pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 2017

Ms. Marjorie Carasquero,
Administrator

4701 North 13" Street
Philadelphia, Pennsylvania 19141

RE: Clarke Personal Care Home
License #: 114060

Dear Ms. Carasquero:

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

Jagaqueline 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



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: CLARKE PERSONAL CARE HOME Liconse Number: 11408
Address: 4701 NORTH 13TH STREET, FHILADELPHIA, PA 19141 County: Philadelphia
Administrator; Marjorie Carasquero ' Reglon: SOUTHEAST

Logal Entity Namo: MARJORIE CARASQUERO

Legal Entlty Address: 4701 NORTH 13TH STREET, PHILADELPHIA, PA 19141

Certlficate(s) of Occupancy
Other
03/15/2012
City of Phila./Dep!. of LI

Staffing Hours
Resident Support: 36 Tolal Dally Staff: 46 Waking Staff: 35

Type of Inspection: Fult BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Sile
02/06/2017: Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Trigpers; Random Indicators:

Resident Demographic Data as of Inspoction Dates

Licensed Gapaclity: 12 Number of Residents who:
Number of Resldents Served: 10 Receive Supplemental Security [ncome: 9
Secured Dementia Care Unlt in Home: No Are 60 Years of Age or Older: 5
Area: Have Mental lilness: 10
Secured Dementia Unlt Capacity, If Applicable: ) Have an Intallectual Disabiiity: 0
Number of Resldents Served In Secured Dementla Care Unilt, Have a Mobifity Need: 0
if applicable;
Have a Physical Disability: 0
Number of Current Hosplce Resldents: 0
Number of Hospice Residents in past year: 0
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Viclation Report: 11406 - 02/08/2017 - Freeman, Sabrina
PCH Name: CLARKE PERSONAL CARE HOME

1, REGULATION 55 Pa.Codo §2600
2600.130(g) - If a smoke deteclor or fire alarm becomes inopseralive, rapair shall be completed within 48 hours of the time
ihe detector or alarm was found lo be inopetative.

Za. DESCRIPTION OF VIOLATION
On 3/5/2016, at 8:10AM, the home's firo afarm syslem was found lo be Inoperable. The homa falled lo verlfy that lhe fire alarm was
repalred wilhin 48 hours of {he ime the alarm was found to be Inoparable,

3. PLAN OF CORRECTION (POC} (Attach papes as necessary. Remember that you mus! sign and date any aitached pages.)
Includa staps to comect the viclalion desciibod above end slops to prover a slimiter violation from oceuming ageln. If slops cannot be compleled
immedialely, Include dates by which the sleps will be compleled,
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Repeat Violation: No Date(s) of Previous V[olallon(s)

Stanature of Legal Entity Represeptative
{Raguired on EVERY Pags} :"&Q;‘v\ﬂ.rw A — N

...... z <
Printed Name and Title of Cogal Eﬁtity Repm Vative '\{_ A
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DEPARTMENT USE ONLY - HOBAES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of correcilon is approved as of oAt Plan of correclion implemeniallon stalus as of -
A

[[] Fulyimplemented
" Parlially Implemented - Adaquale Progress

The abova plan of correcllon was approved by D Partially Implementat - Inadoquate Progress

jutedd
/ ). [] Netimplemented
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Violation Roport; 11406 - 0270672017 - Freeman, Sabrina
PCH Name: CLARKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.187(a) - A medicalion racord shall ba kept to Include Ihe following for sach resident for whom medicatlons are
adminislered: '

(1) Resident's name.

(2) Drug allergles.

{3) Name of medication.

(4) Strength.

{8} Dosage form.

{6) Dose.

{7) Roule of administration,

{8) Frequency of administration.

{9) Adminisiralion times.

(10} Duralion of therapy, if applicable,

(11) Speclal precautions, if applicable. .

(12} Diagnosis or purpose for the medicatlon, including pro re nata (PRN).

(13) Date and time of medication administration. _

(14} Mame and Initlals of the slaff person administering the medication.

2a, DESCRIFTION OF VIOLATION
The madicalien administration racord for resident #1 did nio! include the name and Initiels of the sialf person administering lhe
madication, specifically resldent #1's 8AM Hydrocorilsone on 2/6M17.

‘The medleatlen adminlsiration record for residont #2 did nol Include the nama and initials of the stalf porson adminlstoring the
medicalion, specifically resident #2's 1PM Clonldine on 2/4/17 and 2/5117.

3. PLAN OF CORRECTION {POC) {Atiach poges ns necessary. Remember that you muest slpn ond date any attackhed pages.)
Include gleps to correct Ihe viclalion descrbed sbova and sleps to prevont a simbar viotation from occurring ageln. I slops cennol be complaled

Immaediately, Include dates by which tho stepa will be complaled. )
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Repeat Violatlon: No - Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representative
Raguired on EVERY Pa A N o,
Printed Nare and Tille of Logai Entity Roprgsaplallve Lo D . \
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The above plan of correction is approved as of Plan of correction implementation status as of /

{Dyle) A
E:] Fully implemented
Parlially Implementad - Adequate Progress

The above plan of correclion was approved by D Partially Implemenlad - Inadequale Prograss
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