pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_DIVINITY MANOR LLC ____
To operate DIVINITY MANOR

HaME OF PACILITY OR AGENCY

Located at_932-34 NORTH 42ND STREET. PHILADELPHIA, PA 19104

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESH OF SATELLITE SITG ADDRESS OF BATELLITE S1I8

ABDRESS OF SATELEHE SHTE ADURESS OF SATELLITE GITE

ADRDRESS OF SATELLITE 8ITE ADLRESS OF SATELLITE BITE

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

HRAANUAL HUMBE‘R ANED TITLE OF REGULATIONS)

and shall remain in effect from November 13, 2017 until _May 13,
unless sooner revoked for non-compliance with applicable faws and regulations.

No: 138741

abe s E At

HESUING CGFRICER DEPUTY SECRETARY

NOTE: This cedificate is issued for the above site(s] only and is not ransferable
and showld be posted in a conspicuous place in the faciity. HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: g{}g .E 2Rt

Ms. Lea B. Sargent
President/Owner

Divinity Manor PCH, LL.C

932-34 North 42" Street
Philadelphia, Pennsylvania 19104

RE: Divinity Manor
License #: 138744

Dear Ms. Sargent:

As a result of the Department of Human Services' Personal Care Homes
licensing inspections on June 1, 2017, June 2, 2017, August 16, 2017, August 17, 2017
and September 8, 2017 of the above facility, the violations specified on the enclosed
License Inspection Summary were found.

A PROVISIONAL license is being issued based on the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license is
enclosed.

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.

if you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license or, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline Rowe, Bureau Director
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 171201 717.783.3870 1 F 717.782 86862 | wew dhs.siatepa.us



Ms. Lea B. Sargent 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

W

Jagqueline L. Rowe
Djrector

Enclosures
License
License Inspection Summary



VIOLATION REPORT
‘PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: DIVINITY MANOR

License Number; 13874

Address: 932 34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

County: Philadelphia

Administrator; Stephanie A, Sargent

Region; SOUTHEAST

Legal Entily Name: DIVINITY MANOR LLC

Legal Entity Address: 832-34 NORTH 42ND STREET, PHILADELPHIA, FA 19104

Certificate(s) of Qccupancy
3c

03/02/1987
City of Phila./[Dept

Staffing Hours

Resident Suppori: 32 Totat Daily Staff: 55

Waking Staff: 41

Typeé of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

06/01/2017: Freeman, Sabrina; Parker, Shawn
06/02/2017: Freeman, Sabrina

On-SHe Inspections Dates and Department Representatives On-Sile”

Off-Site hspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers:

Random Indicalors;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30

Number of Residents Served: 23

Secured Dementia Care Unit in Home: No A
Area; l

Secured Dementia Unit Capacity, If Applicable:

Number of Resldents Served In Secured Dementia Care Unit,
If appiicable:

Number of Current Hosplce Residents: O

Number of Hosplce Residents in past year: 0

MNumber of Resldents who!

Recelve Supplementat Securily Income: 23

Are 60 Years of Age or Older: 7
Have Mental Hlness: 23

Have an Intellactual Disabliity: 23
Have a Mability Need: 0

Have a Physlical Disabiilt{;z 0

General Provisions

inspection Date; 06/01/2017

.G

3c - Post Current License

Page 1of 8




Page 2 of 22

Viclatlon Reporl; 13874 - 08/01/2017 - Freeman, Sabrina
PCH Nama: DIVINITY MANOR

1. REGULATION 55 Pa,Cods §2600 ' ' :
2600.5(a)(1) - The administrator or g designee shall provide, upon request, immediate access to the home, the residents
and records to. Agenls of the Department. : ’

2a. DESCRIPTION OF VIOLATION
On B/1/17, al 9:15 AM & 4:15 PM, the licansing representative requested a cuirent list of staff persons Including substilute personnel
and voluateers. ' . .

Stalf person Arefused o provide a current list of staff persons Including substilute personnel and volunteers. Staif person A stated thal
was never requested in the past during Inspeclions. Also he stafed that he would have lo ask the ovmer in regards lo the request.

3. PLAN OF CORRECTION (POé) (Altach pages as necessary. Remember that you must sign and dote any attached pages.)
Include steps lo comec! e violation described abovo snd sleps lo prevent a similar viclollon from occuring agsln. If staps cannof be compleled
immediately, include dales by which tho steps will bo complafed. -
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meumg Gnd frainmg Ads |ee , S

Sfec Lt guwa, e e %LSh’UC‘J‘C.(}L fé };:;f daf_;:( :é/;; :LZ_ a;{:_jﬁfjfm .
a,LcL_[iﬂ,E:x-\.fuLg S W) g S T Locected ad auf ':h?"‘)kg_p £ 1y U{‘i{”;“

To plefesk  HAS Ao eleuring @ godn foeIt
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The. adminiehete wil | discuss aetess Lo BUHSL stnre to AL WDM_"‘H"j
Coee @t !’nomlfh.lj S lf\m«‘%‘aist Fe dhe negt m(,wHaS} Sf(;("'ms I ecaiely

@IOPU )

Repeat Violation: No Date(s) of Provious Violation(s):

Signature of Legal Entity Representative
(Requlred on EVERY Pago) @pw A «xfm.ff-
£ I ¥ bt
Printed Name and Title of Legal Entity Representatﬁe /L ActrAin ‘5‘}‘/311‘13\’>
(Required on EVERY Pags) - ~ )
: ‘gkf—? i AL St 't/(.i\] [ ars

DPate - _7|ng; i

DEPARTMENT USE ONLX HOME;:'_ﬁ MAY NOT WRITE BELOW THIS LINE! 7 i’ /

The above plan of correction Is approved as of Lj ' L?
- ’ - e
[[] Fulty implemented : ‘

J
[::] Parilally Implemented - Adequate Progress

; Plan of correcli:) implemantation status as of
r'(‘DaRla) slion imp ntafi ; 5

The abova plan of carreclion was approved by D Partially lmpfememe& - Inadequale Progress

ol Implemented




Page 3 of 22

Violalion Report: 13874 - 08/01/2017 - Freeman, Sabrina
PCH Name: DIVINITY MANOR )

1. REGULATION 85 Pa.Code §2600 .

2600.16(c) - The home shall report the incident or condllion to lhe Department’s personal care home regional office or the
personal care home complaint hotline vithin 24 hours in a manner designated by the Depariment. Abuse reporting shall

1 also follow the guidelines In section 2600,15 (relating to ahuse reporting covered by law).

