¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Gabrielle Anik, Administrator
Roxborough Home for Women, Inc.
601 East Leverington Avenue
Philadelphia, Pennsylvania 19128

RE: Roxborough Home for Women
License #: 141560

Dear Ms. Anik:

As a result of the Department of Human Services' annual licensing inspection on
August 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.

Sincerely,

Jagdueline .. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120 717.783.36870 | F 717.783.5662 | www.dhs state.pa us
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' VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa, Codg Chapter 2600
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PCH Nama: ROXBOROUGH HOME FGR W@MEN

eanse Numhor: 14166

Address: 601 EAST LEVERINGTON AVENUE, P} HLADELPH A PA 1912’8

County: Phlladdghia

k)

Admlms!ralor GABRIELLE ANIK  + '

1 Raglon: SOUTHEAST

Legal Enlity Namns: ROXBOROUGH HOME FOR WOMEN ING -

1 Logal Enl!lyAdd’ress 6{}1 Ei\STLEVER!NGTONAVENUE 'PHILADELPHIA, PA19iZ8

Ceﬂ[ficale[s) of Oncupancy
Olher
04/05/1978

 Clly of Phliadalphis

Staffing Hours ’
Resident Support: 0

Typo of Inspaction: Fu

Total Dally. Stati: 23 , Waking Staff: 17
BHA Doghet Number: Notlce: Unannounced

22

Reéaon(a) for Inspection(s)
Renewal

4

. 08/23/2018: Colon, Lissefte

On-Site Inspections Datgs and Dapartment Rapresentaiivas On-Site

Oft-Slto Inspaction Datas and inspoctors, if Applicable

Othor Dotalls
* Parthal or Full Triggers:

Random indlsators:

Resfdsnt Demographic Data as of Inspection Dates

Lquns‘ad Capaolly: 30
Humber of Rostdents Sarved: 23

Aroa

W apphicable:

-Seourat Damentla Care Unlt in Home: No-

Socured Dantentia Unit CapicHy, IF Appleahia:

“Numher of Curzant Hospice Residente: 0

Humber of Hosples Resldents I pastyaar‘ 1

Numbor of Residents who:

Have Manlal Hliness: O

N

Number of Rosidenis Sersad n Becured Demonitla Care Unlt, : Hava a Mobility Naed: 0

Have 2 Physical Disablilty: 0

Ave 60 Yoars of Age or Older: 22

Have an Intallestual Disabliity: 2

Rucalve Supplamental Seeurlly {nsoma: O
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Violatlon Report; 14155 - 08722076 - Calon, Tisealis
PCH Nama: ROXBOROUGH HOME FOR WOMEN
1 REGULATION 56 Pa.Gode 52800

2600.132(b) - Afire safely inspectlon and fire dnl condueled b. & fire safaly ex A
Dagumentation of this fire drill and fire safely Inspection s‘hail_'b{a Kepl, " Xpert sl be completed ol

2a. DF_SCRIPTFONQF VIOLATION
~The fast fire safely Inspection and drill observad by a fire safely experl was conducted-on 107744,

3. PLAN OF CORREGTION {POC) (Attach pages ns fecessary. Remember that you must sign nad date any sitached pagesy -

Includo steps lo comest the violalion deseribed above and sleos fo avan! a simifar.violation fi o armol
immudialely, foclude dalos by vibich thy slyps wilkbe bomp!r;fg.ti prevanta smlr oiion fom 'm?mg agei Jeps Garmol bu conphied

2600.132(b})-The adminisrator will ensure the fire safety inspection will be conducted by a fire safety expert within the

annual time frame . ]
This change was made effective immed iately. The administrator will meet with the homes team to review regulation

55.PA code 2600.132(b).
A plan was put in place that cach year the administrator will schedule the fire safety expert to came out in the required

time frame. ,
The fire safety inspecticn will be assessabie to the department at the time of the inspection. This plan will ensure that

the same violation will not occur again. 8/23/16 g?

Ropeat VIqlall['an: No Datefs) of Previous Viblatlen(s):

Slunature of Legal Enﬁ!y’ R’ai‘amseniﬁlﬁ.{a N . 7 :
{Rogulred o5 EVERY Pz { ‘{;} “‘/}q,( oA Q.«(. C,JLLL—(/(_,
Printed Name and Thilo of Lagal Entity Repre @ktlv& ' |

[ X . .- + / - . - ' y | N
.fngu]r-gd.on EVERY Paq: (’j]")fgi?/ﬂ{s.’/ LC:‘/ A1V {,< s A.D{?"M{S‘r‘ {-Pﬁ}"{_’ r’D ol /[9
DEPARTMENT USE ONLY - hiomfs may u;or‘ WRITE BEI_;OTW'THIS‘ LINE [/ /

Thﬂt-lb'\il ; 5 : ) ! 4%4
16 abave plan of correction Is .appmVed as of LQ(EJB%MZ P{a:z of comaction l_mplqmen_fajiqh slalus ag o!@}
. . ' D}

: D Fully Implemented -
J Partialiy Impieme_anfed - Adequata i?rag_re'ss
[ Partally mplemested - Inadéquate Progross

_ The above plan of cofrection Was approved by

71 Motmigteriiented
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VicTatlan Rapart 1756 DaIZ3076 Colon; Lissaile
PGH Neme: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code §2600 ) . )
2600,187(a) - Amedicalion record shall be kept to Include the following for each rasldent for whom medicalions dre
adrminisiered; ‘
(1} Resldenl's name,
(2) Drug allergies,
. {3) Name of medication.
{4} Sirenglh,
(8} Dosage form.
(8) Dose.
{7} Route of admialsiradicn,
(8) Frequency of adrinisiratlon. ' .
{9) Adminisiration times, . . ’ )
(10) Duration of therapy, if applicable. '
J (11) Spacial precautions, if applicable,
4 {12) Diagnosis op purpose for the medicalion, Including pro re nata (PRN).
{13} Date and lime of medicaiion admlnisiration,
{14} Nama and inltfals of the staff pergon administering the medication.

