.

Repeat Vielation: No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Reprasentative

[Renulred ont EVERY Page) ch/ MQ’Q

Printed Name and Title of Legal Eniity Reprecs:;t)ﬂvem\' \)Q g 5% Date O l. : L .
(Rosuired o EVERY Pasel\, P Romchoried) LG & Voo | (o) ¢ ALGHL,

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

The above plan of corrsclian s approved as of 7 Plan of correction implementation stalus as of L
(Dale) : Tty

[] Fully Implemsnted

Paritafly Implemented - Adequate Progress
D Parlially implemented - Inadequate Progress
[[] Netlmplemented

The above plan of sorrection was approved by
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Violation Repori: 14480 - 07/12/2016 - Gray, Dean
PGH Naime: PHILADELPHIA PROTESTANT HOME

1. REGULATION 56 Pa,Code §2600
2600.96 - Furniiure and equipment must ke in good repair, clean and free of hazards.

2a. DESCRIPTICN OF VIOLATION
- Awater flow stop device was observed n a container, in room # 4314, instead of Insiallalion on ths fleor. The devica [s ulitized o
shul off water in ah emergency sftuallon.

- The medicine cabinel door In ream 3801 s missihg magnels preventing the door fram shuling proparly. The open cabinet doors
poses & hazard for residents. .

- Ahanging extension cord In room 2505 presented a fiipping hazard.

- A grale covers the landing of the fire exil fretn Chaplers West bﬂvata dinlng room. The grate is rusted and In disrepalr posing a
tripping hazard,

- Thé gasket on the refiigarator deor, located [h the 2nd floor telovigion area, is In disrepalr,

3. PLAN OF GORREGTION {POG) {Aftach ﬁngcs a5 necessary. Remembgr that you must sign and dafe any atfached pages.)

inefude steps lo correct the viojalion descilbed above and steps lo preventl a simifar violation fron oceundag again, If steps canhol bs compleled
immedlately, include datos by which fhe slaps will he cornpleled.

The water flow stopper that was observed in a container, in room # 4314, instead of on the floor, was
corrected immediately. The resident as welt as nursing staff have been instructed on the purpose of
this device and reminded that these units must be placed on the floor near the toilet.

The medicine cabinet door in room 3501 that was missing magnets, was replaced immediately.
Nursing staff have been instructed to report any missing magnets on medicine cabinets immediately
to Environmental Services,

The extension cord in room 2605 was immediately removed and the Maintenance Depf provided a
propsr length power strip to the resident.

Nursing staff have been instructed to be observant of this type of issue and report it {o the
Maintenance Dept irnmediately.

The rusted grate located at the exterior fire exit of the Midway Private Dining Room has been
rernoved and was not needed and will not be replaced, eliminating this issue from re-occurring. See
attached picture,

The refrigerator was replaced on the 2nd floor on 7/20/16. Monthly rounds will be conducted by
Maintenance on all public area refrigerators.

Repeat Viotaflon: No Daie(s) of Previous Violation{s);

Slgnature of Lagal Entity Represantative-

Y e i
(Ragoired on EVERY Pagel T‘\@p)_(fm 'PCJL\/){)?

Printed Name and Title of Lagal Entity Representaﬂvem Pinn (P;Q 1550, 1,
{Raquired on EVERY age]\/ p %"a\dﬁ’f\b‘()\ L:;:‘\m é—'?fd.\”éjro (U‘JE?E ale G‘,i (g U

DEPARTMENT USE ONLY. - HOMES MAY NOT WRITE BELOW THIS LINE] -

The above plan of correstion Is approved as of Qﬁb&f“ Plan of comection inplernantation stalus as of E {7 / :f ﬂ"
(Lats} {Dats)
[j Eully Implemanted

Partlally lmplemanted - Adedquate Progress
The above plan of correclion Was approved by D Partially Implemenied - Inadequate Progress
[] Motimplementad
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Yiolatlon Report: 14450 - 0771273018 - Gray, Dean
PCH Narme: PHILADELPHIA PROTESTANT HOME

1. REGULATION 65 Pq,Codo §2600 .
2600.103(b) - Kitchen surfaces must be of a nonporous materlat and cleaned and sanilized after each meal,

2a. DESCRIPTION OF VIOLATION )
- The dish waimer, localed in the Chaplers dining room has buill up grease and debris.

- The boitom and interlor Jedge of Ihe refrigerator locatad In Chaplers dining room Is stalned and dirly.