2a. DESCRIPTION OF VIGLATION
The home's gas was shut-off on 5/31/17. During the Inspection, the licensing representalive lold the home to submit an Incldent report
to the Depariment. The home submilled the incldent report to the Depariment on 6/1/17 al 5:29PM.

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

Inciude staps lo comact the viclalfon doscribed abova and sleps to prevent a similar violalion from occuring again, I slops cannot he complated
immedlafely, Includa deles by which the gleps will be complated,

Adriinigrodoe has Crdated  a Cheetust fof Gouly Cases
€ EEBAPE 0 koS W an NGl QCEURS, T
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Qredlt veguiation B rcpoting Ao in on Qrntly
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e _eeting Lo Mo vieat b hunths | Starhhe e deatelq &S 10{20/(17

Ropeat Violation: No D;;ie(a} of Prevlous Violation(s):

Signature of Legal Entlity Representativ
‘[Regulred on EVERY Page) 4/, ,,,ZA s Ao o
v -

Printed Name and Titte of Leéai Ent{ty Represeniaﬂée A Cer‘(\lhi%mm\( , Date
| (Beauired on EVERY Pade) Qe o an - AL S| Cng 1 t 27T
| " DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOW THIS LINEI )

7 - ‘ 3
The above plan of correction is approved as of i Plan of correction Implementation stafus as of
) ’ a‘ ) . ie)
A [ ] Fullyimplemented .

_ Parlially Implemenied - Adequale Progress
The above plan of correction was approved by Parlially implemented - }nadequala Progress

ittt
¢ % D Not Implemented




Page 4 of 22

Violation Report; 13874 - 08/01/2017 - Freeman, Sabinina
PCH Namo: DIVINITY MANCR .

1, REGULATION 85 Pa.Gode §2600
2600.18 - Ahome shall comply wilh app{foabie Federal ‘State and local laws, ordinances and regulafions.

2a. DESCRIPTION OF VIOLATION
The home did not have a carbon monoxide detector. Staff person A slalsd lhal they were nol aware or fold that the home needed a
carbon monoxide detector

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

Include staps lo correct the violaiion describad above and sleps lo provaeal & similar violallon front oceurring again. If sleps cannol be complaled
immedialely, Includa dales by which the steps wil ba compleled.

T\":C hovme oS placcd Q Cé’d k=oh ' Sl NiTe d(;i‘”Cchf_, N
Wi mu\\\’ﬂ O Cf}'z.z/ C Tre teSvdlents  and STZLE € MaaT
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TS WAL EASE T gy W dede doe W8 renndauns W)
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A€ol Being  orEsent ¥ v o oL @ﬂ
ey s

Repeat Violalion: No Date(s) of Frovious Violation(s):

Signature of Legal Entlty Repressntalive

[Reaulred on EVERY Pate) AT ) s A ﬁ(,‘,\/[

Printad Name and Title of Lugal Enilty Represent/ive /\ (,LF\’\EY'\\ AVt el Dat
Required on EVERY Pagel Sy J~ourvie A . SCWChe vt o) agh
DEPARTMENT USE ONLY\HDMES MAY NOT WRITE BELOW THIS LINEI I

! v ' 3 )
The above plan of correclion Is approved as of %—l— . Plan of correctlon implementation status as of % / 2
’ ) - {Date)

] D Fully iImplemented
) Partially Implementéd - Adequale Progress
Partlally Implemented - Inadequale Progress

The above plan of correction was approved by
) ‘ illat
) ) [T] Notimplemented

Y
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Violation Report; 13874 - 06/01/2017 - Freaman, Sabrina
PCH Name: DIVINITY MANOR

1. REGULATION 8% Pa.Code §2600
2600.20(b)(9) - A copy of the itemized account shall be kept in the resident’s record,

2a, DESCRIPTION OF VIOLATION
The home falled to document or provide a copy of lhe quarterly financlal account for resident #1,

3. PLAN OF CORRECTION (?Oé) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps lo correct the viotalion described abova and steps lo prevent a simflar viotalion from occurring again. If sleps cannaol be complalad
Immadiately, Incleda dales by witlch the steps will he compleled.
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Rspeat Violation: No Date(s} of Previous Violation(g}):

Sighature of Legal Entity Representative ]

(Reqiilred on EVERY Page) Sl A oo A . Lo /o
4 U -
Printed Name and Title of Legal Entity Reprasenta{ive/ A é{fm,; 2y Sprdr Date

(Roauired on EVERY Pagel Stes 1\ Nt A O LNt 12117
- =, 3 B -
DEPARTMENT USE ONLY H&MES MAY NOT WRITE BELOW THIS LINE! / /

- - 7 4
The abave plan of corraction Is approved as of ST Plan of correclion Implementation status as of /

[:] Fully implemented
Pariially Implemented - Adequate Progress
The above plan of correction was approved by : D Pariia‘!iy Implemented - Inadequate Progress
o) [ ] Nt implemonted

WA




' : ‘ Page 6 of 22
Viofation Repori: 13874 - 06/01/2017 - Freeman, Sabrina .
PCH Name: DIVINITY MANOR ]

1. REGULATION 55 Pa.Code'§2600
2600.26(a) - The home shall establish and implement a quality management plan.

23 DESCRIPTION OF VICLATION
The home deoes not have a quality management plan. The last qualily managsement reviews was conducied 4/14/18.

3, PLAN OF CORRECTION {POC] (Altach pages as necessary. Remember that you must sign and date sny attached pepes.)

include staps fo comact the violation doscribed above and slaps to pravent a similar violation from ocouring agaln. If sleps cannet be completad
immediately, include dales by which the sleps wiff be complslad,
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Rapeat Violatlon: No Dafa(s) of Prevlous Violation(s):

Slgnature of Legal Entlty Repregentative
(Reculred on EVERY Pace) 7 /A /.

