pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to DIVINITY MANOR LLC

CERTIFICATE OF COMPLIANCE

LEGAL FNTITY

To operate DIVINITY MANOR

NAKNE OF FACHLITY QR AGENCY

Located at _932-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

(GOMPLETE ADDRESS OF FAGILITY OR AGENCY)

ADDRESS OF SATELLHT GiTE ADGRESS OF SATELLITE SITE

AHRHEES QF SATCLLTE 81k ADDRESS QF SATELLITE 7L

ADDEESS OF SATELLITE SITE ADDIRESS OF SATELLITE SiTE

To provide Personal Care Homes

TYPE OF SERVICE{S) TO BE PROVIDEDR

The total number of persons which may be cared for at one time may not exceed 30

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. R CAPACTY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

idtANLIAL NUMBER AND THLE OF REGULATIONE

and shall remain in effect from _Japuary 17, 2019 until January 17,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 138740

bt £ Ao ot K Elbin—

HRRLING QFFIDER f} DEPUTY SELRETARY

NOTE: This centificale is issued for the above site(s) only and is no! transferable
and should be posted in 8 conspicunus place inthe factlity

HS G28cke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN1 7 2018

Ms. Lea B. Sargent
President/Owner

Divinity Manor PHC, LLC

932-34 North 42nd Street
Philadelphia, Pennsylvania 18104

RE:  Divinity Manor
License #: 138740

Dear Ms. Sargent:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 17, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

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 hitps.//www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes fo 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,

Jaddueline L. Rowe
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17126 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

FERSOMAL CARE HOMES
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[ Viclatlon Rapart: 13874 - 0411712044 ~ Canlon, David
PGH Nama: DIVINITY MANMOR

1, REGULATION 68 i*a.Code §2800 )
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Vislatlon Report: 13074 - 0474712018 - Cardon, Dav;d
PCGH Namre: DIVINITY MANOR

1. REGULATION 556 Pa.Code §2600
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| Violaifon iteport: 13878 “UaF7/2010 - Carron, David T
PCH Name: DIVINITY MANOR

Page 4 of 23

1. REGULATION 55 Pa.Cada §2800
2600.65(g) - Dirndi care stall persons, anchiany stafl parsoms, subatitule srerseningd and megdaly schedled volntaers
shall be trained annually In ihe following arsas;
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Violaiton Kepoilt 13874 - 04A 712048 - Carrion, David™ ™~
PCH Name: DIVINITY MANOR

1. REGULATION 85 Pa.Code §2800
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FViolation Jepart: 13874 “04/17/2018 - Carrion, Davld
PCH Name: DIVINITY MANGR

1. REGULATION 65 Pa.Code §2600
2600.85(d) - Trash in kltchens and balivooms shall be kepl in covered lash receptacles thal prevent lhe penetration of

insects and rodents.
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Vialalion Report: 13874 - 0471772078 - Carrion, Davld
PGH Manie: DIVINITY MANOR

1, REGULATION 55 Pa.Code §2600
2600.87 - The home's sooms, hallways, interior stairs, oulsids sleps, outside dourways, porches, smps, evu{,ual'on
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Impalrmen(s can :;afe%y move thmugh the home and safaly avacuala,

s o B e s im0 R b, BY e e WO e ARy s W arine ¢ el S s et ]

Aa. DE %EJ‘:EEFT}DH OE"' ‘JJUJ mnﬁN
Light betbs weore missing fiam batkromns on e 18t floor badnoom and the malg and formale bathrooms on ths 3rd fvor,

i .
3. PLAK OF CORRECTION {(PFOC) {AMtach pagss ax nccessary, Remember fiad yon miust sipnoaud date any atiwclied puges.)

wr by prsvend & ximiier vicialion ivom sceundng suain, I slaps sasaat be complotar

use fiy Less izt ;h Gl wr;'ﬁ!frn ug*‘r‘:fuwf JI)L\J i
&
R 3 Saks Py e e prflS A

SN DoEeIeet O cut oy hoa Lgng ey i
i o G\ e y Vst Yo ‘
U rey e Cleg Clung LAGr Youillial 4t Cpdiachoy of
AN i : P
Pelires ANC V20 Gt cF o] o vy SNE ¢
Aoy i Clarsp G IR 1
, ‘ J\ s A ¢ &T,)r\i&‘z;\rzi’\_ﬂ U Oz lre e ¢
BTN S WAL e ESOOSLL - o0 Coomin
‘ _..{:’,(', P8\ o
N N A : j
AL LAY ey (g -
| NN Ve e e
I BN B R N e o
‘,,ACJ"\\\&} O Lo|

| | e Wiy ©fF
Vi CANG eM Sy . GO e

Sl B L N
oy L\u—uwu_; o Ny S e

L . )

