pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_STERLING HOUSE LLC N
To operate STERLING HOUSE

HAME OF FACILITY QR AGENOCY

Located at _432 EAST TULPEHOCKEN STREET, PHILADELPHIA, PA 19144

{COMPLETE ADDRESS OF FATRITY OR AGENCY)

ADDRESS OF SATELLITE 5178 ADDRESS OF SATELLITE SIFE

AODRESE OF SATELLITE SiT8 ARIRESS QF SATELLITE ST

ADDRESS OF SATELLITE 3ITE ACEMIESS OF BATELLITE STE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(HANUAL HUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _March 20, 2017 until _September 20,
unless sooner revoked for non-compliance with applicable faws and regulations.

No: 142921

oot E Aot

FSSUING DFFICER DIRECTGR

NOTE: This certfficate is issued for the abiove site{s) only and is not transferable
and should be posted in a conspicuous piace in the facility HS 628 - 12/16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2 2 un

Mr. Aundre Sterling,
Administrator

Sterling House LLC

432 East Tulpehocken Street
Philadelphia, Pennsylvania 19144

RE: Sterling House LLC
License #: 142921

Dear Mr. Sterling:

As a result of the Department of Human Services' licensing inspection on
February 27, 2017 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (related to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because the home is new and not yet serving
four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BHS!. _Application.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 1 F 717.783 5662 | www.dhs state pa.us



Mr. Aundre Sterling 2

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jataueline L.. Rowe
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT 1ot 5
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageio

PCH Numae: Sterling House Llcanes Number: 14282

Addraese; 432 E, Tulpshocken st, Phila, PA 19144 Cotnty: Phlladelphla

Reglon: SOUTHEAST

Adminlstraters Aundre Sterling

Legal Eatily Neme: Sterling House LLC

Lenal Entlty Addroos: 432 £. Tulpahacken si, phils, PA 19144

Contllicate(s) of Ocoupancy
]-3
1272412016
Phila L&l

* Staffing Hours
Rosldant Support: 0 Tola| Dally Staff: 0~ Waldng Siaff; 0,

Typo of Inapaction: Inliial BHA Dockat Number: . Notlee: Announced

Reason(s) for Inapeotlon(s)
New i

On-Site inspections Datas and Dopartmont Repreaentatives On-Site
Q/2712017: Patkar, Shawn

Off-Slfa lnspastion Dates and Inspectors, if Appllcable

TP TR R PR — e ]

Other Dotalls
Partlsl or Full Triggors: Random indlgatorat

) Resident Demographle Data as of Inspeclion Dates
Llcensad Gapacity: 10 Numbor of Rosldents who:
Number of Resldents Servad: 0 Rocelve Supplemental Sscurlly Incoma: 0
Sucured Domuntia Care Unlt In Heme: No Are 60 Years of Age or Older: O
Aron: Hava Mental jiihogst B
Secured Dementla Unlt Capaclty, If Applicable: ) ] Havo an [ntellaciual Disabliity: ©
Numbar of Residants Servad In Sacured Damanfla Gara Uniy, Havo a Moblllty Nood: §
fapplicable:

- Have a Physlen! Disability: O
‘| Number of Current Hozplee Resldaite: 0 .
Number of Hosplee Resldants In pastyear: O
)

Toi HVA gNVT s3719VdE 9680 L498 OLL XV 0C:00 LT0Z/80/80

e




Fage 2 of §

Viotation Reporl: 14262 - 0272772017 - Patker, Shawn
PCH Name: Sterling House

1. REGULATION &6 Pa.Code §2600
2600,92 - Windows, Including windows in doors, must ba in good repalr and securely screened when doors or windows are

opent.

2a, DESCRIPTION OF VIOLATION .
The window In the basemeft near the back exit Is broken, Adminlstrator Instructed window must be fixed,

3, PLAN OF GORRECTION {POC) (Attuch puges as necessary. Remember that you must sign and date any attachod pages,)
Inclutfe steps to comoct the vickallon described abave and s{aps (o pravenl @ shmlier violalion from occuming sgain. 1 steps cannol be complelod
Immediately, Include datea hy which tho stope wii! ba compialed,

[’3@\'0\_(\_)(\ e VNS O i e P\(;.{Q'\\(‘ic_cpt oM 3///;1\

Mm‘mig Lp)' 125 GNPV \ \ C.o\ L!'}ﬂuﬁ. A"D ENSURE ;-noﬂ mml&—a e
(\LL,K AL windaws geeraia Bubcﬂ\ (‘(Gfm: -