Psinted Nama and Title of l;;gal En{{{y Rep/mjtu/ntative/ A dmf\ ’,SML/M Dalte
| (Required-on EVERY Payol Sttolhanu A . S\CLW(}I’ At 112117
‘ DEPARTMENT USE ONLY ~‘~10 ES MAY NOT WRITE BELOW THIS LINE] /

The aboye plan of correction Is approved as of } I{g;% ! Plan of correction implementation status as of =7
] \ ) e ‘

[T] Fully implemented
(K[ Partially Imptemented - Adequate Progress

The above plan of correction was approvad by [:] Pariially Imptamented - Inadequate Prograss
injtigl
¢ [:] Not mplemented

~7
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Violatien Report: 13874 - 06/01/2017 - Freeman, Sabrina

PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600 -

2600.62 - The administrater shall maintain a current list of the names, addresses, and telephone numbers of staff persons
including substitute personnel and volunleers,

2a, DESCRIPTION OF VIOLATION .
On 61117, at 8:15 AM & 4:15 PM, the llcensing representative requested a cucrent list of staff persons Including substilule personnel

and volunleers,

Staff person A refused {o provide a current list of staff persons including substitute personnel and volunteers. Staff parson A staled that
was never requesied in the past during inspecilons. Also he staled thal he would have to ask the oviner in regards lo ihe raquest,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo comect Ihe viekalion describad above and sleps fo prevent a similar violallon frem ocourring agaln. If sleps cannot bo completsd
immedialoly, include datas by which the stops will be complated,
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Repeat Violation: No Date(s) of Previous Vialation{s):

Signalure of Legal Entlly Represantative

[Required on EVERY Page)  f»— / 4 /7 2 .
Printed Name and Titlo of Leg‘gi Enﬁty{/ Rapreson@ve/ Adr e shzafry éate

] {Roguired on EVERY Page) gﬁ'&{:"\(’tﬂd /i~ .S‘&J‘“C’y{ N {\ 7 !l%’! ,1‘,? N
DEPARTMENT USE ONLYY LlD ES MAY NOT WRITE BELOW THIS LINEI R / ﬁ

: v
The above plan of correction Is appreved as of Plan of correction’implementalion status as of / //,
Date) *- St
[ ] Fulylmplemented - - .

[E Parlially Implemented - Adequate Progress
D Partially mplemented - Inadequate Progress

The above plan of correction was approved by
[[] Notimplementod

{ifitial
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Violation Reporty 13874 - 06/01/2017 - Freeman, Sabrina
PCH Namo: DIVINITY MANOR :

1. REGULATION 55 Pa.Code §2600

2600.83(a} - At least one staff person for every 50 residents who Is tralned in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all fimes.

23, DESCRIPTION OF VIOLATION

Based on a review of the home's slaff schedule, specifically on the dale of 5/29/17, and CPR & First Aid ceriificales, the homs falled to
provide CPR and Firsl Ald ceriificalion for staff persons on this date,

The home provided CPR and First Ald cerfification lo all staif persons on 5/30/17.

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

Includs staps lo corract tha viotatlon described above and slops to pravent a simifer violalion lrom occuming again, If sleps cannot be complsled
immedialely, includa dales by which the sleps wif ba complaled,
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Rapeat Violatlon; No Dato(s} of Previous Violation(s):

Slgnature of Legal Enilty Reprosentative

(Reaulred on EVERY Pade) m%,\__ /( ) f c*'-‘(/ﬁ

7 7 s rorg "
Printed Name and Title of Lagal Entity Reprodéntative A CLVLINA STY LD Pata ‘__

{Required on EVERY. E’.acua)mgi_(a SYEARIT A A .i’?’.lr(,-i"\i}' ] | T /?,g'_r( :]

—U " - =
' DEPARTMENT USE 0NL‘%}J;/OM§§ MAY NOT WRITE BELOW THIS LINE! / /

s L
The above plan-of correction is approved as of o Plan of corraction implementation status as of 4
. : at
. D Fully Implemented

/ELParliaiiy implemented - Adequate Prograss
The above plan of correction was approved by D -Partially Implemented - inadequate Progross

[] NotIimplemented
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Violation Report! 13874 - 0B/015D17 - Freeman, Sabrina
PCH Name: DIVIMITY MANOR

1. REGULATION 65 Pa.Codo §2600 . ’
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating {o their job duties,

2a, DESCRIPTION OF VIOLATION . )
The home falled to ensure that direct care staff persen B raceived al leas! 12 hours of annual training for the 2016 training year.

"1 3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Incluids steps to comrest the violation described above and stops to provent a similar viclation from occuning egain, Il slops cannot be comploled
mmadiately, include dates by which the staps will be complated. -
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Repeat Violation: No Date(s) of Previous Violalion(s);

Signature of Legal Entity Reprassntative

- {Regulred on EVERY Page) ‘/ zﬁt’(/M/{A/(é L

- R o .
Printed Name and Title of Le’éal Entigr Represontative AdryuniShafor

th B
_{Reguired on EVERKaneLW! 7R Sﬂi’f;]{'jmi)’ ate ’flzg/ 5

] . . .
DEPARTMENT USE ONL\CTA-IOI)(!ES MAY NOT WRITE BELOW THIS LINE 4 / }

The above plan of correction is approved as of #/%%Lﬂ Plan of correction Implamentation status as or.//;’;%/r%é Z
a
[ ] Fully implemented

[2( Parlially Implomentesd - Adequate Progress

The abova plan of correction was approved by [:] Parllally Implemented - Inadequale Progress
{Iniliiys ’

! l Nt ITmindamauntadd
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Viotation Report: 13874 - 06/01/2017 - Freeman, Sabrina
PCH Namae: DIVINITY MANOR

1. REGULATION 65 Pa,.Code §2600
2600.65(f) - Training topics for the annual training for direct care staif persons shall include the followtng

(1) Medicallon self-administration training.

(2) Instruction on meeling the needs of the residenis as described in the preadmission screening form, assessment tcol
medical evaluation and suppart plan,

{3} Care for residents with dementia and cognitive Impairments, )

{4) Infection control and general principles of cleaniiness and hyglene and areas associated with immobility, such as
prevention of decubltus ulcers, incontinence, malnulrition and dehydration.

{5) "Personal care service needs of the resident.

(8) Safe management techniques.

(7} Care for residents with menial itiness or mental relardalxon or both, If the popufation is served In the home.

23, DESCRIPTION OF VIOLATION
The home falled fo ensure thal direct care slaff person B recelved the foliowing annual training for the 2016 lralnlng year:

1. medication self-administration

2. instruction on maeeting the needs of the residonts as described In he preadmission screening form, assesamenl {ool, medical
evaluallon and support plan

3. cars for residents with demenila and cognilive Impairment

4, Infection conligl & general principles of cleanliness and liygiens and areas associated with immobliity and malaulrition and
dotwdration

5. personal care sevice needs of the resident

8. safs management techniques -

7. cara for resldents vilh mental Hiness or mental relardalion, or both

1. PLAN OF CORREGTION {POC)} (Attach pages as necessary, Remomber that you must sign and date auy altached pages.)

include slops fo comecl the vielalion daseribed above and sleps (o provent a similar viclalion frem ocewrring ageln. if sleps cannof ba complaled
immaectiataly, Includa dates by which the sleps wil ba completed.

