pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 3 2017

Ms. Marcia Waite-Sokale, Administrator
Evadney Scoggins

1243 West Tioga Street

Philadelphia, Pennsylvania 19140

RE: Scoggins Personal Care Home
1245 West Tioga Street
Philadelphia, Pennsylvania 19140
lLicense #: 140150

Dear Ms. Waite-Sokale:

As a result of the Department of Human Services’ annual licensing inspection on
August 11, 2016 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.

Sincerely,

Q)

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 REPORTY

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 18
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME . License Number: 14015
Address: 1248 WEST TIOGA STREET, PHILADELPHIA, PA 19140 County: Phliadelphla
Administrator: Marcia Waite-Sokale Region: SOUTHEAST

Legal Enlity Name; EVADNEY SCOGGING

Legal Enlity Address: 1243 WEST TIOGA STREET, PHILADELPHIA, PA 18140

Certm‘cate(s) of Oceupancy
Other
08/08/2012
Cily of Phifadelphia L&i

Staffing Hours )
Resident Support: 0 Total Daily Staff: 21 Waking Staff: 16

Type of Inspection: Full BHA Docket Numbaer: Notlce: Unannounced

Reason(s} for Inspaction(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
08/11/2016: Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographlc Data as of Inspection Dates

Licensed Capacity: 26 Number of Residents who:
Number of Resldenis Served: 21 Recelva Supplemental Security Incomo: 15
Secured Dementiz Care Unit In Home: No Are 60 Years of Age or Older: 13
Area: Have Menta! Hiness: 18
Secured Dementia Unit Capacity, If Applicabls: Have an Intellectual Disability: 2
Numbiar of Residents Served in Secured Demeantia Care Unit, Have a Moblility Need: O
if appileable: i
Have a Physical Disablity: 2
Number of Current Hospice Residents: 0
Number of Hospice Resldents In past year: 0
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Violation Report: 14015 - 0871172076 - Gray, Dean
FCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 65 Pa.Code §2600 | ~
2600.5(a)(1) - The administrator or a designee shall provide, upan request, immediate access o the home, the residents
and records to: Agents of the Departmfiant. )

2a, DESCRIPTION OF VIGLATION
On 08/11/2016 at 12:00 £M, agent of the Depanment, requested access to Siaff Member A's employee file. The home was unable lo
provide the record for review, ;

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

Includa staps lo comect the violation descnbed;-above and steps o prevent a similar vislation Irom occuning ogain. If slops cannol be compleled
immedizlely, include datss by which the staps will be completed.
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{Reguired on EVERY Page) aite Sokal AAW\\:\" Da‘af(()‘éllléwl(a ‘

L4

DEPARTMENT USE ONLY ~HOWNES MAY NOT WRITE BELOW THIS LINEL

The ahove plan of correction is approved as of ﬂbﬁ%é}z@ Plan of correction implemeniztion status as of //%‘ gz 5%,
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D Fully mplemented
! fam‘aliy Implemented - Adequate Progress

The above plan of correclion was approved by, D Partialty Implemented - Inadequate Progress
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[] Notimpiemented
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V]clétion Repert: 14015 - 0871172016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 556 Pa.Cods §2600

2600.20(b)(1) - - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposils, amountis of withdrawals and the current baiance.

2a, DESCRIPTION OF VIOLATION
Several errors were found In the home's financlal management for resident #1;

- The home Is using the DPW form filed "Quarterly Financial Summary” for bolh monthly and quarterdy financisl iransactions causing
confusion in the financial management.

- The home is not documeanting the full amount of monthly Social Security benafits.

- The home Is not decumenting disbursement of the monthly personal needs allowance.

- The annual rebate was documented on the quarterly summary Inslead of on the sheet used for monihly {ransactions.
- Tha monthly Room & Board payment is Inifialed by a staff member and nof the resident.

- The amourts Ksted on the quarerly financial summary sheet do not reflect the amounts listed on the form used for monthly 1racking
for the period of 04/01/16 thru 06/30/16. .

