pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR ¢ 4 017

Ms. Shelley R. Smith,
Administrator

1518 West Haines Street
Philadelphia, Pennsylvania 19126

RE: McCloud's Personal Care
License #: 145660

Dear Ms. Smith:

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

Jagqueline L. Rowe
Direlctor

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. slate pa.us




VIOLATION
PERSONAL CARE HOMES -

REPORT

55 Pa.Code Chapter 2600 Page 1 of 6

FCH Nama: MCCLOUD S PERSONAL CARE

License Number; 145606

Address: 1518 WEST HAINES STREET, PHILADELPHIA, PA 19128

County: Philadelphia

Administeator: Sheliey R. Smith

Region: SOUTHEAST

Legal Entity Name: SHELLEY R SMITH

Legal Entity Address: 1518 WEST HAINES STREET, PHILADELPHIA, PA 19128

Certificate{s) of Oecupancy
Other
0B/04/1976
City of Philadelphia

Staffing Hours
Resident Support: 8

Total Datly Staff: 14

Waking Staff: 11

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departmont Representatives On-Site

01/06/2017: Freeman, Sabrina

Of-Site Inspection Dates and Inspectors, if Applicable |

Othar Details
Partial or Full Triggers:

Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 8

Secured Dementla Care Unit In Home: No
Area:

Secured Deme}ntia Unit Capaclty, if Applicable:

Number of Residents Served in Secured Dementls Care Unit,
iF applicable:

Numbaer of Current Hosplce Residents: O

Number of Hospice Residents in past year: 0

Number of Residents who:
Recelve Supplemental Securily Income: &
Are B0 Years of Age or Older: 5
Have Menial llinass: 6
Have an Intellectual Disabiiity: O
Have a Mobility Need: 0

Have a Physical Disabiiity: 0
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Violation Report: 14566 - 01/06/2017 - Freaman, Sabrina
PCH Name: MCCLOUD S PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.20(b)(1) ~ The home shall keep a record of financial transactions with the resident, including the dates, amounts of

deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
The home manages the finances for resident #1, bul failed to provide a record of financial transactions,

The home manages (he finances for resident #2, but failed to provide a recard of financial fransactions.

The home manages the finances for rasident #3, but failed to provide a record of financlal iransactions.

3. PLAN OF CORRECTION {POC) ({Autach pages as necessary, Remember that you must sign and date any attached pages.)
Inchids steps lo comect the violation described sbove and sleps to prevent & simifar violatlon from occurring again. If sleps cannol be completed
immadialsly, include dates by which the steps will be complaled.

All required info for 2600.20(b){1) was provided during
inspection for residents #1, 2 and 3. The complete record
of financial transactions with the resident, including
the dates, amounts of deposits, amounts of withdrawals
and the current balance was given to the inspector. There
was no indication that a violation existed. Financial
records will continue to be kept for each resident.

Repeat Violation; No Date(s) of Previous Violation({s}):
Signature of Legal Entity Representative L .
{Required nn EVERY Page) D_ﬂ @\1 Mo M\;

(
Printed Name and Title of Legal Entity Refirosentatl ‘
{Required on EVERY Page) %@%i .,LJL, Date J( % / ] '(
DEPARTMENT USE ONLY -Hd]’sﬂ S)VlAY NOT WRITE BELOW THIS LINE] / /
{

The above plan of correction is approved as of A ©* Plan of correclion implementation status as of
Date

Fully Implemanted

Parlially Implsmenled - Adequate Prograss
The above plan of carreclion was approved by Partlally Implemented - Inadequate Progress

als)
Not Implemented

OO
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Violation Report: 14566 - 01/06/2017 - Freeman, Sabrina
PCH Name: MCCLOUD S PERSONAL CARE

1. REGULATION &5 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated parson, an itemized account of financial
transactions made on the resident's behalf on a quarlerly basis.

2a. DESCRIPTION OF VIOLATION
The home failed o provide documentation that resident # 1 recelved a quarlerly account of financial transaclions.

The home failed to provide documentation that resident # 2 received a quarerly account of financial {ransaclions.

The home failed lo provide documentation thal resident #3 received a quarderly account of financlal transaclions.

3. PLAN OF CORRECTION (POC) {Attach papes as necessory, Remember that you must sign and dale any aftnched pages.)
Include sleps to correct the violation described above and steps lo prevent a similar violation from ocecurring agaln. If steps cannot be compleled
immediately, include dales by which the steps will bo complaled. .

The administrator will give the resident an itemized account of financial
transactions made on the residents’ behalf on a quarterly basis, The
attached form is used for this purpose. A copy of the itemized

account will be kept in the residents’ record. The administrator

will maintain all financial records. Records will be reviewed

quarterly by the manager to assure continued compliance.