Adin ecdor has movasaed o W SKEWE armuad traum \’(]
< o AT QN ok +e.  Spadhed wraunings Usicd - above
O ersu NG eoch Stk OO Cora P\eATE {0use
' O aralay, Treas LY oy V=€ C\’C_(l,{’?‘_a,k <y
l\sT1. SYQE manG  oeen noiacel & Gogp hddel,
AR ADPICS  OF YAmNG and Wl e @ee i ey
O h\yhm%\'\gf\; “’\W"‘ \_(,ec;u(‘ £ 207 'Clﬁ(j e fte QNN

ulv

Repaat Violation: No Date(s) of valcus Vielation(s):

Slgnature of Legal Entity Representalive s
(Required on EVERY Pags) j,zf:, A AT

Printed Name and Tiile of Legal Entlty Ropreso/ ative AN Shzdt Dato
{Required on EVERY Page) S\TAD\’YXY\ v A ‘SCA‘(QK Nt )'2_9 \ \1 .
T DEPARTMENT USE ONLY, flOMES MAY NOT WRITE BELOW THIS LINEL /. /
T’ha above plan of correctlon Is approved as of {Date Plan of correction Implementation status aso - /
[(] Fully implemented
) @\ Pariially Implemented - Adsquate Progress
The above plan of correction was approved by D Parlially Implomented - Inadeguale Progress
’ )’ Hals D Mot Implemsnted

=
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Violation Reporl: 13874 - 06/01/2017 - Freeman, Sabrina
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600 -
2600.65(g) - Direct care siaff persons, ancnllary staff persons, substitute personnel and reguiarly scheduled volunteers
shall be lralned anbually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person tralned by afire safely expert
{2) Emeargency preparednass procedures and recagnition and response to crises and emergency siluations.
{3) Resident rights.
{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225. 5102)
_ {B) Falls and accident prevention.
{8} New population groups that are being served at ithe home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
The home failed {o ensure that direct care stalf person B received the fol!owing anﬂuat training for the 2016 lralning year:

1. fire safaly compleled by a fira safely expart or by a staff person frained by a fira safety expert

2. emergency preparedness procedures and recognilfon and respenso lo crises and emergency situations
3, resident rghis

4, lhe Older Adull Proleclive Services Act

§. falls & accldent prevenilon

3. PLAN QF CORRECGTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include slaps fo correct the violatlon doscribed atrove and steps o prevent a simitar violalion from occurring again. If sfeps cannol be complaled
: {mnled!arefy, Inelude dalas by which lha staps will be complated.

Adivuiniertror nas waodred o o state &ﬁﬁU&L
Fromameg CNCoRiS qoy oF Ty Spea Aol h@uh"hq
YORICS UStCal bW fo ersU. ot 00 Stage-
NOY  Cormpletcol 1o i pavnciay, s Ust 1as
VCU creodcd en e\s. stake nave been nonficd
N O g hudolle OF rieg e fopics ot
)ﬂr(,ummq A v YTCEINT FCoy aul ~m@fjhm,

e Uear CEECone Qo 2OV andc QNNUCAIN

crasbor wipll check Whe Cucidbisth m’amrwdb
‘ijf&m( Tnt'ﬁ;&/{ﬂlﬂj M %JHM\ have Yaen G[,rmpw (ﬁD |D]7_.9

Repeat Violation: No Date(s) of Previous Violation(s): _
Fauirad on EVERY Pacer LB A A L
Printed Name and Title of Le'g/;al Entity Re;afés/a:)tdl/ve “ Ad}"ﬂ,(:l’u\' Shra iy Dato )
{Reguired on EVERY Page) S+ efé? M A u AL C &r@j;h ?, 7 / 2 J// 7 f
T DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THISLINEL ___, /
The above plan of cofroction is approved as of s e)/ . Plan of correction implementation stalus as of : a}

[ ] Fully mplemented

E\ Partially Implemented - Adeguale f:"rcgress

The above plan of correctian was approved by ; : D Paglially Implementad - Inadequate Progress
Vi [ ] NotImplemented
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Violation Repori: 13874 - 06/01/2017 - Freaman, Sabrlna
PCH Name; DIVINITY MANOR

1. REGULATION 58 Pa.Code §2600 )
2600.88(a) - Floors, walls, ceffings, windows, doors and ofher surfaces must be clean, in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
The painl was peeling on the celling and wall In the woemben's hathroom on the 2nd foor.

3. PLAN OF CORRECTION (POC) (Attach pages s nccessary. Remember that you must sign and date any attached pages.)

Includa steps lo correct the violatlon descidbad ahove and sleps {o pravant a similar violation from occurring agsin, I steps canno! be compleled
immediately, lncfuda dates by which tha steps will be compleled.

e cailing ond wochl W 204 CLwiomens oecrmyaoen
RS pren Scraped OF Doiry Crmch  repeunied
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O C‘\(L\p 0 @C’M\’\’r AN Sreeadoy hc’L\ Ci’f“_odwd a.
DOCUNENE  CRYOKALSE Vit PN - mmmnr\q

MNOLBEE. T gatt Nhas Becn Talnca ory dalle
mr\\m\r\ej OF ¢ Fahhes Canclihivn @

Lo\, ACU’\’\J\Y\J\\!\TAJL( N rﬁgg‘ﬁ1huj o M%L\Cﬂ

Sow
; Wur\’rc”ﬂ CNLL oS (¢ O\ e o N rt”p“c'»uflf
j Cheei2ing e phﬂmﬂ—t St at bagt MMVMB,J”"(‘“T‘CJ Tncdiately

& wh217

Repeat Violation: No Date(s) of Pravious Viclation(s):

Signature of Lagal Entity Representative
{Required on EVERY Paye) Mﬁ) L. /{’%

Printed Name and Tutla of Legal Entlty ﬁepresenia!lve/ A U’/YLU’\,‘P f\fa{_,/h}’ Date
Reguirad on EVERY P
[Badulrad on aue) SY(’OWU\W A Sccand ﬁ[?,g{ )

The above plan of correction Is appreved as of - Plan of corcection implementation slalus as o

DEPARTMENT USE ONLY ,HbM!;'éS MAY NOT WRITE BELOW THIS LINEI W

&) {Ua

[] Fully implemented
D Partially Implemented - Adsquate Progress

The abave plan of carrection was approved by D artially lmplemented - Inadequale Progress
{Infja .
N

of Implamentad
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Vlolation Report: ‘13874 - 06/01/2017 - Freemén‘ Sabrina -
PCH Name: DIVINITY MANOR ,

1, REGULATION 88 Pa.Code §2600
2600.88(a) - The home must have hot and cold water under pressure in each bathraom, kitchen and laundry areato

accommeodate the nesds of the residenis In the home.,

2a. DESCRIPTION OF VIOLATION
On 6/1/17, the home did not have hot watar under pressure. The home's gas was shut-off, as a resull Ehere ¥ras no hol waler fnthe

home.