R e R e L T e R T pvumwn WO

Repeat Violatlon: No Date{s) o /yrevious V!olaii}'on{s)'
Slgnature of Legal Entity Ropreson
{Raquired op EVERY Page) e
Printed Name and Tille of Legal Entity Reprosunbatfva ; '
[Roguirad on EVERY Pagal AU(]D(J\L’ S ] (_.-('\L,LO (r Date 5/‘;}/%
DEPARTMENT USE ONLY /HO)‘IIES MAY NOT WRITE BELOW THIS LINE] p
The ahova plan of carraction is approved as of 5 Plan of cerreclion implementatlon status os ol :
D 3 o
Fully Implemenlod
ﬂ{% ‘ Parilally Implemented - Adequeto Progress
Tho above plen of correclion was approved by ] [:] Partially implamented - lnadsquste Progress
Initals)
Ujphals ] Notimplemented
RVd QNV1 §3TOvd pERg LY98 OLL XVA 0C:00 LTOZ/80/€0
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Page Jof 8

falation Report: 14282 - 02727/2017 - Parker, Shawn
PCH Name: Sleding Houss

1. REGULATION 55 Pa.Cade §2600

2600.98(a) - The home shall have a first ald kit that includes nonporous disposable gloves, antiseptic, adhesive bandagas.
gauze pads, thermomeler, adhesive tape, scissors, breathing shileld, eye coverings and tweezers.

v

2a, DESCRIPYION OF VIOLATION
The firat 2ig kit in the bazement that Is ulilzad for the home doas not Include an eye guard, mouth guard, thermemelter, and sclsgors,

3, PLAN OF CORRECTION (POC) (Anuch papges as nccessary. Remember thet you must sign end dale any aftached pages)
Inchudle steps lo comot the viokilion descdbad abova end ateps fo provant o similar violatlon from occtintng ogaln. If stops connpl bo compleled
Immadialely, include dalos by which the slops wit ba completad.

‘,gc_)@ \’Dua\("\_\_», mou.«}\,\ < uANTCS +\-\{_rmg\m¢l'w_.(’“ 5’*‘&
Scissacs WERE il by e Gk A Wi
L BL - D\’\—-‘;:( (E%V'\fta' . 8}{‘*‘"’"‘5 o0 3/% //?T

h @S}ﬁ"\ A \’\\\ PN \\\ bt’- 68 r vﬁchC:«-u?« c. L&L {’E_-c,tQ A’b NSURE
,;\LL ?\c%y\rﬁ“ck _\\“'EVV‘\?: RC‘W"\ Sh)b L.C/Q \ LN C!r‘(k’ AT \‘\\'\‘ }
Mm\rxi\ \’ﬁ‘}ﬁ"(" l-——‘\\\ < .mJb«c-K-—- c,,!r{elu_..(“\ .

fl

— kb

Roepeat Viclation: No Date(a} %Prevlouu Violation{s
Signeture of Legal Entity Rapreaen lve
{Roquired on EVERY Page)
Printed Name and Tille of Legal nilty Represen!nuve ' Date / /
(Requirad on BVERY Page) \OR S S”fc;&\__‘_ NG~ j b ?-
DEPARTMENT USE ONLY - b‘QN‘fES MAY NOT WRITE BELOW THIS LINEI / 7
The abova plan of correction & approved as of A Plan of correcllon Implemantation stalus as of |
. t
[ ] Fuily Imptemented :
) ‘Parilaliy mplamenlted - Adequede Progress
The above plan of correation was approved by “ Parislly Implemented « Inadaquate Progress
)
aks) ] wotimplemented
YA ANYT §3710VA 0889 198 OLA Xvd 0C:00 LT0Z2/80/CC
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Page 4 of 8

Violallon Reporty 14292 - 0272772017 - Parker, Shawn

PCH Nume: Sterling Houge

1, REQULATION §5 Pa.Code 2600

2603.1 01(){2) - Each rasldent shall have the following in the bedroom: A chalr for each resident that meets the resident's
needs.

2a, DESCRIPTION OF VIOLATION
None of the residents bedrooms on the second floor have chalrs in then.

3. PLAN OF CORRECTION {POC) (Alluch pages as necessary. Remember thut you must sign and date any atiached pages.)

Inctuds sleps lo comvel the vidletion described above and sleps lo prevent a simitar violation from occurrdng again. ) slepa conae! be camp{alad
Immadialely, Incfuda dstes by which the 2leps will bo co pfa;ed

A (, PR SN P NN’ \Q\\S\ca_\}t s Qﬁuga/\ér H—\
O~y AHEMDCOUT™ > 6 ¢ ?/,"Z JF ‘

Aon\nisémf\.w(‘ w&\\ €SI RE ~LL ('\’t\\(“}ﬂ\lig ‘no\ua_ Cre )

coibble  cheie e Bale aaen
Repeat Violation: No Dato(s) of Prevlous Viclatlon(s):
Bignature of Legal Enlity Represeatatl

on EVERY Page; / : {‘/\
Printod Namo and Title of Lagal Enlity Ropmsamatlv; — Date . /
[Reauired on EVERY Page) JOADRE /E("\LI O G ?/c? /’71
’ i
DEPARTMENT USE ONLY -~ LIO,\&ES MAY NOT WRITE BELOW THIB LINE! / /
The above plan of cenection Is approved us of Plan of correction implementalion status a5 of .

