4 pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
August 15, 2018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
August 15, 2018

Ms. Lea B. Sargent
President/Owner

Divinity Manor PHC, LLC

932-34 North 42nd Street
Philadelphia, Pennsylvania 19104

RE: Divinity Manor
License #: 138740

Dear Ms. Sargent:

As a result of the Department's Bureau of Human Services Licensing inspection
on March 14, 2018 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.

Sincerely,

)J/’iﬂm,%/w o

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Roorn 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | vanw.dhs.pa.gov




VIOLATION
PERSONAL CARE HOMES -

REPORT

55 Pa.Codo Chapter 2600 Page 1 of

PCH Name: DIVINITY MANOR

License Number: 13874

S

Address: 932 34 NORTH 42MD STREET, PRILADELPHIA, FA 19104

County: Philadelphia

Administrator: Stephanie Sargenf

Reglon: SOUTHEAST

Legal Entity Name: DIWINITY MANOR LLC

Legal Entity Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

Certificata(s) of Occupancy
c-38pP
Q31021987
Phila L&

Staffing Hours
Resident Support: 0

Taotal Dally Staff: 26

Waking Staff: 20

Type of iInspecilon: Parlial

BHA Docket Numbar:

Molics: Unannounced

Reason(s} for iInspection(s)
Provisional .

03/14/2018: Parker, Shawn

On-Site Inspections Dates and Department Representatlves On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
“Partial or Full Triggers:

Random Indicalors:

Resident Demographlé: Data as of Inspection Datas

Licensed Gapacity: 30

Number of Resldenis Served; 26

Secwed Demenlia Care Unlt in Home: No
Area:

Secwred Demantia Unit Capacity, If Applicable:

Number of Residents Seirved in Secured Dementla Care Unit,
if applicable;

Number of Current Hospice Residents:

Number of Hosplce Resldents In past year: O

Number of Residents who:
Recelve Suppiemental Sscurity Income: 26
Are 80 Years of Age or Older: 10
Have Mental lllness: 26
Have an Intellestual Disabliity: 26
Have a Mobility Need: O

Have a Physical Disahility: O
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Page 2 0f 5

Violation Report: 13874 - 03/14/2018 - Parker, Shawn
PGH Name: DIVINITY MANOR )

1. REGULATION §5 Pa.Code §2600
2600.25(b) - The coniract shafl be signed by the admlmstrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the reskient's designated person if any, if the resident agrees:

2a. DESGRIPTION OF VIOLATION
The contracts for residents # 1 and # 2 were not slgned by lhe residents.

3. PLAN OF CORRECTION {POC) {Ateach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps la comacl the violation descrived above and steps lo pravanit a similar viofalion from cceuming agsin. ) steps cannot be compleled
Imnediglely, hclude dalos by vehich the steps will be compfeled.

ROTh yesiclens (« 2 none Signed thelr  Cortrack s oo
regULABON I opUive meots . Cesidands aimadl stafe navs
T WFerhecol | OJooul A Wmpo(Yaane o @ Sireldatcy
S gy oG NOY CanTyal s I & (orona SThing . each

VESIACDY  Cormtriies aOS O CCox sy v Thsu thad:
. Uzasfha)
M Vsl Signafuc on ou O

AT A Y TSE ALMtS LA e OYDrOPITat

] T vUS e
w g T
CORYECy  Lpon  G.ArmSHion | WAL T grgindaard  Preindol,
ALy eesvdaent veusing B YO the  (nrace wall b

.ﬁhcw&q(d O thea \Fmpu anie, o a [ml,m'gxca et A
N NoMe oy wore esr TR the sighafuc Y‘riqum
T AN | Issut. Adimun Shratyy il e RSN (Ol hey”

thas Ul plkeerve S|l

N

Repeat Violation: No Date{s) of Pravlous Violaticn(s):

Stgnature of Legal Entity Representalive
|[Required an EVERY Page) A%;/%m% A i

Printed Name and Title of Legal Ent:ty Represo tatwe ' Date :
{(Required on EVERY Page) 3 e i~crrie A . S'alfzj Gi"‘]'}ﬂ\divl(r\ C Skt A S22 (18

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

The above plan of correction is approved as of S %Dale} Plan of comection implementation status as of

[] Fuily implermented

JZ/Padtaliy Imp!emenled Adequate Progress
The above plan of correclion was approved by ] D Parlially Implemenied (nadequate Progress
Initials)

[] Notimptemented

T
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Viclation Report: 13874 - 03/14/2018 - Parker, Shawn
PCH Name: DIVINITY MANGOR
1, REGULATION 55 Pa.Code §2600

2600.411(e} - A stalement signed by the resident and, if applicable, the resident's des:gnated person acknmviedglng receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept

in the resident's record.

