pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOV ¢ 2 2017

Ms. Marcia Waite-Sokale
Administrator

Evadney Scoggins

1243 West Tioga Street
Philadelphia, Pennsylvania 19140

Re: Scoggins Personal Care Home
License #140150

Dear Ms. Sokale:

As a result of the Department of Human Services' Adult Residential annual
licensing inspection on August 17, 2017 and August 18, 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 hitps://www.surveymonkey.com//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,

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs.slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Pageof B
PCH Name: SCOBGING PERSONAL CARE BOARDING HOME Liconse Number: 14015
Address: 1245 WEST TIOGA STREET, PRHILADELPHIA, PA 19140 " caunty: Phitadelphia
Adminisleator: Marcia Walle-Sokala - Reglan: SOQUTHEAST

Legal Entity Name: EVADNEY SCOGGING

Legal Entlly Address: 1243 WEST TIOGA STREET, PHILADELPHIA, PA 19140

Cerlificalte{s) of Oceupancy
Cther

080672012 :
Phita L& T -

Staffing Hours
Raosident Support: 21 Tolal Dally Staif: 45 Waking Slaff; 34

Typoe of inspection: Full ) BHA Dockat Number: Natice: Unannounced

Reason(s} for Inspection(s}
Renoveal, Incldent

On-Site inspectlons Dates and Depariment Representatives On-Site
pa/17/2017T:

Oti-Site Inspection Dates and Inspectars, if Applicable

.Othar Details )
Partial or Full Triggors: Random Indleators:

Resident Demographic Data as of Inspaction Dates

Licensed Capaclty; 26 Number of Residents who:
Numbaer of Resldonls Servod: 21 ' Recelve Supplemental Security Income: 18
Secured Dementla Care UnitIn Home: No Ara 60 Years of Age or Oldor: 15
Area; Have Meolat lliness: 19
Secures Dementia Unit Capacity, If Appiicabio: . _ Have an Intellectual Disabifity: 2
Number of Residenis Served in Secured Demontia Care Unlt, " Have a Mobl!ib;r Need: 3 .
If applicable: :
. . Have a Physlcal Disablilty:
Number of Current Hosplea Resldants: © .
Number of Hosplee Residents In past year; 0
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Page 2 of8

Violation Report: 14016 - G811 772017 -
PGH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 65 Pa.Code §2600

the resident, and cosigned by the resident's designated person if any, i the resident agrees.

2600.25(b) - The contracl shall be signed by the administralor or a designee, the resident and the payer, if dlfferént from

2a. DESCRIPTION OF VIOLATION
The confract for resident # 1 vias not slgned because the contract was not In the recard -

3. PLAN.OF CORRECTION (POC) (Attach peges a3 necessary. Remember that you must sign sud date anty ettached pages.)

immedialely, include dales by which the sleps will be complated.
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Includa sleps {o correct the viglsticn described sbove and slops fo pravent a simflar vielation from cocurrivgy again, Jf slafs canaot ba complalad
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Repeat Vialation; Mo Date{s) of Pre/vlr;‘us Violatlon(s):

Signature of Legal Entity Reprasontativd//, | A '
[Required on EVERY Page) 7 {[j&,{, 0.7 AC«,&’—-

Printad Name and Title of Lega] Entity Representative ]

RearedeneVerveme M arcs  Wadk -Slta L(«C\a(}qﬂiab — / 3&,[’_20 (3=

fadds | [alatlal o b LY Rl

: DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! ) }
The above ;?lan of correction is approved as of &L Plan of corraction implementation status asof 7 _? - /
_ : : (R
[] ~Fully Imptemented
Parttally fmplemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initidis
[ ] Notimplemented
At ailoa isiinea L e1aRRAAe Armrin 11 A dac
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Violation Report: 14015 - O8/1779071 7
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 65 Pa.Code §2600 } .
2600.51 - Criminal history checks and hiring policies shall be in accerdance with the Older Adult Proteclive Services Act
(OAPSA) (35 P.8. §§ 10225.101-1 0225.5102) and 6 Pa.Code,Chapler 15 {refating to protectiva services for older adulls}.

