' pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB g 1 2018

Mr. Hugh Robinson,
Administrator

Hugh Robinson

4104 West Girard Avenue
Philadelphia, Pennsylvania 19104

RE: Robinson Personal Care Home
License #: 188810

Dear Mr. Robinson

As a result of the Department of Human Services’' Personal Care Homes annual
licensing inspection on September 8, 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,

Enclosure
License Inspection Summary

Bursau of Muman Services Licensing
825 Forster Siraet, Room 631 ] Harrisburg, PA 17120 [ 717.783 3670 | F 717.783 56862 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: ROBINSON PERSONAL CARE HOME License Number: 19881
Addross: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 18104 County: Philadelphia
Adiinistrator; Hugh Roblnson Reglon: SOUTHEAST

Legal Entity Name: HUGH ROBINSON

Legal Entity Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA10104

Certiflcate(s) of Ocoupancy

Boarding |
127142042
Clty of Philadelphia, L&

Staffing Hours
Rosident Support: 0 Total Dally Staff; 16 Waking Staff: 12

- BHA Docltet Number: Naotlce: Unannounced

Type of Inspeciion: Full

Reason(g) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/08/2017: Gray, Doan

Off-Site Inspection Dales and Inspectors, if Applicable

Other Detalls
_ Partial or Ful Triggers: ) Random ladlcators:

Residont Demographic Data as of inspection Dates -

Liconsed Capacity: 20 Number of Residents who:

Humber of Residents Served: 16 Recuive Supplemental Security income: 18
Securad Dementla Care Unilt In Home: No ' Are 60 Years of Age or Older: 8

Areat Have Mental litness: 16

Securad Demenila Unit Capacity, if Applicable: Have ant Intellectual Disabliity: 1

Number of Resldents Served in Secured Dementla Care Unit, Have a Mobtlity Need: O

if applicabist .
Have a Physleal Disabllity: 1

Number of Curront Hospice Resldents: 0

Number of Hospice Residents in pastyear: O




> . ' Page 2 of 9
Violation Repori: 19881 - 00/08/2017 - Gray, Dean
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.58(a) - If a haome serves 16 or more reszdents all direct care staff persons on duty in the home shall be awake at all

times one or more residents are present in the home,

2a. DESCRIPTION OF VIOLA'EEON
On avery other Monday, Friday, Salurday and Sunday, 16 residents are present In the home. S(aff personl\ is on a 24 hour shiff, but

steeps from 1:00 AM 1o 4:.00 AM,

3. PLAN OF CORREGTION {PQOC) (Altach pages a5 pecessary. Remember that you must sign and date any attached pages.)
Include stops to comac! the violation dascribed abovu and sfops to provent a similer violation from occurting agaln. If slaps cannol be complatad
immadiaisly, Inciuds dales by which the steps will ba comploted,

On every other Monday, Friday, Saturday and Sunday,
16 residents are present in the home. Staff person A ls
on a 24 hour shift but sleeps from lam-4am.

As of 9/10/17 Satff person A is no longer on 24 hour shift alone ;
another staff member was made available at all times.

In the future adequate staff will be scheduled each

day to ensure the safety of all

residents. Attached is a copy of schedule.
Administrator/Designee will monitor daity.

Yy
Repeat Violation: No Date(s) of Pravious Violatlon{s}: o
Slanature of Legal Entity Representative ) A
{Required on EVERY Paqe}
Printed Name and Tille of Lega Entity Represe tatlve / /
Date
Rogul EVERY P I /46
agulred on ae/ @ )%fﬂ\ . /It /0 90/‘7
DEPAR{ME{IT USE ONLY HOMES MAY NOT WRITE BELOW THIS [iNEI ,
The above plan of correction Is approved as of Z Plan of corceclion Implzmentation stalus as of/Z./¢7
{Date (Date)

] Fully implemented

_,E]/ Partially Implemented - Adaquate Progress
/7 [] Partially lmplemented - inadequate Progress
[] wNot Implémenled .