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember thal you must sign and date any alfached pages.)
Include steps lo corract the violatfon doscribed abave and sleps lo pmvant a similar violation from occtiring again. I staps cannof be completed
Immadiatoly, includa dales by which the staps will be complalad.

TE gas i e Fore nas peem funcal odck o
CS Ok L2 Ty ey weettr hos  bcon vesTora i
PO gk T, 10Uy et et s auc
Conubea o e suT e Wadldr TS ot oD
ey o oo cod. Trese cheods gy on Al A CENS
I Ay montonmg. SEEde mane Iseen
HOwred on LS on waler TrpEratae Gne)
NON XD o -OWOe (Y 'ckm\q ROC COPrmELCIN (Y.
AQNUIM Sodor wWitl - AlSMabeicr ohre sy 1o Shaee
Cockh  shaet ﬁ_‘)f‘ QPP e i ne JRligd e
e {vo\v.

Repeat Vialation:. No Date(s) of Prevlcus Violation(s}:

Signature of Lega) Entity Represgnt ﬁve
{Reulred on EVERY Page) j )(( M

Printed Name and Title of Legal Entity F{epresentatﬁe Al gz b
(Regulred on EVERY Page) g’fﬂM&’\\’f A gﬁ\f’" /({'\‘\" ate /ﬂ 2.5(] \/{

DEPARTMENT USE ONL}(} /{-lOli’lES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcton is aPvaed asof i Plan of corraction Implementation stalus as of /@ M
{:] Fully Implementad

{X\ Parially Implemented - Adequate Progress

The above ptan of correclion was approved by . D Parlally Implemented - Inadequate Progress

Inil
e [] MNotimptemented
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Violation Report; 13874 - 06/01/2017 - Fresman, Sabrina
PCH Name: DIVINITY MANOR

1. REGULATION 65 Pa.Code §2690
2600.101(j){7) - Each resident shall have the following in the bedroom: An aperable Iamp or other source of lighting that

<can be turned on at bedside.

2a, DESCRIPTION QF VIOLATION
At the fime of Inspection, bedroom & did not have a source of light that could be turned on/off from the bedside.

3.PLANOGF CORRECGTION (POC) (Adtaclt pages as necessary. Remember that you must sign and date any attached pages.)
tnclutle sleps lo comeel the vinlation describad above and sleps lo pravent a shmilar violotion from occuring again. If steps cannot bo comp!ated
immedialely, Include dalos by which the steps will be compleled,

CFOLURN, enuntenemel. hos shiktta the std o
oL \,LT\OJLW\LO\{{(\ m Lighnt o Loy &G,&LS-SI iy
Ul brAs will Be \otedted  wihuin  Arms peach
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CLAN gz Nas \rics,mcwz thas ©N the Chuerhs
fy  whwn staee do e Chuuu ALY, T e
and douwrent  HFoot the spuree oF LIGht i
rlettnabl &M the bbeot  ongl  operaldy. Srete
hos b -\'-vcghcgl: Ch s yorofocol Lis| i,

Repuat Violation: No Date(s) of Previous Violation(s):

Signalure of Legal Entity Represeniative

{Requlred on EVERY Page) /JIAHL, ;’IM

Printed Name and Tille of Legal Entity Fgepresantatwe AC‘U":L,U\JJ M\,/‘Ly' Date
{Regulred on EVERY Pago}
Recured on EVERYPecdl Q1 n 1 A SOl nt ey

DEPARTMENT USE ONLY -,Hdmés MAY NOT WRITE BELOW THIS LINE! Al ]

The above plan of correction is approved as of Plan of carrection implementalion status as of [
} )

D _ Fulty Implemonted
‘E( Parfially Implemented - Adequate Progross
The above plan of carreclion was approved by I:] Parllally Implemenled - Inadequate Progress

(Ingigts
[C] Notimplemented

o
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Violation Reporl: 13874 - 06/01/2017 - Freeman, Sabrina
PCH Name: DIVINITY MANOR

1, REGULATION 55 Pa.Codo §2600
1 2600.102(d)(2) - Bathitubs and showers must have slip-resislant surfaces,

2a, DESCRIPTION OF VIOLATION
The balhtub on the 2nd floor in the women's bathroom doss not have a slip-reststant surface,

3, PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you mus! sign and date any attashed pages.)
fnelude stops to comsct the violatlon described above and slops lo prevent a simflar viofatlon from occurring agaln, If s!aps cannot be completed
immuodiatoly, Includa dales by which the slops will be complated,

_Th’i, 2R WOMENG ool hvCOmM, MOS0 SULD 12 Srent
ted  plald mgice ot vl Fob e Lz, Trd |

NOMe.  Nos dont +he Samg F@Y Al Lot
FUs N e Borure, e home will veplawe v oA
Wby &M\M\v@ SCU- BRF tryci st Cﬁmp&l gigd
Qdrunjcrodtsd NS tonducted oo 4oy rrauning
o Strae Qo o E}Uip-cjv‘\p MOLS (b the
oS et LIS stee Qe o epo via.
Craclelit 8 oy pedbaayn Ay QL mIssing
SUp - opp 0t B \eanne@noe replacement

Repeat Viclation: No Date(s} of Pravious Violatlon(s):

Signature of Legal Entlty Repragentative

(Required on EVERY Page) ¢ § - Lo A Lo 1.
Printed Name and THle of Legal Enilty Raprasuntatlva AdM\r\&mw Date

—
. DEPARTMENT USE ONLY3 HéJMéS MAY NOT WRITE BELOW THIS LINEI / f
7
The above plan of correction Is approved as of Plan of correction Implementalion sialus as of

(Dale) . 13}
D Fully implamented -
Partially lmplemented - Adequale Progress
D Partlally implemenled - Inadequale Progress

[T] Notimplemented

The abava plan of correclion was approved by
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Violation Report: 13874 - 08/01/2017 - Frebman, Sabrdna .
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shall ba stored at or below 40°F. Frozen food shali be kept at or helow 0°F.
Thermomelers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 611117, al 9:30AM, the refrigerater lemparalure was 60 degreas farenheit. [t should bé noled, the refrigeralor door did not close

propetly.

Al tho time of inspeclion, the small while deep freezer in the basement did not have a thermometer.