2a. DESCRIFTION OF VIOLATION
Staff member A was hired 07-08.17, There is not a valid PA staty police backaround check In the file

Inckida steps to coract he violation daseitbad abiove snd steps lo praven! a sinitar violalion from occurring ogaln. If steps cannol ba compleled
immadialoly, includs dates by which the sleps il be complated, - N

U,
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Mionnshatse did el o PR Coiminal Bradiprgd
Chuds done wn St 8laff dof o T
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RanJat Violatlon: No Date(s) of ?}ev{cus Vfu!allon(é}:’ ‘ )
Signature of Logal Entity Reprosanfal; i L%U
{Required on EVERY Page} ‘Ql// U }UJ BN ’U}ﬁg_,d ;
. ] : ; N
Printed Name and Title of Legal Entti‘; Representaliv { , %
o : ‘ - Date C’i PARAY /
{Ragulred on EVERY Pags) M \l\fm N L? -'dea_.te. CQA. mm\ _ a@

T

(o 10
DEPARTMENT USE ONLY,r HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of correction is approved as of - e Plen of correction implomentation stafus as of
=
(Cale

D Fully Implemanted

ﬂPadial;’y Implemented - Adequate Progress
The above plan of correclion was approved by [:} Partiatty impiemen{ed “Inadequate Progress
{Infitiaig) .
E] Nat Implemented

- 7
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PGH Namei SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 66 Pa.Code §2600 .
2600.52 - Hiring, retention and ulilizafton of staff persons shall be in accordance wiih the Older Adult Protective Services
Act (35 P.S. §§ 10225.104-10225.51 02) and & Pa.Code Chapter 15 (relaling to prolectiva services for oider adulls} and
othér applicable regulations. .

2a. DESCRIPYION OF VIOLATION .
_| The Older Adults Proteciive Seivices Act (OAPSBA) requires staff have a criminal background chack complated within a vear of hire
dale, Staff mernber A did not have a valid PA state police background check. -

'| 3- PLAN OF CORREGTION {(POC) (Attach pages as necessary. Remember that you must sign and dale any stlached pages.)

- Include staps Io comact the violation describad abova and slaps to prevent a stmilar viofation from occuming again, I
Immedialely, includa datss by which tha sieps wilt ba compfatad. g Qgein. ifsteps cannot b Fomploted
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Repeat Violation: No I Data(s) of P%ffﬁ}xs Vrolalion(s]:, |
Signature of Legal Enllty Rapresentapgg/, : I
{Reguired on EVERY Paqe) Méﬁ{,\é &A:QﬁL/
Blnted Na;nasal.:}g Tll‘ff of Ll?' Entliy opresentatlve
r ane . ral
Tleaulrod on EVERY Pago)} /f K o{):&}‘f@fﬂ_ Q@/’%W\' nate 90? 07
DEPARTMENT USE ONLY . 02 L

0
Tha above plan of conraction s approved as of ,M MAY NoT WRITE BELOW THis LINE]

The ahove pf
N — . S Partlally Implementeg . Adequate Progresg
e artiatly Implementaq - Inad
N

£quale Progross
[ Not Implementeqg .
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Page 5 oi B

Violation Report: 14015 - 0B17/2017 -
PCH Name: SCOGGIMS PERSONAL CARE BOARDIMG HOME:

1. REGULATIDN 55 Pa.Codo §2600

2600,183{f) - Presctiption medicallons, OTC medications and CAM that are discantinued, exptred or for residanls who are
no longes served at the home shall be destroyed in a safe manner according to the Depaﬂment of Environmental
Protection and Federal and Stale regulations. When a resident permanently leaves the home, the resident’s medicalions
stiall be given to the resident, the deslignated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home. <«

2a, BESCRIPYION OF VIOLATIGN

As of 0BATAT the discontinued medlcation ramained in the plll packet Resldenl #2's Rlsperidone 1 my lablel were disconlinued oy
G$!2§I17 :