% PLAN OF GORRECTION (FOC) {Attach pages as necessary, Remember that you must slgn and date any attached pages.)

Inciirde sleps lo corect the vioiation described abova and slaps fo pravent a simifar viofalion from ecsuring agafn. If steps canrot be comploted
Imitadiatsly, Inchide dales by which the stops wil be complalec. .

The dish warmer was immedialoly cleaned by Dining staff.

The Dining Supervisor will check the dish warmer after each maal to ensure that it is free of grease and debris.

The botlom and interior fedge of the refrigerator located In the Chapters DIning Room was ¢leaned immedialely by
Housekeeplng, Al staff instrucled to ba mindful if something spills In the refrigerator to clean immediately.

Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Pare} % \: [N R SVA YY)
Printed Name and Title of Legal Entlty Represenm?‘r P Yovrisse

ate G '
(Requlred on EVEF_{Y Pans} p '?\(61&07‘3%%‘ LAy ‘(?\Gl }?Q‘mi;] d, . Dat 11 Q} ](7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
 The above plan of correction ts approved as of

£

Plan of correclion finplemantation stalus as of
{Datd) ™
[:] Fully lmplemented

/[Z]/ Partially Implemsnted - Adequate Pragress
The above plan of correction was approved by ég éz D Partialty loplemented - Inadecuale Progress
Hlals) D

Mol Implemented




P
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Violation Report: 14450 - Gf/1 252016 - Gray, Dean
PCH Name! PHILADELPHIA PROTESTANT HOME

1. REGULATION 88 Pa,Code §2800
2600.103e) - Food served and returned from an Individual's plate may not be served again or used tn the preparation of
ofher dishes. Leftover food shall be labeled and dated,

| 2a. DESCRIPTION OF VIOLATION
- Apunlabaled and undaise container of lcs eraam was found In the freezer of the 2nd Roor south toleviston area.

. An unlabsled, undaled bollle of tomalo juice was observed in the Chaplers dining reem r%frlge?alor.

- Two unlabeled contalners of Juice were observad in the 2nd floor west paniry,

3, PLAN OF CORRECTION (POC} (Attach pages as tecessary, Remember that you nwst sign and date ony attached pages.)

Include steps to correct the violalion described above and steps 1o prevent a siffar violatlon from oceuning again, I sfeps canncl be complaied
Immediately, inclida ales by which the sleps will be compiated.

Al undated and unlabeled items menticned above were removed immediately and discarded.

Dining staff and Nursing staff in-serviced on importance of dating and labeling food prior to placing in
refrigerator (see In-service)

Repeat violation: No Bats(s) of Previous Violation(s): l
Signature of Legal Entity Represanfative f’? -
| {Required on EVERY Pade) , ,._,«\_({ vt YO0,

Printed Name and Title of Legal Entity RepregentéiiveWTL\“““ WorSEC Dat
irsatied L YERY P9\, Ry 0l Lo s Roroddal ™ UG I,

DEPARTMENT USE ONLY - HOMES MAY N%T WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of %C\& Plan of correction Implemeniation slatus as of
ais)

(] Fully impiemented
Z’ Parllally Jmplemented - Adequate Progress

The above plan of coxeclion was approved by &%%2 D Partially implemenited - Inadaquaie Progress
lals} .

[] Mot mptemented
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Viotalion Report: 14450 - 07/12/2016 - Gray, Daan
PCH Name: PHILADELPHIA PROTESTANT HOME

1. REGULATIGN 68 Pa.Code §2600
26C0,103(f) - Food requiring relrigeration shall be storad at or bslow 40°F. Frozen food shall be kept at or below 0°F.
Thermomelers are required n rofrigerators and freezers,

2a. DESCRIPTION OF VIGLATION
- On 712118, there was no thermoimsters in e Jrd foor dining room ice cream freezer and in the Chaplers dinlng room reirlgerator
andd freazar,

3. PLAN OF CORRECTION {POC) (Attach pngcsasnccussary.. Remember that you mus! siga and dafe any atinched pages.)

Include steps (o correct tha viofallen deseribed above and steps la preven! a simifar vivlation from ecewnng agefn. If steps cannot be compleled
frarnadialely, laclude dafes by which the sleps will be cempleiad,

Thermometers were immediately put in the 3rd floor Dining Room ice"cream freezer and Chapters
Dining Room refrigerator and freezer. [t was noted that the thermomaeater for the Ice cream freezer
had fallen into an ice-cream box,

All D:nmg, Nursing and Mamtenance have heen instructed to check all refrigerators and freezers for
tharmometers.