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

Inchudo slaps lo comact the violalfon described ahove and sfeps {o prevant a similar viclation from eccuning again. If steps cannot be compleled
immodiataly, fnclude dales by vihich the sleps wilt be complalad,

W YERAQCraate door o bcen reodjusicd o Shug
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IMMEAARNY - ftcohse o]z,

Repeat Violatlon: Yes Dalo(s) of Previous Violatlon(s):{  08/23/2016

Signalure of Legal Entily Representativ
{Requlred on EVERY Page) | ,j?z

Printad Name and Title of L«.(gal En“ty Representéti{e )Q climinu Shatur

=g

{Required on EVERY Pme)“%*‘f‘ﬁ\”mwk“gﬁl%% Date = ; g‘:! —-i
DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LiNE! [}
The abova plan of correction is approved as of (g 4 Plan of correction impiemantatlon s!a!us as off’ [
8
a

[] Fully Implemented
E Partially lmplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

[] Notimplemented
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Violation Repori: 13874 - 06/01/2017 - Freeman, Sabnna
- PCH Namo: DIVINITY MANOR
1. REGULATION 55 Pa.Code §2600 .

2600.107(d) - The writlen emergency procedures shall be reviewed, updated and submitted annually to thelocal
emergency management agency.

2a. DESCRIPTION OF VICLATION

The home's wrillen emergency procedures have nol been reviewed, updated or submitled fo the municipal emergency management
agency since February 1, 2013.

3. PLAN OF CORRECTtON {POC) (Autach pages as necessary. Remember that you must sign and date any attached pages.)

- Include staps fo comact the viclation described above and steps lo prevent a similar violallon from occuning agaln, If sleps cannot ba compleled
immediately, includs datss by which the steps will he compleled, .

| Adraund gtractor NaS Yo euotd  nd up cloked e
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Repeat Violallon: No Date(s) of Previoua Violation(s):

Signature of Legaf Entity Ropresgntative .

{Required on EVERY Page) /4 ,(7 Py

Printed Name and Tillo of Lagal Entity Igapresentatlﬁg A Airouiing shvah s Date

Reuulired on EVERY P r 7 ' —
___| [Roquired on EVERY Page) mz A ANLK \1 ’7(17 %([“‘} .
) DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINEI ;g

The above plan of carreclion Is approved as of % Plan of correclion implementation status as of 53/ %/ 7 \
. ; al

D Fully imptementsd
) ' Padially Implemented - Adequate Progress
The above plan of correction was approved by ’ D Parllally Implemented - Inadequate Progress

Idlg
tigle) D Mol implemented
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Violation Report: 13874 - 06/01/2017 - Freaman, Sabrina
PCH Name: DIVINITY MANOR

1. REGULATION 65 Pa.Code §2600
2600.131(c) ~ A fire exlinguisher with a minimum 2A-10BC raling shall be located In each kitchen, The Kilchen
extinguisher meels the requiremenis for one floor as required in § 2600.131(a).

Za, DESCRIPTION OF VIOLATION
The home does nol have a fire exinguisher In the kilchen.

3. PLAN OF CORRECTION (POC) (Atiach pages as ucce.ssary.l Remember that you must sign and date any attached pages.)

Include steps lo comac! the violalion described above and sleps o provent a similar violalion frof occuming agein. If steps cannot be complolad

immediately, Include dales by which the staps will he complelod. ;
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enflly Repre ntaiive
{Requlred on EVERY Paue) /‘( J e
. | Printed Name and Title of Lagal Entity Representatlva /{: OL”LU\ Yoha
~1-{Required-on-EVERY-P
aquhrecon EVERY Pacel” SYTONANL B SAYGOUNT RN

DEPARTMENT USE ONLY;qI-IrC)Més,,MAY NOT WRITE BELOW THIS LlNEi e

The above plan of correction Is approved as of %[ Plan of correclion Implementation slalus as of l% [ Z ;}j%{ 2 ;
’ ’ (Lat

D Fully Implemented
artially mplemenled - Adequate Progress
The abave plan of correclion was approved by D Partially implemenled - Inadequate Progress

1 Notimplemented
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Vioiation Report: 13874 - 06/01/2017 - Freeman, Sabrina
PCH Name: DIVINITY MANOR

1, REGULATION 55 Pa.Code §2600
2800.141({a)(2) - The medical evalualion must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION ‘
The home failed to document resident #2's ability to self-administer medications on the 10/15/16 madical evaluation form.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached png{:é.)
Includs sieps fo comect tho viofatien describsd above and slaps fo pravenl a similar violation from securting agatn, If staps cennol be comploled

immadialoly, includs dates by which the steps will he complaled. .
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Repeat Violatlon: No - | Date{s} of Previous Violation(sh:

Signature of Lagal Entity Represgnlative
(Reguired on EVERY Page) /42@% //y{ /ff'/f

7 4 it

Printed Name and Title of Lega! Entity Ropresentative Aot roans ol v AAS Dato
9 - - - - P . L4 - PR — S A.w...

{Required-on EVERY Page) Sl'{??h(,l_hu S (L‘(ZJ»(M ash 1] 2/]

DERARTMENT USE ONLY,y, h‘OM&ES NAY NOT WRITE BELOW THIS LINEI ] ]
- . ) P2y
The above plan of correction Is approved as of (21 Ll Plan of correction Implementation status as of
\ )
[[] Fuly mplemented
Parfially implemented - Adequale Progross
- The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
pial 1 Nat imnlemaniad
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Violation Report: 13874 - 06/01/2017 - Freeman, Sabrina
PCH Name: DIVINITY MANOR

1, REGULATION 55 Pa.Code §2600
2600,162(e} - A changs to a menu shall be posled in a conspictious and public place In the home and shall be accessible
to a resident In advance of the meal. Meal substitutions shall be made In accordance with § 2600.161 (relaling lo
nutritienal adequacy).

