'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRL & 19

Mr. Hugh Robinson

Administrator

Hugh Robinson

4101 West Girard Avenue
Philadelphia, Pennsylvania 19104

RE: Robinson Personal Care Home
License #: 198810

Dear Mr. Robinson:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 19, 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 viclation 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 |nspection.

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.

Sincerely,

Jafldueline L. Rowe
i—

Enciosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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FCH Name: ROBINSON PERSONAL CARE HOME

Licanse Numbar: 19881

Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 15104

Gounty: Philadaiphia

Adminfstrator: HUGH ROBINSOM

Reglon: SOUTHEAST

Legal Entlty Name: HUGH ROBINSON

Legal Entlly Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104

Certlficate(s} of Dccupancy
Olher

1211472012
FPHIA DEPT OF L&l

Bt s i i i w5 et e

Staffing Hours
Resfdent Support: 0 Tolal Dally Staff: 15

Waking Staff; 11

Type of inspaction: Full . BHA Docket Number:

Notlce: Unannounced

Reasgon{s) for [nspection(s)
Ranevral

‘On-Site Inspections Dates and Department Representatives On-Site
09/19/2018; Thomas, Tahesia

Off-Site Inspection Dates and Inspectars, if Applizable

Other Details

Partial or Full Triggors: Random Indicators;

Resident Demographic Data as of Inspectlon Datoes

Licensad Gapacity; 20 ¢ Number of Resldents who:

e
Humber of Resldenls Served: 18

Recelve Supplsmantal Securily incame: 15

Secured Demontia Care UnitIn Home: No Are 60 Yoars of Age or Oider: 9

Area:
Secured Damentia Unit Capacity, If Applicabla:

Numhbasr of Rasidents S.arved In Secured Dementia Care Unit,
if applicabie:

Humbar of Current Hosplce Resldents: 0~

Number of Hospice Residants In past year; D‘/

Have MentalHiness: 15

* Have a Mobility Nead: 0.

Have an Intelloctual Disabliity: §

Have a Physical Disability: ¢




21563863020 . p2
Mar 1618 01:32p Robinson PCH ’

WL e T he3ms b
: ' ‘ Pago 2 of 4

ViTalion Repor: TORET UD/TS7207TE - Thomas, Tohasss
FCH Name: ROBINSON PERSONAL GARE HOME

1. REGULATION 55 Pa.Coge §2600

2600,101(j){3) - Each resldont shall have Ihe follaving In the bedreom: Pliloves, bed lneas and blankals Ihat are slean ang
I good-repalr, X : : ’ .
22, DESGRIPTION OF VIOLATION

Bad #3, In room #5, has hreadbare bag linens,

-

e

3, PLAN OF CQRRECTIGN.(PGC] {Altuch papes g5 necessary, Remember thet vou must sign and date any sttaohied FORLS)

Inctude slops ta comect the viotaion desciibed abave and slops lo Arevent a stmllar vistation fam accumag agein. M sfeps copnol he ccmpfiléd
lmmedistely, include dates by which e stops wit bo complialad, ; )

Threadbare Linens were removed and discarded that wag found

on Bed #3 in room#is, A new set of linens was purchased for said bed,
A copy of the receipt Is attached. Homa does have adequate amount
of linen for al| beds, Emphasis was made to all staff hot to uge finens
1Ethey are torn or-frayed.

Maintain audits for Depantment raview faf a periad of three"years, :mgng?%%

L. . : .

l ' N

'Lﬁepaat‘)ﬁclat{on! No f Date{s) of Pravisus Waiaqun{s}:[ I
e Pas' 4

( Slgnaturo of Lega) Entity Rapresentative
* 1 {Reguired on EVERY Pago}

Printed Name and Titta of Leal Entity Ropresantative YA 24
{Requlred on EVERY Pagey - ’ ' .
. AU 4 TS hgna

e

baia M’(/QF’&

. DEPARTMENT USE ONKY - HOMES MAY NOT WRITE BELOW THIS (INgt |
' The ahove plan s c_crrec‘zkm ls approved as of % " Blan of m}mcﬂan Implementation s!a’fué asof 3119119

] . . {Dale)
D Fully lmplameniad ' .