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

include steps fo correct the viofation deseribed above and sleps o prevent a similar violalion from occurring again. If sfeps cannot be complalad
/ immedialely, include dar&s by which the sleps wili be compleled.
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Repeat Violation: No Data})}p\f Previous Viclation{s}:

Signature of Legal Entity Repr hﬂkﬁ‘

{Required on EVERY Page) L du:(.(,k

- Printed Name and Title of Le al L\Ehtity Representative Date .
Required on EVERY Pa Grecis .V\‘é:_i, gyéb(ﬂttll_ .A&le:“ I 7 20 (L,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINI!_‘!

The above plan of corection Is approved as of M-ézm Plan of correction Impiemenlaﬁnﬁ stalus as of ff /
{Date) - ‘ _ oAl

[[] Fully implemented
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The above plan of correction was approved by ) El Partially Implemented - Inadequate Progress
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Violation Report: 14015 - 08/11/2016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE: BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessians. Privacy shall be provided to the resident duting
bathing, dressing, changing and medical: procedures

2a, DESCRIPTION OF VIOLATION
Cn 08/11/16 video recording in public areas and by entrances and exils was observed. The home does niot have signs posled slating
thal areas of the home are being recorded,

3. PLAN OF CORRECTION {POC) (Attach pégcs a5 pecessary. Remember that you must sign and date any attached pages.)

Include steps lo corect tha viclalion described above and steps lo pravent a similar violalion from oceurring agaln. If sleps cannol be completed
Immedialely, include dales by which the steps wﬂ! he comp!ered
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Violation Report: 14015 - GBAT/2016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION &5 Pa.Cada §2600 :
2600.57(b) - Direct care staff persons shall be available to provide at least 1 hour per day of psrsonal care services to
each mobile resident.

2a. DESCRIPTION OF VIOLATION
- On 08/1/16 there were no direct care persannel at the home from 6:00 AM to 7:00 AM.

- On 8/4/16 thers wera no direct care personnel in the home from 7:00 PM {o B:00 PM.
- On 8/6/18 there were no direct care pérscnnel in the home from 11:00 PM until 7:00 AM on 817118,

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

Include steps fo corroct the violation described above and slops o prevent & similar violation from oteurring again. If sleps cannot be completed
immedistely, includa dales by which the sleps will be compleled.
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; F
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& ‘ mrﬁa![y inplemented - Adequate Progress
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. nilia :

[T] NotImplemented




Page 6 of 18

Violation Reporl: 14015 - GB/1172016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION &5 Pa.Code §2600
2600.85(b) - There may be no evidence of infestation of insects or radents in the home.

2a. DESCRIPTION OF VIOLATION
One live and one dead bedhug was observed on the fitled shest of lhe 3rd bed, located on the woman's side; third flocr. The home is
aware of an ongoing issue with bed bugs.

3. PLAN OF CORRECTION {POC) (Attich psigcs asnecessary. Remember that you must sign and date any attached pages.)

Includs steps lo coract the viclation described abova amd sleps to prevent a similar violallon from occurming agaln. ¥ staps cannot be compieled
Immedi&te!y include dates by which the sleps w.'!l be comp!e!ed
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Violation Report: 14015 - 08/11/2018 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.89(a} - The home must have hot arid cold water under pressure In each balhroom, kitchen and laundry area to
accommedate the needs of the residents in the home.

2a. DESCRIPTION OF VIOLATION
The second and third floor bathrooms on the women's side did not have running hot water.

3, PLAN OF CORRECTION {POC} {Attach p,zigcs asnecessary, Remember that you must sign and date any attached pages.)

Include sleps lo comect the violalion described above and sleps to prevent a similar violaion from occuming sgain. If steps cannct ba complaled
knmediataly, inclide dates by which the steps will be compleled,
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Violation Report: 14015 - 0871172016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Cade §2600
2600.101(j)(1) - Each resident shall have the foliowing in the bedroom: A bed with a solid foundation and fire retardant

mattress that is In good repair, clean and supports the resident.

