pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 0 2017

Sr. Maureen Crissy, Program Director
Catholic Social Services

222 North 17" Street

Philadelphia, Pennsylvania 19103

RE: Women of Hope
251 North Lawrence Street
Philadelphia, Pennsylvania 19106
License #: 175940

Dear Sr. Crissy:

As a result of the Department of Human Services’ annual licensing inspection on
December 6, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline .. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa us




VIOLATION REPORT

_ . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of2

. PCH Nému: WOMEN OF HOPE Licenss Number: 17584 —*
.Address: 261 NORTH | AWRENGE STREET, PHILADELPHIA, PA 19106 _ o, | county: Philadelphid’
Adminlstrator Maureén Crissy ' ) . T ; Réglon: SOUTHEAST 7

i Lngﬂ'l Entity Hame: CATHOLIC SOCFAL SERV]CES

Legal Enilty Address: 232 NORTH 17TH STREET, PHILADELPHIA, PA 16103 C :

Certiflcate(s) of Occupancy :
Other . R ; - - ' '
08/01/1988
‘cily of phila

Staffing Hours o )
Resldent Suppori: 18 . Total Dally Staff: 38 . - Waking Staf 29

Type of Ingpaction: Ful BHA Dacket Number: Co Notice: Unannounced

Reason(s) for 1nspectlon(s]
. Renewat -

On-Site inspectinns Dates and Dapartment Representatlvas On—Sile
12/06/2016; Freaman, Sabrina

Off-Site Inspection Dates and inspectors, If Applicable

Other Detalls
Partial or Full Triggers: . Random Indlcators!
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 22 ST S .- | Number of Residents wha:
Numbér of Residants Ssrved: 18 . Recelve Supplemental Security Income: 14
secured Dementia Care Unit in Homa: No o Ara 60 Yoars of Age or Glder: EX|
Adea: ) 1 Rave Mental iness: 19
Secured Dementia Unit Capacity, if Applicable . Have an Intelleciual Disabliity: 0
Humnber of Residents Served In Secured Dementha Care Unit, : Have a Moblllty'Nead: 0
if appilcable; ' '
} ' . Have a Physical Disabllity: 4]
Humbar of Current Hosplce Residants: O -
Humber of ﬂp’splce Residknls In pgstyaaf: o o




"Page 2 of 2

Violation Fieport: 17394 - 12/06/2016 - Freeman, Sabrina b . ) .
PCH Name: WOMEN OF HOPE . )

1. REGULATION 55 Pa.Coda §2600 : S :
2600.187(a) - A miedication record shall be kept fo Include the following for each resident far whom medications are

administered: = . o,

~(1}) Resident's hame.

{2) Brug allergies,

‘- (3) Name of medicatioh.

{4} Strength. '

* {8) Dosage form,

{6) Dose. '

- {7} Route of administration.” -

(8) Fregugncy of administration,

(9) Adminlstration imes. . -

(10) Duration of therapy, if applicable.

(11) Special precautions, If applicable. ©~ o L
(12) Diagnosis or.purpose for the medication, in¢luding pro re nata (PRN).
(13} Date and time of medication administration, . - ' .
(14) Name and inilials of the staff person administering the médication, -

2a, DESCRIPTION OF VIOLATION _ _ :
The medication adminisiration record for resident # 1 reads Instill one spray of Flulicasone Proplonate Nasal Spray 50 mcg in each

noslril far cangestion. However the label stales instill 2 sprays In each nostrl everymorning,

3. PLAN OF CORRECTION {POC) (Attach pagés & necessary, Remember that you must sign and datz any attached pa_gés:) ‘
Includs steps lo carrect the violalion describad above and steps to preven! 8 similar violation from oceulring again. I sleps cannol be complatéd
Immadiately, include dates by which the steps will be complated,

/. EVERY REFLED MEDISATION, Comua mTo THE RESIDENGS yict BE QHELED
For AccuRAcy AGAINAT THE HAR BY THe CAsemMANAGER, ANY PIscRepdncizs Ny ST
Be [HmepgreLy CLaRifiee Wid THE ?&ARMQQ(:,{"/DDC.T‘AK. I Wie tHeEN
RE STORED 1 THE LockED MEDIcATIon aAfNE ™ ANe THE APPROFR 1 T

o FO Wit BE WRITTEN ON THE EXTRA MED|carion) FIRM wHes THE
HEDIcaTion 16 READY To BE YaED, THE STAFE PeR son _ADH A STER | NG-
HEDicATIon s Wil orice AGAN CompARE THE TNFEQ ow THE REW Pemg
WAH HE Empry Borrie i oia REPLALinG- AD were. AsS THE MAS,

4. THE CASEHAnAGER S Upery s0R, Witt. ALso cnéay Paluy At NEW

THE EMPT)/ DOTTLES WHILH Wi BE TaceDd sm THE Pasker PAOVWEQR FRIGR T D i 5cARDM,
8. To PREVENT :Future ERRoes o .p,gm@nc;y)‘ Wonmen of HaPE HERICATOW

Refrees PLacen v THe Respeurts HEDICATIDN CONTAIAIER, By Lorparma wimy

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

Signature of Legal Entity Representative : : T
{Requlred on EVERY Page) | s %A’M ] (;E
N

4

Printed Name and Tile of Legal Entity Representative . . Prcrd pate _
{Required on EVERY Page) EVERY Page d) orz / wer) (G5 sy - Stagean loiZofT - &
DEPARTMENT USE ONLY - OtcﬂES MAY NOT WRITE BELOW THIS LINEl . / /

The abave plan of corraction is approved as of | l Z(Dz é )[— Z o 'Plan of corrdction Imiplementation stalus as of { % iéé ;
L. . . : ar) - o
o S . SR -_" D'Fulty implemented
s A Partially fmplementeid - Adaguate Progress
‘ )1 [Z]" Parlially implemented - Inadsquate Progress -

The abova plan of correction was approved by

: D Not Implemonted

- . . -






