‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Shelly R. Smith, Administrator

Broad Street Residence S0P
5224-26 North Broad Street

Philadelphia, Pennsylvania 19141

RE: Broad Street Residence
License #: 176360

Dear Ms. Smith:

As a result of the Department of Human Services’ annual licensing inspection on
July 15, 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,

Jaﬁeline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

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




- VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: BROAD STREET RESIDENCE '

License Number: 17636

Address: 5224 26 NORTH BROAD STREET, PHILADELPHIA, PA 19141

County: Philadeiphia

Adrinistrator: Shelley Smith

Region; SOUTHEAST

Legal Entity Name: SHELLEY R SMITH

 Legal Entity Address: 5224-26 NORTH BROAD STREET, PHILADELPHIA, PA 16141

Certificaté(s) of Ococupancy
I-1
07/10/1991
City of Philadelphia

staffing Hours

Resldent Support; 44 Total Dally Staff: 68 ) Waking Staff: 51

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/15/2016: Freeman, Sabrina

Off-Site Inspection Datas and Inspectors, if Applicable

GCther Details
Partiai or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who;
Number of Residents Served: 24 ’ Receive Supplemental Security Income: 21
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 6
Area: ! Have Menia! lliness: 19
Secured Dementia Unit Capacity, if Applicable: . Have an Intselieciual Disabliity: 5
Number of Residents Served in Secured Dementia Care Unit, - Have a Mobility Need: B
if applicable:
Have a Physical Disabitity: O
Number of Cutrent Hospice Residents: 0
Mumber of Hospice Residents in past year:
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Violation Report: 17836 - 07/15/2016 - Freeman, Sabiina
PCH Name: BROAD STREET RESIDENCE

1. REGULATION 55 Pa.Code §2600 _
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosignad by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident # 1 did not sign a statemen! lo acknowledge the Home's cclleclion of a poriion 'of a resident's rent rebate.

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

includs steps to cerrect the violation described above and steps fo prevent a similar violation from accuning again. If sfeps cannol be completed
immediately, include dales by which the steps will be comploted. ’

This page was inadvertently omitted by resident #1 during
the signing of the admission agreement and other
documer)ts. The manager will review new resident files
after admission to assure continued compliance.

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

Signature of Legal Entity Representative = v
{Required on EVERY Page) \l‘u%\ \M/

Printed Name and Title of Legal Entity Representative § Date \ \
/w- i‘H“ @‘ iﬁ‘f\w%‘!/ﬁ')@& (g/ \6 “4

{Regquired on EVERY Page) g 6 b&l
DEPARTMENT USE ONLY P}OI*ES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of : Plan of correction Implementation status as of
a
. Da

[], Fully Implemented
Pariially tmplemented - Adequate Progress

The above plan of correclion was approved by [:] Partially Implemented - Inadequalte Progress
{injtials)

] Notimplemented
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“Violation Repori: 17636 - 07/15/2016 - Freeman, Sabrina
PCH Name: BROAD STREET RESIDENCE

S

1, REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
technigues and CPR shall be presentin the homie at'all times.

Za, DESCRIPTION OF VIOLATION

Staff person Aworks on Saturday and Sunday, from 11 PM la 7 AM; there are 24 residents present in the home. During this lime no
staff persons were present in the home that was certified in CFR and first aid training.

| Staff parsan A's certification expired February 2016.

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

Include steps to comect the viclation described above and steps to prevent a similar violation from oceurring ageln. I steps cannot be completed
immedialely, include dates by which the staps will be completed.

Staff person A completed CPR and first aid training on
June 21, 2016 {copy enclosed). The manager will review

Cpr expiration dates quarterly to assure continued
Compliance.

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

Signature of Legal Entity Representative

(Required on EVERY Page) % ML\ %1,,% .

Printed Name and Title of Legal Entity Representatlve h\!\ &MJ Dat

{Required on EVERY Page) ) ?J.{@q ate CKtlS l
DEPARTMENT USE ONLYy- \-lqn.}lEs MAY NOT WRITE BELOW THIS LINE! B /

The above plan of correction is approved as of A%UQ Plan of correction implementation status as of LY
ate M
a
z& Fully Implemented

[[] Pastiatly Implemented - Adequate Progress

The above plan of correction was approved by |:| Parfiaily Implemented - Inadequate Progress

i
( ) [ ] wotimplemented




Page 4 of 5

Violation Report: 17636 - 07/1151’2016 - Freeman, Sabrina
PGH Name: BROAD STREET RESIDENCE

1. REGUILATION 55 Pa.Code §2600
2600.100(a) - The exterior of the buiiding and the building grounds or yard must be in good repair and iree of hazards.

2a. DESCRIPTION OF VIOLATION
One of the staps out front of the Home was damaged. It was cracked and chlpped ‘and posed a safety and tripping hazard.

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

include steps to correst the viokation described ahove and steps to prevent a similar violatlon from oceurring ageln. If steps cannot be completed
immediately, include dales by which the steps will be completed.

The cracked step has been repaired (picture enclosed). The
administrator will walk thru the building monthly to
identify and fix areas needing repair to assure continued
compliance with regulations.

1

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

Signature of Legal Entity Representative g -~
{Required on EVERY Page) g\\ Q,\ Eb{ ’ h\nﬁ\ m

Printed Name and Title of Legal Entity Representative Q p\_ Date 45.((
[Required on EVERY Page) | ,;j{-—— c\rﬁ\w\ I < |Q

DEPARTMENT USE ONL‘{A@D’IFS MAY NOT WRITE BELOW THIS uner L,/ /

The above plan of correction is approved as of \!\\ (0 " Plan of correction implementation status as of

(?at Y i
Fully Implemented

[___| Partially Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Prograss

gltiais
( 2 [:] Noi Implemenied
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Violation Report: 17636 - 07/15/2018 - Freeman, Sabrina
PCH Name: BROAD STREET RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600,102() - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permilted
unless there is a separate bar clearly labeled for each resident wiho shares a bathroom.

Za. DESCRIPTION OF VIOLATION
There was no soap available in the male bathroom on the 2nd floor.

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

Include steps to corect the violation described above and steps lo prevent a similar wo!a{ron from occurring again. If steps cannol be completed
immedialely, include dates by which the sleps will be completed.

A new soap dispenser has been placed in the bathroom (picture
" enclosed}. The administrator will walk thru the building

monthly

to identify and fix areas needing repair to

Assure continued compliance with regulations.

Repeat Violation: No

Date(s) of Previous V'olatlon(s)

Signature of Legal Entity Representative >{
i Wk b \p&"“

(Required on EVERY Page)

{Required on EVERY Pade)

Printed Name and Title of Legal Entity Repres A
>/"‘\) g Mv Date A 15 ’ | (f
\%luq v

DEPARTMENT USE ONLY ™\ QME$ MAY NOT WRITE BELOW THIS LINE! | /

y
The above plan of carrection is approved as of Lb Plan of correction implementation status as of

fliady

. ( ate)
D Fully Implemenied

Partially lmplsmented - Adequale Progress

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

(g

[ ] NotImplemented

w7