The above plan of correction was approved by s
{iftials)




Page 3of 9

VioTation Report: 19881 - 09/08/2017 - Cray, Dean
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2600.85(b) - There may be no evidence of infestation of Insects or rodents in the home.

2a. DESCR!PTEON OF VIOLATION
On 09108BH7, durmg an interviev wilh Resident #1 a multitude of fies were present In the residenl s bedroom.

On 09/08/17, on the middle bed in bedroom #4, two dead bed bugs ware found, along with mullipte blood slalns, on the bed sheals.

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember thiat );eu must sign and date any altached pages.}
lnclude sleps to corect the viclatian doscribed abave and steps lo pravonl a similor violation from oocuring sgain: If staps cannot b complelad
immedialely, Include dales by which tha stops vAll he complated.

On 9/8/17 during an Interview with Resident #1
multiple flies were present in the resident’s bedroom.
On 9/9/17 the Exterminators was contacted;

who came out and exterminated the flies.

in the future staff in home will ensure that

tlies are eradicated daily from the home.

The exterminators also treated bedroom #4 where bedbugs
were found. The entire home was treated four (4) different times
Dates are as follows

-89/11/17

-9/15/17

-10/11/17

-10/24/17

The home will now have a monthly extermination to getrid of
all rodent, insects and bed bugs. Maintenance will also
exterminate weekly. All staff will monitor daily.

Attached please see documentation of same,

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

Slgnature of Legal Entity Representative / v
' {Required on EVERY Page)
Printed Name and Title of Lega Ent Reppe entativé #ﬁ Date
{Required on EVERY Paqa)% a() M/LWZ/L) i ’f/,géz/ 7/ /06 610 / 7
DEPARTnﬁEéT {JSE QNLY - HOMES MAY NOT WRITE BELOW THiS LINEI
The above plan of correction Is approved as of MZZLJ Plan of comection mplementation status as of

(Dale) . —EE

D Fully Implemented
[:] Parlially Implemented - Adequale Progress
I:] Parllally iImplementead - Inadequale Progress

[T Notimplemented

The above plan of correction was apgroved by

3




Page 4 of 9

Violation Report: 19881 - 09/08/2017 - Gray, Dean
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept,

2a. DESCRIPTION OF VIOLATION .
Since the notification of resldent evacuatlion needs to lhe locai fire departmant in 2013, the evacuallon needs of residents has
changed; no residents are currently assessed wilh mobilily isstes. The home has not nolified the fire department of these changes,

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

Inchude sleps lo comact the violallon dascrbed above and steps lo prevent a similar viofalion from occurring again. If sleps cannot be compialed
immadialely, Ineluds daloa by whish tha stapa will bs complolod.

The home has now notified the Philadelphia Fire
Department in writing that there are currently

no residents assessed with mobifity needs.

In the future the home will notify the City’s Fire
Department whenever there Is a change in resident’s
mobility needs. Attached please see letter to
Philadelphia Fire Department. Administrator/Assistant
wrll monltor every Three (3) months.

Repeat Violation: No | Data(s) of Previous Violation(s): | _

Signature of Legal Entity Representative

{Requlred an EVERY Page]

Printed Name and Title of Lega[ Enta:y Repre ntative . ;

{(Required on EVERY Paqe¥ gmﬁ]\/ . 5,;{0{ /62,’ Date //6/90 /‘7
DEPAR MéNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE/

Tho abova plan of correction s ‘approved as of / M Plan of correction Implementation status as of /2/ 7 //
{Dale} BEG
[] Futly implemented

/EB/Par{Ea!!y Implemonted - Adequate Progress
“[[] Partially Implemented - Inadequate Progress

[] Notimplemented

The above plan of correction was approved by
{Inifials)




Page §of 9

Violation Reporf: 19881 - 00/08/2017 - Gray, Dean
PGH Nama: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2600.132(e) - Afire drfll shall be held durlng sleeping hours once every 5 months.

