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pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 2 201

Ms. Kathy Ng,

Executive Director

Cathedral Village

Buildings A-L. 602 and 604

600 East Cathedral Road
Philadelphia, Pennsylvania 19128

RE: Cathedral Village
License #: 129530

Dear Ms. Ng:

As a result of the Department of Human Services’ annual! licensing inspection on
February 23, 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.

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
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Nema: CATHEDRAL VILLAGE

Licenso Numhbaer: 12053

Address: 600 E CATHEDRAL RUAD, PHILADELPHIA, PA 19128

Caunty: Phitadslphia

Administeator; Jean Kem

Reglon: SOUTHEAST

Legal Enlily Name: CATHEDRAL VILLAGE

Legal Enlity Address: 800 E. CATHEDRAL ROAD, PHILADELPHIA, PA 10128

Cortificatel{s} of Oceupancy.
R-3, A3
0410212004
Gily of Phila. Depl. of L&)

Siaffing Houra

Resldent Support: 0 Total Caily Staff: 21 Waking Staif: 16

Type of inspaction: Full BHA Dotket Numbr: - Hotieo: Upannouncad

Roason{s) for Inspection(s)
Repevral

On-Slte inspections Dates and Dapariment Representativas On-Slte
02/23/2017: Kazimet, Lauren

Off-SHto Inspection Dates and Inspectors, If Appllcable

Other Datalls ]
Partlal er Full Triggere: Rantom Indicators:

Resident Domographic Data as of Inspaction Dales

Licensad Cepactty: 80 Number of Resldents who;

Number of Resldanle Sarved: 21 Racolve Supplemantal Sscurlty Iﬁcome: 0

Secured Damentla Care Unit In Homo: No Aro B0 Yoars of Ags or Ofdar: 24
Area: Have Mental jHiness: 0
Securad Damantla Unlt Cnpacily, 1f Applicable; Have an Intellectual Dlaabiiity: §

Number of Realdente Serveti I Secured Demoni!s Care Unit, Have a Mobltity Need; 0

ifapplicabla:
Have a Physleal Disabliity: O
Humber of Curreny Hospleo Resldonia: 0

Number of Hosplea Rasidonts In pastyear: 2
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Page 2 ot 6

["ViolaTlon Repar: 12850 02232077 « Kazimer, Lauren
PCH Name: CATHEDRAL VILLAGE

+ REGULATION &8 Pr.Cado §2600

2600.686(4) - Prior 1o or during the first work day, all direct carg staff persons including anclilary staff persons, substiiute
personnel and volunteers shall Bave an orientation In general fire safely dnd efrtergency preparedness that irzcludeg the
following;

(1) Evacualion procedures, __ '
(2) Staff duties and responsibifitiss during fire drllls, as well as during emergency svacualion,
lransportation and al an emergency location if appiicabls, .
(3) The designatad meellng place oulslde the building or within the fire-safe area In the svent of an adtual fire,
(4) Smoking safely procedures, the home's smoking policy and localion of smoking areas, If applicabls,
(6) The location and use of fire extinguishars,
(6; Smoke detectors and fire alarms, ‘
(7} Telephona use and nelification of emergency semvices,

2a. DESCRIPTION OF VIOLATID » '
Ancillary staff peron A, hirad on 17, did not racelve atfonlation gensrat fira safely and emergency preparedness,

3, PLAN OF CORRECTION {POC) (Attach pages ns fnesessary. Remember that yau musy sigy and dnto nny ottached prgss)

Include stopy to comeg] the vidlallon deserlbad above and &aps fo pravant & sleiiar violation feom vecuming tgaln, If Hapd cannot bg complated
immadialely, Incltxdo dates by wiel the steps wif ba complefad

2600.65(a)

1. 100% of aricillary staff will recelve new employee orientation jn compliance with PA 2600

Personal Care Home license and regulation to ensure the safety of oyr "E.es!deﬁt’s,