2a. DESCRIPTION OF VIOLATION
On 6/1/17, the food listed on the menu for lunch vias not served. Peanut buiter & jolly sandmches and polato chips was served
instoad. Mo nolice was provided 1o the fesidenls In advance of lhe meal,

3. PLAM OF CORRECTION (POC).(Altach pages as necessary. Renember that you must sipn ahd date any attached pages.) ‘

Jnefade sleps fo comaect the violation described above and sisps to praven! a similar, violation from occumfng agaln. If sleps cannot be complsled
immadiately, Include dales by which the steps will be comp!e lad,
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Repeat Violation: Yes Datefs} of Previcus Violation(s): 05{23/2016

Signalure of Legat Entity Represenfative
jutred on EVERY Page ,4?\_ /(/ﬁa)/

Printed Name and'Title of Le/al Entity R!(presentaﬂ/ A(’U’ﬂ,\ﬁq SINoLY Date e
{Ragolrsd on EVERY Page] %i’(: DWU’\)/[’, A\ C;{’\_Y"C\{ff\)f“ { ngy
DEPARTMENT USE ONLY’\A‘IQMES MAY NOT WRITE BELOW THIS LINE} ./
The above plan of correction Is approved as of ) Plan of correction implementation stalus as of /
’ Dale

D Fully Implemented
QC Partially Implemented - Adequale Progress

The ahove plan of correction was approvad by [7] Partially Implemented - Inadequato Progress

J9
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Violation Roport: 13874 - 08/011201? - Freeman, Sabrina
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident on the right to questlon or refuse a medicalion if the resident believes _
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

Resident #1 has not been educated {o the resident's right to refuse medicatlon If ihe resident believes that there may ho a medication
efror,

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

Include sleps to correct the violallon describad above snd Slaps s pravent a similar violalion fromt cccurring agaln, if slaps cannol bo cemplalod
fmmedialely, Includy dalss by which the slops will be complated,
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I PET Qe oAAMmISNYY e e 1€ oy At
VESTEONT Carmisnons | e 1S aun Mo Sttp
for vestdonuy. U noS s beem Ol aced

0N Gdmimisrarers chenlgy B e Sien
AEMSS . A s sl e TCIPINaSy oy

rrjahjh.@] SUTE Gl resTdenys o educared o
S MOler rhon Mo oy o, Erfethve o)

Repeat Violatlon; No Date(s) of Previous Violation(s}:

Slgnature of Legal Entity Repms:ztaltva

{Raguired on EVERY Page) (f,\r,/\_,\ ( ,(j‘:%
7

Printed Name and Tillo of Lega‘! Entlty Represent@e j((«\ )’“ﬁ;i \’l.} Shredne [
~{Requirad-on EVERY Pafa)- ST(’T‘)\\ e P\ . Q ay C‘g e n{,{,, -} \1&- \ ( ')
DEPARTMENT USE 'ONLY;«HOI,MES MAY NOT WRITE BELOW THIS LINEI 1/
The above plan of correction Is approved as of ‘ Plan of carrection implementation stalus as of 1.7

> ale
D Fully Implemented
E:Parﬂaily Implemented - Adequalo Progress

The above plan of correclion was approved by [ 1 Parlially Implemented - Inadeauale Proaress




A{091/701:53p . Divinity Manor POH
VIOLATION REPORT 4
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 1 of 6
PCH Namo: DIVINITY MANOR Licanse Number: 13874
Addross: 832 34 NORTH 42ND STREET, PHILADELPHIA, PA 19104 County: Philadetph!a
Administraler: Stephanle A. Sargent . Region: SOUTHEAST

Legal Entily Name: DIVINITY MANOR LLC

Legal Entity Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

Certificate(s) of Occupancy

G
03/402/1987
Cily of Phile/Dapt of LI

Staffing Hours
Rosldent Suppori; 25 : Total Dally Staff: 50 Waking Staff: 3B

Type of Inspaction: Padial BHA Dockot Number: Notice; Announced

Reasen(s) for Inspection(s)
Seltlernent

On-Stto Inspections Dates and Department Represantatives On-Site
09/08/2017: Freeman, Sabrina

Off-Bile Inspaction Dates and Inspectors, If Applizable

Other Dotails
Parltsl or Full Tilggers: Random Indfcators:

Resldant Demographic Data as of Inspection Dates

Licensed Capacity: 30 : . Number of Realdents wha:
Number of Residents Sarvad: 25 Recelvo Supplomental Sacurity Income: 25
Securad Demantla Care Unll In Home: No Ara 80 Years of Age or Older: @
Area: Have Mental liness; 25
Secured Demontla Unit Capacity, I Applicable: Have an Inleliectual Gisabiity: 25
Number of Resldenis Served In Secuted Dementia Care Unit, Have a Moblllly Need:; D
i applicable: -
Have a Physleal Disabiiity: 0
Number of Currant Hosplice Resldents: 0
Number of Hosplce Resldents In pastyear: D

e 2NBZ22B0B, P




JetU8 17 0ib3p. Divinily Manor PCH. o 200522308 pd

Page20f8

[ Violalion Report: 13874 - 09/08/2017 - Freeman, Sabina
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2600
2600.5(a)(1) - The adminisirator or a designee shall provide, upon request, immediate access to {ne home, the residents
and records to: Agerls of the Department.

2a. DESCRIPTION OF VIOLATION

| On 81817 & 08/1711 7, the Department of Human Sarvice licensing represenlaiive, requested access o the home o conducl the
sellfement inspeclion & the plan of correction. On bolly days, there was no staff parson avalfable to provide assistance in conducling
the insneclion,

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and dale any altached pages.)

Includie sleps to correct the violalion described above and steps lo provent a simifar violafion from occtiiing agelit, I slaps cannot be complaled
immedialely, Includs dalos by which the stepawil be complalod,

T Odimunistranse Was Qiven ontegs h o
ASIgnared Stase cmiser o 0SS fileg
ONd - dotdmuUntadun ey Sterc g MSpeckions
™Yl e nt e she 8 retr od dag

@‘\N s wip WNSURe that e Qo
MSPRND Con bt eomduakea 04" Clrwy
Cyven Ao GNd mp  pim O Wt aAL
e aonunt Sviug | MY nas toen LRCCet
Lo 1ol oy G ST iz s
WAVE  been Made  auage, Heess doBst uil

e discissed & mprbhia Ghers Meehes Der Jhe edt b endhs, Sletns
b 6 Rl ! H}mu(:lmﬁélf{). o lolwfﬂ

Repeat Violation: Date(s} of Previous Viaiation(s):

Slgnature of Legal Entily Repregentative
{Required on EVERY Pags) / 7/—’,———;14 A /E—a‘//ﬁ

Pilnted Name and Tills of Lg;aﬁté;{{t/y 'Re'p;;spa,l];gl'(; & , - | Dpate
Ceaer on BVERYPasel SICONANIC A Sauzi nt L Ad U shedh —10]9 117
DEPARTMENT USE ONLY - LiQ1VlES MAY NOT WRITE BELOW THIS LINEI ‘
The abave plan of correction is approved as of I[ U / U [ ’} Plan of correelion implementalion stalus as of_Lb-
Da'ia? | s
[] Fully Implemented
[:I , Partially Implemented - Adequale Progress
The abovg plan of correction vas approved by A 5 D Partially fmplemenied ~ Inadequate Progress
ﬂ Not Implemented




SolUBTA0Y53p. o LIvINRY Manor PO et 210223080 SRR o 8-+ SORO

Pagje 3 of 6

Violation Repori: 13874 - 09/08/2017 - Freeman, Sabnina
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2800 \
2600.88(a) - Floors, walls, cellings, windows, doors and olher surfaces must be clean, in gaod repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION

Tha floor in the wormen's bathreom on the second floor was uneven and lumpy and was a potential lripping hazard. Also in this

bathroom, there were exposed pipes on the side of the sink or behind the shower wall. A piece of the wall was missing or Ihere was a
hole behind the shower wail.