BN\ C“L\’“‘”\C\ Chee bt (E/L)ﬁc/(//g/ @ué&

/}Wﬁwd&wu-u/ a2 Sé 3

Procedens b el fepaco, A4 oo e
L [,4_(( b oLl f«‘-’?z Col AL I {(74 P!

,,t»»ﬂfpfg\ﬂ.y( Dol ?/fﬁoéa Y- ////3’ M/ A&@Zf/ /

Repeat Viglatlon: No Datafs) of Previous Violation{s):

Slanature of Legal Enlity Repregeniative -
(Requlred on EVERY Page} ) Lum(;f_ “Vw‘,/{ /jg.y - A o g A E

Pa

Prinded Muns and Tmu afle e.rj | Hmw Pepmwniatﬁm
e P Date

uulul m: Y b EH ~ L (24 P
BW o LR {Goﬂ -) b’ ft’f] A fsd __;'E-w 5)/1’ f‘gfﬁ-r\lf ]/ f]/’((
Grmm‘mz:m USE ONLY - HOMES MAY NOT WRITE PELOW THIS LIMEL o

e / v .

The above plan of corresiion is approved as of /7 Plan of corceeion Implemenlation slalus as of/ 2y A/
(Dc(

[ ‘] Fulty lniplemanfued
Pariially hoplemented - Adequale Progress
[_“! Partizly Implamonted - tnadaquats Promses

[T Motimplemented

The gtove plan of evrentlon veas xg:x, s Ty

Jrals)




. Pago 80f23

Yiciadion Reporty 13874 - G201 - Carrdon, David
PCH Name: DIVINITY MANCR

1. REGULATION 85 Pa.Code §2600

2600.91 - Telephane aumbars lor Ihe naarest hospital, police deparinent, fire depariment, aimbalunce, polson conied,

local emergency management and personal care home complalnt holling shalf be pasted on or by each telephone \unth ai

culiside line.
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ncfude slops {o courent e violtion desciibod above end stopx fo provent a slifar voiGion [om oooirind aqoin, I 5008 Calnol DO conisie:!

immedlalely. hivlude dates by whileh the $leps will bo completed,
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Stgnature of Logal Enllty Hepresantatlve : .
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{QQQUIIﬁtiﬁll EYERY Page) 31 ((7; s ,»n\,(

Brintad Mame and Tite of Lega;i Enitt" Re ')rs::en!auvo/ " : s

I

Date

ALzt iy

- DEPARTMENT USE ONLY -

Tho abova plan of cameciton Is approved as of ,,Z&

Tha above plan of corraction was approvod by

H??/ES MAY NOT WRITE BELOW THIS LINE]
{é a( ) Plan of eorrection implementzlion slalus as of _A(;Z__ (ﬁ/i )/ép

[ ruly implentented
L/J/ Partially Implamented - Adaquate Progress
L "‘§ Patiafly implementad - lnadequale Prograss

[, Notimpiementad
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Viotatlon Raport: 13874 - 0471772018 - Carrlon, Davld
PCH Hamas: DIVINITY MANGR
1. REGULATION 55 Pa.Code §2600

2600.401(j1(4] - Each resident shall have the foliowing in lhe bedreony: Asterage area for clolhing (el insludes a chest of
drawers and a closs! or wardrobe space with clolhing racks or shelves accossible to the resldent.

