pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 0 8 201

Mr. Raymond A. Pescatore, Chief Executive Officer
Citizens Acting Together Can Help, Inc.

1409 Lombard Street

Philadelphia, Pennsylvania 19146

RE: Anna's House
1208-1212 South 15" Street
Philadelphia, Pennsylvania 19146
License #: 140300

Dear Mr. Pescatore:

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

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, 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 Namu: ANNA'S HOUSE ' '

License Nunher: d5888~
/248

Address: 1208 - 1212 SOUTH 15TH STREET, PHILADELFPHIA, PA 18148 -

e

Caunty: Phifadelphia

Adminislrater; KIMBERLY ANDERSON

Reglon: SOUTHEAST

Legal Entily Hame: CITIZENS ACTING TOGETHER GAN HELP INC

Lagal Entlty Address: 1408 LOMBARD STREET, PHILADELPHIA, PA 19146

Cerlificate(s) of Occupancy
R4
0272712008 -
DEPTOFL&I

Staffing Hours

Resident Support: 0 Totat Dally Statf: 17 . ] Waklng Staff: 13

Type ol Inspection: Full BHA Dockel Numbar: Notice: Unannounced

Reason(s) for Inspectlon(s)
Renewal ‘

On-Site Inspecifons Dates and Department Rapresentai[ves On-Site
11/02/2016: Freeman, Sabrina ’

Qi-Site Inspection Dales snd Inspectars, If Applicable

Other Detalls
Partlal or Full Triggers: ’ Random Indicators:

Resldent Demographic Data as of Inspection Dales

Have a Physlcal Disability; 2
Number of Currant Hosplce Residents: O

Hurnber of Hoaplce Residents In past year; §

Licensed Capacity: 16 Numbaer of Resldents who!

Number of Residents Served: 16 Racsalve Supplemental Sacurlty Income: 16
secured Dementia Care Unlt In Hamie: No . Are §0 Years of Age oy Oider: 8

Areat Have Mental lllness: 16

Secured Dementla Unit Capacily, if Applicable: ’ Havea an Inteliectual Disabliity;

Hurnbor of Restdanls Served in Secured Demeniia Care Unii, "Have a Mohllity Need: 1
I applicable:

%00
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Vinlation Report: H36(- 11/02/2016 - Fraoman, Sabrina
PCH Nama: ANNA'S HOUSE 740 30D

1, REGULATION 65 Pa,Code §2600
2600.103(f) - Food tequiring refrigeration shal! be stored al or below 40°F. Frozen food shall be kepl at or below O°F.
Thermometers ate required in refrigeralors and freezers,

2a. DESCRIPTION OF VIOLATION _
On 1112116 Iherg was ne thermomater Inslde the freezer, fecaled in the basamunt of tha home.

3. PLAN OF GORRECTION (POC} {Atiach pages as necessary. Remember that you must sign and dale any attached pages.)

Includa sleps lo comes! the viclation described above and steps lo praven! a simifar violation from accuring again. If steps cannot be compleled
Immadialaly, include dates by which the steps will be complelod,

A thermometer has been purchased and placed in the freezer located in the basement by
by the Boarding:Home Administrator of Anna's House.

The task of checking the thermometer on a dally basis will be added to the day time
work assignments of a designated full time direct care staff worker. This direct
care staff worker will also record the termperature.

A malfunctioning or missing thermometer will be reported [mmediately to the Boarding
Home Administrator who will assume the responsibility of replacing the thermometer
imnediately,

Time Frame For Completion: lamediately

Repeat Violatlon: No Date(s) of Pra%’hs Violation{s):

Signeture of Legal Entity Reprgsentlatly
{Required an EVERY Fage} . //% / //) /Z C

Printed Name and Title of Legal EgHty F(presentau'm Dai
Raguired on EVERY Page lohn A. Bumbaca, H%ntal Health Director F1/28/2016

- . DEPARTMENT USE ONLY - J;idmés MAY NOT WRITE BELOW THIS LINE! //
Fd

/)
The above plan of correclion is approved as of fb @ Plan of correclion implementation slalus as ol

[7] Fully Implemented

) Pardially Implemented - Adequale Frogress

The abave plan of correction was approved by [:] Pa:ﬁaély implemented - Inadequale Pragrass
‘ éls) [:} Nol tmplamented
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Violation Report; #4388 - 11/02/2016 - Freeman, Sabrina
PCH Name: ANNA'S HOUSE ‘ 140 300
1. REGULATION 55 Pa.Code 52600

2600.141(a)(1) - A resident shall have a medicai evaluation by a physiciad‘_physician's assistant, or cerlified regislered
nurse practitionar docurnented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a. DESCRIPTION OF VIO
Residanl # 1 was admitted o 016, The residenl's madica! evaluation was completed B/26/16.

