
pennsylvania CERTIFICATE OF COMPLIANCE 
DEPARTMENT OF HUMAN SERVICES 

This certificate is hereby granted to JOHNSON PERSONAL CARE LLC 
LEGAL ENT1TY 

To operate JOHNSON PERSONAL CARE 
NAME OF FACILITY OH AGENCY 

Located at 502-504 WEST SEVENTH STREET CHESTER PA 19013 
(COMPLETE ADDRESS OF FAC!UTY Ofl AGENCY) 

AllOHE5S OF SAlELUHO SiTE AOORt:SS or c;,;1uUJf:_.'.>1!E 

ADOHESS OF SA1EUHE .':AH'. AODHE~>~l ()~ SA 1 HUfE SITE 

ADDRESS OF SA TE LUTE SiTE ADDRESS OF SA TE LUTE DlTE 

Restrictions:-----------------------------------------------­

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

55 Pa.Code Chapter 2600: Personal Care Homes 

and shall remain in effect from September 26, 2018 
unless sooner revoked for non-compliance with applicable laws and regulations. 

No 143661 

NOTE: Tt11s ce111ftt:.'1!e 1s 1s~1ued for the above s1t0(s) only and 1s no11.ransfernble 
arid stvJu!d be posted ma consp1wous place in the tac!!1ty 

until March 26 2019 

DEPUTY SECRETARY 



pennsylvania 
DEPARTMENT OF HUMAN SERVICES 

Ms. Cheryl A. Austin 
Administrator 
Johnsons Personal Care, LLC 
502 West 7th Street 
Chester, Pennsylvania 19013 

Dear Ms. Austin: 

SEP 2 6 2016 

RE: Johnsons Personal Care Home 
License#: 143661 

As a result of the Department's Bureau of Human Services Licensing inspection 
on July 18, 2018 of the above facility, we have found that your facility is in substantial 
compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal 
Care Homes), that can be adequately assessed at this time. The licensing inspector 
was unable to complete a full inspection because this is a new legal entity operating the 
home. 

During the inspection, violations on the enclosed License Inspection Summary 
were found. 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. 

Your PROVISIONAL license is enclosed, based on substantial but not complete 
compliance with 55 Pa.Code Ch. 2600. 

In an effort to improve our licensing processes, the Bureau of Human Services 
Licensing is soliciting feedback about your recent human services provider application 
submission experience. To participate in the online applicant survey, launch your web 
browser and go to https://www.surveymonkey.com/r/BHSL Application. 

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. 

Bureau of Human Services Licensing 
625 Forster Street, Room 631 I Harrisburg. PA 17120 I 717J83.3670 IF 717,783.56621 wvN1dhs.pa.gov 



Ms. Cheryl A. Austin 

The responses will be reviewed as part of an aggregate of provider applicant 
responses. Thank you in advance for providing feedback. 

Enclosures 
License 
License Inspection Summary 

Sincerely, 



VIOLATION REPORT 
PERSONAL CARE HOMES • 55 Pa.Code Chapter 2600 Page 1 of 10 

PCH Name: JOHNSON S PERSONAL CARE HOME License Number: 14366 

Address: 502 WEST 7TH STREET, CHESTER, PA 19013 County: Dela..;ttre 
Administrator: Cheryl A Austin Region: SOUTHEAST 

Legal Entity Name: ARLEEN JOHNSON 

. Legal Entity Address: 502 WEST 7TH STREET, CHESTER, PA 19013 

Certificate(s) of Occupancy 

Other 
02123/2018 
L&I Chester 

Staffing Hours 

Resident Support: 15 Total Daily Staff: 30 Waking Staff; 23 

Type of Inspection: Partial SHA Docket Number: Notice: Announced 

Reason(s) for lnspection(s) 

Change Leg~I f:ntity 

On-Site Inspections Dates and Department Representatives On-Site 

07/18/2018: Gray, Dean; Vasquez, Jennie 

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: 16 Number of Residents who: 