28, DESCRIPTION OF VIOLATION
The matiress on bed #2, located in the third ﬂoor bedroom, on the men's side, had springs pushing through the top of he matiress.

3. PLAN OF CORRECTION {POC} [At!ach PRBES &s necessary. Remember that you must sign and date any attached pages.)
Inchude staps lo comrect the viokation dagscribed above and steps to prevent a similar violation from occurting agaln. If steps cannol ba compleled
immedialaly, include deles by which the steps will be completad,
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Violation Report: 14015 - 08/11/2016 - Gray Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa. Code §2600
2600.101(j)(5) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION '
There are no bedside tables or shelves beside beds #1 and #4 in room #3 on the first floor, men's side.

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

Include steps lo comect the viplation dascribed abova and steps lo prevent a similar violalion from ocourting again. If steps cannot be compleled
Immediately, include dates by which the steps will be completed,
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DEPARTMENT USE ONLY < HOMES MAY NOT WRETE BELOW THIS LINE!

The above plan of correction is approved as of «Q&—%@- Plan of correction implementation slatus as of e
. (Dale ate
: D Fully Implemented

B’ Partially implemented - Adequale Progress

The above plan of correction was approved, by D Partially implemented - Inadequate Progress
: initials)
: [] Not tmplemented
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Violation Report: 14015 - 08/11/2016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BUOARDING HOME

1. REGULATION 56 Pa.Code §2600
2600.101()(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION :
- Bed #1 localed in the second floor bedroom al the lop of the stalrs; on the women's side, does not have a source of light that can be
turned onfoff from bedside.

- Bed #3 and #4 in hedroom #3 on the first 13001‘. men's side do nol have a source of light that can be turned onfoff from bedside.

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

Ineiuds steps to comact the violalion described above and slops to prevent & similar viofation from ocourring agaln., If steps cannof be complaled
Jmmadfafsfy Include dates by which the sleps wilt be complated. *
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Repeat Viclatlon: No Date(s) of Previous V‘olation(s)

Signature of Legal Entity Representative ) .
{Required on EVERY Page) LQ {( l Iy . ,\ (L({ \f L S

Printed Namas and Titie of Legal ‘\xty Rapresfntatwa

.{Reguired on EVERY Page) \f\ \ QQ{(’(‘* @dn\l _l_\ Date ” l,_( ‘\Q\Q {,-{C‘l

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

The above plan of correction is approved as of %%ﬁé( Plan of correction implementation status as of C L
: ‘ (6ale;’ :

[[] Fully implemented
B/Partially Implemented - Adequate Progress

The above plan of correction was approved by 4l D Panilaliy Imptemented - Inadequate Progress
‘ Zi %éiliais) .

(] Mot implemented
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Violation Report: 14015 - 08/11/2016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE%BOARDING HOME

1. REGULATION 55 Pa, Cude §2600 .
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a, DESCRIPTION OF VIOLATION »
The celling around the hot water pipe in room #7, located on the second floor men's side, is brown and in disrepalr.

3, PLAN OF CORRECTION {POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)
inciude steps lo corract the violation described above end steps fo pravent a similar violation from occcurting again. If steps cannot be compleled
immediately, inciuda dalas by which ithe s!eps wn’i he complaled.
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Printed Name and Title of Legal Enlity Representative
Bat .
(Required on EVERY Page) ~ |\, \A( m’LL_ Solsole ( C\dmg Yy = (’({Zﬁﬂo
e L T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thie above plan of correctlon Is approved as of %{L Plan of cotrection implementailon stalus as of /., .'/g: ;-/: 7
e
(Dat

D Fully Implemented
Pariially Implemented - Adequate Prograss

The abave plan of correclion was approved-by e [T} Parlially Implemented - Inadequale Progress
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Violation Report: 14015 - 08/11/2016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.1314(f) - Fire extinguishers shafl be inspected and approved annually by a ﬁre safety experl. The dale of the
inspection shall be on 1he exiinguisher.