Repeat Violation: No Date(s) of Previous Violatlon{s):

Stgnature of Legal Entity Representative
{Ragulred on EVERY Page} O G Y JL

Frinfed Nante and Title of Legal Entity F&spn) sontative ¥ T%H"” Vo mIGE

{Raduired on EVERY Paqe?\/ p ’P\VQ\A&% C’|\ G h 16

CEPARTMENT USE ONLY - ijMES MAY NOT WRITE BELCW THIS LINE]

The above plan of correction Is approved as of Plan of cotraction implamentalion status as of
a ? —(Oaie]
?’}; 27 [ Fylly mplemented
Pailially implamented - Adequate Progress
The above plan of correstion was approved by [:] Parljaily Implemented - Inadequale Progress
alg)

[ ] Netimplemented
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Violatlon Report: 14450 - 07/12/20186 - Gray, Dean
PCH Name: PHILADELPHIA PROTESTANT HOME

1. REGULATION 85 Pa.Cade §2600
2600.103(g) - Food shall be stored In clused or sealed conlainers,

2a. DESCRIPTION OF VIOLATION
- The orenge Julce and ihickaning agent, In the 2Znd Roor soulh television area refrigerator, was oponsd and unsealed.

- A canlainer of salad dreselng, located in the Chaplers dining room refrigerator, was opened and unsealed.
Ay

- Afive galon condainer of lee cream, located in the maln klichen lce cream fraszer, was opanad and unsealsd.

3, FLAN OF CORRECTION (POG) (Allash pages a9 necassary; Rementber that you mus( sign and dafe any atiashed pages.)

include steps fo comeat the viofafion described abave and sleps o prevent & similiar violation from occuming agal. I staps camiol ke gompleled
fnmmodiataly, include dates by which the stops wiill be completed,

All above mentioned open and unsealed liems were removed immediately from the 2nd floor south
television area refrigerator, Chapters Dining Room and Main Kitchen.

Nursing staff and Dining staff in-serviced on importance of dating, labeling and covermg all ltems
mentioned above. { see in-service}

Repeat Violatlon: No . { Date(s) of Previous Violation(s}):

Signature of Lagal Entity Representative

(Required on EVERY Page) W@W

Printed Name and Title of Legal Enilty Rn{)rosalnialivmg"‘—‘ Frn ‘?Q'T\&f Date l ’
{Requfred on EVERY Page) P Ru ., \@A"E‘)l L .}3@ F.EDYD‘I d)(}J\QJ CL‘ G:l ,[( "

J
DEPARTMENT USE ONLY - BOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q{DIAZQ Plan of correction Implemeantation stalus as ofﬁ{é i/:/f ; ,
ae
. a8

[ ] Fulty Implomented

E/P'artiaily implementad - Adequate Progress
[T] Pariialy implemented - inadequate Progross
[] Notlmplemented

The above pan of correclion was approved by
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Violailon Repaort: 14450 - 07/12/20116 - Gray, Dean
PCH Name: PHILADEL PriA PROTESTANT HOME

1. REGULATION 55 Pa.Code §2600
2600.103(]) - Ouldated or spolled food or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION :
On 712118, two six pound, 10 ounce cans of diced pineappie and one six pound, 10 ounce can of sliced peaches were dented.

3. PLAN OF CORRECTION {POC] (Attoch pages as necessary. Remember that you must sign and date any altached pages.)

Inchude steps lo comrest the vivlallon deseribed ahove and steps fo proven! a similiar viofation from ocetming agaln. If staps cannol be comploted
Immediaisly, Inelude dales by which the sleps will be comploted.

The 3 dented cans were removed immediately from the inventory and placed on the dented can shalf.

Signs have heen posted as reminders to staff; If a can has a dent in it, even the slightest, please pace
the can on the dented can shelf. Do not put out for usage on shelf. (see attached in-service)

Repeat Violation: Mo Datets) of Previous Violallon{s}:

Signalure of Legal Enlity Representativo
(Regulred on EVERY Pago) MW,) \ & JW

Printed Name and THle of Legat Enfity Represegﬂam‘*{ Prn Vo réee, Date \ \/
UKNE

{Required on EVERY Pags) - v P Pxp%\(‘h,(’nlr’;l LL‘J\YY}' & ?wféi}hf)l ((.;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE_BELOW THIS LINE!L

The above plan of correation is approved as of 5 Plan of corraction Implementalion status as of &/
(Uata)

[:] Fully implamanted

: /Z]/ Parllally implemented - Adequate Progress
The above plan of correction was approved by ég% ;l{ [__"l Parlially implemented - inadaquate Pragrass
: fals)

[[] wotimplemented
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Viclation Report: 14450 - 0771272076 - Gray, Dean
PCH Name: PHILADELPHIA PROTESTANT HOME

1, REGULATION 55 Pa,Code §2600
2800, 105(g){1) - To reduce the risks of fire hazards, lint shall be removed from ihe int trap and drum of clothes dryers after
each use, .

