pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 2 2017

Ms. Janet Virgo,

Administrator

Glen and Janet Virgo

5032 Walnut Street

Philadelphia, Pennsylvania 19139

RE: Wainut Manor
License #: 117190

Dear Ms. Virgo:

As a result of the Department of Human Services’ annual licensing inspections
on January 5, 2017 and January 20, 2017 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,

Jafaueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783 5662 | www.dhs state.pa.us



VIOLATION REPORT

Page 1 of 10

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

PCH Namo! WALNUT MANOR

Lisonse Number: 11719

Addrosst G032 WALNUT STREEY, PHILADELPHIA, PA 19130

County: Phlladelphia

Admintsteator: Janot Viigo

Reglon: SOUTHEAST

tapal Entily Namo; GLEN AND JANET VIRGO

Lagal Entliy Address: 5032 WALNUT STREET, PHILADELPHIA, PA 19139

Qertificate(s) of Occupancy
Other
12/08/2008
L&l

Blaffing Hours

Resldent Support: Total Dally Staff: 28

Waking Stoff; 20

Typo of (nspaction: Full BHA Docket Number!

Notica:

Reasaon{s) for Inspection{s)
Reneval

On-Slte inspections Dates and Department Representatives On-Sile

01/05/2017: Gray, Dean; Thomas, Tehesia

Olf-Slto Inspoction Dates and Inspectors, If Applicable

01/20/2017: Gray, Dean

Other Detalls
Pariial or Full Triggers:

Random ludioalora:

Rosldont Demographis Data as of Inspoction Dates

tLiconsad Capaclty: 27

Numbar of Resldents Served: 26

Secured Demantia Caro Uil in Home: No -
Araar

Secured Domontia Unit Cepacity, If Appiicablo:

Numbar of Resldents Sarved In Secured Demsulla Care Unlt,
il appllcablo:

Humbar of Gurrent Hosplee Rasidonts: O

Humbor of Hospico Rosldents in pastyear: 0

Numbor of Resldents who!

Receive Supplomental Security Income: 19

Are 80 Yoars of Ago or Older: 13
Hava Mental llness: 26
Havo an IntoHectual Disabllity: 1
Have a Mobtlty Nead: O

Havo a Physical Disabliily: O
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Violation Roporl: 11719 - 6170672017 - Gray, Dean
PCH Name: WALNUT MANOR

1. REGULATION b5 Pa.Codo §2600 -
2600.65(f) - Tralning topics for the annual lralning for direct care staff persons shall Include the following:

{1) Medication self-administralion training.

(2) Instruction on meetlng the needs of lhe residents as describad In tha preadmission screening form, assassment {ool,
meadical evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments,

{4} Infection conlro! and general principles of cleanfiness and hyglene and areas assoclated with immobility, such as
prevention of decubllus uleers, inconlinence, matnutritton and dehydration.

(6} Personal care service needs of the resident,

(8) Sale management taechniques.

{7) Care for residents with mental ilness or mental retardaltion, or both, if the populailon is served In the home.

2a, DESCRIPTION OF VIOLATION
‘The annual iralnlng provided to diract care stall porsen B In fralning year 172018, did not include self medicalion adninistralion
Iralning.

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

Includa steps fo comact {he violsiion descibed abovo and steps lo preven! a shiler viclelion fram occuring agaln. If sleps cannot ba completad
immadiately, Include dalas by vehich tha stsps will be coniplelad.

anw&&‘ A’fm\\m\\\\g W 0% A«me. .%DF \j\""‘%-g- “@ b SIVEN
Medt colrbim  ad m\\f\\g\'ﬂu\mv\. A Wadhed ace Co?;ég
0?3( c;e,rlv'\s}\c,.;\}es. Ev‘”‘ 2054 Qolb
Ty ad st o ppoprtse /JEC//_"/U Y
Oentoenccert 0W/KOW- o hort (eref Al o
A sy ilesn Zpoeuscce o7l %Moiwf Ga/z‘y/ccwé

/

Repeat Violation: No Date(s) of Previous Violatlon(s}:

Signature of Lega! Entily Reprosentative
{Requlred on EVERY Pago) N s F/ e

Printed Name and Title of Legal Entity Repréfsenlatlva / ' Dato
‘* OO

b — M ’
{Raquired on EVERY Page o e Qo "]7

DEPARTMENT USE ONLY - HOMES HAY NOT WRITE BELOW THIS LINEI .