Patfially l'mpéamqn!ad - Adqqua{a ngmss" '

The above glan of coiraclion was spproved by %C._g_ﬁ 21 ' D rPanialP,f [mplemented - Inadogquate Progréss
R - {Inifkxls) : . .

. ) ‘ [] ot mptamentey ) : ‘ y ‘
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PCH Name: ROBINSON PERSONAL CARE HOME .

1. REGULATIOH 55 Pa,Cada §2800 B y :
2600.444(bj1) - Arédsiden! shall have 3 medical evalvaifon at least.annually,

. Page 3'of 4
! Violatlon Report: 18T OHASAnTa Thomes, Tahesla

aa, DESCRIPTION QF VIOLATION .
Rasldent # 1, admitted 1412/2008, does pat have a madieal avalialion for 2047,

3 PLAN OF CORRECTION {FQG) {Anach pagasus nEzessary. Remefpbe} that you mast sign sad date say awacled FOges) -

lnu'uda_ sleps 1o comruet the viololion dascitind abovs ang 3008 10 provent a simblar vitdaton from Goeurting agaip. If steps capnot e compleleg
imaiodjaloly, inefucta ds los by which e slops wil bo complotod, . . R

Regldent refused to see house Doctor and goes to the
Hospital to see her doctor, resident was educated on the
importance of the Medicai Evaluation yearly In the future
The-Administrator/Assistant Administrator will ensure that all
Documented Medical Evaluation be done in a timely manner
yearly or as neaded. '

Pl

Ropeat Violation: No. ' Date{s) of Provious Vloia&% )

Slgnature of Lepal Entity Rapresentaliva .
§Regqulred on EVERY Page}

2 |

uf/}rgf@r?_%n |

Filnted Hame and Tite of Legal Entity Representfiive

(Ragu‘trad on EVERY Pape) ¥ n

™ 63/ Jos f;

L DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINE]
- The abovo plan of conrection s Bpptoved ag of 3”3?39!@3 Plan of corraction Implemeatation stalug ag of 319119

] {Date)
) D Eully Implemerniod '

. g -Partlaily mpismentag - Adequale Progrecs

' . N
The sbove plan of Gorrestjon was approvad by ) D Fartlaily Impleniented - Inadequats Prograss
' ) , lni/a' aj - . :
1 co ) D Not Implemented - .
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[VicTallon Rupors 19851 O9A37Z018 ~ Thomas, Tafasia
- FCH Name: ROBINSON PERSONAL GARE HOME

1. REGULATION 55 Fa,odg 52600
2800.144(d) - Smoking oulside of the smoking room [s prohibiled,

2. DESCRIPTION OF VIOLATION ) , .
-On 0911918, resident # 2' foom (#5) had a slrong srell of clarelle smoke, A package of Neiwpori clgarelles, two fightors and tvre
Giaaraile DUds Waro observed on the window sili of roem 45, . . . :

An Educational meeting was held with ail residents In regards to
smoking at designated areas and nat in tha butlding/raoms,

. policy that was signed by all resident upon admisslon,
Al resident agreed that they understood what was sald in
the meeting. In the future Staffin home will ensure more

Resident #2 was advised that if he smokes in the building again or have
any smoking contraband he will be given a 30 days’ notice to legve

— .

Majintain audils for Department review ior a period of three years. 31 9!13:?4%%

Repgat Violation: Mo Date(s} of Provious V{u[alWrﬂ

. - o
Slanaturs of Logal Entity Representative :
{Required an EYERY Page} - @/ b .

| Prnted Name and Tillg of Legal Entity Roprespotalivs %ﬁmm (FW-:‘E) ! o ‘ ) .

[Required on EVERY Pueo) wﬁ? %& ato fSA > {C]" ’

QEPARTME!&T{USE'ONLY - HOMES MAY NOT WRITE BELOW THIS LIF,JEI

*

" Plan of carrsclion implementation slalus as of 3/19/19

The sbave pian of carrecllen Is approved as of 31819
. . B . {Dals}

[] Fully implernented
. g Paﬁlnlly Implamentod . Adequate Progress

Thte abava plan of correciion was approved by K. D Parfialiy lmpréme:nled - Inadequais Pragresa
: o - E'in'%a' T ; - :
| ' , A n, (] Notlmplomanted