2, Assistant Di_{'ect,ar of Dining Services is responsible for tralning all existirig and any new
employees going forward,
3. Any new employees hired will

receive the required fire safety training in the first elght hour
shift worked,
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Repeat Violallon; No Bato(s) of Praviona Vig
Slgnature of Lagal Enﬂty Reprasontative )
{Roaulred on EVERY Pagse) 00 Vs

iatlon(s}:
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Printed Namo and Title of Legal Enilty 4Rnpmaentailve Date ;
{Boqulred on EVERY Pags) ean Keen PO Adinini st o _3la [\~ )
DEPARTMENT USE ONLY - IJIOIVIES MAY-NOT WRITE BELOW THIS LINE] / [

The abova plan of corresiion is approved-as of -%é%‘%&_l Plan of copraction implamentation stalus as of 242% )/ﬁ Z
. . ’ . Aa

[:] Fully tmplomantsd
g Paritaily Implementod » Adeduate Progress

Partally Implomenied - Inadequale Progregs
. {kinfs ‘ .
i_ ) D Not implementod

‘The abovs plen of corraction was approved by
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Viciation Report: 12853~ U933E017 Kazlmer, Lavren
PCH Namo: GATHEDRAL VILLAGE

1. REGULATION 66 F4.Godn §2600

2600.85(b) - Within 40 scheduled wOIKing hours, direct cara staff persans, ancllfary staff persons,
volunteers shalt have an orlentation that includes the following:
(1) Resldenl rights.

{2) Emargency madicai plan,

{3) Mandatory raporting of abusa and neglect under the Older Adull Protactive Services Act (35 P.S. §§
10225.101-10225,6102),

(4) Reporting of reportable incldents and conditions,

substitute parsonnel and

2a. DEBCRIPTION OF VIOLATION

Ancilldry staff persen A did not recelve arlentation in tha followin
Frolecliva Services Act, and reportable lncldania, ‘

0 lopics: residant righls, amergency modical plan, Older Adult

4. PLAN OF CORRECTION {POC} (Atlach pages ae neeessery. Remenber t

hat you must sign and date any elticked pagey,)
Includa stops lo corract tha violellon dasedbed

2600.65{b)

1, 100% of anciltary staff will receive initial orientation In compliance with 2600 Personal Care
Home license and regulation. tnittal tralning will Include resident’s rights, emergency medical

plan, Older Aduit Protective Services Act, and reportable Incidents to ensure the safety of our
residents,

2, Al new employees startin

g1n 2017 will be trajned through Relias website to be assigned on
or befcare 3/31/2017.

3. Assistant Director of Dining Services is responsible for afl training and will
with new hire training effective March 186, 2017,

sbove end sleps o pravent a shufler violation fropy oocuming agaln, i stape canno! bo contplaled
Immadialely, Includs dales by which the steps wilt bo compilod,

nsure compliance

Ropoat Violation: No Date{s} of Provious Violation(s);
Signalure of Legal Enllty Reprasentafive
ettilrs VERY Pp

oo W one

Printed Namo and Title of Legel Enﬂ@apmsontal!v&

{Roqulred on EVERY Pago) Jean Kem P Admind stedo e

Date

-3 AT

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

[/

517
The above plan of correction s approvad as of Z Plan of carrection implementation slatus as of

[} Fuly Implementad

Panfally Implomented - Adequals Progress
[T} Partially impiemented - Inadequale Pragress
[] NotImpismentad

The above plan of correclion was approvad by
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Violation Report: 12853 - 0272372017 - Kazimer, Laufen
PGH Nama: CATHEDRAL VILLAGE

1. REGULATION 55 Pa.Coda §2800 )
2800.80(b) - Hot water temperalure in sreas accessible lo the resident may nol exceed 120°F,

2a, DESCRIPTION OF VIOLATION :
On 223117, 3:45pm, tho waier temperature at the kiichen sink In spadmant G201 moasured 126 degrevs Fahrenhell,

3, PLAN QF CORRECTION {POC) (Atinch prgesas necossaiy, Remaniber that you must elgn and date any attached pages,)

lnclude sigps to comact the vielation dascribed abovs and steps to #revant & slmilar violation trom oceurring agatn, If slaps caninol bs complalad
Inmadislely, Inchirta dales by which the sleps \vil be complalad,

2600.89(h)

1. Thermostat was adjusted in the resident apartment on 2/24/17 and stored hot water was
drained off to activate the regeneration of water. Hot water temperature was checked one
hour and the actual recorded temperature is now 117,

2. Water temperature Is checke on the fist Tuesday of every month by environmental sefvices
to ensure the safety of our residents, ‘

3. Maintenance Supervisor [s responsible for manthly completion of water temnperature and will
measure and maintaln monthly compliance.

