'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 3 2007

Ms. Gabrielle Anik,

Administrator

Roxborough Home for Women, Inc.
601 East Leverington Avenue
Philadelphia, Pennsylvania 18128

RE: Roxborough Home for Women
License #: 141560

Dear Ms. Anik:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspection on August 24, 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 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,

Jdagcqueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forster Strest, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs . stale.pa.us



VICLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Pago 10f7

PGH Nama: ROXBOROUGH HOME FOR WOMEN

Licanse Number; 141586

Address: 801 EAST LEVERINGTON AVENUE, PHILADELPHIA, PA 19128

Gounty: Philadelphia

Adminlstrator: Gabriclla Anik

Roglon: SOUTHEAST

Legal Entity Name: ROXBOROQUGH HOME FOR WOMEN INC

Logal Entity Address: 601 EAST LEVERINGTON AVENUE, PHILADELPHIA, PA 19128

Cerlificate(s) af Ceceoupancy -
Pre-Code Usa
041051978
Clly of Philadelphia :

Statfing Hours

Resldent Suppart: 18 Tota) Dally Staff: 38 ) Waklng Staff: 27

Typo of Inspaglion: Full . ’ BHA Dockot Numbor: Nollco: Unannounced

Reason(s) for Inspeclion(a)
Renswal, Coimplaint

On-Sits inspactions Dates and Daparlmont Represeatatives On-Site
08/24/2017: Freeman, Sabrina

Off-8lte Inspestlon Dates and Inspectors, if Applicable

Other Detlails
Pariial or Full Triggars: Random indicators:

Rasldant Demographic Data as of inspection Dates

Liconsed Capacity: 30 ’ Numiber of Residents who:

Numbor of Resldents Sarvad: 18 Racolvs Supplemental Security Incoma: 0

Secured Dementla Care Unit In Home; No Are 60 Yoare of Age or Oldar: 17

Araa: Hava Mantal liinass: 0

Sncﬁrad Dementia Unlt Capacity, If Anplicable: Hava an Inloitectual Dleability: 2

Number of Resldanls Served In Securad Bementia Cara Unit, Hays a Mohllity Nead: 0
{f appllcabla:
Hava & Physlcal Disahility; 0
Number of Gurrent Hosplce Rasidents: 1

Number of Hospice Restdents In past year: 2
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VIoTalion Repor: 14156 ~08EA2017 - Fresman. Sabina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 65 Pa.Codo §2800
2600.18 - A home shall comply with applicable Federal, State and locat Jaws, ordinances and regulations,

2a, BPESCRIPTION OF VIOLATION
The home dld nol have a carbon monoxide detector sulside of Iho basement heatlng room.

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

includo sleps lo comact the violation described ebove and stops (o provet a simifar violalion from occuning egein. If steps cannef bs completed
Immatialoly, includa dules by which Yie staps wil be complaled,

Cocbam moyoride dotectse Wes pleced m&umch}&d;) eelytla
of boiles fosm ou ctd"a'&{ L;-debb}q‘ eaefiz-

nee hiwe added T, Lecaion to own CoQ chocl b b S0
Thak aep LocaTiin ecte cliocked st ace oo 7@»/

oot frwed -

Repeat Violalion: No Date(s) of Previous Viclatlon{s):| 4t~

Slgnaturs of Legél Entity Representative ~ .
{Raqulrad on EVERY Page) le’lz(—f-a_aﬂv QLUJ\L

Printed Name and Title of Lega Entity Ra;{mjsentaﬁve

(Reaulred on EVERY Pagel =na @ = = /{‘Y‘!‘%“{‘ }me;ﬂ_\ Lgm T2 P oGy ;
DEPARTMENT USE ONLY -lHd)MES MAY NOT WRITE BELOW THIS LINE} _/ /

. The abova plan of corraction Is approved as of s Plan of correction Implamoniation atatus as o
Fully Implemantad
Partlally Implemenied - Adequate Progress

D Partially Implomented - Inadequate Progress

The above plan of correction was approved b

[] Netimplemented
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Violatlon Repori: 14156 - 08/24/2017 - Freeman, Sabnna
PCH Nama: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 85 Pa,Cade §2800
2600.88(a) - Floors, walls, ceifings, windows, deors and other surfaces must be clean, In good repalr and free of hazards.