The above plan of corraciion Is approved as of . (7 Plan of correclion Implemantalion status as of ?{ ; /7
(Dale} {55

D Fully Implementled )

Partially implemented - Adequate Progress
1 (] Patially Implemented'- Inadequale Progress
{] Netimplemented

The abova plan of correctlon was approved by :
: L ~{inillals)
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Violation Report: 11719 - 01/05/2017 - Gray, Dean
PCH Name: WALNUT MANOR

1. REGULATION 65 Pa,Code §2600 ' ;
2600.65(g) - Diract care staff persons, ancliiary staff persons, substitule personnel and reguiarly scheduled volunteers
shall be trained annually In the followling areas:

(1) Fire safely completed by a fire safely expert or by a staff person tralned by a fire safety expert.

{2) Emergency preparedness procedures and recognilion and response o crises and emergency siiuaflons.

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P, 8. §§ 10225.101-10226.5102),

{5) Falls and accldent prevention,

(6) New population groups thal are being served at the home that were not prevlously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Blract care staff person 8 did not recelve lralning In, fire salaly, emergensy preparednass procadures, and falls and accldent
pravention. )

3. PLAN OF CORRECTION (POC) (Altach piges as necessary. Remetber that you must sign and date any attached pages.)
fnciudle staps to corract the viololion dascithed aliove anid stops to provenl a simifar violatton frem occurning again. i steps cannot be complated
immediptely, Include dates by whicl the steps will be compleled. :

pfnﬂv?u& erm‘.\c\ Was  done .&’YM_ %JYQ%“E}? o Eire. Sa lref)r\\

e'm"““’\fﬂ'\&\ pre pacedness P;—ow_c%urc:s‘ Mrocched a~e

C:O?\t"}a 0% C;e(_,\_{'S’Y\LWXeS rece ned o Ktrm\n\Qxci-- .
Fon oafly 7//&&,45 hall g @W@&@ ,/

Z Q/]C/ﬂﬁ,r,/' el h Zo o@gﬁ

%ﬁ a%mﬁjrmd fleen L &0%/%

Rapeal Vieiatlon: No Date{s) of Provious Violation{s):

Signature of Legal Entlty Ropresantafive )

(Required on EVERY Pago) C)Jw L b’btqa
i

Printed Nams and Tile of Legal Entity Represeplative U Dato

(Ruquired on EVERY Pago) Soand \\ L OD é‘@\ ! |7
t i

- |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraction Is approved as of 2 s Plan of correction Implementation status as of 2/ /3 //
: als

D Fully Implemented .
[[] Parttally Iidplamented - Adequate Progress

The above plan of correciion was approved by i ?ﬁﬁ) : E/Partfal_ly implamented - nadequale Progress
' iriiliats
o ] Notimplomented
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Viotallon Report: 11719~ 01/05/2017 - Gray, Dean
FCH Name: WALNUT MANOR

1. REGULATION &6 Pa,Codo §2600
2600.89(b) - Hot waler temperalure In areas accessible to the resident may not exceed 120°F,

24, DESCRIPTION OF VIOLATION
On /617, the vater temperature at hullding#5032, 3rd lloer stnk measured 122.5 Fahrenhell,

3. PLAN OF CORRECTION (POC) (Altach pnges as necessory, Rernember that you must sign and dale any attached pages.)
include siaps ta comrect the violallon described above ond staps lo prevent a simifar viclattan from ocouriing again. If sfeps cannot be complelad
Immediately, Include dales by which the steps wilt ba complaled.

\fimgﬁr*oévurﬂ %G\_u.,o\e. wlab Q\)us\ac\ ”\b \Db‘de—- '\"M

\J\Bm\{r -\&“ﬁ’uu}mse o e 2o S{\OOr-
Q\é\\’\"\ \\\\vaf\’é'o‘" V‘..:’,\/.\"\ T ec1oc C»QLL&L\ c_,\f\e_ck o

\ odure o ensure CJOY\"—*?—\(L\"\(_.Q__ anad lc,u,P

Qod 23X | v~ Q\\ &u\i
| SY H \i/{fé/ )gﬁwbﬂ./ ,{uut/g/ S ceeed Sé;z/m /(/q,%a(
ﬁ%ﬁ( M&o—éﬁba } W E ?’{ob@d’ /Cé#q,d@

Ropeat Violation: No Dala(s} of Previous Violallon(s):

Stgnature of Lagal Entity Reprospiitgtive
gquired on EVERY Page U WM/I/LQ?D

Peintad Name and Titlo of Legal En{ ity Represen{at!vo Dat
P alo )
{Requirad ony EVERY Pago) XQJY\Q/SV \\‘ Mo c;l J l ”I
DEPARTMENT USE ONLY - HOMéS MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion is approved as of i Plan of correction Implementation slatus as-of 5/ /- 7
: . ‘ atd)