2a. DESGRIPTION OF VIOLATION ’
On 07H12/18, there was an accumulation of lint in the link Irap of the resfdent laundry room located in the basement.

3, PLAN OF CORRECTION {POG) (Attach pages as necossary. Remombor that you must sign and date any attached pages.)

Includs steps lo correct the violallon descnbed ahove and steps lo preven! a similer viclallon from acourring again. If slaps cannot e compr’e(ed
lmmediatoly, lnclide dates by vehich the steps will be compilatad,

The lint was actually observed under the lint trap and was removed immediately.

A dryer safely inspection sheet has been placed in laundry for staff to sign that lint has been removed
from the trap and drum is also free of lint. {see attached form}

Repeal Vielatlon: No Dats(s} of Previous Violation(s):

Slgnature of Legal Entity Reprasentalive
(Reguired on EVERY Page) T\~ %Q Gl

Printed Name and Tifle of Legal Enfity Qessntatlvam“\ Frn P@ L
Reaulred on EVERY Pagel\ /D %@ml L\\JmcL RV Qﬁ,\g, q\@(ﬂ

REPARTMENT USE ONLY - HQMﬁS MAY NOT WRITE BELOW THIS LINE! .

The above plan of correctlon Is approved as of -I(Zbg@ém & Plan of correction hnplementation status as of %’Zé Zégz
8
ala

D Fully lmplemented

T Partially Implemented - Adequate Progress
The above plan of correclion was approvaed by f %i _fj; ; [] Partlally Implemented - Tnadequale Prograss
‘ als)

[T] Hotimplemented

Dato




Pags 14 of 18
Violallon Reporti 14450 - 07/12/20146 - Gray, Dean '
PCH Naine; PHILADELPHIA PROTESTANT HOME

1. REGULATION 55 Pa.Code §2600
2600.121(a} - Stalrways, hallways, doorways, passageways end sgress routes from rooms and from the building must be
untockad and unobslructed,

2a. DESCRIPTION OF VIOLATION

The Center base axit door located In the basemment, has a sign above the door slating "fire exit’. The exit is throtgh a set
of stalrs to the outside door, The extetior ground is coversd with medlum sfzed boulders and enclosed by a fence, The
passageway is difficult to navigate; requiting the use of the wall or fence for suppoii, In addition, the exit gate for the fance
is padiocked on the other side of the fence.

3. PLAN OF CORRECTION (PQG) {Afiach pages as necessary. Remember that you must sign and date any attached pages.)

Inslude steps i comract tha violaton dasaribed aliove and steps to provent a simitar violalion from cccurdng again. Hf steps cannot ho compleled
frmmadialely, include dales by which the steps will o completed.

This lssue was carrected on 7/13/186.

PPh had a landscaper remove the medium sized boulders and install pavers as walk way through this
area for access to the parking lot. Security staff removed the padlock on the gate permanently. All fire
exits have been inspected for accessibility and all areas were clear, When future landscaping is
performed, PPh will ensure this situation does not occur again. (see attached photo)

Repeat Violatlon: Mo Bate{s) of Previous Vlolatlon{s):

Signaturse of Legal Britity Representative
{Redquirad on EVERY Paije}

Printed Name and Tifle of Legal Entity Represontativd® Y. Ann Vol Date

(Requlred ot EVERY Pasieh p @ oy hy i) - vy \tgi@sﬂ:tx@j Condd, ‘:‘E\ {y h b
DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE] )

The above plan of correclion is approved as of 5145 Plan of correclion Implementation status as of
- (Ddls

D Fully Implementad
Partiaily Implomented - Adscuate Progress

The above plan of corrgction was approved by i %Q E] Partially ltnplemenied - Inadequate Progress
als
) [} Nolimplementad




Page 15 of 18

Vielation Report: 14480 - 07/12/2016 - Gray, Dean
PCH Name: PHILADELPHIA PROTESTAE\{“{ HOME

1, REGULATION 56 Pa.Code §2600
2600.182(c) - Medlcalion agministration includes the following acllvities, basad on the néeds of ths resident:

{1) tdentily the correct resident,

(2} If indicated by the presctiber’s orders, ineasdre vital signs and adiminister medicalions accordingly.

