' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 2 2017

Ms. LeeAnna Purnell,
Director/Owner

Labor of Love, Inc.

2029 North 62" Street
Philadelphia, Pennsylvania 19151

RE: Labor of Love — Building 2
2037 North 62" Street
Philadelphia, Pennsylvania 19151
License #: 116370

Dear Ms. Purnell:

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

Jachueline 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 - 68 Pa.Cote Chapter 2600 Page 10f 3
PCH Name; LABOR OF LOVE BUILDING 2 ’ License Number; 11837
Address; 2037 NOBTH 62ND STREET, PHILADELPHIA, PA 10161 Gounty: Phlfadeiphia
Adminisieator: Leon Cox ' Reglon: SOUTHEAST

Lagal Entity Namo: LABOR OF LOVEINC

’ Legal Entity Address: 2028 NORTH 62ND STREET, PHILADELPHIA, PA 18161

Certificaie{s) of Ocoupancy .
C.35P .
017281986
Clty of Phitadslphia

Staffing Hours
Resldent Support: 9 Totei Dally Staff: 18 Waking Stalf: 14

Type of inspaction: Full BHA Dooket Humbor: Notice: Unannounced

Roasan(s) for Inapeclion(s)
Renowal

On-8ite Inspections Dates and Depariment Representatlves On-Site
03/08/2017: Patker, Shawn; Weavar, Tina

CIt-Sita hspoction Dates and Inspactors, if Applicable

Olher Detalls

Parifal or Full Triggers: Random Indicators:

Regident Demographlc Data as of Inspactlon Dates
Liconsod ca}saclty: 10 Number of Residents who:
Humber of Residants Served: 8 Racelve Supplomantal Securlty Income: 8
Sooursd Dementla Gare Unit In Home: No Ara 80 Years of Age or Older; B
Area: Have Menlal lness: B
Secured Dementia Unlt Capazity, IF Appllcable: ] ) Have an Intetlectual Disabliity: 2
Number of Resldents Sorved In Secured Demoentls Care Unit, _ Havea Moblilly Neod: 0
Wepplloabloi - Have a Physleal Disablily: ¢
Mumber of Current Hosplce Rosidents: O
Number of Hosplee Resldenis In pastyear:
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Violafion Reporl; 11637 - 03/06/2017 - Paiker, Shawn
PCH Name: LABOR OF LOVE BUILDING 2

1, REGULATION 55 Pa.Code §2600
28600. 101(})(3) Each resident shall have the following In tha bedroom: Piliows bed linens and blankets that are clean and

in good repair.

2a, DESCRIPTION OF VIOLATION
The bed for resident # 1 was slalned with mulliple urine slalns. Resldent # 1 stated home does. jaundry.

3, PLAN OF CORRECTION (POC) {Attach pages as necessory. Remember thet you must sign and dule uny attached pages.)

Inghuda staps {o comas! the violation described abave and sleps lo prévent a similar violalion from eccuning agaln. If staps cennot be completed
Immadintely, nclude daiea by which the stops wil be compleled.

For resident #1, all o'F-bed sheets and bed spreads were washed
immediately

The Administrator will check dally for future compliance.

Ropoat Violation: No Datals) of Pravious Violation(s):

Signature of Legal Entity Roprosentative \
{Reaulred on EVERY Pana) ' ', C{l,é /; L

Printed Name and Tile of Logal Entity Reprogentative

(Required on EVERY Page) oo b Cox.Sp - A{)MWM:QZE,&ZQ& e yfeli7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correcllon Is approved as of (i;aé)zz' Plan of corraction Implementalion status as of 7//2//
' )

[] Fully implemented
m Parlially implementod - Adequate Progress
The above plan of corraglion was approved by 3 : D Parlially implemantad - Inadequate Progress
[} Not lfnp!aanen%ad
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Violatlon Report: 11637 - 63/06/2017 - Parker, Shawn

PCH Nams: LABOR OF 1.OVE BUILDING 2

1. REGULATION 65 Pa.Codo §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and In goad repalr.

2a. DESCRIPTION OF VIOLATION
The celling In Reskdent # 1's room is pesting and cracked around the light. Also the bathroom has steins in the celling and :unnlng

dovmn the liles,

3. PLAN OF CORRECTION {FPOG) (Atlach papes as necessary, Remember that you must sign and dale any attached pages.)

Includa staps fo corroe! the vielalion doscribed nbave and staps fo proven! o sipiffar violalion frony ocounfng agaln. If staps cannal bo complotod
Imnietialoly, include dalas by which the slaps Wi be complaled,

For resident #1, improvements and/or repalrs have been made to the
ceiling in the badroom, the ceiling in the bathroom, and to the
hathroom tile.

The Administrator will check daiiy for future compliance.

Repeat Violation: No Date{s) of Provious Violatlon{s):

Slgnaturo of Legal Entity Reprosontative
{Reqyulred on EVERY Pars) 6@({ (:076

Printed Name.and Title of Legal ERLEY Reprasamative

{Reaulred on EVERY Pao) sl Cox - 49»4,1;@57’/2/%70/?_ pere %/5/ 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The obove plan of corractlon is approved ag of Z i ZZ) Plan of corraction implementation status as of '
- &

[:] Fully implemented
-g\Par!ialiyimplamanled - Adequale Progress -
[} Partially implemented - Iadaquate Progress

] net Implemented

‘The above plan of corraclion was approveii by