* | 2a, DESCRIPTION OF VIOLATION
The floor of the walk-In freezer in the bassmant was covered wilh a thick sheet of lce posing a safsly hazard.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remeantber that you must sign and date any aitached pages.}

Includa sleps lo correct the violalion descriad abave snd sleps fo pravent a stmifar viofalion from oecuning sgaln. If staps cannof be complotod
Immedialaly, Includa dales by wiich the slaps wilf be camplelsd.

RS Salen Ccomdnjj whe hab&vw QL Z%u:sjm) hees called Vﬂlﬂ”
o the DHS VPt/U},e(,{')m +o h,ﬁy(m Vadlmee A4 0 pag /Lﬁ_cau.e(f
et e litiom -

TA[LU:J ¢adue Qob(’ 8’/50 Ve 9//5/(% +o fned)w F&beﬁiu y

Repeat Violatlon: No Data(s) of Previous Violation{s): —

Signature of Legal Enfily Roprasentalive
Regulrad on EVERY Pago 6?2\.(’)'1 (J-sz, {.L_[d_,
Printed Name and Thie of Lagal Entily Reprdsefialiva

{Roqulred on EVERY Page)  (C\B21 S0l /471{(( AﬂmleS'ﬁQ AToR pate /o - 9. 11

DEPARTMENT USE ONLY ~ HbMES MAY NOT WRITE BELOW THIS LINE! 7 F
The above plan of carraclion Is approved as of _fﬂéa } Plan of carrection Implementation status as of '
) (
[:] Fully Implemented
\ jz: Parfially implemented - Adequate Prograss
The above plan of carrection was approved by | D Parlially Implomented - Inadsquate Progress
ials)

E] Not Implemented
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Viotation Roport: 141586 - 08/2472017 - Freeman, Sabrina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 58 Pa.Codla §2600
2600.103(1) - Outdaled or spolled food or dented cans may not be useq.

2a. DESCRIPTION OF VIOLATION
On B/24147, at 2:45PM, four denlod cans were absorved op tha shelfin the basement.

- 3 slx pound cans of sliced poars
- 1 six pound ¢an of bean salad

Abag of erolssants with no labal ar dale was obsarved In a Shoprile bag In the white freezar in the basement.

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

Includa sleps {o correct Ihe violation describod above and sleps (o provant a simifer violalion from ocourming sgaln, If steps cannal be complafed
immedisfely, Include dales by which the sleps will be comploted,

,AU- catia ajb[ g,&@cé a bope Ll Hoamen M&J&

To PLLU-QLL}' '(_{,LA/} ﬁ;m Je oo i L’u:S } all Cagen, Judl bo L{:L%’j(,m(
.@r{d_ub(f? Ao ﬂ“ﬂ aire wdsaded 5 o cleed . Bedled Cres,
il be oillien tetleclid o7 puk Gticte, falocled o piliinsct

' ' L 5 @ e paled Coves
W e Aoyt 7@2@&’ Aclevtrsy - | o

= &.é{’-a‘.t_am, d.QQfmd e [Q-E/w«ffiéfaé aa &M(ﬁ.% C dvred.
L-iu '/“0 e dfamdu ..f.f’ M—/ ﬁ-l—&-— Qﬂ-’b@ F VD/ZF/EJQL:(Z:'W
Aatin Ot el Jonf

Repaat Violation: No Data{s) of Pravious Violatlon(s): ./(’{ e

Slgnature of Legal Entity Represgnfaly . ,
{Ragulrad on EVERY Pago} 'ru_a.ﬁﬁe, wle
r