2a. DESCRIPTION OF VIQLATION i
Residents ¥ 1 and # 2 records did not coniain a statement signed by the residents acknowledging receipt of a capy of the resident

righls and compisint procedures.

3. PLAN OF GORRECTION {POG) {Antach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps lo pravent a similer viclalion from occurring again, If steps cannot be compleled
immediately, Include dales by which the steps will he compleled,

RO v O SN OIS O S\C}ﬁf’d a_caxyy D e m\ckprm
MO e NANT = OFterycad O sy Oy
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VLA S IghR 4 ComM plaant Ordlaus, Tplaing (ng

eOlh dotmemt | and  plciining  residant SSonatu-

CHCOhyt B2k

Repeat Violation: No Date{s) of Previous Vlolatmn(s)

Signature of Legai Entily Representative
(Required en EVERY Page) M M
hoeg

Printed Name and Title of Legal Entlty Representati( Date

{Required on EVERY Pags] =2
Required on EVERY Patel Si-e by aivie Al ST , Ar’ih\/ll’\lﬁf?tﬁff Sl2311&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of corection is approved as of D‘ : " Plan of corraclion implementation status as of
(Dats) : . ({Date)
D Fully Implemented

Z Partially Implemented - Adequale Progress
The above plan of correction was approved by [:] Perlially tmplemented - Inadequate Progress'
itials}
[] Wotimplemented
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Violation Report; 13874 - 03/14/2078 - Parker, Shawn
PGH Name: DIVINITY MANOR '

1. REGULATION 55 Pa.Code §2600 :
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by {rained staff persons.

2a, DESCRIPTION OF VICLATION

On 0304718 at 7:42 am resident # 3's glucomster hag a reading of 125. The home recorded 94 on the medication administration
record. )

3. PLAN OF CORRECTION (POC) (Attach pages as necossacy. Remnember that you must sign and date any attached pages.)

Include staps to comrect the violation described abiove and steps o prevenl a similar violation from occurring again. If staps cannot he completed
Immadiafely, include dales by which the steps witt ba completed.
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Repeat Viotation: Mo Date(s) of Previous Violafion{s):

Signature of Legal Enlity Representative

{Required on EVERY Fage} M A . ;6&”‘(%’ '
ra (4

- 7
Printed Namse and Tille of Legal Entity Representative

{Required on EVERY Page) SHDha A, ST ﬁh_}/) AcLiyd 5las ¥
DEPARTMENT USE ONLY - HOMES HAY NOT WRITE BELOW THIS LINE} o

'[,\ﬁ}‘(f\n!(l}ate

- A L
The above plan of correction is approved as of %ng/ Plan of carreclion implementation status as of 5/ iﬂ??{
{Date

{:} Fully Implemented
Parllally Implemented - Adequate-Progress

- The above plan of corection was approved by D Partially Implemenied - Inadequate Progress

pltiats)
) D Not Implemented
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Viclation Report: 13874 - 03/14/2048 - Parker, Shawn
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Cade §2600
2600.191 - The home shall educate the resident on the righl 1o question or refuse a medication if ihe resident belleves
there may be a medicatmn error, Documentation of this resident education shall be kept

2a. DESCRIPTION OF VIOLATION
Residents # 1 and # 2 have not been educated to the resident’s right to refuse medication if the resident believes thal there may be a
medication errer.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remcmber that you must sign and date any altached pages.)

Include stops lo comect the violation descrited above and steps lo preveri a similar vivlation from occumng agaln, If stops cannol be campfeted
immediately. include dales by which the steps wifl he compleled.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative -
{Requirad on EVERY Pagel

. .
Printed Name and Title of Legal Entity Represe‘@ve

(Reguired on EVERY Page) SKD]’V&I’\LI’ AL S(U}’Q,(’h’}’/ A(‘l h‘\ﬂh Dato 5} &3} }8'

DEPARTMENT USE ONLY HOM,ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctian is approved as °f M} v 6/ Plan of correclion Implementation status as of 5
7 {Date) : ' (Dale

D Fully Implementad

_ ) y E/ Partially implemented - Adequate Progress
The above plan of correction was approved by ( %%%Z/m D Partially Implemented - inadequate Progress
ftials)

D Not Implemented
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