2a. DESCRIPTION OF VIOLATION -
The last fire drill conducted during sleeping hours was on 07/06/17. There are no documented overnight fire dellls in tha eleven months

prior,

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Ingluda alops lo convel the vivlullon duscritod cbove and seps © Prevont a simiar violakion from ccclmng agaln, If steps cannot bo complaled
fmmadialely, Includa datas by which the sleps will be compleled.

The last fire drill conducted during sleep hours was on 7/6/17.
There are no documented overnight fire drilis in the

eleven {11} months prior. Shortly after Inspection on 9/8/17
two(2) subsequent fire drill was done. One of the fire drill

was done during sleep hours. In the future the home will
ensure that sleep hours fire drills are done within six(6)

months as per regulation. Attached is a copy of the fire dril] log.

Administrator/Assistant wilt monitor monthly. 7 é/ / p
Glagh Wil 4ot G easeie Mo dndistes

GA p Lt po plaeie % Ocerelecals e 6‘5769574’;
Tide et Ly Ao daﬂ(f’ (,NZ;,/” ’ é:;{%{/mﬁt
s elug potes G2 spprest 100 Ly
) 7 2 g QZE 2 Jelet 7Ll
« /I “er %C/J’Z) t/}é/& ==y /"ctz/&ozc,(j/
ey feree) /éo/L/ Z{)@f&&u@mfﬂf{(«

Repaat Violation: No Date(s) of Previous Vloieﬁoxi(s):

Slgnature of Legal Entity Representative »
{Required on EVERY Page} é\ A

Printed N d Title of Loga) Entity R a/H . :
fi?rezzireda?neé\rijRY:ai;g}ﬂga (/; /t:! G-P- j:{z} }:(@ ‘Aﬁ'ﬁ\m; ”’M A)L/ Date // 06 /)’0 /7

DEPARTI\sIE/i\JT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of carrection Is approved as of (Dga o [L] Plan of correction Implementation stalus as of / 4&'} // V4
(Dals)

D Fully implemented
/[Zi/ﬁamaily Implemented - Adequate Progress
D Parllally Implemented - Inadequals Pragress

[ ] Notimplemented

The abave plan of correction was appr_oved by
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Violatlon Report; 19881 - 05/08/20G17 - Gray, Dean
PCH Name: ROBINGON PERSONAL CARE HOME

1. REGULATION 85 Pa.Codo §2600
2600.132(g) - Fire drills shall ba held an different days of the week, al different times of the day and night, nol roullnely
held when addilional staff persons are present and not routinely held at times when resldent altendance Is low.

2a. DESCRIPTION OF VIOLATION
The fire drills conducled on 09/12/18, 10/10/16 and 11/07/16 were all cenducted on Mondays.

. 3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you must sign and dete any attached pages.)

Inchiefa steps fn enedt the vinlation deserihad abova and steps to prevent 8 simifar vialation from oecuming agaln. If Sleps cannol ba complalad
immedialely, Include dafes by which the sleps will be compleled.

The fire drills conducted on 9/12/16, 10/10/16 and 11/7/16
Were all conducted on Mondays, The home will ensure that
as of 9/8/17 all fire drills conducted will be conducted on
different days of the week and also different time of the day;
including sleep hours. Attached is a copy of fire drill log of
fire drills done following inspection on 9/8/17.
Administrator/Assistant will monitor monthly.

Yo Moneo el Tuaved Shafl ao.cucld <
‘“@Q L1 &5(/7/%441,:.// rees dﬁ’»”'tfﬁt’/{@ %{f)( a Catclete ;

A/ . wplilees (b
Vo il Traed, L0 Lo é’c}w/yé
/s Cf,;zcc/ (L@,@¢7

? / },//; el /@ ., Trvee- .

