I pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 13 72019

Ms. Janet Virgo

Administrator

Glen and Janet Virgo

5032 Walnut Street

Philadelphia, Pennsylvania 19139

RE: Walnut Manor
License #: 117190

Dear Ms. Virgo:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 3, 2018 of the above facility, the viclations 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 (relating to Personal Care Homes) 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.

Enclosure
Violation Report

Bureau of Muman Services Licensing
£25 Forsler Sireet, Room 631 { Hamisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gav




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 8

PCH Name: WALNUT MANOR

License Number: 11718

Address: 5032 WALNUT STREET, PHILADELPHIA, PA 18138

County: Philadeiphia

Administrator: Ms. Janet Virgo

Region: SOUTHEAST

Legal Entity Name: GLEN AND JANET VIRGO

Legal Entity Address: 5032 WALNUT STREET, PHILADELFPHIA, PA 19139

Certificate(s) of Occupancy
Other
12/08/2008
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 23

Waking Staff: 17

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/03/2018: Carrion, David

Off-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 27 & Number of Residents who:
Number of Residents Served: 23 7 Receive Supplemental Security Income: 16
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 10«
Area: Have Mental illness: 18
Secured Dementia Unit Capacity, if Applicable: * Have an Intellectual Disabliity: 1 v
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 0 -~
if applicable;
Have a Physicaf Disability: 0+
Number of Current Hospice Residents: (
Number of Hospice Residents in past year: 0
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Yiolation Repori: 11719 - 08/03/2018 - Carrion, David
PCH Namuo: WALNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeralion shafl be stored at or below 40°F. Frozen food shail be kept at or below 0°F.
Thermomelers are required In refrigeralors and freszers.

2a. DESCRIPTION OF VIOLATION
Qn 08/03/18, al 2:45pm, the temperature in the freezers localed in the basement was 10 degreas farenhiell,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Rentember that you must siga and date any aitached pages.)

Includs sleps to corract Mo violation described abeva and sleps lo prevent a slntllar violalion from ocouning agafn, If stops cannadt be compleled
immedialaly, Inchitlo datos by which tho steps will be completed,

Buc\d ’l\% herma _fm\&bsr(f‘ rem;)\}w\ r&&\e cﬂd lDOF ; W%«Lmﬂ‘eﬁc‘
““{%"“:C}W“ Ak e %M TR Ther momelae Hhals ?\&u;
th ¢ WV Sreerers Mr\mﬁ‘%&wﬁiﬂ%\)@o&’ wnh s
U:;\\‘Lg:& ve ned ook o enswee Wivlak o~ ol Aty ki

Repeat Violation: Yes | Date{s) of Provious Viclatlon(s): / /4/ -7
/

‘Slgnature of Legal Entity Represgntative i /
(Raqulred on EVERY Page} AARE U‘VQ/D

Printod Name and Title of Logal En\‘ﬁy cpfesentatival

{Roulred on EVERY Page} < & "\ iy Date (RO

DEPARTMENT USE ONLY - H})MES MAY NOT WRITE BELOW THIS LINE!

{:I Fully Implemantad
@ Partally implemented - Adequate Prograss

The above plan of correction was approved by %L\ [:] Partlally implemented - inadequate Progress
{Inlfigls)

[[] Not implemented

The above plan of carreclion is approved as of % Plan of correctlon fmplementation status as of 4/29/19
{Dale)
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Violation Report: 11719 - G8G3/2G78 - Carrion, David
PCH Name; WALNUT MANOR

1. REGULATION 55 Pa.Coda §2600

2600.105(g)(1) - To reduce lhe risks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after

each use.

2a, DESCRIPTION OF VIOLATION
On 08/03/18, there was an accumulation of ind in the fint frap of the dryer located Dy the basemant.

3, PLAN OF CORREGTION (POC}) (Allach pages as necessary. Remember that you must sign and date futy altached pages.)

Includo slops to comect tho violnlion dascribed abova and steps fo provent a similar violation from ecounming agaln, I steps connot be complalod
immedialoly, Includo dalos by which the sleps will be complaled. .