D Fully implemented
JZ/Paniaity implemented - Adequale Progross

The abova plan of correction was approved by D Patlially Implemenied - Inadequadle Prograess
;élnllials} :

[[] Hotimplomented
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Viofallon Repar: TI77G - GT708I2077 - Gray, Dean
PCH Namo: WALNUT MANOR

1. REGULATION 86 Pa.Code .§26{30
2600.103(f) - Food requiring refrigeralion shall be sltored at or below 40°F, Frozen food shall be kept at or below O°F,

Thenmomelers are required In refrigerators and lreezers,

2a, DESCRIPTION OF VICLATION
On 1/6/15, (he refrlgeralar and Ihree fraezers localed in the hbasemant did not have thermomaslors.

3. PLAN OF CORREGTION {POGC) {Attach pages as necessary, Remember thal you must sign and dale any attached pages.)
Include slaps to corrgel the Viclalion doscribed aliove and sleps o praven! a similar viglation frorn occurmring agaln. If steps cannol bo complated
Immedialaly, Includo datos by which the steps will be complsled.

L F ceezers Newna \bu,\,\}r v~ 4‘&)\&rmon\£kc*(3 o D /g:(%?\@.r-
L \Jr%\a,b\;( e mome e e ,Qau\\u\ ' bote OQ ‘%‘u@w

oy e \—\\\\:\ «?‘ WS ' ‘
\ULL, \Owv~ i \&C&\\\Lv\)\" W aen J('n (J\
Now H\'}:.M S‘\‘{Lz’w {Xour &? 0 \?—b

Repeat Violatlon: No Dato(s) of Previous Violallon{s):
S;tga‘gl:’e ofli.ggazgli;é:}ggr F;eprosentmwa /) e ,‘f/V[/LzQ’D
Printed Name and Title of Legal Entity RepreJan!al[ve Dato
{Requlred on EVERY Page} g CL\A, J\( \\\ fom _ ) B E I ’_7
DEPARTMENT USE ONLY - J-!OM}':'S MAY NQDT WRITE BELOW THIS LEP!IE!
Tha above plan of correction Is approved as of : ek P!nn of carreclion imptemeniatlon status as of 3 (/ z L / 7

[] Fully mplemented
E/F’ariiaily implemented - Adequale Progress

The above plan of correclion was approvad by - D Partially mplomentsd - Inadequale Progress
’ %iﬁflénls} :
I

[] Netimplemented
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Violation Report: 11719 - 01/06/2017 - Gray, aan

+| PCH Naine: WALNUT MANOR

1. REGULATION &5 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or trained malnlenance staff person shall inspect furnaces at least

annually, Documentation of the inspection shall be kept.

2z, DESCRIPTION OF VIOLATION
The last Inspaction of the furnace was conductad on 8/26/13,

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date uny aftached pages.)
include stepa to comact tho viotatlon dascribed above and stops o pravent a similar viclation from oocuming again, I staps canrol bo complated
immedialoly, Include dolos by whiich the steps will bo complaled.

ﬂ \“’\\\'\\J o '
P:D'\\ ‘()\-P\‘ \:\ ~\Or~ m@k\z\&w\&u\f\ Ce. W) QL\ \\M ?m%&gs;()n.aj
O Cuy od 3 :
| UL\\Q.A:\}V ‘\'\DP\ Dg‘ ih&fm_,c;\-mh bf\‘ _R:\,L;—..Y\&..CJL,
v ey e L.%wi\\\'\oj {’L\M_rv\‘\-?mw\@\ (< Q?K-.n\\}\.&

Qo \LO\J

RN gnd Sq%
Mo Monce teetd % Jlt

(<l 3o A 7 7" A yeeeal
//CMK f f&///q?/ @f /ﬂ 55//

Ropeat Violatlorn: No Dato(s} of Provious Violatlon{s):

Slgnature of Legal Entity Represouta

[Required on EVERY Paye) ne.
Printed Name and Tillo of Legal Enlity RJ resoilative () Date
{Requlred on EVERY Page) § vy ﬂ QD . C;L! Q,l l"]

DEPARTMENT USE ONLY - HOMES MA}{ NOT WRITE BELOW-THIS LthEl

The abova plan of correciion Is approved as of ﬂ(%%é)léz Plan of corraction implementation status as of 3 / ; jt é;z
{bate

] Fully Implemented
[] Partially implemented - Adequale Progress

The abovo plan of cosraction was approved by - D Parlially Implemented - Inadaquals Progress

HETES
) IZ’ Not implomented
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Violation ‘Raport: 11718 - 010572017 - Gray, Deen
PCH Namo: WALNUT MANOR

1, REGULATION 55 Pa,Code §2600
2600.185({a) - The home shall develop and Implement procadures (or the safe storage, access, securily, distribution and
use of medications and medical equipment by tralned staff persons.