{3) Ramove the medication from lhe orlginal container,

{4} Crush or aplit the madicalion as ordered by the prescrifier,

{5} Place the medicalion in a madication cup or other appropniate contalner, or in the residant's hand.

{8) Place the medicallon in the residenl's hand, mauth or other route as ordered by the prescribsr, in accordance with
the fintations specified in § 2600, 182{b}4).

{7} Complete dosumentation Ih accordance with § 2600.187 (refating to medication records),

2a. DESCRIPTION OF VIOLATION | .
On 7/1218, Residenl #4's medicalion adminlsiration record (MAR) was Inltfaléd to documant the administration of prescribed
Dapakole 250 mg and Golaco 100 mg. At 16:04 AM, the medicaliohs were obsarved alop a small fable in the resldents room,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any atlached pages.)
Include steps to comact he viofatlon described sbove and sleps lo prevant a simifar viclalion from cccurring agaln. If steps camof be compleled
irmmediately, include datas by wihleh lhe staps wifl bo completed,

There were extenuating circumstances In this particular situation, The med tech went into the
residents room to give the above medication and the she observed the resident in a sitting position on
the flocr, she sat the pill cup on the smali table and while attending to thls resident, a co-worker came
into room and requested assistance as another resident had just passed away down the hall. With all
going on the med tech did not realize that she had left the medication in the residents room on table.

All staff have been in-serviced on medication administration and documentation. (see attached
in-service)

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

Slgnature of Legal Bnlity Ropresentative - .
{Radaulred on EVERY Pagel WJW@CWQ

s y Eg - >
Printed Name and Title of Legal Entig—Re)presentaiNe\""Q 4 Enn Ve risst

Date ..l
(Requlrad on EVERY Paqek\,P Rn@@@r‘:’ﬂ@\ Liu “”‘f qurﬁ:ﬂ;] QL’ i c\\ {oh (4
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬂ(%;%ﬁ@ Plan of correcilion kmplementation stalus as of
ale - jé]é(/
~ (D4td)

[:] Fully Implemanted

/Z]/Parﬂally implemenled - Adsquste Progress
The ahove plan of correction was approvad by é é; D Pariially Implemented - Inadequale Progress
als)

[ ] Nolimplemented




Pagse 16 of 18

Violatlon Report: 14450 - 07/12/2018 - Gray, Dsan
PCH Name; PHILADELPHIA PROTESTANT HOME

1. REGULATION 68 Pa.Code §2600
2600.183(b} - Prascription medications, OTC medications, CAM and syringes shall be kept It an area or container that Is
locked. This Includes medications and syringes kept In the resident's reom.

2a. DESCRIPTION OF VIOLATION

On 7M2/16, Rasident #4's medicalion administration record (MAR) was hitlaled o document the administration of prescribed
Depakele 250 mg and Colacs 100 mg. At 10:04 Al, (he medicalions were observed afop a sthall {able In the residenls room untocked
and accessible,

3, PLAN OF CORRECTION (POC) (Aflach pages ts necessary, Remember Hist you nnst sign and date any attached pages) .

inctude steps to corrse! the violsfion describad ahove end sfeps o pravent a sfrmliar vielalion from occurring again. If sleps cannot be completed
inimedlatoly, include deles by which the sleps will ha complated.

There were extenuating circumstances in this pariicular situation, The med tech went into the
residents room to give the above medicalion and the she observed the resident In a sitting position on
the floor, she sat the pili cup on the smal! table and while attending to this resldent, a co-worker came
inte room and requested assistance as another resident had just passed away down the hall. With all
going on ihe med tech did not realize that she had left the medication i the residents room on table.

All staff have been in-serviced on medication administration and documentation. (see altached
in-service) : ‘

Repeat Violation: Mo Pata{s) of Previous Vielation{s}

Signature of Lagal Entlly Represeniative
IRequired o BVERY Panel ‘X \ey, Crom c,km;v@f;w..

Printed Name and Title of Legal Entlty Rt)presenta(fvmﬂ{ Frin. Yo moe

(Rodulred on EVERY Pagel\(’p Rty M‘@\ . :}")L, . \ A Date C\«lb h@
. ) . 1
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correciion s approved as of s Plan of cormection lmplemendation status as of ﬁ (/3 45
- e
12

D Fully Implemented
LA Partially Implemented - Adaquato Pragress

The above plan of correction was approved by | é% ;j‘ ; ) D Partially Implemented - Inadeqguiate Progress
MHals) .