House \’\6@?1\\0\ %\mo‘%% WA s remin d ed *h cleaur iy ';le‘ﬂn
&%/\‘Lr{"@'d”" Cix..\(‘_,;t < %:}(E Menodee u\)ki\\ \1&1 "\eg\bc}ﬂgdl} e e

check Acci.&»\ Ho Marosie wv»‘:\\m&

Maintain audits for Depariment review for a period of three years 4!29!19774%/

Hopeat Violation: No Date{s) of Provicus Violatlon{s):

Signatiire of Lagal Entity Reprasontative

{Rogulrad on EVERY Page)

Printed Name and Titlo of Legal Entity Ropresentative Date

{Requlred on EVERY Paga) "XQ.‘(\Q\\\ - m 1\ v\u{\'{a}fbr‘ L} ) 1% ] , q
Y A L B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINF|

The above plan of correction Is approvad as of  _4/28/1 - Plan of cerrection implemantation slatus as of 4/29/19
: bate) T

[:j Fully Imptemented
@’ Partially fmplemented - Adequate Progress

The above plan of correction was approved hy ) D Parlially Implomented - Inadequale Progress
{Inllidls)
[T] Not Implemented




Page 4 of 8

Viclation Report: 11719 - 08/03/2018 - Carrion, David
PCH Namo: WALNUT MANOR

1. REGULATION 55 Pa.Codo §2600 :
2600.107(d) - The wrilten emergency procedures shall be reviewed, updated and submitted annually to the jocal
emergency management agency.

2a, DESCRIPTION OF VIOLATION
Tho home's vrfllen emergency pracedures havs nol been submilled to the local emargency managemant agency since 2016,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remensber that you niust siga and date any atlached pages.)

include staps lo corract the violstion desciibed above and sleps lo proven! a sinflar violatlon from oceuning agefin, If steps cennol be comploled
Immedialely, include dates by which the slaps will be complated,

Hose waetiTens exte ¢ @iy PID Cedu = P\@h wak Sy ndied
b\u\x‘ Mo re% Pongs. Was tecoined | Qo.?x( 5‘% Ces 1%\%44
-ﬁ:@xﬁ Wl b, iy\ e %j ¢ Yo Mauraie @nﬁ% %
Cm\:‘-.g\\&m% - s Wi b '\\Q_J;-\%;ﬁ,& el ha Vo
\‘e_&'\mm%u\g \&.év\ EO aQ ﬂwww\f@Q s

Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entlly Represgntative
[Required on EVERY Page) . mpWM,@

Printed Namo and Titlo of Legal Epfi/ty RepresontalivoO Dato
(Required on EVERY Page) 'Tgsuwej( '\\\ (‘9\ © 4§ [{ K {lc\
. Y sy T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of .ﬂ%.__ " Plan of corraclion Implementation stalus as of 4/26/1G -
: T {Dale)]

D Fully implemented
g Parllally Implementad - Adequate Progress
The above plan of coirectlon was approved by MQ D Parltally implemented - Inadequate Progross

inijigls
( ) D Not Implemented
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Vielation Report: 11719~ GB/03/2618 - Carrion, David
PCH Name: WALNUT MANOR

1. REGULATION 55 Pa,Code §2600

2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a, DESCRIPTION GF VIOLATION

The medical evaluation for resident ##1, dated 03/53/18, seclion 3 was lelt blank,

The madical evaluation for resident #2, daled 10717117, secllon 3 and 6 was left blank,

Immediatoly, Includo dates by which the sleps will b complaled,

The t()\em\*
aund

'!(B AN WAE A PR

3. PLAN OF CORRECTION {POC} (Attach pages o5 neecssory. Remember that you must sign and date any attached pages.)
Includo staps (o corroct tho violalfon describied above and steps to provenl a similar vietation from ocsuming agaln, if slops cannocl be compleled

%\&’i me&,\,uﬁ Q/Qcklwe&myu\ \\M M\m fL\li

U‘Q&G«\‘“& X‘}\ é\m,mnmiw n&w UQQQ‘/\ AN Q}JD eab\\ ™ meﬂvQ]