(5 i /w £ o gl

Ldu te - C]C/)’(L £ aﬁcé(? . 'tf// BLC%/(Jg -f"/f/{i

V/Ldt/i i/ /W?b&éﬂ /&7_}" /(f-t [P e bl et .
TN

b&/ac/tﬂgtmc% [1‘3/1/“00(/‘—" ) /0(,

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

Signature of Legal Entity Representative

{Reguired on EVERY Pade) 4

-

Printed N d Title of Legal Entit tatl
gi?rengﬁireda?ngggERY ;aage[ega ng yﬂ epr%%a(})u ;ﬁ &) k} /4'0 MmiacS fYE{( 74!1/ Date /// .56/)45 7
y rd / ' +

DEPARTM%?(T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. 9./ / ; 2‘
The above plan of correction Is approved as of /_C}_«LXJ_ZQ_? Plan of correction implementation status as of /2 /%7 // <A
Date)

{Date}
D Fully Implemented
E’ﬁarﬁaﬂy implemented - Adequale Prograss

The above plan of correclion was approved by ° fzztfz [:] Parfially Implemented - Inadequate Progress
Inltials) p

[ ] Notimplemented
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Violation Report: 19887 - 09/08/2017 - Gray, Dean
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600 .
2600.185(a} - The home-shall develop and implement procedures for the safe storags, access, securily, distribution and
use of medicatlons and medical equiprnent by irained staff persons,

2a. DESCRIPTION OF VIOLATION )
_The glueematers for resldent #2 and resident #3 are not calibrated to the correct dale and fime.

3. PLAN OF CORRECTION {POC}) (Attach poges as necessary. Remember that you must sign and date any attached pages.)
bishidi cdope bo vecreut he whadallon dovuiibod obrs et afupra (v PIGYULE USRI YIIBINIT AYIT UGGUHIAG QUai. i SRS CANNUL YU COMHRIuL
Immadialaly, include dales by which the steps will be complaled..

Glucometers for Resident #2 and #3 was calibrately
immediately after inspection on 9/8/17.

Both Glucometers are now calibrated to the correct
date and time. In the future Staff in home will ensure
that before using a glucometer it will be calibratad;
and will have the correct date and time at all time.

Adminlstrator/Assistant will monitor daily, p &,é Jg
it o e P il L i .
S J«: / (il ﬂ& Q/'{;/‘CE/C/GLQJ 2 5” By
o i e et
(PR U I Ly f A e . . C;/ P [y /}252'4/2//74’63—5(@?

o p A ! /o, Tirceeets, (L
4 c,z}{;’},?/ eAAAe, ,__2 g ) @

j'ﬂfu tbcr;pcuzﬁ ey devtec

Repeat Violatlon: No Date(s} of Previeus Viclatlon(s):
- i 4

Stanature of Legal Entity Representative 7
(Reguired on EVERY Padal

Printed Name and Title of Logaj Entlty Representative Date
{Reguired on EVERY Paqs) Uﬁ/} /jdé}n’;fﬁ’b [ﬂy)!ﬁ/ﬁfjiﬁ%{)l/ /7 06/9 /7

7
DEPARTI‘%I{NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan-of correction Is approved as of Aﬁ—,ﬁlﬁj Plan of corréction implementation status as of Y ‘“7
(Data) o

L__[ Fully Implamented
Partlally implemented - Adequale Progress

N

The abova plan of correction was approved by : %%E 2 [:] Parlially Implemented - Inadequale Progress
nilials
- ) [ ] Notimplemented




Page 8 of 9

Violation Report: 19881 - 0B/08/2017 - Gray, Dean
PCH Naine: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26060
2600.187(a) - A medication record shall be kept lo include the following for each resident for whom medications are
administered;
{1} Resident's name.
{2} Drug allergies.
(3) Name of medication.
{4) Strength.
(5) Dosage form.
(6) Dose,
(7) Route of adminisiration.
(8) Frequency of administrallon,
(9) Adminislration imes, -
(10} Duralion of therapy, if applicable.
{11} Special precautions, If appiicable,
(12} Diagnosis or purposs for the medication, Inciuding pro re nata (PRN),
(13) Date and time of medication administcation,
{14} Name and Inilials of the staif person administering the medication.