[] Notlmplamented




Page17 of 18

Viciaion Repori: 14460 - 07/12/2016 - Gray, Deéan
PGH Name; PHILADELPHIA PROTESTANT HOME

1. REGULATION 55 Pa,Code §2600
2600.183(e) - Prescription medleations, OTC madications and CAM shall be stored In an crganized manner under proper
condltions of sanilation, temperalure, mofsture and light and In accordance with the manufacturei’s nstructions.

2, DESCRIPTION OF VIOLATION
- On 07316, Resident #5's Humulin R and Lantus 100 ml were not dated after opaning. Manufaclurers guldelines sequire daling of

open vigls in order to avald the admiistration of expired medication.

~ On 07/13/16, Resldont #8's Humalog 100 mi was nol dated after opening. Manufacturets guldeliies require dating of open vials In
order fo avold {ha adminlstralion of explred madication.

3 PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sigu und date any atfached pages.)
Inchide staps to corrgol the violation desedbed above and aleps fo prevenl a simifar violalfon fram cocuming agatn. If sleps cannol bs completed
immedialely, nclude dales by which lhe sleps will Ba compleled.

All undated vials of insulin were re-ordered immediately from the Pharmacy and all
Nursing/Supervisory slaff have been in-gerviced on dating insulin vial when first opened.

All insulin vials to be checked every shift for dates on insulin vials. {see attached n-service)

Repeat Violation: No Date(s) of Frevious Violation{s):

Signature of Legal Entity Representative '
{Required on EVERY Page) m

Printed Name and Tifle of Lagal Entl& RJprese:lta(iVem{?Y‘j,Hhﬂ Vo risst Dat \ ‘
(Roulrod on BVERY Padeh D 13, &, i | mef \Vorsrn] dond G lohia

DEPARTMENT USE ONLY - AIOMES MAY NOT WRITE BELOW THIS LINE! y

The above pian of correction is approved as of Pian of cofrection Implementation stalus ag of "/
{Pate {Daia)

{] Fyly implementad
Parllally Implemented - Adequate Progress

The above plan of cormeclicn was approved by D Partially Jrptemenied - Inadeguaie Progress
I:[ Not Implementad




Page 18 of 18

Violation Repart: 144580 - 07A2/2016 - Gray, Dean
PCH Name! PHILADELPHIA PROTESTANT HOME

1. REGULATION 55 Pa.Cods §2800
2660.187(d) - The homa shall foliow the direclions of the prescriber,

2a, DESCRIFTION OF VIOLATION

- Resident #2 is prescribed Melformin Tablet 500 myg 1 tablet by meulh 2 times dally duting meals, The medication Is being
administered hefore meals.

- Resldant #7 ks prescribed Zolpidem § mg lablet, PRN for Insomnia. I was administered far ahxlely on 7/10M18.

3, PLAN OF CORRECTION (POC) (Atisch pages as necessary, Remember that you must slgn and date any aitached pages.)

inciuds steps lo comrect the violalion desciibsd above and steps o pravent a similar vielatlon fiom ocourdng agaln. If sfeps cannol ba completed
Immadiatoly, Inclide dales by which the sleps will be conpleled,

Resident # 2's Metformin order was reviewed immediately with MD on 7/13/16 and MD gave new
order for Metformin to be administered twice daily. (see attached MD order)

Resident #7 gets very anxious when unable to sleep, staff accldentally documented anxisty, knowing
fulf well that Zolpidem is for insomnia as per MAR.

Nursing staff and med techs Instructed to be mindful of instructions when administering medications

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

Signature of Legal Entity Representative ; .
{Reuuired on EYERY Page) ; Y Q()W

]
Printad Name and Titla of Lagal En{ﬂu,t %presenta([vemg?'t‘ Bon Yo risse Dat . \
(Requlred on EVERY Pagnl\, > ¢ \ il Lo & Nemsirsl O a0 q l,(‘:, &

DEPARTMENT USE OQNLY - HOMES %AY NOT WRITE BELOW THIS LINE} YA

The above plan of correction is approved as of %&é}[@_ Plan of correclion mplsmentalion staius as off/ %é% -
;|

] FullyiImpiemented

/mrualiy Implomented - Adequate Progress
The abave plan of correction was approvad by ‘%; i____| Pardially !mplemented - inadegquate Progress
itials)

D Net Implementad