™e S _,,u._}\ FIRTIE Q-g\mv\. A,\.L(“;{\ Q“\_VQVLJ—\\ N\%‘{\Dﬁ&w\-ﬂ/\,v\]' h\ee)\—,y\.%
Z e,

Maintain audits for Depariment review for a period of three years 4/29/197%?},

Repeat Violation: No

Date(s) of Previous Vielallon(sh

Slgnalure of Legal Enfity Ropres ntative /
{Reguired on EVERY Pags) ( S 4 ),

Printed Name and Titlo of Lega!tgntlty Ropro antﬁﬂve
Y -
(Requlred on EVERY Page) \) V\Qj’ W

Date //?!

DEPARTMENT USE C}NL‘:’I HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correciion Is approved as of

Tha above plan of correction was approved by

4/29/19
" {Dalg)

Plan of correcilon implementation stalus as of 4/29/19

(Talo)
D Fully implemented

@ Partially Iimplemented - Adequala Progress
D Farllally implemented - Inadequale Progress
[] Notimplemented

VT
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Violation Report: 11719 - 08/03/2018 - Carrion, David
PCH Name: WALNUT MANOR

1. REGULATION B5 Pa.Coda §2800

2600.144(c)(1) - Proper safeguards Inside and oulside of the homs lo prevent fire hazards Invalved in smoking, including
providing fireproof receplacles and ashirays, direct outside ventilation, no Interior ventilation from the smoking room
through other parts of the home, extingulshing procedures, fire resistant furaiture bolh Inside and oulside ihe homa and
fire exlinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION
The home's designaled smoking area oulside In the back yard dees not have a fireproo! raceplacla.

3, PLAN OF CORRECTION {POQG) (Attach pages us necessary, Remember that you must sign and date any attached pages.)

Inctude steps la comect o violation doscribad above and slops 1o provon! a similar violalion from occurring agaln. If stops eannet bo completed
Inmnedislely, Includs dates by which the steps wiil be complstad,

Fice v "“D?% Q“@C%?\mﬂ\ﬁ WNac S (nce, Des \3\ a.ch@F Al

é\ & k@\(\ m\Q,é‘ ‘::ﬂ\‘@\v\l\@\ C’?\/\\Qﬁl \bu \\C\,L Vm\ Mo \Br-@umw\(&
peronnel o d\ do M“\ e heck “\Tb enSuse Ye okl
W~ P\G&«u ’3(’ N\CL\/Y\_SY'QW u;w\/\'gk\ AL

Rapeat Violatlon: No Date(s) of Pravious Violation(s): |-

Signature of Legal Enfity Repres ntative
{Required on EVERY Page} (4 M R

Printad Name and Titlo of Logal En[ ity Representative j) bato
{Roqulred on EVERY Pago) 5 [ [
Taak Nigw i I

DEPARTMENT USE ONLY - HiOMES MAY NOT WRITE BELOW THIS LH\IEI

The above plan of correction is approved as of ﬂg’;ﬁ]—— Ptan of correction implementation stalus as of 4/29/19
(Dale} ‘ T {Dale]

D Fully Implemented

g Partially implemented - Adequate Progross

The above plan of corcection was approved by 2, [:] Parlially Implemeniad - Inadequale Progress
(nfihs) [ ] Notimplemented
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Vlolation Report: 11719 - 08/03/2018 - Carrion, David
PCH Nama: WALNUT MANOR

1. REGULATION 85 Pa.Codo §2600

2600.161(d) - A resident's special dietary needs as prescribed by a physician, physiclan's assislant, certified registerad
nurse practitioner or dielitian shall be mat. Documentalion of the residant's special distary needs shall be kept In the
resident's record,

2a, DESCRIPTION OF VIOLATION
Rosident #1 had been prescribed a special diet by the residenl's physician, The home does no! make this dlat availabis to tho
residen, inciuding no conconlrated swoels., '

Resldent #4 had bean ;}rescﬁbed a spétidl diet by the resident’s physician. The home does not maka this diet avaitable to fha rasident
including no concaniraled sweets, low cholesterol, and no added sodium.