Printad Name and Title of Legal Entfty Representative

(Roqulred on EVERY Paga) Bruers A K, AommSTaatag "o 4. (3

DEPARTMENT USE ONLY -FH&J@ES MAY NOT WRITE BELOW THIS LINE! [ 1

The abovae plan of correplion Is approved as of _L@ Ptan of correction implementation status as of / D ] J

Da Defte)

[ ] Fully mplemented

] Paially implemented - Adequate Progress

The above plan of correction was approved by D Pariially Implemented - Inadequate Progress
(el [] Notimplemented

NS
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Violation Raport: 14156 - 08/24/2017 - Freaman, Sablina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 85 Pa.Godo §2600
2600.141(b)(1) - Arosident shall have a medical evaluation af jaast annually,

2a. DESCRIPTION OF VIOLATION
Resldent #1's medical evaluaiion was completed late on 877718, The provious medical evalualfon was completed 4/30/16,

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary.” Remember that you must sign and date any alfached pages.)

Includa steps fo correct the violation dascribad shove and sleps to pravant a simifar vielalion from ocouring again, If sfops cannot bo campleladd
Immedialely, nclude dates by which tha slaps vilf ba complaled,

ME Auley wntll ba dﬁﬁ»‘r@fﬁ i e ,xl.c{, (S ov'S QLQL.aLc(MIZm,

Avenlie Tl ae dece to cucsuie ftfkwwég.(;&;&; , Lﬁ

AL e Ly, fiLe POA Suheioisoy Wil Q&c@l&,t’z The 1%&J’
' VLL{-,@»W:JZ ém /d.uf_,ﬁfmm M J“M’L +o M dm‘»ﬁh 7Q(MLLLQ¢Q

A Snzgum.—@ub :

Repeat Violatlon: No Date(s) of Previous Violalion{s):

Signature of Legal Entity Representative s <, P,
{Requlred on EVERY Page) Qth’LLL.(ﬁQ_. f—u—(j.(_,

-

Printed Name and Titlo of Lagal Entity Represgntative

(Reaulred n BVERY Pae) (pgRLesie DK | Aomastientard P 0.9, 17 ;

]
DEPARTMENT USE ONLY »HC&M!{ES MAY NOT WRITE BELOW THIS LINEI / ’

The abova plan of correction is approved as of Plan of corretion Implementation stalus as of

{Nata

[] Fuly Implemented
; Parlially Implemented - Adequale Prograss
The abova plan of correclion was approvad by E:] Pariially Implemented - Inadequate Prograss

[[] Notimptemented




Pago 6 of 7

Violation Repo'ri: 14158 - 08/2472017 - Freeman, Sabrina
PCH Nama: ROXBOROUGH HOME FOR WOMEN

1. REGULATION §5 Pa.Cade §2600
2600.,187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
Tha home falled la follow the prescriber's order,

The home documented on B/1, BI2, B13, 8/4 & 8/5M7 that rosident #2 did not recelve 40 mg of Pan!éprazo]e daily as preseribed. The
home documenled “walling on rafill,”

The home documented on 8/1, 8/2, 8/3, 8/4 & 8/5, 8/6, B/7, B/8, 6/9, 8/10, 8111, 812, 8113, B/14, 816, 8/18, B/17, 8/18, 8/18, 8/20,
8121, 8/22 & 8/23/17 thal resldent # 2 did not recelve 500meg of Vitamin B-12 dally as prascribed. The home decumented “waiting on
dactor.” ;

The home documented on 8/9, 8/20, 8/22 & 8/23/17 thal residant # 2 did not recelve 400 meg of Folfc Acld as prescribed. Tha homa
documented "walling on refii."

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember that you musl sign i date uny altached puges.)

Inciude stops to correst the violallon described gbove and sleps lo provent a similar vialation from occurring egsin, 1f stops carnol ba comploled
Immediaisly, includs dates by which the sleps viil he complalod,

4 hewae pule palt be added ,,Qaﬁ&_é/f‘éud“ cauam_f UA s 4.