2a. DESCRIPTION OF VIOLATION
The madication administrallon record for resident #4 doos not Include lhe correet dosage for lhe resldent's Fluphenazine HCL. The
MAR lists the dasage at 10 MG, the correct dosage is 5 MG,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thal you must sign and date any attached pages.)
Includs stops lo comect the vivlallon desciibed above and sleps lo pravant a siimifar violallon from ocouning again. If steps cannol ba complolod
Immatdialoly, Include dates hy which the steps Wil be complelad.

Medication Administration Record for Resident #4 does not
include the correct dosage for the resident Fluphenazine HCL.
The MAR list the dosage at 10MG, the correct dosage is SMG.
During Inspection the Pharmacy was called to fax a copy of

Script given to Pharmacy by the Doctor; the script was to verify the
dosage of Resident #4 Fluphenazine HCL. The correction was done

immediately on the MAR to show that resident Fluphenazing HCL to be

administered is SMG. In the future the Med Tech in home will ensure

that MAR will reflect the name and dosage of medication the resident

is being administered. Attached is a copy of script and MAR for said resident. ‘A
Administrator/Assistant will monitor daily. < “7/;_&»_ 7T B 2 R e ’ g/c{/é{w?ﬂ e

YV R-12, LU_QQ///LL'C e ﬁgg&_}""“"{" v C{/&(ﬁ&[ Zir /G Hifce. ﬁc%cm
ot kpfwﬁm,f /(M/uqd /}zggé’w G0 sy paseten Al f‘&J@/J?L"Z d// Uhte

Repeat Violatlon: No - Dale{s} of Provious Vio!ation(s

Slgnature of Legal Enlity Representative
{Required on EVERY Pagpol

1 Printed Name and Title of Legal ntity Rep sen atave
(Requlred on EVERY Pagol 2 Wpaoy, 742 oy f,é,{,{ Y P e // /}6 /&& /7

DEPARTMém' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of /'ZALL(D;E\(&) / Flan of correction implementalion stalus as of /.7 { Vi 7
. at

D Fuily Implementad

arilally Imptemanted - Adequale Progross

The above plan of correction was approved by [:] Parilafly Implomented - Inadsquate Progress

Inllipis
¢ ) [ ] Notimpiemented




Page 8 of 9

Vicialion Report: 19881 - 09/08/2017 - Gray, Dean
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use standardized forms to record infarmation in the residen{'s record. *

2a. DESCRIPTION OF VIOLATION
The home Is-not correctly identifylng that the homs manages financss for rasidents on the Resldent Assessmenl-Suppod Plan (RASP);

specifically for residents 4. 6andb.

3. PLAN OF CORRECTION {POC) {Attach papes as necessary. Remember that you must sign and date any attached pages.)
inciuds staps lo'correat the vivlallon described above and steps to pravent a similar viclation from ocourring again, I steps cannot be compleled
Immadiataly, lnclude dates by which the steps will be complaled, o

The home is not correctly identifying that the home
Marjages finances for the residents on the

Resident Assessment Support Plan {RASP); specifically
Resnc‘ients 4,5 and 6. The Assistant Administrator now
SpEf:Ify on RASP that the home manages the finances of
Resident 4, 5 and 6. In the future the home will ensyre
That all RASP is filled out properly including managing
Of the residents finances. A monthly check of each
Resident files will be done to ensure same. Attached

Is a copy of Resident 4,5 and 6 RASP to show update.
Administrator/Assistant will monitor monthly to ensure same

.

Repeat Violation: N Dat ( Vialatt N
opeat Violation: No ate{s) of Previous oalton(iﬂn p

Slgnature of Legal Enlity Representative
{Raguired oh EVERY Pago) W4

Printed Name and Title of Legal Entity Representative ' . Date / )
{Required on BVERY Pacel .LApcy £ N, o1 (L AN ailha b A S AD o/)
7 7

DEPARTMEKF{!' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The abovo plan of correction Is approved as of M.?_Zﬁ Plan of correction fmplementation status as of /9 /5
{Date} {Date
: [:] Fully lmplamented

7 E/E;amaﬂy implemented - Adequale Progress
The above plan of correction was approved by |:] Parilally Implemented - Inadecuate Progress
{Initials)
D Mot Imptementad