2a. DESCRIPTION OF VIOLATION
The fire extinguisher on (he first floor, men's side at the bottam of the steps, has nol been inspected by a fire safety expert.

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

include steps lo comect the violation described above and sleps fo prevani a simitar violation frem ocourring again. If slaps cannol be completed
immadialely, includa dales by which the sleps w:h‘ be complated.
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DEPARTMENT USE: ONLY HOMES MAY NOT WRETE BELOW THIS LINE]

D Fully Implemenied
E/P-am‘auy implemenled - Adequate Progress

The above plan of correction was approved by D Parilally Implemented - Inadequate Prograss
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The above plan of correctian is approved as of / ) Plan of correction Implementation slalus as of 1’2{/ }_{22
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Violation Report: 14015 - 0B/11/2016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION &5 Pa,Code §2600
2600.182(c) - Medication adminisiration includes the following activities, based on the needs of the resident:

{1} Identify the corract resident.

{2) If indicated by the prescriber’s ordeys measure vital signs and administer medicalions accordingly.

{3) Remove the medication from the original container,

{4) Crush or split the medication as ordered by the prescriber.

(5) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

{6) Place the medication in the resident's hand, mouth or olher route as ordered by the prescriber, in accordance with
the limitatlons specified in § 2600. 182(b)(4)

(7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2a. DESGRIPTION OF VIOLATION i

- On 8/1/16 through 8/11!16 resident # 2's medication administration record was inifialed for the administration of Dlovan 80mg, daily
8! 7:00 am. The medicalion was discontirived on 7/27/15, It is not listed as cne of the medications for 7A administration and nor is it
conlained in the “Medicine - On -Time packaging. The home conlinued to document administration of the medication,

- On 8M1i6 lhrough 8/11116, resident # 2's medication adminislfalion record was Initialed for the adminisiration of Zyprexa 20mg, -
daily at 7:00'am._Itis nol listed as one of the'medications for 7A administration and nor is it contained in the "Medicine - On -Time
packaging. The home continued to documenl administration of the medication,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign ond date any attached poges.)
Includa steps o correct the vivlation described above and steps lo provent a slmilsr violalion from vecurting again, If steps cannof be complated

immadiately, Includa datas by which the sleps Wil be comp fad . \ ’d (
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The above plan of correction was approved by ' D Partially Implemented - Inadequate Progress
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DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI!
The ahove plan of correction is approved as of Mﬂl Plan of correclion implementation status as of
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Violation Report: 14015 - 08/11/2016 - Gray,—Daan
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1, REGULATION 55 Pa.Code §2600 '
2600.185(a) - The home shall develop and implement procedures for the safe storage, accass, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

The home's Medicalion Management Policy and Procedure, lisled under Handling medications # 10 slales “The discontinuad
medicalion must alse be documented on ihe medication administration log wilh the prescribed information and date disconlinued.” On
8/1/16 through 8/11/18, residant #2's medi alion adminisiration record was Initialed for the administration of Diovan 80mg, dally at
7:00 am. The medicalion was discontinued bn 72716,

“ 1

3. PLAN OF CORRECTION {POC) (Attach pégcs 25 necessary. Remember that you must sign and date any attached pages.)

Include sleps lo comect the violation described above and steps lo prevant a similar violation from occuming again. If steps cannot be completed
immadiately, Include dates by which the sleps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,

The above pian of correction Is approved as of %ﬂé#ﬂ Plan of correction implementalion status as of / 25/_ // 2@
: : ate}

D Fully implemented

) ' ! , Partially Implemented - Adequate Progress
The above plan of comaction was approved by ( 2;%2 D Parllally implemented - Inadequate Progress
. hitials)
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Violation Report: 14015 - 081172016 - Gray Dean
PCH Name: SCOGGINS PERSONAL CARE:BOARDING HOME