Number of Residents Served: 15 Receive Supplemental Security Income: 8 

Secured Dementia Care Unit in Home: No _Are 60 Years of Age or Older: 10 

Area: Have Mental Illness: 15 

Secured Dementia Unit Capaclty1 i(Applicabfe: Have an Intellectual Disability: 0 

Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0 
If applicable: 

Have a Physical Disablllty: 0 
Number of Current Hospice Residents: 0 

Number of Hospice Residents In past year: 0 



Page 2 of 10 
Violation Report: 14366-07/18/2018 - Gray, Dean 

PCH Name: JOHNSON S PERSONAL CARE HOME 

1. REGULATION SS.Pa.Code §2600 

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary 
issued by the Department and a copy of this chapter in a conspicuous and_ public place in the personal care home. 

2a. DESCRIPTION OF VIOLATION 
On 7/18/2018 lhe home's currenl license was not posted in a conspicuous and public place in the home, 

3. PLAN OF CORRECTION (POC)· (Attach pages as necessary. Remember that you must sign and date any attached pages.) 
Include steps lo correct the violatibn described above and steps to prevent a ~im11ar violation frorn occum'ng agaln. ff steps cannot be completed 
immediately, include dates by which the steps \'.111 be completed. 

Administrator will place current I" . f 
" h icense In a rame and post license in a visible area on the front of the ome. 

Repeat Violation: Ho 1-Date(s) of Previous Violation(s): / I I 
Signature of Legal Entity Representative 

~ ~ ' (Reguired on EVERY Page} c..:. . 

-Printed Name and TiUe of Le~al Entity Representative 
Date \ l (Reguired on EVERY_Page} c_ ~', \ ~ ~1..-.,,n_ &. \- ~hLl- 'Z) ::;).;s I 'X 

~ 

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

The above plan of correclian is approved as of a9-ul I~ Plan of correction implementation status as of ?f-Zj-[?> 
(Dale) 

(Date) 

D Fully Implemented 

5f 
[!'.'.'(Partially Implemented· Adequate Progress 

The above plan of correction was approved by D Partially Implemented - Inadequate Progress 
(Initials} 

D Not Implemented 



Page 3of10 
Violation Report: 14366 - 0711812018 - Gray~ Pean 
PCH Name: JOHNSON S PERSONAL CARE HOl~E 

1. REGULATION 55 Pa.Code §2600 
2600.18 - A home. shall comply with applicable Federal, State and local laws, ordinances and regulations . 

. 

2a. DESCRIPTION OF VIOLATION 
The carbon monoxide detector's location is at the bottom of steps and more than 15 ft away from a fossil fuel burning appliance. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember !bat you must sign and date any attached pages.) 
Include steps lo correct the violation described above and steps to prevent a similar viofalion from occum·ng again. If sleps cannot bs completed 
immediately, include dales by which the steps will be completed. 

-

On 08/01/18 two additional carbon monoxide detectors were installed · th d · 
15ft . Jn e es1gnated area 

away from fuel appliances. The administrator will make sure carbon monoxide d t 
1 

are always placed within 15 feet of fossil fuel burning appliances. e ec ors 

Repeat Violation: lfo J Date(s) of Previous Viola!ion(s): / I I 
Signature of Legal Entity Representative ~ ~ 
(Reguired on EVERY Page) (_ "'-" ~ , 

~ 

Printed Name and Title of Legal Entity Representative 
Date / I (Reguired on EVERY Page) C\'-.Jl..R;-,, \ . \\ ~~ C\ ~~..)-,\ \ - '6 -~-::'.:> I ~ 

~-

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

The above plan of wrrection is approved as of oq-01 ·I g Plan of correction implementation slatus as of 'f3-?.C1- J fJ 
(Date) (Date) 

D Fully Implemented 

.sr ~Partially Implemented -Adequate Progress 

The above plan of wrre~tion was approved by D Partially Implemented - Inadequate Progress 
(Initials) 

D Nol Implemented 



Violation Report: 14366 · 07118/2018 ·Gray, Dean 
PCH Name: JOHNSON S PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 

Page 4 of 10 

2600.SS(e). Trash outside the home shall be kept in covered receptacles that prevent the penetration of.insects and 
mde~. · 

2a. DESCRIPTION OF VIOLATION 

On 7118118, the trash can localed in the home's yard was not covered . 
. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) 
Include steps to correct the violation described above and steps to prevent a similar viola lion from occurring again. If steps cannot be completed 
immediately, include dates by which tlle·sti:ps \viii be completed. 

