pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_S TERLING HOUSE LLC ___
To operate STERLING HOUSE

HAME OF FACILITY OR AGENCY

Located at _432 EAST TULPEHOCKEN STREET, PHILADELPHIA, PA 19144

COMPLETE ALIDRESS OF FACIITY OR AGENCY)

APDDRESS OF BATELLIEE SUTE ABRDERESS OF SATELUTE BITE

ADDRESS OF SATELLITE BITE ATFDREDSS OF SATELLITE S3YE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELUITE BITE

To provide Personal Care Homes

TYPE QF SERVICE(S) TO BE PROVIDED

The tofal number of parsons which may be cared for at one time may not exceed 10
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

MARMUN CAPACITY)

Resfrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2600: Personal Care Homes

{MEAMUAL NUMBER AND TITLE OF REGULATIONT)

and shall remain in effect from _July 31, 2017 until JJuly 31,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 142920 ‘
Sobert £ gt /% (St

1SEUING OFFICER CafeCTOR

NOTE: Thiscerlificale i5 issuad for the above siels} only and is not ransferabie
andg shouid be posted in a conspicuous place in the facility HS 628 ~ 5117




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Juk 3 1 20

Mr. Aundre Sterling,
Administrator

Sterling House LLC

432 East Tulpehocken Street
Philadelphia, Pennsylvania 19144

RE: Sterling House
License #: 142920

Dear Mr. Sterling:

As a result of the Department of Human Services’ annual licensing inspection on
June 20, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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.

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 17126 | 7177833670 | F 717.783.5662 | www.ohs 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
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 1 of 2
PCH Name: Sterling House ) Llcense Numbher; 14202
Addrasar 432 E, Tulpehocken sireet, Phifadelphia, PA 19144 Caounty: Philadeiphia
Adminlstrator: Aundra Steding Reglen: SOUTHEAST |

Legal Entity Hame: Stering House LLGC

Lagat Enlity Address: 432 E. Tulpehocken st, Philadolphla, PA 18144

Cerflficate(s) of Cocupancy
R-3
1212412018
Philadelphla L&

Staffing Hours
Rosidant Support: 0 Total Dally Staff: 0 - Waking Stali: O

Type of inspection: Full BHA Ducket Number; Hottee: Unannounged

Reason{s} for Inspection(s)
Renawal, Provisionai

On-Site Inspections Dates and Department Representatives Dn-Sila
08/20/2017: Parker, Shawn

Cif-Site Inspection Dates and Inspectors, If Applicahls

Other Dotally
Pariiz] or Full Telggeis: Randam indicators:

Resldent Demographic Data as of Inspection Datas

Licensed Capacity: 10 Number of Residents who:

Number of Residents Sarved: § Recelve Supplomontal Securlty \ncome; 0
Secured Demantla Care UnTt Inn Home: No Afa 80 Years of Ago of Oldsr: 0 )
Area: Have Montzl iHinoss: O )

Securad Damontla Unit Gapacily, If Appileabla; ( Have an Inteleciual Disabllity: G

Numbgr of Residenis Sarved In Securad Demenlia Care Unit, . Have a.MoblHly Head: 0
anpiicable "Have a Physlaal Disabllity: 0

Numbar. of Current Hoaplce Rosidents: 0

Humber of Hogpleo Ras[d;nta in past year: 0 !




Page 2 of 2

Violation Report: 14202 - 062075037 - Parker, Shavm
PCH Name: Sierling Houso
1. REGULATION 85 Pa.Cotle §2800

2600.103(s) - Food served and returned from an Individual's plate may not be served again or used In the preparation of
other dishes. Leftover food shall be labeled and dated, -

2a, DESCRIPTION OF VIOLATION
Multiple food ltems were In the refrigerator open and not Iabqlpd or dated.

3. PLAN QOF CORRECTION {POC) (Attach puges a5 necessary. Remernber that you must sign and dale any altached pages.)

inchida steps o comed! the violation dascribed above end steps fo proven! a simiter Violation from occuntng agaln, If steps cahnol ba complsled
immedialaly, inclutlo dafes by which the stepx it bo complaled,
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Slgpature of Legal Entlly Reprosentatjve
{Required on EVERY Page) /7‘;"::—/
-{ Printed Name and Title of Leﬁa/l tity Representative . ) Date 7?/ / -
o &
{Requirad an EVERY Page} A ONDAE , S 71'_.”("\ | TG, (Y20

i)

DEPARTMENT USE ONLYJ Hoﬁnﬁs MAY NOT WRITE BELOW THIS LINE! / /

The above plan of comection Is appraved as of é-)LL Plan of correclion implementalion status as‘of 7( ZZZF/ Z
. ’ Fully Implemented :

Partially Implemented - Adequale Progress
L] Pastially lmplementad - Ihadequate Progress
] NetImplemeried

Ra;ieat Violation: Mo Date(s) of Previous Vielation(s): i
by

i

Tho abave plan of correclion was approved by