1. REGULATION &5 Pa, Code §2600 "
2600.187(a) ~ A medication record shall be kept to include the foltowing for each resident for whom medications are
administered: :
(1) Resident's name.
(2) Drug allergies.
{3) Narme of medication.
{(4) Strength.
(8) Dosage form.
{8) Dose,
{7} Route of adminisiration.
(8) Freguency of adminisiration.
(9} Administration times. i
(10) Duration of therapy, if applicable. ;
(11) Special precautions, # applicable. | .
{12} Diagnasis or purpose for the medigation, including pro re nala (PRN).
{13} Date and time of medication administration.
(14) Name and inilials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
- The medication administrallon record for resident #2 does not include Valsartan 1680 mg.

- The medicallon adminisiration record for resldent #3 does nol include Flulicasene Proplonate Nasal Spray 50mceg; two sprays in
each nostril iwice daily.

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

Includs steps to comect the violation cescribed above and sleps fo pravent a simitar viofation from occurring again. If sleps cannol be compleled
Immed:ately includa dales by which the steps vill ba complaled,
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DEPARTMENT USE ONLY - HOMES MAY NOT WR?'{E BELOW THIS LINE]

The above plan of correction is approved as of /’—7’% Plan of correction Implementation status as of / 24/ [/

(Date) (Dale}
D Fully Implemented

; ‘ E Parlially implemented - Adequale Progress
The above plan of correction was approved?by g g;gi 1 D Parlially Implemented - Inadequale Progress
{Initlals) '
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Viclation Report: 14016 - 08/11/2016 - Gray, Dean
PCH Name; SCOGGINS PERSONAL CARE . BOARDING HOME

1. REGULATION 55 Pa.Code §2600 !
2600.187(b) - The information in § 2600, 187{3)(1 3)and § 2600.187(a){14) shall be recorded at the time the medlcahon is

administered.

2a. DESCRIPTION OF VIOLATION
On 8/9718, at 7:00 PM, resident #3's Clozapine 100 mg was administered. Staff member B did not inifial the MAR.

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

Include sleps o correct the vivlation described above and slaps lo prevent a similar violation from occurring agaln. If staps cannol be complated
immediafely, Inclucle dales by which the steps will be compléted,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /. M Plan cf correction implemenlatlon stalus as of Z ,3/ // o
{Data})

{Date)

[:] Fully Implemented
/E]/Paﬂlally implemented - Adequale Progress

The above plan of correclion was approved by 2 D Partially Implemented - Inadequate Progress
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Viclation Report: 14015 - 08/11/2016 - Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME
+

1. REGULATION 86 Pa.Code §2600 f
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION ;
- Resident #2 is prescribed Zyprexa 5 mg daily at bedlime. The home adminlstered tha meadication 8116 through 8/10/16 at 4:00
PM. : ‘ :

- Resident #3 is prescribed Spiriva HandiHalier, inhale 1 capsule by mauth daily. The home adminislered the medication every
Monday, Wednesday and Friday at 7.00 am.!

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

Inchide steps lo comedt the violation dascribed above and steps o prevenl & simiiar violalion fram occurting sgain. if steps cannot ba complated
{mmadiately, inclucs dates by which the steps will e complaled.
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Viclation Report: 14015 - 0B/11/£2016 ~ Gray, Dean
PCH Name: SCOGGINS PERSONAL CARE 'BOARDING HOME

4. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form (hat the needs of the resident can be met by the services provided by the home.

22, DESCRIFTION OF VIOLATION
The pre-admission screening form for resldenl #4, admitlad 9110115, does nol inciude a delermination that the home can meel the
service needs of the resldent.

3, PLAN OF CORRECTION (FOC) (Attach pag:s as necessasy, Remember that you must sign ond date eny atiached pages.)

Includp steps it corect the vialalion describad 2bove and sieps lo prevent a simifar violatien from accurring again, if steps cannot b completed
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