pennsylvania

DEPARTMENT OF HUMAN SERVICES

AR

Mr. Hugh Robinson, Administrator
4104 West Girard Avenue
Philadelphia, Pennsylvania 19104

RE: Robinson Personal Care Home
License #: 198810

Dear Mr. Robinson:

As a result of the Department of Human Services’ annual licensing inspection on
August 2, 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,

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forstar Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600

Pagetofb

PCH Name: ROBINSON PERSONAL CARE HOME

License Number; 19881

Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104

County: Philadeiphia

Administrater: HUGH ROBINSON

Reglon: SOUTHEAST

Legal Entity Name: HUGH ROBINSON

Legat Entity Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, FA 19104

Cerfificate(s) of Occupancy
Cther
12M 472042
Philadelphia Dept L&I

Staffing Hours .
Resident Support: 0 Total Daily Staff: 17

Waking Staff: 13

Type of Inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for inspection{s}
Renewal )

On-Site Inspections Dates and Department Representatives On-Site
08/02/2018: Colon, Lissetle

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis

Partlal or Full Triggers: Rzndom Indicators;

Resident Demogreaphic Data as of Inspection Dates

Licansad Capaeity: 20 , Number of Residents who:

Number of Residents Servad: 17

Sacured Dementia Care Unit in Home: No
Area:
I

Secured Dementia Unit Capacity, if Applicable:

Number of Resfdents Served i Secured Dementia Gare Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year: 0

Recelve Supplemental Secutlty Income: 17
Are 80 Years of Age or Oldslr: 9

Have Mental lliness: 15

Have an Intellectual Blsabliity: 0

Have a Mohllity Need: G

Have a Physical Disability: 0




Page 2 of 5

Vielation Report: 19881 - 08/02/2018 - Colon, Lisselte
PCH Name: ROBINSON PERSCNAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.102()) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitied
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
The secong floor balhroom sink does not have availsble soap for the reSIdams

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

Include steps to corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compleled
immediately, Include dates by which the steps wilf be complaled,

PN et

Second floor bathroom sink is now equipped with

liguid hand soap for residents to wash hands.

In the future housekeeping staff will check soap
dispenser daily and report 1o the Assistant Administrator.
Asst. Administrator will ensure that supply

of soap is available at aif times.

Ropeat Viglation: No Dateis) of Previous Violation{s}:

Signature of Legal Entity Representative Y/

{Required on EVERY Page} %‘T{é"{,\,

Printed Name and Title of Lega! Enfity Represan twe

[Reguireron EYERY Page) Pl Abm i she it eo/9g /9016
DEPARTMENSFL/I,SE QONLY - HOMéS MAY NOT WRITE BELOW THIJL!NE! . / /

The above plan of correction Is approved as of —%%gé}& Plan of correction implementation status as of //
: ¢ ;éa% :

[:] Fully Implemented

_ | E Partiglly Implemented - Adequate Progress

The above plan of correction was approved by D Padially Implemented - Inadequate Progress
' Hale) [T Netimplemented.
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Violation Report: 19881 - 08/02/2016 - Colon, Lisselie :
4 PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600 -
2600.221(c}) - A current weekly activity calendar shall be posted in a consplcuous and public place in the hiome.

24, DESCRIPTION OF VIOLATION.
The home does not have a current weekly activity cdlendar posted in a public and conspicuous place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and dateany attached pages.)

include steps o comect the violation described above and steps to prevent a simiiar violation from occurring agaln, I steps cannot be completed
immedigtoly, Include dates by which the steps will be compleied.

The home weekly activity calendar was updated
immediately after the inspection, In the future
the Assistant administrator will ensure that an
updated weekly calendar is done, to prevent this
violation the calendar will be done a week ahead
of time and place in a conspicuous area for all
residents to see what activity will be on each day.

Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative p
{Reguired on EVERY Page) @ﬁfé},‘,\
Printed Name and Titlo of Legal Eptity Representative ‘ ‘ '
Requlred on EVERY Page »Z»Aa !{‘ %jha&d}\_) Aﬂ)m'm Shodye) Date ﬁ)_q [ 2016
DEPARTIWE%\IJJUSE ONLY {HOMES MAY NOT WRITE BELOW THIS LINEl J | /
The above plan of correction is approved as of b o i)%_ Plan of correclion implementation status as ofm
™1 Fully Impfemented o
. o _ % Partially Implemented - Adequate Progress
The above plan of carfection was approved by L__] Partially Implemented - Inadequate Progress
’ feis) D Mot implemented
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Violation Réport:. 19881 - 08/02/201 6 - Colon, Lissetle
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as fo&lows
{1y Annually.
{2} If the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Deparlment upon cause to believe that an updale is required.

2a. DESCRIPTION OF VIOLATION
‘Tha most recent assessment for resident # 1 is not daled, the previous assessment was completed on 6/20/15.

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

Inchide steps to correot the violation described above and steps to prevent s similar violalion from occlirring again.- If steps cannot be complated
immediately, include dates by whioh the steps will be completed.

e——

The most recent assessment for resident #1 that was
completed on 5/20/16 is now signed and dated.

In the future the Assistant Administrator will ensure
that immediately after assessment Is done it

will be signed and dated, Assistant Administrator
will also check every Thirty (30) days to ensure that
all assessments are signed and dated,

Enclosed is a copy of signature page.

Repeat Violation: No Daie{s) of Previcus Violation(s);

Slgnature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repres

B )™ Wi snc) Ao ™ F[24 | 2o 6

y

The ahove plan of correction Is approved as of

DEPARTMENY USE ONLY ;!HO ES MAY NOT WRITE BELOW THIS LINE! / /

Plan of correction implementation status as of

Fully Implemented ‘
Partially Implemented - Adequale Progress

The above plan of comrection was approved by - [:[ Partially Implemented - Inadequate Progress .-

Eils

{igtlals)

Not implamentad
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Violation Report: 19881 - 08/02/2016 - Colon, Lissetie
PCH Name: ROBINSON PERSONAL CARE HOME

4. REGULATICN 86 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sigh and date the support pian.

2a. DESCRIPTION OF VIOLATION
Resident # 1 pamclpated in the development of tha:r support plan, However, the resident and the assessar did not sign the support
plan.

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

Include steps to comect the violation described above and sfeps to prevent a similer viofation from ocourring agaln. If steps cannol be corhp.feted
immadiately, include dates by which tha steps will be completed. .

Resident #1 participated in their support plan. However, the resrdent
and the assessor did not sign the support plan,

Support plan Is now signed by assessor and resident #1.
In the future the Assistant Administrator will ensure
that immediately after assessment is dane It

will be signed and dated, Assistant Administrator

will also check every Thirty (30) days to ensure that

all support plans are signed and dated.

Enclosed is a copy of page that is signed and dated,

Repeat Vicolation: Yes Date(s) of Prevlous Viclatlon{s}: 08/15/2015

Signature of Legal Entliy Representative , f i
{Required on EVERY Page}

Printed Name and Title of Lega] Entl entativ
{Renuired on EVERY Paas) MMN?{’W) %‘(\h«!?ﬂ%ﬂﬁ@, Dateﬂg_@l ‘ &O[&;

DEPARTMENT USE ONLY'\- HONES MAY NOT WRITE BELOW THIS LINEI ./

The above plan of comection is approved as of m Plan of correction implementation status as of
, : (¢ats)
[] Fulymplemented )
Parially Implemented - Adequate Progress
The above plan of correclion was approved by Pariially implemented - Inadequate Pragress
- ilialg) .
{1 Notimplemented






