'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  JuN % 2 2011

Ms. Lea B. Sargent, Owner/Administrator
Divinity Manor PCH, LLC

932-34 North 42™ Street

Philadeiphia, Pennsyivania 19104

RE:  Divinity Manor
License #: 138740

Dear Ms. Sargent:

As a result of the Department of Human Services’ licensing inspection on
12/29/1@, on which we conducted on-site inspections] 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 56 Pa.Code Ch, 2600 must be maintained.

?ely,/’@ M/(

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1901 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 |
www.dhs.state.pa.us
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PCH Name: DIVINITY MANOR

License Number: 13874

Address; 932 34 NORTH 42ND STREET, PHILABELPHIA, PA 19104

County: Philadelphia

Administrator: STEPHANIE SERGENT

Reglon: SOUTHEAST

Legal Entity Name: DIVINITY MANOR LLC

Legal Entity Address: 832-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

Certificate(s) of Occupancy
NM

NM

Staffing Hours
Resident Support: 0 Total Daily Staff: 23

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/258/2016: Colon, Lisselie; Thomas, Tahesia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Reslident Demogréphlc Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:

Number of Residents Served: 23

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appllcable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents In pastyear: 0

Recelve Supplemental Security Income: 23
Are 60 Years of Age or Older: §

Have Mental lllness: 23

Have an Intellectual Disabliity: 23

Have a Mobility Need: G

Have a Physical Disability: 0
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Violation Report: 13874 - 12/29/2016 - Colon, Lissette
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shali be labeled and dated.

2a. DESCRIPTION OF VIOLATION
On 12/29/16, there were several frozen bags of chicken, beef, and pork products in the freezer not labeled or dated.

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

Include steps fo correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representativ
(Reguired on EVERY Page) _ f&_, » /{ / 0‘
Printed Name and Title of Legal Entlty Representatwe
Date T
{Required on EVERY Page) ity N1a
Required on EVERY Page 4{*;{:)!’\(,&4\.'} /lﬂD ﬁ—")c«’wC,/\ , “ 1 J
DEPARTMENT USE ONLY }IOI\;IES MAY NOT WRITE BELOW THIS LINE! / )
The above plan of correction is approved as of (th ) Plan of correction implementation status as of
a
al

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by | ‘ D Partially Implemented - Inadequate Progress
initlat
K ¢ [ ] Notimplemented

L]
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Violation Report: 13874 - 12/29/2016 - Colon, Lisselte
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored In closed or sealed containers.

2a, DESCRIPTION OF VIOLATION
On 12/29/18, there were two bags of chicken leg quarters in the freszer opened and unsealed,

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

Include steps o colract the violation describad above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represegntative

(Required on EVERY Page} /. A i n iy /( /{/ s
i 7
Printed Name and Title of LegaE Entat@ Representative - 7

Date . I:}“?

v

=1

.(J___—_g_). - 4 o . T e
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DEPARTMENT USE ONLY - H‘Q ES MAY NOT WRITE BELOW THIS LINE! j /

The above plan of correction is approved as of %Q— Plan of correction implementation status as of S? Zéi?i[[ 2
at

[] Fuily Implemented
E{Pamally Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially lmplemented Inadequate Progress

Ini
( [] Motimplemented
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Violation Report: 13874 - 12'29!2016 - Colon, Lisselte
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking

process.

2a. DESCRIPTION OF VIOLATION ' OL
On 12/29/18, at 9:20am, two bags of chicken leg quarlers for the dinner meal was being thawed in the kiichen sink. ’

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

inciude steps to comrect the viclation described ahove and sfeps fo prevent a similar violation from occurring again. {f steps cannot bo completed
immediately, Include dates by which the steps will be completed. .
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represeniative
(Required on EVERY Page} /jﬂ \_‘,M { /a/
Printed Name and Title of Lega! Entltg Representative < Date )
d on EVERY P < NAn) T
(Roauired on EVERY Page) tepnauid A - Scvggent, Add minishans 2493017
DEPARTMENT USE ONLY JO&IES MAY NOT WRITE BELOW THIS LINE! }

The above plan of correction is approved as of Da(t) ) Plan of correction implementation status as of |
. %Dgé) i

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially imptemented - Inadequate Progress

[ ] Notimplemented
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Viclation Report: 13874 - 12/29/2016 - Colon, Lisselte
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600

2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nutritional adequacy). ‘

2a. DESCRIPTION OF VIOLATION
On 12/29/18, fried fish was fisted on the menu for the dinner meal; however, chicken was served instead. No notice was provided to
the residents in advance of the meal.

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

Include steps to correct the viofation described above and steps to prevent & similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be compleled. ‘
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/23/2016

Signature of Legal Entity Representative

(Required on EVERY Page) %-Z/K&MW /‘( _ \‘E&/{(H/%
7 , 7

Printed Name and Title m" Légal Enti{y Representative Date
{Reguired on EVERY Page) - - : S ‘ :
S— — Steohame A Saieent AcliminaSyvefey Q. 1317 y

DEPARTMENT USE ONLY;J-lOI\]i}ES MAY NOT WRITE BELOW THIS LINE!

T
The above plan of correction is approved as of i&é%—/l Plan of correction implementation status as of % {; % é ]
{Da

D Fully implemented

D Partially Implementad - Adequate Progress

The above plan of correction was approved by m\ Partially Implemented - Inadequate Progress
"yais) |:| Not Implemented
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Violation Report: 13874 - 12/29/2016 - Colon, Lisselte
PCH Name: DIVINITY MANOR

1. REGUHATION 55 Pa.Code §2600
2600.161(b)/ At least three nutritionally weil-balanced meals shall be offered daily to the resident. Each meal shall include
an alternative food and drink ltem from which the resident may choose.

2a. DESCRIPTION OF VIOLATION
On 12/29/18, the home served only chicken as an option. The home did not offer an alternative food.

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

Include steps lo comrect the violation described above and steps to prevent a simiar violatfon frorn ocourring again. If steps cannot be completad
immediately, include dales by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) M Wﬁ/l A A //ﬁj,q/f
o

Printed Name and Title of Lega! Et{tlty Representati e Date _
{Regulred on EVERY Paqe)érf”o\'\(umr A end /H ey 2y 2{zl17
DEPARTMENT USE ONLY ﬂOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of é%tgl[_‘l Plan of correction implementation status as oféj‘//é[: fz Z
(Daje} DA
[ 7] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by . %Partially Implemented - Inadequate Progress
A(tm & I:] Not Implemented




