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DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to PHILADELPHIA PROTEEE;%ET HOME
To operate PHILADELPHIA PROTESTANT HOME

HEAKSE OF FACIITY OR AGENGY

Located at _ BUILDING 5, FLOORS 2.3.4, 6500 TABOR ROAD, MIDWAY MANOR, PHILADELPHIA, PA 19111

FEOMPLETE ADDRESS OF FACILITY OR AGENCY)

APTTESS OF SRTELLITE SHE ADLRESS OF SATELLIYE SITE

ADIREES OF BATELLITE 81TE ALGRISE OF BATELLITE 5688

ADIIRESS GF BATELLITE S ADDREDS OF SATELLUE 5iTE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(RAANUAL NUMBER AND TITLE OF REGULATIONSY

and shall remain in effect from Jluly 19, 2018 until Januvary 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 144501

@?fd&fk <_5 (T -

VSR OF FILER TERUTY SECRETARY

NOTE: This certificate is issued for the above sita(s] only and is nol transferable
and showid be pasted in a consploucus place in the faciity HS 628 — 2M8ese




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
JuL 19 2018

Ms. Mary Ann Parisse

Vice President Residential Living and Personal Care
Philadelphia Protestant Home

6500 Tabor Road, Building 5

Philadelphia, Pennsylvania 19111

RE: Philadelphia Protestant Home
Midway Manor
Building 5, Floors 2, 3, and 4
License #: 144501

Dear Ms. Parisse:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 5, 2018 and April 9, 2018 of the above facility, the viclations specified on the
enclosed License Inspection Summary were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 144500 dated June 22, 2017 to August 15, 2018 is
REVOKED. Additionally, your license dated August 15, 2018 to August 15, 2019 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated August 15, 2018 to
August 15, 2019 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code
§ 20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Suraau of Human Services Licensing
625 Forster Strast, Room 631 { Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Ms. Parisse 2

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

}quetine L. Rowe
irector

Enclosures
license
License Inspection Summary



" VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa.Code Chapter 2600 " Pagatof3

PCH NHame: PHILADELPHIA PROTESTANT HOME

Llcense Numbar: 14450

- Addrass: 6500 TABOR ROAD MIDWAY MANOR, PHILADELPHIA, PA 19111 ’ Caundy: Phlladslphia

Adminisiratorn Mary Ann Pailsse

Raglon: SOUTHEAST

Legal Entily Hame: PHILADELPHIA PROTESTANT HOME

Lognl Entlty Address: 6500 TABOR ROAD, PHILADELPHIA, PA 19111

Corllilcate{s) of Occupancy
1
10/28/1088
Gity of Phila L&

Stafting Hours
Rosident Support: 0 Total Dally Staff: 219

Waking Stafi: 164

Typa of inspactlon: Partial i BHA Docket Number:

Nollea: Unannounced

Renason(s) for Inspestion{s)
incldent ’

Cn-8lte Inspactions Dates and erarimenf Repreaentallves On-Sile
03/05/2018: Parker, Shawn; Garrlen, Bavid )
Q4/09/2018; Parker, Shawn

Off-Slte nspection Dates and lnspectors, f Appiaable

Other Details
Pactlal or Full Trlggers: Random indlcetors:
Resldent Demographle Dala as of Inspociloh Dalos
Licensod Capaclty: 88 Number of Residents who:

Nuinbor of Resldonts Servad: 154 )
Securad Demantla Care Unit in Home: Yes

Areat 3RD FLOOR

Securad Damentta Unli Capacity, If Applicabila; 23

Numbor of Rasldents Served Iy Securad Demantia Care Unli,
{fapplleablos 22 .

Numbar of Gurreiif Hoaples Resldenls: 2

Humbsr of Hosplce Resldenis In past year; 11

Recalvr; Suppiamental Socurily Income: O
Are B0 Years of Age or Glder: 154

Have Meniai liiness: 4

Have an Iintellastun! Plaahliity: O

Han a Mobility Neod: 65

Have a Physical Dlsablilty; 2




“

' Page 2 of 3

Violatlon Roport: 14460 - 03/05/2018 - Parker, Shawn
PCH Name: PHILADELPHIA PROTESTANT HOME

1. REGULATION 56 Pa.Code §2600
2600.42(b) - A resldent may nol be neglected, Inlimidated, physically or verbally abused, mislreated, subjected to corporal
punishment or disclplined in any way.

2a. DESCRIPTION OF VIOLATION
@n 03-01-18 af approximalely 9:30am, resident # 1 along with 5 other rasidents were laken out of tha SOU by slaff member Aviio Is .
- 1he acllvities coardinator, The residenls v/ere belng ransporled fo (he on slte chapa! in s personal care ving so they could altend
church servlce., Thelr wander guards were lurned off by stalf membar B so ths alarms wouldn't sound thidughout the home, After
church service was over at approximately 10:30am stalf member A felursed all 6 residents lo the SDU. Al this Ume the wander guards
should have bean reactivated o the 6 resldents vould b safsly secursd in the SDU, Staif members B, G, and D were all on duly but
all falled fo reaclivale the wander guards, Al approximalely 1:20pm slall member A relumed lo the SDU afler lunch to start an activily.
Stalf mamber A inquired where resldanl # § was and was informad by slaff member C she was in her bedroom. Staff member A
informed staff member C resident # 1 was nof In her bedroom , Resident # 1 was allowed o elope from the home. Sha suffered a fall
-and was found by local EMS on the sireel and laken lo Einsteln Hospilal, She wasin't localed by the home unlif 2:37 pm.

