pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 3 0 2017

Ms. Tracy Taylor-Barkley,
Administrator/Owner

Taylor's Personal Care Home, LLC
2113-15 West Hunting Park Avenue
Philadelphia, Pennsylvania 19140

RE: Taylor's Personal Care Home
License #: 138540

Dear Ms. Taylor-Barkley:

As a result of the Department of Human Services’ annual licensing inspection on
December 20, 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 hitps:/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,

ueline L. Rowe
Divector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.6662 { www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: TAYLOR S PERSONAL CARE HOME | License Number; 13854
Addross: 2113 15 WEST HUNTING PARK AVE, PHILADELPHIA, PA 19140 County: Philadelphia
Administrater: Tracy Tayior Barkley Region: SOUTHEAST

Legal Entity Name: TAYLORS PERSONAL CARE HOME LLC

Legal Entity Address: 2113-15 WEST HUNTING PARK AVE, PHILADELPHIA, PA 19140

Certificate(s) of Occupancy
Other
0411472009
City of Philadelphla

Staffing Hours
Resident Support: 32 Total Dally Staff; 64 Waking Staff: 48

Typo of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/20/2016; Colon, Lisselte; Weaver, Tina

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: Random Indicators:

Resldent Demographic Data as of }nspectlon Dates

Licensed Capacity: 37 Number of Residonts who:
Number of Rosidents Served: 32 Recelve Supplemantal Sacurity Income: 31
Secured Dementla Cara Unit in Home: No Ara 60 Years of Age or Older: 8
Area: Have Mental lliness: 32
Secured Dementia Unit Capacity, if Applicable: - Have an Intelloctual Disabliity: 1
Number of Rasidents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
fapplicable:
Have a Physical Disabllity: O
Number of Current Hospice Residents; O
Number of Hospice Residents in pastyear: O
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Viniation Repori: 13064 - 12/20/2016 - Colon, Lissette
PCH Nama: TAYLOR S PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2800
2600.64(c) - An administrator shall have at least 24 hours of annual kraining relating to the Job dutles.

2a. DESCRIPTION OF VIOLATION

Staff peraon #A, the home's administrator, did not complete any annual iraining In the training year January 2016 ta Decomber 2018,
3. PLAN OF CORRECTION {POC) (Attach pages a3 necessaty. Remenber that you must sign and datc oy nitached pnges.) :
includa steps fo canvct the violation desciibad above end sleps io provent a simitar viclation from ocauning agaln. If sleps cannot be cofpleter
immadiately, Include delos by which the slaps wil be complaled,
Please See Attach Sheet
Repeat Violation: No Date{s) of Provious Viclattan(s):
Signature of Legal Entity Repfosontative )
{Renulred on EVERY Page) £ ,
Printed Nama and Title of Legal Entity Reprosontat o
{Reaulred on EVERY Page) ale
Traoy Taylor-Barkdey Qwner-Admin, January 17,2016
. l \
DEPARTMENT USE ONLY - HO,(&ES MAY NOT WRITE BELOW THIS LINE! / /
The sbove plan of correction is approved as of G Plan of correction Jmplementation slatus as of
; a

Fully Implemented
D Parilally imptemanted - Adeguate Progress
The above plan of correclion was approved by D Partially Winplomented - Inadequais Prograss
' ale) [} WNotlimplemented

12/80 39vd OYNOSNIHEDS SHDTAVL - ppi8T  T10Z/6T/E0




PEPARTMENT REPRESENTATIVE: Lisseite Colon-Matling Date of Violation 1/12/17

VIOLATION REPORT WAS EMAILED ON 1/17/16VIOLATION REPORT: #13854 ON 12/20/2016
PLAN OF CORRECTION- VIOLATION: 2600,187(a)

- VIOLATION: 2600.64.(c)- Administrator shall have at least 24 hours'of amral training relating to the
job dutles, #ADMINISTRATOR: Tracy Taylor-Barkley THE HOME'S ADMINISTRATOR, DID NOT
COMPLETE ANY ANNYAL TRAINING IN THE TRAINING YEAR JANUARY 2015 TO DECEMBER 2015.

Althongh the following violation was given, to my defense, I did infact complete the mantdated 24}
hours annual administrator training for calendar year 2015. Unfortunatsly, all of my 2015
adminstrator traintng were oddly missed placed during the time of my annual inspectlom.