2a, DESCRIPTION QF VIOLATION -
Resldent #1 Is prescribed, Lactulose 10gm/16 sol PRN. On 1/6/17 lho medication was nol available for adminisiralion,

3. PLAN OF CORRECTION (POC) (Altach puges as necessary. Remember that yuu inust sign and dote any atlached pages.)
Includa steps to correct the viclation dosuiilied above and staps lo prevent e similar violation from occtiring agaln. If steps connol bo completod
immodlately, include dales by which tho stops will be complelad,

ﬁé\w\\\'\\$)\'”‘é\'°f‘ UDM Te b‘-Q/-‘AT %’?*"—*—g—\t \ﬁwo\‘\’?\ b’-“ ‘\n‘wq
oen, © & N, Shoet s med ceorion lowdld b

dodEere. Yo onsure CONV?«\\@J‘Y\C& o
e Lope el /a/WL renlecci
m%@éwﬂ/&p\, 2ol ‘ ﬂ/u Gent- /(,foock/
de /.wowq , ‘D§C¢Mz¢¢4¢wj’f Wﬁé/ ,%/L
el Gais for Bepeilue frllsicess
\j/%{’ welucen: st Lo /Léf/-%qu/z{/

Rapeat Violation: No Date{a) of Previous Viclation(s}:

Slgnature of Logal Entity Representative :
Roguired on EVERY Page VLQ7D
Printed Namo and Fille of Legal Entily RupreJen!auve

/
{Required on EVERY Pago) TC% ,AW/"F ~an Date = / 3] } 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRI&'E BELOW THIS LIF&E! Fo

The above plan of correclion Is approved as of _ZZ(/E%(G[)LZ Plan of corraction Implementation stalus as of % {E% 5 27
{Da

[] Futly tmplemented
B’Paﬂlally implemented - Adequale Progress

The above plan of correctfon was approved by 5%; D Parlially implemented - Inadequale Progress
. lials)

[T] Not lmplomonted
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Violation Report: 11719 - 01/05/2017 - Gray, Dean
PCH Namo: WALNUT MANOR

1. REGULATION 55 Pa,Code §2600
2600.187(b) - The informalion In § 2600.187(a)(13} and § 2600,187(a)(14) shall be recorded at the time the medication Is
administered.

2a. DESCRIPTION OF VIOLATION

On Y4117 resident #1's madication adminstiration record was not inilialed by direct care staff person 8 for the administralion of
Aplprazolo 30mg, Benzlropine my, Haloprazols 10mg, lrazodene 10mg, and Venlafaxine 150mg ER administerad al_8:00 pm; and
ihe 8:00 am medicalions, Asplin 81 mg, Benzlroping 1mg, Clotrim/Bela Cream, and Haloperdol 10mg.

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

includo stops (o comect the violatlon descriliad sbova and slops lo pravent a simitar violation from occurring agaln, If sleps cannal bo conplolad
immadiataly, Include dales by which the sisps will be complatod.

B ?ﬁ\Y\ﬁ5*“fU¥04" w X iiN&;r\&kk il MAR
5\, me/éda '*D ENSy e C«U)\\/\.ﬁ)—\w\'&:/\c-o\
o fome el y: w ppitniy el
A reeplels fﬂ/‘—f O tcarneed, GM% Jreeice . 4/&
alille. ol Lell b Titerd con
ﬂwmwé[?/ edleapn ot wdvceasstaliy
704001“,/(/%(,&,\: A&M@[} j& /fé'/% &C,c‘/)u—e'/ W/
pehiopt cge Spprecel /ﬂ/zwf S OOrtecte.

[

¢
U—?\mv\ ad mmn 1g\qu:\1w

Repoat Violation; No Date{s) of Previous Violation(s):

Slgnature of Legal Enfity Representative
Requlred on EVERY Paqo /)L AT
i = ¥ hd
Printad Namo and Title of Legal Entity Rnprusp()tative 9 Dato J
Regulrgd on EVERY P
(Required on agel ﬁSC,\J\\Ik '\\\ AR PRY) Q\ ,9-} l")

¥
DEPARTMENT USE ONLY ~,NDMES MAY NOT WRITE BELOW THIS LII\IE! I

The aliove plan of correcllon Is approved as of %ﬁgfj Plan of correclion Implementalion siatus as of 3 2 P ,_/1’(7 '
L . Dale

[} Folly implementod

B’ Parfially inplementad - Adequale Progress
The ahove plan of comection was approved by é%lé Q [:] .Partially implemenled - Inadequate Progress
iligls)

[1 Wot imptemented
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Violatlon Roport: 11719 - 01/05/2017 - Gray, Dean
PCH Naine: WALNUT MANOR

1. REGULATION 55 Pa.Cods §2600
2800.187(d) - The home shall follow the directions of the prescriber, -

2a, DESCRIPTION OF ViOLA"I‘lON
Resident #1's, Cloldim/Bota Croam was not avallable for administeation from 12/41716-1/517.

