! pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 17 1011

Ms. irene Nelson,

Administrator

8253 Thouron Avenue
Philadelphia, Pennsylvania 19150

RE: New Manor Personal Care Boarding Home
2211 West Venango Street
Philadelphia, Pennsylvania 18140
License #;: 115530

Dear Ms. Nelson:

As a result of the Department of Human Services’ annual licensing inspection on
February 24, 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,

Jacqueline 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
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600
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PCH Name: NEW MANOR PERSONAL CARE BOARDING HOME

License Number: 11553

Address: 2211 WEST VENANGO STREET, PHILADELPHIA, PA 19140

County: Philadelphia

Administrator: Irene Nelson

Reglen: SOUTHEAST

Legal Entity Name; IRENE NELSON

Legal Entlty Address: 8263 THOURON AVENUE, PHILADELPHIA, PA 19150

Certificate(s) of Occupancy
Olher

05/01/2002
Phila L&}

Staffing Hours

Resident Support: 16 Total Dally Staff; 32 Waking Statf: 24

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

Reason(s) for Inspection{s)
Renewal

On-Slte Inspections Dates and Depariment Representatives On-Site
02/24/2017: Parker, Shawn; Weaver, Tina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: i Random Indicalors:

Resident Demographic Data as of Inspection Dates
Licensed Capatity: 16 Numbaer of Resldents who:
Number of Residonts Served: 16 Recelve Supplemental Security Income: 15
Secured Dementia Care Unit in Home: Nao Are 60 Years of Age or Older: O
Arga: ‘ Have Mental tiiness: 16
Secured Dementia Unil Capacity, if Applicable: Have an intellectuat Disabliity: 3
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physieal Disabllity: O

Number of Current Hosplce Resldents: 0
Number of Hespice Resldents in past year: O
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Violation Reporl: 11553 - 0272412017 - Parker, Shavm
PCH Name: NEW MANOR PERSONAL CARE BOARDING HOME

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

deposits, amounts of withdrawals and the currant balance.

2a. DESCRIFTION OF VIOLATION .

The homo manages the finances for all the S$| residents. The
1, #2, and # 3, The home had a racord of showing the residents p
deposlls and withdraws from the accounts were not kept. Tha administrafor s

and she had no record of the fansactions In the home,

home did ot malntain a recerd of financial tunsacllons forresldents #
ald thelr rend and wara given the $86.00 stipend. Howaver racords of
tated all of those records ware glven (o her tax person

ember thal you must sign end dnle any aitached pages.)

3. PLAN OF GORRECTION (POC) (Attach pages as neoessazy, Reat
ta milar violation from occuring again. If steps cannot be completer

" Inelude slops fo comect the violation dascribod above and sleps Io preven
Immedialaly, includo dales by which the steps will be camplotad.

e odneedSaltor Lo /uofcwyw,c‘/f&, o Jtisrgisn
Qerpliarls Jordih 2600, 20(LXI D} Vusido i plalireiti
Jovcts. e Qumlebtn e /Uz?,xu,ajf; PJ«L&.L&@L :
de)‘c:wm\’m Aarchs, Py Aredadiipadd o= /{_ﬂ'\.&_.

ol Tonier dturees. ( C;;MP“Z;A/ ?"””‘JM’)’

Repuat Viclation: No Date(s) of Previous Violation(s): R0/ 2ol 20/ 5
Signatura of Legal Entity Represuntative
[Rornuired on EVERY Page) ' Q Ad o 8 ’7@_{@»% p,
Printed Name and Title of Logal Entity Represenialive
MN‘Q‘@QQ a(’ﬁ/iiép Al spnd Adpa, i STadla e - /“?3//7 '
DEPARTMENT USE ONLY J‘iOl‘gJES MAY NOT WRITE BELOW THIS LINE! J /
~ The above plan of correction is approved as of Plan of carrection implementation status as of 5/ 4 [

Mae (Pate)
: [ Fuly implemented
[X] Parialy implermented - Adequate Progress
D Parlially implamented - Inadequate Progress

The above plan of comection was approvad by
’ nitest) [[] Notimplemented
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Yiolation Report: 11553 - 0212412017 - Parker, Shawn
PCH Name: NEW MANOR PERSONAL CARE BOARDING HOME

1. REGULATION &5 Pa.Code §2600

2600.261(b) - The entries in a resident's record shail be permanent, iegible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION

The RASP for Resident # 1 had white out on pages 3, 8, and 11 under the seclions daing laundry, shopping, pian to meet physical
need, and social and recreationa! needs. The RASP for resident # 2 had while out on pages # 1 under the dentist seclion.

3. PLAN OF CORRECTION (POC} (Attech puges 85 necessary. Remember that you must sigm and datc any attached pages.)

Inciude steps fo comect the violation described sbove and steps to prevent a similar violatlon from occurring again. If sleps cannot be compleled
immediately, include dales by which the sleps will be complated.

M Adrwrnwdiadn. s /u,o,/aam;@& Ao ftammcury
Conwf:-é&azrﬂﬁ Mh LL00 . 2S5/ (5 S ectends feecensdd,
osdlls Jsnatm 73W1¢Wmﬁ ,ﬁaﬁdj&u Clole / /Oxgwrﬂ
ﬁf%%ﬁmé— fgﬁ oking, the ondy . Atb L

N Clortrtodnads, /Lw7aom - to thoir, 7
QAnde /81, padicin cz/rw.if? | Hhe A7

Repeat Violation: No Date{s} of Previous Violation{s): . 20 /3 20 /4 oS

Signature of Lagal Enlity Representative
{Required on EVERY Page) Do S Doy

Printed Name and Title of Legal Entity Representative Date 5 /é 5 / %
Roouired on EVERY o) 77 JUEISON _AdtszpaTi ;

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

The above plan of correction is approved as of A0 Plan of correction implemeniation status as of
e
“% (Dat% :

[] - Fully Implemented
Parlially fmplemented - Adequate Progress

The above plan of correction was approved by |:| Parflally Implemented - inadequate Progress

il
o) ] Notimplemented