3, PLAN OF CORRECTION (POC) (Altach pages as neeessary. Remember that you must sign and date any atinched pages.}
Include-slaps to correst tho vielation described shave snd steps to prevent a sintfar viclaifan from vcouaing agaln, If sleps cannol ha complalad
Immediolely, includa dales by which tho slaps wil he complafed.

The 3 Certified Nursing Assistants that were on duty when this unfortunate incident
occurred were placed on suspension pending a full investigation, after conclusion of
the investigation, the employees were terminated due to failing to foliow proper
procedures resulting in the elopement.

New policies were implemented to include; residents leaving the Secured Memory
Unit will ne longer be placed on Transport Mode.

Al residents on now wearing an 1D bracelet that includes their name, name of home

and phone # of home.
All staff working on the unit have been re-trained on the importance of conducting

hoﬂrly rounds at the top of each hour.
See attached documents,

Repaat Vielation: No Dale(s) of Pravious Violatimz{s}:

Slgnafuro of Legal Enfify Representatlva

[Requirad on EVERY Pans) \/3/%9
Printed Name and TiHie of Legal Entlty Represg;)huva“\a‘f‘ HAnn r \éfQ, Dat \ \
{Requlred on BVERY Page) \/P % M \ '™ (’FFQQ@TID\ CG’Q ate (0 QS %

. N .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dale)

The above plan of correction Is approved as of @Qﬁ_ Plan of correstion Implenentation slalus as of 2"" i~ / Y
. ale)

[ Fullylmplemenled
D Pariialiy Implemented - Adequate Progross

The abova plan of correction was approved by ,5 P ]E/F;aniaily implomenied - Inadoquale Progress

{inilials)
[T} Notimpiemented
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Violation Report; 14450 - 03/05/2018 - Parker, Shawn
PCH Name: PHILADELPHIA PROTESTANT HOME

1. REGULATION §5 Pa.Code §2600 .

2@‘00.291 - The home shall use positive inlerventions to modlly or sliminate a behavlor that endangers the resldent
hirmseifiherself or others. Positive interventions Include improving commanicationis, relnforcing appropriate behavior,
redirection, confiict resolution, viclence prevention, praise, deescalalion techniques and alternalive techniques or methods
o .Idﬂﬂltf}’ and defiise potential emergency situations, ‘

2a, DESCRIPTION OF VIOLATION

Resldent if 1 is a known wqm!erer, The home has safe managoment lechnigues In place bul they wero not folfoved. Resilent # 1
along with 6 other SDU residents were aliovied to ra-enler unit without their wander guards belng reaclivaled. Stalf members B, €, and
0 falled to aclivale the wander guards and resident # 1 eloped. Staff member D admilted 1o not dolng an hourly head count al $:00pm
which Is part of the hémes safe management lechniques,

LI

.| 9, PLAN OF CORRECGTION (POG} (Altach pnges as necessary. Remember that you must sign and dute Ay attached pages.)

Inehida slops fo cotruct the vivlallen described above and slaps lo proven! a stiflar victallan fram oceurring agetn. #f slaps cannof he lalad
Intnedialely, includs dalos by which the slaps will be completed. . 9% s GOTHGL G comea

The 3 employees working on the unit were placed on suspension pending a full
Investigation, after conclusion of the investigation the employees were terminated

due to failing to follow proper procedures resulting in the elopement of a resident.

The Transport Mode is no longer used by staff when residents leave the SDU.

A new committee was created to help with the challenges of protecting residents

In the SDU, Prevent Elopement Team (PET). The committee is made up of Social
Workers, Nurses, Administrators, ahd Security.

New Paolicies and Procedures have been created.

Staff have been re-trained in all the new policies and procedures,

A-quick reference checklist was created for staff to refer to during an actual incident
We will start conducting quarterly elopement drills.

Access control was added to the 4 doars on the unit to increase security in this area,
Only authorized staff are now allowed to enter the unit. The Roam Alert along with the
Access Control are both monitored by staff 24 hours a day. '

Security Officers in our parking lot Welcome Booths have been instructed to greet all
residents who are walking in the parking lot to help determine where the resident fives.

See attached policies

Repeat Violation: No Dalels) of Previotis Violatlon(s):

Signaturs of Legal Entity Representallve . - .
{Reqgulred on EVERY Page) m n MCW
-, |3 . .
Printed Name and Title of Legal Entity R‘b;vgsen ativel VDL Prn Q}fb\ B l
(Required on EVERY Pagel\ /P €0 £NAGry gT Ly AC)f Vererra) Aot P2 195 h%

DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS .LINE":'I

N . = \\ -
The above plan of carreclion Is approvad as of OQ_%%%,?L Plan of ¢orreclion implementalion status as of 7""‘/’”/ 5
(Dale}

[ Fuiéy implemented

\S p [] Pertialty implemented - Adaquate Progress

The above plan of correciion was approved by [E/ Partially Implemented - Inadequale Progress

{Inillals)

[ ot mplemented