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

Inclirde sleps to comoc! Hio vislalion described ebove and slops lo provant a similar violalion from occunring agaln. If Sigps cannol be complalad
immedialaly, Include datos by which the slaps will be complalatl.
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Tie Cdminishater L] nouek Weeklu Physical site choddls ©4 Hhe
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Repeat Violation: Date(s) of Pravious Vialation(s):

Signaturo of Legal Entity Reprpsentative.

{Reguired on EVERY Page) j{;,:ml_\_ A A 4
7 1 = P

Printed Name and Title of Legal Enlity Ropresentative " Dale

Teahedon BERY Pasele o £ AL S Wdenlk Adminisedny. 10/ @17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! [ ]

The above plan of correction Is approved as of

Datd Plan of correclion implementation status as of

D Fully Implemented
g Parxiaﬂy Implemented - Adequale Progress
The above plan of correclion was approved by D fartially Implemented - Inadequate Progress

18itiafs
Upilials) Not implemenled

\J T ~
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Page 4 of &

Violation Reporl: 13874 - 097087201 7 - Fraeman, Sabsina
FCH Name: DIVINITY MANOR

1. REGULATION 5 Pa.Code §2600
2600.89(b) ~ Hot water temperalure In areas accessible lo the resideni may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION :
On 9/8/17, at approximalaly 10:30 AM, the water temperaturee in the women's bathreom on the 2nd floor measured 125.7 degrees
Fahrenheit.

3. PLAN OF CORRECTION [POC) (AMiach pages as necessary. Remember that you must sign and date any anached pages.)

Include slaps lo comeel tha viclation dascribed above and staps o prevent a simifar violation from occuning agsin, If steps cannof be vomplelod
immedialely, include dolos by which the slapy wilt be compleled.

e Nome Uity has Qo vty 10g s
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Fravntel | O] 1]

Horuper ahae,

‘Repaat Viclatlon: No Date{s) of Previeus Violation(s):

Slgnature of Lagal Entity Representative .
[Required on EVERY Page) A/L—f; i K o //,,\é
/ 3 e

Printed Name a\?d "J:;t:f of Legal Entib}v R;apresian.t’aﬁé 7 A W}\/&ﬁf‘rbam -
{Requlred on EVER aqe}S{‘({jh[{)ui A‘ S (D/QH’;‘ ‘

J J/
DEPARTMENT USE ONLY -}HOMES MAY NOT WRITE BELOW THIS LINE] / /

7
The ahova plan of correction is approved as of D Da ; Plan of correction implementation stalus as of Z‘?){; !{[); :JI
a

D Fully Implemented
[:] Parllally Implemented - Adequate Progress

The abova plan of correclion was approved by [:] Partlally Implemented - inadequale Progress
(INials) .
m Nol Implamenled
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Pape 5 of 8

Vinlation RKaporty 13874 - 09/08/2017 - Freeman, Sabiing
PCH Narme: DIVINITY MANOR
1. REGULATION 55 Pa.Code §260¢

2600.103(f) - Food requiring refrigeration shall be stared at or below 40°F. Frozen food shall be kepl at or below 0°F.
Thesmomelers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION
On 9/8/17, at approximately 10:45AM, the temperature In the small white deep freozer in the basement was 20 degrges Faranhelt.

3. PLAN OF CORRECTION {POC) (Attach pages as nceessucy. Remember that you must sign and date any afteched pages.)

Include slops lo corrac! (he vielafion described above and sleps fo prevent a simitar violelion from oCLUming again. If steps cannot ho complatod
Immediately, Include dales by which the slaps wili be complated.

™M Yarm SV TN cleep (:’\.“6,{;7]{4’ VN
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ChaeLs . Eeeephie \OhiM. |

Repeat Vioiatlon: Yes Date(s) of Previous Viotatlon(s): (éf‘}._%f_?.&:y )
Slgnature of Lagal Entily Representalive

{Required on EVERY Page) it A
g 7 / -,
Printad Name and Title of Legal Entit‘:,'r’ Rapmsenta’@e e Ad iniShaky” Date

enat on SERV SIS CHGne_ b St 10/ o {17
DEPARTMENT USE ONLY - H’Ot{’IES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of __JI/ [/ Plan of correction implementation status as of 4 /
‘ pa : wapf (|
. - D Fully Implemented )

Parlially Implementad - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Prograss
Intipts
¢ ) D Not Implemented

S
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Page G of 6

Violatlon Report: 13874 - 05/06/2017 - Freeman, Sabrina
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Cade §2500
2600.141(a)(1) - A resident shall have a medical evaluation by a physiclan, physician's assistant, or cerlified registerad
nurse praclilicner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admisslon,

2a, DESCRIPTION OF VIOLATION
A madical evaluation has not been compiele for resident #1 , admitied or-f 7.

3. PLAN OF CORRECTION (POG) (Allach pages as necessary. Remember that you must signt and date any attached PApes.)

Inclirde sleps to cuirect the vivlalion described abovs and slops lo provent a slmitar violalion from occuring agaln. If steps cunnot be complated
Immediately, include dales by whicl the sleps witl be completad, .
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Repaat Violation: No Dale{s) of Previous Viclation{s):

Signature of Legal Entity Representative

Roauired on EVERY Page) ot/ o - A N J
v - A

Printed Name and Title of Legal Entity Represeniatlve ' - 'ﬁ&?ﬂ{ N1 Shrafut :
{Required on EVERY Page) . Date :
StCohanie A SArg - [olgl,7
DEPARTMENT USE ONLY_-;‘{Q’MES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correclion Is approved as of %’é‘({) k{ Plaa of correction Implementation status as of / 2 ;i”f g / ’ 7
Rt at :
. [:] . Fully lmplemunted

D Panially Implemenlad - Adequale Progress

Tha above plan of correclion was approved by [:] Partially Implemented - Inadequate Progross

{Inltfals
E{ Mot Implementad

N ~