On 07 /19/18 administrator removed all uncovered receptacles from the premises. Staff and 
residents were notified to use the covered dumpster that is provided by Banta trash removal 
company. Administrator and staff will ensure dumpster is being utilized and covered always. 

Repeat Violation: No I Date(s) of Previous Vlolation(s): I I I 
Signature of Legal Entity Representative \ · 

(Reguired on EVERY Paae} ~'---°'-'-'--~.:::_"'~-'-''-\ "'-'--------~------------{ 
Printed Name and Title of Legal Entity Reli'(esentative 
(RequiredonEVERYPage} (....\... \.\ ~ (:\e)_,,._fni';~ 

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

The above plan of correction is approved as of Cj- 61-1 B 
(Date) 

T11e above plan of correction was approved by 
(Initials) 

Plan of correclion implementation slatus as of ff Z l)~ J8 
(Date) 

D Fully Implemented 

l:EJ"rartially Implemented - Adequate Progress 

D Partially Implemented • lnadequale Progress 

D Not Implemented 

--------------' 



Page 5 of 10 
Violation Report: 14366 - 07/18/2018 - Gray, Dean 
PCH Name: JOHNSON S PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 
2600.SS(a) - Floors, walls, ceilings, windows, doors and other surtaces must be clean, in good repair and free of hazards. 

2a. DESCRIPTION OF VIOLATION 
The two lamps in room# E, on 7/18/18 were heavily soiled with dirt. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessarf. Remember that you must sign and date any att.acbed pages.) 

Jncfude steps to correct the violaUon described above and steps to prevent a similar violation from occurring again If sff..:ps cannot br:: completed 
immediately, include dates by v;hich the steps \'lill be completed. · 

. -
The heavily soiled dirt was cleaned from the lamps in room Eon 07 /18/18. The administrator 

has developed and implemented a cleaning schedule for staff members. Administrator will 

ensure staff stick to cleaning schedule so that home is clean, in good repair, and free of hazards. 

- ' 

·Repeat Violation: No I Oate(s) of Previous Violation(s): I I I 
Signature of Legal Entity Representative A: ~ 
(Reguired on EVERY Page) . (_\... 0 · 

·-
~ 

Printed Name and Title of Legal Entity Representative 
Date / / (Reguired on EVERY Page} L..J..,....,--t> ~ \ ,~ '-"--'"""+ ~ ~ )$ ::t 0 I !( 

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

The above plan of correction is approved as of oq:o1-1B 
Plan of correction implementation status as of (J,-Zt1-f 8 

(Date) (Date) 

D Fully lmplemenled 

.sf 
~Partially Implemented - Adequate Progress 

The above plan of correction l'ias approved by D Partially Implemented - Inadequate Progress 
(Initials) 

D Not Implemented 



Page 6of10 
Violation Report: 14366- 07/18/2018 - Gray, Dean 
PCH Name: JOHNSON S PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2500 
2600.103(c) - Food shall be protected from contamination while being stored, prepared, transpor1ed and served. 

' 
2a. DESCRIPTION Of VIOLATION 
On 7/18/18, 3 crates of onions, 6 bags of potatoes, 3 honey dew mellon and 2 yellow squash were observed uncovered. A swarm of 
fiies fiying around the food. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember I.bat you must sign and date any attached pages.) 
Include steps.lo correct the violation descn'bed above and steps to prevent a similar violation from occurring again. ff steps cannot be completed 
immediately, include dates by which U1e steps 1•1HI be comp!eled. 

All mentioned produce was discarded on 07 /18/18. Upon delivery all produce, and food items 

will be immediately stored in proper places by staff. NJew containers were purchased so food 

items can be stored and covered. Administrator will continue to monitor and ensure food is 

protected from contamination. 