3. PLAN OF CORRECTION {POC) (Atach papes as necessary, Remember that you must sign ord dote any attached pages.)

Include stops fo correct the violation describad ahove and steps to provanl a similar violaifan from cecurring again, If stops cannot be cormplgiad
fmnredlofely, includo dates by which tho steps will be comploled.

’l)r&nw\sf\\‘n)\‘th@r m&l ﬁ‘ao\um}‘ Svgm P\-\-C\%\c@h

dﬁ C;ume,w\mk\&w %\'\DL\D'\“\“\ %-?.Q_L, " \ e,v\gﬂ\vl( Tiina

ouy o e rmedrcokion © noudid Yo Nodeey

O e Sus (,ow\x%kw,wua ‘
Feme wrilf fiain Stoff en Lesgpricce
f follon dimelca ap ¥ provict
W /pcu4w>£ce}4o%4, veen VAee Ao F—

Change . Ttoces et Mg lowipledec/

b 30 Lt p preegt Ly Ggraed

e (i |

Repont Violatlon; No Dale(s) of Previous Viclatien(s):

Signature of Legal Ently Ropresentative T
{Regutrad on BVERY Pagn) L A

/]
Printed Namo and Tille of Legal Entity Rupmsén!at!ve j Date
Required on EVERY Payo : . -
fRodulred o - “Taaeet Nirey Alallig

) L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correclion Is approved as of Mij—- Plan of correction Implemantation stalus as of ",
{Dale) {Dale )
E:] Fully Implemented :

E/ Pardlally fmplamented - Adequato Progress
The above pian of correclion was approved by [:| Parially Implemenled - Inadaquale Progress
nilials
Hate) D Not mplomonted
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Violatlon Report: $1719 - 0176572017 - Gray, Dean
PCH Name: WALNUT MANOR

1, REGULATION 66 Pa,Codoe §2600
2600.188({c) - Documentation of medicatlon errors and the prescriber’s response shall be kept In the resident’s record,

Y

2a. DESCRIPTION OF VIOLATION-
Resldent #1 refused Cloriim Cream. There was no documenla!lon the physician was nclaf ed.

3. PLAN OF CORRECTION {POC) {Adtach pages as neeessary, Rewmcmber that you must sign end date any attachicd puges.)

Includle sleps lo corract the viclatlon dasciibed above and slaps lo pravant a similar viojation from oceunring agaln. If steps cannot be compleled
Immadialely, Includo dalos by which Who steps will be compleled.

p‘é\mm\i’a\md;ofi \mﬁi &@H\&L/ {}\,QQ.PM &1\\113‘1 CC& d |
WSL:&S‘-«—\'X d\\ﬁaco\«- \\'\»L\n ™M™ \ 3\. % u-/]
?reS}C(;\)M‘J S‘Dr k Q L O\ oy \D \‘M

\ L LoT M So decumendadi,
ol e e P\WUL ‘\-*o NS ge. Co. ‘\Me\\@p\,\%

Jho Steff wnilf pecetie frmee: oo
mwaéc/cmé?/w Lo~ ol 2o
/(Lé’,a/(,/a‘/ 9‘% é?%ﬂ/L{/Wcj /}@ C |

\%Ié qi (Ll S f’a{g “‘j@ /CM/
‘ ot Jestfotoneeel  Qosy leoeds

Repeat Violation: No Date(s) of Pravious Violatlon(s):
Signature of Legal Entily Representative

Requrod ERY Page M /{,\,QD
Printed Name and Titlo of Legal Enlity Represun{a( ivo "
{Roqulred on EVERY Pado) M \\\ m Date s} /J

DEPARTMENT USE ONLY HOMES MAY NO’}' WRITE BELOW THIS LENEi
The above plan of correction is approved as of Plan of correction Implementalion status as of
. Date) o

D Fully Implemented

) () ‘JZ/ Parlally implemented - Adequate Progress
Tha above plan of corraction was approved hy %?; D Parilally tmplemented - inadaquale Progress
. flials) .

[T} Mot Implemented