24, DESORIPTION OF VIDLATION
] ,.esldnn' 1 does nol havo ascess 1o a chost of dravers In the bedoom,

3, PLAN GF CORRECTION {POG) (Altach pugss ax neeessury, Kemesber that you inust sign snd dote uny alluched pages.}
Includo sleps fo comael fho viclalion Jesenbnd alove akd sleps {0 provenl a similer vielillon fvn ceeuring vooi, M slojio vannod br comepleled
immodintaly, irclude dalus by vich the sleps will bo complaled,
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e 'LJ'\ R v H2W% %(_&J el Fesi G Gy estteesca 7
¢ ﬂfijrfllj./ /Zg"l“"*"f"'LI xf/) 1. /N/.(s/
Repeat Violatton No Datels} of Pravlous Violation{s):

Signature of Lagal Entity Repregentative

{Rauulrod on EVERY Page) {7’ Zs, r-,/’ e ~( / e A Al e s paedr b

Prinled Maues pnd Tt of L cgal Fnuty Repreauﬂauve Date

(Reapired on EVERY Page) SIEn A vl AL Sa BTN o i
b _E;_'?_ARTMFNT USE QNLY - HOMER MAY NQT WRITE BF1L.OW THIQ LINF! T

The above plan of correction Is approved as of /. ;,/ ﬁ; a/l {! { Flan of correclion Implementation slatus as 05/ ‘/// / / {/

{Gale}
a Fully implomentod

/FT Parilally inplomanted - Adequale Progress
The abavn plan of anosin was approved by @ - fﬂ{; ) [‘”T Pustistly implomonied - Inadnquais Prograss
jtidls
: ! L] Matlmplemented
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Vialation Report: 13874 - 04/17/2018 - Camioh, David
PCH Name: DIVINITY MANOR

1. REGULATION 85 Pa.Gode §2600 ,
26800.404()(7} - Each resldent shall have the following in the bedroon An operable lamp or other source of Hghting that
can be luned on at badslde,

Za, RERCRIPTION OF VINLATION
The beds in rooms #10 and 12 do nof have a source of light that con be {urned oot from hadside,

s w5 et S Bt bt o

3. PLAN OF GORRECTION [POCY (Attach pogesasne cessary. Rumember that you must sign nud date sy altuched papes)
include slaps lo comct the viekatlon dusciiled afiove snd slops (o preveat o shnitar vipfatfon fram [}"w'ﬁflg aguin. If stegs canpot bo compfaled
fmmadielefy, includa dates by which the sieps will trs complulad,
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Repeat Violatlon: Yes Pata(s) of Previous Victatlonfs):| 080172017

Signatufe of Legal Entity Repres nmllve

Rogulrad on EVERY Pagel  / /77 £ | wavys Al s A;{ S g T
-
Printsd Mame and Tile of Legal Fnurg Repmsm\iaﬁvc i Date
Reauirad on EVERY Page - , - .
{Reauirad on EV 2l LS!“f.r“)’m Ny d A < a2 7' | ( iy