24, DESCRIPTION OF VIOLATION

Residentsf 1 has = pressiibad order for Ducoiéce 100mg 1 cap as needed, Howeaver, an the madicalion adminisiralion record Is wrillen
s Docolace 100ing 2 Chhs 28 naedod, ) )

3. PLAN OF CORREGYION (POC) (Attach pages as necessary. Remeniber that yowmnst sigr and delo any allached pages.)

Include steps to corrae! tha'violation described abovo eid steps o provent a sllicr Viotallan from ceowning ugaln, slaps cannot ba complatad
Imtnedistoly, lnvluda dates liy vihich tha stops will ba comploted, ’ ’

M Telee s %L{Jaaf Tl cﬁci.(j d% {/Luld-:ui’.c héow .

‘i;ukua;. s [’).JL(L_&\. Choseliost Q%zztc;«_af” e /ﬂ—ﬁ-’—‘/u—(/ﬂf,‘ b la

\_C‘c‘dﬁfdﬁ’qod‘;rwﬁfcm (é,,ﬂ,a,u.'éjm _vica Ale f‘a Tl W3 2S. ‘
A e - el cht ‘%-%,a'l;@‘u@ with ke dlﬂ-/' ZIn) dé*"e‘k@a "/a

. N : £ o~ % £
o s dedn et Ascua o

2600.187(a)-The administrator will met with the medication administration person/nurse immediately to discuss the
importance of accurately documenting ' '

the medication . The changes have been made immediately 8/23/16 @w\ib -

A S g i e ‘..," -

Repeat Viokation: No. i Data(s) of Pravious Viclation(s): P

Slgnature of Legal Entily Repressntative o~ © s e f

{Required on EVERY Page) ‘ P ’ELL.}’}/LELL@ . {;Ll_-é(m»
Printad Name and Title oflegal Entity Rgﬁ’ms ntativf ’

(Roaulred on EVERY Pusil op mp (o 2 PN Ao STHTRR.| P - Lo, /4
| DEPARTMENT USE ONLY JHOWES MAY NOT WRITE BELOW THIS LINE] /

The above plan of comaston is spproved as of _It?daéy‘gl Pléan of cerraction Inglementation status as o&[?/ y y[b
) (.éa‘%/t s

. [ rulyimplemented
Patifally Implemented - Adequals Progrogs

" The above plan of come-Hon was approved by

- [:] Par!lalfylmptameniad~'£nadequala Progress®
L] Notimplementad
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Yloiation Réport: 14156.- OBI23]2Z078 - Tolon, Lisscila
PGH Name; ROXBORDUGH HOME FOR WOMEN

1. REGULATION 58 Pa,Codo §2600 :
2600.224(c) - The preadmisslon sereening shall be Gompieted by the administrator or deslgnes, '

9. DESCRIPTION OF VIOLATION ' -
The preadmission screening dated -1 8, for rasident # 2, admlﬂedls, was missing the following elaments,

~ Nama of the admiliing home

- 8creaning Infarmation sources -

-Lavel of supavision

- Moblfily Needs _

- Ability to sell adminlster .

- Defermination If the rasident heeds can ba ipat by the home

3. PLAN OF CORREGTION (POC) (Auach pages es necessary, Remember that you must sten and data any aliached pages,)

Insluds stops o coreet the wiolallon described abeve and slaps fd pravant a simifar viotalion from oeclring ageln. If sleps cannol bo compiated
Immadialely, Includo dates 1 whish the slops wiit be complaled,

ﬂu : «t'f.;.'f,f;fui;t'-a.f_/ifd-l.\ g LA "JL-,‘.M."S/ ’ /\j—“-’d—"&f—ﬁ_//# f’Q. Usars

R P SR R TA L A d it T e TH)
o (oot Gae ( _LE_%M/ S Jai/all.z%) e //L@W el

o t(.u__, {;tt;&c_zu..- g Zu ((o.fn.(- Z3 (_Urhr’k_ xm&uéq(;ﬂ) KLJ

‘ S ‘ | ’ =
aduieiicoa e cean hlll be Atrteced 7‘““& | &
lCL% jh.m.. }L&%Luwj—%ﬁ?\ can dacliee Ti({_ Mw‘f% 3

easi) . ,

Repeat Violation: o ! Datels) of Pr_eﬂ_u s\ﬂniallon(é): e ' ‘

Signature of Legal En‘j;:'ty Pepresantatida oA /s

{Requlred on EVERY: Fags) 2 ﬁ"&i}i’)’ln Laﬂ fO__ (m -0L,

Prinfed Name and Titls of Le al Entity Réprésantative N ’ N .

[iadon iy o Eo T Ak domosondie. . 6L
7 7 '

. | ‘ ‘ 7
_ DEPARTMENT:USE ONLY - HOMES MAY NOT_ WRITE_BELOW THIS LINE] ) /
The above plan 6f correclion Is approved as of _LQ ' ﬂﬂ

. A

Plan of correglion Implementation stalus as of (}
- al
. [:] Fully Impleinentsd
Parifally Implamented - Adaquales Progress.

The above pler of correction was spproved by D Partfally Implemenied - inadogquate Progress

) [:] Not Implemented -