Repeat Violation: No I Date(s) of Previous Violation(s):1 
I I 

Signature of Legal Entity Representative ~ ~ 
{Regulred on EVERY Pagel r \ 

Printed Name and Title of Legal Entity Representative 
Date / I {Roguired on EVERY Page) 0· "'\ \=\'--'::>\.~ \=\ b..~"-i ' '"".J--...- 8' 2 .. :::, I 8' 

___, 
DEPARTMENT USE ONLY .. HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plan of correction is approved as of oq-ol· 18 
Plan of correction implementation status as of tJ-?q .. / g 

(Date) 
(Date) 

D. Fully Implemented 

.sP 
D Partially Implemented -Adequate Progress 

The above plan of correction was approved by ~Partially Implemented - !~adequate Progress 
(Initials) 

D Not Implemented 
-



Page 7 of 10 

Violation Report: 14366-07118/2018 - Gray, Dean 
PCH Name: JOHNSON S PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 
2600.103(f) - Food requiring refrigeration shall be stored at or below 40'F. Frozen food shall be kept at or below O'F. 
Thermometers are required in refrigerators and freezers. 

2a. DESCRIPTION OF VIOLATION 
on 7/18/2018 al 11 :45 am, there was no thermometer in lhe freezer, localed in the yard, next lo the kitchen. 

3. PLAN OF CORRECTION (POC) (Ahach pages as necessary. Remember that you must sign and date airy attached pages.) 
Include steps to correct the viofafion descdbed above and steps to prevent a similar violalian from or..,cuning again. ff steps cannot be completed 
immediately, include dales by which the steps \Vif! be completed, 

On 8/19/18 a thermometer was placed in the freezer located 
and administrator will monitor to ensur th . on the back porch close to the yard. Staff 

e ermometer will be kept in place in the freezer. 

·-· 

Repeat Violation: No j Date(s) of Previous Violation(s): I I I 
Signature of Legal Entity Representative 
(Reguired on EVERY Paoe) {1_\-_,_ -
~· 

s:\ ~ 
-

Printed Name and Title of Legal Entity Repr~se,\tive 
(Reguired on EVERY Page) (_~''-' ~"'-''.::.¥;~ \\6.--tc "'-~ Date / 

~ a 2.-'J I I 8 
-

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

The above plan of correction is approved as of . o 1-01- I &_ Plan of correction implementation status as of f5·· cq, 16 
(Date) (Date) 

D Fully Implemented 

-2P 
~ Parfally Implemented -Adequate Progress 

The above plan of rorrection was approved by D Partially Implemented · Inadequate Progress 
(Initials) 

D Not Implemented 

-



Page 8of10 

Violation Report: 14366 · 07/18/2018 ·Gray, Dean 
PCH Name: JOHNSON S PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 
2600.103(i) • Outdated or spoiled food or dented cans may not be used. 

2a. DESCRIPTION OF VIOLATION 
On 7 /18/2018 at 12:00, 9 cans of whole peeled tomatoes with an expiration date of 2128/17, 14 cans of com with an expiration date of 
5/23/17, 11 cans of green beans with an expiration date of 5/5/17, located in the kitchen pantry. Numerous cans of food, located in the 
basemen! had an expiration date of 81412016. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) 
Include steps to correct tile violation descdbed above and steps to prevent a similar violation from occum·ng again, If steps cannot be c.o1np!eled 
immediately, include dates by which the steps will be completed. 

All outdated can items were discarded on 08/20/18 and replaced with food items that are not 

expired. The administrator has developed an inventory list to ensure food items do not stay in 

home beyond expiration dates. Staff will receive a refresher training on handling food items 

and food s!orage by 10/01/18. Training will be available for department review • 

. 
Repeat Violation: No j Date(s) of Previous Violation(s): I I I 
Signature of Legal Entity Representative \ 
(Reguired on EVERY Page] (__\,.,_,,,_,'-" C\~~\~ --Printed Name and Title of Legal Entity Rep.§:.tative · 