1]
PAMMFNT EJSE ONLY 7 ﬁ"{ NOT W‘R_FTE»BELOW THIS LfNF! N UL/
~~~~~ //

The above plan ef correction Is approved as of / Plan of corraclion implementation slafus as of

[T Fully mplomonted
; “ 1 rPadially implemented - Adequale Progress

Tha above plan of ccrfer:fmn‘v.'aszt.ppmved by Y- r’l/ ) ["_] ?adialiyimprﬂmnnted-!nadaquatrf- Prograss
Inifrals) -

[:I tot Implamented
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Yiofatlon Report: 13874 - 0471712018 - Carrion, David
PCH Name: DIVINITY MANOR

4, REGULATION 55 Pa.Code §2600
ZB00.1020d)(1) - Tollet and bath areas must have grab bars, hand ralls or assist bars.

2a, DESCRIPTION OF VIQLATION
The grab bar in the 1st flaor bathroom, on lhe right slde of the huilding, Is broken,

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)
Includa steps to coment the viofatfon described abova ond sleps o pravenl & similfar violalion frenr occuming again. if stops cennol bo conplatad
immwediataly, includa dalss by whicli the sleps il bs conipfolsd.
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Rapaat Vialation: No Data{s) of Previous Viclallon{eh

Slanalure of Lagal Ently Represanlailva . p
| A

(Ragulred on EVERY Page}  [.F ., A Ui i Shriror

rj Fuily lmplemonted
Paitlally implemented - Adequale Progress

D Pariially Implemanted - Inadequale Progress
[7] Motimplemented

The abiove plan of correction was approvad by

Printed Name and Tills of Le{(/! Entity Represar@llve/ ’ Dato
{Required on EVERY Page) e D\,_\ e A e W_/’% - -1 I { ‘ [ 5
DEPARTMENT USE ONLY - HOMES_,MAY NOT WRITE BELOW THIS LINE! o
Tha above plan of correction Is approved as of Plan of corraction lmpkemen!alion stalus as of /Q— 7
{Da e} {Date)
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Violatlon Report: 13874 - G4/1772018 - Carrlan, Dav!d
PCH Nameg: DIVINITY MANOR

1, REGULATION 55 Pa.Cods §2600
2600.102{d)(2) - Bathlubs and showers must have slip-resistant surfaces.

2z, DESCRIPTION OF VIOLATION
Tha bathlubs in the 1st, 2nd anrd 3rd floor bathrooms do nol have silp-rasistant suraces.

3. PLAN OF CORRECTION (POC} (Atinck poges o3 necessary. Remember that you must sign and date any altached pages.}

Include steps lo corect the viclalion describad above and slaps fo provant a slmilar vidiallon frem occumming again. if slaps cannol ba complsted
immadialaly, Includs dalas by whish e slaps vilil be completed.
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Repeat Violation: No Data(s) of Previous WoSatien(s}. _ 06/0142017

Slgnature of Legal Entity Rapreaeniallva - . '
(Regulrad on EVERY Pada) /7 ” Vi ;{ . //f“"/‘\/’:/f PN R A i

Printed Name and Title oﬂ_agai EnhfyRepmsenlatlve L Date -
{Required on EVERY Page] < {.. ~ A Y Ty TR
Required on EVERY Page <t :9)\(1_1’) iy AL S 710+ N“ LS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of comrection Is approved as of '9*( {{ /’t ) 5/ Plan of correclion !mp{ementa!zun stalus as of 2 é ‘] i //
alg,
ale}

D Fully Implementad

ﬁ Pariially Implemenied - Adequale Progress
D Parllally implemenled - Inadequate Progress

The abeve plan of correcllon was appmvéd by d

nitials)

[T} Notimplemented
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Vialallon Report: 13874 - 04/17/2018 - Carion, David
PCH Namo: DIVINITY MANOR

1. REGULATION 55 Pa.Code

2600.102(h} - Toilet paper shall be provided for every tollet.

§2600

22, DESCRIPTION OF VIOLATION

On 04117718, a1 9:30 am, lhers was no loilst papor for eny of ihe bathrooms In the home.

3. PLAN OF CORRECTION (PQC) {Aituch pages us nccessary. Remember that you must sign and dote any sttached pages.)
Hiclude staps to comect the viclulfon daswibed abova and steps lo prevent & similar viclalfont from occuning agsin. If steps cannot be complated

tmmiglalely, Includa dalas by which the stops will be complelad.
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{Requirad an EVERY Patle)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of corraclion Is approved as of

The above plan of correction was approved by g
‘ Inilials)

{Date

Plan of correction Implementation status as of // % ”,; 2 P
a

D Fully Impleranted
- Parllally Implementad - Adequate Prograss
) [:] Parlially Implemented - Inadequale Progress

[} Notlmplemented




Page 14 of 23

Violation Report: 13874 - Gd/17/2018 - caman David
PCH Name: DIVINITY MANOR

1. REGULATION 55 Pa.Code §2800