In additon, the administrator attended training on April 14, 2015 “BHSL Regional Education Foruin
located Sunrise of Abington- Abington, PA where the speaker was Sandy Wooters ~BHSL Southeag
Regional Director and Roslyn Brewer and Patrica Adams were all in attenance, Who also can ver
the administrator attendace. The adminstrator alse attended the Personal Care Home Emergency
Preparedness Conference (OEM) held at the Philadelphia Protestant Home 6500 West Tabor Roa
Philadelphia Pa 19111 on November 12, 2015, Both Mrs, Wooters and Mrs. Brewer were both

presence,

A ST

Training were completed through Northampton Community College Healthcare Education and
Pennyvania Department of Human Services and Temple Uplversity Personal Care Home .
Administrator Continuing Education Courses for calendar year 2015. The home's administrator has
contacted both institutions were able to verify my attendance and training dates. [

Verification was given by _and_hecking the sign in sheet}

A copy of 2015 Administrator Training will be mailed out to the PCH .Therefore, violation
2600.64.(c)- should be dismissed.

In the future, the administrator will make additional copies of ALL PCHA TRAINING CERTIFICATRS,
Coples of the required 24 hours training will be secured in the PCH administrator office in alock
file cabinet for safe gnarding. The administrator will also keep a second copy of all trainings in hgr
home to prevent further fradulence. Lastly, the administrator will ensure that copies are avaible for
the departments request, Please refer vo Offical Transcripts from Northampton College with
training dates. These steps were completed on January 17, 2017

PRIMARY BENEFIT:

< To remain in compliance with BHSL Regulatory Compliance Guide

% Ensures thatthe homes administrator has successfully completed the annual tratning
develop thelr knowledge of regulatory requirements and best practices in the Personal Cate
Home Operation. ]

4 Having an Administrator who has the wherewithal of managing the home and
implementing the facility’s procedures and policies.

% Properly understands the importance of the health, safety, and well-being of the residen
who reside in the home

—

g

1
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Viala{lon; Repont: 13854 - 12720/2018 - Colon, Lssalla
PCH Name: TAYLOR 8 PERSONAL GARE HOME

4. REGULATION 55 Pa.Codo §2600

after admission. "

2600.144(a)(1) - A resident shall havé a medical evaluallon by a physiclan, physlclan's assislant, or certified regisiered
rurse praclilioner documented on a form specitied by the Depariment, wiihin 60 days prior to admission or within

s

50 days

2a, DESCRIPTION OF VIO
Resident #1 was admitted on &. Tha rosident's medical evaiualion was completed on 7/28/16.

3. PLAN OF CORRECTION (POG) (Anach pages asicoessary. Remember that you must sign and date poy aitached paged.)

immadistely, ncfude dates by which the steps will he complated.

Please See Attach Sheet

Inclutia sleps ta correct the violation dasoribed aliove and alaps {o pravaiit a slmitar viotation from eccuding ageln, If stepa csnnol be ool

ploted

Repoat Viclation: No Datafs} of Previous Violation{s):

Signature of Lagal Enlity Representative
{Regulred on EVERY Page)

Printed Name end Tille of Logal Entlly Represen ' Date
{Roauired on EVERY Pagg) .
& B Tracy Taylor-Barkley OwngrAdmin. January 17, 2017

!
DEPARTMENT USE ONLY 4 HO,J)AES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction Ie approved as of [ Plan of comection Implomentation sfatus &s of ]

(Datg)
[:] Fully implementsd

% Parially Implamented - Adsquale Progress

The above plan of corection was approved by
] Notimplementsd

Pariially Implemented - inadequate Progross |L

.‘
(= g
&=

i

\

12/98 3ovd OWNOSHEREDd SHOTIAVL G‘TGSEZZS 12 phiBal  118Z/B1/E0




DEPARTMENT REPRESENTATIVE: Lissette Colon

Malling Date of Violation 1/12/17
VIOLATION REPORT WAS EMAILED ON 1/17/16
VIOLATION REPORT: #13854 ON 12/20/2016

PLAN OF CORRECTION- VIOLATION: 2600.187(a)

PLAN OF CORRECTION
VIOLATION:
2600,141{a)(1) DOCUMENTATION OF THE MEDICAL EVALUATION

Resicent #1 [ N s »dmiteed on [ 2015 The restdent's medicat |

evaluation (DME) stated that DME was completed on 7/28/15.