4. The request for water temperature checks are generéted in the Worx Hub System on a

monthly basls and are completed by the Environmental Services; and kept In an electronic
record in Environmental Services Office.

Repeat Viplation: No Data(s) of Provious Violation(s):

Slgnature of Lagal Entity Representatlv
{Requlred on EVERY Page) l‘:;-(i onm Ko

Printed Nama and Titio of Loga! EntitfRebresentativo Dato
{Reaulrad on EVERY Pagy) ean Kera PL Adwa mstetne - D DN 201 an
DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINEI [ ]
The above plan of orteclon Is approved as of (%a e]} Plan of corfectlon Implementation status as of ‘< //5//
3

D Fuliy implemented

/g % Partially impiemented - Adequale Progress
The abova plan of correclion was aparoved by 5 * Parllaliy Implementod - Inadaquats Progress
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Pago 6 of b

violation Rapont: 12853 - 0272372017 - Kazlmer, [auren
PCH Name: CATHEDRAL VILLAGE

1 following:

1. REGULATION 55 Pa.Coda §2600
2B00.184{a} - The orlginal contalner for preserplion medications shall be labsled wilh a pharmaey labal that Includes the

(1) The resldent's name.

{2) The namo of lhe medication,

{3} The date the praseription was Issued,

{4) The prescribed dosage and Insfructions for administration,

{8} The name and litls of the prescriber.

2a, DESCRIPTION OF VICLATION
Rosiden! #1 has an order for ear drops 8.5%, Insilli B drops In both ears iwo Umes 2 weak al bedl[me The pharmacy labal raads, inatili
4 drops In both aars fof thres days.

3. PLAN OF CORREGTION (POC) {Attuch pagesas necessery. Remember that you must sign and dale any shiached pages.)
includs steps to comost tha vislation daseribad rbove ond elops o grevent o slmilar violobon from occurming again. If steps cannof bo campla!nd
Immedialely, Inclzdo delea by which il sfops will bo complated,

SEE ATTACHED PAGE.

Raepeat Viclation: No Dato(s) of Provisus Violation{s):

Signature of Lopal Enlity Represnn!atljo
IB’W ulred on EVERY P RV TaNan V\Qnm;

Prlnteld Namo snd Tltlo of Legal Entily\Reprasentativa Dat
{Regulred on EVERY Pade] i - ate
: S0 Teon Bevn PO Advdiemisteatnr 2 Aatd0lYF
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE! - JER

Ve above plan of correclion Is approved as of . éa 937 Plan of cotraction Implementalion stalus os of i 4?? !‘7
. a1e,

[[] Fully Implemented
Partinlly Implemented - Aduquato Progress

The above plan of carrection was approved by n D Pertintly Implamanted - Inadequsle Progress

[T} WNotimplemanted
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2600.184(a)

1. Violation was corrected at time of inspection by adding a staff alert label to indicate
medication directions were changed and staff need to refer to chart to find the new and/or
changed order.

2. 11-7 nurse supervisor is responsible for checking all new and changed medication orders to
ensure all medication labels are accurate and follow the five rights of medication
adminlstration. Nurse will use electronic health record program to run a physiclan order history
report dally and will validate that existing medications with a physician order for medication
dosage change and/or adjustment are marked with the staff alert label ,to ensure compliance
going forward.

3. Direct care and nursing staff recelved training frorr- PC Administrator on March 1st
on the process to review, double check and ensure accuracy of labeled medications in
compliance with state regulations, to ensure the safety of our residents.

4. Any existing medication supply that can be discarded and then replaced with a new accurate
pharmacy label describing the new or changed physician orders will be completed by staff
whenever possible,

5. PC Manager Is responsible to ensure that the process steps described above are completed
going forward,
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