2800,102(}) - A dispenser wiih soap shall be provided within reach of each bathroom sink. Bar soap is nol permilited
unless there is a separate bar clearly iabsled for each resident who shares a bathroom. .

2a. DESCRIPTION OF VIGLATION
There Is no soap avaifable at the glnk in any of the home's bathrooma.

3. PLAN OF CORRECTION (POC) {Altach pages ns necessary. Renember that you must sign and date any attached pages.)
Incluza steps Lo comact the viclatlon daseribed abave and steps lo provent a similar viofalien from eocurring ageln. If steps cannol be complaled
immedialely, include dafas by which tha sleps vl hie complelad,
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DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is spproved as of bt Plan of correction Implementation slalus as of /.5~
a
&

{71 Fully Implemented

Partially Implemented - Adequale Progress
/)

D Parllally Implemented - Inadequate Prograss
itiais)

(] Nottmplemented

“The ahove plan of correction was approved hy
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Vialaffon Rapert: 13874 - G4H772018 - Carrlen, David
PCH Nama: DIVINITY MANOR

1. REGULATION 65 Pa.Cade §2600
2600.103(i) - Outdaled or spoiled food or dented cans may nol be used.

2a. DESCRIPTION OF VIOLATION
CQn 0417118, et 3 pm, & boxes of pancake syrup with an expiration date of 12/28/17, 12 boxes of grape juice vilh an explralion date of
3f20/17 and a drassing bollle vilh an expiratlon dale of 08/30/17 were located In tha home's food slorage closet.

3. PLAN OF CORRECTION {POG) (Altach pages us neeessary. Remember that you must sign and dafe any altached pages.)
Includa slepa fo corract tha viclalion dascribed above and steps to provent a shlfar violatlan from ecourring agaln. If sleps cannol be complated
Inmediately, fnclude dales by which the sleps will be complaled,
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Repaat Vialation: No Date(s) of Previcus Violation(s):

Signalure of Lagal Entlty Represantative , 5 .
{Ragulred on EVERY Pags} »/LT?,rf‘ﬂ/{ v 5 A ;/f o /. AT S e

Printed Name and Title of Légat Enill{fﬂepresentatlvz ,:’/ </ Date
[Required on EVERY Pagiel <= O o A Ak zrn i Tl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction Is approved as of Q‘%%%_&/_ Plan of carrection Implementation sialus as O,f/ é ié {1 /e‘ / §/

[] Futy jmplemsntad
/‘Pariially Implementad - Adequate Progress

The above plan of coraction was approved by : [T] Partially Implemented - Inadequale Pragross
nifials
) [] Notlmplementod
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Yiotatlon Report: 173674 - 04/17/2018 - Garion, David
PCH Name: DIVINITY MANOR

1. REGULATION &5 Pa.Coda §2600
2600.107(c) - The home shall malntaln at feast a 3-day supply of nonperishablo food and drinking water for residents,

2a. DESCRIPTION OF VIOLATION
On 04{17/2018, the home had 26 residents, bl no emargency drinkiag walse,

3. PLAN OF CORREGTION (FPOG) (Aftach pages as necessary, Remember thet you must sign and date eny atleched pages.)

Includa staps to comect the violation described abovs and sleps fo pravant a simffar violation from ceouning agaln. If alopa cannot bo complated
immadlately, includa dalos by which tho stops will be complaled,
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The above plan of carrection Is approved as of w Plen of correctlon Implementalion stalus a5 of /. y"/ﬂ ;é ﬂ/
ale,
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[:] Fuby knplemsnted

. : Parlially Implemented - Adequate Progress
The above plan of comeclion was approved by i 2 %1 ;/ 1:] Partfally Implemented - Inadequate Progress
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Violation Report; 19674 - 04/17/2018 - Garrion, David
POH Name: DIVINITY MANOR '

1, REGULATION 55 Pa.Code §2800
2600.131(f) - Flre exiinguishers shall be Inspected and approve
inspection shall be on ihe exlinguisher. .

d annually by a fire safely expert. The date of the

2a. DESCRIPTION OF VIOLATION

2017,

Tha fire extinguishers throughout the facility, except the one In {he kitchen, have not been Inspected by aflr

e safely expert since March

3, PLAN OF CORREGTION {PGC} (sMtach pages as necessary. Remem
immediataly, fﬁgmde dales by wehich the slaps will hu compielad,
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' DEPARTMENT USE ONLY >
