' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 9, 2018

Lea B. Sargent
President/Owner
Divinity Manor PCH, LLC
932-34 North 42M Street
Phifadelphia, Pennsylvania 19104
RE: Divinity Manor
: License #: 138740

Dear Ms. Sargent:

As a result of the Department of Human Services’ licensing inspection on
December 21, 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 viclations 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.

Sincerely,

(Dmmﬂm% b

Dean Gray
Acting Regional Licensing Supervisor

Enclosure
Licensing inspection Summary

Bureau of Human Sesvices Licensing/ /Scutheast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 § 610-270-1137 | F 610-270-1147 |
wew.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 2
PCH Nama: DIVINITY MANOR N License Number: 13874
Address: 932 34 NORTH 42ND STREET, PHILADELPHIA, PA 19104 County: Philadelphia
Adminlstrator: Stephanie Sargent | Region: SOUTHEAST

Legal Entity Name: DIVINITY MANOR LLC

Legal Entity Address: 932-34 NORTH 42ND STREET, PHHADELPHIA, PA 134904

Certificate(s) of‘Occupancy
C-38P
03/02/1987
Pilla L&l

Staffing Hours .
Resident Support; 22 ’ Total Datly Staff: 44 Waking Staff: 33

“Fype of Inspection: Parljal BHA Docket Numbar: Notice: Unannounced

Reasen(s) for Inspeclion(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
12/21/2017: Paiker, Shawvn

Off-Site Inspection Dates and Inspectors, If Applicahle

Other Details
Partlal or Full Triggers: Random ndicators:
Resident Demographic Data as of inspestion Dates
Licensed Capaclity; 30 Number of Residents who:
Number of Residents Served; 22 Recelve Supplemental Security Income: 22
Sectired Dententia Care Unlt In Home; No Are 60 Years of Age or Older; 8
Areat ) Have Mantal lliness: 22
Secured Dementia Unit Capacity, If Applicable: Have an Intellgctual Disability: 22
Number of Resldents Served In Secured Dementia Care Uni, Have a Mobility Need: 0
if applicable: -
: Have a Physical Disabllity: Q
Number of Gurrent Hospice Residents: O
Number of Hosplee Residents in past year: 0




Page 2 of 2

Violation Report: 13874 - 1272172017 - Parker, Shawn
PCH Name: DIVINITY MANGR

1. REGULATION 55 Pa.Cado §2600 )
2600.227(g) - Individuals who participate In the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION _
Resident # 1 parilcipaled in the development of their support plan an 06/27/17. The resident did not sign the support plan,

3. PLAN OF CORRECTION {PGC) (Attach pages as necessary, Remember that you must sign and date a.ny aftached pages.)

Inghide steps fo correct the violation described above and steps o prevent a similar violaton from eccurdng sgain.. If sleps cannof be compleled
- fmmedialely, include dates by whicl the staps vill be completed,

Adpunisivater vl &8 - respensible. for Maxing SWre that
Gl vaSichnts Sign s {rer SUPooE plan -upon the
Compunion  angd vevew ot fhe cloumint. Any YESictent
Whe W Uheble STgn W e thar nNoted on
S plan kWil shill ke fneerred Gl A
QRIS Ol SUppt Oln . AW cctiminisivators
GnA Coupiogecs Wil 'O0 oungs on SU-ppt Pane
Gnd - now  sigNIACaht it § G residants 4o
PONondda (s 0s weld. s torg chon

1/\4H. Oteiy 1{12((_.7_ Residwnt 1 nas signed mis
SUppst plan MLty en 12) ey 17

AR <Ko oo 4 sl Sted it
b2 3%2%3@@_ M&Lm})amﬂc Y\;C“fl (Q/ /[ (& %i; - &L" %k

Repeat Violation: No Patels) of Previc;us Violation(s):
Slgnature of Legal Entity Representative

(Required on EVERY Page) f » - Lo /g s e

Printed Name and Title of Legal Entity Reprasentative Date
———'s 0,1V, T A Sy A nishaley 121177
7 DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINEI 1y

The above plan of cor?ecliofi is approved as of -2 M . :}é. Plan of correclion implementation status as of N
%éafe;

1 &pfly implemented )
Parially implemented - Adequate Pregrass

D Partially Implemented - Inadequale Progress
r__, Not mplemented

The above plan of correction was apbmved by