3. PLAN OF CORREGTION (POC) (Attach pages as nccessary. Remember that yon must slgn and date any at(ached pages.)

Insludo steps to corract the viofalion descritied above and sleps o proven! a similar violation from vecuring agein. If sleps cannol be compiated
Immadiately, incliudo datas by vibich ihe slaps will ba complalted.

\’\Qbr\f\f{_, ? €"’D’ﬁ \a\e& \\ Qm,;;:\ SQ\QJ&\\'%W\ e ,.;,:XS& A CATES H\‘“\
bead, Ne Con Cﬁx\*\*rcxkﬁ)t SuoeglS B_{"C*MQ& sodium 1S |
) QA .

J(']’M‘-L uS(ﬁ C@Y\\kﬂ;—\% S@V“Vs;\ﬁ\ \‘\e«fbic\' \\QQXH) ML

Repeat Violation; No Data{s) of Previous Violallon(s):

Slgnalure of Legral Entlly Repre antaiw

L L I
{Raqulred on EVERY Page) - Ligy
Printed Name and Title of Legal‘{sntity Reprosentati’ve . ;
AL JLS'{‘ ‘EDL 2l

Date

{Rogulrad on EVERY Pago} .

Requlred on EVERY Page < ‘f}.—\l‘f’%?}” (,(ld 4 /%, (9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of. 42919 Plan of correclion implementalion status as of 4/29/19
{Dale) ) AR
: [] Fully mplemented -
. g Partially Impleriented - Adaquato Progross
The above plan of correctlon was approved by D Partially Implemented - Inadequate Progress
(ppats) [] Mot impiemented
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Violation Raport: 11719 - 08/03/2018 - Carrien, David
PCH Nama: WALNUT MANOR

1. REGULATION 85 PaCotle §2600
2600.227(d) - Each home shall document In the resident's support plan the imedical, dantal, vision, hearlng, mertal health
or other behavioral care services that will be made avallable to the resident, or referrals for the resldant to oulside services

If the restdent's physictan, physiclan's assistant or cerfified registered nurse practitioner, deterrnine the necessily of these
services,

2a. DESCRIPTION GF VIOLATION

On 10/07117, resldent #3's, physiclan's assistant determinad thal the resldant needs assistance making & keeping appointmanis and
managlng heallh care. The resldanl’s support plan daes not address how the home will assist lhe resident in tmealing these needs,

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary, Remensber that you must sign and date any atlacled puges.)

Inciude sleps to corroct tha viclation dascribod above and staps lo provent a simliar violalion from cocuring again. ) stops cennof be complelod
immediately, Includs dalas iy which the stops wilf ba complofod.

Qﬁgia%};ﬂ gmgﬁﬂ:f‘)& P\G&Af\ \\QJ. ‘sz\c,q_ EMLQ,(\ Ufgw j‘ﬁ‘
ﬁ‘e—%\c’,c\' by o \’h /Q\Mwm P\Qﬁg -Jg,:, mes‘g,\» V@VJJ,(_'@X Shpvarg,
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9 \\ g c:c;tmfds w L\\ \3&3 | (’Aﬁﬁé &t.\/ﬁm{»e\ Qu—e-—bé"\ mcdf\mlew\uﬂ‘

M e_e)r e T enSuwee @orido G (v C@vw?\ VB

Repeat Violation: No Data(s} of Previous Violatlon{s}:

Signature of Logal Entity Reprosantative
{Regulrod on EVERY Pago) (S‘ha,{\_(_")4/%/@

Printed Name and Tifle of Legal Ljntlty Reﬁrasentailve{) Date
{Requlred on EVERY Page) .
Requlred on EVERY Page Ew&f\lw"@ﬂ q)_)g,m

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

. The abova plan of corroction Is approved as of #2919 Plan of correclion implemenlalion slatus as of  4/20118

{Datg) (oA

|:] Fully Implemented
@ Partially implemented - Adequale Progress
The above plan of correcilon was approved by ' D Parlially Implemented - Inadgquate Progress
{Inifals)
]:] Not Implomentad