Resident #1 came from a_CIusure. Resident did not have a current medical evaluation and

Restdent’s representative wanted to use their parsonal physician to complete the evalnation. Evaluation wys

submitted to the home with missing informatien,

admissfon or 30 afror admission, In the event that the form is not completad by their primary PCP, the hon]
will contact thely PCP and shall notify the restdent and/or the resident’s designee thatadmission to the he

is not permitted without the required medical docomentation, The home will be responsible for checking J
a weekly basis to ensure that the restdent has a current medical evaluation,

In the future, ali potential residents must have a comptleted medical evaluation no later than 60 days prior:)

These steps were completed on Dacember 20, 2016

PRIMARY BENEFIT:

»  Toremain In complance with BHSL Regulatory Compliance Guide

*  The signature and date by the physician on the Medical Evaluation Is proof that a physician is seeiy
the restdent regularly,

*  Tobe able to provide adequate care to the resldent as it relates to their physical and psychologtcal
needs as well as dietary. .

*  Tobe cognizant of corrent medications the resident {5 taking.

Y

1Z/€@  3ovd O WNOSHZEHEDD SH0TIAVL BIGSTLEHIE gl 11
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Violation Report: 13854 - 12/20/2016 - Calon, Lisgelle
PCH Name: TAYLOR 8 PERSONAL CARE HOME

4. REGULATION 55 Pa.Coda §2600
2600,187(a) - A medication record shal be kept to Include tha following for each resident for whom medlcations z
adminislered: .
{1) Resldenl’s name.
{2) Drug allargles.
{3) Nams of medlecation,
{4) Slrength.
{5} Dosage form.
(6} Doss.
(7} Route of adminfstration.
(8) Frequancy of administration.
(9) Adminlstration times.
{10} Duralion of therapy, if applicable,
{11} Special precautions, if applicable,
(112) Dlagnosis or purpose for the medication, Including pro re nata (PRN).
{13} Date and thme of medicalion administration.
(14) Name and inflials of the staff person adminletering the medication.

=

e

Za, DESCRIPTION OF VIOLATION
The medicaton edminisiration record for rasidant #2 doas nof Includs name of madication for Tobramyein 0.3% Sol.

3. PLAN OF CORRECTION {FOG) (Auach pages as secessary. Remember that you must sign and date gny attached poges.)
Inctuda sfeps ta comrect tha Wolalfon described abovs and stapa to pravant a simifer violalfon from oceuntng saain, Ifsteps cannot he ¢o
immediotaly, Include dales by whic the sleps viill ba conpleled,

P!easé See Attach Sheet

iplelod

Repoat Violation: Yes | Datefs) of Provious Viclatlon{s):| 1214472018

Bignaturo of Legal Entity Reprasentative
[Regulred on EVERY Page) fwl

Peintsd Name and Tltlo of Legs! Entity Repréganta Date
M#ﬂﬁ!ﬁmm Tracy Taylor-Barklay Qwnar-Admin : danuary 17, 2017 l
{
DEPARTMENT USE ONLY -|HO E(ﬁ MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correclion is approved ag of ‘I [ﬁ;et | ,’ Plan of correction inplementation sfats as of l // 7
&) /

[ Fully Implemented
Parttally Implemented -~ Adequate Progress
' Parially Implementad - Inadequate Progress
[:]. Nol Implemented

The above plan of correction was spproved by
' {Inil

\
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DEPARTMENT REPRESENTATIVH: Lissette Colon,

Malltng Date of Violation 1/12/17
VIOLATION REPORT WAS EMAILED ON 1/47/16
VIOLATION REPORT: #13854 ON 12/20/2016

PLAN OF CORRECTION- VIOLATION: 2600.187(a)

DESCRIPTION OF VIOLATION: The medication administration record MAR on 12/20/16, for Resident#2 -J

Fid not fnclude name of medtcation for Tobramycin 0.3% Solution Instill 1 drop in each eye daily at bedrime f
30 days. Resldent #2 was seen by Doctord on 12/8/16 in his office, He called in a verbal order to th

pharmacy they faxed over to the home the new order for resident #2. Thereafier, the Pharmacy Medicare delivered the
new medication with the new mar. ARter discussing with the Pharmacy it was determed that it was a oversight on both
ends,

POLICY AND PROCEDURE:

MAR'S PROCEDURE- RECEIVING AND CHECKING RESIDENTS MAR’S for the home, The facility will ensure th

the home's administrator (Tracy Taylor-Barkley) and the home’s Physican (Dr | . -vd med

tech shall review all residents information on their MARS for accuracy and completeness. All current MARS
that are delivered to the home hy facility’s Phamarcy (MEDCARE) shall be audit for any fuconsistencies sucl
as diagnosis for all PRN Medications. This shall include for all new orders and Discontinued orders as well,

All Errors or Discrepancies shall be communfeated to the pharmacy within 24 hours after auditing resident’

MARS. Discrepancies shall be noted on the resident MAR.