3. PLAN OF CORRECTION [POG} {Anazch poges as nesessary, Remamber that you must sign and date sty attached pages.)
Include sieps to comec! {he violalion describad abavs and steps Io prevent a similar violation irom occurring agaln M slaps cannol be complelad
immadialely, lnclude dales by which the steps will be completed.
The personal care home nurse will review each new admission to ensure that each resident
shall have a medlcal evaluation completed by s physiclan, physician's assistant or
certified registered nurse practioner. The evaluation will be documented on a form
specifled by the Department within 60 days prior to admission or within 30 days after
admission. The evaluation will Include the requirements specified by regulation 2600, 141

To preveniz this violation from occuring again, the Boarding Home Administrator will
check the records of all new admissions. “

Time Frame for Completion: Immedlately
Repeat Violation: Mo Date{s) of Prey'{us Vio!atian(s)}ﬂ y
Signature of Legal Entity Reppesentatiye {
[Required on EVERY Pztgtzi)ra ' M% Vi f
74 & t= ooy
Printed Name and TiHe of Legal ﬁy Representa{ve Da
{Required on EVERY Page)  Jghn A. Bumbaca, Mental Health Director “ﬁ 1/28/2016

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

The above plan of correction Is approved as of -L%—H-Ug Plan of carrection Impiementalion slatus as of /Z: g/ @
ale
(Date)

[] Fully implemented

, Jg Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parllally Implemented - Inadenuate Progress
iyals .
{ ) [} Nelimplemented
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Violation Report: 300~ 110272016 - Freeman, Sabina
PCH Name: ANNA'S HOUSE 145500

1. REGULATION 55 Fa.Code §2600
"2600.185(a) - The home shaill develop and implement procedures for the sale slorage, access, security, distriibution and
use of medicalions and medical equipment by lrained slalfl persons.

.23 DESCRIPTION OF VIOLATION
Residents #2 and #3 are prescribed Benadryl 80 mg pro fa nala {PRM). Tim medicalion was nol available for administration on
1172116, medication

3. PLAN OF CORRECTYION {POC) (Atiach pages as necessary, Remember that you must sign and dale any etinched pages}
Includa steps lo coracl the viofalion dascribad above and steps o praven! a similer violation from occurring again. If steps cannot be complajed
immadislely, Include dales by which the steps will be compleied.
The Boarding Home Nurse will he retrained on all aspects for safe storage, access,
security, distribution and use of medications and medical equipment.
The Boarding Home Hurse will conduct a datly review of all medicatlons pruscrlbed for
all resldents to ensure that residents have proper supplies of prescribed medicatlons.
An unannounced review of the medicatlions ordered and avallable for administratlion will
be conducted by an RN or LPN not workling at Anna's House and independently selected by
the Personal Care Home Administrator and the Mental Health Director.
Time Frame For Completion: Immediately

Repeat Violation; No Datels) of Psyﬂuus \nolatlon(s
Signature of Legal Entity Representatl -
(Requirad on EVERY Page) )/ W r
Printed Name and Title of Legal £ @\Raprnsentaﬂva Date .
{Reguired on EVERY Pagel John/A, Bumbaca, Mental Health Director 11/28/2016
1 B
DEPARTMENT USE ONLY - I'IOI\EES MAY NOT WRITE BELOW THIS LINE! [ /
The above plan of carrection is apgioved as ol D‘a . ;{L Plan of correclion implementalion stalus as of '
{DRte

[C] Fully implemented
Parllally Implemenied - Adequate Prograss

The above plan of coireclion was approved by D Parlially Implemenied - Inadequate Pragress
D Not Implemented
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Violation Reporl: ™300 - 1170277016 - Freeman, Sabrina
PCH Name: ANNA'S HOUSE 140300

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the foliowing informatlon: (1) through (26)

Za. DESCRIPTION OF VIOLATION
Resident # 2's record does nol include & curreni pholograph of lhe resident. The most tecenl pholograph is datad 2/13/14.

3. PLAN OF CORRECTION (POC) {Attach pages us necessery, Remember that you must sign and daie any stiached pages.)
-Incheda sleps la comect the vislalion described above and sleps lo prevent & similer viclation from occurring again. if sleps cannol be complated
Immachiately, inclids dales by which the sieps will be compleled,

A current photograph has besen taken of Resident #2 and placed In the residents record

and on the RASP Form by the Boarding Home Administrator. Time Frame: Immedlately

The Boarding Home Administrator and Personal Care Home case wanager will review all
resident’s records to ensure that they have up to date photographs Time Frame: Immediat
To ensure that this regulation violation does not occur again, all restdent

photographs wil1 be updated once a year between September |st and September 5th of that
year.

This will be monitored by the Personal Care Home case manager.

t

14

Repeat Violation; No Date(s) of Pravl}t(’::iulaﬂon(s)
Signature of Legal Enlity Repragentative
Required on EVERY Page MW m /] ﬁ/ @7
Printed Name and Tille of Legai Enh Rapre(.l./nlatwe Date
{Renulred on EVERY Page) A. Bumbaca, Menta] Health Director 11/28/2016
DEPARTMEAT USE ONL‘.;’ -! HE‘ MES MAY NOT WRITE BELOW THIS LINE! [ {
The above plan of correction is approved as of H/ = é}tf Plan of correction Implementaiion siatus as of
[] Fully implemented .
Parlially Implemenled - Adequale Progress
The above plan of comeclion was approved by D Parllally implemanted - Inadequale Progress
(Imi{ais) D Nol Implemeanted

Yo