(Reguired on EVERY Page] ~ • . ~ (:\~,..,,;,.~;~ Date / 1 
}ls 2-;:, i r 

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

The above plan of corceclion is approved as of oQ-ol·l8 Plan of correction implementation status as of 0'/;, · ?~, 15 
(Date) . (Date 

D Fully Implemented 

_sp !Ja"'Partially Implemented· Adequate Progress 

The above plan of correction was approved by D Partially Implemented · Inadequate Progress 
(Initials) 

D Not Implemented I 



Page 9of10 
Violation Report: 14366 · 07/18/2018 ·Gray, Dean 
PCH Name: JOHNSON S PERSONAL CARE HOME 

' 

1. REGULATION 55 Pa.Code §2600 

2600.107(d) ·The written emergency procedures shall be reviewed, updated and submitted annually lo the local 
emergency management agency. 

2a: DESCRIPTION OF VIOLATION 
The home's written emergency procedures have nol been updated since 5/5117. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mll>-t sign and date any attached pages.) 
Include slaps to correct lhc: violation descnbcd above and steps to prevent a similar violation from occurring agnin, If steps cannot be completed 
imn;ediafely, include dates by which the steps wi1/ be completed, 

'The emergency procedures were reviewed updated and . 

management agency on January 3rd 2018 'we r . ' submrtt:d to the local emergency 

copy is attached f d '. , ece1ved confirmation on February 22nd 2018 A 
or epartment review. ' · 

Repeat Violation: No I Date(s) of Previous Violation(s): I I I 
Signature of Legat Entity Representative 

~ ~ (Reguired on EVERY Page) (!_\,.._. -
-

Printed Name and Title of Legal Entity Representative 
(Reguired on EVERY Page) (_, \,..,..~ --._ \_ ~~ (\ e\...::. ~" \-.....L< 

Date 81-z-.~ !18 
-

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

The above plan of correction is approved as of (}~-01-18 Plan of correction implemenlation status as of a- ctc/6 (Date) 
(Date) 

D Fully Implemented 

2f 
112(" Partially Implemented -Adequate Progress 

The above plan of correction was approved by D Partially Implemented· lnadequale Progress 
(Initials) 

D Not Implemented I 



Page 10of10 
Violation Report: _14366 - 07/18/2018-Gray, Dean 
PCH Name: JOHNSON S PERSONAL CARE HOME 

1. REGULAT/Ofi 55 Pa.Code §2600 
2600.132(f) - Alternate exit routes shall be used during fire drills. 

2a. DESCRIPTION OF VIOLATIOI' 
.A.II exils were used during the fire drills conducled on 11/13/17, 12/15/17, 1/24/18, 2/16/18, 3/16/18,4/19/18, 5/8/18 and 6/29/18. 

3. PLAN OF CORRECTION (POC) (Attacb pages as nccessarf. Remember that you must sign and date any att1ched pages.) 

Include steps to correct the violution descn·bed above and steps to prevent a similar violalkm from occum'ng again. If steps cannot ba completed 
immediately, include dates by which tha steps will be completed, 

' 

Administrator wi:I implement using alternate exit routes for all fire drills. This will ensure we are 

better prep~red m the event of a real fire drill. Residents and staff will continue to be educated 

on al_I t.he exits of the home and they will be utilized and alternated during fire drills. 

Administrator will document exit routes on department issued fire drill form. 

Repeat Violation: No ·I Date(s) of Previous Violation(s): J I I 
Signature of Legal Entity Representative \0.. \;:,. ~ 
(Reouired on EVERY~ -U " 

Printed Name and Title of Legal Entity Representative · 
(Reguired on EVERY Page) (_\.,,.JU.,-..._,,\ ~ ~ \---,~ ~ ~ "'~")·""'·£ 

Date 21'2..~lir 
-~ 

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

The above p!an of correction iS approved as of QCf-67-/}j 
Plan oi correction implementation status as of Q9 .. zq · fb 

(Date) (Dale) 

D Fully Implemented 

SE D Partially Implemented • Adequate Progress 

The above plan of correclion was approved by [k('Partiaily Implemented · Inadequate Progress 
(Initials) 

D Not Implemented 
--