Tha above plan of ccfreclion fs approved_as of ( D/a {B ¢ Plan of carrection Implementation stalus as of / 4 /
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Violation Reporl: 13474 - 04/17/2018 - Carrion, David
PCH Name: DIVINITY MANOR

1. REGULATION 05 Pa.Cods §2600

during each fire drill

2600.132(h) - Residents shall evacuale lo a designated meeling place away from the building or within the fire-safe area

-2a. DESCRIPTION OF VIOLATION

One resldent dist not evacuate during Whe fire drills conducted on 411617 and 12!2!1 7 to the desxgnaied flre safe aren.

immedialely, lcfude dalaa by vihich tho sleps wiit be compleled.
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3. PLAN OF CORREGTION (POG) (Aliach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comact e violation describad above and steps lo pravenl a similar violallon from oceurring again. f sleps cannot be complaled
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Repaat Violation: Mo Data(s) of Prevlious Viclation(s):

Stgnature of Legal Entity Reprasentative

B .

(Requlrod on EVERY Pago) A7 - V. N Sy~ A ra di Sty
- .

Printed Name and Title of Legal Entity Representaiive / Jﬂ Date

(Ronulred on EVERY Pae) <1 /e RSN A S x’”f"u vk HANRES

DEPARTMENT USE ONLY - HOMES I‘JiAY NOT WRITE BELOW THIS LINEI //

«,

The above plan of correctlon Is appraved as of /
: {Date)

. | »
The above plan of correction was approved by
{Inittals}

Plan of correction Implementatlen slalus as of / 5/ &
[(REIE)

D Fully implemented

I?a{liaﬁy Implemantad - Adequate Progress
D Parlially Implamented - Inadequats Proéress
[T] wotimplementad




Page 20 of 23

Violatton Re.pon: 13874 - 5411712018 - Cantlen, David
PCH Name: DIVINITY MANOR

1. REGULATION 56 Pa.Code §2600

2600.143(a} - The homs shall have = writlen emargency madical plan that includes the foliowlng:

(1) The hospital or source of health ¢are that wilt be used in an emargency. This shall be the resldent's choice, If
possihias

{2} Emergency transportalion to be used.

{3} An emergency-siafiing plan.

2a. DESCRIPTION OF VIOLATION
Tha liome's emargency medical plan doas nol include the chaice of hosplial for residants #2.43 and #4.

3, PLAN OF CORRECTION (POC) (Afiech pages as necessary, Remember that you must sign and date any aitacked pages.)
Includa slaps fa corract tha viclation described above and steps lo pravent a slmltar violation from oceurming agaln. I steps cannot be complated
immadiataly, Inchido datas by which the sieps wilf be complelad, .
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Repeat Violatton: No Date(s} of Previous Vialation{s):

Signature of Legal Entity Reprasgntative : i ) - .
{Reguired on EVERY Pags) j_d,,g;,iﬁ,]\jbfrwi_J-. .,/L /(‘f‘.quwdm:\,.-'(J A zﬁ(ﬂ’"}k,l“y el

Printed Mamo and Titlo of Lo’éa! Eniity Represantativa Dato _
{Required on EVERY Page} < N AL TS e G - ) "
DEPARTMENT" USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of comaction s apjroved as of M Plan of correstion Implomentation stalus s;§ o/ [ 5

(Dale) ale

D Fully Implemented
Paﬂiai%y'implememed - Adsquale Progress

The above plan of correclion was approved by / f?{) D Padially Implamented - Inadequate Progross
- Infllals) .

[ ] notimplemented
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Violation Report: 13874 - 04/17/2018 - Carrion, David
PCH Name: DIVINITY MANOR

1. REGULATION 85 Pa.Code §2600
2600.143{b) - The {ollowing current emergency medical and health Information shall be avallable at all imes for each
resident and shall accompany the resident when the resident needs emergency medieal attenlion:
(1} The resident's name and birth date.
{2) The resident’s Soclal Security number.
(3) The resldent's medical dlagnosls.
{4) The residenl's physician's name and telephone number,
{5) Current medications, Including the dosage and frequency.
{6} Alist of allargles.
(7) Other relevant medlcal condilions.
{8) Insurance or third party payer and identification number.
{9) The power of aflornay for health care or heallh cara prowy, If applicable,
{10} The resldent’s deslgnated person with current address and telephons numbsr.
(11} Personal Information and refated Instrucilons regarding advance direclives, do not resuscilate orders or organ
donation, if applicable.

Za, DESCRIPTION OF VIOLATION

Resldents #2, #3 and #4 emsrgency medical and health Information doss notInclude a dasignaied parson with currant address or