{Dle) AT
Fuily implementad
[] Panlally implomented - Adequate Frogmus
The shove plan of eorreciion was approved by D Parilally Implamented - Inadequafe Progress
el [] Nolimplemented

ve@ RV 4NV sITOVE 8889 196 O0LL XVA 0C:00 LT0T/80/C0C




Pago G of 8

Violatlon Report: 14202 - §2/27/2017 - Parker, Shawn
PCH Name: Slarling House

1. REGULATION 85 Pa.Code §2600
2600.101()(6) - Each resident shall have lhe following In the bedroom: A bedslde table or a shelf,

Za. DESCRIPTION OF VIOLATION
There 12 no badside table or ahelt besids eny of the rasidonts béds oh the second finor.

3. PLAN OF CORREGTION {POC) (Anach pages zy mecessnry. Remomber that you must sipn and date any ettached pages.)

Inglude steps (o camoot tho violatlen doserfbed abova and staps fo provant a glmifar violation from occtiering agaln, If stops cannot bo completad
immadialely, inciude dales by which the stops vill ba completad,

’73 GQCD\’:L. }E\\'Jt.— \dB o/ GF\L_S@:\.S\' 10 —ﬁ.é**c_.(\
ACTe e AL \oseks en d A ,»/;;\//%

Acﬁm}(\lsé*‘ﬁ&“f u"‘\( CASURE Ay iesiede DANE CALCS S

2513 A~ \’32553\(’)‘1 —-éb:&?eg '\t\\b\—\c‘;

e P Y LY o < o eyt

Rapaat Violatlon! No Data{s) of Pravlou;gm::ulation(s}
Slanature of Legal Entity Rﬁpresunm%
{Raquirad on EVERY Paga) ,,_/ é&g ] /(/
Printed Name and Tile of Legal Entlty Representative / /
. X e Dato
{Raguired on EVERY Page) U(\Q‘p\& S f:_‘.‘cv\\__zn CF a j f Ve ?\
. DEPARTMENT USE ONLY A]MES NMAY NOT WRITE BELOW THIS LINEI ] |

K
The abovs plen of correclion Is approved as of é "(/{’ W Plan of correction implamontation staius as 06} !‘2‘ 2’?
e

8)
Fully implemented
Parilally Implemenied - Adequate Progiess

The above plan of corraciion was approved by . D Partially implementad - Inadequate Pragrees
i
)R) [ | Notimplemenled

LT RVd ONVT SHTOVE puEss L668 0LL XVA 0CI00 LT0Z/80/C0




Page 6of8

olafion Roport: 14292 - 022712017 - Parker, Shawn
PCH Name: Sterlng House

4. REGULATION §5 Pa.Code §2600
2600.103(f) -.Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are requlred in refrigerators and freozers.

2a. DESCRIPTION OF VIOLATION
On 02-27-17 \hera was no thermameler in the community refrigerator or ffauzer !oca!ad on tha first fleor,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Romember that you must sign and dale any altached pagcs J
Include sleps lo comect the Vislallon described sbove ond sleps to proven! n sknfier violstion from occuning agals. If slops cannol be compleled
Immodietaly, Includu dulus by which the steps will be comploled.

7[:?0 _.\j-l'-\tpMOML. \i'\‘:(“.s A Do PF)\EJ-G("\}‘ Ve C-C)mmuﬁh{rj
()\ C g,r: 3~C¢?—~.’\*D , One S \!(\3‘\ O el 5\(’\& F.ﬁfC’iZCf;(" ,,-..,-\&
e olhie ts tasioe dhi @l Seiderador 24/

Mﬁ\\n'\s\ﬁmx”w w'\\i e VAC Qk,gh\_,"’*(“‘*&mr encde ((’m_,kcr"

VA r\h{\ o [ Pralels "‘"""\"\~ *“‘\G@’“nﬁomc:\ve '

Repont Violation: Nn Date(s) of Pravlous Vlolation{:w}'
Signaturo of Logal Entity Rapms% ; Z
[Ranulred on EVERY Page) ; .M A r\_
fgeﬁﬁfm%a:‘:gsgg‘?g};;)mg niﬁflmwa C,«LJ\ n U.. Date ? / J’ //7\
DEPARTVIENT USE ONLY - H&MES MAY NOT WRITE BELOW THIS LINE]
The above plan of corcection Is approved 8s of CZ) %i a){? - Plan of cgrraction implementation status as of i
’ 8