3. PLAN OF CORRECTION {PQOC) (Atfach pages as nécessary. Remeember that yoo must sign and date eny abtached pages.}

Inciuda sleps lo comect the violalfenr dascrbed above and sfeps lo pra\renl a similar violalion fram cccurdng again. I steps cannot bo conw!e!ad
Immadiaisly, include dates by which the slop;»’\vfrf be completed. dr >

domedigly Pant ,&@ aflue he

Repeat Viclation: No~ Date(s) of Prev}ou )).l[olation(s)

Signature of Legal Enlity Representativ 7 L( &
{Required on EVERY Page). [ )

Printed Name and Title of Legal Entlty Ra rosentatlve
{Required on EVERY Page) i/\ ) if' U'}TCL& [}(—émm \ Date /7‘2;)_/'20/ Z

=
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

[ ]
The above plan of correction is approved as of -;Z(%Z}éé - Plan of correction Implemantation stalus as of / /
) :
{Dale
- D Fully Implemented . ‘
- ) Parlially implemented - Adequale Progress
The above plan of correction was approvad by [] Parlially tmplemented - inadequale Pregress -

tais) [] Notimplemented
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The regulation is important to ensure that the correct medication is administered at all times to the
residents,

The viclation occurred because:

a} The medication delivery schedule not fixed to calendar month. The medication Is question was
scheduled to begin 8/18/2017 in the middle of the delivery cycle

b} The packaging method used requires that they are packaged in administration dosages “med-
on-time”

The pharmacy was notifled immediately for the medication to be repackaged. The correct medication
was received by 6:00 p.m. that evening.

The current policy requires that the medication be checked by the administrator and designee; this was
done, the pharmacy notified of the error and promised new med card. This error occurred for the
second month, To prevent future occurrences the following will be done:

a}) We will request that the medication be delivered at Jeast § days prior to start/administration
date :

) A medication check will be completed within a day of delivery

¢} The pharmacy will be immediately notified of any errors and the meds returned immediately for
replacement

d} The administrator and assistant administrator will review all resident’s meds with the pharmacy
at least 10 days prior to dalivery.

The violation and proposed plan of correction wiil be reviewed with all staff who administer medication
within the home on a menthly basis.

rl NCC- 1 F 701 7 oLl apaniingiad sinfifione . BA'RN T ZHI0OMN
o TR0 2



Page 6 of 8

Vialatlon Reporty 14075 - 0871772077 - .
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa,Codo §2600 :
2600.225(a) - A resident shall have a vaitten initial assessment that Is documented on the Depariment's assesstment form
vithin 15 days of admission. The administrator or designee, ar a human service agency may complete the inilial
assessment,

2a. DESCRIPTION OF \-‘lw : ‘
.1 Resldent # 2 was admilted 17 to the home. A RASP vias compieted but the assassment date finalized was not dated, This is
otlside the 15 day time frame.

3. PLAN OF CORRECTION {POC) (Aﬂach Pages as necessary. Rcmnmber that you must sign and date any attached pages.)

Includa slops lo eorrect tha viclalion describad above snd sleps {o'pravent a simitar violalion from occurming agaln. If staps cannot be completed
xmmedfa tely, include dales by which ths steps wif bo complated,
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Repeat Violation: No Data(s} of Provinu/)ﬂolatlon[s)
Signature of Lega Enlity Representative & G.,@—;
(Required on EVERY Page) [ ’f
Printed Mama and Tllla of Legg! Entily chréen tlv QJ .
ale
(Raaguired on EVERY Pane) Cr g / 0 SGE&,& m[f‘ 3 0?.:2 (;Q,@(?-’——

DEPARTMENT USE ONLY - }QQ‘VIES MAY NOT WRITE BELOW THIS LINE! /) /

U

The above plan of correction Is approved as of AR Plan of conrection implementation slatus as of
- ate
(DAle

[] Fully lmplemented
. ﬁ\parﬂaﬂy implemented - Adequats Progress
The above plan of correclion was approved by D Partlally Implemented - Inadequale Progress

Rl
tpals) [] Notimplemented
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