telephoneg nurmber nor the box |s eheck If no informal suppord exlat.

3. PLAN OF CORRECTION {POC) {Attach pages ag necessary, Remember liaf you snustéigr} and dats any attached pages.)

fnefude sleps to corract ha violalion described above and staps lo provent a similar violalien from oceurring agaln, I sleps cennot be comploled
fanmedialely, Incfude dales by which tha sleps witl ba complated.
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Repeat Violation: Mo Date(s) of Prevlous Violatlon{s}:

Sltgnatura of Legal Entity Rapresentauve ) .
(Reaulred on EVERY Page) it oo Al A offere fn A0 gn 1S homdyi

Printad Name and Title of Le/ga! Enl;ty Represanta!we / “ Date
. - .
(Roquirsd on EVERY Pacol \ F)l "SR N A ’“tz/u‘r/{ (Wi ) - / ) ! J &

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

@ .
The above plan of correction [s approved as of %44 Plan of carrection implementation status as of//§’ //
. v 4 (gatei;

[] Fully mplemented

) mrﬂa[_ly Implemented - Adequala Frograss
The above plan of correclion was approved by E % ;/( B L__] Partlatly Imptemented - inadequats Progress
. Initlals)

[T] Wetimplemented
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Vielatlon Report: 13874 - G4/17/2018 - Carrion, David
PCH Name: DIVINITY MANOR

1. REGULATION 85 Pa.Cade §2600
2600,190(c} - A record of the lraining shall be kept including the slaff person trained, the date, source, name of {ralner and
documentation that the course was successiully completed.

2a, DEBCRIPTICON OF VIOLATION
The home's medicatlon administration training record for staff person D, E, F, and G doss not Include documentalion of successiul
compietien of the kralning.

3. PLAN OF CORRECTION (POC) (Atlach pages as neceasary. Remember that you must sign and date any attached pages.)

Inctuda steps o comsc! the violatton describad abovs and sleps to pravont a similar violation from ocouning sgein. I slaps canaol ba complalad
Immaufalety, lnciuda dalos by \which Ue staps will be complslad,
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Rapeat Viotation: No Date{s} of Provious Violation(s):

Signalure of Legal Entity Represantatlve

{Rogulrad on EVERY Pate) /77 o A 4. ov A -,/_,,’z{(_’l,/zmw_,.wjy el 4"-:*\ S pyen gy

Printed Name and Yitle of lifagai Enﬁiy Representaliva “ Date

{Reautred on EVERY Page) IS A _f_:} LT AN ] \ | i | ¥
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE] ,

The above plan of carreclion is approved as of /. Plan of comection mplementation stalus as 6/ /7€
Date} . {Date]

‘ ] Fu!dyrlmpzemen{ed
/& / Pariafly Implemeniad - Adaquate Pragress

[___I Parfially Implemented - Inadaquale Progress

LInitials) .

The above plan of correclion was approved by
' [ wotimplemented .
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Violation Report: 19874 - 6471772018 - Carrion, David
PGH Name; DIVINITY MANOR

1. REGULATION 65 Pa.Codo §2600
2600.191 - The home shall educate the resident on lhe right to quesilon or refuse a medication If the rasident balleves
there may be a medication arror. Documentation of this rasident education shafl se kept.

Za. DESCRIPTION OF VIOLATION .
Resldent #2 has not been educated lo the resldent's right to refuse medication if the resldent belisves that thera may be a medication

8I7or,

3. PLAN OF CORRECTION {POC) (Atiach poges as necessary, Remember that you must sign and date any aitached papey,)
Incfude steps lo carracl tha vivlation described aliove end staps lo praven! a similar violation fem acourting agaln. If staps cannot e complated
Immadiately, Include datos by which the steps witf he complatad. .
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Repeal Violatlon: Yes Date(s) of Pravlaus Violation(s): 06/04/2017

Signature of Legal Entity Repreaenlative ) .
{Raguired on EVERY Paqe) /"« . ,{ . e, ] _,;J’?L”t; Lo Ay tam STy
5 =

Printed Name and Tille of L‘féai Entlty Rep“resenta!i;e/ - Date
——— T T Y R T s 714
_ DEPARTMENT} USE ONLY - HOMES MAY i‘:iOT WRITE BELQW THIS LINE] ) -
The above plan of comrection is appraved as of (§ Plan of corraction Em;;lamantation stotus as of /% /17 /7Y
. {Dale) Dais

] Futly implemented
. | 3’ Parlially Implemented - Adequate Prograss
D Partially Iimplemented - inadequale Progress

[T Wotimptemanted

The above plan of correclion was approved by