5 /(}LLajug, Qe (J;D-LLLLbLL&,crH,. /}u.o;,/’" Lo @t ate c'll.:,/?)'wa'{ii /‘L&[Aﬂ?
mﬁmu >4 a/mhad/ én }l..m)_:ﬁfuﬂiiﬁ_- el if,)}wi:pd}f_wéctz
““TDD\( dg,tdwa (,(C?"'t'tt.u‘,q i Medica Lo /s 6_45«:1 e - &&&cw,acaé
ig&b\,bu&aj - aud m'lfj Feteae ol - /Zu,,j i [/fru.u’. oo cﬁm&; b
e lideen e edicahion 4o Tl Horte, 5 b7 Tl Hffma g

eiden Tl Vi«uz&ff; af T ﬁ«qﬁtu.ftm 8{ tlee /tL.u;Lu_J’ )

Repeat Violation: No Bate{s) of Previous Violatlon{s):

)
Signature of Legal Entlty Representative . 4 p .
{Raqulred on EVERY Pago) A ‘Q’MLL&Q_, '

Printed Name and Title of Legal Entity Re; {os ntatiye e ., Date
s —— e D 2T 1k AdmiosTEA R, o-g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI “
The above plan of correcilon 1§ approved as of (U 7y Plan of corraction implementation stalus as of _I_Qﬂ { 1 ,]
Fully Implemeanted e
‘ %_ Partially implemented - Adequate Prograss
The above plan of correclion was approved by D Paﬂiaﬂy Implemented - Inadequate Prograss
(fate) [ ] Notimplemented
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Vialation Report: 14158 - 0872472017 - Fraeman, Sabrina
PCH Name; ROXBOROUGH HOME FOR WOMEN

1. REGULATION &5 Pa.Code §2600 ‘

2600.227(h) - If a resldent or deslgnated person Is unabie or chooses not to sign the support plan, a notation of inabitity or
refusal fo sign shall be doctimented.

23, DESCRIPTION OF VIOLATION
Rosldent #3's support plan was complote on 5/4/17. Resldent #4 did not sign the support plan and the home falled lo document

vibether resldent #3 was unable or chose not lo slgn the final support plan,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rementber that you must slgn and date sny elteched pages.)

Inclisdo stepe lo correct the vislslion daserbed above and steps o provenl o slmilor viclalion from oecurring dysin. i slaps cannof be complatad
imnwedialely, includa dalas by which lhe steps will by complafod. .

tp—bd'-c,c(-eu,{"jﬁ 3(3' POA %Léj‘mg,c{, /w\ »QA'SF o Tha J{;\«éﬁt_aﬁ_» c
oﬂ.{:};,(,gtmida{ »fﬁ\( TZLQ,MM‘{QE -5.-7574¢&Zu,} /pw{— Hen A @/4’ S
Tl LA : fu[_go/ e ouet e, @00 Fodsesialices o

— U Seg, eeg g%m 3&) TZLQ aMtf“:e?c/“ (fﬁa;.cw '

AU oo | helalions héfd) ra (s  boxes., s
ha loy Llll [a.ec:ﬂaubéguc’,&gcﬁ_g(f @ PC/‘L%@\UIS’\/
& MLMCEI( ,

Repoat Violation: No Date(s} of Previous Viclation(s}:

Slgnature of Legal Enlily Reprasantative ~ . .
{Rouulred on EVERY Paqe) St N)IQ’WLLI_QG. “A L Q(_J
Printed Namuo and Title of Legat Enllly:ﬁéprege tative //

IReaulred on EVERY Page} A E’({ A‘DM TS bsW& Pata { 0 C/’ { -?-
DEPARTMENT USE ONLY - HDIJIES MAY NOT WRITE BELOW THIS LINET //

The abave plan of correction Is approved as of J%ﬂ— Plan of carrection Implemantation status as of @
s / 4?2
Dkt

[] Fully tmplemented

] ﬁ\ParﬁaHy implemented - Adoquale Progress

The above plan of correclion was approved hy D Parlislly implemented - Inadequate Prograss
’ n [ ] Notimplemented