In the future, the home will ensure that the adminstrator of the PCH will conduct the following prccedure:s:
The Audit will consist of a visual inspection of residents MAR 'S by examining all diagnosiss for all PRN

Medizarions 0TC & CAM Medications sre not missing from rasidents Medication Administration Record. Thy

home will malntain a drug discrepancy Hst in order to: Establish a procedure of monitoring and keeping a

record of discrepancies which have occur, Assist the pharmacy provider to perfect their sevice by keeping aL
organized record of originated from their service and bring problam areas to the attention of the consuita1~

pharmacist for guidance and assistance. The home’s administrator and med tech are instructed to enter an]
problems or discrepancies observed in a discreapancy report and make sure that appropriate action is tak

ro assuve ervors are corrected immeditately. Al discrepancies are sent to the pharmacy. These procedum:] Z
will assist the home in maintaing complance with the Department of Human Services Regulatory Compllam

Guide Chapter §2600 55 PA Code that will prevent futher repeat violations.

PRIMARY BENEFIT:

= FProper MAR use 15 critical as It creates a record of proper medication administration

+  Allows the Administrator, PCP and MED TECH to know when a medication was last admnistered..

v Creatos a systai to account for medications, especlally contralled substances,

«  Dose that were, missed, Refused, spli€ out or otherwise not taken by the resident shall be documented by pCs

- inftialing the proper date/tme square on the MAR.
+  This allows the home to establish a procedure for monitoring all PRN MEDICATIONS by keeplug a record of e:

resident who are taking PRN MEDICATIONS, any discrepancies that might occur, -
+  Lastly, this system allows the home to check on a regular basia to insure tbat appropriate medication sdministration
belng conducted and correct eny errors.
s

Bt
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Viciation Roport: 13054 - 12/20/2016 - Colon, Lisssite
PCH Name: TAYLOR § PERSONAL CARE HOME

1. REGULATION 66 Pa,Code §2800

agsessment,

2600.225(a) - A resldent shall have a written Inillal assessment that Is documented on the Deparimenl's assassn{iam form
within 15 days of admission. The administrator or designse, or a human service agency may complate the initial

3

2n. DESCRIPTION OF VIOLATION

The Initial assessment for resident #1, admilted .15, was completed on 7/26/15.

Immedintely, inchate delas by swhich tha steps wiif ba complaled.

Please See Attach Sheet

3. PLAN OF CORRECTION {FQG} {Auach pages as necessary. Remember thoet you must sign and date sny altached prges.)
Includs aleps to comect the violation desoribed above snd sleps fo pravent-a similar viglalion fom occlinag agaln. If steps connol be comiplated

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

Slgnature of Legal Enlity Reprosentative :
Regqulred on EVE A

Printed Name and Tille of Legal Entity Repreaeﬁﬁﬂ;?“s Date
{Requirad on EVERY Pago)
Irod on EVERY P Tracy Taylor-Barkdey Qwner-Agiiin January 17, 2017
' DEPARTMENT USE ONLY -~ HOI&JES MAY NOT WRITE BELOW THIS LINEt ~ -} //

The above plan of comraction is approved a3 of
: Da

Tha above plan of correctlon was approvad by
15}

Fm/f—"aﬂmliy implamented - Adequate Progress

Plan of corection Implementation stalus as™of

[]  Futly implemented

[T} Partially implemented - Inedequaie Prograss
[] Notimplemented

O wNOSH3HEDd SHOTIAVL
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DEPARTMENT REPRESENTATIVE: Lissette Colon,

Matiing Date of Violatlon 1/32/17
VIOLATION REPORT WAS EMAILED ON 1/17/16
VIOLATION REPORT: #13854¢ 0N 12/20/2016 g ’ 4

PLAN OF CORRECTION- VIOLATION: 2600.225(n)

The Initial Assessment form for resident # 1 NGNGNG =5 completed on 7/25/15. The
resident was admitted into the PCH on [ 15. Therefore, date of the restdent intial assessemer

wag out of compliance,

L

Tn the future, all prospective residents must have a completed initlal assessment form completed no lates
than 15 days prior to admission. The home’s sdminstrator Tracy Taylor-Barkley and administrator
assistant will be responsible for auditing all new residents a week later to ensure that all intinal
assessment are completed within the timeframe allowed by the department.

These steps were completed on: Decemmber 20,2016.

PRIMARY BENEFIT:

+ Tostay in compliance with the BHSL Regulatory Compliance Guide 55 PA Code. Chaprer§2608
+  To make sure residents are properly assessed. '
«  'This allows the home to appropriately assess whether or not the.needs of the needs of the resider

can be met prior to admission,

—
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