]E; Fully implementad
D Partially Implemenied - Adequate Progreas

The above plan of correction vias approvad by [:] Partially Implemented - Inadequate Progress
{nNats
¢ ) [] Notimplemented

7
8013 RVd aNVT S3T9Va 0880 198 0LL XVId 0C:00 LT0Z/80/C0




Page 7 of B

VicTallon Roport; 14202 « G212 (12017 - Pafker, Shawn
PCH Name! Sterling House

1. REGULATION 66 Pa.Cade §2600

2600.122 - Unless otherwise regulated by the Departiment of Labor and Induslry, the Department of Health ar the
appropriate local bullding authorlty, all bulidings must have at least two indepsndént and accessible exils fram every floor,
afranged to reduce the possiblilly that both wilt he blocked In an emergenoy sfluation.

24. DESCRIPTION OF VIOLATION
The 3rd fioor rear emarganey exit s accassed by climbing oul of a window which leads 10 Lhe alalivell,

3. PLAN OF CORRECTION (FOC) (Attach pages &3 necessary. Remembet that you must siga and dato any atiuched pages.}
Ineluds alaps fo coreol the violstlan doserbod above and sleps la provent & slmiiar violation from vecuning ageln. If stops canniot be completed
Immodiately, Includy dales by wiloh tho slops will be compleled.

[ )\{:: ?VJL FL\QN RNEAC WUS'&MV f@‘\{g- .;ﬁ ST
a’\Ct-ESSEci \’J'Jb e~ TDODJIYT d'&) 3/! //9.._
MM\Q\SL-(EM" w\k\ -QXWSu@{i ES\’\'\S RES'ULK&\’W\ y X
el

v -

4 e bt 4 AR it e rirerevere s 47T AT Y g

Repeat Violation: No bata(s) of Prﬂrlous Viclatlon{s}:

Signature of Legal Entity Representali | &
{Requlred on EVERY Pada) Lyt rs ./\

-

Printed Namo and Titio of Legal Entity Ropresentativo

erial - - N - Data / . / —~. '
(Reguirad on EVERY Pagal ) Q D@\L— _g 7 60\ LAO O" X ‘g g /7
DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOW THIS LINEI} / /-

The.abovo plan of correction Is approved as of L’f)

r? . Plan of correstion Implementation stalus as of
(O418) Ly

Fully Implemanted
[:] Patially Implemented - Adequats Progress
Tha above plan of correclion was approved by Pariaily Implemented - Inadequate Progress
(iels) [C] Notimplamonted

Ay

Lo RYd @GNV STIOVH 0880 LG8 OGLL XVd 0C:00 LT0Z/80/€0
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page 8 of 8

rVisiation Report: 14202 - GTITE017 - PaIKer, Snawn

PCH Name: Steding House

4. REGULATION 85 Pa.Code §2800
2600.123(c) - For @ home serving nine or more residents, an smergency avaciiation diagram of each floor showing

corridors, line of wravel to exit doors and jooation of the fire extingulshers and pull signals ehalibe postedin@ conspicuous

and public place on each floor.

7, DESCRIPTION OF VIOLATION .
“The home does not have emergency avacusiion diagfams on any of the finoes.

3, PLAN OF CORRECTION (POC) (Auach pages 85 necessary. Remember that you mrust siph and dnte any augehed prges)
Include sleps {o corrac! ihe viofalion dasorlbed above and sleps (o praven! & simiter violafion from occuring sgaln. I sleps canno! be comploled
Immodialely, Include Jalos by wehicl the steps will be compleled.

AS 0{ Z/X//?‘ eef\.(,\'\ oo QQ&\\E
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cki@grﬁm» AJ\H’\‘\(\“\&XY{G\X\Q(*' W\\\\ enNS LAC

e~ C—O(\S'\D'\ CUONVS 'Y ?Q\DL‘\ -
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ZI3aGRNta <~“/ = c«gff\m < AT ,fe%&c;\m‘*‘“\lm?ﬂ@f}
f L.ﬂur:ﬁ—

L

. — - Ropont Violatlon: No \ Datels) of Pravious, Violaﬂon(s):l
. N 1

Signature of Logal Entity Reprosentative y : / - : ;
(Rogulred on, EVERY Page) . ” — A

printed Name and Title of Legal En{ﬁy p\}asunwtlve J— —_
{Roqulred on EVERY Pagl AN DAL S7 L 06 ™ 320 /)7

, -
DEPARTMENT USE ONLY AHOMES MAY NOT WRITE BELOW THIS LINEI o ]
i

ate)
ﬁ Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correciion Was approved by E'_’] Partially jmplemented * nadsquato Progress
Uy [} wot implemented

R
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The above plan of correction is approved ae of Plan of carraciion Implementation status as of '%ég Z t 2
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