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

o ———
Slignature of Legal Entity Representative o~ A
{Reguired on EVERY Page)

Printed Name and Title of Legal Enfity Representatwe Date
{Required on EVERY Page) Ll\ U(’ 5; ML .H,\ &% ]

DEPARTMENT USE ONLY ﬁiQMES MAY NOT WRITE BELOW THIS LINE! J )]
The above plan of correction Is approved as of Ddie) Plan of correction implementation slatus as of %, ,ﬂ
(DAle

D Eully implemented
Pariially implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemenied - Inadequalte Progress

[] Netimplemented
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Violation Report: 14566 - 01/06/2017 - Free'man, Sabrina
PCH Name: MCCLOUD S PERSONAL CARE

1. REGULATION 55 Pa.Code §2500
26800.20(b)}(9) - A copy of the itemized account shall be kept in the resident's record.

2a, DESCRIPTION OF VIOLATION
There Is no copy of the quarerly financial accounting in the record of resident #1.

There is no copy of the quarterly financial accounting in the record of resident #2.

There is no copy of the quarterly financial accounting in the record of resident #3.

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

Include sleps to carrect the violallon described above and steps fo prevent a similar violation from cccuring agaoin. If sleps cannot he comploted
immaodTaloly, inciudo dates by which the steps will be compleled. .

The administrator will give the resident an itemized account of financial
transactions made on the residents’ behalf on a quarterly basis. The
attached form is used for this purpose. A copy of the itemized

account will be kept in the residents’ record. The administrator

will maintain all financial records. Records will be reviewed

quarterly by the manager to assure continued compliance.

Repeat Violation: No Date(s) of ?revious Viniatlon{s)

Signature of Legal Entity Representat]
(Required on EVERY Page) A -;(A_,

Printed Name and Tltle of Legal Entity Representa( Dat
{Required on EVERY Pags) wﬁq ate 5)

DEPARTMENT USE ONLY - {-}bl\KES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ 15 Plan of corraction implementation slatus as of | / 7
a
afe

[:] Fully Implemented
Partially implemented - Adequate Progress
The above plan of carreclion was approved by D Partially Implemented - Inadegquate Progress

Ifjgais
¢ ) [] Wot tmplemented
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Violation Report: 14566 - 01/06/2017 - Freeman, Sabrina
PCH Name: MCCLOUD S PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION
On 1/6/2017, at 9:46 AM, the water iemperature in the bathroom on the 1st floor measured 140.7 degrees Fahrenheit,

A1 12:30 PM, the water ternperature in the bathroom on the 2nd floor measured 133.1 degrees Fahrenhelt.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Inchude steps lo comect the violation described above and steps to prevant a simifar viclation from occurring agaln. If sleps canniot be completed
immediately, include dates by which the sleps will be completed.

The water temperature has been lowered to 120 degrees Fahrenheit, The
attached chart will be used by staff to monitor temperature
weekly to prevent reoccurrence.

Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Lega! Entity Representative ' P
{Required on EVERY Page} Ma, 7T ,;x/{r\_,

Printed Name and Titie of Legal Entity Representative Date
(Required on EVERY Pagg} . %5‘1 M,\.A/LJ a 9-. 1 f‘

! )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correction is approved as of 5 (é J Plan of correction implementation siatus as of

Fully implemented
{:l " Parllally Implemented - Adequale Progress
The above pian of correclion was approved by D Partially implemented - inadequate Frogress

D Not Implementad
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Violation Report: 14566 - 01/058/2017 - Freeman, Sabrina
FCH Name: MCCLOUD S PERSONAL CARE

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

2a. DESCRIPTION OF VIOLATION
The home failed to update resident #1's photegraph every two years. Restdeni #1’s photograph was lasl taken in 2014,

The home falled fo update resident #2's photograph every two years. Resident #2's photograph was lasl taken in 2014.

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

Inclutle sleps lo comrect the violalion dascribed above and steps to prevent a similar violation fram occuring egain. If steps cannot ba compieled
immedialely, include dales by which the steps will be completed.

Pictures for 2017 have been provided for each resident. Pictures
will be taken in January every other year by the administrator
to assure continued compliance.

Repeat Violatlon: No Date(s) of Previous V:olalicn/),

Signature of Legal Entity Representat

{Required on EVERY Pagg) ;% /T{ \(‘u\" U(/L_.

Printed Name and Title of Legal Entity Re rosuntatiwe S Dat

{Required on EVERY Page) @(lé@ ‘\-! X ate 9 ( 'l
DEPARTMENT USE ONLY deMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (zl; 5 Plan of correction implementation stalus as of
e
: . i

Fully Implemented

Partially Implamented - Adequate Progress
The above plan of correction was approved by Parially lmplemeanled - inadequale Progress

{Inijals)
[] Notimplemented

NS






